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[ METHODS ] Distribution of the use of complementary treatment Distribution of information sources (munltiple answer options)
Quantitative cross-sectional research was performed among non-randomized patients (n=11)
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descriptive statistical analysis y2-test, Independent samples t-test, ANOVA were applied — 94 (84.68) 2 (L80) 1G.60) 8 (20) 3@ -
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Economically active people are significantly (p=0.006) less likely to use any additional High dose vitamin D 40 (3,03) 7 (6,30) 27 (24,32) 17 (15,31) 20 (18,01) 10%
treatment or consult a naturopath than inactive people. This may be related to the price of gi% Jements (e H (@) oS, Al (e [95 (onl) e ()
the preparations. Avemar is used by 68.5%, Aloe vera 56.8% and 52% use variations of psychologist 89 (80,18) 5 (4,50) 6 (5,40) 32,70) $ (7,20) Vi S R
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o . e o o raning 67 (60,3) 5 (4,50) 13 (11,71) 8 (7,20) 18 (16,21)
that could help” was most often indicated by 74.2% (69 people). 25.2% spend 15.56 USD Spocial dict 72 (64.8) 10 9.00) 6 (5.40) 8 (7.20) 15 (13.51) Figure 3
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on different treatments and 27.9% spend more than 77.6 USD on alternative therapies. Table 1. Sttt i e Bt an

Those who spend between 15-30 USD per month are significantly (p=0.019) less satisfied
(53.1%) with the outcome of treatment (satisfied with 20%). The most important sources
of information are the physician (88.3%) and the Internet (55.9%).

Alternative therapies used and their efficacy according to the respondent (n=111) monthly expenditure (n=111)
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that could help. Traditional treatments are thought to be too “mechanical” or frustrated May 15-18, 2022

with traditional treatments. Most of them spend more than 77 USD on alternative
treatments in a month.
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