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ABSTRACT
Objective: This study aimed to assess the knowledge and use of complementary and alternative medicine (CAM) among parents visiting a pediatric outpatient
clinic at a state hospital in Tirkiye.

Materials and Methods: A descriptive cross-sectional study was conducted using a 20-question survey developed by the researchers. The participants were
parents who brought their children to the clinic for any reason and consented to participate. Data were analyzed using SPSS 26. Descriptive statistics, frequen-
¢y, percentage, and chi-square tests were used.

Results: A total of 348 parents participated, with 85.6% (n=298) female and 14.4% (n=50) male. The most commonly known CAM methods were massage,
cupping, herbal treatments, and leech therapy. The main source of CAM information was family and friends (47.1%), while healthcare professionals were the
least common source (11.5%). CAM methods had been used by 80.5% of the participants on their children, mostly for issues such as constipation, coughing,
and sore throat. The primary reason for CAM use was ease of access. Most parents reported using CAM rarely, observed partial benefits, and were Likely to
recommend it to others.

Conclusion: CAM practices like massage, cupping, and herbal remedies are widely known and used by parents, typically alongside conventional treatment.
This use is influenced mainly by informal sources. CAM methods are perceived as partially beneficial and are mostly used occasionally. Proper evaluation and
integration of CAM into medical treatment can enhance safety and effectiveness, promoting a more holistic approach to child healthcare.
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INTRODUCTION parents seek to improve their child's quality of life and treat-
ment outcomes.”? Reported reasons for using CAM include
protecting health, boosting immunity, reducing disease
symptoms,® ease of access, and the perception of it being a
natural treatment.” It is most commonly used for symptoms
such as pain, fever, and constipation in children.®

The use of complementary and alternative medicine (CAM)
in pediatric populations has received considerable attention.
Parents frequently seek CAM to manage their children's
health, particularly for chronic diseases and developmental
disorders. For example, research indicates that between 31%
and 84% of children with cancer use CAM to alleviate symp- Parental decisions to use CAM are multidimensional. Many
toms associated with conventional treatments.! This trend parents perceive these treatments as natural and safer, de-
is also evident in conditions Llike autism and ADHD, where spite limited evidence for their efficacy and safety.® Emotional
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distress often drives parents to explore all available options.
W Furthermore, a lack of healthcare professional training on
CAM Lleads parents to seek information from online platforms
and peer networks,” resulting in the use of treatments with
unestablished efficacy and potential side effects.®!

Communication between parents and healthcare providers
is critical. Parents often feel uncomfortable discussing CAM
use, fearing judgment, which hinders a collaborative care
approach.® When professionals are aware of CAM use, they
can better assess interactions with conventional treatments.
09 However, parental non-disclosure, often due to a belief
that CAM is harmless, can lead to unmonitored side effects.
B Ethical concerns are significant when parents prefer
CAM over evidence-based treatments, potentially leading to
health risks from delayed care.!?

The types of CAM used vary widely, including herbal rem-
edies, dietary supplements, and mind-body practices.' In
pediatric oncology, parents often use herbal supplements
and dietary changes,*™ while music therapy is popular for
reducing hospital anxiety.!

In summary, parental use of CAM is a complex phenome-
non influenced by perceived safety, emotional distress, and
communication barriers. This highlights the need for rigor-
ous research into the safety and efficacy of CAM in pediat-
rics.!® Therefore, this study aimed to determine the use of
CAM by parents attending a pediatric outpatient clinic in a
state hospital.

MATERIALS and METHODS

This study is a descriptive cross-sectional study. The pop-
ulation of the study was determined to be 2,000 people,
which is the number of pediatric patients who applied to
the Sinop Atatlirk State Hospital Pediatric Outpatient Clinic
2 in the last 6 months. While determining the sample size
of the study, the sample size was established as 348 people
with a 5% margin of error, 95% confidence interval, and
G-Power power analysis. For this study, 348 parents were
included in the scope of the research without any probabil-
ity. A convenience sampling method was used due to prac-
ticality and time constraints.

The questionnaire was administered by the researcher to all
parents present in the pediatric outpatient waiting room who
consented to participate in the study. After obtaining ethical
approval from the Sinop University Social and Humanities
Scientific Research and Publication Ethics Committee (Date:
03/11/2023, Decision No: 197), the parents of the patients ap-
plying to the outpatient clinic were provided with both ver-
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bal and written information about the purpose and content
of the study by the researcher in the waiting room prior to
examination. Written informed consent was obtained from
participants by having them sign an informed consent form.
The questionnaire was then administered via face-to-face
interviews to parents who provided consent.

Data Collection Tools

The data for the study were obtained from a questionnaire
form developed by the researchers based on a literature re-
view.”18 To ensure content validity, opinions were obtained
from two expert nurses and one child health specialist work-
ing in the relevant field. The developed questionnaire form
was piloted on 20 parents who were not included in the study
sample; its comprehensibility and application time were
evaluated, and necessary minor revisions were made based
on this test. The questionnaire consists of two parts and 20
questions in total. The first part consists of the "Personal
Characteristics Information Form" and the second part con-
sists of the "Complementary Alternative Treatment Methods
(CAM) Information Form."

Personal Characteristics Information Form

It consists of 9 questions on age, gender, marital status, ed-
ucational status, place of residence, income level, number of
children, age of the child/children, and whether the child/
children have any chronic diseases.

Complementary Alternative Treatment Methods (CAM)
Information Form

It consists of a total of 10 questions about whether the
parent has knowledge about Complementary Alternative
Treatment (CAM) methods, where he/she learned about
CAM if he/she has knowledge, whether he/she uses CAM
methods, whether he/she tells health professionals about
the CAM method he/she applies, in which situations he/she
uses CAM methods on his/her child/children, the reason
for applying the CAM method to his/her child/children, the
frequency of CAM use for his/her child/children, whether
he/she recommends it to his/her environment, and wheth-
er he/she sees any benefit while using CAM.

Statistical Analysis

Data were analyzed using SPSS Statistics, Version 26.0 (Ar-
monk, NY: IBM Corp.). A total of 348 people participated in the
research, and some participants did not answer certain ques-
tions. Answered questions were taken into consideration in
the data analysis. Descriptive data were presented as mean,
standard deviation, median, minimum, and maximum values.
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Frequency and percentage techniques were used to analyze
the demographic information of the research group and de-
scriptive data related to the research topic. To examine the
relationships between categorical variables (e.g., gender, ed-
ucation status, frequency of CAM use), the Chi-square (x?)
test was used. A p-value of Lless than 0.05 (p<0.05) was taken
as the threshold for statistical significance.

RESULTS

A total of 348 parents participated in the study. The demo-
graphic characteristics of the participants are summarized in
Table 1. The vast majority of participants were female (85.6%),
married (94.3%), and resided in the city center (77.3%). A to-
tal of 80.5% of the parents reported having used at least one
CAM method for their child. The most widely known meth-
ods were massage (93%), cupping therapy (91%), and herb-
al treatments (89%), while the least known methods were
Ayurveda (3%), homeopathy (7%), and acupressure (9%).
The most common source of CAM information was family/
friends (47.1%), while healthcare professionals were the least
consulted source (11.5%).

The average age of the parent participants was 37.7 years.
Most of the parents were high school graduates. Nine per-
cent of the participants reported that their children had at
least one of the following chronic diseases: asthma, allergy,
thyroid gland disorders, epilepsy, kidney stones, or diabetes.
It was determined that 57% of the parents preferred to use
CAM rarely, while 24% used it frequently.

When Table 1 is analyzed, the rate of parents using the in-
formation obtained from different learning sources for
treatment purposes is 80.5%. As complementary treatment
methods, the massage method (93%) is the most widely
known. Cupping (91%), herbal remedies (89%), and leech
application (86%) follow the massage method. Acupressure
(9%), homeopathy (7%), and Ayurveda (3%) are the least
known complementary treatment methods.

When the sources of learning about complementary treat-
ment methods are analyzed, learning from friends and fam-
ily (47%) is the most common path. Learning from health
personnel ranks last with 12%. Among the parents who use
CAM methods in the treatment of their children, 55% inform
healthcare professionals about the method or methods they
use. Conversely, 26% of the parents do not disclose these
practices to healthcare professionals, and 19% of the partic-
ipants did not answer this question.

When the reasons for using CAM were analyzed, easy access
to alternative methods (23%), feeling psychologically com-

Table 1. Distribution of findings regarding parents' CAM

practices in their children

Status of parents applying CAM to their children

Implemented by 281 80.5
Not implemented 67 195
CAM Methods Parents Know
Massage 322 93
Hacamat 316 91
Plants 310 89
Leech application 300 86
Religious methods (praying) 270 78
Acupuncture 265 76
Ozone application 168 48
Music therapy 161 46
Bioenergy 139 40
Aromatherapy 83 24
Acupressure 31
Homeopathy 23
Ayurveda 12
Total 281 807
TAT Ways of obtaining information
Family, circle of friends 164 471
Online 99 28.4
TV-radio-newspaper 45 12.9
Health personnel 40 115
Total 348  100.0
Providing Information to Health Workers
Informant 192 55.2
No information provided 89 25.6
Total 281 807
Reason for TAT Application
Reluctance to use medical treatment 61 175
Inadequate medical treatment 38 10.9
Easy access to CAM methods 80 23.0
Psychological relief 67 19.3
Other 35 10.1
Total 281 807
Beneficiaries of TAT Application
Fully benefited 94 270
Partially benefited 185 53.2
Unhelpful 2 0.6
Total 281 807

CAM: Complementary and alternative medicine; TAT: Thematic apperception test

237



Compreh Med 2026;18(3):235-242

Table 2. Comparison of the purpose of CAM use and the

frequency of CAM use for the child of the participants

Table 3. Use of complementary alternative treatment
methods

Purpose of Frequency of TAT use Total Importance
using TAT

Rarely  Frequently

n % n % n X2
Agri
Yes 89 645 49 355 138 0.04
Allergy
Yes 20 588 14 412 34 0.13
Itching
Yes 27 551 22 449 49 0.01
Fire
Yes 135 678 64 322 199 0.20
Constipation
Yes 144 679 68 321 212 0.16
Diarrhea
Yes 131 658 68 342 199 0.02
Cough. sore throat
Yes 144 682 67 318 211 0.24
Increase weight/
Loss of appetite
Yes 42 712 17 288 59 0.84
Burn
Yes 39 565 30 435 69 0.01
Wound
Yes 29 509 28 491 57 0.00
Nausea/vomiting
Yes 100 649 54 351 154 0.04
Providing support/
reinforcement
Yes 111 649 60 351 171 0.02

TAT: Thematic apperception test

fortable (19%), and a reluctance to use medical treatment
(18%) were the top three reasons. Those who used alterna-
tive methods due to the perception that medical treatment
was inadequate constituted 11% of the study group. Among
other reasons (10%), these methods are used to support
conventional medical treatment. When the opinions of the
parents who used alternative treatment methods on the use-
fulness of the treatment were analyzed, 53.2% stated that the
treatment was partially useful, 27% stated it was completely
useful, and 0.6% stated it was not useful. The remaining par-
ticipants did not answer this question.
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How to use TAT n %
With medical treatment 251 72.1
By discontinuing medical treatment 30 8.6
Unanswered 67 19.3
Total 348 100.0

When the frequency of CAM use summarized in Table 2 is
examined, it is seen that participants prefer to use CAM in
cases of pain, itching, diarrhea, burns, wounds, and nausea/
vomiting, as well as to provide general support/supplemen-
tation at a statistically significant rate.

According to Table 3, when the use of these methods by par-
ents on their children is analyzed, it is seen that 72.1% of them
use these methods together with ongoing medical treatment,
while 8.6% use them by interrupting conventional treatment.

According to Table 4, when the frequency of CAM use was
analyzed in terms of different demographic variables, no
statistically significant difference was found. However, it is
observed that women (86%) use complementary and al-
ternative treatment methods more frequently than men
(14%), high school graduates (50%) more frequently than
other graduates, those living in the city center (73%) more
frequently than those living in other settlements, the 31-40
age group (48%) more frequently than other age groups, and
those whose income is equal to their expenses (63%) more
frequently than other income groups.

DISCUSSION

Complementary and alternative medicine (CAM) has evolved
as a pursuit of natural remedies, shaped by cultural norms,
customs, and traditions, thereby reflecting society-specific
characteristics.' This study aimed to determine the knowl-
edge, awareness, and preferences regarding CAM among
parents attending a pediatric outpatient clinic in a Turkish
state hospital. The findings revealed that nearly all parents
had used at least one CAM method.

Parents demonstrated the highest familiarity with massage,
cupping, herbal medicine, leech therapy, and religious prac-
tices (praying), while Ayurveda was the least known method,
a finding consistent with other literature.”® As a tradition-
al medical system originating in India over 3,000 years ago,
Ayurveda employs a holistic approach to health.? Its low
recognition may be attributed to its limited contemporary
use and public unfamiliarity with its principles in this region.
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Table 4. Comparison of descriptive characteristics and frequency of CAM use

Variables Frequency of use Total X2 p
Rarely Frequently
n % n % n %
Gender
Female 171 86.8 72 85.7 243 86.5 0.06 0.81
Male 26 13.2 12 143 38 135
Total 197 100.0 84 100.0 281 100.0
Education status
Primary School 29 147 8 9.5 37 13.2 6.977 0.07
Middle School 32 16.2 14 16.7 46 16.4
High School 68 345 42 50.0 110 391
University 68 345 20 238 88 313
Total 197 100.0 84 100.0 281 100.0
Place of residence
City center 158 80.2 61 72.6 219 77.9 2.586 0.275
District 31 15.7 20 23.8 51 18.1
Village 8 41 3 3.6 11 3.9
Total 197 100.0 84 100.0 281 100.0
Age
20-30 30 15.2 14 16.7 44 15.7 2.406 0.492
31-40 100 50.8 40 476 140 49.8
41-50 55 279 28 333 83 295
51-70 12 6.1 2 2.4 14 5.0
Total 197 100.0 84 100.0 281 100.0
Income Level
Income less than expenditure 31 15.7 11 13.1 42 149 0.325 0.85
Income matches expenditure 121 61.4 53 63.1 174 61.9
Income more than expenditure 45 22.8 20 23.8 65 23.1
Total 197 100.0 84 100.0 281 100.0

CAM: Complementary and alternative medicine

The application of such methods is also known to be heavily
influenced by individual beliefs and local culture.!®

Participants primarily learned about CAM from family and
friends, followed by the internet, television/radio/newspa-
pers, and lastly, from healthcare professionals. This aligns
with research indicating that social networks are predomi-
nant information sources for CAM. For instance, a study by
Dadgari et al.”? found that mothers of children with cancer
frequently consulted friends, family, and the internet. Simi-
larly, Abbassian's national survey in Iran.?® showed a signif-

icant majority cited family and friends as primary sources,
with only a small proportion consulting medical profession-
als. Oztiirk et al.” also reported that patients often adopted
CAM based on influences from their immediate environment
or the internet without consulting health personnel. This
suggests that social circles and digital media are perceived
as more accessible than consulting healthcare providers.

This communication gap poses health risks due to potential
therapy-drug interactions.” Non-disclosure often stems from
a fear of judgment,® creating a barrier to effective, integrated
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care. Fostering an open, non-judgmental clinical environment
is therefore crucial. Easy access to CAM was the most common
reason for use, followed by the desire for psychological relief
and a reluctance to use standard medical treatments. The
emotional vulnerability following a serious diagnosis, such as
cancer, can drive families toward integrative supportive care.?

In this study, the majority of parents reported full (27.0%) or par-
tial (53.2%) benefit from CAM. In another study, 95.1% of par-
ents reported a benefit, with prior use increasing the likelihood
of reuse by a factor of 1.938. While CAM may not cure a disease,
it is reported to reduce symptoms, fear, and anxiety, thereby im-
proving patient motivation and quality of Life.?”? The high rate of
partial benefit reported here may indicate unmet expectations.

CAM use was statistically significant for symptoms Like pain,
itching, diarrhea, burns, wounds, and nausea/vomiting, as
well as for general support/supplementation. The literature
indicates that CAM is often used for support, relaxation, and
health protection rather than disease treatment.® It is most
commonly employed for symptoms such as pain, fever, and
constipation in pediatric populations.” The statistically sig-
nificant preference for CAM in specific symptoms such as
pain, itching, and diarrhea suggests that parents generally
perceive these methods as a "first intervention" or support-
ive option for mild-to-moderate, everyday health problems.
This finding highlights the importance of healthcare pro-
fessionals providing reliable information and safety advice
about CAM use to families presenting with such complaints.

Most parents used CAM concurrently with conventional
treatment. Shyu et al.? found that parents of children with
autism frequently combined therapies like sensory integra-
tion and acupuncture with standard care. Tomlinson et al.3”
observed that parents of pediatric cancer patients in palli-
ative care often explored CAM when conventional options
were inadequate. This contrasts with cases where parents
choose CAM exclusively, which can risk negative health out-
comes by delaying evidence-based care.!

Mothers showed a greater interest in CAM than fathers, a
result mirrored in a study where female university students
had higher CAM awareness than males.?’? Other literature
supports the notion that women use or recommend these
practices more frequently,®¥ possibly due to their primary
role as family health managers.?¥

Educational status influenced awareness; high school gradu-
ates were significantly more familiar with massage, cupping,
and acupuncture, whereas university graduates knew more
about ozone therapy, music therapy, bioenergy, and aroma-
therapy. Koo et al.?® found that higher education correlated
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with proactive health information seeking. This trend suggests
that higher educational attainment is associated not only with
greater access to information but also with a more proactive
orientation toward health management, which includes the
consideration of alternative treatment options. Conversely, in-
dividuals with lower levels of education may demonstrate a
stronger reliance on traditional conventional treatments, po-
tentially due to more limited awareness or understanding of
the wider spectrum of available complementary therapies.®®

A disparity in CAM knowledge is evident based on education-
al background and place of residence. High school graduates
typically demonstrate familiarity with traditional, accessible
methods prevalent in their local environment. In contrast,
university graduates show greater awareness of less con-
ventional therapies like ozone or music therapy, likely due
to heightened informational access and intellectual curiosity
fostered by higher education.

Furthermore, urban residents possessed significantly more
knowledge of modalities like acupuncture than rural inhab-
itants. This aligns with a 2020 American Association of Acu-
puncture and Oriental Medicine (AAAOM) survey where 65%
of urban respondents, versus 40% from rural areas, were fa-
miliar with acupuncture.®” The knowledge disparity between
urban and rural populations is multifactorial. Urban centers
typically feature a higher density of healthcare providers, in-
cluding CAM practitioners, facilitating greater exposure. Cul-
tural diversity and the prevalence of health education events
in cities further promote the awareness and acceptance of
therapies like acupuncture. Rural areas, often lacking these
resources, exhibit more limited awareness.

CONCLUSION

This study demonstrates that complementary and alternative
medicine is widely recognized and used among parents ap-
plying to pediatric outpatient clinics, with traditional methods
like massage, cupping, and herbal therapies being the most
prevalent. A significant portion of parents utilize these meth-
ods as supportive or concurrent measures alongside conven-
tional medical treatments. However, the reliance on informal
information sources, such as family, friends, and social circles,
combined with non-disclosure barriers with healthcare pro-
fessionals, underscores potential safety risks, including un-
monitored side effects and therapy-drug interactions. Foster-
ing open communication between pediatricians and parents
is essential to safely integrate beneficial practices while miti-
gating risks. Educational and structural interventions should
be developed to bridge knowledge gaps, particularly across
differing educational backgrounds and regional sectors.
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