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ABSTRACT Objective: Our study aims to examine whether pa-
tients’ perspectives on traditional and complementary medicine
(T&CM) are affected by the coronavirus disease-2019 (COVID-19)
pandemic. Material and Methods: Our study is cross-sectional de-
scriptive. The population consists of patients aged 18 years and older
who applied to the family medicine outpatient clinic of a university
hospital between January 2022 and June 2022. Healthcare workers
were excluded from the study to avoid medical bias. A sociodemo-
graphic questionnaire consisting of 18 items and a T&CM Attitude
Scale consisting of 27 items prepared by McFadden et al. were ad-
ministered to the participants. A pilot study was conducted with 38
people. According to the pilot study results, the sample calculation
was made, and the study was carried out with 450 people. Results:
Post-COVID-19 scores were significantly higher in the T&CM Atti-
tude Scale total score and in the sub-dimensions of “view of tradi-
tional medicine”, “dissatisfaction with modern medicine”, and
“holistic view of health” (p<0.001). The increase in the total score on
the T&CM Attitude Scale was more evident in those who had used
any T&CM method before, in those whose family members had used
the T&CM method, and in those who found T&CM methods useful
(all p<0.001). There was no significant difference in the total score
between those with COVID-19 infection and those without (p=0.215).
Conclusion: The view for T&CM was found to increase positively
after the COVID-19 pandemic, and this positive outlook was inde-
pendent of being infected with COVID-19.
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OZET Amagc: Calismamiz, hastalarin geleneksel ve tamamlayici tibba
(GETAT) bakis agilarmin koronaviriis hastaligi-2019 [coronavirus di-
sease-2019 (COVID-19)] pandemisinden etkilenip etkilenmedigini in-
celemeyi amaglamaktadir. Gere¢ ve Yontemler: Calismamiz kesitsel
tanimlayici tipte bir ¢aligmadir. Calismanin evrenini bir iiniversite has-
tanesinin aile hekimligi poliklinigine Ocak-Haziran 2022 tarihleri ara-
sinda bagvuran 18 yas ve iizeri hastalar olugturmaktadir. T1ibbi yanlilig
onlemek icin saglik ¢alisanlar1 ¢alismaya dahil edilmemistir. Katilim-
cilara McFadden ve ark. tarafindan gelistirilen ve 27 maddeden olusan
GETAT Tutum Olgegi ve arastirmacilar tarafindan hazirlanmis 18 mad-
delik bir sosyodemografik anket uygulanmistir. Otuz sekiz kisi ile pilot
calisma gerceklestirilmis ve pilot ¢aligmanin sonuglarina gére 6rneklem
hesabi yapilarak ve 450 kisi ile ¢alisma tamamlanmistir. Bulgular:
GETAT Tutum Olgegi toplam puan ve “geleneksel tibba bakis”, “mo-
dern tibba karst memnuniyetsizlik” ve “sagliga biitiinciil bakis” alt bo-
yutlarinda COVID-19 pandemisi sonrast puanlar COVID-19 pandemisi
oncesine gore anlamli derecede daha yiiksekti (p<0,001). Daha once
herhangi bir GETAT yontemi kullanmis olanlarda, ailesinden birisi
GETAT yontemi kullanmis olanlarda ve GETAT yontemlerini faydali
bulanlarda GETAT Tutum Olgegi’nden alinan toplam puan artis1 daha
belirgindi (hepsi p<0,001). COVID-19 enfeksiyonu gegirenlerle gegir-
meyenler arasinda toplam puan agisindan anlamli fark yoktu (p=0,215).
Sonug: Hastalarin GETAT tutumlarmim COVID-19 pandemisi sonra-
sinda pozitif olarak arttig1 gériilmiistiir ve bu olumlu artis COVID-19
enfeksiyonu gegirmekten bagimsizdir.

Anahtar Kelimeler: Geleneksel tip; tamamlayici tip;
COVID-19
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The coronavirus disease-2019 (COVID-19) pan-
demic has posed unprecedented challenges for the
global health system and the public health response.!
As the virus spreads and affects millions of lives, peo-
ple have sought various ways to cope with the health
risks and uncertainties associated with the pandemic.
One of these ways is using traditional and comple-
mentary medicine (T&CM) methods, often perceived
as harmless, accessible and natural alternatives or
supplements to conventional medicine.>* T&CM en-
compasses a diverse range of health practices, prod-
ucts and therapies not part of the mainstream medical
system, such as herbal medicine, acupuncture, ho-
moeopathy, cupping therapy, leech therapy, yoga,
and meditation.* Gaining a deeper understanding of
the prevalence, patterns, and implications of T&CM
usage during and in the aftermath of the COVID-19
pandemic is crucial from both individual and public
health standpoints.

T&CM has been widely used for health promo-
tion, disease prevention and treatment support in
many countries and cultures for centuries.* Ho-
wever, the COVID-19 pandemic has increased the
demand and popularity of T&CM among the general
public, as well as the attention and interest of re-
searchers, policymakers and health professionals.’
On the one hand, this may reflect the potential ben-
efits of T&CM for enhancing immune function, re-
ducing stress and anxiety, improving quality of life
and alleviating symptoms of COVID-19 or its com-
plications. On the other hand, this indicates the lim-
itations and challenges of conventional medicine in
addressing the complex and evolving needs of pa-
tients and communities during the pandemic. More-
over, some people may resort to T&CM as a
substitute for conventional medicine rather than a
complement due to mistrust, misinformation or lack
of access to evidence-based medical care.’

On the patient’s side, the fact that they are more
distant, especially to new medical treatments, may
bring them closer to T&CM applications. It is a mat-
ter of curiosity how the COVID-19 pandemic, which
has challenged the health systems of all countries and
introduced many experimental treatments, affects
how patients view modern medicine and T&CM.

Our study aims to question patients’ thoughts
towards T&CM, modern medicine and holistic
medicine and to what extent these thoughts have
changed due to COVID-19.

I MATERIAL AND METHODS
STUDY DESIGN

Our research is cross-sectional descriptive.

PARTICIPANTS

The study population consists of individuals over 18
who visited the Erzincan Binali Yildirim University
Training and Research Hospital Family Medicine
outpatient clinic for any reason between January 2022
and June 2022. Individuals who met the following
criteria were included in the study: aged 18 or older,
voluntarily agreed to participate, and able to speak
Turkish. While no upper age limit was set for the
study, individuals lacking the cognitive level neces-
sary to comprehend and respond to the study ques-
tions were excluded. Also, healthcare workers were
excluded from the study to avoid medical bias.

ETHICAL CONSIDERATIONS

Ethics committee approval was obtained for the study
from the Clinical Research Ethics Committee of Erz-
incan Binali Yildirim University Faculty of Medicine
on December 7, 2021, with the number 128241. In
addition, a work permit was obtained from the hos-
pital where the study will be conducted. All proce-
dures followed the ethical standards of this committee
for human experimentation and the principles of the
revised Declaration of Helsinki. Written and verbal
informed consent was obtained from all participants.

SAMPLE SIZE

Since no similar studies were found in the literature,
a pilot study was planned to calculate the sample size
and finalize the demographic data questionnaire. A
medium effect size of 0.5 (Cohen’s d=0.5) and a
power of 80% were assumed for the sample size cal-
culation. A total of 38 people participated in the pilot
study, considering a 10% data loss from the initial
sample of 34 people. The demographic data ques-
tionnaire was finalized based on the pilot study re-
sults. During the pilot study, the questions of the
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T&CM Attitude Scale were asked to the patients in
pairs: “How many points would you give before
COVID-19?” and “How many points would you give
now?”. Using the mean scores and standard devia-
tions (SD) before and after the COVID-19 pandemic
obtained from the pilot study, the sample size re-
quired for the main study was calculated with a power
of 80%, a Type 1 error rate of 0.05, and an effect size
of 0.135. The calculated sample size was 450.

DATA COLLECTION TOOLS

The participants were administered the Complemen-
tary, Alternative, and Conventional Medicine Atti-
tude Scale (CACMAS) and an 18-item survey, which
was designed by the researchers after reviewing the
literature. This survey inquired about participants’ so-
ciodemographic characteristics, knowledge level re-
garding T&CM, and usage of T&CM practices. The
CACMAS, a 27-item scale, was originally developed
by McFadden et al.® The Turkish validity and reliabil-
ity of the scale were established by Kose et al. in 2010.°

The CACMAS is in the form of a 7-point Likert
(1: Strongly disagree, 7: Totally agree) and no cut-
off value. There are items with positive and negative
scores on the scale, and an increase in the score is in-
terpreted as an increase in the positive attitude to-
wards T&CM applications. Each item on the scale
was asked, “How many points would you give before
the COVID-19 pandemic?” and “How many points
would you give now?”. For this reason, each item can
receive at least “1” point and at most ““7” points in 2
different sections: before COVID-19 and after
COVID-19.

The scale has 3 subscales. These are intellectual
perspectives on complementary medicine, dissatis-
faction with modern medicine and holistic view of
health. Distribution of the sub-dimension items of the
scale, “intellectual perspective on complementary
medicine” (18, 19, 21, 22, 24, 5, 7, 9" items), “dis-
satisfaction with modern medicine” (1, 4, 16, 14, 11,
17,26,27, 20, 8" items) and “holistic view to health”
(3,10, 12, 13, 15, 23, 25, 2, 6" items).

STATISTICAL ANALYSIS

The data were analyzed by entering the IBM SPSS
25.0 software package (SPSS Inc., Chicago, IL,

USA) program. The normality assumption was as-
sessed using the Kolmogorov-Smirnov test. Descrip-
tive analyses were presented as meantSD for
normally distributed variables, median and range
(minimum-maximum) for non-normally distributed
variables, and as the number of cases (n) and per-
centages (%) for nominal variables. To evaluate the
mean differences between the 2 dependent groups,
the paired sample t-test (two-tailed) was employed.
For comparing specific effects between 2 indepen-
dent groups, the Student’s t-test was utilized. The chi-
square test was applied to assess the independence
and relationship of categorical variables. Statistical
significance was taken as p<0.05.

I RESULTS

Four hundred fifty people were included in our study.
Of the participants, 225 (50%) were female, and 225
(50%) were male, with a mean age of 44.844+18.95
(minimum=18, maximum==84). The demographic
data of the participants are given in Table 1.

While the rate of those who thought the T&CM
methods were beneficial was 71.1% (n=320), the rate
of those who suggested the T&CM method to some-
one else was 26% (n=117).

TABLE 1: Demographic data of the participants.
n %
Educational status Illiterate 13 29
Literate 18 4
Primary-secondary school 180 40
High school 1M1 24.7
University 128 284
Living place City centre 366 81.3
District centre 65 44
Village-town etc. 19 4.2
Chronic disease status No 261 58
Yes 189 42
Drug use No 254 56.4
Yes 196 43.6
COVID-19 pass status No 293 65.1
Yes 157 349
Previously using T&CM No 362 80.4
Yes 88 19.6
T&CM usage status of No 369 82
family members Yes 81 18

T&CM: Traditional and complementary medicine.
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The post-COVID-19 value of 26 items on the
scale was higher than the pre-COVID-19 value, and
the post-COVID-19 value in only one item was lower
than the pre-COVID-19 value. The mean value of the
second item (the human body can essentially heal
itself, and healthcare providers must help this heal-
ing process) before COVID-19 was 3.82+1.986,
while the mean value after COVID-19 was
3.614+2.150 (p=0.002). The mean scores given to the
scale items before and after COVID-19 are in the
table (Table 2).

The item with the lowest difference between the
post-COVID-19 mean score and the pre-COVID-19
mean score is item 14, with a difference of 0.01
points (Item 14: “The last time I saw a medical doc-

tor, he or she did not understand my problem”). The
item with the highest difference is item 16 (Item 16:
“I found it difficult to talk to my medical doctor the
last time I saw him or her”) (p<0.001).

The mean scores of all sub-dimensions of the
scale and the total score increased significantly
after COVID-19 compared to before (all p<0.001)
(Table 3).

Differences in scores given to the CACMAS
scale items before and after COVID-19, in relation to
gender, having contracted the COVID-19 infection,
being vaccinated for COVID-19, having a chronic ill-
ness, prior use of T&CM, family use of T&CM meth-
ods, and the belief in the benefits of T&CM methods,
are presented in Table 4.

TABLE 2: The scores given by the participants to the CACMAS scale items before and after COVID-19.

Item 6 (Effects of complementary therapies are usually the result of a placebo effect)

Item 9R** (Complementary therapies are a threat to public health)
Item 10 (An underlying energy or vital force maintains physical and mental health)

Item 11 (I don't trust doctors and hospitals, so | use them as little as possible)

Item 16 (I found it difficult to talk to my medical doctor the last time | saw him or her)

Item 18 (1 feel so relaxed after complementary treatment sessions)

Item 20 (1 prefer to deal with my health issues myself)

Item 25 (I value an emphasis on treating the whole person)

Item 27 (The last time | saw a medical doctor, he or she did not give me enough time)

Item 1R** (The last time | went to see a medical doctor, | was delighted with the care | received)

Item 2 (The body is essentially self-healing, and the task of a health care provider is to assist in the healing process)

Item 3 (The health of my body, mind, and spirit are related, and whoever cares for my health should take that into account)

Item 4R** (The last time | had important questions about my health care and | asked a medical doctor about them, | understood the answer)

Item 5 (I have a more equal relationship with my complementary practitioner than with my doctor)

Item 7 (I feel that complementary treatment is a more natural form of healing than orthodox medicine)
Item 8R** (I have a lot of confidence in the medical doctor | see most often for my health care)

Item 12 (A patient's symptoms should be regarded as a manifestation of a general imbalance or dysfunction affecting the whole body)

Item 14 (The last time | saw a medical doctor, he or she did not understand my problem)

(
(
(
Item 13 (Health and disease are a reflection of the balance between positive life-enhancing forces and negative, destructive forces)
(
Item 15 (A patient's expectations, health beliefs, and values should be integrated into the patient care process)
(

Item 17 (I am often concerned that orthodox medical treatments recommended by my doctor will be associated with negative side effects)
Item 19 (1 believe that complementary medicine enables me to take a more active part in maintaining my health)

Item 22 (Complementary therapies include ideas and methods from which conventional medicine could benefit)

(

(

(
Item 21 (Most complementary therapies stimulate the body’s natural therapeutic powers)

(
Item 23 (Treatments not tested in a scientifically recognized manner should be discouraged)
(

Item 24 (1 believe complementary therapy will be more effective for maintaining my health than orthodox medicine)

Item 26R** (The last time | saw a medical doctor the treatment | received was effective in treating/curing my ailment)

Mean Before  Mean After
CcoviD-19  COVID-19 p
479+1.857  5.0+2.027  0.001
3.82+41.986  3.61+2.150  0.002
4.37+1.887  4.60+1.968 p<0.001
4.29+1.881  4.53+1.974 p<0.001
3.04+1.925 3.30+2.262 p<0.001
345+1.859  3.46+2.064  0.855
3.10+£1.909  3.5442.237 p<0.001
47441949  4.96+2.046 p<0.001
2741948  2.84+2.134  0.156
4.16+1.935  4.46+2.032 p<0.001
2.09+1.525 2.22+1.686  0.018
436+1.749  4.61+1.891 p<0.001
45241714 4.66+1.914  0.005
2.66+1.726  2.69+1.877  0.585
3.84+1.986 4.26+2.175 p<0.001
2.65+1.691  3.53+2.163 p<0.001
2741767  3.20+2.117  p<0.001
1384223  1.49+2.413  0.001
1.23+1.994  1.33+2.217  0.006
33241773 3.40+2.048  0.293
3.69+1.665 3.83%1.849  0.010
416+2.007 4.44+2.195  0.004
43842179  4.74+2.256 p<0.001
3.09+2.001 3.24+2.236  0.013
5.05+1.910  5.38+1.943 p<0.001
466+1.957  4.94+2.078 p<0.001
2.54+1.701  3.1742.047 p<0.001

*Paired sample t-test; **R: These are reverse scored items and score calculations were made accordingly; CACMAS: Complementary, Alternative, and Conventional Medicine Attitude

Scale.
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TABLE 3: Comparison of the mean scores of the CACMAS scale sub-dimensions and total scores before and after COVID-19.

Mean Before COVID-19 Mean After COVID-19 p*
Intellectual perspective on complementary medicine 24.96+8.91 26.37+10.552 <0.001
Dissatisfaction with modern medicine 29.52+8.374 30.78+10.366 <0.001
Holistic view of health 37.3948.620 39.79+8.877 <0.001
Total score 92.44+16.26 97.07+20.27 <0.001
*Paired sample t-test; CACMAS: Complementary, Alternative, and Conventional Medicine Attitude Scale.
TABLE 4: Associations between CACMAS sub-scores and key variables.
IPCM p value DMM p value HVH p value Total score
Difference (IPCM) Difference (DMM) Difference (HVH) difference p value
Gender Female 1.36+3.70 0.788 0.66+6.61 0.003 1.79+4.37 0.826 3.80+8.99 0.065
Male 1.78+6.14 1.86+6.90 1.88+4.02 5.48+11.84
Contracting COVID-19 infection No 1.38+4.29 0.802 1.19+6.58 0.665 1.63+4.15 0.100 4.16+9.82 0.215
Yes 1.92+6.27 1.39£7.13 2.22+4.25 5.54+11.766
Getting COVID-19 vaccine No 2.753.86 0.080 4.06+5.40 0.003 2.56+3.88 0.119 9.38+9.87 0.004
Yes 1.48+5.14 1.05+6.82 1.78+4.21 4.28+10.52
Having a chronic illness No 1.69+4.34 0.165 1.34+6.63 0.673 1.87+4.46 0.809 4.87£10.73 0.665
Yes 1.40+5.94 1.14+6.98 1.79+3.80 4.32+£10.31
Using T&CM previously No 0.96+5.00 <0.001 0.64+6.62 <0.001 1.90+4.20 0.924 3.48+10.55 <0.001
Yes 4.06+4.61 3.80+6.83 1.57+4.16 9.4249.13
Use of T&CM in the family No 1.15£5.12 <0.001 0.62+6.69 <0.001 1.94+4.30 0.330 3.68+10.94 <0.001
Yes 3.47+4.37 4.17+6.40 1.36+3.65 9.00£9.71
Thinking that T&CM methods No 0.44+3.43 <0.001 0.05+6.80 0.140 1.97+4.35 0.650 1.58+9.57 <0.001
are useful Yes 2.38+5.40 1.75+6.71 1.78+4.13 5.88+10.69

CACMAS: Complementary, Alternative, and Conventional Medicine Attitude Scale; IPCM: Intellectual perspective on complementary medicine; DMM: Dissatisfaction with modern

medicine; HVH: Holistic view of health; T&CM: Traditional and complementary medicine.

No significant correlation was found between
having COVID-19 and whether or not T&CM meth-
ods are useful (p=0.938).

I DISCUSSION

Our study examined whether people’s interest in
T&CM applications increased for various reasons
after the COVID-19 outbreak. Our study observed
that the average scores of all sub-dimensions of the
CACMAS and the total score increased in the post-
COVID-19 period compared to the pre-COVID-19
period, and the positive view on T&CM applications
increased. Accordingly, it can be said that interest in
T&CM applications has increased after the COVID-
19 pandemic.

12

T&CM methods are an important and often
overlooked health resource with many applications
in preventing and managing lifestyle-related chronic
diseases and meeting the health needs of ageing pop-
ulations.* In our study, the rate of those who think
that T&CM methods are beneficial was 71.1%. In a
study conducted by Teke et al. during the pandemic
in our country, it was determined that 45.5% of the
participants used T&CM.!° The reason for the en-
tirely different statistics may be that Teke et al. con-
ducted the study on physicians. Health workers were
not included in our study because it may cause prej-
udice. Physicians may have moved away from tradi-
tional medicine because they work in modern
medicine. Different results may be obtained when the
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same study is performed with physicians in the
T&CM unit. This shows a generally high interest in
T&CM methods, but different among health profes-
sionals.

We found that the mean score of only a single
item on the CACMAS scale decreased in the post-
COVID-19 period. The second item of the CACMAS
scale reflects the belief that the human body can heal
itself and that healthcare providers should facilitate
this healing process. This belief is consistent with the
holistic view of health that underlies many T&CM
methods, which emphasize the self-regulation and
self-healing capacities of the body. This suggests that
the participants had less confidence in their body’s
ability to heal after the pandemic. This may be due
to the increased awareness and fear of the severity
and unpredictability of COVID-19, as well as the lim-
itations of both conventional and T&CM methods in
preventing or curing the infection. Alternatively, this
may reflect a shift in the participants’ preference for
more active and evidence-based interventions over
passive and naturalistic ones during the pandemic.

The item with the lowest difference between the
post-COVID-19 mean score and the pre-COVID-19
mean score was item 14, with a difference of 0.01
points. This item reflects the perception that the med-
ical doctor did not understand the patient’s problem
during the last visit. This finding suggests that the
COVID-19 pandemic did not significantly affect pa-
tient-doctor communication or patient satisfaction
with the doctor’s understanding. This may be due to
the increased use of teleconsultations during the pan-
demic, which may have facilitated more practical and
convenient communication between patients and doc-
tors.!!!2 Alternatively, this may reflect the high level
of trust and confidence that patients have in their doc-
tors, regardless of the mode or frequency of consul-
tation.”* However, further research is needed to
explore the factors influencing patient-doctor com-
munication and patient satisfaction during and after
the pandemic.

One of the items that showed the highest differ-
ence between the post-COVID-19 and pre-COVID-
19 mean scores was item 16, which stated, “I found
it difficult to talk to my medical doctor the last time

13

I saw him or her”. The difference was 0.88 points,
and it was statistically significant. This increase in
the post-COVID-19 mean score may reflect patients’
challenges in accessing and communicating with
their physicians during the pandemic. Some possible
factors contributing to this situation are the difficulty
of finding an appointment for an examination, the
high patient density of tertiary care institutions, the
decrease in physicians due to resignations after
COVID-19, and the exponential increase in patient
demand. These findings suggest that patients’ satis-
faction and trust in their physicians declined during
the COVID-19 pandemic. Similar results have been
reported in other studies that assessed patient satis-
faction and associated factors during the pan-
demic."*!'* Therefore, exploring ways to improve
patient-provider communication and relationships in
the context of telemedicine and infection control
measures is essential.

Our study compared patients’ attitudes towards
T&CM before and after COVID-19 infection. We
found that the post-COVID-19 total score average
in the dimensions of the total score, philosophical
view towards T&CM, dissatisfaction with modern
medicine and holistic view of health increased com-
pared to pre-COVID-19. This shows that patients’ at-
titude towards T&CM post-COVID-19 is more
positive than pre-COVID-19. One possible explana-
tion is that the media’s criticism of modern medicine
and vaccines has influenced patients’ perceptions and
preferences. Another possible explanation is that pa-
tients have sought alternative ways to cope with the
physical and psychological effects of COVID-19,
such as stress, anxiety, pain, and inflammation.'>!¢
Previous studies have shown that some T&CM inter-
ventions, such as acupuncture, traditional Chinese
medicine, relaxation, and Qigong, can improve vari-
ous symptoms and quality of life in COVID-19 pa-
tients.'®!” Therefore, it is essential to understand the
reasons and motivations behind patients’ use of
T&CM during the pandemic and to evaluate the
safety and effectiveness of these interventions.

The mean score in the “total score” and “dissat-
isfaction with modern medicine” sub-score dimen-
sions of those not vaccinated against COVID-19 was
statistically higher. It is seen that those who are not
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vaccinated prefer these methods by moving away
from science-based medicine and are getting closer
to traditional medicine. It comes to mind that vaccine
criticisms, which are frequently on the agenda after
COVID-19, may also have caused this situation. In
this period, false and unfounded information was
transferred directly to the other party without filter-
ing. The results show that individuals with question
marks resort to these methods and avoid modern
medicine.

The post-COVID-19 mean score in all sub-
dimensions of those who used and did not use any of
the T&CM applications before was found to be in-
creased compared to pre-COVID-19. A statistically
significant difference was found between the groups.
The opinions of those who use T&CM have changed
much more. This suggests that individuals using
T&CM benefit from these methods and move away
from modern medicine.

In our study, the rate of using the T&CM method
is higher in those with chronic diseases. However, no
statistically significant difference was found between
the groups. In the study of Goktas, the use of T&CM
is higher in patients with chronic diseases.'® Because
after the COVID-19 pandemic, those with no disease
resort to these methods and apply T&CM methods
for treatment, aesthetics and protection. Therefore,
no significant difference was found between the
groups.

There was no significant difference between the
answers from the groups who had COVID-19 and
those who did not to the question “Do you think the
T&CM method is useful?”. In both groups, the ma-
jority result was “yes”. The COVID-19 pandemic has
affected all humanity and driven everyone to seek
health. Due to this, all individuals with and without
COVID-19 have started to sympathize with tradi-
tional medicine methods and think they are benefi-
cial.

STUDY LIMITATIONS

Our study has some limitations. While answering the
questionnaires, the participants were asked to re-
member the pre-COVID-19 situation. The degree of
recall is debatable. In addition, since the study was
conducted in a tertiary hospital, the groups may need
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to be more homogeneously distributed. There is a
need for similar studies to be carried out in different
places and centres, including primary care.

On the other hand, prior to our study, a pilot
study was conducted with 38 people; some question-
naire questions were changed during this study, some
questions were removed, and a more useful and prac-
tical data collection questionnaire was created. Ac-
cording to the result of the pilot study, the sample
calculation was made, and 450 people walked. Our
sample size is better than similar studies. The scale
used is a valid and reliable scale in Turkish.

I CONCLUSION

As a result, our study highlights a more positive
stance towards T&CM in the wake of the COVID-19
pandemic. Notably, this positive change was consis-
tent regardless of the person’s direct experience of
COVID-19 infection. This may have happened be-
cause of the search for alternative, holistic health so-
lutions. Further research could investigate the factors
underlying this change, and healthcare managers
could provide patients with comprehensive support
for changing attitudes.
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