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Abstract

Aims: This study aimed to determine the use of complementary and alternative medicine (CAM) by mothers
with a chronically ill child and their anxiety levels.

Methods: This study used a descriptive design. The study was conducted with 135 mothers of a chronically
ill child at a general pediatric and oncology unit in Uludag University Hospital, Bursa, Turkey. A question-
naire, including sociodemographic items and the State-Trait Anxiety Inventory, were given to the mothers.
Results: In the study, 42.29% of the mothers reported using one or more CAM therapies for their child with
a chronic disease, including herbal medicine, taking the child to hodja (prayers), a special diet, and a special
massage. The mothers experienced anxiety and the presence of a disease within the close family circle
increased the anxiety level of the mothers.

Conclusion: Herbs and other alternative supplements were used by some children with a chronic disease in
Turkey. The most commonly used CAM therapies included oral herbal medicine, taking the child to hodja,
massage, and diets. Therefore, it is important to consider the implications of the popularity of complemen-
tary therapies. Most of the mothers used more than one of these therapies for their child and the anxiety level
of the mothers was found to be moderate.

Key words: anxiety, children, chronic diseases, complementary and alternative medicine, herbal medicine,
massage.

INTRODUCTION among children with chronic health conditions in

Turkey (Goziim, Arikan, & Biiyitkavel, 2007; Kaya,
Traditional approaches for treating and curing diseases Ergiiven, Tekin, Ozdemir, & Yilmaz, 2009; Oztiirk &
have maintained their validity throughout history. Cur- Karayagiz, 2008; Ozyazicioglu, Polat, & Bigaket, 2010).
rently, these traditional approaches are grouped under Chronic diseases often have a dramatic and significant
the name “complementary and alternative medicine” effect on children and their family; hence, ancestral

legends and religious beliefs might lead to an increased

use of CAM in families that are affected by chronic

standard health care (National Center for Complemen- diseases (Sell Salazar, 2009). The use of CAM for chil-
tary and Alternative Medicine, National Institutes dren with chronic diseases varies across the world:

of Health, 2010a). The incidence of CAM use is rising 23.9% of children in the USA, 51% of children in

England and Australia, 30% of children in Holland, and
48.9% of children in Turkey (Barnes, Bloom, & Nabhin,

(CAM). Complementary medicine is used with standard
health care and alternative medicine is used instead of
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herbal medicines and drinks that are prepared at home,
massage, exercise, and diet (Gozum et al.; National
Center for Complementary and Alternative Medicine,
National Institutes of Health, 2010b; Post-White,
Fitzgerald, Hageness, & Sencer, 2009a; Post-White
et al., 2009b).

The principal reasons for using CAM are the treat-
ment of a disease, supporting the immune system,
increasing the capacity of the child to cope with medical
procedures, and alleviating pain (Gozum et al., 2007;
Neuhouser et al., 2001; Yeh et al., 2000). However, the
immune and central nervous systems of infants and
young children are not fully developed, so they might
respond to treatment differently (National Center for
Complementary and Alternative Medicine, National
Institutes of Health, 2010b).

Families consider the use of CAM to be safe and
reliable. However, there is a lack of information about
the effects, safety, and efficacy of the herbal medicines
that are used within these traditional approaches (Lim
et al., 2006; National Center for Complementary and
Alternative Medicine, National Institutes of Health,
2010a).

Families confronting illness experience fear, worry,
and anxiety that are related to uncertainty about the
course of the disease in their child during the treatment
process, repeated operations, tests, the correct adminis-
tration of medicines, the side-effects of medicines, and
the rules and prohibitions (Fernandes & Souza, 2001;
Lim et al., 2006; Meleksi, 2002; Ozkaya, Cetin, Ugurad,
& Samanci, 2010; Svavarsdottir & Rayens, 2005).
Studies have found that some alternative medicine
methods, such as massage and herbal medicine, can help
to reduce both the symptoms in the children and anxiety
in their parents. For example, the massage of children
with cancer is feasible and appears to decrease the level
of anxiety of parents and younger children (Post-White
et al., 2009b).

However, the type of disease and the amount of time
that has passed since the diagnosis might affect parental
anxiety (Boman, Viksten, Kogner, & Samuelsson, 2004).
In the event that the disease of the child becomes
chronic, the family adjusts to the disease in time.
Although the family’s anxiety might decrease, the emo-
tional conditions can change as the disease prognosis
changes (Akcakaya, Aydogan, Hassanzadeh, Camcio-
glu, & Cokugras, 2003; Boman, Lindahl, & Bjork,
2003; Rabineau, Mabe, & Vega, 2008).

Health personnel, including nurses, who are closely
involved with families should be aware of the psycho-
logical problems and need for support of families who
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have ill children. They should define and evaluate the
traditional treatment approaches that are used apart
from medical treatment and, if necessary, intervene
(Fernandes & Souza, 2001) and provide the best care
with evidence-based treatments, in accordance with the
principle of causing no harm (Post-White & Hawks,
2005).

This study was conducted in order to detect whether
mothers of a child with a chronic disease resort to CAM
therapies and to evaluate these mothers’ anxiety levels.

METHOD

Sample

The sample comprised the mothers of 135 children with
a chronic disease who visited the child and adolescent
oncology clinics of Uludag University Medical Center
Training, Treatment, and Research Hospital, Bursa,
Turkey, on Thursdays and Fridays between February
and April 2008. The ailments included respiratory con-
ditions (e.g. asthma), endocrine diseases (e.g. diabetes),
different types of cancer, nervous system conditions
(e.g. cerebral palsy and epilepsy), and kidney diseases
(e.g. chronic renal failure).

Data-collection tools

For the data collection, a questionnaire was used that
captured the sociodemographic data of the children with
a chronic disease and their mother and the State-Trait
Anxiety Inventory (STAI). The questionnaire was given
to the mothers at least 2 months after the diagnosis of
the disease of their child.

The questionnaire consisted of three parts. The first
part contained closed-ended questions that included the
sociodemographic data of the mothers and children. The
second part included open-ended questions that deter-
mined whether or not the mothers resorted to alterna-
tive treatments (Appendix I). In the third part, the STAI
was used to determine the anxiety level of the mothers.

The Turkish adaptation of the STAI, which was devel-
oped by Spielberger in 1970, was carried out by Oner
and Le Compte in 1982 (Oner & Le Compte, 1985;
Spielberger, Gorsuch, & Lushene, 1970). The State
Anxiety Inventory (SAI) requires individuals to define
how they feel in a specific moment and under certain
conditions, whereas the Trait Anxiety Inventory (TAI)
requires individuals to define how they feel in general.
The SAI can be conducted on the same individuals at
different times in order to assess changes in the severity
of their fear and anxiety levels. The TAI is not sensitive
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to feelings that change based on temporary conditions.
For both scales, the weight values of the answer options
change from one to four. In the scales, there are direct or
smooth statements, indicating negative feelings, and
reverse statements, indicating positive feelings. The total
score value that is obtained from either scale is between
20 and 80. High scores indicate a high level of anxiety.
The scoring is carried out by subtracting the total score
of the direct statements from the total score of the
reverse statements. A predetermined and unchanging
value is added to this number. This value is 10 for the
state of anxiety and 35 for the trait of anxiety. The final
value that is obtained is the anxiety score of the indi-
vidual. Subscale scores of 20-39 are considered to be
indicative of low anxiety, scores of 40-59 are considered
to be of moderate anxiety, and scores of 60-80 are
considered to be of severe anxiety (Spielberger, Gorsuch,
Lushene, Vagg, & Jacobs, 1983).

Two researchers collected the data via face-to-face
interviews with the mothers. Each interview lasted for
20 min.

Data analysis

The statistical analysis was carried out by using the
Statistical Package for the Social Sciences version 10.0
for Windows (SPSS, Bursa, Turkey). Both parametric
and non-parametric linkage analyses were made.

In the comparison of two independent groups, the
t-test was used for the parametric values and the Mann-
Whitney U-test was used for the non-parametric values.
In the comparison of multiple independent groups, the
Kruskal-Wallis test was used and Pearson’s correlation
analysis was used to assess the relationship between two
averages. For all the analyses, P =< 0.05 was considered
to be statistically significant.

Ethical considerations

Before starting the study, the necessary permission from
the Uludag University Faculty of Medicine Ethics Com-
mittee and written consent from the families that were
participating in the study were received. The mothers
of the children who were included in the study were
informed about the study and their voluntary participa-
tion was ensured.

RESULTS

The average age of the mothers was 33.54 years
(SD = 5.62). The age distribution of the children was
as follows: 39.3% were 1-5 years old, 31.1% were
6-10 years old, and 29.6% were =11 years old.

© 2011 The Authors
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EYes (n=58)

No (n=77)

Figure 1 Use of one or more than one complementary and
alternative medicine therapy for the child.

In the study, 42.29% of the mothers reported using
one or more CAM therapies for their chronically ill
child, including herbal medicine, taking the child to
hodja (prayers), a special diet, and a special massage
(Fig. 1). The herbal medicines were used as follows:
stinging nettle for cancer (three patients), cough tea for
asthma (three patients), locust molasses for cancer (one
patient), basil for renal failure (one patient), linden for
nervous system diseases (one patient) and asthma (one
patient), and zam-zam water for nervous system diseases
(one patient) (Table 1).

Figure 2 displays the mothers’ use of CAM therapies
by the type of chronic disease that was suffered by their
child (Table 1):

1 Taking the child to hodja: nervous system diseases
(five patients, 31.3%); asthma (one patient, 20%);
chronic renal failure (one patient, 11.1%); and cancer
(three patients, 3.2%).

2 Using herbal medicine: asthma (four patients, 80%);
nervous system diseases (two patients, 12.5%);
chronic renal failure (one patient, 11.1%); and cancer
(four patients, 4.2%).

3 Using a special massage: asthma (two patients, 40%);
nervous system diseases (four patients, 25%); diabe-
tes (two patients, 20%); cancer (17 patients, 17.9%);
and chronic renal failure (one patient, 11.1%).

4 Using a special diet: diabetes (eight patients, 80%);
chronic renal failure (eight patients, 25.8%); asthma
(one patient, 20%); cancer (12 patients, 12.6%); and
nervous system diseases (two patients, 12.5%).
Moreover, only the mothers of four patients (3%)

consulted with their nurses or doctors about CAM use.

The study found that the mothers of a child with a
chronic disease recorded an average anxiety level score
(SAI=51.18 + 11.13, TAI = 45.95 + 8.61).

The mothers’ anxiety scores were not statistically sig-
nificantly different according to the type of disease that
was affecting their child (Table 2). When the correlation
between the mothers resorting to CAM therapies and
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Table 1 Type of herbal medicine used according to the type of chronic disease

Disease
Nervous Chronic renal
Traditional method Oncologic system failure Asthma Total
Stinging nettle 3 0 0 0 3
Zam-zam water 0 1 0 0 1
Linden 0 1 0 1 2
Cough tea/herb 0 0 0 3 3
Basil 0 0 1 0 1
Locust molasses 1 0 0 0 1

100 -
NN
80 -
60 -
%
40 4
20 - )|
4
0 ; A
Oncology  Nervous Diabetes Renal Asthma
(n=36) system (n=13) (n=10) failure (n=8)
(n=10)

Medical condition

the SAI-TAI average scores was considered, a statisti-
cally significant difference was discovered between the
use of a special massage and the SAI-TAI score, between
the use of a special diet and the TAI score, and between
the use of herbal medicine and the TAI score.

A meaningful correlation was found between the
existence of other diseases in the family and the SAI-TAI
anxiety score and between the existence of the same
disease in the family and the SAI score.

A statistically significant difference was found
between the SAI scores and the TAI scores of the
mothers (an average anxiety level score: SAT=51.18
+11.13, TAI = 45.95 + 8.61; P < 0.001).

DISCUSSION

Many (42.29%) of the mothers who participated in the
study reported using one or more CAM therapies with
their chronically ill child (Fig. 1). Studies that have
been conducted in Turkey have found that the mothers
reported varying wuse of traditional treatment
approaches with their child: 57% for general pediatric
conditions (Oztiirk & Karayagiz, 2008), 48.9% for chil-
dren with cancer (Goziim et al., 2007), and 66.8% for
children with asthma (Kaya et al., 2009).
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B herbal medicine
Otaking to a hodja
B special diet

B special massage

Figure 2 Distribution of the tradi-
tional methods that are used for the
treatment of children’s diseases.

The results of this study revealed that cough tea and
linden were used frequently for children with asthma
and urtica urens was used for children with cancer.
Herbal medicines were used to control asthma attacks
and to treat respiratory problems for children with
asthma (Kaya etal,, 2009; Madsen etal., 2003;
Oshikoya, Senbanjo, Njokanma, & Soipe, 2008).
Cough tea and linden, which have expectorant qualities,
are used frequently in Turkey. Stinging nettle is com-
monly used for the treatment of adults, as well as of
children (Gozum et al., 2007) (Fig. 2).

As displayed in Figure 2, a special massage and herbal
medicine were the most frequently used CAM modali-
ties by the mothers of a child with cancer. The herbal
medicines that are used for patients with cancer might
prevent chemotherapeutic agents from reaching an effi-
cient dose or might cause toxic effects (Post-White &
Hawks, 2005). It can be said that mothers who use
herbal medicines have insufficient information about
this issue.

The use of CAM varied by the type of disease. The
chronic disease for which CAM therapies were used
most frequently was asthma, followed by diabetes,
nervous system diseases, chronic renal failure, and
cancer. In keeping with the findings of this study, other
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Table 2 Demographic and treatment characteristics and the State Anxiety Inventory (SAI)-Trait Anxiety Inventory (TAI) levels of

the complementary and alternative medicine therapy (CAM) users, compared to the non-users (7 = 135)

Descriptive features N SAT! Test values and P-value TAT! Test values and P-value
Average age of the 33.54 = 5.62 r=0.034 P>0.05 r=-0.085 P>0.05
mother (mean = SD)
Educational level of the mother
Mliterate 10 50.20 = 14.83  yiw=1.152;d.f.=3; 47.70 £ 13.52 y’kw=3.145;d.f.=3;
Primary school 87 51.97 £ 11.32 P>0.05 46.18 = 7.88 P>0.05
High school 30 49.23 = 9.06 43.87 = 8.54
University 8 51.18 = 11.13 49.00 = 9.17
Existence of other diseases in the family
Yes 33 54.58 =10.58 t=2.041; P<0.05 49.03 = 9.46 t=2.459; P<0.05
No 102 50.08 = 11.13 44.93 = 8.10
Existence of the same disease in the family
Yes 20 57.85 £12.07 M-WU =705.000; 4715 = 8.77  M-WU =1076.500;
No 115 50.02 = 10.59 P<0.01 45.74 = 8.60 P>0.05
Disease of the child
Oncologic 95 50.75 £10.60 yx*w=2.035;d.f.=4; 46.66 =8.62  y’w=3.858;d.f.=;
Nervous system 16 52.25 = 11.85 P>0.05 43.31 = 10.43 P>0.05
Diabetes 10 55.20 = 12.95 45.20 = 6.68
Chronic renal failure 9 52.67 + 14.46 45.00 += 8.15
Asthma 5 45.20 £ 9.42 44.00 = 6.60
Use of herbal medicines*
Yes 11 54.45 = 10.08 M-WU = 548.000; 5145 = 6.47 M-WU = 392.000;
No 124 50.89 = 11.21 P>0.05 45.46 = 8.62 P <0.05
Taking the child to hodja*
Yes 10 51.10 = 10.27 M-WU = 608.000; 46.80 = 10.13 M-WU =614.000;
No 125 51.18 = 11.24 P>0.05 45.88 = 8.52 P>0.05
Special massage*
Yes 26 4415 = 11.03 M-WU = 821.500; 42.58 = 7.15 M-WU = 1016.000;
No 109 52.85 =10.53 P <0.001 46.75 = 8.76 P <0.05
Special diet*
Yes 31 49.31 = 12.84 t=-1.058; P>0.05 43.39 = 7.83 t=-1.906; P <0.05
No 104 51.73 = 10.57 46.71 = 8.71

Values are the mean + SD; the mothers who were using CAM for their child reported more than one answer for the types of CAM that were used.

k-w, Kruskall-Wallis; M-WU, Mann—-Whitney U-test.

studies have found that traditional therapies were used
more frequently for asthma than for other chronic dis-
eases (Madsen et al., 2003; Post-White et al., 2009a).
When all the CAM therapies were considered in the
context of the various chronic conditions, the following
results were the most salient: using herbal medicines for
asthma, using special diets for diabetes, taking children
to hodja for nervous system diseases, and using a special
massage and special diets for cancer. The spiritual and
religious approaches of mothers in Turkey contribute to
the use of traditional approaches, such as taking the

© 2011 The Authors

child to hodja and resorting to personal prayers for
treatment (Ozyazicioglu & Polat, 2004; 2005). In this
study, taking an ill child to hodja was practised most
frequently by the mothers with a child who was suffer-
ing from a nervous system disorder, but it also was
observed in relation to all the other chronic diseases that
presented in this study. The literature shows that tradi-
tional healers (e.g. elite persons who are believed to have
special powers) are sought out frequently throughout
the world, especially for the treatment of epilepsy
(Oshikoya et al., 2008; Yeh et al., 2000).
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This study found that only a few mothers reported
seeing their child’s nurse or doctor about alternative
therapy. The mothers refrained from disclosing to
the medical personnel that they used CAM, probably
because of their fear about negative feedback from the
healthcare personnel. This result is supported by
another study (Goziim et al., 2007).

Repeated additional stresses, such as the health status
of the child, financial problems, and unemployment,
increase the demands on parents and decrease their self-
confidence. The insecurity that is formed as a result of
these strenuous experiences might cause anxiety and
depression in parents (Hilton, 1993). This study found
that the existence of the same chronic disease, as well as
other chronic diseases, in close relatives resulted in an
increase in the anxiety level of the mothers. The possi-
bility of the genetic transfer of the disease also was
considered and the mothers sometimes felt that they
were responsible for their child’s situation. In order to
decrease parents’ anxiety and to increase their ability to
cope with stress, healthcare providers must establish
open communication with parents who have similar
disease patterns within their families and support them
spiritually.

Additionally, the existence of chronic disease and the
uncertainty that is felt by mothers and fathers could lead
to stress. The results of this study revealed that a mod-
erate level of anxiety was experienced by the mothers
with a chronically ill child. In the study, the average
anxiety scores of all the mothers were 51.18 = 11.13 for
the SAI and 45.95 = 8.61 for the TAI. The maternal
anxiety level that was reported by Aksu (2008) was less
than that of our sample (SAI =42.12, TAI = 46.85), but
this level was defined as moderate anxiety in the study
that was conducted on mothers with a child who was
suffering from asthma, epilepsy, or a urinary tract con-
dition in Turkey.

For the mothers of a child with cancer, the anxiety
level in relation to the SAI was 50.75 + 10.60, which is
a moderate anxiety level. In the study by Arikan and
Celebioglu (1999), which was carried out on the
mothers of a child with cancer in Turkey, the mothers’
situational-permanent anxiety level was found to be
more than that of our study (SAI=56.1, TAI=53.4),
yet this study defined this anxiety level as “medium”. In
another study on this issue, Boman et al. (2003) stated
that, after a child was diagnosed with cancer, the anxiety
and depression levels of the mother decreased with time,
but it was not possible to entirely explain the reason
for these decreases. In contrast, Rabineau et al. (2008)
reported that most parental stress can be relatively
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transitory and can change in stages during the diagnosis
and the treatment process.

In this study, the anxiety scores of the mothers of a
child with epilepsy were 52.25 + 11.85 for the SAI and
43.31 * 10.43 for the TAL In Aksu’s (2008) study, the
SAI score (44.20) was lower than that of this study and
the TAI score (49.48) was higher than that of this study.
The point average of the mothers of a child with epilepsy
was found to be higher than that of the mothers in the
control group (P < 0.05). In another study, the anxiety
level of the parents of a child with epilepsy was within
normal limits and it was found that good organization
and strong support within the family might have played
an influential part in this result (Baki et al., 2004; Wil-
liams et al., 2003). However, changes in the treatment
period of chronic diseases and other stressful events (i.e.
financial problems and the status of the disease) might
increase the anxiety levels of mothers (Simonen et al.,
2006).

The anxiety score of the mothers of a child with
diabetes was determined to be at a medium level
(SAI=55.20 = 12.95 and TAI=45.20 *+ 6.68). Strei-
sand et al. (2008) detected that the anxiety level of the
mothers was at a medium level (45.65) and that the
anxiety level of the fathers was lower than that of the
mothers in a study that was conducted on mothers
within 4 months of their child’s diagnosis. Multiple
authors have reported lower parental anxiety levels than
are reported here, including Mitchell ef al. (2009) in
their study of the fathers of a child with diabetes and
Hood, Johnson, Baughcum, She, and Schatz (2006) in
their study of mothers’ anxiety scores.

In this study, the maternal anxiety levels in the context
of asthma were 45.20 = 9.42 (SAI) and 44.00 * 6.60
(TAI). In a study on the mothers of a child with asthma,
Aksu (2008) found that the SAI score (41.16) was lower
than that of this study and that the TAI score (46.00)
was higher than that of this study. In the study by
Ozkaya, Cetin, Ugurad, and Samanci (2010), the mean
of both the state and trait anxiety scale scores was found
to be 40 * 4.54 in the case groups and 34 * 3.17 in
the control groups and the difference between them
was statistically significant. Contrary to our findings,
Akcakaya, Aydogan, Hassanzadeh, Camcioglu, and
Cokugras (2003) discovered that asthma caused no
change in the anxiety level of the mothers in their study,
which was conducted with the mothers of a child with
asthma.

Results similar to those described above were found for
the mothers of a child with chronic renal failure
and nervous system disorders. Changes in the health
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condition of the child, poor control of the disease, and the
isolation that was experienced by the child were effective
in isolating the parents and increasing the anxiety of the
mothers (Freidman, 2006; Williams et al., 2003).

In the context of all the chronic diseases that were
examined in this study, the anxiety level of the mothers
was found to be only at a moderate level. This result
suggests that the mothers of a child with a chronic
disease accept the disease and partially adapt to the new
condition, apart from changes during the disease period.
No significant relationship was observed in this study
between the demographic data and the anxiety level of
the mothers. In the findings of Arikan and Celebioglu
(1999), no statistically significant difference was found
between the age and educational level of the parents and
their anxiety level.

This study found that the anxiety level of the mothers
who used massage for their child was low and a signifi-
cant difference was detected between the SAT and TAI
scores and the use of a special massage. Post-White and
Hawks (2005) and Post-White et al. (2009b) stated that
the mothers of a child with cancer had higher anxiety
scores; however, the use of massage was considerably
beneficial for the child, decreased the child’s anxiety, and
also decreased maternal anxiety (Table 2).

A statistically significant difference was
between the use of a special diet and herbal medicine
and the TAI score. The SAI score of the mothers was
found to be higher than their TAI score and the diff-
erence was statistically significant. Toros, Tot, and
Diizovali (2002) discovered that the parents of a child
with a chronic disease had higher anxiety levels than the
parents of a healthy child.

found

Limitations of the study

There were several limitations to this study. The mothers
who were analyzed in this study had a child whose
condition fell within one of five large chronic disease
groupings. In addition, a paucity of research examining
the relationship between maternal anxiety levels and
CAM use limits the use of the guiding functions of the
previous studies in the Discussion. The individualized
nature of this study design forms a restriction in terms of
human power and the resulting small sample size makes
it difficult to determine a cause-and-effect relationship
from the obtained data.

RECOMMENDATIONS

In order to ensure the complete avoidance of CAM
therapies, parents should be informed that there is insuf-

© 2011 The Authors
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ficient information about the possible consequences of
these kinds of methods and that they should approach
such methods with caution and limit their use of them
(Cuzzolin et al., 2003; National Center for Comple-
mentary and Alternative Medicine, National Institutes
of Health, 2010b). Furthermore, counseling services
should be provided in order to relieve maternal anxiety.

CONCLUSIONS

We found that families did resort to CAM therapies,
although the use of them was at a relatively low level. In
the context of all the chronic diseases that were exam-
ined in this study, the mothers of a child with a chronic
disease only experienced a moderate level of anxiety.
However, the frequency of the incidence of disease
among close relatives increased their anxiety level.
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APPENDIX I

Questionnaire

Apart from the medical treatment that the hospital
recommended for your child:
1 Have you ever used herbal drugs? If Yes:
e Which herbs did you use?
o Why?
e Have you experienced any benefit?
2 Did you take your child to hodja?
3 Have you used a special massage?
4 Have you used a special diet?
5 Which other treatments have you used
6 Where did you learn these treatments?
7 Were you applying these treatments before the diag-
nosis of the disease?
8 Have you seen your doctor/nurse about these treat-
ments?
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