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Introduction

Estimates suggest that as many as two thirds of adult can-
cer patients use some form of complementary and alterna-
tive medicine (CAM).™* The lack of a concise definition of
CAM has hindered studies from providing reliable esti-
mates of use and has made comparisons across studies dif-
ficult.>® Despite the lack of consistent definition, studies
suggest that cancer patients use a variety of CAM methods,
including exercise, dietary/nutritional therapies, massage,
acupuncture, herbs, and prayer/spiritual healing®!> and that
most do not abandon conventional treatments, but rather
use CAM as a supplement to standard medical care.!!4
Several reasons have been proposed to explain the
impetus to use CAM, including changes in the healthcare
delivery system, the failure of standard medical care,
patients’ need for autonomy, preference for “holistic” or
“natural” therapy, hope for cure, and the amelioration of
side effects. Other potential reasons for use include boost-
ing immune system, improving well being, and alleviating
emotional distress.®!1131618 As interest in CAM has grown
among cancer patients, there has been a corresponding
increase in interest in this topic among oncology health-
care professionals. In the few studies that address the atti-
tudes of oncology physicians about the use of CAM, the
response has ranged from mild support to serious opposi-
tion."2! A review of the literature regarding the knowl-
edge and attitudes of various types of physicians indicated
that although interested, physicians were cautious about
CAM use due to not only the lack of scientific evidence of
their benefit, but also possible harmful effects.?? With
regard to oncology nurses and social workers, the literature
mainly addresses the implications of patients’ interest in
CAM to their respective practices®? rather than the
knowledge and opinions of these groups. One survey of
healthcare professionals conducted in England suggested
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that the respondents, most of whom were nurses working
with cancer patients, acknowledged the need for profes-
sionals to receive more information and training about can-
cer patients’ use of CAM.%

A few studies have compared knowledge and/or atti-
tudes about CAM among healthcare professionals from dif-
ferent disciplines. In one study, the attitudes of nurses
were compared with those of physicians and allied health
professionals. Findings indicated that nurses had more
positive attitudes toward CAM than the other two groups,
and physicians were much less positive toward these
approaches.?® In a survey study conducted in Norway,
16% of physicians held a positive attitude toward CAM
compared with 71% of nurses.?”” However, these studies
were conducted with general practitioners who treated a
variety of medical patients including those with cancer,
but they were not oncologists. This report focuses on
medical professionals who specialize in oncology.

In summary, while oncology professionals continue to
be interested in CAM, little is known about their views
about this topic. Furthermore, there are no known reports
comparing attitudes and beliefs about complementary
therapies among oncology physicians, nurses, and social
workers in the United States. The primary aim of this
study was to determine the degree of concordance among
these professionals with regard to cancer patients’ use of
complementary therapies.

Methods

Sample

Healthcare professionals for this study were recruited dur-
ing the first quarter of 1998. To be eligible for participa-
tion, a professional had to, by self-report, be treating can-
cer patients at the time of study participation. Physicians
were selected using systematic random sampling from the
1998 American Society of Clinical Oncology Directory.
Nurses were randomly selected from the 1998 Oncology
Nursing Society Directory. Social workers were randomly
selected from the 1998 Association of Oncology Social
Workers Directory.

Procedures
All randomly selected healthcare professionals were sent a
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copy of the survey and a cover letter signed by a member
of their organization along with a prepaid return enve-
lope. The surveys were completed anonymously, that is,
there was no tracking of respondents and no way to iden-
tify who returned the survey. Two weeks after the initial
mailing, a reminder/thank you letter was sent to all indi-
viduals in the sample.

Measures

A survey was developed for this study to assess healthcare
professionals’ familiarity with and attitudes toward com-
plementary therapies and to assess their beliefs regarding
the role of these therapies in cancer recovery. For the pur-
pose of this study, “familiarity” with complementary thera-
py was measured simply as word recognition of individual
therapies presented in list form.

The items included in the survey were determined by
a review of the literature regarding cancer patients’ use of
complementary therapies. A preliminary draft of the sur-
vey was reviewed by four psychooncology researchers, all
of whom were independent of this research: one has
done extensive writing about the use of complementary
therapy by cancer patients, one was an expert in survey
development, and two were medical oncologists. Based
on their feedback, the survey was revised and prepared
for distribution.

Because there is often overlap of the terms “comple-
mentary” and “alternative” medicine, a definition of com-
plementary therapies was provided at the top of the sur-
vey for clarification purposes. We used the definition that
is used by the American Cancer Society: “those that
patients use along with conventional medicine.”?® In this
definition, a distinction between complementary and
alternative therapies is implied, ie, alternative therapies
are used instead of conventional treatment. The National
Center for Complementary and Alternative Medicine goes
further to explain that complementary therapies are not
presently considered an integral part of conventional med-
icine. For the purpose of this study, we adopted the Amer-
ican Cancer Society definition.

The survey included an alphabetical listing of 46
therapies plus Other. For each therapy, respondents were
asked to indicate whether they support patients’ use of this
therapy, do not support patients’ use of this therapy, or are
not familiar with this therapy. Other items assessed the
beliefs of oncology professionals about the use of comple-
mentary therapies in general. These questions assessed
respondents’ beliefs about the reasons that patients may
use complementary therapies, as well as the potential
impact of these therapies on quality of life (eg, benefits and
potential harm). The specific items were rated using an
agreement scale in which 0 = not at all to 4 = strongly
agree. Information about basic demographic characteris-
tics (eg, age and gender) and medical practice characteris-
tics (eg, years in practice and medical setting) was also
obtained. Finally, physicians were asked if they ever refused
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to continue providing conventional treatment because a
patient was using complementary therapy.

Statistical Analyses

Differences among the three professional groups based
on demographic and medical practice characteristics, as
well as differences in their familiarity with, attitudes and
beliefs regarding complementary therapies were evaluated
using chi-square tests and analyses of variance. The rela-
tionships of gender, age, and number of years in practice
to familiarity with and attitudes/beliefs about complemen-
tary therapies were evaluated using chi-square tests and
correlational analyses.

Results

Demographic and Medical Practice
Characteristics

Of the 400 surveys sent to each of the three groups, 147
(37%) were received from physicians, 183 (46%) from
nurses, and 219 (55%) from social workers. The mean
ages of the oncology physicians, nurses, and social work-
ers were 48.2 (SD = 9.0),41.9 (SD = 9.5), and 44.3 (SD =
9.8), respectively. Physicians were significantly older than
the other two groups (P<.001). With regard to gender,
there were fewer female physicians (18%) than nurses
(97%) or social workers (94%; P<.001). The average num-
bers of years that physicians, nurses, and social workers
had treated cancer patients were 15.4 (SD =9.1),10.1 (SD
=5.9),and 10.0 (SD = 6.6), respectively. Physicians had
been in practice significantly longer than the other two
groups (P<.001).

Over 70% of respondents in all three groups worked
in a cancer center or hospital. Significantly more of the
social workers (80%) and nurses (56%) reported that some
form of complementary therapy was being offered to
patients in their work setting than did the physicians
(19%; P<.001). Only one physician reported having dis-
continued conventional treatment because the patient
was using a complementary therapy.

Familiarity With Complementary Therapies

The percentage of professionals who were familiar with
each of the therapies is presented in Table 1. On average,
oncology physicians reported being familiar with 72%
(range 9%-100%) of the therapies, while nurses were
familiar with 76% (range 36%-98%), and social workers
were familiar with 80% (range 10%-100%). The difference
among the three groups in the percentage of therapies
with which they were familiar was statistically significant
(P<.001) and indicated that social workers were familiar
with more therapies than nurses, who were familiar with
more therapies than physicians.

With regard to sources of information on complemen-
tary therapies, more than 70% of respondents in each group
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Table 1. — Familiarity With and Support for Complementary Therapies by Oncology Physicians, Oncology Nurses, and Oncology Social Workers

Therapy % Familiar With This Therapy % Who Would Recommend/Support This Therapy*
Physicians Nurses Social Workers Physicians Nurses  Social Workers
n =147 n=183 n=219
Acupressure 68% 81% 87% 50% 90% 96%
Acupuncture 94% 92% 95% 69% 81% 93%
Aromatherapy 55% 7% 84% 27% 93% 89%
Art therapy 74% 91% 98% 78% 98% 100%
Ayurvedic medicine 21% 13% 22% 20% 74% 87%
Biofeedback 95% 93% 96% 83% 96% 99%
Chiropractic 93% 97% 96% 40% 61% 7%
Crystal healing 59% 46% 65% 5% 31% 44%
Dance therapy 74% 89% 94% 69% 94% 96%
Dietary supplements 95% 98% 96% 7% 94% 99%
Exercise 99% 98% 99% 97% 99% 99%
Faith healing 88% 92% 94% 33% 70% 1%
Fasting and juice therapies 88% 86% 84% 6% 13% 24%
Flower remedies 57% 48% 41% 11% 46% 53%
Folk medicine 74% 70% 68% 23% 61% 7%
Healing touch therapy 74% 93% 92% 32% 94% 94%
Herbal therapy 84% 92% 90% 30% 86% 92%
Homeopathy 83% 75% 83% 27% 85% 90%
Humor therapy 79% 97% 97% 74% 99% 99%
Hypnosis 93% 93% 98% 69% 83% 93%
Imagery 85% 98% 99% 73% 98% 99%
Laetrile 90% 68% 70% 2% 6% 13%
Light therapy 56% 49% 66% 26% 82% 85%
Macrobiotic diet 83% 69% 81% 16% 47% 57%
Marijuana 94% 95% 94% 43% 74% 72%
Massage 95% 98% 99% 84% 98% 99%
Meditation 95% 99% 99% 93% 100% 100%
Music 92% 98% 99% 90% 99% 100%
Native American healing 54% 55% 74% 40% 87% 98%
Naturopathy/natural medicine 67% 64% 80% 28% 88% 96%
Prayer/spiritual practice 96% 99% 98% 86% 99% 100%
Reflexology 53% 67% 72% 18% 92% 96%
Reiki 23% 28% 58% 30% 90% 92%
Relaxation 95% 99% 99% 92% 99% 100%
Self-help books 95% 99% 99% 85% 98% 99%
Sound therapy 46% 63% 52% 43% 96% 94%
Special diet 70% 57% 66% 36% 69% 75%
Spiritual healing 82% 96% 94% 53% 92% 94%
Support group 99% 99% 99% 98% 100% 100%
Tai chi 67% 67% 91% 69% 95% 99%
Therapeutic touch 60% 98% 95% 39% 97% 97%
Traditional/Chinese medicine 59% 57% 76% 38% 84% 97%
Visualization 74% 98% 98% 70% 97% 99%
Vitamins 92% 99% 98% 69% 94% 96%
Water therapy 44% 50% 46% 24% 92% 94%
Yoga 89% 94% 98% 74% 98% 99%
Other 64% 29% 50% 19% 20% 79%

* Percentage of those familiar with the therapy who would recommend or support its use in conjunction with conventional therapy.
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received information from a combination of the media, lay
literature, medical journals/books, and patients. More of the
social workers (90%) obtained information about comple-
mentary therapy from the lay literature than did physicians
(81%) or nurses (80%; P<.05). More (P<.05) of the oncol-
ogy nurses (57%) reported that they had received informa-
tion about complementary therapy as part of training than
did the physicians (47%) or social workers (44%). Forty-one
percent (41%) of oncology social workers obtained infor-
mation from the Internet, while fewer (P<.01) nurses (28%)
and physicians (24%) used this source of information.

Attitudes and Beliefs About
Complementary Therapies

The percentage of professionals who would support the
use of each of the therapies is also reported inTable 1. The
attitudes of the healthcare professionals toward comple-
mentary therapies, that is, how supportive they were, were
defined as a ratio of the number of therapies supported to
the number of therapies with which they were familiar.
Average support ratios were calculated for each of the
three groups. Oncology social workers had the most sup-
portive attitude, indicating that they would support the
use of 89% (range 55%-100%) of the therapies with which
they were familiar, and nurses reported that they would
support 85% (range 35%-100%). Physicians reported that
they would support significantly fewer therapies (58%,
range 0%-100%; P<.01). With regard to specific therapies,
more than 75% of all professionals supported the use of
exercise, support groups, biofeedback, massage, medita-
tion, music, prayer/spiritual practice, relaxation, self-help
books, art, and dietary supplements.

Belief about the reasons that cancer patients use com-
plementary therapies was defined as whether the profes-
sional agreed or strongly agreed with each reason listed
(Table 2). More than 75% of the professionals agreed with
many of the reasons that were presented. However, dif-

ferences between the groups emerged with regard to sev-
eral beliefs. Physicians were significantly more likely than
the other two groups to agree that patients use comple-
mentary therapies because they feel pressured by family
and friends (P<.001). In addition, physicians were least
likely to agree that patients were using these therapies
because the patients wanted to play a more active role in
their treatment (P<.001), to control side effects (P<.001),
or to feel more control over their illness (P<.05). Nurses
were less likely to agree that patients were using these
methods because they were not satisfied with conven-
tional treatment (P<.01). A greater proportion of the
social workers believed that patients use complementary
therapies because they desire a more holistic approach to
treatment (P<.001) and want a more involved relationship
with their practitioner (P<.01).

The survey also included items that assessed profes-
sionals’ beliefs about the potential impact of complemen-
tary therapies on patients’ quality of life (Table 3). With
regard to these beliefs, physicians differed from the other
two groups. Physicians were least likely to agree that com-
plementary therapies could help reduce side effects
(P<.001), reduce stress (P<.001), or provide hope to
patients (P<.001). A significantly higher percentage of
physicians believed that complementary therapies may
harm patients (P<.001), provide false hope (P<.001), or
provide no help to patients (P<.001). Finally, social work-
ers were significantly more likely than physicians or nurs-
es to agree that complementary therapies may provide a
cure (P<.05).

For all three professional groups, we examined how
age and number of years in practice correlated with opin-
ions about and familiarity with complementary therapies.
There were no significant correlations between familiarity
with complementary therapies and age or number of
years in practice. In contrast, attitude toward comple-
mentary therapy was significantly correlated with both

Table 2. — Oncology Health Professionals’ Beliefs Regarding Reasons for Use of Complementary Therapies by Cancer Patients

Reason Physicians Nurses Social Workers P
(% Agree) (% Agree) (% Agree) Value
Feel pressured by family and friends 66 51 39 <.001
Want to play a more active role in their treatment 88 93 99 <.001
Are not satisfied with conventional treatment 74 57 71 .002
Want to control side effects such as pain and nausea 70 87 89 <.001
Want psychological support 88 82 91 .049
Desire a more holistic approach to treatment 77 79 92 <.001
Want a more involved relationship with their practitioner 43 50 62 .001
Have had a negative experience with conventional treatment 49 51 43 231
Want to feel more control over their illness 90 93 97 .023
Are not happy with the relationship with their oncologist 12 17 10 17
Were informed that their cancer is incurable or that they 63 60 62 .850
would not benefit from conventional treatment
Gives them hope 94 96 97 402
Heard comments from other patients 85 79 83 .309
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Table 3. — Oncology Health Professionals’ Beliefs Regarding the Potential Benefits and Harmful Effects of Complementary Therapies

Impact Physicians
(% Agree)
Provide a cure 4
Help reduce side effects such as pain and nausea 56
Harm patients physically 54
Reduce stress or help people cope 77
Provide hope to people with cancer 79
Provide false hope to people with cancer 85
Provide no help to people with cancer 32

Nurses Social Workers P
(% Agree) (% Agree) Value
8 12 015
87 %4 <.001
29 28 <.001
93 99 <.001
20 97 <.001
46 44 <.001
12 8 <.001

age and number of years in practice, that is, younger pro-
fessionals were more likely to be supportive of comple-
mentary therapies (r = -.21; P<.01) as were professionals
who had been practicing for fewer years (r = -.24; P<.01).
Age and number of years in practice were correlated (» =
.62; P<.01). Due to homogeneity within the group of
nurses and social workers, differences based on gender
were not analyzed. However, in the group of physicians,
with 18% women and 82% men, it was possible to com-
pare the subgroups with regard to familiarity with and
opinions about complementary therapy. There was no dif-
ference between female and male physicians with regard
to familiarity with complementary therapies (72% in both
groups), but female physicians were supportive of more
therapies (71%) than male physicians were (54%; P<.01).

Discussion

As the popularity of complementary therapies continues
to grow among cancer patients, interest in this topic rises
within the professional community. The purpose of this
study was to explore familiarity and attitudes toward com-
plementary therapies and beliefs about patients’ use of
these therapies in a national sample of oncology physi-
cians, nurses, and social workers.

The three groups differed in demographic and med-
ical practice characteristics. Physicians were older than
the other two groups on average by 7 years and had been
in practice on average 5 years longer. Since age and num-
ber of years in practice were negatively correlated with
attitudes toward complementary therapy, these differ-
ences may account for some of the discrepancies between
physicians and the other two groups in their attitudes and
beliefs about complementary therapy.

With regard to familiarity with complementary thera-
pies, social workers were familiar on average with the
most methods, followed by nurses then physicians. It
should be noted that while the differences between the
groups were statistically significant, the groups were simi-
lar in that all three were familiar with approximately three
fourths of the therapies listed in the survey. Several years
ago, physicians considered themselves relatively unfamil-
iar with up to 50% of complementary therapies,? but in
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this study, physicians were familiar with 72% on average.
This suggests increasing understanding of this topic
among this professional group. It is possible that attitudi-
nal differences among these groups were due in part to
disparities in the level of familiarity with complementary
therapy or in the way that the professionals define CAM.
Further research could examine the impact of medical and
graduate school training and continuing education about
this topic on professionals’ knowledge, attitudes, and
beliefs. In addition, the role that each of these groups
plays in the care of the cancer patient may have had an
impact on their views about complementary therapy.
Social workers play a more supportive role than do the
other two groups, and they would be more likely to dis-
cuss psychosocial issues such as complementary therapy
as opposed to focusing on medical issues. Further, some
healthcare professionals may actually provide some form
of complementary therapy with patients (eg, relaxation,
imagery), affecting their opinions about complementary
therapy use in general. Differences in opinions about
complementary therapies based on the role taken in the
care of the cancer patient would be an interesting factor
to include in future research.

There was agreement among the groups about the
reasons why patients use complementary therapies. The
reason most agreed upon was that “it gives them hope”;
over 90% of professionals in all three groups agreed with
this statement. A majority of professionals also reported
believing that patients use complementary therapies
because they want to play a more active role in their treat-
ment and feel they have more control of their illness.
These findings are consistent with other reports of
patients’ reasons for using complementary therapies.*

There were also some discrepancies between the
groups in their beliefs about complementary therapies.
For example, oncology physicians were significantly less
likely than nurses or social workers to acknowledge that
complementary therapies can help patients manage side
effects, reduce stress, and cope. They were also more like-
ly to acknowledge that complementary therapies may be
harmful to patients. The more cautious view of comple-
mentary therapies held by physicians in this study is con-
sistent with past studies of physicians’ attitudes toward
this topic.’ Perhaps physicians are more cautious
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because many CAM methods have not been proven using
scientific methods such as clinical trials.>! However, as
research in this area moves forward, cancer patients’ use of
some of the therapies, eg, relaxation training, imagery, and
massage, have received empirical support.’>3* In this
study, we assessed attitudes toward the use of comple-
mentary therapies in general; in the future, it would be
useful to distinguish attitudes toward individual therapies.
As more research examines the usefulness of individual
complementary therapies on the well-being of cancer
patients, there will be more opportunity to inform
patients and providers about their use.

In addition, professionals may be concerned that
encouragement of the use of complementary methods
may result in a patient’s abandoning conventional treat-
ment. However, some research suggests that patients
with breast cancer who use complementary therapies do
not discontinue conventional treatment but rather use
them as supplements to standard care.'®'* The impact of
the adoption of complementary therapies on cancer
patients’ decision to continue conventional treatment
would be a useful area for future research. It should be
noted that evaluation of gender differences within this
group revealed that female physicians were supportive
of the use of more therapies than were male physicians;
this result should be replicated with a larger sample.
Finally, including the list of specific therapies in this sur-
vey may have influenced the responses to the general
questions about CAM use. If the survey were replicated
in another country, or in a setting where the respon-
dents’ experience with CAM was different, the same list
could elicit a different reaction. This highlights the
importance of carefully choosing the therapies to be
included in studies of CAM.

Overall, there was a lack of concordance with regard
to some opinions regarding the general use of comple-
mentary therapies among the professionals included in
this study. This situation presents the risk that cancer
patients who discuss this topic with their healthcare team
may receive mixed messages from their doctors, nurses,
social workers, and other healthcare professionals that
could potentially result in real confusion for the patient.
This confusion could inhibit patient-professional commu-
nication and interfere with recovery. The importance of
communication between oncology professionals and
patients about CAM is receiving more attention.’>3” Past
research on other populations shows that poor communi-
cation between physicians and patients is significantly
associated with high levels of anxiety, distrust of health-
care providers, suspicion of therapy recommendations,
and dissatisfaction with medical services.?®* In contrast,
positive interactions between physicians and patients
have been associated with improved patient satisfaction
with medical care and adherence to treatment, as well as
improved well-being and more favorable attitudes toward
professionals and better overall health status.47
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A few limitations to this study should be noted. The
response rates from the oncology professionals in this
study were low, and the response rate of physicians (37%)
was lower than that of social workers (55%). It may be
that the individuals who responded were biased, either
positively or negatively, about the use of complementary
therapies. In addition, the survey was developed and
administered in 1998; in the past few years, oncology pro-
fessionals may have developed new attitudes and beliefs
about complementary therapies. However, these findings
provide a valuable context for evaluating changes in atti-
tudes among oncology professionals about this topic. Fur-
ther, the list of therapies included in this survey may not
represent all available complementary therapies, and this
survey was not formally validated. Finally, future studies
might examine the influence of other factors such as pro-
fessionals’ personal experience with complementary ther-
apies and the availability of complementary therapies
within their facility and nearby.

It is vital that oncologists be informed regarding what
patients are using beyond standard medical treatment, but
they are not always made aware of the use of comple-
mentary therapies.®% Efforts need to be made to increase
the likelihood of communication between oncology pro-
fessionals and their patients about complementary thera-
pies.”*>! Perhaps research to demonstrate the efficacy of
complementary therapies would increase support among
oncology professionals and encourage communication
about this issue. Education of healthcare professionals
about complementary therapies may encourage them to
adopt a more holistic medical philosophy, that is, one that
involves the combination of conventional/standard med-
ical treatment with unconventional/complementary meth-
ods.>? As professionals become more open to discussing
this topic with their patients, a mutual education can
occur that will benefit both patients and providers, result-
ing in better quality of life for cancer patients.

Appreciation is expressed to Corinne Crammer, MM,
Jor ber editorial assistance in manuscript preparation.
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