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Kronik Hastaligi Olan Bireylerin Hastalik Algisi ve Tamamlayici

Terapileri Kullanma Durumlarinin incelenmesi

Ozlem Akman @, Dilek Yildirim ®, Duygu Dokumaci

ABSTRACT

Aim: Existing studies show that CAM is widely used by patients with chronic illnesses. However,
the majority of patients who use CAM do not receive information about the CAM from health
professionals, do not inform them about the CAM they use, or do not even share the side effects of
CAM with them. This study aims to evaluate the illness perceptions and the use of complementary
alternative medicines (CAM) in patients with chronic illnesses.

Methods: This study, which had a descriptive, correlational, and cross-sectional design, was
conducted on 200 patients, who were followed up in a family health center. A sociodemographic
information form, a CAM usage form, and the revised illness perception questionnaire (IPQ-R)
were used for data collection.

Results: Mean scores obtained from the views about illness subscale of the IPQ-R were low.
The dimensions of the causes of illness subscale of the IPQ-R with the highest and the lowest
scores were the risk factors and accident/chance. There was no significant relationship between
illness perceptions and age, education level, and other characteristics of the participants. Of the
participants, 31% used CAM and 84.7% expressed their intentions to use CAM if informed by a
health professional.

Conclusion: The illness perceptions of the participants and the knowledge about chronic illnesses
were not adequate. Compared to other counties, CAM usage in this study was at moderate
levels and the majority of the participants had intentions to use CAM if informed by a health
professional.
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Amag: Kronik hastaligi olan bireylerin hastalik algisi ve hastalarin TAT yéntemlerini kullanma
durumlarini belirlemektir.

Yontem: Calisma, tanimlayici, iliski arayici ve kesitsel arastirma tipinde olup, sosyal medya
araciligiyla online platformda, bir aile hekimligi merkezine kayitl, 200 kisi ile gerceklestirildi.
Verilerin toplanmasinda, Sosyo-demografik Bilgi Formu, Tamamlayici Alternatif Tedavi
Yéntemlerini Belirleme Formu (TAT), Hastalik Algisi Olcegi (HAO) kullanild.

Bulgular: Bu ¢alismada hastalik algisi dlgedinin, hastalik hakkindaki gériisler boyutundaki puan
ortalamalari diisiik, hastalik nedenleri alt boyutlarinda ise, en yiiksek puanin risk faktérleri,
en disiik puanin ise kaza ve sans ortalamalarinda oldugu tespit edildi. Hastalarin yas, egitim
durumu ve diger ozellikleri ile hastalik algisi arasinda iliski bulunmadi. Katilmcilarin % 69.0°u
TAT kullanmazken, %31°TAT kullandidini ifade etti. %84,7 gibi biyiik ¢ogunluk saglk ¢alisanlar
tarafindan bilgilendirilirse TAT kullanabilecegini belirtti.

Sonug: Katihmcilarin hastalik algilari ve kronik hastaliklarla ilgili bilgileri yeterli degildi.
Katilimcilarin TAT kullanimi orta diizeydeydi ve katiimcilarin ¢ogunlugu bir saglik profesyoneli
tarafindan bilgilendirilirse TAT kullanma niyetindeydli.

Anahtar kelimeler: Kronik hastaliklar, hastalik algisi, tamamlayici ve alternatif tedaviler
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INTRODUCTION

Chronic illnesses are illnesses, which lead to slow,
progressive and irreversible changes in normal
physiological functions, and require continuous
healthcare and treatment in an important part of life
2 Known as non-communicable diseases, chronic
illnesses cause not only high rates of morbidity and
mortality but also economic losses. In 2018, World
Health Organization (WHO) (2018) estimated that
75% of the deaths around the world in 2020 would
be related with chronic illnesses *. Similarly, Turkish
Ministry of Health (2017) reported that chronic
illnesses were responsible for the 71% of total deaths
in Turkey ®. In addition to economic losses and the
increasing burden on healthcare system, chronic
illnesses create adaptation problems for the patients.
Perceptions and evaluations of the patients about the
illnesses are highly important since their emotional
and behavioral reactions, the way they cope with
the illness, and the development of psychosocial
difficulties and psychiatric disorders have negative
impacts on treatment adherence and the quality
of life. It is certain that material and spiritual values
of the patients, and illness perceptions, including
their beliefs about the illness and its processes,
and the way to cope with the illness, differ among
the patients **. Complex treatment processes,
difficulties in pain management, symptoms and
repeated hospitalization leads patients with chronic
illness to search for complementary and alternative
medicines (CAM) ©®. Existing studies show that CAM
is widely used by patients with chronic illnesses, such
as cancer, diabetes, stroke, cardiovascular diseases
and chronic obstructive pulmonary disease (COPD)
(¢-11) However, the majority of the patients, who use
CAM, do not receive information about the CAM
from the health professionals, inform the health
personnel about the CAM they use, or even share
the side effects of CAM with the health professionals
(612 Besides, the analysis of the literature shows a
limited number of studies on illness perception and
the use of CAM by patients with chronic illnesses.
Due to this reason, this study aims to determine the
illness perceptions and the CAM use among patients
with chronic illnesses. The study intended to answer
the following questions:

e How is the illness perception of patients with
chronic illnesses?

e Which CAM do patients with chronic illnesses
use?

e What are the factors influencing the use of CAM
among patients with chronic illnesses?

MATERIALS AND METHODS

Purpose of the study

This study aimed to determine the illness perception
and the use of CAM among patients with chronic
illnesses.

Study population and sampling

The study had a descriptive, correlational and cross-
sectional design and was conducted online via
social media between October and December 2020.
Patients with chronic illnesses, who were followed
up at a family health center in Istanbul, Turkey,
constituted the population of the study. Sample
size was calculated using Cochran’s formula for
unknown population size. Accordingly, the minimum
sample was calculated at 157 people for P = .50 and
g = 0.50, with 5% error (d = 0.05) in the confidence
interval range of 95% (a = .05). Patients over the
age of 18 years, who were diagnosed with at least
one of chronic illnesses six months before the start
of the study, received treatment during the study
period, could communicate in Turkish and agreed to
participate in the study, were included to the study.
Patients, who could not communicate in Turkish,
had a cognitive disorder or refused to participate,
were excluded. The study was completed with the
participation of 200 patients with chronic illnesses.

Before data collection, participants were reached
via phone and informed about the aim and the
scope of the research. A Google survey was sent
to participants via email and the participants were
asked to complete the survey. All procedures took
about 20 minutes.

Data collection and measures

Sociodemographic information form, CAM usage
form and the revised illness perception questionnaire
(IPQ-R) were used for data collection.

Sociodemographic information form

Prepared by the researchers, sociodemographic
information form included 18 questions on age,
gender, marital status, education and income
levels, number of children, social security, physical
exercise, smoking and alcohol consumption, chronic
ilinesses, self-evaluation of health condition, source
of information about chronic illnesses and the use of
CAM.
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CAM Usage Form

Prepared by the researchers, the form included
questions on the CAM methods, which were currently
or formerly used or intended to be used, including,
meditation/yoga, tai chi, acupuncture, chiropractic,
homeopathy, bloodletting, massage, medicinal leech
therapy, herbal medicine, reiki, hypnosis, reflexology,
neural therapy, energy healing, and lifestyle diets.

Revised lliness Perception Questionnaire (IPQ-R)
IPQ was developed by Weinmann et al. (1996) to
measure the components of illness representations
and the revised IPQ (IPQ-R) was presented by
Moss-Morris et al.>*¥ IPQ-R was adapted to Turkish
population and the reliability and validity of the scale
was tested by Kocaman et al.** IPQ-R was composed
of three subscales, namely illness identity, views
about illness and the causes of illness. Scores of the
subscales were evaluated separately.

lllness Identity Subscale

Identity subscale included questions about 14
common symptoms of chronic illnesses, including
pain, sore throat, nausea, breathlessness, weight
loss, fatigue, stiff joints, sore eyes, wheeziness,
headache, upset stomach, sleep difficulties, dizziness
and loss of strength. Participants were first asked to
rate whether they experienced each symptom since
their illness using a yes/no response format. Next,
they were asked whether they belied the symptom
was related to their illness using the same format.
The sum of the yes-rated items on the second rating
formed the illness identity subscale.

Views about lllness Subscale

This subscale was composed of 38 items, which
were rated on a 5-point Likert type scale (strongly
disagree, disagree, neither agree nor disagree agree,
strongly agree). The subscale had seven dimensions,
namely, timeline (acute/chronic), timeline (cyclical),
consequences, personal control, treatment control,
illness coherence and emotional representation.
Timeline dimensions were related with the perceived
duration of the illness and grouped as acute/chronic
or cyclical. Consequence dimension was related
with the patient beliefs about the severity of the
illness and the effects of illness on physical, social
and psychological functioning. Personal control
dimension was related with the beliefs about
controlling the duration, course and treatment of
iliness. Treatment control dimension was related
with the beliefs about treatment efficiency. lliness
coherence dimension was about the extent to which

110

the patient was aware of or comprehend the illness.
Finally, emotional representation dimension was
related with the feelings of the patients about the
illness. Higher scores obtained from the identity,
consequences, timeline (cyclical) and timeline
(acute/chronic) dimensions indicated strong beliefs
against chronicity and negative effects of the illness
and the number of symptoms related with the
periodic nature of illness. Higher scores obtained
from the personal control, treatment control and
illness coherence represented the belief that the
illness could be controlled.

Causes of lliness Subscale

Causes of illness subscale was composed of 18
items and used the same 5-point Likert type scale.
This subscale was related with the beliefs of the
patients about the possible causes of illness and was
composed of four dimensions, namely psychological
attributions  (stress, mental attitude, family
problems, emotional state, personality and anxiety),
risk factors (hereditary, diet, poor medical care, own
behaviors, ageing, smoking and alcohol), immunity
(germ, pollution, altered immunity) and accident/
chance. Participants were also asked to write down
three most important causes for them.

Ethical consideration

Permission was obtained from the Human Research
Ethics Committee of Iistanbul Sabahattin Zaim
University Date: 23.10.2020, Number: 2020/10
conduct the research. The procedure was applied
following the Helsinki Declaration.

Data Analysis

Collected data were analyzed using NCSS (Number
Cruncher Statistical System) 2007 software (Kaysville,
Utah, USA). Mean, standard deviation, median,
frequency, percentage and minimum-maximum
were used as descriptive statistical methods. Shapiro-
Wilk test was used to test quantitative variables for
normality of distribution. Mann-Whitney U test
was used to compare two groups without normal
distribution while Kruskal-Wallis test was used to
compare the quantitative variables of three or more
groups. Spearman’s correlation analysis was used
to determine the correlation between quantitative
variables. Statistical significance was set at p<0.05.

RESULTS

Table 1 presented the findings on the descriptive
characteristics of the participants. Mean age was
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60.69+19.25 years, 62.9% were male, 80.7% were
married, 76,2% had income equal to expenses, and
22.8% were graduates of high school. Main chronic
illnesses of the participants were diabetes (22.3%),
hypertension (19.8%), asthma (14.4%), cardiac
diseases (12.4%), and COPD (8.9%), respectively.
85.1% of the participants had social security. 85.6%
did not perform physical exercise regularly, 91.1%
did not use alcohol and 84.2% did not smoke.
78.7% of the participants asked a physician for
recommendations about health problems, 69.0% did
not use CAM and 84.7% expressed that they would
use CAM if recommended by health professionals.

Table 2 presented the mean scores obtained from
the dimensions of the subscales of the IPQ-R.
Mean score obtained from the illness identity
subscale was 7.281+3.71. Mean scores obtained
from the emotional representation, personal
control, consequences, illness coherence, treatment
control, timeline (acute/chronic), timeline (cyclical)
dimensions of the views about illness subscale were
15.11+7.35, 14.88+6.95, 12.89+6.25, 11.60+5.31,
11.2445.19, 10.6315.06, and 9.28+4.33, respectively.
Mean scores obtained from the risk factors,
psychological attributions, immunity and accident/
chance dimensions of the causes of illness subscale
were 25.02+4.52, 24.98+4.57, 7.71+ 3.65, and
5.7612.66, respectively (Table 2).

Table 3 presented the opinions about the CAM
methods and the methods used by the participants.
The table showed that nearly all of the participants
had no intentions to use one of the CAM methods,
including, mediation/yoga (82.1%), tai chi (84%),
acupuncture  (88.2%), chiropractic  (89.1%),
homeopathy (87%), bloodletting (71.7%), massage
(79.9%), medicinal leech (88.5%), reiki (89.4%),
herbal medicine therapy (78.8%), hypnosis (88%),
reflexology (90.1%), neural therapy (90.1%), energy
healing (86.5%) and lifestyle diets (78.1%).

Table 4 presented the correlation analysis. A
statistically significant positive correlation was
found between emotional representations and the
years of smoking. A statistically significant positive
correlation was found between the Perception of
Disease Timeline, Treatment Control, Consequences,
Psychological Attribution, Risk Factors, Immunity and
Accident/Chance subscales and the years of alcohol
consumption (p<0.05).

Table 1. Descriptive characteristics of the participants (n=200)

Characteristics

n

%

Age (60.69+19.25)

Gender

Female 73 62.9
Male 127 36.1
Marital status

Married 161 80.7
Single 39 19.3
Income level

Less than expenses 27 13.4
Equal to expenses 152 76.2
More than expenses 21 10.4
Education level

llliterate 44 21.8
Literate 37 18.8
Primary school 17 8.4
Secondary school 24 11.9
High school 45 22.8
University 33 16.3
Chronic diseases

Diabetes 47 233
Hypertension 40 19.8
Asthma 28 14.4
Cardiac diseases 25 12.4
COPD 17 8.9
Cancer 10 5.0
Kidney diseases 4 2.0
Liver diseases 2 1.0
Rheumatic and joint diseases 10 5.0
Immune system diseases 4 2.0
Thyroid dysfunctions 11 5.4
Behget disease 2 1.0
Has social security

Yes 170 85.1
No 30 14.9
Regular physical exercise

Once a week 16 7.9
2-3 times a week 11 5.4
No 173 85.6
Alcohol consumption

Yes 11 5.4
No 182 91.1
Gave up 7 3.5
Smoking

Yes 22 10.9
No 168 84.2
Gave up 10 5.0
Source of information about diseases and health

Physician 157 78.7
TV 12 5.9
Internet 29 14.4
Patient education materials 2 1.0
Uses CAM

No 138 69.0
Yes 62 31.0
May use CAM if health professionals recommend

Yes 170 84.7
No 30 15.3
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Table 2. Scores obtained from the subscales of the IPQ-R scores (n=200)

Subscales Dimensions Mean+SD Min-Max
Number of symptoms 7.281+3.71 1-14
) Timeline acute/chronic 10.6315.06 5-20
lliness Identity
Consequences 12.8946.25 6-26
Personal control 14.88+6.95 7-30
Treatment control 11.24+5.19 5-25
Iliness coherence 11.60+5.31 5-24
. Timeline cyclical 9.28+4.33 4-19
Views About lliness K .
Emotional representation 15.11+7.35 6-30
Psychological attributions 24.98+4.57 4-28
Risk factors 25.02+4.52 7-30
Immunity 7.71% 3.65 3-15
Causes of lliness R
Accident/chance 5.76+2.66 2-9
Table 3. Opinions on and the usage of CAM methods (n=200) Table 3. Continued
Characteristics n % Characteristics n %
Meditation/Yoga Medicinal Leech
Currently use 1.2 May use at a convenient time 22 10.9
Formerly used 0.6 Do not think of using 177 88.5
May use at a convenient time 33 16.2 Reiki
Do not think of using 164 82.1 Currently use - -
Tai chi Formerly used - -
Currently use - - May use at a convenient time 21 10.6
Formerly used 1 0.6 Do not think of using 179 89.4
May use at a convenient time 31 15.3 Herbal medicine
Do not think of using 168 84.0 Currently use 19 9.7
Acupuncture Formerly used - -
Currently use - - May use at a convenient time 23 11.5
Formerly used - - Do not think of using 158 78.8
May use at a convenient time 24 11.8 Hypnosis
Do not think of using 176 88.2 Currently use - -
Chiropractic Formerly used 1 0.7
Currently use - - May use at a convenient time 23 11.3
Formerly used 1 0.6 Do not think of using 176 88.0
May use at a convenient time 21 10.3 Reflexology
Do not think of using 178 89.1 Currently use - -
Homeopathy Formerly used 1 0.7
Currently use 1 0.6 May use at a convenient time 19 9.3
Formerly used 1 0.6 Do not think of using 180 90.1
May use at a convenient time 24 11.8 Neural therapy
Do not think of using 174 87.0 Currently use - -
Bloodletting Formerly used 1 0.7
Currently use 17 8.6 May use at a convenient time 19 9.3
Formerly used 7 3.7 Do not think of using 180 90.1
May use at a convenient time 32 16.0 Energy healing
Do not think of using 143 71.7 Currently use 0.6
Massage Formerly used 0.6
Currently use 10 4.9 May use at a convenient time 25 12.3
Formerly used 1 0.6 Do not think of using 173 86.5
May use at a convenient time 29 14.6 Lifestyle diet
Do not think of using 160 79.9 Currently use 12 5.9
Medicinal Leech Formerly used 2 1.2
Currently use - - May use at a convenient time 30 14.8
Formerly used 1 0.6 Do not think of using 156 78.1

112




Akman O et al., lliness Perceptions and the Use of Complementary and Alternative Medicines in Patients with Chronic llinesses

Table 4. Correlation Analysis (n=200)

1 2 3 4 5 6 7 8 9 10 11 12 13

1. Years of ro1

Smoking

2. Daily smoking r -0.175 1.000

rate p 517

3. Years of Alcohol [ 0316 -0.448 1

consumption p 684 373

4.Timeline (acute/ " 285 0 797* 1

chronic) p .237 0.319 .010
5. Timeline r 0.208 -0.405 0 .764*%* 1
(cyclical) p .393 .086 0.293 .000

r 03 -0.186 0.33 .827**% 746*%* 1
6. Personal control
p 212 445 .385 .000 .000

2. Treatment ro317 0312 .737* .837%* .824%* .804** 1

control p .186 .194 .023 .000 .000  .000

8. lllness r 0349 -0322 0259 .732%* .893** 737** §34** 1

coherence p 143 179 502 0 000  .000  .000

r 0.066 -.213  .852** .854** 720** .837** .769*%* .713** 1
9. Consequences
p .789 .382 .004 .000 0 .000 .000 .000

10. Emotional r.494% 0349 -0.034 .654** .823%* G08** 734** 824** 618** 1

representation p 032 144 930 .000 .000 O .000 .000  .000

11.Psychological T 0333 -0.181 .781* .547** 510%* .503** .506** .505%* .543** .422** 1.000

attributions p .164 459 013 .000 .000 .000 O 000 .000 .000

r 0.371 -0.327 .725% .369*%* .424*%* 346** 400*%* .387** .409** .379%* [774** 1
12. Risk factors
p 0.118 0.172 0.027 .000 .000 .000 .000 .000 .000 .000 .000

r 0214 -0.131 .853** .485*%* .478** .440** .456** .446** .522** .405** .865** .820** 1
13. Immunity
p .380 .592 .003 .000 .000 .000 .000 .000 0 .000 .000 .000

14. Accident/ r -.055 -138  .892*%* 455** 440** 464** .420%* .459*%* 494** 398*%* B11** 611** .719**

chance p .823 573 .001 .000 .000 .000 .000 .000 .000 O 000 .000 .000

Spearman’s correlation test was used

DISCUSSION patients and the factors that affect their perceptions

should be analyzed in order to improve treatment

Chronic illnesses may influence the adaptation of
the patients depending on the perceptions of the
patients about the illness and associated difficulties.
Perceptions and evaluations of the patients about
the illnesses influence emotional and behavioral
reactions, the way patients cope with the illness,
the development of psychosocial difficulties and
psychiatric disorders, treatment adherence and the
quality of life. Additionally, illness perceptions of the

adherence and control the factors affecting illness
perceptions ¥, Some of the studies reported the
impact of age, gender, education level and socio-
economic status on illness perceptions *57), Contrary
to these studies, we did not find any impact of these
variables on IPQ-R scores. Mean score obtained from
the timeline (acute/chronic) dimension of the views
about illness subscale indicated that the participants
did not consider their illness as chronic. This finding
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is parallel to the study of Karadag and Akkus (2020)
on the illness perception among the hypertension
patients 8. Contrary to our finding, some of the
studies in the literature found that patients with
chronic illnesses had better illness perception 1°24),
This situation indicates that the patients could not
establish personal control over their illnesses. Yet,
studies on patients with chronic illnesses reported
that personal control was higher when the patients
believed and were informed that their illnesses had
a chronic course @2, In fact, mean scores obtained
from the personal control, treatment control, illness
coherence and timeline (cyclical) dimensions of
the views about illness subscale of the IPQ-R were
relatively low. These low scores indicated that the
situation was chronic and had a cyclical nature,
illness outcomes were negative and the participants
could not clearly understand the frequency of the
cycles of the illnesses. Besides, low score obtained
from the illness coherence dimension indicated
that the patients did not have sufficient knowledge
on the illness. This situation may have led to lower
levels of adherence to therapy and the belief that
the illness may not be controlled. Furthermore,
illness perceptions may have negative effects
on the quality of life. Despite these, participants
obtained relatively high score from the emotional
representation dimension of the views about
illness subscale, indicating negative feelings about
the illness. Scores obtained by the participants of
our study from the timeline (cyclical) and illness
coherence dimensions were parallel to the findings
of other studies &2, Besides the scores obtained
from the personal control and treatment control
dimensions in the study of Oguz et al. were parallel
to our findings ®¥. However, other studies reported
less positive illness perception 292, stronger illness
identity 2 belief in longer timeline @, a better
understanding of the illness >?” and more intense
emotional representation ?%?”), The differences
between the findings of our study and other studies
may be explained with reference to the structure
of the healthcare system, attitudes of healthcare
professionals, cultural differences, education levels
of the participants and the differences in belief
systems.

Regarding the perceptions about the causes of illness,
dimension with the highest and the lowest scores
in our study were risk factors and accident/chance.
Risk factors included hereditary factors, diet, poor
medical care in the past, ageing smoking and alcohol.
Parallel to our findings, the study of Karabulut and
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Gin (2019) found that risk factor was the dimension
of the causes of illness subscale with the highest
mean score Y, Similarly, the study of Chen et al.
(2009) on hypertension patients found that the
highest scores were obtained from the psychological
attributions and risk factors dimensions . Contrary
to our and other findings, the study of Hopman and
Rijken (2015) on cancer patients found that the
score obtained from the accident/chance dimension
was higher ), This difference between our findings
and the study of Hopman and Rijken (2015) may
be related with the type of chronic illness and the
outcomes of illness, which is in accordance with our
finding that illness outcomes were not perceived
negative. Besides, higher scores obtained from the
risk factor dimension in our study may indicate that
the participants were aware of their risky health
behaviors performed in the past and the negative
effects of these behaviors on their health. Patients,
who are aware of the chronicity of their illnesses
may find it easier to control their illness and adhere
to therapy 9.

Today, patients with chronic illnesses use
complementary or alternative therapy methods. In
our study, a great majority of the participants had no
intentions to use. CAM in the near future. However,
31% of the participants used CAM. The study of ince
et al. on patients with chronic viral hepatitis found
that 27% of the participants used CAM @, The study
of Castelino et al. on patients with chronic kidney
disease in South India found that 66.3% of the
participants used CAM [10] whereas the study of
Bordbar et al. on thalassemia patients in southern
Iran reported that 68.5% of the participants used
CAM at least once ®. The prevalence of CAM usage
in Norway ® and Iraq ©° were 33% and 65.5%,
respectively. These differences in the prevalence of
the use of CAM among patients with chronicillnesses
may be related with the sociocultural structure,
economic factors and the opportunities to access
CAM. The use of CAM has been reported to increase
patient awareness on the relationship between
mind, body and lifestyle and to encourage patients to
undertake personal responsibility about their health
and develop more effective strategies to cope with
the disease %32, Hsu et al. reported that CAM usage
resulted with positive outcomes, such as, increased
options and hope, increased ability to relax, positive
changes in emotional states and increased body
awareness 3, Similarly, the study of Sparber et al.
on the use of CAM among the cancer patients found
that CAM usage improved the quality of life through
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more effective coping with stress, decreasing the
discomforts of treatment and illness and fiving them
a sense of control ®¥, Due to this reason, patients
with chronic illnesses might be informed about
the benefits of the CAM. In our study, 84.7% of the
participants expressed that they could use CAM if
they were informed by the health professionals.
Other studies found that information about CAM was
not provided by health professionals ®°, Yet, if the
patients were informed about the advantages and
disadvantages of CAM, the complications caused by
CAM usage could be prevented. Due to this reason,
we believe that the health professionals might be
educated on the use of CAM among patients with
chronic illnesses.

This study has two limitations. Firstly, the number of
participant patients with chronic illness was low and
they did not represent different regions of Turkey.
Secondly, the CAM used by the participants was
restricted to a particular phase of their life.

CONCLUSIONS

This study found that the perceptions of the
participants with chronicillnesses were not adequate
and they were not sufficiently informed about their
illness. There was no significant relationship between
illness perception and age, education level and other
characteristics of the participants. Finally, compared
to other countries, the prevalence of the use of CAM
among the patients was at moderate levels and the
participants could use CAM if informed by the health
professionals.

High illness perception among patients with chronic
illness is an important factor. Health professionals,
especially nurses, should inform the patients about
the chronic illnesses in order to maintain an effective
self-care management. Besides, health professionals
should inform these patients about the CAM, which is
widely used in today’s world. Patient demands to be
informed about CAM indicated the importance of the
education of the health professionals on CAM. Based
on the findings of this study, we may suggest that
seminars and other education activities to improve
the illness perceptions among patients with chronic
illness might be conducted. Further qualitative
studies might be conducted to analyze illness
perceptions, the use of CAM and the affecting factors
among patients with chronic illnesses. Nurses might
evaluate the outcomes of healthcare interventions

with an awareness on illness perception and CAM
usage.
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