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Obijective: The purpose of this study was to reveal the treatment outlook, usage habits, and
factors affecting these habits, in addition to providing suggestions for solutions for patients who
are frequently recommended the use of compression stockings as treatment for conditions such
as chronic venous insufficiency, deep vein thrombosis, lymphedema, and pregnancy.
Methods: The study was conducted as a face-to-face questionnaire session with 1,004 patients
who had previously registered at the cardiovascular surgeon’s polyclinic of Sivas Numune
Hospital between March 29, 2017, and October 31, 2017. In the study, basic criteria such as
the patients’ history, physical examination findings, and the use of compression stockings
were evaluated. The survey was conducted in patients who were recommended compression
stockings treatment for conditions such as chronic venous insufficiency, deep vein thrombosis,
lymphedema, or pregnancy. The patients were asked about their demographics, characteristics
of the compression stockings, whether compression stockings were used or not, and doctor
evaluations related to the diagnosis.

Results: At the end of the study, it was found that 20.5% of the patients who were recommended
compression stockings never bought them and only 11.5% of the patients regularly used them.
Another surprising detail was that only 54.7% of the patients thought that the compression
stockings were part of the treatment and 44.0% of the patients thought that they would benefit
from using them.

Conclusion: In many guidelines, use of compression stockings is the cornerstone of treatment
of venous diseases. However, when the treatment incompatibility of the patients is taken into
account, many duties fall to the doctors. The first of these is to inform the patient about the
treatment and to answer any questions from the patients. In addition, the socioeconomic and
sociocultural status of patients should be considered by the doctors.

Keywords: venous insufficiency, varicose veins, pregnancy, compression therapy, compression
stockings

Introduction

Compression stockings are recommended during pregnancy as well as in patients
with diseases such as chronic venous insufficiency, deep vein thrombosis, and lym-
phedema, which are common worldwide.'™ Compression stockings treatment is also
widely recommended and used in clinical practice. However, the most crucial problem
in this treatment is patient incompliance. This incompliance is often manifested as
not applying the treatment, as well as discontinuation of treatment once it has been
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practiced, often only once or several times. It is not clear
whether this incompliance is due to patients’ mind-set, the
features of compression stockings, or the wrong compression
stocking recommendation. In addition, compression stock-
ings are either never reimbursed or only partly reimbursed
by health insurers in Turkey. There are very few studies
in the literature on the compliance of patients related to
the use of compression stockings.>” Most of the studies in
the literature have focused on the physiological effects of
compression stockings, the use of compression stockings
after surgery, and their use after sclerotherapy.® The purpose
of this study was to see the source of incompliance and to
propose solutions.

Aims of the study

Primary aim

The purpose of this study was to try to reveal the treatment
outlook, usage habits, and factors affecting these habits for
the group of patients who are frequently recommended the
use of compression stockings for treatment of conditions such
as chronic venous insufficiency, acute—subacute—chronic
deep vein thrombosis, lymphedema, and pregnancy.

Secondary aim

It is observed that in terms of the use of compression stock-
ings in the clinic, these patient groups are very incompliant.
The study aimed to promote the habits of usage and determine
the causes of incompliance.

Methods

In the market, there are many types of and varying prices
for compression stockings. However, patient incompliance
is frequently encountered in treatment. A survey was con-
ducted to investigate the causes of this incompliance and
to proffer recommendations for solutions. The study was
conducted as face-to-face interviews with 1,004 patients who
had previously registered at the cardiovascular surgeon’s
polyclinic of Sivas Numune Hospital between March 29,
2017, and October 31, 2017. In the study, basic criteria such
as patients’ history, physical examination findings, Doppler
ultrasonography results, lymphoscintigraphy results, beta
human chorionic gonadotropin (hCG) results, pregnancy
status, and compression stockings usage patterns were evalu-
ated. The participants were neither charged any amount nor
paid any fees. The proposed compression stockings were
manufactured by all brands in the market. Clinical indica-
tions and disease stages of patients (often classified using the
clinical, etiologic, anatomic, and pathophysiologic [CEAP]
system) were diagnosed after physical examination and

anamnesis evaluation by physicians specializing in cardio-
vascular surgery.

Preparing the questionnaire
The questionnaire consists of demographic data of the
patients, the medical reason for the recommendation of the
compression stockings, the characteristics of the compression
stockings, their usage pattern, and the period of compression
stockings use. The most recent compression stockings usage
period was characterized as follows:

1. Compression stockings were suggested to the patient, but
the patient may not have bought them.

2. The patient was recommended compression stockings; the
patient bought the stockings but did not use them within the
recommended time frame or follow appropriate rules.

3. The patient was recommended compression stockings; the
patient bought the stockings, and used them within the rec-
ommended time frame and followed appropriate rules.

4. The patient was recommended compression stockings;
the patient bought the stockings and continues using them
irregularly.

5. The patient was recommended compression stockings; the
patient bought the stockings and continues to use them
regularly.

There are subsections in these 5 items. These subsections
consist of 2 main headings. First among these included the
following queries: why did you not ever buy them? Why did
you use them irregularly and discontinue their usage? Why
did you use them regularly and discontinue their usage?
Why do you use them occasionally? Why do you use them
regularly? The second heading consisted of questions with
proposals for solutions.

Patient population

The survey was conducted as a face-to-face interview
of 1,004 persons who had registered at the Polyclinic of
Cardiovascular Surgery of Sivas Numune Hospital between
March 29, 2017, and October 31, 2017 and the study was
approved by the Ethics Committee of Non-invasive Clinical
Investigations of Cumhuriyet University (number 2017-04/06).
Written informed consent was obtained from all patients.

Inclusion criteria

1. To be included in the study, patients should have had any
one of the following: chronic venous insufficiency, acute—
subacute—chronic deep vein thrombosis, lymphedema,
or pregnancy.

2. The patients diagnosed with these conditions should
have been recommended compression stockings.
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Exclusion criteria

1. Patients who were not recommended compression
stockings although having been diagnosed with one
of the following: chronic venous insufficiency, acute—
subacute—chronic deep vein thrombosis, lymphedema,
or pregnancy.

2. Patients who were diagnosed with chronic venous
insufficiency, deep vein thrombosis, lymphedema, or
pregnancy and for whom compression stockings were
recommended and who had previously participated
in the same questionnaire survey (patients coming as
controls).

Statistical analysis

In the study, continuous variables were expressed as mean +
SD and categorical variables as frequency and percentage.
SPSS 24 package statistical program (StataCorp LP, College
Station, TX, USA) was used for descriptive statistics and
CI calculations.

Results

A total of 1,004 patients were included in the study. Of
these, 71.0% of the patients were women and 29.0% of
the patients were men. The mean age of the participants
was 47.24+13.69 years. The majority of the patients were
in C2 and C3 stages according to the CEAP classification,
and 78.8% had previously received medical treatment for
venous insufficiency (Table 1). Mean duration of illness was
3,554.3943,434.49 days; the mean usage time of compression
stockings was 320.13%1,039.04 days, and the mean body
mass index was 30.17£5.88 (Table 2). Moreover, 55.4%
of the patients were primary school graduates and 61.0%

Table | Classification of patients who were recommended
compression stockings according to the CEAP system (N=1,004)

Table 2 Demographic data of the patients (N=1,004)

Variables norx+SD % or minimum-—
maximum

Age (years) 47.24+13.69 20-84

Women 713 71

Men 291 29

Smoking 209 20.8

Diabetes 152 15.1

Hypertension 188 18.7

Hormone replacement therapy 68 6.7

Deep venous thrombosis 166 16.5

Previous varicose vein surgery 121 12.1

Previous medical treatment 791 788

Body mass index 30.17+5.88 16.4-51.9

Duration of illness (days) 3,554.394+3,434.49 60-21,900

Duration of using compression  320.13x1,039.04 0-12,775

stocking (days)

were housewives (Tables 3 and 4). When the indications for
compression stockings were examined, edema (52.6%) and
varicose veins (50.5%) were found to be the first 2 indications
and the last in the order was lymphedema (1.5%; Table 5).
The most surprising result from the questionnaire was that
only 54.7% of the patients who had compression stockings
knew that the stockings were part of the treatment, 35.3%
did not know, 10.1% did not have an opinion; furthermore,
44.0% thought that it contributed or would contribute to
the treatment, 42.9% thought that it did not contributes and
would not contribute, and 13.1% did not have an opinion.
These percentages were not present in previous studies; in
fact, these studies summarized data on patients, present-
ing either scanty or secondhand information as well as an
overview of the treatment using compression stockings.
The compression stockings recommended by the physicians
included those with medium pressure on lap (42.7%), medium
pressure mid-calf (22.9%), and pantyhose medium pressure
stockings (18.9%). The stockings bought by the patients
comprised the following types: 37.7% were medium pressure

0, . .
Group n % on lap, 27.4% were medium pressure mid-calf, and 19.9%
g? T§8 Tfa were pantyhose medium pressure stockings (Table 6). The
' recommended stockings and different models that were
c2 254 25.2
C3 367 36.5
C4a 48 4.8
C4b 36 3.6 Table 3 Educational status of the patients (N=1,004)
C5 42 4.2 N
Educational status n %

Cé 21 2.1
Total 1,004 100.0 |iterate 82 82

— - - - - Literate 10 1.0
Notes: CO, no visible or palpable signs of venous disease; Cl, telangiectasias or K 4
reticular veins; C2, varicose veins distinguished from reticular veins by a diameter of Primary school graduate 556 35
3 mm or more; C3, edema; C4, changes in skin and subcutaneous tissue secondary Secondary school graduate 112 N
to CVD, now divided into 2 subclasses to better define the differing severity of High school graduate 144 14.3
venous disease: C4a, pigmentation or eczema, and C4b, lipodermatosclerosis or University or higher graduate 100 10.0
atrophie blanche; C5, healed venous ulcer; Cé, active venous ulcer. Total 1.004 100.0
Abbreviation: CEAP, Clinical, Etiologic, Anatomic, and Pathophysiologic. ota 4 .
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Table 4 Occupation of the patients (N=1,004)

Table 6 Recommended and taken compression stockings type

Occupation N %
Housewife 612 61.0
Worker 119 1.9
Government official 4| 4.1
Teacher 38 3.8
Farmer 9 0.9
Nurse—medical doctor 6 0.6
Others 157 15.7
Total 1,004 100.0

bought were similar. Further, 75.1% of the patients were
given training before buying stockings and 24.9% were not;
87.2% of the patients used leg measurements and 12.8% of
them did not, while buying compression stockings; 83.8%
of the patients stated that they wore compression stockings
according to the rules (putting on immediately after waking up
from bed and taking off when going to sleep in bed) and 16.2%
did not wear them according to the rules. For the question on
who gave the training for use of compression stockings, the
responses were medical sales representative (91.6%), doctor
(7.4%), and nurse (1%). When the frequency of use is con-
sidered, 11.6% of patients wore stockings once or several
times a year, 11.0% once or several times a week, and 8.6%
once or several times a month (Table 7). When the patients’
usage period of compression stockings was taken into account,
35.3% of'the patients were first using stockings irregularly and
thereafter discontinued use, while 20.5% of the patients were
at the bottom of the group with no compression stockings use
despite being recommended and 11.5% of patients continued
to use it regularly (Figure 1).

After this step, 5 periods of use are presented at the end
of each period; part A determined the reason for using or
not using in each period and part B consisted of the solution
recommendations.

Type of compression Recommended Taken
stockings N=1,004 (%) N=798 (%)
Below-knee low pressure 62 (6.2) 44 (5.5)
Below-knee moderate pressure 230 (22.9) 219 (27.4)
Below-knee high pressure 23 (2.3) 23 (2.9)
Thigh-length low pressure 19 (1.9) 7 (0.9)
Thigh-length moderate pressure 429 (42.7) 301 (37.7)
Thigh-length high pressure 35 (3.5) 25 (3.1)
Pantyhose low pressure 8 (0.8) 9 (I.1)
Pantyhose moderate pressure 190 (18.9) 159 (19.9)
Pantyhose high pressure 8 (0.8) 11 (1.4)
Total 1,004 (100.0) 798 (100.0)

The 3 most frequent reasons for irregular use and dis-
continuation are as follows: they are very tight (50.3%), they
prevented performing ablutions (29.1%), and they are hard
to use (24.3%). Solution recommendations yielded the fol-
lowing responses: [ would continue if they were more useful
(57.9%); 1 would continue if they did not prevent me from
performing ablutions (26.8%), and I would continue if they
were physically more comfortable (14.1%; Table 8A and B).

According to this study, the 3 most frequent reasons
in the regularly using and discontinued groups are as fol-
lows: 30.3%, stockings are very tight; 26.6%, compression
stockings became old; 19.0%, stockings are hard to use.
In terms of solution recommendations, 41.2% said that they
would continue if it was more useful, 28.4% that they would
continue if Social Security Institution (SSI) would reimburse
anew stocking, and 25.6% reported that they would continue
if their doctor told them that using it regularly is very impor-
tant (Table 9A and B).

The 3 most frequent causes in the occasional-use group
are as follows: very tight (49.2%), hard to use (29.7%), and

Table 7 How often do you use or did you use compression
stockings? (N=798)

Answers n %
Table 5 Indications for use of compression stockings (N=1,004)

| use once or several days in a week 3 0.4
Indications % 95% confidence | ysed once or several days in a week 88 11.0

interval | use once or several days in a month 4 0.5

Edema 526  51.2-54.1 | used once or several days in a month 68 8.6
Varicose veins 505  49.1-51.0 | use once or several days in a year 6 0.7
Pain and/or discomfort 382  36.7-39.8 | used once or several days in a year 93 1.6
Treatment for deep venous thrombosis 13.8 12.0-15.6 | use a compression stocking on my busy days 51 6.4
Prevention for varicose veins 12.0 10.2-13.9 | used a compression stocking on my busy days 22 2.8
After varicose vein surgery 9.4 7.6-11.3 | use a compression stocking when | have complaints 54 6.8
Prevention for deep venous thrombosis 5.6 3.7-7.5 | used a compression stocking when | had complaints 83 10.4
Preventing varicose veins during pregnancy 4.7 2.8-6.6 | use a compression stocking regularly 115 14.4
After sclerotherapy 3.7 1.8-5.6 | used a compression stocking regularly 211 26.4
Lymphedema 1.5 0.7-23 Total 798 100.0
402 submit your manuscript Patient Preference and Adherence 2018:12
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Compression stockings
recommended patient groups

205
15

Figure | Groups: |: Irregularly used and discontinued group (n=354), 2: Irregularly
used and discontinued group (n=211), 3: Group using occasionally (n=118),
4: Group using regularly (n=I15), 5: Group that never bought compression
stockings (n=206).
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prevention from performing ablutions (19.5%). In terms of
solutions, the responses were as follows: I would continue
if it was more useful (39.8%), I would continue if it was
physically more comfortable (21.2%), and I would continue
if it does not prevent me from performing ablutions (16.9%;
Table 10A and B).

The group that continued to use stockings regularly was
asked the reason for their continued regular use and their
recommendations. The reasons received are: they reduce my
complaints (73.9%), my doctor tells me to use them regularly
(47.8%), and they improve the quality of my life (10.4%).
In terms of recommendations, the responses were they would
be better if they were more useful (47.8%); they would be
better if they did not prevent me performing ablutions (29.6%),
and they would be better if made in a different color, in a

Table 8A Causes of irregular use and discontinued use of
compression stockings (N=354)

Responses % 95% confidence
interval

It is very tight 50.3 489-51.8

It prevented me from performing ablution 29.1  27.5-30.8

Difficult to use (put on/take off) 243 22.6-26.1

It kept my leg very warm (made me sweat) 20.1  184-21.9

Itching 9.6 78-11.5

Compression stocking became old 74 5.5-94

It did not reduce my complaints 5.9 4.0-7.8

| forgot to put it on 5.6 3.7-75

| thought | got well 5.6 3.7-75

It increased my complaints 3.1 1.2-5.0

My doctor told me to discontinue 3.1 1.2-5.0

Appearance of the compression stocking 2.8 0.94.7

was bad

| had surgery for my varicose veins 2.5 0.64.4

Others 8.8 7.0-10.7

Table 8B Recommendations from patients who irregularly used
and discontinued use of the compression stockings (N=354)

Responses % 95% confidence
interval

| would continue if it was more useful (easy to  57.9 56.6-59.3

put on/take off)

| would continue if it did not prevent me to 26.8 25.2-28.5

perform ablution

| would continue if its physical comfort was 14.1 12.6-16.2

better (hot, itching, and so on)

| would continue if it decreased my complaints 12.4 10.6—14.3

| would continue if SSI reimbursed a new 10.7 8.9-12.6

stocking

| would continue if my doctor told me that 76 5895

using it regularly is very important

| would continue if | did not forget to putiton 7.1  52-9.0

Others 12.7 10.9-14.6

Abbreviation: SSI, Social Security Institution.

different model, and with different materials (25.2%;
Table 11A and B).

The patients in the group that did not buy any compression
stockings were asked why they never bought the stockings
and their recommendations. The following responses were
obtained: I thought it would be difficult to use it (38.3%);
it was expensive (27.2%); and those who used it told me
that it was useless (22.3%). The recommendations obtained
were as follows: I would buy it if it was cheaper or if SSI
reimbursed the expense (40.3%), I would buy it if I knew
I could use it (39.3%), and I would buy it if [ knew it would
not make me feel very hot and was not very tight (17.5%;
Table 12A and B).

Table 9A Causes of regular use and discontinued use of com-
pression stockings (N=354)

Responses % 95% confidence
interval

It is very tight 303 28.7-32.0

Compression stocking became old 25.6 23.7-27.6

Difficult to use (put on/take off) 19.0 17.3-20.8

My doctor told me to discontinue its use 185 16.8-20.3

It prevented me from performing ablution 128 11.0-147

| thought | got well 8.1 6.3-10.0

Itching 6.2 4.3-8.1

It did not reduce my complaints 57 3.8-7.6

It kept my leg very warm (made me sweat) 57 3.8-7.6

It increased my complaints 38 1.9-5.7

Appearance of the compression stocking 33 1.4-5.3

was bad

| had surgery for my varicose veins 2.8 0.9-4.8

Others 9.0 7.2-10.9

Note: “Forgot” question was not asked since this part includes regular use.

Patient Preference and Adherence 2018:12
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Table 9B Recommendations from patients who regularly used
and discontinued use of compression stockings (N=354)

Table 10B Recommendations of occasional users of compression
stockings (N=118)

Responses % 95% confidence Responses % 95% confidence
interval interval

| would continue if it was more useful (easy to 412 39.7-42.8 | would continue if it was more useful (easy 39.8 383414

put on/take off) to put on/take off)

I would continue if SSI reimbursed a new 284 26.8-30.1 I would continue if its physical comfort is 212 19.5-23.0

stocking better (hot, itching, and so on)

| would continue if my doctor told me that 25.6 24.0-274 | would continue if it does not prevent me 169 15.2-18.7

using it regularly is very important from performing ablution

| would continue if it decreased my complaints  16.1  14.4-17.9 | would continue if | do not forget to putiton 17.8 16.1-19.6

| would continue if its physical comfort was 156 13.9-174 | would continue if my doctor told me that 12.710.9-14.6

better (hot, itching, and so on) using it regularly is very important

| would continue if it did not prevent me from 11.4 9.6-13.3 | would continue if it decreases my complaints 7.6  5.8-9.5

performing ablution Others 16.1 14.4-18.0

Others 104 8.6-12.3

Abbreviation: SSI, Social Security Institution.

Discussion

With this study, data on the treatment and the use of com-
pression stockings in Turkish society were obtained. First,
79.5% of the patients who were recommended compression
stockings bought them and 20.5% of them did not buy them.
Considering the usage proportions, it seems that treatment
with compression stockings is accepted by the vast majority
of patients. This ratio is close to that of Cataldo et al (89.3%),
but the difference can be explained by the economic and
cultural differences between the 2 countries.” Most of the
patients were female, housewives, had low educational level,
and were obese or morbidly obese. These rates were similar
in a study conducted by Y1lmaz et al in Turkey.'® This result
can be explained by the sedentary living and feeding habits
in the working population. In our study, the most common
indications for the recommendation of compression stockings

Table 10A Reasons for occasional use of compression stockings
(N=118)

Responses % 95% confidence
interval
It is very tight 49.2 47.8-50.8
Difficult to use (put on/take off) 29.7 28.1-31.4
It prevents me from performing ablution 19.5 17.8-21.3
| forget to put it on 144 12.7-16.3
It reduces my complaints 13.6 11.8-155
My doctor told me not to use it regularly 12.7 10.9-14.6
It improves my quality of life 59 4.1-78
It keeps my leg very warm (makes me sweat) 5.1 3.2-7.0
It increases my complaints 43 24-6.2
Itching 34 2554
Appearance of the compression stocking is bad 2.5 0.6—4.5
Others 42 23-62

Note: Both positive and negative questions were asked in this part since occasional
use is ongoing.

Notes: The question “Would you continue if SSI reimbursed a new compression
stocking?” was not asked.
Abbreviation: SSI, Social Security Institution.

to patients were edema, varicose veins, and pain, as well as
discomfort.

One of the interesting aspects of the data obtained in this
study is the incredible difference between the total duration
of illness and the total duration of compression stockings
use. A similar rate has not been found in previous studies:
the mean duration of illness was 3,554.39+3,434.49 days
and the average duration of compression stockings use was
320.13+1,039.04 days. There is incompatibility of >10 times
between them. It is obvious that not using the treatment in the
recommended time frame will contribute to the progress of the
disease, but it also increases unnecessary hospital admissions.

Considering the ratios of bought compression stockings to
recommended compression stockings, it was seen that a large
proportion of the patients bought the compression stockings
recommended by the physicians. One interesting aspect is
that most of the patients bought compression stockings and
used these stockings only once, or all the time. This contrib-
utes to the inadequacy of treatment, as well as the destruction
of both the country’s economy and the individual assets.

One of the main aims of this study was to find answers to
some of the questions regarding why some patients continue
to use compression stockings on a regular basis, while others

Table I 1A Reasons for regular use of compression stockings
(N=115)

Responses % 95% confidence
interval

It reduces my complaints 739 72.8-75.2

My doctor tells me to use it regularly 478 46.4-49.4

It improves my quality of life 10.4 8.6-12.3

It improves my complaints completely 6.1 4.3-8.0

Others 1.3 9.5-132
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Table | 1B Recommendations of the patients who regularly use
compression stockings (N=115)

Table 12B Recommendations of those who never bought a
compression stocking

Responses % 95% confidence  Responses % 95% confidence
interval interval
It would be better if it was more useful 478 464494 | would buy it if it was cheaper or SSI 40.3 38.642.1
(easy to put on/take off) reimbursed
It would be better if it did not prevent me 29.6  28.0-31.3 | would buy it if | knew that | could use it (easy 39.3 37.8-40.9
from performing ablution to put on/take off)
It would be better if it was made of 252  23.6-27.0 | would buy it if | knew it would not be too 175 15.8-19.3
different colors, models, and materials warm and was not so tight
(not leading to warmth, itching, and so on) | would buy it if my doctor informed me better 15.0 13.2-16.8
It would be better if it was cheaper or SSI 13.9 12.2-15.8 | would buy it if | knew that it would not 112 94-13.0
reimbursed prevent me from performing ablution
Others 139 122-158 | would buy it if | knew it would be useful for 6.8 5.0-8.7
Abbreviation: SSI, Social Security Institution. my complaints
| would buy it if the recommended stocking 24 0544
was another model
Others 26.7 25.1-285

never buy them, or why patients discontinue after using them
for a while. Therefore, the participants were divided into 5
groups and each group was asked to put forward the major prob-
lems and the solution recommendations for the problems.
The group with irregular users from these groups
accounted for 35.3% of the patients who were recom-
mended compression stockings, and this was the highest
proportion among the 5 groups. Almost half of the patients
complained that the compression stockings were very tight,
1 in 3 patients stated that it prevented performing ablutions,
1 in 4 patients stated the difficulty of use, and 1 in 5 patients
complained about keeping the legs warm. In the solution
recommendation, in the first place was the availability of a
stocking that was easier to put on and take off; a stocking
that did not prevent performing ablutions was in the third
place; availability of a stocking that is not itchy and does not

Table 12A Reasons for never buying a compression stocking
(N=206)

Responses % 95% confidence
interval

| thought it would be difficult to use (hard to 383 36.8-39.9

put on/take off)

It was expensive 272 25.6-289

Those who used it told me that it was useless 22.3  20.6-24.1

| thought it would be very tight 180 16.3-19.8

| thought it would prevent me from 146 12.8-16.5

performing ablution

| thought it would not be useful for my 10.7 9.0-12.8

treatment

My doctor did not give me sufficient 87 6.9-106

information

| thought it would be too warm 63 45-87

| went to buy it but | did not like its form, 58 39-77

color, and fiber

| thought it would worsen my discomfort 05 0-25

Others 16.0 143-17.8

Abbreviation: SS|, Social Security Institution.

keep legs warm was also present. It was seen that this group
supported irregular use and part of the solution recommen-
dation. It may be a logical choice for this group to regularly
use the prescription of lower-pressure, open-toe compression
stockings and nonallergic compression stockings, as well as
the use of apparatuses that help to put these on.

The second group, comprising regularly using and
patients who had discontinued use, accounted for 21.0% of
the patients who were recommended compression stockings
and was in second place among all groups. The most impor-
tant complaints in this group were compression stockings are
tight, are old, are difficult to use, and the doctor suggested
discontinuing it. In this group, 12.8% of the respondents said
that it prevented performing ablutions. In the solution recom-
mendations, the most important solutions included the manu-
facture of a more useful compression stockings, replacement
of the old stocking with the new ones by the SSI, and doctor’s
recommendation to continue using it. Considering the reasons
for discontinuing its use in this group and considering the solu-
tion proposal, excess stockings pressure was seen as the main
problem, but it was seen that the economic reasons and the
results of the physician’s recommendations were influential.

The third group consisted of patients who were still using
it on an intermittent basis. This group accounted for 11.7%
of all patients. The main problem in this group was that the
compression stockings were very tight. The subsequent prob-
lem was the stocking being difficult to wear and preventing
the performance of ablutions. The percentage of those who
stated that they did not use stockings regularly because they
forgot to wear them was 14.4%. Solutions with the top rank-
ings included stockings being more useful, stockings with
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good physical comfort, and a stocking that would not prevent
ablutions. Regarding the ratios of groups that continued to
use these intermittently and the irregular-user group, both the
complaints and the solutions suggested were similar.

The fourth group was still continuing to use stockings
regularly; the group included the least patients (11.5%). In
this group, the reason for the regular usage in spite of the com-
plaints and the characteristics that were better in compression
stockings were investigated. Thus, 73.9% of the patients stated
that they used it because it reduced their complaints, 47.8%
said they continued to use it because their doctor recom-
mended to them to continue using it, and 10.4% use it because
itincreased the quality of their lives. Only 6.1% of the patients
reported that their complaints had completely gone through
use of compression stockings. A compression stocking that
is easier to wear and take off, a stocking that does not prevent
performing ablutions, and a stocking in various models were
the most important suggestions.

The fifth group was the second largest group, and although
the compression stockings were suggested, they never bought
them. The remarkable fact here is that 20.5% of the group
never bought it, meaning that 1 in 5 patients never gets treat-
ment and this is a fairly high ratio. The most common reason
was that the patients most often thought that it would be dif-
ficult to put on and take off; next was that the stockings were
expensive and that people who used them said that they did not
work at all. “I would buy them if the stockings were cheaper
or if the SSI reimburses them” was the response in the first
place, and “I would buy it if it was easier to put them on and
take off” was the answer in the second place. In this group, the
reasons for not buying were more of an economic nature. In
fact, if we were to interpret it in comparison with other groups,
even if these patients bought compression stockings, a very
high rate of them would probably stop using them soon.

Currently, billions of people from many different races,
beliefs, and nations live together. These unifications propel
us to be able to learn many different cultures.

In Muslim societies, ablution is a prerequisite for prayer/
worship. One of the requirements of ablution is to wipe both
feet up to the heel 3 times. Considering that this prayer is
made at least 5 times a day, it is a big mistake to expect
compliance to compression stockings. Therefore, if there is
no medical necessity, suggestions of either open-ended or
zippered compression stockings by the physicians will be
appropriate for Muslim patients.

While each group has its own reasons and recommenda-
tions, it is seen that the 3 most important factors in general
are economic situation, patient information, and sociocultural

status of patients. In addition, physicians should pay particular
attention to pressure when prescribing compression stockings;
it may be more effective to use lower pressure stockings in
the beginning phase or for protection purposes.

Conclusion

Thus, treatment of patients by physicians with compression
stockings should consider many factors. It is necessary to
evaluate the stage of the disease, economic status, beliefs,
habits, allergic nature, geography and climate of residence,
and many other factors collectively by the physician and
patient and thereafter make the choice of the right compres-
sion stockings by consensus.
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