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COMPLEMENTARY-ALTERNATIVE MEDICINE
USED BY PATIENTS WITH DISC HERNIATION

Emine Kiyak1, Seyhan Citlik2

ABSTRACT
Objectives: The study aimed at determining the extent of use of complementary-alternative
medicine (CAM) various CAM methods used, and factors influencing CAM application by
patients with disc herniation.
Methodology: The subjects of this descriptive study consisted of 134 patients with disc
herniation attending the physical therapy and rehabilitation outpatient clinic of a hospital in
Erzurum, Turkey, between January and June 2008. The data were analyzed using Chi-square
test based on mean and percentages calculated. 
Results: While most patients preferred CAM use (71.6%) for treatment of disc herniation
disease, some did not (28.4%). Types of CAM used by the patients varied: 67.7%, herbal
medicine; 63.5%, wool belt; 34.4%, hot application; 20.8%, plaster; 14.6%, Turkish baths and/
or hot springs; 13.5%, fish and/or fish oil; 9.4%, spinal manipulation; 6.3%, cupping therapy;
6.3 %, salt; 5.3%, massage; 3.1%, corset; 2.1%, plastic bag and soap treatment. No differences
were identified between the socio–demographic and disease characteristics of both groups of
patients regardless of CAM use (P>0.05).  
Conclusions: Study showed that patients with disc herniation had higher rates of CAM use
(71.6%). No differences were determined between the socio–demographic and disease
characteristics of both groups of patients regardless of CAM use. Thus, nurse professionals
should train patients about effective and appropriate application of CAM.
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INTRODUCTION

Disc herniation causes serious labor losses be-
cause young or middle-aged individuals are
often afflicted with this type of injury. Func-
tional disabilities affect personal life negatively
and reduce life quality.1 Back pain, induced by
disc herniation is a major public health prob-
lem in industrialized Western societies. The
prevalence rates in a number of studies ranged
from 12% to 35%, with approximately 10% of
patients becoming chronically disabled.2 That,
of course, places an enormous economic bur-
den on society.3 Research has indicated that 80%
of the people have experienced some sort of
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back pain in their life4 and 3–10% of those oc-
currences are associated with disc herniations.5

Cevik et al. reported that 36.5% of 350 patients
with back pain had lumbar disc herniations.6

Lumbar disc herniations do occur in children
and adolescents; however, the incidence peaks
in the 40’s and 50’s.4 Herniation is defined as a
localized displacement of disc material (nucleus,
cartilage, fragmented apophyseal bone, or frag-
mented annular tissue) beyond the limits of the
intervertebral disc space.7 A herniated disc with
accompanying pain may occur in any portion
of the spine: cervical, thoracic (rare), or lumbar.
A cervical disc herniation usually occurs at the
C5-C6 and C6-C7 interspaces. Pain and stiffness
may occur in the neck, the top of the shoulders,
and in the region of the scapulae, upper extremi-
ties and head. Most lumbar herniations occur
at the L4-L5 or the L5-S1 interspaces. A lumbar
disk produces low back pain, pain radiating into
one hip and down into the leg.8 Conservative
therapy (lumbar supports, bed rest, oral anal-
gesics and muscle relaxants, physical therapy,
epidural steroid injections, and behavioral
therapy) or surgery are common practices for
disc herniations.1,8,9

Interest in complementary-alternative
medicine (CAM) has been growing rapidly in
Turkey10 and has received considerable atten-
tion from national and international publicity.11

CAM is commonly defined as a group of thera-
peutic and diagnostic disciplines that usually
exist outside the institutions where conven-
tional health care is taught and provided.12 In
fact, back and neck pain rank among the top
complaints for which Americans seek CAM
care. During 1997, 30% of Americans with back
problems visited CAM practitioners, especially
chiropractors or massage therapists, and other
18% used CAM self-care.13 In a Canadian sur-
vey, 39% of patients with chronic low back pain
reported similar rates of CAM use.14 Patients
with back pain are often dissatisfied with medi-
cal care when compared to care provided by al-
ternative providers.15 Patients suffering even
from low back pain are also frequently dissatis-
fied with treatment and turn to CAM.16 Most
surveys about CAM were performed in indus-

trialized countries, and thus, the data from
countries in Africa and in Asia lack.17 Because
socio-economic and educational levels and gen-
eral health indicators in the East were poor, the
prevalence of CAM use and perception were
expected to be different from what occurred in
the Western world.10 Therefore, this study was
undertaken in Erzurum, Turkey, to determine
1) the extent of seeking complementary–alter-
native medicine (CAM) by patients with disc
herniation, 2) various complementary-alterna-
tive therapy methods applied, and 3) factors
influencing CAM application.

METHODOLOGY

This descriptive study was performed on 134
patients with disc herniation attending a physi-
cal therapy and rehabilitation outpatient clinic
of a hospital in Erzurum, Turkey between
January and June 2008. During this period, 548
patients received physical therapy. Of these
patients, 143 visited the centre because of disc
herniation complaints.
Inclusion criteria: The patients who had disc her-
nia and having the decision of taking physical
therapy, and not having any psychiatric disor-
ders and at the age of 18 years and being in a
situation of comprehensive of any survey ques-
tions and accepted to participate in the study
were included.
Exclusion criteria: Those who had progressive
neurological deficit development and those who
did not accept to participate in the study were
excluded.

Progressive neurological deficit did not occur
in any patient. Only 8 out of 143 patients who
had enrolled the center for therapy during the
study period refused to participate. The study
sample consisted of 134 patients with disc
herniations. The centre had surface heat appli-
cation, hot packs, deeper heat applications, ul-
trasound, infrared, traction, and Transcutane-
ous Electrical Nerve Stimulator (TENS) and pro-
vided proper exercise training to the patients.
The number of physical therapy sessions
varied between 10 and 20.
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A questionnaire prepared by the authors of
the study was used for data collection. It con-
sisted of questions on 1) demographics, 2) dis-
ease characteristics data, and 3) types of CAM
used by the patients. The forms were filled out
by the authors during face–to–face interviews
with patients. Each interview lasted 5–10 min-
utes, on the average.

The informed consents of the patient and the
approval of local ethics committee were
obtained before the study.
Statistical Analysis: Statistical analyses were
done using Statistical Package for Social Sci-
ences for Windows11.5 PC program. The mean
age, disease duration, percentages of socio–de-
mographic characteristics were computed, and
types of CAM used by the patients were re-
corded. Then, chi square test was used to deter-
mine the differences between socio–demo-
graphic data, disease characteristics, and CAM
use.

RESULTS

Socio–demographic data indicated that 47%
of the patients were of 41–60 years of age; 76.1%
were female; 35.8% were primary school gradu-
ates; 87.3% were married; 73.9% lived in cities,
56.0% were of middle socio-economic class, and
61.2% were homemakers. Almost half of the
patients (49.3%) had a diagnosis of disc hernia-
tion for the last 1–4 years. Of these, 58.9% had
lumbar disc hernia; 18.7%, cervical disc hernia;
22.4%, both lumbar and cervical disc hernia.
Among the patients 97.8% were on drug treat-
ment; 74.6% had physical therapy for the first
time (Table-II). Only 71.6% of the patients were
using CAM.

The rate of CAM use varied depending on
socio–demographic characteristics of the pa-
tients. Accordingly, 51% were of 41–65 years of
age; 79.2% were female; 36.4% were primary
school graduates; 85.4% were married; 75%
were from urban areas; 52.1% were from middle
socio-economic class; and 62.5% were home-
maker. The disease characteristics of the patients
also varied. Complementary–alternative
therapy methods used varied while herbal

medicine uses and their application types also
varied Table-II applied a mixture of aspirin and
water (2.1%) (Table-I)

DISCUSSION

The aim of the study was to determine the ex-
tent of complementary–alternative medicine
(CAM) use by patients with disc herniation,
various types of CAM applied, and factors in-
fluencing CAM application. Most patients with
disc herniation preferred CAM (71.6%). A study
with 714 adult patients in the same region by
Tan et al. similarly showed that 70% of patients
used CAM.18 Patients with cancer Gozum at al.11

Table-I: Level of CAM used by patients n=(%)

Patients using CAM 96 (71.6)
Patients non-using CAM 38 (28.4)
Types of CAM used (n=96)*

Herbal medicine Mixture prepared 65  (67.7)
by herbalists (13.5%), olive oil and
lemon juice (9.3%), plain olive oil
(7.3%), applied henna (7.3%), plain
thyme oil (7.3%), a mixture of
frankincence and lemon juice
(5.2%), sesame oil (4.2%),
watered ginger (4.2%), boiled
cabbage (4.2%), drank a mixture
of olive oil and lemon juice (3.1%),
applied a mixture of aspirin and
water (2.1%).

Wool belt 61  (63.5)
Hot application 33 (34.4)
Plaster 20 (20.8)
Hot spring - Bath 14 (14.6)
Fish / fish oil 13 (13.5)
Spinal manipulation 9 (9.4)
Cupping therapy 6 (6.3)
Salt 6 (6.3)
Massage 5 (5.3)
Corset 3 (3.1)
Plastic bag 2 (2.1)
Soap 2 (2.1)

*Patients tried CAM more than once.
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Table-II: The distribution of CAM use according to the demographic and disease characteristics of the patients
Characteristics CAM Usersn (%) Non-users n (%) Totaln (%) Significance
Age Groups
20-40 years 30 (31.3) 18 (47.4) 48 (35.8) x2=3.200
41-60 years 49 (51.0) 14 (36.8) 63 (47.0) P=0.202
61-80 years 17 (17.7) 6 (15.8) 23 (17.2)
Gender
Male 20 (20.8) 12 (31.6) 32 (23.9) x2= 1.729
Female 76 (79.2) 26 (68.4) 102 (76.1) P=0.188
Educations
Illiterate 30 (32.3) 11 (28.9) 41 (30.6)
Primary school 35 (36.4) 13 (34.2) 48 (35.8) x2= 2.867
Secondary school 8 (8.3) 6 (15.8) 14 (10.4) P=0.580
High school 14 (14.6) 3 (7.9) 17 (12.8)
University 9 (9.4) 5 (13.2) 14 (10.4)
Marital status
Married 82 (85.4) 35 (92.1) 117 (87.3) x2= 1.099
Single 14 (14.6) 3 (7.9) 17 (12.7) P=0.294
Place of residence
City 72 (75.0) 27 (71.1) 99 (73.9)
Town 15 (15.6) 6 (15.8) 21 (15.7) x2= 0.431
Village 9 (9.4) 5 (13.1) 14 (10.4) P=0.806
Economic status
Low 34 (35.4) 13 (34.2) 47 (35.1) x2= 5.675
Middle 50 (52.1) 25 (65.8) 75 (56.0) P=0.059
High 12 (12.5) 0 (0) 12 (8.9)
Occupation
Homemaker 60 (62.5) 22 (57.9) 82 (61.2)
Working 17 (17.7) 7 (18.4) 24 (17.9) x2= 3.654
Retired 11 (14.5) 2 (5.3) 13 (9.7) P=0.301
Freelance 8 (8.3) 7 (18.4) 15 (11.2)
Disease duration
1-4 years 45 (46.9) 21 (55.3) 66 (49.3) x2=2.161
5-8 years 13 (13.5) 7 (18.4) 20 (14.9) P=0.339
9 years  and more 38 (39.6) 10 (26.3) 48 (35.8)
Types of herniation
Lumbar 57 (59.4) 22 (57.9) 79 (58.9) x2= 1.102
Cervical 16 (16.7) 9 (23.7) 25 (18.7) P=0.577
Lumbar-cervical 23 (23.9) 7 (18.4) 30 (22.4)
Use of medicine
Yes 94 (97.9) 37 (97.4) 131 (97.8) x2= 0.037
No 2 (2.1) 1 (2.6) 3 (2.2) P=0.847
Number of physical therapies
First 69 (71.9) 31 (81.6) 100 (74.6)
Second 16 (16.7) 5 (13.2) 21 (15.7) x2= 1.634
Third and more 11 (11.4) 2 (5.2) 13 (9.7) P=0.442
Reference origin for CAM
Friends 49 (51.1)
Family / relatives 29 (30.2)
Myself 9 (9.3)
Health staff 8 (8.3)
Media 1 (1.1)
Total (N=134) 96 (100) 38 (100) 134 (100)



and pediatric oncology patients Gozum at al.19

had higher rates of CAM use: 54.5% and 48.9%,
respectively. This indicates clearly that CAM is
a preferred therapy.

The most commonly used type of CAM was
herbal medicines (67.7%). Similar results were
reported in earlier studies. Gozum et al.11 have
reported a rate of 93.2% from the same region
where our study was conducted, and Tan et al18

have reported a rate of 40.6% for use of herbal
medicines. The patients in our study (13.5%)
reported that they applied a mixture of herbals
provided by herbalists on their backs and/or
necks, without knowing the content of the
mixture.

The second most common type of CAM de-
termined in the study was to cover the back with
a wool belt (63.5%). The patients covered their
back with a 100% wool and wider belt because
it kept the area warm.

Third most commonly used type of CAM by
the patients in our study was hot application
(34.4%). They applied hot either dry or wet.
Common hot application was to warm a towel
either by iron or in hot water and then cover up
the body part. Nevertheless, hot application was
reported to increase pain and inflammation for
lumbar disc herniation if applied during acute
period where edema occurred.1

In the study, 20.8% of the patients used plas-
ters, which contained pitch and Capsicum oleo-
resin; 9.4% had their back or neck manipulated;
6.3% had cupping therapy; 9.4% covered the
body part with a dead fish, and 4.2% applied
fish oil. Spinal manipulation, mostly known to
medical doctors and applied by non–medical
people, could be highly risky and cause serious
disabilities in these patients. These methods, if
applied properly, could be helpful in some
cases. These methods could be applied, upon
recommendations of a physical therapist, by the
people with a certificate indicating a level of
standard training and knowledge of skills.1 In
our study the fish therapy, thin sliced somon or
trout pieces are placed on the back of the pa-
tient starting from neck to down, at 20–25 cm
width. Then, the patients cover their whole
body with plastic folio, put on warm clothes,
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keep still in a room for 18–24 hours, and take a
hot bath.

Hot springs and hot baths are among com-
mon CAM. Thus, 14.6% of the patients in our
study preferred hot springs and/or baths–Turk-
ish baths. The region has two hot spring cen-
ters–spas. Some patients (6.3%) reported that
they covered their backs with fried salt, which
kept the area warm and relieved. Contrary to
the claims of the patients, literature reveals no
such method in reducing complaints associated
with disc herniations.

Our patients also preferred massage as a
CAM, but to a lower extent (5.3%). Unfortu-
nately, however, massage was performed by
non–professionals.

The patients in our study learned about CAM
from their friends (51%) and from the family/
relatives (30.2%). Similar results (friends, 26.5%
and family, 52.3%) were reported in other stud-
ies conducted in the same region as that of our
study.11,18 In our study, no significant relation-
ship was found between socio–demographic
and disease characteristics of patients and CAM
use. Other studies also did not find significant
relationship of socio–demographic characteris-
tics of patients and CAM use.19

CONCLUSIONS

CAM use was a common practice among the
patients with disc herniations (71.6%). They
mostly used herbal medicines, wool belt, hot
applications, plaster, hot spring-bath, fish and
fish oil coverage, and spinal manipulations. The
rate of CAM use did not differ according to
socio–demographic and disease characteristics
of the patients. Detailed and long-term studies
are needed to determine the side effects of CAM
and explanations provided by nurse profession-
als on CAM to patients seeking alternative
methods will be contributory.
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