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Determination of knowledge and attitudes of nurses about apitherapy

1. Introduction

People from all cultures use complementary and integrative medi-
cine (CIM) practices. Being one of such practices, apitherapy is defined
as the use of bee and bee products as complementary and supportive for
treatment of some diseases. Honey, pollen, propolis, royal jelly, bee
bread, and bee venom are used for apitherapy applications [1,2].

Apitherapy has a history in the world that dates back to ancient
times. Ancient Egyptian domesticated the bees and used them for cel-
ebration, medical uses and science 7000 years BC. In Ancient Egypt,
more than 16 Egyptian papyri about treatment had more than 500
prescriptions using honey and other bee products [3–6]. In around 400
BC, Hippocrates, known as the father of medicine, had used bee venom
and had called the venom as “Aracnum”, signifying a very enigmatic
cure. On the other hand, in China in 200 BC, “fifty-two cures” were
written onto silk, and two of those cures mentioned about the medical
use of bee larvae and honey. Roughly 100 years ago, Australian phy-
sician Dr. Philip Terc argued the conscious use of bee stings and ex-
pressed that there was a rather strange relationship between bee stings
and rheumatism [1,7]. In 1935, Dr. Bodog Beck wrote the “Bee Venom
Therapy”, which today is still considered as being the best book ever
written on this subject [8].

Today, especially Far Eastern countries such as in Japan, studies on
apitherapy have been conducted and apitherapy is used in the treat-
ment of diseases [1,9–14]. But, in Turkey, the use of apitherapy pro-
ducts for the treatment of diseases is not common [15,16]. The studies
concerning recognition of apitherapy in Turkey have revealed that the
most widely recognized product is honey which has been used mostly as
a nutrient [16,17].

Honey contains vitamins, minerals, organic acids, flavonoids, phe-
nolic acids, amino acids, and enzymes; therefore, it is easy to digest and
nutritious, and also has protective and therapeutic properties against
many diseases [2,17–21]. Propolis used in apitherapy has anti-micro-
bial and anti-carcinogenic effects. The studies have stated that different
propolis extractions prevent the development of cancer cells and reduce
the diversification and spread of tumor cells [22–26]. Royal jelly is a
popular apitherapy product used to treat various diseases due to its
antioxidant, anti-tumor, anti-aging, neurotropic, and anti-inflammatory
properties [27–30]. Furthermore, the studies have reported that bee
venom has an anti-carcinogenic activity against many types of cancer
such as prostate cancer, liver cancer, and breast cancer [31,32]. Pollen
is a valuable nutrient because of protein, vitamins, and minerals in its
composition. On the other hand, bee bread (perga) is a special form of
pollen that is fermented by the bee and both products are used in field
of health [33,34].

Today, the people in the society have an ever-growing interest in
CIM [35–38]. This leads nurses, who serve to meet the heath needs of
individuals, family, and community, to take obligatorily an active role
in CIM [39,40]. Apitherapy is also one of CIM methods. Increasing

knowledge of nurses about apitherapy will allow healthy/sick in-
dividuals to use effectively and properly apitherapy. For this purpose, it
is important primarily to determine current knowledge and attitudes of
the nurses concerning apitherapy. The number of the related studies in
the literature is limited.

This study was conducted to determine knowledge and attitudes of
nurses concerning apitherapy.

2. Methods

2.1. Participants

This descriptive study was conducted at a University Hospital lo-
cated in the eastern Turkey between July and September 2018. The
population of the study was composed of a total of 300 nurses working
at the related hospital. The whole population was intended to be in-
cluded in the sample; however, the study was conducted with 118
nurses due to some reasons such as declining to participate in the study
and being on annual leave.

2.2. Procedure

The data were collected using a data collection form which was
prepared by the researcher in accordance with the literature and in-
cluded questions about descriptive characteristics of the participants as
well as their apitherapy knowledge and attitudes [16,17,38,41]. Before
starting the study, a pilot application was conducted by applying the
questionnaire to 15 nurses, and ambiguous questions were then revised.
The nurses who was included in the pilot application were not included
in the sample.

Necessary permissions from the ethics committee of Atatürk
University Nursing Faculty and the related hospital were obtained to
conduct the study. The study was conducted in accordance with the
principles of the Declaration of Helsinki. After the participants were
informed about the study, their verbal and written consents were ob-
tained.

2.3. Data collection

The data collection forms were distributed to the nurses by the re-
searcher and upon their completion, they were collected. It took ap-
proximately 8–10 minutes to fill out a form.

The data collection form had two sections. The first section included
questions about descriptive characteristics of the nurses (age, gender,
marital status, financial status, educational level, and working dura-
tion). The second section included questions regarding knowledge level
of nurses about apitherapy, the source of this information, apitherapy
products used by them, and their intended use for these products.
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2.4. Statistical analysis

The data obtained from the study were analyzed using SPSS 21
packaged software. Descriptive tests (percentage, arithmetic mean,
standard deviation, and min-max) were used in the analysis.

2.5. Limitations of the study

The limitation of the study is that the study was conducted only
with nurses and in one hospital.

3. Results

When the descriptive characteristics of the nurses participating in
the study were examined, it was found that 67.8% of them were female,
58.5% were single, 54.2% graduated from a health professions high
school, and 54.3% had a middle level of income. The average age of the
nurses was 27.89 ± 7.66 and their working duration was 8.33 ± 6.91
years (Table 1).

Table 2 shows the results related to apitherapy knowledge, atti-
tudes, and use status of the nurses. Only 28.8% of the nurses had
knowledge about apitherapy. Moreover, 18.6% of the nurses got the
information about apitherapy from the Internet, 11% from doctors/
specialists, 10.2% from friends, 5.1% from newspapers/magazines, and
4.2% from their parents (Table 2).

When evaluating the status of the nurses to use apitherapy products,
it was found that 66.1% of the participants used minimum one api-
therapy product. When examining the reasons behind why the nurses
were not using the apitherapy product, it was found that 35.6% of the
participants did not use apitherapy products due to lack of sufficient
knowledge, 22.9% considered these products too expensive, 7.6% did
not believe that they were beneficial, and 6.8% considered that these
products had side effects (Table 2).

The apitherapy product most frequently used by the nurses using
these products (n= 78) was honey (65.3%). The other apitherapy
products used by the nurses were bee pollen (11.9%), propolis (5.9%),
and royal jelly (1.7%). On the other hand, bee bread and bee venom
were not used by the nurses. When examining the use frequency of the
nurses for apitherapy products, 44.9% used these products occasionally
(Table 2).

When examining the opinions of the nurses about which diseases
should be treated using apitherapy products, it was observed that the

top three diseases were immune system diseases (57.6%), followed by
digestive system (57.6%) and respiratory tract diseases (35.6%). 58.5%
of the nurses were of the opinion that apitherapy could be used by
individuals of all age groups. Additionally, 68.6% of the nurses con-
sidered that apitherapy products should not be used to people with
allergy; whereas, 53.5% thought that such products should not be used
for infants under the age of 1 year (Table 2).

Table 1
Distribution of the descriptive characteristics of nurses.

Descriptive Characteristics

The average age (year) 27.89 ± 7.66
Working period (year) 8.33 ± 6.91

n %

Gender
Female 80 67.8
Male 38 32.2

Marital Status
Married 49 41.5
Single 69 58.5

Economic Status
Good 49 41.5
Medium income 64 54.3
Poor 5 4.2

Educational status
Health professions high school 64 54.2
Faculty of nursing 54 45.8

Table 2
Nurses' knowledge and attitude about apitherapy.

Knowledge and Attitude n %

Information about apitherapy (n= 118)
Yes 34 28.8
No 84 71.2

The source of knowledge about apitherapy (n= 34)a

Parent 5 4.2
Friend 12 10.2
Internet 22 18.6
Newspaper/Magazine 6 5.1
Doctors/Experts 13 11

Apitherapy product usage status (n= 118)
Yes 78 66.1
No 40 33.9

Reason for not using apitherapy products (n= 40) a

I find it too expensive 27 22.9
I do not believe in the benefits 9 7.6
I am not knowledgeable 42 35.6
I think it's a side effect 8 6.8

Commonly used apitherapy product (n= 78) a

Honey 77 65.3
Propolis 7 5.9
Bee Pollen 14 11.9
Bee milk 2 1.7
Bee Bread 0 0
Bee Poison 0 0

Using frequency apitherapy products (n= 78)
Everyday 15 12.7
Sometimes 53 44.9
Once in a month 3 2.6
Very Rare 7 5.9

Diseases using apitherapy (n= 118) a

Heart diseases 23 19.5
Digestive System Diseases 45 38.1
Nervous System Diseases 15 12.7
Respiratory System Diseases 42 35.6
Immune System Diseases 68 57.6
Rheumatism Diseases 16 13.6
Endocrine System Diseases 23 19.5
Cancer 25 21.2
Anemia 11 9.3
Infertility 15 12.8
Wound Therapy 14 11.9
Aging 28 23.7

Who should use apitherapy (n= 118) a

Youth 34 28.8
elders 35 29.7
children 28 23.7
All Age Groups 69 58.5
Cancer Patients 22 18.6

Who should not use apitherapy (n= 118) a

Cancer Patients 11 9.3
Allergy sufferers 81 68.6
pregnant women 22 18.6
elders 14 11.9
One year old 63 53.4

a Multiple options are marked.
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4. Discussion

As a result of this study, which was conducted to identify apitherapy
knowledge and attitudes of the nurses, it was determined that very few
of the nurses had knowledge about apitherapy and they generally ob-
tained such information from the Internet. Furthermore, it was de-
termined that a great majority of the nurses who did not prefer to use
apitherapy products did not use these products due to lack of sufficient
knowledge. Even though apitherapy products are found favor by the
society, apitherapy is a CIM method applied generally by word of
mouth or through empirical approaches. In the study conducted by
DeKeyser et al., in Israeli, it was determined that nurses had little
knowledge about CIM but they were eager to learn CIM methods [42].
In their study, Holroyd et al. [43] stated that the majority of nurses
acquired their knowledge about CIM methods through newspapers/
magazines or friends. The reliability of the information found in sources
such as the Internet, newspapers, and magazines used by the nurses to
get information about CIM is controversial. We are thus of opinion that
nurses should learn information about CIM through undergraduate and
graduate education as well as education programs such as congress/
course in order to apply correctly and effectively CIM. Hence, the status
of the patients to use both apitherapy and other CIM methods would be
assessed by nurses who are qualified about CIM and thus possible risks
would be reduced for the patients [40,41].

As a result of the study, it was determined that 66.1% of the nurses
used minimum one apitherapy product. The apitherapy product most
frequently used by the nurses using apitherapy product was honey. In
the study conducted by Trumbeckaite et al., with students studying in
the faculty of pharmacy, it was determined that all of the participants
used minimum one apitherapy product and most frequently used honey
[41]. Since honey is a high-energy and carbohydrate-rich food and has
rather attractive properties in addition to its taste, its aroma, etc., it is
well-known as a source of nutrition and energy and is the most widely
consumed apitherapy product [2]. In the literature, it is reported that
honey is used as a source of energy and healing for a wide range of
diseases, including cancer [18–21,44–46]. Two studies conducted in
Turkey also revealed that honey was the most widely known bee pro-
duct and was mostly used as a nutrient, which is similar to the results of
the present study [16,17]. This suggests that in Turkey, honey is used as
a nutrient rather than medical purpose.

In the present study, it was found that the other apitherapy products
used by the nurses were pollen, propolis, and royal jelly. On the other
hand, bee bread and bee venom were not used by the nurses. In addi-
tion, the nurses stated that they were using apitherapy products occa-
sionally. In their study, Trunbeckaite et al., found that the most widely
used bee product was honey, followed by royal jelly and propolis and
only four of the participants used bee venom [41]. In their study, Tunca
et al., determined that apitherapy product most widely used by parti-
cipants was honey, which was followed by royal jelly, pollen, and
propolis, and they did not consume apitherapy products very frequently
[17]. This is associated with the fact that procurement of honey is
higher than other bee products such as propolis, royal jelly, bee venom,
bee wax, and pollen in Turkey [47].

When examining nurses used apitherapy products for treatment of
which diseases, it was observed that the top three diseases included
immune system, digestive system, and respiratory tract diseases. In
their study, Trumbeckaite et al., found that participants used api-
therapy products primarily to strengthen the immune system and to
heal respiratory tract diseases [41].

As a result of this study it was found that while 58.5% of the nurses
stated that apitherapy could be used by individuals of all age groups,
68.6% stated that those with allergies should not use apitherapy pro-
ducts and 53.4% stated that they should not be used for infants under
the age of 1 year. Being an apitherapy product causing allergic reac-
tions and even death, bee venom contains minimum 18 bioactive
compounds including enzymes, peptides, and amines. It is thought that

the irritation and allergic reactions caused by bee stings are generally
induced by melittin and phospholipase A2 [48,49]. Additionally, bee
venom used in small doses can be beneficial in the treatment of many
diseases [31,32]. On the other hand, the restrictions for the use of
honey in children are botulism and allergic reactions. Botulism is the
most dangerous side effect of using honey on infants under the age of 1
[13,50]. The Regulation on Traditional and Alternative Medicine Practices
enforced in Turkey outlines “apitherapy is not applied in those with
allergy towards bees and bee products, children, and infants under 1
year of age.” [51].

5. Conclusion

As a result of the study, it was found that a vast majority of the
nurses had no sufficient knowledge about apitherapy. Additionally, the
nurses acquired information about apitherapy from unreliable sources
such as the Internet. Furthermore, it was found that the nurses used
minimum one apitherapy product and the most commonly used product
was honey. The nurses considered that apitherapy products could be
used to treat diseases such as the immune system, digestive system, and
respiratory tract diseases.

Based on these results, it can be asserted that the nurses had no
sufficient and accurate knowledge about apitherapy. Also, the knowl-
edge and usage levels of the nurses for other bee products, except for
honey, were low. This reveals the importance of informing nurses about
apitherapy during their education process. Nurses need to first have
sufficient knowledge and qualification about apitherapy in order to
accurately guide patients and their relatives about this subject. It is
recommended to include apitherapy and other CIM methods in nursing
curricula and also to conduct such studies with larger populations and
all healthcare professionals to determine their current knowledge and
practices about apitherapy.
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