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Understanding patients’ perceptions of complementary 
and alternative medicine (CAM), particularly with 
regards to cancer care, is a developing area of research. 
Although numerous studies document the increasing 
use of CAM in developed countries particularly for 
cancer,1,2,3 fewer studies have dealt directly with 
peoples’ perceptions of CAM.4 Understanding these 
attitudes should permit greater insight into the reasons 
for increasing CAM use, and improved understanding 
of the breadth of patients’ needs. 

This review considered studies from Australia, New 
Zealand, North America and the United Kingdom. 
Because of differing populations, lifestyles and 
culture, studies from non-English speaking countries, 
developing countries, Asia and the Middle East were 
excluded. 

Studies were reviewed for information relating directly 
to predictors of use and general attitudes towards 
CAM. Additional related aspects considered in this 
review, and described in Humpel and Jones,4 are: 
types and timing of CAM use, reasons for not using 
or ceasing use of CAM, motivations for CAM use, 
perceived positive and negative effects from CAM, 
sources of information on CAM, and communication 
with doctors.

Predictors of use and general attitudes 
towards CAM

People who used CAM before a diagnosis are more 
likely to use CAM after their diagnosis,5,6 but the 
biggest predictors of use are being female, younger 
and tertiary educated.6,7,8,9 

Shorofi and Arbon claim women are more likely than 
men to have a positive attitude towards CAM.8 Other 
studies conclude women are 1.9 times more likely 
than men to use CAM.9,10 Hedderson et al found that 
about 80% of women and 60% of men used at least 
one CAM, and suggested “it may be considered more 
socially acceptable for women to seek help”.10 But 
men were more likely to use CAM when their symptom 
distress scores were higher.

The literature appears to show that the longer the time 
since diagnosis, the greater the likelihood of CAM 
use.5,11 This increase may be due to the need to deal 
with unwanted side-effects or a desire to seek natural 
health care.11 Changed beliefs about health, illness and 
medical care may lead to CAM use.5,11 Beyond five 
years since diagnosis, however, CAM use seems to 
decline, except in patients with poor prognosis.11 

In a review of public attitudes to natural medicine, 
Leach reported that regular CAM users were more likely 
to be dissatisfied with conventional practitioners than 
non-users,1 and that over 40% of users turn to natural 
therapies because of a perceived failure of orthodox 
medicine to treat their health problems. O’Callaghan 
and Jordan,7 in their survey of ‘postmodern predictors’ 
of CAM use, quote one study with a contrary finding: 
that although dissatisfaction with the doctor-patient 
relationship and having postmodern values of health 
are significant predictors, dissatisfaction with medical 
outcomes is not. O’Callaghan and Jordan conclude 
that holding postmodern values – such as rejection of 
authority, and feeling responsible for one’s own health 
– predicts a positive attitude to CAM use.7 
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In Shorofi and Arbon’s comprehensive study of CAM 
attitudes,8 46% of respondents had a positive attitude 
towards CAM, while only 10% had a negative attitude. 
In this study, patients rated their level of agreement 
to 18 statements about attitudes towards CAM and 
allopathic medicine. Examples include: ‘CAM is an 
important aspect of my own family’s health care’ (36% 
agree, 25% disagree, 35% unsure) and ‘conventional 
health care services are too impersonal’ (27% agree, 
44% disagree, 26% unsure). 

All statements attracted large numbers of uncertain 
patients. Over 50% of respondents said that they were 
unsure about the following propositions:

■ Surgical patients can be helped by CAM (41% 
agree, 5% disagree)

■ Some forms of CAM work better than conventional 
treatment (35% agree, 8% disagree)

■ CAM therapies are completely safe (28% agree, 
14% disagree)

■ Positive effects of CAM are due to placebo effect 
(12% agree, 24% disagree).

The lowest rates of uncertainty were reported for the 
following propositions:

■ Both mind and body must be treated for the 
patient to regain complete health (78% agree, 6% 
disagree, 14% unsure)

■ Patients should have the right to choose between 
conventional treatments and CAM therapies (74% 
agree, 7% disagree, 17% unsure).

Types and timing of CAM use

Taking dietary supplements, making dietary changes 
and practising meditation were consistently the most 
common types of CAM used by cancer patients in a 
range of studies.2,4-6,8,12-14 One study surveyed women 
at high risk for breast cancer, and out of 489 CAM users, 
81% used dietary supplements, 51% used physical 
therapies and 44% used mind/body therapies.15 

Other commonly cited CAMs (between about 10% 
and 40% of patients in a range of studies) include 
spirituality,12,14 herbal medicine,5,9,12,14 relaxation,6,13,14 
imagery,5,12,14 massage and aromatherapy.6,8,12,14,15 
Acupressure, yoga, chiropractic,4,8 and music therapy,8 
had relatively high usage, but were only cited in one or 
two studies.

Patients use CAM post cancer diagnosis, during 
treatment and during recovery. Humpel and Jones found 
that 13 of 19 patients started using CAM at the time of 
their diagnosis and six during or following treatment.4 
Evans et al reported that men using CAM tended to do 
so at different points in their life, depending on health 
needs, as well as at different stages of their diagnosis, 
treatment and recovery.3 CAM use following conventional 
treatment was particularly important, as this time was 
“a trigger point for anxiety [and] conventional care may 
have little to offer at this time”.3 

Motivations for CAM use

Miller et al found that expectations for CAM use varied 
widely depending on the therapy being used.5 In 
addition, the literature reports numerous reasons for 
CAM use across many studies. Most usually, people 
adopt CAM to:

■ improve physical wellbeing2-4,13 

■ improve emotional wellbeing2,3,13 

■ reduce side-effects from conventional
treatment 2-4,11,13,14,16

■ improve quality of life. 3,14,16, 17 -

Fewer numbers of people hope their CAM use will:

■ prevent cancer from returning2,4,11,14 

■ assist in treating cancer 2,14 

■ reduce cancer symptoms 2,14,16,17 

■ boost the immune system. 2-4,11 

Other general reasons for using CAM include:

■ having a sense of control 4,5,17-19

■ being more holistic/less toxic 3,4,19 

■ feeling more hopeful18 

■ curing the cancer/better survival.3-5,11,14,16,17,19 

Kremser et al concluded that women sought CAM as 
a means of coping holistically with the impact of breast 
cancer.2 Most did not expect a cure, but hoped to 
manage the impact of the disease on their emotional 
and physical wellbeing. Other studies found that likely 
users had expectations that CAM would improve 
quality of life and symptoms, rather than cure cancer 
or prolong life.14,19 

Salminem et al suggested that some people feel 
responsible for having cancer or their high level 
of cancer risk.2 These patients are said to be more 
amenable to CAM use. Markovic et al calls this type 
of person a ‘consequential user’ of CAM.11 Field et al 
found that women at high risk of developing breast 
cancer are also high users of CAM (55%), but for other 
reasons besides cancer prevention.15 Only 6% used 
CAM specifically to prevent cancer. This result was 
unexpected and differs from similar studies. 

A minority of people did hope CAM would cure 
cancer.3-5,11,14,16,17,19 Markovic et al label these people 
‘exploratory users’.11 These individuals are more likely 
to use radical treatments such as oxygen therapy 
or apricot kernels, or meditation, to try to cure their 
cancer.11 Miller et al also found that small numbers 
of patients hoped for a cure (using meditation, diet, 
supplements, herbal medicine, shark cartilage, high-
dose vitamin C, mental imagery, Gerson therapy and 
reiki).5 The majority, however, used therapies to feel in 
control and to assist treatment. 

Markovic et al suggest that ‘Informed users’ place 
equal merit in conventional medicine, but hope to 
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maximise their health outcomes by using CAM.11 A 
fi nding in Sibbritt et al’s study of elderly Australian 
women with cancer was that those who went to a CAM 
practitioner accessed conventional services as much as 
non-users of CAM.20 This suggests that CAM users seek 
something that conventional health is not providing. One 
need possibly not being met through conventional care 
is a patient’s desire to feel in control.5 

Evans et al found that some men were dissatisfi ed with 
the process of conventional cancer care, rather than the 
treatment itself; this led to them using CAM alongside 
conventional treatment.3 These men accepted and 
valued conventional treatment but used CAM for 
additional support. Many men also wanted a therapist 
with whom they could communicate well. They found 
this need met by CAM therapists rather than time poor 
oncologists.3 

Reasons for not using or ceasing CAM

Most studies consider why patients use CAM rather 
than why they don’t. The only non-user in Humpel and 
Jones’ study identifi ed herself as a non-believer, with 
there being no proof that CAM worked.4

Lack of knowledge is an important factor in non-use 
of CAM.11,16 Markovic et al suggested that due to the 
rareness of gynaecological cancer, affected women’s 
friends and family have no experience with the cancer 
and therefore aren’t able to give advice or suggestions.11 

This tends to happen among many women with breast 
cancer.2 

O’Connor and White found that out of 357 people, 
202 were unlikely to have a consultation in the next 
two months.21 Laziness, lack of availability and lack of 
knowledge about a therapist or CAM, were given as 
reasons for non-use of CAM. Seventy-seven people 
were unwilling to have a free CAM trial. These people 
were less likely to believe CAM would improve their 
health than those willing to have a trial. 

Lack of knowledge about CAM and belief that CAM was 
ineffective meant that 38% and 16% of respondents 
respectively in Lewith et al’s study did not use CAM.16 

Other factors limiting use were lack of availability 
(22%), concern about interactions between CAM and 
conventional treatment (20%), opposition from a doctor 
(10%), and concern CAM was harmful (9%).16 Cost was 
also a barrier to use.16,18 Markovic et al attributed low 
levels of CAM use to the majority of participants in that 
study being from a lower socioeconomic background.11

Perceived positive and negative effects 
from CAM 

Only a few studies report on perceived outcomes 
from using CAM. Verhoef et al states that “the lack of 
appropriate outcome measures to assess the benefi ts 
of integrative health care has been identifi ed repeatedly 
and continues to plague integrative health care 
research.”22 Patterson et al assessed whether a range 
of therapies improve wellbeing.23 In this study, of those 

seeing CAM practitioners, 92% claimed their well being 
improved, mind/body therapies conferred improvement 
for 82%, dietary supplements 88% and herbs was 86%. 

Miller et al found that 63% of patients felt CAM gave 
them psychological benefi ts and 41% physiological 
benefi ts.5 A majority would recommend the treatment 
they had and use the same therapy again themselves. 
However, 29% thought CAM provided no benefi t. 

Salminem et al found that 25% of women reported no 
improvement from a change in diet.12 However, 50% 
felt their condition had improved, while 25% were 
unsure. Harris et al’s survey of 1034 people with cancer 
determined that 72% were satisfi ed with their CAM use, 
25% were uncertain and 4% were dissatisfi ed.6 A similar 
result was reported by Chrystal et al,14 where 71% of 
patients thought CAM benefi cial and 6% found CAM 
unhelpful. 

Participants in Humpel and Jones’ study revealed 
general responses to CAM use, such as having more 
energy, and feeling more positive and healthier.4 Others 
were unsure if there were any benefi ts. Six patients 
(31%) reported some negative effects, including weight 
loss and a reaction to herbs. One patient stopped using 
herbs due to concern about cancer recurring; another 
stopped using CAM because of no perceived benefi t.4

A participant in Verhoef et al’s study reported an 
improvement in physical wellbeing, with massage or 
a natural health product most likely to cause these 
positive outcomes.22 Some participants cited emotional 
improvements, including feelings of greater control, 
more optimism, reduced anxiety and greater resilience. 
Others believed that CAM helped them remain cancer 
free. 

Sources of information on CAM

Kremser et al’s study found that most women with 
breast cancer talked to their doctor (67%), their friends 
(67%), other women with breast cancer (61%) and 
family (54%).2 Women using CAM for menopause mainly 
got information from friends, but the internet, books, 
magazines, colleagues and general practitioners were 
also used.18 Other studies have put the rate of information 
coming from friends and family at about 30%.4,17 CAM 
practitioners were also nominated frequently.2,4 

The internet is a common (25%-30%) source of 
information,2,4 although Wilkinson et al’s study of men 
with prostate cancer did not fi nd this (4%).17 Magazines 
and newspapers are also infl uential, while television and 
radio are less so.2 

Communication with doctors 

Wilkinson et al reported that only 41% of men with 
prostate cancer had informed their oncologist of their 
CAM use, and older patients were less likely to discuss 
the topic.17,20 A possible reason is that older people 
may fear their oncologist’s disapproval.20 One woman in 
Humpel and Jones’ study admitted this.4
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Richardson et al found that half of patients claimed 
they didn’t discuss CAM because they weren’t asked 
about it.19 Similarly, Shorofi  and Arbon reported that 
patients did not routinely discuss CAM with doctors.8 
The authors found that about 20% of CAM users would 
discuss CAM if they were asked. 

Despite fi nding that 67% of women reported they 
had discussed CAM with their doctors, Kremser et al 
also found that many women felt that there was little 
opportunity for discussion of their CAM use with their 
doctors.2 Salminem et al also found that patients wanted 
to talk about CAM with doctors, and Gollschewski et 
al concluded that the level of support from a general 
practitioner was a major infl uence in a woman’s decision 
to take CAM for menopause.12,18 

Some studies showed that people considered general 
practitioners to have a negative view of CAM.4,18 Miller et 
al found, however, that doctors’ support was perceived 
to be high for exercise, acupuncture, meditation, 
relaxation, hypnotherapy and use of antioxidants, but 
low for herbs and high-dose vitamin C.5

In a review of cancer patients’ experiences using 
CAM, Smithson et al found that there was a desire for 
better integration of CAM and conventional medicine.24 
Moreover, patients didn’t expect doctors to believe in the 
philosophy of CAM, but wanted their doctor’s approval 
and to know that their CAM choices were reasonable 
and safe.

Conclusion

The literature shows that people’s perspectives on 
CAM vary widely and that many people are uncertain 
about their own attitudes towards CAM and orthodox 
medicine. While the majority of people with cancer 
tend to use CAM to manage physical and emotional 
side-effects and improve quality of life, there are also 
a few people who use CAM in the hope that they will 
cure cancer or prolong their life. This fi nding, however, 
is rare. For many people, CAM seems to offer positive 
emotional outcomes, helping them feel more in control, 
increasing their optimism and improving their resilience. 
This suggests that CAM, for some people, addresses 
needs that are unmet by conventional health care. 
Conversely, not all people who try CAM fi nd it benefi cial. 
The literature suggests that while many people do talk 
to their doctors about CAM use, this rate would increase 
signifi cantly if doctors initiated conversations and had 
an open approach about CAM. 
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