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ABSTRACT
Purpose: The aim of this study is to identify the complementary and integrative therapy methods used by patients 
undergoing hemodialysis treatment in the management of their symptoms.
Methods: The study was conducted as a descriptive and cross-sectional study. The study sample consisted of 150 patients 
undergoing hemodialysis treatment at three state hospitals located in the northern region of Turkey. Data were collected 
using a Patient Information Form and the Dialysis Symptom Index. Descriptive statistics, Mann-Whitney U test, and 
Kruskal-Wallis test were used for data evaluation.
Results: The mean age of the patients undergoing hemodialysis was 61.02±14.11 years; 69.3% of them were male; 
53.4% of them had received hemodialysis treatment for 5 or more years. The most common symptoms in patients 
undergoing hemodialysis were fatigue (77.3%), decreased sexual interest (73.3%), and difficulty in sexual arousal 
(72.7%). Of the patients undergoing hemodialysis, 66% (n=99) reported that they used complementary and integrated 
treatment methods for the symptoms they experienced. The most frequently used complementary and integrated 
methods were diet (57.3%), herbs (22.1%), and walking/exercise (10.6%).
Conclusion: According to the results of the study, the most commonly used complementary and integrative therapy 
methods among patients undergoing hemodialysis treatment were dietary practices and the use of herbal remedies, 
with linden being the most frequently used herb among those who reported using herbal treatments. There is a need 
for further research to provide stronger evidence for the use of complementary and integrated treatment in patients 
undergoing hemodialysis treatment. 
Keywords: Complementary treatment, integrated treatment, hemodialysis, symptom 

ÖZET
Amaç: Bu çalışmanın amacı, hemodiyaliz tedavisi gören hastaların semptomlarını yönetmek için kullandıkları tamamlayıcı 
ve bütünleyici terapi yöntemlerini belirlemektir.
Yöntem: Çalışma, tanımlayıcı ve kesitsel bir çalışma olarak yürütülmüştür. Çalışma örneklemi, Türkiye’nin kuzey 
bölgesinde bulunan üç devlet hastanesinde hemodiyaliz tedavisi gören 150 hastadan oluşmuştur. Veriler, Hasta Bilgi 
Formu ve Diyaliz Semptom İndeksi kullanılarak toplanmıştır. Verilerin değerlendirilmesinde tanımlayıcı istatistikler, 
Mann-Whitney U testi ve Kruskal-Wallis testi kullanılmıştır.
Bulgular: Hemodiyaliz tedavisi gören hastaların ortalama yaşı 61,02±14,11 yıldı; %69,3’ü erkekti; %53.4’ü 5 yıl veya 
daha uzun süredir hemodiyaliz tedavisi görüyordu. Hemodiyaliz tedavisi gören hastalarda en sık görülen semptomlar 
yorgunluk (%77,3), cinsel istekte azalma (%73,3) ve cinsel uyarılmada zorluk (%72,7) idi. Hemodiyaliz tedavisi gören 
hastaların %66’sı (n=99), yaşadıkları semptomlar için tamamlayıcı ve bütünleyici tedavi yöntemleri kullandıklarını 
bildirdi. En sık kullanılan tamamlayıcı ve bütünleyici yöntemler diyet (%57,3), bitkisel ilaçlar (%22,1) ve yürüyüş/egzersiz 
(%10,6) idi.
Sonuç: Çalışmanın sonuçlarına göre, hemodiyaliz tedavisi gören hastalarda en sık kullanılan tamamlayıcı ve bütünleyici 
terapi yöntemleri diyet uygulamaları ve bitkisel ilaç kullanımı olup, bitkisel tedavi kullananlar arasında en sık kullanılan 
bitki ıhlamur olmuştur. Hemodiyaliz tedavisi gören hastalarda tamamlayıcı ve bütünleyici tedavinin kullanımına dair daha 
güçlü kanıtlar sağlamak için daha fazla araştırmaya ihtiyaç vardır.
Anahtar Kelimeler: Tamamlayıcı tedavi, bütünleşik tedavi, hemodiyaliz, semptom
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H emodialysis (HD) is the process of regulating the 
fluid, electrolyte, and waste material content of 
blood taken from a patient through a vascular 

access in an external machine and returning it to the 
patient (1). Worldwide, 89% of dialysis patients receive 
hemodialysis treatment. According to the “International 
Society of Nephrology”, it is estimated that 5.4 million 
people in the world will require dialysis by 2030 (2). In 
the joint report of the “Turkish Society of Nephrology”, it 
was reported that the number of patients receiving renal 
replacement therapy, which is currently around 68,000, is 
on the rise in Turkey (3). 

Patients undergoing hemodialysis often develop a range 
of physical and psychosocial symptoms related to chronic 
kidney disease (CKD) and its treatment. These patients 
tend to have a high symptom burden and a low health-
related quality of life despite receiving hemodialysis 
therapy. It has been reported that patients undergoing 
hemodialysis experience an average of 9 to 12 symptoms 
over a given time period (2). In studies related to this 
topic, these symptoms are reported as fatigue, pain, 
muscle cramps, nausea, vomiting, constipation, diarrhea, 
pruritus, dry skin, sleep disturbances, paresthesia, and 
emotional and sexual issues. (4,5). In a study, the most 
common symptoms were reported to be feeling tired, 
decreased energy, headache, and bone and joint pain (6). 
The severity of symptoms varies in each patient. As the 
severity and frequency of symptoms increase, patients 
experience feelings of hopelessness and uncertainty 
about the future and their quality of life deteriorates. 
The medical treatments applied to these patients 
primarily focus on renal health and clinical outcomes; 
however, they may be insufficient in reduce symptoms 
or improving overall well-being and quality of life (7). 
Reducing symptoms seen in these patients increases 
their comfort and improves their quality of life. Therefore, 
symptom management and assessment of quality of life in 
hemodialysis patients should be considered an important 
component of the treatment. Studies conducted on 
patients undergoing hemodialysis have shown that many 
patients, particularly, aim to reduce the symptom burden 
they experience and achieve maximum functional and 
social rehabilitation (8,9). 

Complementary and integrated medicine is a multifaceted 
concept of holistic assessment of the patient, including 
the physical, mental, emotional, and spiritual dimensions 
of health (7). Complementary and integrated medicine 
practices are used in the general population and their 
use in HD patients is becoming ever more widespread 

in medical, sociologic, and economic aspects (10,11). 
Some studies related to the topic have reported that 
the use of complementary and integrative methods in 
patients undergoing hemodialysis enhances the effects 
of treatment, alleviates symptoms, and improves their 
quality of life (12,13). In another study, it was determined 
that 64.7% of patients undergoing hemodialysis used 
complementary and integrated medicine practices 
(14). Studies have reported that the most commonly 
used complementary and integrative methods among 
patients receiving dialysis treatment are herbal therapies 
and mind-body practices (yoga, prayer, meditation, and 
hypnosis, etc.) (11,12,13). Although complementary and 
integrated methods are known to be used globally and in 
large patient populations (15,16,17), there is limited data 
on the use of these methods among patients with renal 
failure receiving hemodialysis treatment. Considering 
cultural beliefs and health behaviors, the study can reveal 
country-specific trends and determine the extent to 
which each method is used, thereby supporting a holistic 
approach in patient care. This study was conducted to 
identify the complementary and integrative therapy 
methods used in symptom management among patients 
undergoing hemodialysis treatment and to contribute to 
the existing literature on the subject.

Material and Methods

Study Design and Setting

This study had a descriptive and cross-sectional design. The 
study population consisted of 218 patients undergoing 
hemodialysis treatment in the dialysis units of three state 
hospitals in two provinces in the northern Turkey. The 
study data were collected between May 13 and July 13, 
2024. The study included patients over the age of 18 who 
had no communication problems or diagnosed psychiatric 
illness, had been receiving hemodialysis treatment for 
at least one year, and were willing to participate in the 
research. A total of 150 patients who met the inclusion 
criteria and were willing to participate in the study were 
included in the study sample. A post hoc power analysis 
was conducted to determine whether the sample size of 
the study was sufficient. The analysis revealed that, at a 
significance level of 0.05, the statistical power of the study 
was 0.99 with an effect size of 0.5. Based on this result, the 
achieved power is at an acceptable level, indicating that 
the sample size is sufficient.
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Data Collection Forms

The data were collected using a Patient Information Form, 
and the Dialysis Symptom Index.

Patient Information Form

The form was specifically developed for this study in 
accordance with the literatüre (10,11,12,13). The form 
consists of three sections and 18 questions. In the first 
section, patients’ sociodemographic characteristics such 
as age, gender, marital status, and economic status were 
questioned. The second section included questions 
regarding the clinical characteristics of the patients such as 
hemodialysis treatment, duration, chronic disease status, 
and number of drugs used. The third section included 
questions regarding the status of using a complementary 
and integrated method and the method(s) used by the 
patients.

Dialysis Symptom Index (DSI)

The Dialysis Symptom Index (DSI) was established by 
Weisbord et al. (2004) to evaluate the presence and 
intensity of both physical and emotional symptoms 
(18). The Turkish validity and reliability of the scale were 
established by Önsöz and Usta Yeşilbalkan (2013). DSI 
covers 30 symptoms, each targeting a specific physical 
or emotional symptom. Symptoms experienced by the 
patient in the last seven days are questioned as yes or no, 
and if the answer is yes, the patient is asked how much 
this symptom has affected him/her. The scale has a 5-point 
Likert-type structure and is evaluated as “not at all, a little 
bit, somewhat, quite a bit, and very much”. The total scale 
score is calculated by summing the scores obtained and 
varies between 0 and 150. A total score of zero reflects the 
absence of any symptoms in the patient. An increase in 
the total score towards 150 indicates an increase in the 
effect of the symptom (19). In this study, the Cronbach 
alpha coefficient of the scale was determined as 0.83. 

Data Collection

After the ethics committee approval and institutional 
permissions were taken, the data collection process was 
initiated. The patients undergoing hemodialysis who were 
included in the study were informed by the researchers 
about the purpose and procedures of the study and 
were asked whether they wanted to participate. Written 
informed consent was obtained from the patients who 
agreed to participate in the study and met the sampling 

criteria. Then the research forms were filled in face-to-face 
by the researchers. It took 15-20 minutes on average to fill 
out the forms.

Ethical Consideration

For the study, ethics committee approval was taken 
from the Gümüşhane University Scientific Research and 
Publication Ethics Committee and institutional permission 
was taken from the institutions where the research was to 
be conducted (21.02.2024, 2024/2). Furthermore, verbal 
and written informed consent was taken from the patients 
who participated in the study. The study was conducted in 
accordance with the ethical standards of the Declaration 
of Helsinki.

Data Analysis

The study data were analyzed in SPSS 25.0 (Statistical 
Package for Social Science, IBM Corp., Armonk, NY, USA) 
software. Descriptive statistics, percentage, and mean 
were used to evaluate the data. The normality of the 
numerical data was tested with the Kolmogorov Smirnov 
test. Since the data were not normally distributed, Mann-
Whitney U test was used for two independent groups 
and Kruskal-Wallis test for more than three independent 
groups. A p-value of < 0.05 was accepted for statistical 
significance.

Results

The mean age of patients undergoing hemodialysis 
included in the study was 61.02 ± 14.11. Of the 
hemodialysis patients, 69.3% were male, 78.7% were 
married, 94.7% were not employed, 28% were semi-
dependent in activities of daily living, and 53.4% had 
been receiving hemodialysis treatment for 5 or more 
years. No statistically significant differences were found 
between CIT users and non-users in terms of age group 
(p =0.683), gender (p = 0.812), marital status ( p = 0.374), 
educational status ( p = 0.359), working status ( p =0.830), 
activities of daily living (p = 0.937), or daily dialysis 
duration (p = 0.389). However a statistically significant 
difference was observed between the groups regarding 
income level (p =0.023), daily medication count (p = 
0.036), and total dialysis duration (p = 0.045). Spesifically, 
CIT usage was more prevalent among participants whose 
income equaled their expenses (73.7), those taking 1-3 
medications daily (39.4%), and patients receiving dialysis 
treatment for 3-4 hours per day (85.9%) (Table 1).
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Table 1. Investigation of The Use of Complementary and Integrated Treatment Methods in Terms of Socio-Demographic and 
Some Variables (n=150)

Variables Overall n % CIT User CIT Nonuser p

Age (61.02 ± 14.11 year) 
Group - - - -

18-25 4 (2.7) 3 (3.0) 1 (2.0)

0.683
26-40 13 (8.7) 7 (7.1) 6 (11.8)

41-64 63 (42.0) 44 (44.4) 19 (37.2)

65 and above 70 (46.6) 45 (45.5) 25 (49.0)

Gender

Male 104 (69.3) 68 (68.7) 36 (70.6)
0.812

Female 46 (30.7) 31 (31.3) 15 (29.4)

Martial status

Married 118 (78.7) 80 (80.8) 38 (74.5)
0.374

Not Married 32 (21.3) 19 (19.2) 13 (25.5)

Educational status

Not Literate 10 (6,6) 8 (8.0) 2 (3.9)

0.359

Literate 13 (8.7) 10 (10.1) 3 (5.9)

Primary School 76 (50.7) 52 (52.6) 24 (47.1)

Middle School 16 (10.7) 11 (11.1) 5 (9.8)

High School 21 (14.0) 11 (11.1) 10 (19,6)

University 14 (9.3) 7 (7.1) 7 (13.7)

Income level

Income exceeding outgoings 22 (14.7) 16 (16.2) 6 (11.8)

0.023*Income equal outgoings 104 (69.3) 73 (73.7) 31 (60.7)

Income less than outgoings 24 (16.0) 10 (10.1) 14 (27.5)

Working status

Working 8 (5.3) 5 (5.1) 3 (5.9)
0.830

Not working 142 (94.7) 94 (94.9) 48 (94.1)

Activities of daily living 

Independent 98 (65.3) 65 (65.7) 33 (64.7)

0.937Semi-dependent 42 (28.0) 27 (27.3) 15 (29.4)

Dependent 10 (6.7) 7 (7.0) 3 (5.9)

How many medicine?

1-3 medicine 54 (36.0) 39 (39.4) 15 (29.4)

0.036*4-6 medicine 64 (42.7) 35 (35.4) 29 (56.9)

7 and above medicine 32 (21.3) 25(25.2) 7 (13.7)

Dialysis time

1-3 year 23 (15.3) 19 (19.2) 4 (7.8)

0.045*3-5 year 47 (31.3) 34 (34.3) 13 (25.5)

5 years and above 80 (53.4) 46 (46.5) 34 (66.7)

Dialysis in day (hour)

3-4 hours 126 (84.0) 85 (85.9) 41 (80.4)
0.389

4 hours above 24 (16.0) 14 (14.1) 10 (19.6)

*p<0.05, Mann-Whitney U test was used for two independent groups and Kruskal-Wallis test for more than three independent groups.
CIT: Complementary and Integrated Therapy.
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Table 2. Distribution of DSI Total Scores of The Patients

Mean ± SD Min – Max (Median) Cronbach α

DSI 47.20 ± 7.36 30 – 69 (48.00) 0.83

DSI: Dialysis Symptom Index.

Table 3. Symptoms Observed Patients According to DSI (n=150)

Symptoms n (%) Mean ± SD

Constipation 54 (36.0) 42.44 ± 7.53

Nausea 60 (40.0) 42.23 ± 6.74

Vomiting 48 (32.0) 41.62 ± 7.15

Diarrehoae 31 (20.7) 40.58 ± 7.68

Decreased appetite 58 (38.7) 43.41 ± 8.42

Muscle cramps 98 (65.3) 45.19 ± 7.37

Swelling in the legs 21 (14.0) 39.66 ± 8.31

Shortness of breath 46 (30.7) 42.15 ± 8.04

Dizziness 60 (40.0) 42.25 ± 6.73

Difficulty keeping legs still 34 (22.7) 41.47 ± 7.71

Numbness in the feet 86 (57.3) 43.90 ± 6.74

Fatigue 116 (77.3) 45.64 ± 7.12

Cough 60 (40.0) 42.55 ± 7.55

Dry mouth 70 (46.7) 42.77 ± 6.66

Bone or joint pain 68 (45.3) 42.33 ± 6.65

Chest pain 29 (19.3) 39.79 ± 7.21

Headache 64(42.2) 43.26 ± 8.00

Muscle pain 70 (46.7) 42.27 ± 6.43

Difficulty concentrating 37 (24.7) 41.51 ± 7.86

Dry skin 95 (63.3) 43.95 ± 6.32

Itching 85 (56.7) 43.92 ± 6.70

Feeling angry 81 (54.0) 44.92 ± 7.66

Feeling worried 49 (32.7) 41.10 ± 7.00

Difficulty falling a sleep 76 (50.7) 44.32 ± 7.75

Difficulty staying a sleep 74 (49.3) 43.97 ± 7.72

Feel uncomfortable 65 (43.3) 41.98 ± 6.44

Feeling sad 58 (38.7) 41.72 ± 6.62

Feeling anxious 52 (34.7) 41.21 ± 6.43

Decreased interest in sex 110 (73.3) 45.76 ± 6.95

Difficulty being sexually aroused 109 (72.7) 45.73 ± 6.98

DSI: Dialysis Symptom Index.
Participants were allowed to report multiple symptoms; therefore, the total percentages exceed 100%.

The mean DSI score of patients undergoing hemodialysis 
was 47.20 ± 7.36 (30 - 69) (Table 2). Regarding the 
symptoms seen in patients undergoing hemodialysis, the 

most common symptoms were fatigue (77.3%), decreased 
sexual interest (73.3%), and difficulty in sexual arousal 
(72.7%) (Table 3). 
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Table 4. Type of Complementary and Integrated Medicine Therapies Used by The Patients

n %

CIT Usage Status

Yes 99 66.0

No 51 34.0

CIT Type*

Diet Therapy 79 57.3

Herbal Therapy 37 22.1

Walking/Exercises 16 10.6

Pray/Ritual 7 4.7

Silence 7 4.7

Massage 5 3.4

Honey 3 2.0

Music 2 1.3

Herbs*

Linden 22 16.0

Green Tea (Camellia sinensis (L.) Kuntze) 8 5.3

Sage (Salvia officinalis L.) 7 4.0

Senna (Senna alexandrina Mill) 4 2.7

Cumin 3 2.0

Spearmint (Mentha spicata L.) 3 3.4

Parsley (Petroselinum crispum (Mill.) Fuss) 2 2.7

Hawthorn (Crataegus pinnatifida Bunge) 1 0.7

Rosehip 1 0.7

Thyme 1 0.7

Which symptom management uses CIT?

Fatigue 54 36.0

Muscle cramps 22 14.7

Itching 17 11.3

Feeling anxious 12 8.0

Difficulty falling a sleep 10 6.7

* Column total exceeds 100 % as data are overlapping because participants used more than one type of CIT therapy.
CIT: Complementary and Integrated Therapy.

Of the patients undergoing hemodialysis, 66% (n=99) 
reported that they used complementary and integrated 
treatment methods for their symptoms. The most 
frequently used methods were diet (57.3%), herbs (22.1%), 
and walking/exercise (10.6%). As herbal therapy, patients 
undergoing hemodialysis mostly used linden (16%), 
green tea (5.3%) and sage (4%) (Since participants used 
more than one complementary and integrated treatment 

method, the total exceeds 100% due to overlapping data). 
Of the patients who used complementary and integrated 
treatment methods, 36% used them to manage fatigue 
symptoms, 14.7% used them to manage muscle cramps, 
11.3% used them to manage itching, 8% used them 
to manage anxiety, and 6.7% used them to manage 
symptoms of sleep latency (Table 4).



Çobanoğlu Asuman and Oğuzhan Hatice

Acıbadem Univ. Sağlık Bilim. Derg. 17 (October, November, December) 2026

Among patients undergoing hemodialysis who used 
herbal treatment methods for symptom management, 
linden was found to be the most frequently used herb. 
In the studies of Zyoud et al. (2016) and Alsayari et al. 
(2022), it was reported that the most commonly used 
herbal treatment method was black cumin (Nigella sativa 
L.) (11,20). In the study of Mohammadi et al. (2020), it 
was reported that patients mostly used thyme (Thymus 
vulgaris) as herbal method (10). In the study conducted 
by Kiliç and Kavurmacı (2022), it was found that patients 
mostly used garlic (13). In another study, it was determined 
that echium (Iranian borage) (Echium amoenum) was used 
as herbal therapy. In studies conducted with patients 
undergoing hemodialysis, the herbal methods used by 
patients were found to be different. Different factors such 
as age, gender, geographical region, cultural differences, 
disease duration, race, and socioeconomic status may 
affect the use of herbal methods (10). Likewise, in some 
studies conducted in Turkey, it was found that patients 
who applied complementary and integrated treatment 
commonly used linden (24,25). The rate of use of 
complementary and integrated treatment methods in 
this study was lower than that in Iran (12) and higher than 
those in Palestine, Saudi Arabia, and Malaysia (11,14). The 
difference in research results suggests that differences 
such as sociocultural characteristics and geographical 
region affect the use of complementary and integrated 
treatment methods among patients. The use of herbal 
components and bioactive phytochemical compounds 
is not always safe for HD patients, as they may interact 
with the patient’s drugs. In the literature, it was reported 
that the components of linden have a protective effect 
on irritation of the laryngeal mucosa and gastrointestinal 
tract, as well as antitussive and soothing effects (26,27). 
Moreover, it was found that the number of patients 
with cough symptoms who used complementary and 
integrative treatment methods was quite high; however, 
no significant association was observed between the use 
of these methods and the presence of cough. Considering 
that patients undergoing hemodialysis mostly use herbal 
treatment methods to relieve fatigue, it is seen thought 
the patients may lack knowledge about the effects and 
use of linden. Indeed, in similar studies, it was determined 
that other than health professionals, patients heard about 
herbal treatment methods from other patients, relatives, 
friends, and social environment (28). Patients undergoing 
hemodialysis should be informed, and awareness should 
be raised about the fact that they should not resort to 
herbal treatment methods without the physician’s control 
and knowledge.

Discussion

In this study, it was found that the level of using 
complementary and integrated treatment methods 
among patients undergoing hemodialysis was quite high. 
In some studies on the subject, the use of complementary 
and integrated treatment methods was found to be low 
(18,19), while in some studies it was found to be quite 
high (11-13,14,20-22). In the study of Ceyhan et al. (2017), 
it was determined that 63.1% of patients undergoing 
hemodialysis used complementary and alternative 
treatment methods (21). In another study, 75.2% of 
patients undergoing hemodialysis were determined 
to use complementary and alternative treatment (12). 
In the study of Kiliç and Kavurmacı, it was determined 
that 45% of patients undergoing hemodialysis used 
complementary and alternative treatment methods as 
they made them feel better and that 40% of patients 
used them as they relieved edema (13). When the results 
of the relevant research and the findings of the study are 
analyzed together, it can be said that patients undergoing 
hemodialysis use complementary and integrated 
treatment practices quite highly. The findings of the study 
showed that hemodialysis patients resort to and apply 
complementary and integrated treatment methods to 
alleviate symptom burden and improve their quality of 
life.

In the study, it was determined that patients undergoing 
hemodialysis most frequently used diet therapy and 
herbal treatment methods for symptom management. 
In relevant studies, it was determined that hemodialysis 
patients frequently used different complementary and 
integrated treatment methods such as herbal treatment 
(10,11,13,14,20,21), prayer (12), feeding (22) body-mind 
intervention, massage (21), and ayurveda (23). When 
compared to the literature results, it is noteworthy that 
patients in this study did not use ayurveda and body-
mind interventions as a complementary and integrated 
treatment method. This indicates that this difference is 
influenced by factors such as cultural and demographic 
differences, level of knowledge, and differences in the 
operation of the health system. Since patients receiving 
hemodialysis treatment have a special dietary regimen, 
they are restricted from using herbs as herbs may interact 
with the drugs used or cause side effects. Patients 
undergoing hemodialysis should be informed about the 
use of herbs and other complementary and integrated 
treatment methods for symptom management and their 
awareness should be increased. 



Integrative Therapies in Hemodialysis Patients

Acıbadem Univ. Sağlık Bilim. Derg. 17 (October, November, December) 2026

hemodialysis patients receiving treatment in three state 
institutions in northeastern Turkey, the results cannot be 
generalized to the entire population.
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