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This study was conducted to analyze health care personnel’s attitudes toward traditional and complementary
medicine (TCM) and life satisfaction due to coronavirus disease-2019 (COVID-19) pandemic. This cross-sectional
descriptive study was conducted between April 2 and 9, 2020. The Questionnaire form was sent to health care
personnel online. A total of 560 individuals who answered the questionnaires were included in the study. The data
were collected by using the Personal Information Form, Holistic Complementary and Alternative Medicine
Questionnaire (HCAMQ), and Life Satisfaction Scale (LSS). Average age of the participants was 30.88 + 7.68
years, 82.5% were male, and 65.5% were working as nurses. It was found that 45.5% of the participants used TCM
methods for COVID-19 during the last month; 48.7% of the health care personnel stated that they used TCM
methods to strengthen their immune system. The HCAMQ total average score was 27.96 + 5.49; the holistic health
subdimension total average score was 9.59 + 3.04; the complementary and alternative medicine subdimension
total average score was 18.37 + 3.58; and the LSS total average score was 20.78 £ 6.32. A positive weak
statistically significant association was found between the HCAMQ and complementary and alternative medicine
subdimension and the LSS (P < .05). Participants had moderately positive attitudes toward TCM and life
satisfaction. As the participants’ positive attitudes toward TCM increased, their life satisfaction was also found to
increase. KEY WORDS: COVID-19, health care personnel, life satisfaction, traditional and complementary medicine
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INTRODUCTION

Pneumonia cases with unknown causes were reported
by the World Health Organization (WHOQO) in Wuhan
City, China, on December 31, 2019. Chinese
authorities defined the causes of the cases as a novel
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coronavirus.' Coronavirus disease-2019 (COVID-19),
which spread to the world and caused “pandemic,”
became a very urgent health problem.? It has been
reported that 81% of COVID-19 cases had
asymptomatic clinical picture (no pneumonia/mild
pneumonia), 14% had severe disease (eg, dyspnea,
hypoxia, or >50% lung involvement in images within
24-48 hours), and 5% had critical disease (eg,
respiratory failure, shock, or multiorgan dysfunction)
picture.? It has been reported that, at the onset of the
disease, the main symptoms are fatigue, fever, dry
cough, myalgia, and dyspnea, while less common
symptoms are nasal congestion, headache, runny nose,
sore throat, vomiting, and diarrhea. Severe cases
generally have dyspnea and/or hypoxemia 1 week
after onset and later they have septic shock and acute
respiratory distress syndrome.* The epidemic was first
detected on March 10, 2020, in Turkey and as of May
27, 2020, 1 894 650 individuals were tested
(polymerized chain reaction method), COVID-19 was
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found in 159 797 individuals, and the number of
patients who lost their lives was reported as 2.77%.>

Health care personnel are at the forefront fighting
against COVID-19 infection. While efforts are
continuing to treat the existing patients and to prevent
the spread of the virus on the one hand; new
information is acquired, scientific studies are
conducted, and approaches are frequently updated on
the other hand. Infectious disease factors are among
important factors that can pose a threat to health care
personnel. Infectious diseases are the most common
occupational death causes among the health care
personnel.’ Health care personnel need to use
protective equipment (gloves, mask, apron, gown, and
goggles) while providing care to patients diagnosed
with COVID-19. It is important to support the
immunity of health care personnel in addition to
personal protective equipment to protect from the
infection.® Health care personnel are exposed to both
physical and psychological stress as a response to this
serious infectious public health event.”-3 In the fight
against this very serious epidemic disease, health care
personnel are physically exhausted in addition to
suffering psychologically. They experience emotions
such as desperation, anxiety, and fear because it is not
known when this extraordinary situation will end and
they are in the highest risk group for COVID-19
infection.? It is thought that this situation has a
negative effect on individuals’ immune system and
life satisfaction.

Life satisfaction is defined as the situation or result
that occurs as a result of the comparison between what
individuals want and what they have. Life satisfaction
is not satisfaction about a specific situation, but it
expresses the state of well-being from different
aspects such as satisfaction, happiness, and morale in
the life in general.’

In Turkey, traditional and complementary medicine
(TCM) practices are recommended in media tools
such as television and newspapers and also through
social media to protect from COVID-19 infection and
to strengthen the immune system. According to the
WHO, traditional medicine is expressed as the
complement of knowledge, skills, and practices that
can or cannot be explained based on theories, beliefs,
and experiences specific for different cultures used in
maintaining health in addition to protecting from
physical and mental diseases, diagnosing, healing, or
treating these diseases, and it is stated that it has a
long history.!? Complementary medicine is explained

as health care practices which are not a part of the
culture of that country’s traditional medicine and
which are not fully integrated to the dominant health
system.!'! Today, most people apply TCM methods to
protect and develop human health, to prevent diseases
from occurring, and to treat diseases.'>"!3 One of the
most important reasons for the increase in TCM is the
perception that these practices do not harm on the
health of individuals using them.'* Individuals’ desire
to increase the quality of daily life, their desire to have
personal development, and a strong psychological
structure by avoiding nervousness and loss of control
have been reported as significant factors that affect the
use of TCM methods.'> During the COVID-19
pandemic, taking precautions to support the immune
system without getting sick is important in terms of
decreasing the existing
risks.!6

In light of this information, TCM practices
used by health care personnel during the COVID-19
pandemic, health care personnel’s attitudes toward
TCM, and their life satisfaction were analyzed.

METHODS
Setting and characteristics of the study

This descriptive and cross-sectional study was
conducted to examine the attitudes of health care
personnel toward TCM and their life satisfaction due
to the COVID-19 pandemic.

Data collation procedure

The study was carried out between April 2 and 9,
2020. Data collection forms, which were prepared
with the Google Docs program, were sent online to
health personnel working in hospitals in Turkey
(nurses, doctors, dentists, medical technicians,
midwives, dieticians, and physiotherapists) and they
were asked to complete the forms. Health personnel
who were Turkish citizens, those who were actively
looking after patients in hospitals, and those who
volunteered to participate were included in the study.
Announcements were made to the participants via
social media (WhatsApp and Facebook) designed to
share information. A total of 560 individuals who
answered the questionnaires were included in the
study. Before the study, informed consent was
obtained from the participants through electronic mail.
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Data collection instruments

The data were collected online by researchers by
using the Personal Information Form, Holistic
Complementary and Alternative Medicine
Questionnaire (HCAMQ), and Life Satisfaction Scale
(LSS).

Personal Information Form

The form, which was created by the researchers,
consists of 16 questions about the sociodemographic
characteristics of the participants and TCM use.

Holistic Complementary and Alternative Medicine
Questionnaire

It was developed by Hyland et al' to identify the
attitudes of individuals toward TCM.!” It was tested
for Turkish validity and reliability by Erci.'® The scale
consists of 11 items and it is a 6-point Likert-type
scale. The scale has 2 subdimensions as
complementary and alternative medicine (items 2, 4,
6, 8,9, and 11) and holistic health (items 1, 3, 5, 7,
and 10). The scores taken from each item of the scale
range between 1 and 6, while the total score ranges
between 11 and 66. Low scores taken from the scale
show positive attitude toward TCM. The Cronbach o
coefficient of the scale was found to be 0.72.!% In this
study, the Cronbach « coefficient of the scale was
found to be 0.60.

Life Satisfaction Scale

It is a 7-point Likert-type 5-item scale developed to
measure life satisfaction.!” Turkish validity and
reliability study of the scale was conducted by
Yetim.2 In the scale, the scores taken from each item
vary between 1 and 7, while the total score ranges
between 5 and 35. As the score taken from the scale
increases, life satisfaction also increases. The
Cronbach « coefficient of the scale was reported as
0.86.2° In our study, the Cronbach « coefficient of the
scale was found to be 0.83.

Data assessment

In the assessment of the data obtained, number,
percentage, average, standard deviation,
Mann-Whitney U test, Kruskal-Wallis, and Pearson
correlation coefficient were used. Statistical analyses
were performed with the SPSS 25 program and the
level of significance was .05 (P value).

Ethical principles of the study

This study was conducted in accordance with the
principles of Helsinki Human Rights Declaration.
Approval (2020/04 numbered) and was taken from the
ethical board of a foundation university for the study.
A form, which included the necessary explanation
about the aim and application method, was sent online
to the health personnel included within the scope of
the study and written consent was obtained from all
participants.

RESULTS

Table 1 includes the sociodemographic characteristics
of the health care personnel and their knowledge
about COVID-19. Average age of the participants is
30.88 &+ 7.68 years; 82.5% are male; 52.5% are
married; 70.7% are university graduates; and 65.5%
are working as a nurse—16.2% of the health care
personnel have chronic disease and 61.8% state their
health condition as good; 94.5% think that COVID-19
is dangerous; 37.3% think that the information given
about COVID-19 is sufficient; and it was found that
13% were providing care to patients diagnosed with
COVID-19.

It was found that 31.6% of the participants used
TCM methods in the last 6 months, and 45.5% used
TCM methods for COVID-19 in the last month;
48.7% of the health care personnel stated that they
used TCM methods to strengthen their immune
system and 17.9% stated that they used vitamin
support as the TCM method (Table 2).

The LSS total average score was 20.78 & 6.32; a
HCAMQ total average score was 27.96 + 5.49; the
holistic health subdimension total average score was
9.59 + 3.04; and the complementary and alternative
medicine subdimension total average score was 18.37
=+ 3.58 (Table 3).

Table 4 shows the comparison of sociodemographic
characteristics, COVID-19 and TCM knowledge of
the individuals who agreed to participate in the study,
and the comparison of scales and subdimensions used
in the study. It was found that male participants,
married participants, those who were doctorate
graduates when compared with university graduates,
those who thought the information given about
COVID-19 was sufficient, those who did not provide
care to patients diagnosed with COVID-19, and those
who evaluated their health status as good had high
LSS scores and these results were found to be
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TABLE 1. Sociodemographic Characteristics and TABLE 2. Information About TCM (N = 560)

Knowledge About COVID-19 (N = 560)
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n (%)
Average + SD
The state of using TCM in the last 6 mo
Age 30.88 & 768 Yes 177 (31.6)
n (%) No 383 (68.4)

Gender The state of using TCM for COVID-19 in
Female 98 (17.5) the last month
Male 462 (82.5) Yes 255 (45.5)

Marital status No 305 (54.5)
Married 294 (52.5) Reasons for using these methods
Single 266 (47.5) To protect from illnesses 80 (21.5)

Educational status Hearing from people that it is beneficial 4 (3.8)
Vocational health school 34 (6.1) Strengthening the immune system 181 (48.7)
University 396 (70.7) Psychological relaxation 42 (11.3)
Master 85 (15.2) Thinking that TCM methods are safe 55 (14.8)
Doctorate 45 (8.0) TCM methods used?

Profession Ginger 137 (17.8)
Nurse 367 (65.5) Turmeric 76 (9.9)
Doctor 46 (8.2) Royal jelly/propolis 43 (5.6)
Health technician 70 (12.5) Wild angelica 1(0.1)
Midwife 61 (10.9) Echinacea 4 (0.5)
Nutritionist 3(0.5) Rosehip 41 (5.3)
Physiotherapist 5(0.9) Sumac extract 53 (6.9)
Dentist 8 (1.4) Black cumin 43 (5.6)

Chronic disease Sage 34 (4.4)
Present 91 (16.2) Vitamin supplement 138 (17.9)
Absent 469 (83.8) Food supplement 118 (15.3)

Chronic disease? Meditation 10 (1.3)
Diabetes 7 (7.5) Religious methods 72 (9.4)
Hypertension 19 (20.4) Thinking that use of TCM method is fit for
Hyperlipidemia 8 (8.6) purpose
Peripheral vascular diseases 2 (12.9) I have no idea 139 (24.7)
Heart diseases 17 (18.3) It was not effective 2(0.4)
Hepatitis B 3(3.2) It was slightly effective 30 (5.4)
COPD 2(2.2) It was effective 84 (15.0)
Asthma 22 (23.7) I did not use 305 (54.5)
Renal disease 3(3.2)

Thinking that COVID-19 is dangerous Abbreviations: COVID-19, coronavirus disease-2019; TCM, traditional
Yes L B
No 31 (5.5)

Thinking that information given about
COVID-19 is sufficient
Yes 209 (37.3)

No 190 (33.9)
Undecided 161 (28.7) TABLE 3. Score Averages of the Scales and

State of providing care to patients Subdimensions
diagnosed with COVID-19
Yes 73 (13.0) Average + SD
No 487 (87.0)

Health status LS$ . . . 20.78 £+ 6.32
Good 346 (61.8) Holistic health subdlmensmn. 9.59 + 3.04
Moderate 209 (37.3) Complgrpentary gnd aIFernatlve 18.37 &+ 3.58
Bad 5 (0.9) medicine subdimension

HCAMQ 27.96 + 5.49

Abbreviations: COPD, chronic obstructive pulmonary disease; COVID-19,

coronavirus disease-2019.
aMore than 1 option was marked

Abbreviations: HCAMQ, Holistic Complementary and Alternative
Medicine Questionnaire; LSS, Life Satisfaction Scale.
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TABLE 4. Comparison of Sociodemographic Characteristics, Information About COVID-19, Information
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About TCM, and the Scales and Subdimensions

Complementary and

LSS Alternative Medicine Holistic Health HCAMQ
Average + SD P Average + SD P Average + SD P Average + SD P
Gender
Female 19.45 + 6.62 .030 18.65+5.36 .752 10.49 + 4.15 .026  29.14 +8.45 .193
Male 21.06 £ 6.22 18.31 + 3.08 9.4 +272 2771 £ 4.6
Marital status
Married 21.29 + 6.49 .043  18.35 + 3.59 .910 9.62 £+ 3.32 .814 2797 £ 5.7 .865
Single 20.21 +6.09 18.39 + 3.58 9.56 £+ 2.72 27.95 + 5.26
Educational status
Vocational health 20.5 +£5.92 .002 17.88 + 3.76 .084 10.53 £+ 4.11 .026 28.41 +6.7 .009
school
University 20.26 + 6.44 18.16 £+ 3.56 9.36 £+ 2.91 2752 + 5.36
Master 21.93 + 5.61 18.96 + 3.5 10.15 + 3.39 29.12 + 5.81
Doctorate 23.36 + 6.03 19.47 + 3.55 9.78 £ 2.27 29.24 +4.54
Profession
Nurse 20.64 +6.18 .077 18.32 £+ 3.59 .065 9.63 + 3.02 .658 27.95 + 5.44 .077
Doctor 22.54 + 5.58 19.48 + 3.56 9.5 £ 2.31 28.98 + 4.62
Health technician 19.56 + 6.72 18.03 + 3.92 9.37 £+ 3.56 274 +6.58
Midwife 21.08 +£ 7.2 18.26 + 3.17 9.51 + 3.11 27.77 + 5.02
Nutritionist 19.33 + 4.16 15.67 + 4.04 8.33 £ 1.15 24 +5.2
Physiotherapist 222 + 773 21 +£2.92 12.2 + 4.38 33.2+6.22
Dentist 24.75 + 2.76 17.25 + 1.98 9.5 +£1.77 26.7 + 3.33
Chronic disease
Present 20.79 + 6.52 .980 18.9 + 3.44 .044  10.02 + 3.56 .168  28.92 + 5.55 .059
Absent 20.77 + 6.29 18.27 + 3.6 9.5 +2.93 27.77 + 5.46
Thinking that
COVID-19 is
dangerous
Yes 20.73 + 6.33 583  18.35 £+ 3.59 .624 9.54 + 3.02 .092 27.89 + 5.47 .216
No 2155 + 6.15 18.74 + 3.55 10.42 + 3.28 29.16 + 5.88
Thinking that
information given
about COVID-19 is
sufficient
Yes 22.37 + 6.01 .001 18.15 + 3.38 422 9.57 £+ 2.81 .308 2772 + 5.04 445
No 19.18 +£ 6.35 18.56 + 4.05 9.85 + 3.42 28.41 £+ 6.43
Undecided 20.58 + 6.21 18.42 + 3.24 9.3 +285 2773 £ 4.8
State of providing
care to patients
diagnosed with
COVID-19
Yes 18.49 + 6.23 .001 18.6 + 3.93 .438 9.58 +£3 .617  28.18 + 5.61 .329
No 2112 £ 6.27 18.33 &+ 3.53 9.59 + 3.05 27.92 + 5.48
The state of using
TCM in the last 6
mo
Yes 20.32 + 6.4 212 18.92 + 3.84 .039 9.12 + 3.43 .001 28.04 +6.2 .904
No 20.98 + 6.28 18.11 + 3.43 9.8 +2.83 2792 £ 5.14
The state of using
TCM for COVID-19
in the last month
Yes 20.58 + 6.26 492 18.67 £+ 3.82 .089 9.39 + 3.32 .041 28.06 + 6.1 772
No 20.93 +6.38 18.12 £+ 3.36 9.75 £ 2.79 27.87 £ 4.94

(continues)
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TABLE 4. Comparison of Sociodemographic Characteristics, Information About COVID-19, Information

About TCM, and the Scales and Subdimensions (Continued)

Complementary and

LSS Alternative Medicine Holistic Health HCAMQ

Average + SD P Average + SD P Average + SD P Average + SD P

Thinking that use of
TCM method is fit for
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purpose
| have no idea 20.14 £ 6.22 .108  18.44 4 3.43 .216 9.49 4+ 2.54 .055 2793 4 4.95 .784
It was not effective 9.5+ 0.71 25 + 7.07 8 +2.83 33 +9.9
It was slightly 215+ 5.12 18.7 £ 4.12 10.17 4+ 4.69 28.87 + 8.02
effective
It was effective 20.8 + 6.47 18.87 + 4.31 9.08 &+ 3.9 2795 + 7.02
| did not use 21.08 + 6.39 18.12 4+ 3.31 9.73 £ 2.78 27.85 + 4.91
Health status
assessment
Good 21.8 +£ 6.35 .001 18.49 + 3.65 .165 9.48 + 3.05 .209 27.97 + 5.64 .264
Moderate 19.18 & 5.94 18.25 & 3.38 9.8 4 3.03 28.05 &+ 5.13
Bad 16.4 £+ 4.93 14.8 £ 5.72 8.2 £+ 3.11 23 4+ 8.09

Abbreviations: COVID-19, coronavirus disease-2019; HCAMQ, Holistic Complementary and Alternative Medicine Questionnaire; LSS, Life Satisfaction

Scale; TCM, traditional and complementary medicine.

Statistically significant (P < .05; Table 4). It was
found that male participants, university graduates
when compared with vocational high school
graduates, those who used TCM methods in the last
6 months, and those who used TCM methods for
COVID-19 in the last month had lower holistic health
subdimension scores and they had more positive
attitudes toward complementary and alternative
medicine (P < .05; Table 4). It was found that the
group that did not have chronic disease and that did
not use TCM methods in the last 6 months had lower
complementary and alternative medicine
subdimension scores and more positive attitudes
toward complementary and alternative medicine (P <
.05; Table 4). It was found that lower HCAMQ total
scores of university graduates when compared with
vocational high school graduates were statistically
significant and they were found to have more positive
attitudes toward complementary and alternative
medicine (P < .05; Table 4).

A positive and weak statistically significant
association was found between the HCAMQ and
complementary and alternative medicine
subdimension and the LSS (P < .05). A positive and
high statistically significant association was found
between the HCAMQ and complementary and
alternative medicine subdimension and holistic health
subdimension (P < .01). A positive and weak
statistically significant association was found between

complementary and alternative medicine
subdimension and holistic health subdimension
(P < .01).

DISCUSSION

It is thought that due to the COVID-19 pandemic,
individuals, especially health care personnel who
work actively on site use TCM methods more
consciously and cause these methods to become more
common since it is important to strengthen the
immune system besides personal protection methods
in preventing illness. For this reason, the present study
examined the attitudes of health care personnel toward
complementary and alternative medicine and their life
satisfaction during COVID-19 pandemic. In this study,
while the TCM use of health care personnel in the last
6 months was 31.6%, the state of using TCM for
COVID-19 during the last month was 45.5%. When
studies conducted in literature were examined, it was
found that TCM use status of health care personnel
varied between 25% and 92.4%.%!"23 Although it was
found that the use of TCM methods increased
significantly during the pandemic, the rates were
found to be similar to results in the literature in
previous months. In the study, it was found that the
leading reason why health care personnel used TCM
methods was to strengthen the immune system

Copyright © 2021 Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.
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(48.7%). Demir** reported that 37.2% of health care
personnel used TCM methods for relaxation, and
Lafc1 and Kagik¢i?? reported that 75% TCM methods
for physical relaxation and 25% used for relieving
pain. Hayes and Alexander?' reported that nurses used
TCM methods most frequently for relieving pain,
relieving stress, and for general health purposes. In a
study conducted on the Internet, Jones et al>> found
that 85.4% of the health personnel (n = 457) used
TCM methods, and of these, 88% preferred these
methods because they thought they were effective and
useful. The results of this study are different from
literature. The reason for this difference can be the
result of advice that, during COVID-19 pandemic, it is
important to take measures to support the immune
system without getting sick to decrease the existing
risks.!0 In the literature, it is recommended to use
supplements such as vitamin, mineral, and omega-3 to
strengthen immunity in the prevention of diseases.?6-2
This advice can encourage health care personnel to
turn to methods that strengthen the immune system
during this process.

In this study, when TCM methods used by health
personal were examined, i.e., multivitamin support
(17.9%), ginger (17.8%), and food supplements
(15.3%) were ranked highest. In Lafc1 and Kagik¢i’s
study,?? it was found that the most frequently used
TCM methods by health care personnel were herbal
therapy (56.3%) and massage (43.7%). Hayes and
Alexander®' reported that the most frequently used
3 methods among nurses were meditation (37.6%),
massage (37.1%), and prayer (32.6%). In another
study, it was reported that the most frequently used
and recommended 3 methods among nurses were
vitamin supplement (37.0%), massage (30.0%), and
meditation (30.0%).%° In a study, Bahall and Legall*
examined the use of complementary and alternative
medicine in health care personnel, and they reported
that nurses applied herbal, mental, and physical TCM
methods the most. The results of this study are
different when compared with the literature. This
difference results from the fact that health care
personnel place more importance on the methods that
they consider to strengthen the immune system during
the COVID-19 pandemic. However, vitamins have a
direct or indirect effect on the immune system,
especially some vitamins (A, Bg, By, C, D3, and E)
and are reported to strengthen the immune system
more.’! In addition, minerals (Zn, Cu, Se, Mg, Cl, Na,
and Fe), #-glucan, and Omega-3 are recommended to
strengthen the immune system?’ During the

COVID-19 epidemic, it was found that health
personnel used multivitamin support the most to
strengthen the immune system.

In this study, the LSS total average score of the
health care personnel was found as 20.78 £ 6.32, a
moderate level of life satisfaction. In a study by Tekir
et al’? conducted with health care personnel, the LSS
average score was 22.49 4 6.21, while the LSS
average score was 25.47 £ 6.51 in a study conducted
on Iranian nurses by Mirfarhadi et al.** The results of
the study were found to be similar with the literature
in that individuals’ life satisfactions were of moderate
levels.

It was found in the present study that gender
affected the LSS average score and that male
participants had the higher LSS average score (P <
.05; Table 4). Unlike this study, studies in literature
have reported that gender does not affect life
satisfaction.32-34:33

In the present study, it was found that marital status
affected the LSS average score and that married health
care personnel had the higher LSS average score (P <
.05; Table 4). Studies conducted have reported that
married individuals have high levels of life
satisfaction.?®” The results of the study were found
to be similar with the literature. Considering the fact
that marriage meets the needs to love, to be loved, to
belong, to share, and to support, it can be said that this
result can be interpreted as married individuals
support each other and increase their life satisfaction
during COVID-19 pandemic.

In the present study, it was found that the health
care personnel who thought that the information given
about COVID-19 was sufficient and those who did not
provide care to patients diagnosed with COVID-19
had higher LSS average scores (P < .05; Table 4).
These results can be due to the fact that health care
personnel feel emotions such as desperation, anxiety,
and fear in the struggle with serious epidemics. In
addition, the fact that it is unknown when this
extraordinary situation will end and the fact that
health care personnel are among the higher risk
groups for COVID-19 infection can affect their life
satisfaction negatively. It was found that the
individuals who defined their health status as good
had a higher LSS average score (P < .05; Table 4). In
a study conducted by Benli and Yildirim?® on nurses
and in another study conducted by Yavuzer and
Civlidag** on health care personnel, it was found that
the individuals who perceived their health status as
good had significantly higher life satisfaction. The
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results of the study were found to be similar to the
results of other studies conducted. This result can be
due to the fact that health care personnel who perceive
their physical and mental health as good during
COVID-19 pandemic work actively, fulfill the
responsibilities of their profession, and help humanity.

In this study, the HCAMQ total average score was
27.96 £ 5.49; the holistic health subdimension average
score was 9.59 + 3.04; and the complementary
and alternative medicine subdimension average
score was 18.37 £ 3.58. Thus, individuals in
this study expressed positive and moderate attitudes.
In a study conducted by Demir?* on health care
personnel, the HCAMQ total average score was 28.15
=+ 5.43; the holistic health subdimension average
score was 9.04 £ 2.86; and the complementary and
alternative medicine subdimension average score was
19.11 £ 4.06. The results of the study were found to
be similar with results in literature in that they showed
individuals had positive and moderate attitudes
toward complementary and alternative medicine.

In the study, it was found that, when compared with
women, men had lower holistic health subdimension
and more positive attitudes toward complementary
and alternative medicine (P < .05; Table 4). In
Demir’s study,* it was found that gender did not
cause a difference in terms of holistic health approach.
The results of the study are different from the results
in literature. This difference in our study results from
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the fact that since it was reported that men are more
affected by the pandemic, they resorted more to
complementary and alternative medicine during this
process.

In this study, it was found that, when compared
with vocational health school graduates, university
graduates had the lower holistic health subdimension
and HCAMAQ total score and more positive attitudes
toward complementary and alternative medicine (P <
.05; Table 4). In Demir’s study,?* it was found that
level of education did not cause a statistically
significant difference between HCAMQ
subdimensions and total average scores. The result of
the study is different from the results in literature.
This result can be due to the fact that individuals do
more research during this process and get information
that TCM methods are useful.

In this study, it was found that the individuals who
used TCM methods in the last 6 months and those
who used TCM methods for COVID-19 in the last
month had lower holistic health subdimension scores
and that they had more positive attitudes toward
complementary and alternative medicine (P < .05;
Table 4). This result can be due to the fact that
individuals resorted to TCM methods during the
pandemic.

A positive significant association was found
between age and LSS average scores (P < .05;

Table 5). Unlike the present study, it was found in

TABLE 5. Correlation Analysis of Age and the Scales Used?

Complementary

and Alternative Holistic
Age LSS Medicine Health HCAMQ
Age
r 1
P
LSS
r 0.044 1
P .302
Complementary and alternative
medicine
r —0.007 0.104 1
P .87 .014
Holistic health
r 0.02 0.03 0.269 1
P .641 AT74 .001
HCAMQ
r 0.006 0.085 0.841 0.716 1
P .894 .045 .001 .001

Abbreviations: HCAMQ, Holistic Complementary and Alternative Medicine Questionnaire; LSS, Life Satisfaction Scale.

aSpearman’s correlation.
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some studies reported in literature that age did not
affect the LSS average score.’>38

A positive association was found between the
HCAMQ total score and the complementary and
alternative medicine subdimension score and the LSS
(P < .05;Table 5). This result shows that as a positive
attitude toward TCM increases, life satisfaction will
also increase positively. By thinking positively, eating
healthily, and keeping morale high, health care
personnel protect their holistic health and they
strengthen their immune system with TCM methods
such as, vitamins, ginger, and food supplements. This
situation affects their life satisfaction positively.*

CONCLUSION

It was found that health care personnel had moderately
positive attitudes toward TCM and life satisfaction.
Gender, marital status, level of education, finding the
information given about COVID-19 sufficient, not
providing care to patients diagnosed with COVID-19,
and having a good health status affect life satisfaction.
Gender, level of education, using TCM methods in the
last 6 months, and using TCM methods for COVID-19
in the last month affect attitudes toward TCM. As
health care personnel’s positive attitudes toward TCM
increase, their life satisfaction also increases. Future
studies should examine the effects of parameters such
as clinical areas of health personnel and COVID-19
anxiety levels on the use of TCM methods. It is also
recommended to conduct studies for patients and the
society about the use of TCM methods.
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