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Purpose/Objectives: To estimate the frequency of use
of complementary and alternative medicine (CAM)
therapies among women diagnosed with breast cancer
and to identify demographic and clinical factors associ-
ated with CAM use in these patients.

Design: A descriptive, cross-sectional survey.

Sample: A convenience sample of 105 predominantly
Caucasian women (X age = 59 years) with a diagnosis of
breast cancer was recruited from the Tampa Bay area
and a rural midwestern area.

Methods: Utilizing the “Use of Complementary Thero-
pies Survey,” frequency of CAM use was calculated for
33 individual therapies listed on the survey and among
three survey-defined subscales of CAM therapies (i.e.,
diet and nuftritional supplements, stress-reducing tech-
niques, and traditional and ethnic medicines).

Main Research Variables: Use of CAM therapies and
types of freatment in women with breast cancer.

Findings: Among diet and nutritional supplements,
64% of all participants reported regular use of vitamins
and minerals and 33% regularly used antioxidants, herbs,
and health foods. Among stress-reducing techniques,
49% of all participants regularly used prayer and spiritual
healing, followed by support groups (37%) and humor or
laughter therapy (21%). Traditional and ethnic medicine
therapies rarely were used with the exception of mas-
sage, which 27% of all participants used at least once
after diagnosis. More frequent CAM use was observed
among study participants who had undergone previous
chemotherapy tfreatment and those with more than a
high school education. Also, being less satisfied with their
primary physician was associated with patients” more fre-
quent CAM use.

Conclusions: CAM use is increasing among women
with breast cancer, and frequency of specific use ac-
cording to type of CAM is higher than what has been
reported in other studies. Use increased in patients who
had undergone chemotherapy and in those with a high
school education.

Implications for Nursing: Oncology nurses are in a key
position to identify what treatments patients are using
and implement CAM therapies that can be helpful to re-
lieve patient symptoms related to freatment and psy-
chological distress.

Key Points . . .

O Use of complementary and alternative medicine (CAM) therapies
is common among women diagnosed with breast cancer.

O Use of CAM was associated with patients’ use of chemotherapy,
higher education, and not being satisfied with their primary phy-
sician.

O Assessment of CAM use is an important consideration and may
have implications for treatments being administered.

O Effective implementation of CAM therapies may positively re-
lieve physical symptoms and psychological distress.

fined as methods used in the diagnosis, treatment, or

prevention of disease that complement mainstream
medicine, as opposed to alternative therapies, which are
used as a direct substitute for mainstream medicine (Ernst &
Cassileth, 1998; Ernst, Willoughby, & Weihmayer, 1995).
Use of CAM by women with breast cancer is believed to be
increasing, but limited research exists on the frequency and
predictors of CAM use in this population.

C omplementary and alternative medicine (CAM) is de-
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