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Abstract 
AIM: The aim of the present study was to examine the patterns of 

complementary and alternative medicine (CAM) use in a sample of head and 

neck cancer patients, forming part of a larger study. METHODS: A cross-

sectional survey design was used collecting data through a descriptive 27-item 

questionnaire in 12 countries in Europe. RESULTS: The participants were 75 

patients with head and neck cancers. The prevalence rate of CAM use was 

22.7%. The most common therapies used were herbal medicine (47%), 

medicinal teas (23.5%), use of vitamins/minerals (11.8%) and visualisation 

(11.8%). Use of CAM dramatically increased after the diagnosis with cancer (ie. 

8-fold increase in the use of herbs). A profile of CAM user was not evident in this 

sample. Patients used CAM for a variety of reasons together, with counteracting 

the ill effects from cancer and its treatment being the most common one. 

Information about CAM was obtained mostly from friends and family. 

CONCLUSIONS: As one in five head and neck cancer patients use CAM it is 

important that clinicians explore practices with their patients, improve 

communication about CAM with them and assist those who want to use CAM in 

using appropriate and safe therapies. 
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Introduction 
It is evident from the literature that a significant number of cancer patients turn to 

complementary and alternative medicine (CAM) as adjunct therapies to their 

cancer treatment [1,2,3].  Prevalence of use is as high as 80% in some studies 

[4] although a systematic review of 26 surveys in 13 countries suggests that at 

least one-third of cancer patients (31.4%) are using some form of CAM after the 

diagnosis of cancer [5]. In a UK-based survey, lifetime use of CAM was reported 

to be 46.6%, whereas CAM use in the past 12 months was lower at 28.3% [6]. 

The literature also suggests that female gender, higher education level and 

younger age are commonly predicting CAM use [4,7,8]. However, most work 

derives from American samples of breast cancer patients [9,10,11] and studies 

assessing CAM use in breast cancer patients may not be representative of CAM 

use in other cancer diagnostic groups. 

 

No studies were found in the literature assessing CAM use specifically in head 

and neck cancer patients.  However, one such study used a mixed sample of 

cancer patients (n = 453) in which 52 patients with thoracic/head and neck 

cancer were also included [7].  In the latter study, 68.7% of patients had used at 

least one CAM modality, a number that increased to 83.3% if psychotherapy and 

spiritual practices were included.  Spiritual practices, vitamins/herbs, movement/ 

physical therapies and mind/body therapies were the most common CAM 

modalities used.  Younger patients were 2.1 times more likely to use CAM than 

older ones and female patients were 1.8 times more likely to use CAM than male 

patients.  Feeling more hopeful was the most common reason cited (73%) for 

using CAM [7].   

 

The aim of the present study was to assess the patterns of CAM use in a sample 

of head and neck cancer patients in Europe.  The present report forms a 
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subgroup analysis of head and neck cancer patients drawn from a larger (n = 

956) European survey of CAM use in cancer patients [12]. 

 

Methods 
The present study was a descriptive cross sectional survey carried out in 14 

countries in Europe with 12 countries contributing data from head and neck 

cancer patients.  A member of the Oncology Nursing Society in each country 

facilitated the study locally.  The 12 participating countries included Turkey, 

Greece, the United Kingdom, Israel, Spain, Serbia, Iceland, Sweden, Denmark, 

Italy, Switzerland and the Czech Republic.  The study was approved by the 

Research and Ethics Committee of all participating hospitals.  Data was collected 

from all cancer patients attending an outpatient clinic on randomly selected days. 

 

A descriptive questionnaire was used to collect the data based on the one 

developed by Swisher et al [13], modified for the needs of the present study.  It 

consisted of 27 items. The questionnaire was translated in to all the languages of 

the participating countries before use and was standardised.  Its first section 

enquired about sociodemographic characteristics and medical data.  Following 

that, patients were asked whether they used CAM before or after the diagnosis of 

cancer.  If they responded negatively, they were asked to select from a list the 

main reason for that.  If they responded positively, a number of questions 

followed enquiring about the type(s) of CAM used, the reasons for using CAM 

and benefits experienced, expenditure on CAM and sources of information about 

CAM.  Furthermore, a 7-point scale was used to assess satisfaction with the 

CAM used and another 7-point scale to assess perceived effectiveness of the 

CAM used, with higher scores representing more satisfaction and higher level of 

perceived effectiveness respectively. A detailed description of the methods is 

presented elsewhere [12]. 

 

Data was coded and analysed using the Statistical Package for the Social 

Sciences (SPSS).  Descriptive statistics were used with all variables to 
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summarise the data.  Non parametric tests were used to assess any differences 

between sociodemographic or clinical data and use of CAM.  Correlation 

coefficients were also calculated. 

 

Results 
Each country contributed in relation to head & neck cancer patients with 1.3% to 

30.7% of the overall data.  However, four countries contributed with 69.4% of the 

data, including Turkey (30.7%), the United Kingdom (16%), Israel (12%) and 

Spain (10.7%). 

 

The sample consisted of 75 patients with head and neck cancers.  There were 46 

male patients (61.3%) and 29 (38.7%) female patients.  Most were of low 

educational level (ie. only primary school = 43.2%) and manual workers (31.5%).  

Income in 52.8% of the sample was less than €10,000 annually.  Most were 

married (66.7%) and all but 2 (2.6%) were white Europeans/Caucasians (Table 

1).  At the time the study took place, 70.7% were receiving (conventional) 

treatment for their cancer, with chemotherapy accounting for 66% of the 

treatments received. 

 

INSERT TABLE 1 HERE 

 

Seventeen patients (22.7%) reported use of CAM before or after the diagnosis of 

cancer. Nine therapies were used before the diagnosis of cancer, 12 therapies 

were used since the diagnosis of cancer (8 of them were new therapies never 

used before the cancer diagnosis) and 10 therapies were currently used.  The 

most common CAM therapies used since the diagnosis of cancer were herbal 

medicines (47.1%), medicinal teas (23.5%), vitamins/minerals (11.8%) and 

visualisation (11.8%) (Table 2).  Use of herbal remedies showed a dramatic 

increase after the diagnosis of cancer by almost 8 times, whereas use of 

medicinal teas increased four-fold.  Patients spent an average of €260.57 per 

month (SD = 345.9), with a great variation from patient to patient varying from 
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€14 to €987 per month.  Patients were relatively satisfied with the use of CAM 

(mean = 5.06, SD = 2) although they felt that CAM was moderately effective 

(mean = 4.40, SD = 1.68).  There were no statistical differences between any of 

the sociodemographic characteristics of the sample and use of CAM.  However 

previous treatment for cancer was a predictor of CAM use (p = 0.016) 

 

INSERT TABLE 2 HERE 

 

Users of CAM tended to be more satisfied with CAM use if they also realised 

improvements in their physical well being (rs = 0.55, p<0.05) or emotional well 

being and hope/optimism (rs = 0.56, p<0.005).  Higher satisfaction was generally 

associated with higher perception of CAM effectiveness (rs=0.86, p<0.001). 

 

Participants used CAM for more than one reason at the same time, mostly to 

counteract ill effects from cancer or its treatment (41.2%), to do everything 

possible to fight the cancer (35.3%), because it may help (35.3%) or to improve 

their emotional well being, hope and optimism (35.3%).  Almost a quarter of the 

patients (23.5%) found no benefit from using CAM, especially in relation to 

counteracting ill effects from the cancer or its treatment (p<0.05), although they 

realised an overall improvement in their physical well being (p<0.05) (Table 3).  

Two patients (11.8%) reported side effects from using CAM, and both were using 

stinging nettle teas as a herbal remedy. 

 

Friends were the most common source of information about CAM (47.1%), 

followed by family (29.4%), the media (newspapers, books, tv, radio) in 23.5% or 

CAM practitioners (23.5%).  Other less frequently reported sources of information 

included physicians (11.8%), other patients (5.8%) or the internet (5.8%).  None 

reported the nurse as a source of CAM information. 

 

Those participants who reported no use of CAM were asked to select the main 

reason for that from a list of choices.  The majority (48.9%) were satisfied with 
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the (conventional) treatment they received/were receiving.  One-third of patients 

(36.2%) had never thought of CAM and another 4.3% that they did not use CAM 

because of the lack of information about CAM effectiveness.  Two patients 

(4.3%) were discouraged by family to use CAM, one (2.1%) could not afford to 

pay for CAM and one patient was interested in CAM but had not decided to do so 

as yet. 

 
Discussion 
The present study is the first report of CAM use specifically in relation to head 

and neck cancer.  This group of patients is a particularly “difficult” group to 

manage clinically, partly because of the poor prognosis of the disease and its 

sociodemographic characteristics (i.e. low education level).  Hence, information 

about CAM use in this group of patients may shed light in other practices used 

outside the conventional health care setting by the patients.  The data suggests 

that only 22.7% of the patients used CAM, a prevalence rate well below the 

mean rate of the larger European study of 36.4% [12] and the international 

literature [1,7,14,15]. 

 

The range of CAM therapies used was also limited and only few of the CAM 

therapies tried before the cancer diagnosis were used after the diagnosis with 

cancer, most being new therapies.  By far the most commonly used CAM therapy 

was herbal medicine, increasing eight-fold from before the cancer diagnosis.  

The most common herbs used was nettle teas or mixtures using dry nettle or 

nettle seeds, although a large number of herbs used were not identified (many 

patients did not know the names of the herbs used).  Other biological-based 

therapies were also common. As head and neck cancers have a poor prognosis 

and they are facing many debilitating symptoms in everyday life, it would be 

interesting to explore in future studies whether such biologically-based methods 

have any effects in symptom management but also in improving quality of life. 

Reports in the literature suggest that cancer patients who use CAM demonstrate 

significant improvements in their psychosocial status compared to non-users 
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[16]. CAM may have a significant role to play, especially in supportive and 

palliative care. 

 

There was no report of use of any manipulative therapies (i.e. osteopathy or 

chiropractic).  Only a small percentage of spiritual or relaxation therapies (with 

the exception of visualisation) were reported, which are some of the most 

commonly used therapies as reported in the literature [7,15,17].  The average of 

1.3 CAM therapies used per person is also considerably lower from the 4.8 

therapies reported in the study by Richardson et al [7], suggesting a less active 

coping style or a more passive and pessimistic attitude. 

 

Although the literature suggests that the typical profile of the CAM user is that of 

a young, female and better educated person [7,18,19], this was not shown in the 

present study.  As much of the international literature has been conducted with 

breast cancer patients, a typical user profile may not be the case in other cancer 

diagnostic groups, especially those with poor prognosis.  Furthermore, the 

patients in the current study spent a large amount of money for CAM therapies 

on remedies each month which was an average of €260, significantly more than 

the average spending of $68 annually reported by Patterson et al [8].  It would be 

interesting in future studies to explore out-of-pocket expenses in cancer patients 

with good and poor prognosis, as the latter group may be spending more money 

in order to increase their chances of longer survival. 

 

A variety of reasons for using CAM was reported, with counteracting side effects 

being the most common.  A significantly lower number of patients reported 

benefits in relation to counteracting side effects or directly fighting the disease 

compared to the initial reason for CAM use, supporting past results [13].  

However, significantly more benefits compared to the initial reason for using 

CAM were reported in relation to improvements in physical well being.  

Nevertheless, almost a quarter of patients reported no benefits from the CAM 

therapies used and a considerable number of side effects (11.8%) were reported.  
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This suggests that head and neck cancer patients need education, advise and 

guidance about which therapies may potentially be useful for them.  Such 

discussions have also the potential to improve overall communication with the 

patients. Also, cancer patients may be motivated to use CAM in order to increase 

hope and optimism to cope with a devastating illness and this may be the key 

motivator for patients. Ritvo et al [20] explored this assertion using the Risk 

Adaptation Model to explain the motivation to use CAM and also describe the 

cognitive process for cancer patients deciding on the use of CAM. 

 

Friends, family and the media were the main sources of information in this group 

of patients, confirming earlier reports [21]. This is informal and uncontrolled 

information, often not based on evidence but rather personal testimonials. This 

further reiterates the need for more credible and appropriate information to be 

available to patients, and health professionals can play a major role in this area. 

As some clinicians may find it challenging to talk to patients about CAM due to 

their own limited knowledge on the topic, the step-by-step strategy for responding 

to patients questions suggested by Eisenberg [22] may be a useful aid. 

 

A limitation of the study is the relatively small sample size used.  Also, small 

numbers of patients participating from a number of countries may have skewed 

some results, even though the larger European study [12] did not show many 

major differences in the CAM use across countries.  Future research should 

explore how head and neck cancer patients come to select a given CAM therapy, 

for what specific purpose and how this helps them (if it does) to better cope with 

their illness and often aggressive surgery. 
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Table 1. Sociodemographic data of the sample 
 

  N* (%) 
Gender Male 

Female 

46 (61.3) 

29 (38.7) 

Marital Status Single 

Married 

Divorced/separated 

Widowed 

14 (18.7) 

50 (66.7) 

8 (10.6) 

3 (4) 

Educational level Primary school 

Secondary (high) school 

College/University degree 

Postgraduate education 

32 (43.2) 

28 (37.9) 

11 (14.9) 

3 (4) 

Occupation Retired 

Education/business 

Housewives 

Manual work 

Clerical staff 

Unemployed 

20 (27.4) 

9 (12.3) 

14 (19.2) 

23 (31.5) 

1 (1.4) 

6 (8.2) 

Annual Income (in €) <10,000 

10,001-20,000 

20,001-30,000 

30,001-40,000 

>40,000 

28 (52.8) 

14 (26.4) 

5 (9.4) 

3 (5.7) 

3 (5.7) 

* Numbers do not add up all to total sample size, as there was some missing 

data. 
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Table 2. Types and frequency of complementary and alternative medicine 
used by head and neck cancer patients [N(%)] 
 

Type    Before Cancer                   Since diagnosis     Currently   

With Cancer     

Vitamins/minerals  1 (5.9)  2 (11.8)  3 (17.6) 

Homeopathy   1 (5.9)  1   (5.9) 

Herbal medicine  1 (5.9)  8 (47.1)  7 (41.2) 

Medicinal teas  1 (5.9)  4 (23.5)  4 (23.5) 

Acupuncture   1 (5.9) 

Reflexology   1 (5.9)     2 (11.8) 

Oxygen therapy  1 (5.9) 

Yoga    1 (5.9) 

Shiatsu   1 (5.9)     1   (5.9) 

Spiritual therapies     1   (5.9)  1   (5.9) 

Aromatherapy     1   (5.9)  1   (5.9) 

Juicing      1   (5.9)  1   (5.9) 

Electromagnetic therapy    1   (5.9)  1   (5.9) 

Massage      1   (5.9) 

Visualisation      2 (11.8) 

Hypnotherapy     1   (5.9) 

Support Groups     1   (5.9)  1   (5.9) 
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Table 3. Reasons for using complementary and alternative therapies and 
perceived benefits [N(%)] 

 
Reasons for Use                                 Benefits experienced 

To directly fight the disease 4 (23.5)  2 (11.8)* 

 To increase body’s ability to fight the 

cancer 

5 (29.4)  5 (29.4) 

To improve physical well-being 4 (23.5)  9 (52.9)* 

To improve emotional well-being, 

hope and optimism 

6 (35.3)  6 (35.3) 

To counteract ill effects 7 (41.2)  4 (23.5)* 

‘’Help, no hurt’’ 6 (35.3)    

To do everything to fight the disease 6 (35.3)    

Requested by the physician 1 (5.9)    

* P<0.05 

 

 

 

 


