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Abstract  

Recently, a patient-led revolution has occurred in Complementary and Alternative Medicine (CAM). In 

terms of incidence and prevalence, Rheumatic Diseases cover a wide range of illnesses. There is still 

uncertainty regarding the therapeutic benefits of CAM-Copper Bracelets and other magnetic devices for 

Rheumatoid arthritis (RA) patients, which have not been thoroughly investigated. However, the medical 

professionals' (MP) beliefs in CAM (awareness, perception of use, and attitude) are also not yet well 

reviewed, and there is little communication or accountability among MPs. This study aimed to gain a 

thorough comprehension of beliefs possessed by (MP) CAM-Copper Bracelets in the context of Tripoli-Libya, 

Ain Zara Community Pharmacies (ComPh.); this cross-sectional study surveyed (n=72) MPs in local 

(ComPh.). A total of 56 participants provided the completed responses. The overall response rate was 77% 

using a validated self-constructed questionnaire based on the Likert Scale.  Data analysis included Median, 

Mode score, Pearson chi-square tests, and frequency percentage distributions across various questionnaire 

statements. The data shows a young, predominantly male workforce with a balanced range of experience 

levels. Pharmacists 28 (50%) and physicians 24 (42.9%) are the primary job titles. Experience levels were 

evenly distributed, 19 (33.9%), with a Median of 2 years and a Mode of 2. All in all, 34 (60.7%) cited 

informal sources of CAM information, the highest experience 4yrs+ group was most skeptical (50%), 

p=0.031.    Pharmacists 56% and Physicians 44% show a stronger tendency to be skeptical or express a lack 

of confidence in the efficacy of CAM-Copper bracelets, p=0.003; the Medical Assistance (MS) staff are less 

likely to express a negative 2 (9%), p=0.003 or neutral opinion 2 (13%), p=0.001. Survey data revealed a 

significant deviation in professional perspectives: a substantial proportion of pharmacists believe certain 

complementary and alternative medicine (CAM) therapies are likely effective (p = 0.003), whereas physicians 

demonstrated notable uncertainty, particularly regarding CAM's efficacy for arthritis symptoms and joint 

mobility. Nevertheless, the results of Magnetic WS and Metallic Devices showed no statistically significant 

relationship. 
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Introduction    
There are over 200 rheumatic diseases (RDs), also called connective tissue diseases, that affect the joints, tendons, 

ligaments, bones, and muscles. These are classified into the non-inflammatory and inflammatory disorders of the 

(Super-organ) tissue [1]. RDs cover a broad range of diseases, each with specific characteristics. However, according to 

the National Health Service (NHS), 2023, a variety of comparisons of many common RDs and their main treatments are 

thought to be available [2]. Rheumatism is generally thought to be an inflammatory or autoimmune disease, but its 

exact cause is unknown. For instance, some research indicates that a virus can cause a faulty immune response, leading 

to rheumatoid arthritis (RA), but there is currently no solid evidence to support this theory. However, some studies 

suggest that both genetic and environmental factors may play a role in these illnesses [3].  The prevalence of RA 

is roughly 0–5% in developed nations, and within 10–20 years of follow-up, nearly 50% of all patients with the disease 

lose their ability to work. While this disease primarily affects people aged 20–50, it can also affect children and 

the elderly [4].  

According to the World Health Organization (WHO), 2019, Bracelets - (CAM) is "a broad set of healthcare practices that 

are not part of a country's own tradition or conventional medicine and are not fully integrated into the dominant 

healthcare system [5]. However, the Beers Criteria and STOPP/START [6] for Potentially Inappropriate Medications 
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(PIMs) are examples of screening tools that do not apply to CAM. Despite that the most current and accepted academic 

term is integrative medicine. In 2015, O'Mahony et al. offered comprehensive references for the STOPP/START and 

Beers Criteria tools [7]. They are fundamental tools for evaluating the PIMs, but they don't directly relate to CAM 

therapies like bracelets. Nonetheless, when evaluating complementary and alternative medicine, medical professionals 

usually consider the quality of CAM products, possible adverse effects, patient preferences, efficacy of related research 

or scientific data, and examine how CAM can support without endangering [6].  

A self-constructed survey to assess the CAM-related criteria, however, is one of the exploratory intervention tools of 

CAM that are becoming increasingly necessary. Although it is difficult to get accurate estimates for CAM use, 

a relatively recent population-based survey found that about 28% of UK adults use CAM in some capacity within a 

year. People with chronic pain, however, are twice as likely to try CAM bracelets, according to the WHO (2019); it is 

reasonable to assume that individuals with rheumatism, particularly those who are elderly, would be included in this 

group [6].    

Many patients with (RA) experience problems with conventional treatments over long periods of time and try to move 

toward CAM to get relief [8]. This seems to be consistent with the claim that nearly 60 percent of people with arthritis 

are using CAM, partly due to the perception, sometimes misguided, that these are safe and natural alternatives to drugs 

[9]. On the other hand, it could simply reflect the rise of holistic attitudes. Perhaps one of the most interesting and little-

studied forms of CAM is that of magnetic therapy. Quite simply, it involves the application of magnetic materials on 

or very close to the skin over prolonged periods of time. However, magnetic therapy should not be confused with 

pulsed magnetic field therapy.     

The most widely cited work on this subject is a study by Walker and Keats (1976) on the effect of copper necklaces on 

arthritis symptoms. The study involved 240 arthritis sufferers divided into three groups: one group wore a copper 

necklace, another wore an aluminium necklace, and the third group wore no device. The findings suggested that more 

participants rated the copper necklace as superior to the aluminium necklace, and the copper one lost weight by an 

average of 13 mg/month, possibly indicating copper leaching into the skin. However, the study did not find a positive 

correlation between the weight loss of the bracelets and their perceived efficacy [10]. The predicted connection between 

dermal absorption of copper and pain relief in arthritis is therefore rather weak, although research findings point to an 

imbalance in serum copper as a cause of inflammation in arthritis patients. However, given the widespread use of 

copper bracelets, it is surprising that no thorough scientific research has been done on the effectiveness of such devices 

[9].     

Recent meta-analytical evidence reinforces the findings that topical copper-salicylate gel lacks significant clinical 

efficacy in osteoarthritis (OA) pain management compared to placebo. A comprehensive network meta-analysis by 

Zeng et al. (2018), encompassing 43 studies (36 RCTs and 7 observational studies), evaluated the comparative 

effectiveness and safety of various topical NSAIDs, including salicylate-based formulations. [11]. However, the 

generalizability of these findings to patients with rheumatoid arthritis (RA) remains uncertain [12].    

The effectiveness of Bracelets related to CAM has not been extensively studied through randomized controlled trials. 

Patients may receive inaccurate or incomplete information, which could result in improper care. Referral patterns and 

rheumatologists' level of CAM knowledge (awareness) are not well documented in the UK. Furthermore, 

their perception of use and attitude are also not well reviewed, and there is little accountability or communication 

between MPs and CAM practitioners. Health care providers may accept this anecdotal information, but they stress the 

value of evidence-based care. Because of this, an organized departmental policy might be necessary. This study aims to 

gain a thorough comprehension of beliefs (awareness, perception of use, and attitude) held by the MP regarding CAM-

Copper Bracelets and other devices for RD management, focusing on Ain Zara community pharmacies in Tripoli, Libya.  

 

Methods 
Subjects and Tools   

A self-constructed questionnaire was distributed at the local community pharmacies (ComPh) in the south district of 

Tripoli, Ain Zara. It was counted as 5% of the 3089 total number of ComPh in Libya [10]. Therefore, our questionnaire 

was conducted involving a random sample of 154 ComPh. Our sample size was therefore based on the following 

considerations [13]: with a 95% confidence level and 5% margin of error, and 5% the population proportion, this means 

72 sample size, so 56 were the completed responses. The response rate was 77%.    
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Responses were unsigned and confidential and never associated with any information that could identify you 

personally. Therefore, an in-built informed consent questionnaire was collected from the responding participants. 

Those who were not willing to participate were not included in this study. The questionnaire contains 4 different 

sections related to awareness of (CAM-Bracelets and other devices), perception of use, and Attitude among 

the ComPh MPs about CAM. Descriptive statistics were used to analyse demographic data in the first section. 

Statements of the subsequent 3 sections were assessed by using a Likert scale ranging from 1 = "very unlikely" to 5 = 

"very likely". All data required were collected and analysed prospectively. Descriptive and analytical statistics 

were utilized for selected variables. Median, Mode, and percentage were presented for numerical data that is not 

normally distributed. The skewness test was applied to check for normality of the collected data. Statistical significance 

was assigned at a p-value less than 0.05. The analysis was performed using SPSS Statistics for Windows (Version 26.0, 

IBM®). 

   

Awareness of CAM-Bracelets in Rheumatism   

The questionnaire respondents were presented with 3 statements about CAM-bracelets (see Table 2) and were asked to 

indicate their likelihood on Likert scales for each statement. Statements were based on (Knowledge of CAM is important 

to me in my professional role, etc.!); (There is scientific evidence supporting the use of copper bracelets!); and (This 

therapy has no real effect on symptoms or disease treatment!). Internal consistency of the scale was good (Cronbach's 

Alpha = -0.756). 

    

Perceived uses of CAM-Bracelets in Rheumatism 

Subjects have been asked about two statements: (I believe the modalities I use are effective!) and (I believe the modalities 

I use are harmful!). Both are concerned with the CAM-Bracelets perception in rheumatic disease. Responses were rated 

on a scale from 1 (very unlikely) to 5 (very likely). This scale had excellent internal consistency (Cronbach's Alpha = -

0.978). 

    

Attitudes towards CAM-Bracelets in Rheumatism   

Four statements asked about attitudes regarding CAM bracelets in rheumatism. Response options of likelihood ranged 

from 1 (very unlikely) to 5 (very likely). These statements were derived from the Holistic CAM Questionnaire 

(HCAMQ) [15]. It was measured with four statements: (Do copper bracelets relieve arthritis symptoms?), (Do copper 

bracelets relieve stiffness, aches, and pain?), (Do copper bracelets improve joint mobility?), and (I feel confident advising 

patients to use this type of therapy!). Internal consistency was very good (Cronbach's α = 0.799).  

All questionnaire statements Cronbach's alpha was measured [16], the resulting value was α = 0.688, indicating a 

medium level of reliability. It indicates the internal consistency of the questionnaire; however, exploratory factor 

analysis (EFA) was done to examine the underlying structure of the questionnaire statements. Factor loadings ranged 

from 0.539 to 0.871, indicating strong associations between the statements and their respective factors. The analysis 

revealed three factors with eigenvalues greater than 1.0, accounting for 65% of the total variance. The results support 

the validity of the questionnaire in measuring the planned statements. To make concise, informative, and reliable tables, 

all statements have been decoded to 3-point Likert statements (unlikely, undecided, and likely). This study was 

completed in accordance with the principles of the Declaration of Helsinki, as revised in Washington in 2013 [17,18].  

   

Results and Discussion 
Demographic features   

Demographically, response features were job title, experience, gender, and sources of CAM information received by 

health MP to manage Rheumatics, with variances in selection from no sources to Others (Table 1). The study involved 

56 participants, primarily pharmacists 28(50%) and physicians 24(42.9%), with a Median job title value of 1.5 and a 

Mode of 1, indicating pharmacists were the most common. Experience levels were evenly distributed, with a Median of 

2 years and a Mode similarly at 2. Most participants were male 32(57.1%) and simultaneously aged 25–29 years 

32(57.1%), both with a Mode of 1. The most frequently cited source of information was "Others" 34 (60.7%), with 

a Mode of 5 as shown in Table 1. However, the data shows a young, predominantly male workforce with a balanced 

range of experience levels.  
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Table 1. Demographic data of participants (n=56) 

Characteristic Labe Demo-Variable Frequency Percent Median Mode 

Job Title 

1 Pharmacist 28 50% 

1.5 1 2 Physician 24 42.90% 

3 Medical Assistance 4 7.10% 

Experiences 

1 0-2yrs 18 32.1% 

2 2 2 2-4yrs 19 33.9% 

3 4yrs+ 19 33.9% 

Gender 
1 Male 32 57.1% 

1 1 
2 Female 24 42.90% 

Age Group 

1 25-29 yr 32 57.1% 

1 1 
2 30-34 yr 16 28.6% 

3 35-39 yr 4 7.1% 

4 40yrs+ 4 7.1% 

Sources of your 

Information 

1 No source 2 3.6% 

5 5 

2 Books 4 7.1% 

3 Media 10 17.9% 

4 Health professionals 6 10.7% 

5 Others 34 60.7% 

    

Pharmacists and physicians are the primary job titles, and there is a diverse range of information sources, with a heavy 

reliance on nontraditional or informal sources as well as a wide range of community professional sources [19]. Figure 1 

shows diverse information sources; many rely on nontraditional or informal sources for information. A study of MS 

(2010) suggested that employment processes might benefit from emphasizing digital literacy and the ability to navigate 

various information channels [20]. Many workers and job seekers lack these skills.  Training programs can be designed 

to enhance the use of reliable and professional sources.  

 

  
Figure 1. Source of information among MPs (n=56) 

   

Awareness of CAM-Bracelets in Rheumatism   

Table 2 presents a cross-tabulation of job title (Pharmacist, Physician, Medical Assistant) against 

awareness beliefs about CAM, specifically focusing on copper bracelets, along with the results of Pearson chi-square 
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Tests to determine if there's a statistically significant relationship between job title, as well as years of experience, and 

these beliefs.    

Knowledge of CAM is important: The data show a strong agreement among pharmacists and physicians that knowledge 

of CAM is important. The chi-square test (p<0.05) confirms a statistically significant relationship between job title and 

this belief, indicating that professional role heavily influences this perception (Table 2).   

Previous studies showed that pharmacists and physicians had lack of the knowledge, confidence, and training 

to provide proper guidance on using CAM therapies [21]. The chi-square test (p<0.05) confirms a statistically significant 

relationship between professional experience and this belief, indicating that years on the job influence this 

alert behaviour (Table 3).   

Scientific evidence for copper bracelets: The responses are mixed, but interestingly, many pharmacists and physicians 

believe there's no scientific evidence for copper bracelets and other devices. The chi-square test (p>0.05) indicates no 

statistically significant relationship between job title and this belief, meaning professionals across all three roles hold 

similar, skeptical views about the scientific validity of copper bracelets.   

Literature review concludes that the available paediatric scientific evidence is only sufficient to recommend CAM as a 

complementary therapy [22]. The fact that all pharmacists who believe in the efficacy of copper bracelets fall under 

"likely" is a small sample size anomaly and should be interpreted with caution.   

Copper bracelets have no real effect: the majority of pharmacists and physicians believe copper bracelets and other devices 

have no real effect. The chi-square test (p>0.05) shows no statistically significant relationship between job title and this 

belief, further suggesting a shared skepticism about the therapeutic value of copper bracelets across different healthcare 

professions. Satisfaction with CM and negative attitudes towards CAM are the main reasons for non-use [23].   

 

Table 2. Awareness Vs Job Title (n=56) 

Statement Response 

Job Title 

Pharmacist Physician 
Medical 

Assistance 

Knowledge of CAM is 

important to me in my 

professional role* 

Unlikely 4 50% 4 50% 0 0% 

Undecided 0 0% 0 0% 2 100% 

Likely 24 52% 20 43% 2 4% 

There is scientific evidence 

supporting the use of 

copper bracelets** 

Unlikely 12 50% 10 42% 2 8% 

Undecided 12 43% 14 50% 2 7% 

Likely 4 100% 0 0% 0 0% 

This therapy has no real 

effect on symptoms or 

disease treatment# 

Unlikely 10 56% 6 33% 2 11% 

Undecided 2 17% 8 67% 2 17% 

Likely 16 62% 10 38% 0 0% 

*:χ2 (4,N=56)= 27.217, p=0.001. **:χ2(4,N=56)= 4.675, p=0.322. #:χ2(4,N=56)= 9.333, p=0.053 

 

Table 3. Awareness Vs Experience (n=56) 

Statement Response 
Experiences 

0-2yrs 2-4yrs 4yrs+ 

Knowledge of CAM is important to 

me in my professional role* 

Unlikely 0 0% 2 25% 6 75% 

Undecided 0 0% 0 0% 2 100% 

Likely 18 39% 17 37% 11 24% 

There is scientific evidence 

supporting the use of copper 

bracelets** 

Unlikely 8 33% 10 42% 6 25% 

Undecided 10 36% 9 32% 9 32% 

Likely 0 0% 0 0% 4 100% 

This therapy has no real effect on 

symptoms or disease treatment# 

Unlikely 4 22% 8 44% 6 33% 

Undecided 6 50% 4 33% 2 17% 

Likely 8 31% 7 27% 11 42% 

*:χ2(4,N=56)= 12.815, p=0.012. **: χ2(4,N=56)= 8.951, p=0.062.#: χ2(4,N=56)= 4.315, p=0.365 
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Perceived Use of CAM-Bracelets in Rheumatism   

I believe the modalities I use are effective: The majority of medical assistance staff believe the modalities they use are 

effective, while pharmacists and physicians are more divided in their perceptions (Table 4). However, the differences 

between job titles were not statistically significant (p>0.05). Due to small sample sizes in some categories, however, the 

study of Iktidar et al. (2022) suggests that non-medical students possessed an overall better knowledge [23] and a 

favourable attitude towards CAM compared to the medical students [24]. Moreover, there were no statistically 

significant differences in perceptions of effectiveness or harmfulness of modalities used across different 

experience levels; p>0.05 for both comparisons (Table 5).   

I believe the modalities I use are harmful: The analysis showed no statistically significant differences between pharmacists, 

physicians, and medical assistance staff regarding their perceptions of the effectiveness or harmfulness of the 

modalities they use (p>0.05 for both comparisons (Table 4).   

Based on the provided chi-square test results, there is no statistically significant relationship between years of 

experience and a person's perceptions of the modalities they use, whether those perceptions relate to effectiveness or 

harmfulness (Table 5). Clarity in role expectations amongst medical professionals is critical to optimizing pharmacist 

roles and patient outcomes [25].   

Table 4. Perception Vs Job Title (n=56) 

Statement Response 

Job Title 

Pharmacist Physician 
Medical 

Assistance 

I believe the 

modalities I use 

are effective* 

Unlikely 9 47% 8 42% 2 11% 

Undecided 4 29% 10 71% 0 0% 

Likely 15 65% 6 26% 2 9% 

I believe the 

modalities I use 

are harmful** 

Unlikely 6 67% 3 33% 0 0% 

Undecided 15 45% 16 48% 2 6% 

Likely 7 50% 5 36% 2 14% 

*: χ2(4,N=56)= 7.938 ,p=0.094. **: χ2(4,N=56)= 2.934,p=0.569. 

   

Table 5. Perception Vs Experience (n=56) 

Statement Response 
Experiences 

0-2yrs 2-4yrs 4yrs+ 

I believe the 

modalities I use are 

effective* 

Unlikely 4 21% 6 32% 9 47% 

Undecided 5 36% 7 50% 2 14% 

Likely 9 39% 6 26% 8 35% 

I believe the 

modalities I use are 

harmful** 

Unlikely 4 44% 3 33% 2 22% 

Undecided 10 30% 12 36% 11 33% 

Likely 4 29% 4 29% 6 43% 

*: χ2(4,N=56)= 5.254, p=0.094, **: χ2(4,N=56)= 1.387, p=0.0569. 

   

Attitudes towards CAM-Bracelets in Rheumatism   

Do copper bracelets relieve arthritis symptoms? A significant majority of Pharmacists (56%) and Physicians (44%) believe it 

is unlikely that copper bracelets relieve arthritis symptoms. No Para-Medical staff expressed this opinion. The majority 

of respondents who believe it is likely that copper bracelets help with arthritis are Pharmacists (60%).   

Do copper bracelets relieve stiffness, aches, and pain? Similar to arthritis, most Pharmacists (63%) and Physicians (38%) find 

it unlikely that copper bracelets relieve stiffness, aches, and pain. The "Undecided" category is dominated by Physicians 

(67%). However, the patient experience journal (2021) focused on the human experience found underneath all the 

rhetoric, finding opportunity and inspiration [27]. Accordingly, Table 7 shows that the 2–4 years group was most 

positive (54% likely), p=0.031, whereas the 4+ years group was most skeptical (50% unlikely), p=0.031.     

Do copper bracelets improve joint mobility? 89% (p=0.001) of pharmacists and 11% (p=0.001) of physicians believe this is 

"Likely," a view that is not supported by any Medical Assistance in the sample (Table 6). Such devices are generally 

ineffective for physical function in osteoarthritis but have no major adverse effects and may provide hope [28]. Attitude 

was consistent across groups, with 2–4 years and 4+ years both showing 39% likely responses (Table 7).    
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I feel confident advising patients to use this type of therapy! A significant number of both Pharmacists, 53% (p=0.001), and 

marginally significant Physicians 47% (p=0.057), feel it is unlikely they would feel confident advising patients to use this 

therapy (Table 6). A notable 44% of pharmacists and 33% of physicians express confidence in advising patients to use 

this therapy, directly contradicting the lack of scientific support (Table 6). Simultaneously, Naja et al (2024) showed that 

CPs in the UAE hold a generally positive attitude towards CAM utilization. Such a positive attitude is coupled with 

good knowledge about the health indications of several CAM products [26]. Confidence was highest among the 2–4 

years group (44% likely), while 0–2 years and 4+ years showed more reluctance (38% and 50% unlikely, respectively) in 

symptom relief, p=0.031 (Table 7). 

Table 6. Attitude Vs Job Title (n=56) 

Statement Response 

Job Title 

Pharmacist Physician 
Medical 

Assistance 

Do copper bracelets relieve 

arthritis symptoms* 

Unlikely 10 56% 8 44% 0 0% 

Undecided 0 0% 8 100% 0 0% 

Likely 18 60% 8 27% 4 13% 

Do copper bracelets relieve 

stiffness, aches, and pain** 

Unlikely 10 63% 6 38% 0 0% 

Undecided 2 17% 8 67% 2 17% 

Likely 16 57% 10 36% 2 7% 

Do copper bracelets improve 

joint mobility# 

Unlikely 10 45% 10 45% 2 9% 

Undecided 2 13% 12 75% 2 13% 

Likely 16 89% 2 11% 0 0% 

I feel confident advising 

patients to use this type 

of therapy§ 

Unlikely 18 53% 16 47% 0 0% 

Undecided 2 50% 2 50% 0 0% 

Likely 8 44% 6 33% 4 22% 

*:χ2(4,N=56)= 16.119,p=0.003.**:χ2(4,N=56)= 8.147, p=0.086 #::χ2(4,N=56)= 20.205, p=0.001, §:χ2(4,N=56)= 9.183, p=0.057. 

   

Table 7. Attitude Vs Experience (n=56) 

Statement Response 
Experiences 

0-2yrs 2-4yrs 4yrs+ 

Do copper bracelets relieve 

arthritis symptoms* 

Unlikely 4 22% 7 39% 7 39% 

Undecided 4 50% 4 50% 0 0% 

Likely 10 33% 8 27% 12 40% 

Do copper bracelets relieve 

stiffness, aches, and pain** 

Unlikely 6 38% 2 13% 8 50% 

Undecided 6 50% 2 17% 4 33% 

Likely 6 21% 15 54% 7 25% 

Do copper bracelets improve 

joint mobility# 

Unlikely 8 36% 6 27% 8 36% 

Undecided 6 38% 6 38% 4 25% 

Likely 4 22% 7 39% 7 39% 

I feel confident advising patients 

to use this type of therapy§ 

Unlikely 12 35% 10 29% 12 35% 

Undecided 2 50% 1 25% 1 25% 

Likely 4 22% 8 44% 6 33% 

*:χ2(4,N=56)= 5.735,p=0.220. **: χ2(4,N=56)= 10.614, p=0.031. #: χ2(4,N=56)= 1.839, p=0.765, §:χ2(4,N=56)= 2.053, p=0.726. 

   

As shown in Table 8, the Pearson chi-square test for Copper Bracelets showed a statistically significant relationship 

between Experience and responses regarding Copper Bracelets, but this is not a conflict of interest. It simply means that 

people with different levels of experience tend to have different responses regarding that product. The Pearson chi-

square test for Copper Bracelets shows a statistically significant relationship (p=0.024) between a person's experience 

and their responses. This suggests that the distribution of responses (e.g., "Awareness of Product," "Perceived 

Usefulness," etc.) is not the same across the different experience groups (0-2yrs, 2-4yrs, 4 or more). In simpler terms, a 

person's experience level seems to be linked to how they responded to copper bracelets.   
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For magnetic w s and metallic devices, there is no statistically significant relationship, meaning that a person's years of 

experience does not appear to be associated with their responses. However, a study done in 2013 in Yorkshire has made 

clear that wearing magnetic wrist straps, or copper bracelets, lacks clinical efficacy [26].  

 

Table 8. Crosstabulation of Experience vs Interesting Modalities (n=56) 

Modalities Response 
Experiences 

0-2yrs 2-4yrs 4yrs+ 

Copper 

Bracelets* 

Undecided 2 100% 0 0% 0 0% 

Awareness of Product 2 33% 0 0% 4 67% 

Perceived Usefulness 12 29% 19 45% 11 26% 

Attitude Towards Product 2 33% 0 0% 4 67% 

Magnetic 

Wrist 

Strap** 

Undecided 10 31% 12 38% 10 31% 

Awareness of Product 0 0% 0 0% 0 0% 

Perceived Usefulness 4 25% 5 31% 7 44% 

Attitude Towards Product 4 50% 2 25% 2 25% 

Metallic 

Device# 

Undecided 12 32% 13 34% 13 34% 

Awareness of product 0 0% 0 0% 0 0% 

Perceived for use 6 38% 6 38% 4 25% 

Attitude of the product 0 0% 0 0% 2 100% 

*:χ2(6,N=56)= 14.581,p=0.024. **: χ2(4,N=56)= 2.108, p=0.716. #: χ2(4,N=56)= 4.479, p=0.345 

 

Conclusion   
The data suggests diverse information sources, though a clear division in opinion, particularly between pharmacists 

and physicians on one hand, and medical Assistance staff on the other hand. Pharmacists and physicians show a 

stronger tendency to be skeptical or express a lack of confidence in the efficacy of CAM bracelets, despite miscellaneous 

evidence behind the use of copper bracelets and other devices; meanwhile, medical assistance staff are less likely to 

express a negative or neutral opinion, although their sample size is very small. The significant number of pharmacists 

who believe it is "likely" to be effective in various categories creates a complex picture and may warrant further 

investigation. The high percentage of physicians who are "undecided" on the relief of arthritis symptoms and improved 

joint mobility suggests a degree of uncertainty or lack of conclusive information within this group. 
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