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SUMMARY. Background: Complementary and alternative medicine (CAM) is used by
one in ten of the UK population yearly and 47% during their lifetime. One-third of
cancer patients seek some form of CAM treatment during their illness. Aim: To
evaluate the use of and attitudes to CAM among patients and all healthcare staff in the
Southampton Cancer Care Directorate (UK). Setting: The Royal South Hants Hospital,
Countess Mountbatten and Oakhaven Hospices. Method: A questionnaire-based survey
performed between January 2001 and March 2001. Results: Two hundred and seventy
questionnaires were distributed to patients and 162 responses received. The
distribution of cancers within this population was generally typical of those in the
community. Thirty-two percent (n = 52) were receiving some form of CAM, half of
those receiving CAM were in hospice care. Forty-nine percent of those not receiving
CAM would like to, and 76% of all patients would be prepared to pay for this treatment.
The five most popular treatments were massage, nutrition, aromatherapy, relaxation
and reflexology. While most patients expected CAM to palliate their symptoms
(n=149, 92%), some had unrealistic expectations that CAM would cure their cancer

(n =13, 8%). Four hundred and forty-eight staff questionnaires were distributed and 196
responses were received: 148 (75.5%) from nurses. Twenty-one percent of staff
responding had CAM training and two-thirds would like to receive training. The most
popular therapies used by staff were the same as those identified by the patients.
Ninety-nine percent of staff and 98.5% of patients wished to see CAM treatments
introduced into service provision within the Cancer Care Directorate. Conclusions: The
use of CAM for cancer care in Southampton is widespread and consistent with its use
nationally. There is a clearly expressed need for CAM treatments by patients and a
willingness to pay. Two-thirds of the cancer care staff responding wished to receive
training in and provide these therapies. There are some misconceptions among patients
about the role of CAM in cancer care which need to be discussed and resolved. We
believe that all cancer care units should have clear policies on the use of CAM for cancer
patients. © 2002 Elsevier Science Ltd. All rights reserved.

INTRODUCTION diagnosis; one in five had used CAM in the pre-
vious 12 months. The most commonly used thera-
Complementary and alternative medicine (CAMpies were massage/aromatherapy (9%), chiroprac-
is used by a significant minority of the UK tic/osteopathy (6.4%), relaxation/yoga/meditation
population (10% per annum and 47% lifetimg5.7%) and spiritual/faith healing (4.6%).

use) as well as up to one-third of cancer pa- Many cancer units and hospices now offer some
tients, often in conjunction with their conventionalCAM provision to their patients. A recent sur-
cancer caré.” A survey of the South Thamesvey showed 70% of NHS hospitals in England
Region breast cancer patients noted that 32% hadd Wales are using CAM in the management of

visited complementary therapists following theicancer caré with relaxation and aromatherapy as
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the most commonly available. Both of these treaphysiotherapists) at these units and community
ments were available in almost half of oncologyurses in the Southampton and New Forest areas
departments, with massage in just over a third amdho were dealing with cancer patients. The nurse
reflexology in just under a fifth This level of in- managers in the four localities distributed ques-
stitutional acceptance for CAM is consistent withiionnaires to all grades of district nurses with their
the Calman Hine Report (1995) and a recergayslips. Replies were then later collected from
Macmillan Report, which recognised the importhe appropriate locality managers. Staff question-
tance of patients’ views in the context of the pronaires were distributed to all ward and outpatient
vision of complementary therapies, if only to adstaff via the ward and hospice sisters, and the out-
dress their psychological neetf$;a recent Royal patient sister as well as the senior outpatient radi-
College of Physicians survey also suggests thatogist. The number of questionnaires distributed
one of the most popular areas of CAM use withinwvas recorded. The patient and staff questionnaires
NHS hospitals is oncology and palliative catdt were anonymous and had a clear explanation of the
seems that cancer patients view these therapiessaigdy in their Introduction. The staff questionnaire
an adjunct to their conventional cafeThis sur- requested information on staff location, qualifica-
vey provides the opportunity to ascertain the usiions and training. Each staff member noted the
and provision of CAM in the Southampton Cancenumber of their patients they thought were receiv-
Care Directorate among patients as well as investitg CAM. The same therapies as in the patient’s
gating the attitudes of staff within the Directoratequestionnaire were listed and ranked by staff in or-
der of relative frequency of patient estimated use.
Staff were asked about their existing training and
METHODS qualifications in CAM, as well as the therapies in
which they would like to receive training. They
The survey details and questionnaire were disvere also asked “If the Southampton Cancer Di-
cussed extensively with the peer review comrectorate was to further develop and integrate the
mittee of the Cancer Care Directorate, and ethcomplementary medical services available, would
cal approval was subsequently obtained from thgu support this initiative?” The forms were coded
Southampton and South West Hants Joint Lde allow identification of treatment location for pa-
cal Research Ethics Committee. Patients were etients and workplace for staff.
tered into this questionnaire-based study if they
were over the age of 18 and were receiving can-
cer treatment or palliative care as an inpatie
or outpatient at the Royal South Hants Hospitarili ESULTS
(RSH), Countess Mountbatten House (CMH) an
Oakhaven Hospice. The research nurse (JB) liais
with outpatient staff at the RSH to ascertain th&here were 162 respondents from the 270 ques-
approximate numbers of questionnaires requiretionnaires distributed (60%). Response rate by lo-
The number of questionnaires was determinezhlity varied; 49% from hospice patients, 63%
by the duration of the study and the number dirom outpatients and 62% from hospital inpatients.
patients entering the three clinical environment©Of the actual respondents, 79 were outpatients
In the Hospice wards, the ward sisters distribute@8%), 27 were hospice patients (17%) and 56
the questionnaires to all the patients over 3monthaere inpatients (35%). Forty-two percent were
In the outpatient department the sister in chargmeale. The average age of the patients was 59.5
distributed the questionnaires to all attendees ovgears (range 8—-81) with inpatients averaging 54
three months and recorded the number of quegears (19-81). Twenty-one percent of the respon-
tionnaires distributed. Patients were asked by outents had breast cancer and 7% colon cancer. The
patient staff to complete the questionnaire durindistribution of cancer by primary site was gener-
their outpatient attendance, and leave it in a deally similar to that expected based on national in-
ignated collection box. The research nurse thesidence. Overall, 52 of the 162 respondents (32%)
collected these regularly, and provided more dadicated that they were currently receiving some
needed. A similar procedure was operated with tferm of complementary medicine. There was a
nurses in charge of Oakhaven and CMH hospicemarked difference between the number of patients
and the three inpatient wards at the RSH. Regulaeceiving CAM in the hospices compared with the
telephone contact and visits by the research nureatpatient and inpatient groups (see Table 1).
were employed to encourage busy staff to continue More hospice patients, 70% (19/27), were
distributing the questionnaires. The patient queseceiving aromatherapy than were the outpa-
tionnaire was designed to record patient’s treatients (5%, 4/79) or inpatients (14%, 8/56).
ment location, age, sex, type of cancer and daf@able 2 shows the therapies being given to
of diagnosis. The patient questionnaire is showtle patients. Hospice and inpatients received
in Figure 1. Questionnaires were also given to theAM treatment within the context of their NHS
medical staff (doctors, nurses, radiographers amdre. Outpatient CAM treatment may have been

g’éltlent questionnaire
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Receiving CAM
Location Yes No Missing data Total
Hospice 22 (82%) 4 (15%) I (4%) 27 (100%)
Outpatients 16 (20%) 58 (73%) 5 (6%) 79 (100%)
Inpatients 14 (25%) 37 (66%) 5 (9%) 56 (100%)
Total 52 (32%) 99 (61%) 11 (7%) 162 (100%)

Therapy received Hospice Outpatients Inpatients Total

Aromatherapy 19 4 8 31 (19%)
Nutrition 5 8 5 18 (11%)
Massage 8 6 2 16 (10%)
Counselling 4 2 3 9 (5.5%)
Acupuncture 3 3 — 6 (3.7%)
Reflexology 3 2 I 6 (3.7%)
Meditation 2 3 — 5 (3.1%)
Relaxation 2 \ | 4 (2.5%)
Healing — [ 3 4 (2.5%)
Homeopathy — 2 | 3 (1.8%)
Shiatsu — — I I (0.6%)
Music therapy — \ — I (0.6%)

provided either within or outside the NHS; un-cates what patients using CAM hope it will

fortunately we did not collect this information inachieve.

relation to outpatient treatment. Almost all patients who responded (98.5%)

Fifty-nine patients from our total of 162 would would support the initiative to further develop and

consider using CAM. When questioned about thimtegrate CAM into the Southampton Cancer Care

types of therapies they would consider, these p®irectorate.

tients indicated that the most popular choice would

be massage (46%), nutrition (36%) and aromather-

apy (34%). _Three-quarters of all patients who_ re?taff questionnaire

sponded said that they were prepared to contribute

towards the cost of CAM treatment. HoweverA total of 196 staff responded to the questionnaire,

over a quarter of respondents said that the cost @iving a response rate of 44% from the 448 ques-

therapy might limit their use of it. Other fac-tionnaires distributed. Details of both location and

tors which might limit the use of therapiesresponse by profession are outlined in Table 4.

included lack of knowledge (38% of respon-Eighty-four percent ofthe staff dealing with cancer

dents), lack of availability (22%), possible con{atients in our survey were nurses and they com-

flict with conventional medical treatment (20%)prised 88% of the individuals responding to our

that it might be ineffective (16%), concern thastaff questionnaire. More than three-quarters of the

their doctor may be opposed (10%) and thattaff had fewer than 30% of their patients receiv-

CAM may cause harm (9%). Table 3 indi-ing complementary therapies. Over 75% of staff
responders indicated aromatherapy as the most
commonly used complementary therapy within the

Cancer Care Directorate. Twenty-one percent of
the staff had training in some form of CAM; how-
ever, two-thirds of the staff would like training in

Number of these skills. When questioned about the specific
patients types of therapies for which staff wanted train-
Help you to feel better 56 (35%) ing, these were primarily aromatherapy, massage,
Help you to live longer 23 (14%) counselling, reflexology and relaxation. A similar
Heg;ézg to tolerate other treatments 21 (13%) response to that of the patients was obtained to the
Improve specific symptoms 18 (11%) question regarding development and integration
Cure your cancer 13 (8%) of complementary medicine with Southampton
Help you in other ways I (7%) Cancer Care Directorate, with 99% supporting this
initiative.
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Number surveyed Responses (%)

Nurses* (hospice) 69 30 (43.5)
Nurses* (district) 166 66 (40)
Nurses* (inpatients) 10 54 (49)
Nurses* (outpatients) 33 22 (67.0)
Radiographers 18 2(1)
Doctors (hospice and hospital) 32 8 (25)
Miscellaneous 30 14 (47)

one complementary therapist,

physiotherapists

and volunteers
Total 448 196 (44)
*Nurses encompasses RGNs and care assistants.

DISCUSSION tribute towards the cost of such a service. Whilst
it was not surprising that the types of CAM most
Our respones rates (approximately 60% for parequently utilised by the patients correlated with
tients and 45% for staff) are consistent witifhose listed by the nursing staff as the most fre-
those normally expected from successful questioquently available within the unit, it was interest-
naire surveys and allow us to draw some realistig that among those patients not receiving CAM,
conclusions about the use of and attitudes to CAlthe same three therapies (aromatherapy, massage
in the Southampton Cancer Care Directorate. Fuand nutrition) were also the most frequently con-
thermore, our results are also consistent with thosédered treatment optiod$.The majority of pa-
reported nationally in that 31% of patients were retients hoped that complementary therapies would
ceiving some form of CAM, with the most popularimprove their quality of life, particularly in the
therapies being aromatherapy and masSay¢e area of palliative care. Nevertheless, it was worry-
have no information about the non-responders, $ag to find that a small number of patients hoped
cannot infer anything about patient or staff opiniotthat complementary therapies might cure their can-
in relation to CAM within this group. Our findings cer. This suggests that concepts of cure and hope
also indicate that a considerably higher percen@mong cancer patients are deserving of further ex-
age of patients in hospices receive CAM comparggloration. It also highlights the need to ensure that
with patients whose cancer is treated or managéhe public are made fully aware of the real benefits
in the hospices setting; again, this is consistef complementary therapies in line with the House
with national trends and is likely to be associatedf Lords Select Committee’s recent rep#it.
with the greater availability of CAM from volun-  These findings imply that there is an unmet
teers in the hospicé8.The fact that many of the patient need with considerable staff and patient
patients within the hospice environment were in aupport for the provision of an improved service
much poorer state of health inevitably resulted in within this area. It is also essential that the Cancer
lower response rate to the questionnaire comparé€ere Directorate provides more information about
with patients from hospital settings. The vast mahe appropriate use of CAM and our survey would
jority of staff who responded to the staff questionappear to suggest that, based on the fact that our
naire were nurses, and therefore our conclusio@®servations are so consistent with national trends,
in relation to the staff responses are largely bas@dl NHS Trusts and PCGs should develop clear and
on the “nurses’ view”. However, it is important totransparent policies (in conjunction with patients)
note that nurses comprise the largest single pron the use of CAM for cancer.
fessional group caring for patients with cancer. It
appears from our study that nurses, throughout the-« NowLEDGEMENTS
cancer care system in Southampton, represent an
enthusiastic pool of healthcare professionals wille would like to acknowledge the help of all the staff and
ing to be trained in and provide CAM therapies agatients who completed questionnaires. Financial support and
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they do in the UK as a whol&.
In addition, there was almost unanimous agree-
ment among both patients and staff that CAMREFERENCES
Shou'd be mor.e Wide.ly avgilable locally, an .Ob_ 1. Van der zoue N, Van Dam FS, Aaronson NK, Hanewald
servation that_ is in line with the _Ca_lman Hine ™ GJ. Alternative t’reatments in (;ancer; extent a’md
recommendation$.Indeed, the majority of pa-  packground of utilization. Nederlands Tidschirft voor
tients indicated that they would be prepared to con- Geneeskunde 1994; 138: 300-306.
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PATIENT QUESTIONNAIRE

The information we have from other cancer units suggests that a large proportion of people
with cancer use some form of complementary medicine in conjunction with their conventional
treatment. We would like to find out about the use of these methods by patients in
Southampton, and would be grateful if you could complete this questionmaire ONCE ONLY.

Your answers will be entirely confidential.

Please mark the relevant boxes below with a cross x|

Age
Years
Sex
O Male [JFemale

Type of cancer for which you are currently receiving treatment

{0 Breast cancer O Colon cancer [0 Lung cancer

{3 Prostrate cancer [ Cervical cancer O Ovarian cancer

{J Testicular cancer [ Pancreatic cancer [ Stomach cancer

O Leukaemia O Other

If'other’, Please SPECILY .......cvccuieirerrcrcninereiniaiisen st sreess s se s s sraca s et sn s e e sees
Date of diagnosis

/ /

The complementary therapies used for cancer include treatments such as acupunture,

homeopathy, reflexology, massage and aromatherapy.
Are you currently taking or receiving any of these therapies?

OYes ONo

Which therapies? (Please put a cross for all therapies you are receiving)

[J Homeopathy (Iscador) [0 Acupunture [0 Healing
O Aromatherapy O Reflexology O Shiatsu
[0 Massage [0 Meditation O Relaxation
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O Counselling O Music therapy O Art therapy

O Nutrition(vitarmin & mineral O Alexander techmique 0 Other
supplements)

If'Other’, please desCribe. ... e s

Who provides your complementary therapy? (Please put a cross for all that apply)
OoGp

D GP practice staff

[ Private professional therapist

O Private professional clinic

O Private non-professional therapist (e.g., friend, relative)

[0 Hospital professional therapist

O Other

If you are not currently receiving any complementary therapy, is this something you would like to
consider?
OYes ONo

If you answered Yes' to the above question, which therapies? (Please put a cross in all boxes that
apply) :

[0 Homeopathy (Iscador) J Acupunture O Healing

0O Aromatherapy O Reflexology [ Shiatsu

[0 Massage O Meditation [0 Relaxation

0O Counselling O Music therapy O Art therapy

[ Nutrition(vitamin & mineral 3 Alexander technique 0 Other
supplements)

IF'Other’, please dESCTIDE. ... ...cc. v mreecrririiestere st st remersoessecssssassesabsssessmsaesenessssassssessnsasans

‘Would you be prepared to contribute towards payment of this treatment?
OYes ONo

‘What might Limit the use of these therapies? (Please put a cross for all that apply)
O Your lack of knowledge about them

{0 The fact that they may be ineffective

O Their cost

0 Their lack of availability

{0 Their use may conflict with your conventional medical treatment
O Concem that your doctor might be opposed to them

[ The fact they may harm you

{0 None of the above

00 Other reasons than above (please explain)

If you are using, or have used, one or more forms of complementary medicine for your cancer,
what do you hope this will achieve? (Please put a cross for all that apply)

3 cure your cancer

0 help you to feel better
O Help you to live longer

O improve specific Symptom(s). If SO, What....cececeererrricrsusearissmmsiasemenssusesesmssascsessesseasesesseans
[0 help you to tolerate other treatments better (eg chemotherapy, radiotherapy etc)
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[ help you in other ways? If s0, BOW2........cccu it ceree s e asnemeseeensaessasees

.............................

If the Southampton Cancer Directorate (as part of the Southampton University Hospitals NHS
Trust) was to further develop and integrate the complementary medicine survices available:

Do you agree with this idea?
OYes [ONo

Thank you for completing the questionnaire

Please return it to the collection box in your ward or treatment area
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