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Abstract

This descriptive study was conducted to determine the use of herbal treatment by dermatology patients. The study involved
146 patients who were treated in the dermatology department of a university hospital between 26/11/2017 and 26/05/2018
and agreed to participate in the study. Data were collected using a 29-question information questionnaire prepared by the
researchers based on the literature. In addition, a list of plants was given to the patients in the appendix of the information
sheet. The Mann-Whitney U test and the Kruskal-Walli’s test were used to compare the data. The Pearson Chi-square test
was used to analyze the relationship between the variables. The present study found that the majority of patients were
satisfied with the medical treatment they received. It was found that patients who use complementary alternative methods
in addition to medical treatment told health professionals about their current situation or felt that information should be
given.
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1. Introduction

Alternative medicine refers to methods used in place of medical practices that we characterize
as scientific. Complementary medicine is described as approaches that accompany or complement
these scientific methods. In other words, if the procedures used as treatment methods are used
instead of medical treatments, they are called alternative medicine, and if they accompany medical
treatments, they are called complementary medicine [1,2].

There may be different reasons why complementary and alternative medicine is desired by
patients [3,4]. Most individuals generally use these methods to cure the disease they have, alleviate
the different symptoms they experience, and better manage the disease process [5-8] . In addition,
these methods may also be utilized due to the high costs of some medical procedures and medication
or difficulties in accessibility [6].

Herbal therapies are among complementary and alternative treatment methods. Especially
the evaluation of herbal treatments as natural increases the sense of trust in patients and leads to
more use of them [4-6] [9,10]. However, this method may cause harmful effects as well as beneficial
effects for patients [11] . In this direction, for the ongoing medical treatment to be of benefit to the
patient, health professionals who manage the medical process should have sufficient knowledge about
the herbal treatment methods used by the patient [2,6,12].

Complementary and alternative medicine methods are among the commonly used treatment
methods in dermatology patients [11,13,14]. However, considering traditional and cultural differences,
these methods remain mysterious. Therefore, it is thought that it is important for health professionals
to have high knowledge and awareness about the use of herbal treatment, which is one of the
complementary and alternative treatment methods, and to inform patients about the effects and side
effects of these treatments by evaluating patients with an unprejudiced approach [15-17] . Therefore,
in line with the findings of this study, it is aimed to determine the use of herbal treatment by
dermatology patients and to increase their awareness of this issue.

1.1. Purpose of the study

In this study conducted to determine the use of herbal treatment by dermatology patients,
answers to the following questions were sought.

e What are the sociodemographic and clinical characteristics of the patients?

e What is the level of patients' use of complementary and alternative medicine?

e What are the factors affecting the level of patients' use of complementary and alternative
medicine?

e What is the level of herbal treatment used by patients?

e What are the factors affecting patients' level of herbal treatment use?

2. Material and methods

This descriptive study was conducted between 26.11.2017 and 26.05.2018 with the
participation of patients (n= 146), who were being treated in the dermatology service of a university
hospital, and who agreed to participate in the study.

2.1. Participants

When determining the sample size of the study, the formula used to determine the number
of individuals where the population is known was utilized [18]. The population of the study consisted
of 180 patients treated in the dermatology service of a university hospital in the last month. The sample
size was calculated as 138 people with a 5% error at a 95% confidence limit. However, considering the
possibility of data loss, the collection process was completed with 146 patients. Voluntary patients
who agreed to participate in the study were included.
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2.2. Data collection tools

Data were collected with a 29-question information sheet prepared by the researchers in line
with the literature and a 24-item table questioning the purpose of use of the herbs, whether they had
been heard of them before, and when the herb was used. A pilot study was conducted with a group of
10 patients to evaluate the effectiveness of the questionnaire form. Patients who participated in the
pilot study weren't included in the study sample.

2.3. Data collection and ethics

Before starting the study, ethics committee permission was obtained from the university's
clinical research ethics committee (Number: 2017/ 2020-225 Date: 26.10.2017). It was explained to
the patients that the decision whether or not to participate in the study was entirely their own and
that they had the right to leave the study at any time. It was also stated that the data to be collected
from this study would only be used within the scope of the research. Verbal consent was obtained
from patients who agreed to participate in the study. Research data were collected by face-to-face
interview method. The data collection process was completed in approximately 15-20 minutes.

2.4. Data analysis

The data obtained in this study were analyzed using the IBM SPSS 21 package program. The
conformity of quantitative data to normal distribution was evaluated by Shapiro-Wilk and Kolmogorov
Smirnov. The Pearson Chi-Square test was used to analyze the relationship between variables.
Significance was evaluated at p<0.05 level.

3. Results

It was determined that 25.4% of the patients who participated in the study were in the age
range of 60-69 years, 54.1% were male, 81.5% were married, 79.5% had a large family structure, 34.9%
had 3-4 children, 41.8% were primary school graduates, 45.2% had income less than expenses, 93.2%
had social security, and 52.1% lived in a provincial center (Table I).

TABLE |
DISTRIBUTION OF SOCIODEMOGRAPHIC CHARACTERISTICS OF PATIENTS (N=146)

Characteristics n %
15-29 19 13.0
30-39 11 7.5
40-49 19 13.0
Age (53.96 + 17.04) 50-59 34 233
60-69 37 25.4
70-79 19 13.0
80-89 7 4.8
Female 67 459
Gender
Male 79 54.1
Married 119 81.5
Marital status
Single 27 18.5
. Nuclear family 30 20.5
Family type -
Extended family 116 79.5
None 26 17.8
. 1-2 49 33.6
Number of children
3-4 51 34.9
5 and above 20 13.7
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Illiterate 12 8.2
Literate 13 8.9
. Primary School 61 41.8
Education -
Middle School 14 9.6
High School 30 20.5
University 16 11.0
Income less than expenses 66 45.2
| Income equal to expenses 56 384
ncome -
Income higher than 24 16.4
expenses
. . Yes 136 93.2
Social security
No 10 6.8
Province 76 52.1
Longest lived settlement District 51 34.9
Village 19 13.0

It was found that 16.5% of the patients were treated with a diagnosis of dermatitis, 89% were
satisfied with the medical treatment they received for their disease, 57.5% knew that another
treatment method other than medical treatment was used, 54.1% were recommended
complementary and alternative treatment methods other than medical treatment by their neighbors
(55.7%), 71.7% did not use complementary and alternative treatment methods other than medical
treatment, but 82.9% of the patients who used this method preferred herbal oils and used them for
an average of 328 days.

Of the patients who used complementary and alternative treatment methods, 43.9%
continued to use these methods during the treatment process, 65.9% used these methods because
they thought that these methods could be useful, 56.1% used complementary and alternative methods
together with medical treatment, 75.6% informed their physician and other healthcare professionals
about their use of complementary and alternative methods, 80% thought that complementary and
alternative treatment methods did not cause side effects, 76.7% found the medical treatment more
effective, 42.1% of the patients who received information about treatment methods other than
medical treatment received information from healthcare professionals, and approximately half of
them wanted to receive information about this subject.

However, it was determined that 69.9% of the patients thought that herbal medicines were
not safe, 93.2% thought that the doctor should be informed about the use of these, 78.1% thought
that medical treatment and herbal medicines could interact and cause side effects, and 89.7% believed
that medical medicines were more effective than herbal medicines. It was found that 50% of the
patients who used herbal treatment mostly used green tea and ginger herbs for treatment (48%), and
48% continued to use herbs during the treatment period (Table I1).

TABLE Il
DISTRIBUTION OF CLINICAL CHARACTERISTICS OF PATIENTS
Characteristics n %
Angioedema 2 1.4
Behget 3 2.1
Dermatitis 24 16.5
Drug eruption 10 6.9
. . . Itching 2 1.4
Medical diagnosis Oral mucositis 7 4.8
Pemphigus vulgaris 15 10.4
Pruritus 9 6.2
Psoriasis vulgaris 3 2.1
Cellulitis 21 14.5
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Urticer 17 11.7
Vasculitis 11 7.6
Venous ulcer 7 4.8
Burns 3 2.1
Zona 4 2.7
Others 7 4.8
Satisfaction with the medical treatment received _Y€S 130 89.0
for the disease No 16 11.0
Knowledge of any treatment method other than Yes 84 57.5
medical treatment for the disease No 62 42.5
Complementary and alternative treatment Yes 79 54.1
methods other than medical treatment No 67 459
recommended by others
Relatives 33 41.8
Wh ded | t d Neighbors 44 55.7
° recommen € complementary  an Health professional 8 10.1
alternative treatment methods other than - - —
. % Other patients' families 7 8.9
medical treatment - —
Radio and television 16 20.3
internet 6 7.6
Use of complementary and alternative Yes 41 28.3
treatment methods other than medical No 105 717
treatment
Herbal oils 34 82.9
i Herbal teas 2 4.9
Most commonly used alternative treatment
R Herbal soap 1 2.4
methods other than medical treatment*
Clay products 5 7.4
Vitamin pills 1 2.4
Duration of use of complementary and
alternative treatment methods other than 328.05 £ 1.01 days
medical treatment
Still using 18 43.9
When were the complementary and alternative 1-2 months ago 16 39.1
treatment methods other than medical 3 -6 monthsago 7.3
treatment used 7 —11 months ago 2.4
1 year ago 7.3
Because we didn't get the
results we wanted from 5 12.2
medical treatment
Because. o.thers tried it and 12 293
were satisfied
Because we were curious 10 24.4
B hought it migh
ecause we thought it might 27 65.9
be useful
Reason for using treatment methods other than To try every treatment possible 13 31.7
medical treatment* To strengthen the immune 3 73
system ’
T? slow the progression of the 9 220
disease
To relax psychosocially 8 19.5
To eliminate symptoms such as
colds and flu that are not 9 22.0
related to the disease
Use of complementary and alternative Yes 23 56.1
treatment methods together with medical No
18 43.9
treatment methods
Sharing the use of complementary and Yes 31 75.6
alternative therapies with their doctor or other No
- 10 24.4
health professionals
Yes 8 20.0
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Whether complementary and alternative No 33 80.0
therapies have side effects according to the
individual
Medical treatment 112 76.7
Which treatment method they think is more
effective Complementary treatment - -
Both 34 23.3
Newspapers and magazines 3 15.8
. . L. . Medical books and articles 3 15.8
From which source did they receive mformat.lon Other health professionals 8 421
about treatment methods other than medical - —
treatment* Other people in the clinic 7 36.8
Other (Relatives, Herbalist, 42
Neighbours, Television)
Willingness to receive information about Yes 74 50.7
complementary methods No 72 493
Safety of herbal medicine according to the Yes 44 30.1
individual No 102 69.9
| think it is necessary to inform the doctor about Yes 136 93.2
the herbal medicine usage No 10 6.8
Interaction of herbal medicines and medicinal Yes 114 78.1
drugs and side effects according to the individual No 32 21.9
Individuals believe that herbal medicines are Yes 15 10.3
more effective than other medicines No 131 89.7
Green Tea 7 50.0
Rosehip 2 14.3
Black Mulberry 5 35.7
Flaxseed 1 7.1
Mint 3 21.4
Blackberry 1 7.1
Chamomile 2 143
Ginger 7 50.0
Name of the herb used* Lemon 2 14.3
Sage 3 21.4
Cinemaki 1 7.1
Nettle 2 143
Onion 5 35.7
Garlic 4 28.6
Cinnamon 3 21.4
Linden 6 42.8
Parsley 3 21.4
Olive oil soap 3 18.8
To reduce pain 4 16.0
As anticoagulant 1 4.0
For strength during illness 2 8.0
Reason for using the herb* To strengthen the immune ) 30
system
To feel better/relaxed 4 16.0
For treatment 12 48.0
Currently using 11 48.0
When was the herb used Used before 10 44.0
Always using 2 8.0
Yes 16 11.0
Where other herbs used No 130 89.0

*More than one answer was given.

The relationship between the sociodemographic characteristics of the patients and their use
of complementary and alternative treatment methods other than medical treatment is shown in Table
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3. According to the results of the study, it was found that education level (X2: 15.209, p<0.05) and
income level (X?: 9.535, p<0.05) affected the patients' use of complementary and alternative treatment
methods other than medical treatment, and there was no statistically significant difference between
the use of complementary and alternative treatment methods other than medical treatment and other
sociodemographic characteristics (p>0.05) (Table 111).

TABLE Ill
THE RELATIONSHIP BETWEEN THE SOCIODEMOGRAPHIC CHARACTERISTICS OF THE PATIENTS AND THEIR USE
OF COMPLEMENTARY AND ALTERNATIVE TREATMENT METHODS OTHER THAN MEDICAL TREATMENT

Yes No Total

L ,
Characteristics n % n % o % X P
15-29 7 368 12 632 19 100
30-39 3 273 8 727 11 100
40-49 7 36.8 12 632 19 100
Age 50-59 11 32.4 23 67.6 34 100 9.396 0.152
60-69 7 18.9 30 81.1 37 100
70-79 2 10.5 17 895 19 100
80-89 4 57.1 3 29 7 100
cender Female 22 32.8 45 672 67 100 L2977 0258
Male 19 24.4 60 756 79 100
Married 34 2856 85 714 119 100
Marital Stat 0029 0.866
arftal>tatus Single 7 26.0 20 740 27 100
Nuclear family 30 26.0 85 74.0 115 100
Family t 0055 0.814
amily type Extended family 11 35.4 20 646 31 100
None 7 27.0 19 730 26 100
Number of 1-2 15 306 34 69.4 49 100
: 0256  0.968
children 3-4 14 27.4 37 726 51 100
5 and above 5 25.0 15 75.0 20 100
llliterate 1 83 11 917 12 100
Literate ; ; 13 1000 13 100
Primary school 19 31.1 42 68.9 61 100
Educati 15.209 0.010
ucation Middle school 4 28.6 10 714 14 100
High school 8 26.7 22 733 30 100
University 9 60.0 7 40.0 16 100
Income lower than 40.9 39 59.1 66 100
expenses
Income Income  equal to 17.9 46 821 56 100 9.535  0.009
expenses
Income higher than -, 17.4 20 82.6 24 100
expenses
Yes 37 272 99 728 136 100
ial i 1237 02
Social Security 4 44.4 6 556 10 100 37 0.266
L t lived Province 22 29.3 54 70.7 76 100
onges Ve District 15 29.4 36 706 51 100 0563  0.755
settlement -
Village 4 21.1 15 789 19 100

X2: Pearson Chi-Square

The relationship between patients' sociodemographic characteristics and their satisfaction
with medical treatment is shown in Table 4. According to the results of the study, it was found that the
presence of social security (X2 9,279, p<0.05) affected the patients' satisfaction with medical
treatment, and there was no statistically significant difference between the patient's satisfaction with
medical treatment and other sociodemographic characteristics (p>0.05) (Table IV).

TABLE IV
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THE RELATIONSHIP BETWEEN PATIENTS' SOCIODEMOGRAPHIC CHARACTERISTICS AND THEIR SATISFACTION
WITH MEDICAL TREATMENT

- Yes No Total )
Characteristics = % " % . % X P
15-29 16 84.2 3 158 19 100
30-39 10 90.9 1 9.1 11 100
40-49 17 89.5 2 105 19 100
Age 50-59 30 88.2 4 118 34 100 1386 0.967
60-69 33 89.2 4 108 37 100
70-79 17 89.5 2 105 19 100
80-89 7 100 - - 7 100
Female 61 91.0 6 9.0 67 100
Gender Male 69 87.3 10 127 79 100 0.509 0475
Marital status Married 107 89.9 12 101 119 100 0505 0477
Single 23 85.2 4 148 27 100
Nuclear family 102 87.9 14 12.1 116 100
Family t 0.713  0.398
amily type Extended family 28 93.3 2 6.7 30 100
None 22 84.6 4 154 26 100
Number of 1-2 44 90.0 5 100 49 100 L3y 0726
children 3_4 45 88.2 6 118 51 100
5 and above 19 95.0 1 5.0 20 100
llliterate 11 91.7 1 83 12 100
Literate 11 84.6 2 154 13 100
Primary school 54 88.5 7 11.5 61 100
Educati 1.108  0.953
ucation Middle school 13 92.9 1 71 14 100
High school 26 86.7 4 133 30 100
University 15 93.7 1 6.3 16 100
Income lower than ., 93.9 4 6.1 66 100
expenses
Income Income  equal to . 83.9 6 161 53 100 3181  0.204
expenses
Income higher than -, | 87.5 3 125 24 100
expenses
, _ Yes 124 91.2 12 8.8 136 100
Social Security No 6 60.0 4 40.0 10 100 9.279 0.002
L t lived Province 64 84.2 12 15.8 76 100
onges Ve District 48 94.1 3 59 51 100 3.796  0.150
settlement -
Village 18 94.7 1 53 19 100

X2: Pearson Chi-Square

4. Discussion

The findings of this study, which was conducted to determine the use of herbal treatments
by inpatients in the dermatology service of a university hospital, are discussed in line with the relevant
literature.

It was observed that almost all of the patients in this study were satisfied with the medical
treatment they received, approximately half of them had information about treatment methods other
than medical treatment methods, received information about complementary and alternative
treatment methods from neighbors and relatives, and the majority of patients did not use other
treatment methods other than medical treatment. In support of our research findings, Mullaaziz et al.
[19] reported that patients preferred medical treatment more, which may be because patients find
medical treatment more effective than complementary and alternative treatment. Additionally, in line
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with our research findings, Mullaaziz et al. [19] reported that patients were informed about
complementary and alternative methods by their relatives and friends.

It is reported in the literature that complementary and alternative treatment methods can
change the resistance of drugs used in the treatment process and cause side effects. Accordingly, many
patients may be concerned about using these two methods together [19,20]. Furthermore, studies on
dermatology patients indicate that complementary and alternative methods used to support
treatment or disease processes may cause new dermatologic problems in addition to their benefits
[20,21].

In this study, it was observed that patients with social security had a higher level of satisfaction
with the medical treatment they received than patients without social security, and patients with
primary school education and those whose income was less than their expenses benefited more from
complementary and alternative treatment methods. It is thought that this may be due to patients who
do not have social security or whose income is less than their expenses having lower access to health
systems and lower levels of affordability of the treatment/drug costs used.

In contrast to our research findings, a study on this subject reported that patients with a higher
level of education use complementary and alternative methods more. In the same study, it is stated
that patients use these methods to achieve satisfactory results quickly regarding the treatment of the
disease [19]. This difference between our research findings and the literature may be due to the
difference in sociodemographic and clinical characteristics of the patients and their expectations in the
treatment process.

In line with the findings obtained from the study, it was determined that approximately half of
the patients who used complementary and alternative methods continued to use these methods
during the treatment process because they thought that these methods could be beneficial and would
not have side effects. It was also observed that the majority of these patients informed healthcare
professionals about the complementary and alternative methods they used. In some studies
supporting our research findings, it has been reported that complementary and alternative methods
are preferred more by patients because they are seen as natural and reliable, have low cost, and are
thought to have fewer side effects [20] [22-24].

In this study, patients who preferred complementary and alternative methods were hesitant
to use herbal medicines because they thought herbal medicines weren't safe and could interact with
medical treatment. They also thought that there could be severe consequences if they used herbal
medicines and that the situation should be reported to health professionals. In addition, patients
preferred using herbal oils among complementary and alternative methods. Green tea and ginger were
preferred by patients who used herbal treatment. Results showed that patients used these herbs for
treatment purposes and continued to benefit from them during the treatment process. A study
conducted on this subject revealed that herbal medicines are among the frequently used
complementary and alternative methods in dermatology patients [20].

The herbal methods used by individuals may vary from country to country [19]. Although the
usage of herbal medicines varies, these methods are still thought to be effective on dermatology
patients. However, some studies on this subject reveal that these drugs can harm patients as well as
their effects. Therefore, it is recommended that herbal methods used on dermatology patients be
investigated in more detail, and patients should report the herbal methods they use to health
professionals [20] [24-26].

5. Conclusion

This study observed that patients used herbal oils, albeit not finding herbal medicines safe. In
some studies on this subject, it has been reported that herbal oils may differ according to the
developmental period, usage rate, and individuals and may cause serious harm as well as beneficial
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effects on dermatology patients. Therefore, it is extremely important to inform dermatology patients
about the benefits and possible risks of complementary and alternative treatment methods and herbal
treatments.

This study showed that most patients were satisfied with the medical treatment they received
and also used herbal oils, albeit not finding herbal medicines safe. In this direction, it is recommended
to conduct studies with a high level of evidence in a larger population.
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