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ARTICLE INFO ABSTRACT

Keywords: Objectives: As the popularity of complementary and alternative medicines (CAM) is increasing, it is important to
Academicians understand the characteristics of people that make them to be attracted toward CAM and influence their atti-
Attitude tudes. The purpose of the present study was to examine the associations between the socio-demographic
E:::‘grll‘;‘i‘i‘;mary medicine characteristics of people as assessed by the a five-factor model and the attitudes toward CAM modalities among

Turkish academicians.

Design: An online survey was completed by 227 academicians who were working in three leading universities of
Turkey.

Main outcome measures: The academicians were queried anonymously on socio-demographics and which CAM
modalities they utilized, by filling out the Ten-Item Personality Inventory (TIPI) and the Holistic Complementary
and Alternative Health Questionnaire (HCAMQ).

Results: In regard to the intention of using a CAM modality in the academicians, 75.3% of the academicians
specified an intention to use at least one form of CAM in their lives. Among all the academicians surveyed, 38.8%
reported using at least one form of CAM in the previous year. The most widely used forms of CAM observed were
herbal therapies and mind-body therapies (18.5%), touch-based therapies (15.4%), and multi-vitamin (4.8%).
The ratio of CAM usage in the previous year was observed to be lower in the academicians working in the health-
related professions. The present study also identified that the academicians with openness personality-type
exhibited greater positive attitudes toward CAM (p < 0.05).

Conclusions: The findings of the present study indicated that the academicians who are open to experience, as
assessed by the five-factor model of personality, exhibited greater positive attitudes toward CAM. More than
60% of academicians agreed that CAM should be integrated into the curriculum, the remaining participants were
unsure and disagreed. Therefore, the required feasibility studies to integrate CAM courses into the curriculum of
Turkish medical and nursing schools are recommended as a priority.

1. Introduction

The World Health Organization has reported that three-quarters of
the people around the world, and 70%-80% of the people living in
developed nations use CAM."* Similarly, CAM modalities are being
increasingly used in Turkey, and the percentage of CAM usage in
Turkey varies between 22.0% and 98.3%.">“ Since the use of CAM as a
supportive approach is being increasingly accepted by people and has
become prevalent in recent years, several studies have been conducted
to examine the factors associated with CAM usage in order to better
understand this phenomenon, which has led to the identification of a
variety of socio-demographic and psycho-social variables which may
influence people’s decision to use CAM. °>~'' CAM modalities are often
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used for the prevention of physical and mental disorders, relieving
disease and its symptoms, maintaining well-being and improving the
quality of life. >'?7'* As reported in previous studies, multiple reasons
have been specified by people for CAM usage, including reasons such as
side effects caused by conventional treatments, difficulties with the
management of chronic disease, lack of availability of complete cure,
and beliefs associated with the naturality of CAM modalities and their
beneficial effects. ©'°78 Other than the aforementioned reasons, socio-
demographic characteristics such as age, gender, socio-economic status,
ethnicity, spiritual and religious practices, and healthy lifestyles have
been reported as the underlying causes that could be influencing the use
of CAM as well as the attitudes of people toward CAM mod-
alities. 1,6,10,16,19-21

Received 15 March 2019; Received in revised form 8 April 2019; Accepted 18 April 2019

Available online 19 April 2019
0965-2299/ © 2019 Elsevier Ltd. All rights reserved.


http://www.sciencedirect.com/science/journal/09652299
https://www.elsevier.com/locate/ctim
https://doi.org/10.1016/j.ctim.2019.04.012
https://doi.org/10.1016/j.ctim.2019.04.012
mailto:zehra.gok@hacettepe.edu.tr
https://doi.org/10.1016/j.ctim.2019.04.012
http://crossmark.crossref.org/dialog/?doi=10.1016/j.ctim.2019.04.012&domain=pdf

Z.G. Metin PhD RN Assist. Prof. Canan Karadas RN MSc Leyla Ozdemir PhD RN Prof.

In addition to socio-demographic factors, a limited number of stu-
dies have suggested that personality type may predispose people to use
CAM.?%?%23 Most of the previous studies which have used the five-
factor model of personality as a framework for examining the re-
lationship between the personality type and the attitudes of people
toward CAM have reported inconsistent findings, with only a few in-
vestigations identifying associations between personality type and CAM
usage, while the other identified no such associations.>”® The five-
factor model of personality describes the unique dimensions of human
behavior. These five factors are classified on the basis of higher-order
traits which represent a variety of personal characteristics and per-
spectives, ** including openness [artistic, intellectually curious, and
willing to experiment], conscientiousness [persistence, goal-directed-
ness, and self-discipline], extraversion [sociability, assertiveness, and
positive effect], agreeableness [trust in others, sincerity, and non-con-
frontational], and neuroticism [strong negative emotions and stress
sensitivity].>*>> The five-factor model represents a unique group of
characteristics that could be present to a greater or lesser degree in any
individual. According to the findings of previous studies, most of which
were conducted with adults, breast cancer patients, and CAM clients,
personality characteristics such as openness may be linked to the use of
CAM modalities.>'%?%?” Similar to the openness characteristic, both
agreeableness and conscientiousness have been reported to be asso-
ciated with health promotion practices, including healthy eating styles,
regular exercise, and less smoking and drinking.”® Conversely, neuro-
ticism has been reported to be associated with an increase in harmful
health-related practices and fewer positive health-related beha-
viors.>®?° However, so far, there is limited knowledge regarding the
potential influence of personality characteristics and their association
with CAM usage from the perspective of academicians. To date, no
studies have been reported which examined the association between
personality characteristics and attitudes of people toward CAM usage
among academicians. As academicians play an important role in so-
ciety, hold leading positions in science, and utilize critical and evi-
dence-based thinking approaches to solve problems, it is vital to de-
termine the attitudes of academicians toward CAM usage. Previous
studies that have attempted to determine the prevalence of CAM usage
and attitudes toward CAM modalities have been generally conducted
with different populations such as medical doctors, nurses, or medical
students as single-centered studies.>*>* Only one study examining the
attitudes of the academician staff and the university students toward
CAM modalities has been reported in Nigeria, although its scope was
limited to the use of herbal treatments.? Therefore, the present study
aimed at assessing the associations between personality characteristics
and attitudes toward CAM modalities among Turkish academicians
working in three leading universities of Turkey. On the basis of this aim,
the following research questions were generated: (i) What is the per-
centage of CAM usage among the academicians, (ii) Are there any as-
sociations between the socio-demographic characteristics of the aca-
demicians and their CAM usage, (iii) What are the opinions of the
academicians regarding the necessity to integrate CAM into the existing
curriculum the healthcare professionals, and (iv) Are there any differ-
ences between the total scores of HCAMQ depending on the personality
types of the academicians. Our study hypothesis was that the acade-
micians who exhibited openness as the dominant personality type
would show more positive attitudes toward CAM.

2. Methods
2.1. Study design and settings

The present study was designed as a multi-centered, cross-sectional,
descriptive study which was conducted through an online survey in
three leading Turkish universities located in Ankara, Antalya, and
Izmir. The study was conducted in the period between July 2018 and
October 2018.
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2.2. Study sample and participants

Within the scope of the present study, 227 academicians vo-
lunteered their participation in the study. The sample size for the pre-
sent study was defined on the basis of the difference between the mean
scores obtained in the Holistic Complementary Medicine Questionnaire
(HCAMQ) among academicians working in health-related professions
(32.86 = 6.83) and those in non-health-related profession
(29.47 = 5.57), with a power of 97% and an alpha value of 0.05, thus
calculated to be 227 academicians. The eligibility criteria for the aca-
demicians to be selected in the present study included, (a) working at
the selected universities, and (b) volunteering their participation in the
study.

2.3. Data collection

Subsequent to obtaining permissions from the institutional autho-
rities to conduct the study, the objectives of the present study were
thoroughly explained to the academicians, and a link to an online
survey  (https://docs.google.com/forms/d/e/1FAIpQLSed9DZaLPvr2
cBUbtLoPI511pN-00Wc11g06HFJOFTqVUThjg/viewform?c=0&w=1)
was generated by utilizing the Google survey procedures and was sent
to the academicians at their email addresses. Each online survey took
approximately 5-10 min for completion. The following data collection
tools were used:

2.3.1. Socio-demographic and CAM information form

The Socio-demographic and CAM Information form was developed
according to the literature and included 14 socio-demographic ques-
tions related to age, gender, educational status, marital status, aca-
demic degree, profession, co-morbid diseases, and regular medica-
tions.?%>>° The questions related to CAM comprised the following: use
of CAM in the previous year, a continuation of CAM use, the reasons for
CAM usage, information sources for CAM, and willingness to integrate
CAM into the existing curricullum of the healthcare profes-
sionals.'®'%"'® CAM was defined as both practitioner-provided and self-
practiced therapies in the questionnaire. In the question that inquired
the intention of the academicians to use CAM, two options were
available: “I have never used CAM, and do not think to use it”, which
was understood as not intended, and “I have used CAM at least once in
my life, and think to use it in the future”, which was understood as
intended.

2.3.2. Ten-Item personality inventory (TIPI)

TIPI is a ten-item measurement tool developed as an improved
version of the five-factor model of personality.>* The scale was devel-
oped originally by Gosling et al. in 2003,%” while Atak et al. *® per-
formed the Turkish adaptation of validity and reliability study for this
scale in 2013. The scale measures five important personality traits:
extraversion, agreeableness, conscientiousness, neuroticism, and
openness. The internal reliability coefficients of the sub-dimensions of
the scale vary between 0.40 and 0.73, as reported in the Turkish
adaptation of validity and reliability study.>® The Cronbach’s alpha
[reliability] coefficient was observed to be 0.83 for the sub-scale of
openness, 0.81 for the sub-scale of agreeableness, 0.83 for the sub-scale
of neuroticism, 0.84 for the sub-scale of conscientiousness, and 0.86 for
the sub-scale of extraversion. In this seven-point Likert-type scale, each
sub-dimension contained two items: a standard item and a reverse-
scored item, which was denoted by R. The sub-dimension items were as
follows: extraversion (1, 6R); agreeableness (2R, 7); conscientiousness
(3, 8R); emotional stability (4R, 9); and openness (5, 10R). The total
score for each sub-dimension was calculated by adding the scores for
the standard item and the recoded reverse-scored item. Although, the
scale does not include a cut-off value, higher scores obtained for a sub-
dimension indicated that the related sub-dimension is a frequently oc-
curring dominant personality trait among people.>” Cronbach’s alpha
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value for TIPI obtained in the present study was 0.65. In the present
study, the personality characteristics were classified as dominant (score
higher than the mean score) or non-dominant (score lower than the
mean score) in order to examine the differences in the HCAMQ scores.

2.3.3. The holistic complementary and alternative health questionnaire
(HCAMQ)

The HCAMQ was originally designed by Hyland et al. in 2003 *° to
assist the researchers in measuring two related psychological variables:
attitudes toward CAM and holistic health (HH) beliefs. The Turkish
adaptation of this scale was performed by Erci et al. in 2007, who re-
ported a Cronbach’s alpha value of 0.72.% In the present study, the
alpha coefficient value for the total HCAMQ was observed to be 0.72,
while the alpha coefficient values for the CAM sub-scale and the HH
sub-scale were 0.62 and 0.60, respectively. The scale contained 11
items and was a self-completion questionnaire that utilized six-point
Likert questions. The items 2, 4, 6, and 9 were reverse-scored. The total
score obtained for the scale varied between at least 11 and at most 66.
The lower score obtained for the scale indicated a positive attitude
toward CAM usage. Cronbach’s alpha value for the scale obtained in the
present study was 0.66.

2.4. Ethical considerations

The present study was reviewed and approved by the Non-
Interventional Clinical Trials Ethics Committee of Hacettepe University,
Turkey (Decision Number: GO 18/438). All information was obtained
anonymously, and each respondent was adequately informed regarding
the aims, methods, and expected benefits of the study. The academi-
cians were clearly explained that they could withdraw from the study at
any point of time without stating a reason. They were told that there
was no cost to participate in this study.

2.5. Statistical analysis

All data were analyzed using the SPSS version 23.0 software (IBM
Corp., Chicago, IL, USA). Descriptive statistics, which included per-
centages, frequencies, means, and standard deviations, were used to
define the sample characteristics. The compliance of all the numeric
data with normal distribution was evaluated using the Shapiro-Wilk
test. Chi-Squared analysis was performed to assess the intergroup socio-
demographic and categorization data. Independent sample t-test was
utilized for comparing the HCAMQ scores, and also to examine the
differences between TIPI domains and HCAMQ scores. The threshold
levels for statistical significance in the two-tailed test and in the ana-
lyses were set at p < 0.05 and at p < 0.001, respectively.

3. Results
3.1. Demographics of participants

A total of 227 academicians participated in the present study. The
mean age of the participants was observed to be 38.89 = 10.40 years.
Among all the participants, 65.6% were female and 62.6% were mar-
ried. A great majority of the participants exhibited no co-morbid disease
(70.5%) and no history of usage of regular medication (70.5%). Nearly
half of the participants (52.0%) were working in a health-related pro-
fession. Over half of the academicians (56.8%) were employed as a
research assistant or had a pH.D. degree (Table 1).

3.2. Participants’ CAM usage

In regard to the intention of the academicians to use CAM, 75.3% of
the academicians reported an intention to use a CAM modality, while
24.7% of the academicians specified not having an intention to use
CAM. When observing the CAM usage in the previous year, it was
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Table 1

Descriptive characteristics and scale scores (n = 227).

Characteristics (Mean *+ SD)

Age 38.89 + 10.40
Gender

Female

Male

Marital status

Married

Single

Comorbid disease
Present

Absent

Regular medications
Present

Absent

Professional area

Health related

Non-health related
Academic degree
Research Assistant/PhD
Professor/Associate Prof/Assistant Prof
Intention for use of CAM
Intended

Not-intended

CAM usage in previous year
No

Yes

Frequency of CAM usage
Irregular

Every day

Once every two days
Once a week

Once every two weeks
Once a month

Use of CAM modalities

Herbal therapies and mind-body therapies

Touch-based therapies
Multi-vitamin

Sources of information on CAM modalities”

Articles and scientific meetings
Family, relatives, friends
Newspapers/social media
Participate to a course related CAM
Yes

No

Reasons for CAM usage

CAM modalities are natural

Adjunct to conventional therapies
CAM modalities are more holistic
Fewer side effects of CAM modalities
Do not prefer to use medications

Not satisfied with conventional therapies

Believing superior effects of CAM
Easy availability of CAM modalities

Integration of CAM to the curriculum

Agree

Unsure
Disagree
(Mean * SD)
TIPI
Extraversion
Agreeableness
Conscientiousness
Neuroticism
Openness
HCAMQ

CAM

HH

149
78

142
85

67
160

67
160

118
109

129
98

171
56

139
88

44
10

15

42
35
11

85
59
47

16
211

44
36
26
26
24
22
18
16

46
44

10.20
10.16 = 2.59
12.28 = 2.17
9.71 = 2.79
10.04 = 2.71
31.32 + 6.56
23.20 = 5.44
8.10 = 3.57

3.01

I+ 1+ 1+

I+ i+ I+

%
65.6
34.4

62.6
37.4

29.5
70.5

29.5
70.5

52.0
48.0

56.8
43.2

75.3
24.7

61.2
38.8

50.0
11.4
5.7
17.0
5.7
10.2

18.5
15.4

37.4
26.0
20.7

7.0
93.7

19.4
15.9
11.5
11.5
10.6
9.7
7.9
7.0

60.4
20.3
19.3

CAM: Complementary and Alternative Medicine.

TIPL: Ten-Item Personality Inventory.

HCAMQ: Holistic Complementary and Alternative Medicine Questionnaire.

HH: Holistic Health.
* Multiple selected.
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revealed that among the total of 227 academicians, 38.8% had used at
least one form of CAM in the previous year. Among the academicians
who reported using at least one form of CAM in the previous year, half
of the participants revealed not using CAM regularly, while 11.4% of
them reported using CAM every day. Herbal therapies and mind-body
therapies (18.5%), touch-based therapies including massages, ar-
omatherapy, and acupuncture (15.4%), and multi-vitamin (4.8%) were
observed to be the most-reported CAM approaches. In regard to the
information sources related to CAM for the academicians, 37.4% of the
academicians reported using articles and scientific meetings, and 26.0%
reported to obtain the information regarding CAM from their family
members, relatives, and friends. Only 7.0% of the total number of
academicians reported obtaining the information by participating in a
specific course related to CAM. Reported reasons for CAM usage in-
cluded the following: CAM modalities are natural (19.4%), CAM may
serve as a supportive approach for conventional therapies (15.9%),
CAM modalities are holistic in nature, CAM modalities result in fewer
side effects (11.5%), and not preferring the use of conventional medi-
cations (10.6%).

3.3. Opinions of the academicians regarding the necessity to integrate CAM
into the existing curriculum

In the present study, most of the academicians (60.4%) expressed
that “CAM should be integrated into the curriculum of medical/nursing
schools”, 20.3% of them were unsure and a small proportion (19.3%)
stated that “CAM should not be integrated into the curriculum”
(Table 1).

3.4. Mean scores for TIPI and HCAMQ

The mean score obtained for the sub-dimensions of TIPI were as
follows: 10.20 + 3.01 for extraversion, 10.16 + 2.59 for agreeable-
ness, 12.28 + 2.17 for conscientiousness, 9.71 + 2.79 for neuroti-
cism, and 10.04 *+ 2.71 for openness. The mean score obtained for
HCAMQ was 31.32 = 6.56, while the scores for the CAM sub-dimen-
sion and the HH sub-dimension were 23.20 * 5.44 and 8.10 + 3.57,
respectively (Table 1).

3.5. Factors influencing HCAMQ scores

While identifying the socio-demographic variables that could be
influencing the HCAMQ scores, significant associations were observed
among the academicians’ age, gender, co-morbid disease, use of regular
medications, professional area, and academic degree (p < 0.05).
Participants who were younger, female, not using the prescribed
medications and those who had exhibited no co-morbid disease ob-
tained significantly lower scores in the HCAMQ (p < 0.05). Moreover,
the participants who specified using any form of CAM modality in the
previous year obtained significantly lower scores in the HCAMQ
(28.44 + 5.22) in comparison to the academicians who reported not
using (33.16 = 6.68) CAM in any form in the previous year
(p < 0.05). Similarly, the academicians who provided an opinion in
regard to integrating CAM into the curriculum exhibited significantly
(p < 0.05) lower scores (28.76 + 5.50) in the HCAMQ (Table 2).
While the academicians working in health-related professions (n = 37)
specified using a CAM modality, academicians working in the non-
health-related professions (n = 51) reported the use of CAM in the
previous year.

3.6. Personality characteristics and HCAMQ scores

While determining whether there existed any difference between
the TIPI sub-dimension scores and the HCAMQ scores, it was observed
that there was a significant difference between the mean scores of
openness and the HCAMQ scores (p < 0.05). In other words, the

Complementary Therapies in Medicine 44 (2019) 151-156

Table 2

Sociodemographic characteristics and HCAMQ scores (n = 227).
Characteristics HCAMQ Test statistic*  p value

(Mean *+ SD)
Age
18-40 30.57 * 6.42 -2.35 .02
41 and above 32.75 *+ 6.44
Gender
Female 30.39 + 5.88 -2.934 .01
Male 33.11 £ 7.42
Comorbid disease
Present 32.97 £ 6.81 2.416 .01
Absent 30.63 + 6.35
Regular medications
Presence 32.97 £ 6.81 2.416 .01
Absent 30.63 = 6.35
Professional area
Health related 32.86 + 6.83 3.907 .01
Non-health related 29.47 £ 5.57
Academic degree
Professor/Assoc. Prof/Assist. 32.66 = 5.93 -2.628 .01
Prof

Research Assist/PhD 30.32 + 6.82
CAM usage in the previous year
Yes 28.44 + 5.22 5.487 .01
No 33.16 + 6.68
Integration of CAM to the curriculum
Agree 28.76 £ 5.50 -7.565 .01
Disagree 36.76 + 7.10

Test statistic: * Student's t-test.

Table 3

Personality characteristic scores and HCAMQ (n = 227).
TIPI HCAMQ Test statistic p-value
Extraversion
Dominant® 30.79 * 6.99 3.060 .21
Nondominant” 31.90 + 6.04
Agreeableness
Dominant® 30.97 £ 6.15 1.470 .44
Nondominant” 31.66 + 6.94
Conscientiousness
Dominant® 31.48 £6.75 1.233 .65
Nondominant” 31.06 + 6.26
Neuroticism
Dominant® 31.30 £ 7.13 3.648 .94
Nondominant” 31.36 + 5.84
Openness
Dominant® 30.29 + 6.33 .633 .02
Nondominant” 32.33 + 6.67

Test statistic: Student's t-test.
@ Higher than the mean score of related sub-dimension.
> Lower than the mean score of related sub-dimension.

academicians who exhibited openness as the dominant personality type
obtained significantly lower scores in the HCAMQ. Furthermore, the
academicians who exhibited agreeableness as the dominant personality
type also showed more positive attitude toward CAM (p > 0.05,
Table 3).

4. Discussion

Complementary and alternative medicine is being increasingly used
throughout the world. Although debates related to evidence in favor of
CAM continue in the academic settings, a considerable amount of
people, healthy or with co-morbid conditions, have been reported to be
inclined to use CAM.*>* In this context, defining the attitudes of aca-
demicians toward CAM usage becomes necessary. The present study is
the pioneer study conducted in three leading universities of Turkey
which examined the attitudes of academicians toward CAM usage on
the basis of the five-factor model of personality. The present study also
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determined the associations between the socio-demographic char-
acteristics and the attitudes toward CAM usage among the academi-
cians.

According to the major findings of the present study, high use and
acceptance of CAM was observed, even among the university professors
and lecturers. While evaluating the sources from which the academi-
cians obtained information regarding CAM, it was observed that most of
the academicians obtained this information from articles and scientific
meetings, followed by those who obtained the information from their
family members, relatives and friends, and the ones who obtained the
information from either printed media or social media. Unlike the
findings of the present study, a previous study which was conducted in
Nigeria reported that majority of the university staff obtained in-
formation related to herbal medicine from TV, radio, and newspaper,
followed by those who obtained the information from friends, relatives,
doctors, and nurses.” This difference between the findings of the
aforementioned study and those of the present study may be because of
the difference in the study population used, as the present study was
conducted with Turkish academicians who exhibit a tendency to read
scientific resources and follow their results. Similarly, the present study
also demonstrated that healthcare professionals such as doctors, nurses,
and pharmacists were not the popular sources of information related to
CAM, which may be the result of inadequate training on CAM provided
in Turkish medical/nursing schools. Lack of interest of these healthcare
professionals in the issues related to CAM may partly explain why it has
been difficult to integrate CAM into the healthcare system of the nation.
It is noteworthy that according to the findings of the present study, even
the segment of the society that could be regarded as “the enlightened”
ones accepted CAM, expressed positive opinions regarding integrating
CAM into the existing curriculum, and were using at least one form of
CAM for health maintenance This may serve as a source of motivation
for intensifying the efforts on introducing policies that would ensure
rapid integration of CAM practices into the existing healthcare curri-
culum.

Previous reports have indicated that socio-demographic character-
istics of people may exert an influence on the usage of CAM.>'*!*16
Individuals who were female, well-educated, wealthy, and exhibited co-
morbid conditions were reported to be more inclined to use CAM in
several previous studies.'®?"**3®*! In line with the results of the
previous studies, the academicians who were female and middle-aged
were observed to be more likely to use CAM according to the results of
the present study.®*>** Furthermore, the academicians who exhibited
no co-morbid conditions were surprisingly reported to exhibit greater
positive attitude toward CAM, which could be attributed to having a
study sample comprising middle-aged and younger academicians who
did not have co-morbid conditions, did not use prescribed medications,
were relatively healthy people, had healthy lifestyle behaviors, and had
control over their health.”” One of the most striking findings of the
present study was that the academicians who were working in a health-
related profession reported less usage of CAM in comparison to the
academicians working in non-health related professions. This outcome
could have resulted from a lack of interest and education in CAM in the
undergraduate curriculum, resulting in the academicians working in a
health-related profession to feel that they do not possess sufficient
knowledge to be able to use CAM, or for them to have certain individual
prejudgments toward CAM.

In the assessment of personality characteristics using TIPI in the
present study, the academicians who exhibited openness as a dominant
characteristic were reported to exhibit significantly positive attitudes
toward CAM. Openness has been reported as the most-highlighted
personality characteristic associated with the usage of CAM in the lit-
erature as well. Sirois & Gick © observed that openness discriminated
CAM clients from the non-CAM ones. Openness was also likely to in-
fluence CAM usage through its association with higher education levels,
which are in turn implicated to predict CAM usage."*>** This could be
because of the fact that the individuals who are open to experience are
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relatively curious and enjoy experimenting, thereby being more likely
to undertake different therapies as part of a holistic and proactive ap-
proach.”® In this perspective, it is sensible to consider openness to ex-
perience as a predictor of CAM usage, as this personality factor is
characterized by intellectual curiosity, variety seeking, and holding of
values that are unconventional among the academicians.*® In addition
to openness personality type, the academicians who dominantly have
agreeableness characteristic exhibited more positive attitude toward
CAM in our study, as not being statistically significant. Previous re-
search also implied that there is a consistent link between agreeableness
and health-promoting practices.”®*° Lemos-Giraldez and Aliste sug-
gested that agreeableness may be predictors of health behaviors, cog-
nitive attitudes and tendencies.?® This finding within the CAM litera-
ture that may also be explained by particular aspects of agreeableness,
such as accuracy and confidence.?® Supporting our findings, Sirois et al.
(2008) reported that individuals who are open and agreeable consulted
CAM practitioners to a greater extent.® Similar to our outcomes, ex-
traversion, and conscientiousness personality types were not found
associated with CAM use in previous reports.>”*® Due to limited
number of studies related to extraversion and conscientiousness per-
sonality types and no direct comparison, any firm conclusion requires
future, well-conducted studies on personality types and attitudes to-
ward CAM.

4.1. Strengths and limitations

The present study adds to the sparse literature concerning person-
ality variables and CAM usage among academicians. The main strength
of the present study is its multi-centered design and large sample size.
Although the outcomes of the present study were insightful, the data in
the present study must be interpreted cautiously as the study popula-
tion is limited to just three leading universities of Turkey. It is, there-
fore, difficult to generalize the data to the entire population of the
country as the participants were not drawn from institutions across the
country. This is instructive as the attitudes and usage of CAM among the
academicians assessed on the basis of the five-factor model of person-
ality may vary across the country.

5. Conclusion

The findings of the present study revealed that most of the acade-
micians were already aware of CAM, and more than 60% of them
agreed that CAM should be integrated into the curriculum. However,
the considerable amount of participants was unsure and disagreed in
terms of CAM integration into the curriculum. Bearing this outcome in
mind, and taking into account the challenges related to integrating any
new course into a curriculum such as considerable planning and co-
operation, time, space, funding, faculty support, and knowledgeable
faculty to teach the course, the required feasibility studies to integrate
CAM courses into the curriculum of Turkish medical and nursing
schools are recommended as a priority.

The present study also indicated that the academicians who ex-
hibited the personality characteristics of openness as assessed by the
five-factor model of personality exhibited greater positive attitudes
toward CAM. The current study has identified direct associations be-
tween socio-demographic and personality type, and attitudes toward
CAM among academicians. So, personality type should be considered
by health care providers as part of the individual's holistic assessment
and on-going care as well as socio-demographics. Another important
point that needs to keep in mind is that the academicians working in
health related profession exhibited more negative attitudes toward
CAM. Future qualitative studies are warranted to investigate the un-
derlying causes for these negative attitudes toward CAM among aca-
demicians working in health related profession. Lastly, even in acade-
micians, healthcare professionals such as doctors, nurses, and
pharmacists were not the popular sources of information related to
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CAM. Therefore, health care providers should evaluate the information
sources related CAM for per individual.
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