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<Table 1> General characteristics of participants (N=250)

Variables n %
Age 20-25 80 32.0-
(years) 26-30 117 46.8
31-35 36 14.4
36-40 13 52
>41 4 1.6
MzSD 28.03+4.58
Education Associate degree 63 25.2
Bachelor's degree 150 60.0
> QGraduate school 37 14.8
Religion Protestant 88 352
Buddhism 25 10.0
Catholic 43 17.2
Others 1 4
None 91 36.4
Position Staff nurse 206 824
Charge nurse 31 12.4
Head nurse 12 4.8
> Manager 1 0.4
Years of working < 1 year 40 16.0
in oncology nursing over 1-3 years 72 28.8
over 3-5 years 88 35.2
over 5-10 years 40 16.0
> 10 years 10 4.0
Current working Medical 123 49.2
unit Surgical 33 13.2
OB/GY 12 48
Psychiatric 1 0.4
Pediatric 16 6.4
Intensive care 38 15.2
Others 21 8.4
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<Table 2> Personal experience with CAT (N=250)
ltems n(%)
Experience of CAT use for Yes 111(44.4)
themselves No 139(55.6)
CAT utilized® Reflexology 45(19.3)
Herb 25(10.7)
Nutritional supplements 21( 9.0)
Aroma therapy 17( 7.3)
Relaxation 16( 6.9)
Acupuncture 14( 6.0)
Others (16 kinds of modalities) 95(40.8)
Reason for personal CAT use®  Disease treatment 9( 8.1)
Symptoms control 75(67.6)
Health promotion 52(46.8)
Emotional support 61(54.9)
Disease prevention 14(12.6)
Satisfaction with CAT Satisfied 82(73.9)
Neutral 28(25.2)
Unsatisfied 1( 0.9)
Training/education for CAT Yes 48(19.2)
No 202(80.8)
Source for knowledge and Systematic training by experts 24( 9.6)
information® Seminars/workshops ' 58(23.2)
Mass-media/internet 158(63.2)
Literature 55(22.0)
Word of mouth from people with experience 89(35.6)
None 35(14.0)
Perceived knowledge level Know about at least one CAT modality enough to apply to self and patient 11( 4.7)

regarding CAT Have heard and partly understand about at least one CAT modality but NOT enough 113(48.3)
to apply to self and patient
Have heard about at least one CAT modality but do NOT understand about it 80(34.2)

Do not know anything about CAT 30(12.8)

a: multiple choice. percent was calculated from total of who had experienced of personal CAT use.
b: multiple choice

<Table 3> Patients' needs and nurse's attitude to CAT (N=250)
ltems n(%)
Have been questioned about CAT Yes 166(66.4)
by patients or their family? No 84(33.6)
If it's OK to use CAT? 162(97.6)
Which CAT modality would be better for them? 87(52.4)
Types of questions from patients or ~ What are the effects of CAT? 49(29.5)
their familya,b What are the side effects of CAT? 52(31.3)
Does the physician agree to use? 77(46.4)
How much will cost for CAT? 9( 5.4)
Recommend to use CAT based on patients' disease status and CAT modality 46(30.1)
Nurses' recommendation of CAT Not recommend but not prohibit to use of CAT 20(13.1)
Recommend not to use 69(45.1)
Prohibit use CAT 18(11.7)
Before diagnosis with cancer for health promotion and/or cancer prevention 38(21.4)
The timing to recommend CAT Bef(?re acti.ve treatment, afier diagnosis Wiﬂ.l cancer 19(10.7)
during patients’ clinical courseb During 'actlve treatments(Chemotherapy, radiotherapy) . 45(25.2)
For patients who do not have any curable treatment options 48(27.0)
When death become imminent 28(15.7)
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<Table 3> Patients' needs and nurse's attitude to CAT(continued) (N=250)
ltems n(%)
Disease treatment 6( 2.6)
Reasons for recommendation of Symptoms conltro] 74G32.0)
CATb.c Health promotion 36(15.6)
’ Emotional support 108(46.8)
Disease prevention 7( 3.0)
a: percent was calculated from the total of 166 who had encountered questions regarding CAT.
b: multiple choice c: percent was calculated from the total 250
<Table 4> Nurses' attitude toward CAT (N=250)
items n(%)
CAT is risky to use because of lack of scientific evidence 171(68.4)
Effects of CAT are vary per modalities 130(52.0)
Attitude toward CAT is not cost-effective 36(14.4)
CAT* CAT plays a positive role in complementing conventional treatment 77(30.8)
CAT is worthy trying for patients who are not curable by conventional treatment 69(27.6)
CAT can replace conventional treatment 7( 2.8)
Not allowed by the organization 83(33.2)
Do not feel that is necessary 39(15.6)
Perceived bartiers fo Lack of time to apply CAT 60(24.0)
use CAT in the Lack of knowledge and skill 174(69.6)
practice’ Concern about side effects 178(71.2)
Concern about how patients and family feel about CAT 26(10.4)
Expected objections to utilization of CAT by other medical professionals 94(37.6)
Expected objections to utilization of CAT by other nursing staff 27(10.8)
. Actively need to develop and utilize CAT as a nursing intervention 48(19.2)
Attitude toward L . . . .
. Agree to adopt CAT as a nursing intervention, but it has practical difficult 129(51.6)
CAT as a nursing . . L .
intervention® Do not agree with e?do.ptmg CAT as a nursing intervention 15( 6.0)
Never thought of this issue 64(25.6)
Need CAT special education course 47(18.8)
Attitude toward Need to be included in the regular nursing curriculum 26(10.4)
CAT Can be educated through clinical course and/or continuing education 113(45.2)
education/training® Not necessary to be mandatory. 107(42.8)
CAT education/training is not needed 2( 0.8)
o Willing to pay personal time and cost for CAT training 25(10.2)
Willingness to take o .. . S .
CAT training course W%lhng to attend CAT tfafnmg, only if the institution supports cost and provides program 200(81.6)
Will not attend CAT training 20( 8.2)

a: multiple choice, percent was calculated from the total participants(n=250)
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26719 E%Hiﬂo‘ﬁzg NCCAMY] 571990 BFalo
vlwstgS o, A% APEp=0.000), FHE L A=
0.000), JLIMH 22 (p=0.000), AAE A/(p=0.000), L&

T AXE BIHp=0.000) EFM Z+ FFER Fo3F 2o
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AQ8(0.34), F7]2%(0.20), B2 24(0.09), A LIk

<Table 5> Nurses' experience of referring/introducing CAT, in practice, willingness to attend education/training,

perceived safety and perceived effectiveness of CAT according to type of CAT (N=250)
Referring and Applying to Willingness to Perceived Perceived
Modality Introduction praclice gttend . safety effectiveness
education/training
M=SD M=*3D M=SD M=£SD M*=SD
Biologically Based Practices
Herb 0.05£0.24 0.04£0.18 0.794+0.90 0.69+£0.76 0.86+0.81
Nutritional Supplements 0.13£0.36 0.09+0.32 0.80£0.85 0.80+0.78 0.87+0.79
Diet 0.66+0.84 0.49+0.83 1.62+1.00 1.51£0.92 1.51+0.91
Enzyme therapy 0.01+0.10 0.00+0.06 0.50+£0.71 0.51+0.60 0.5840.66
Mushrooms 0.02+0.12 0.01£0.08 0.49+0.71 0.50+0.64 0.5440.65
Urine therapy 0.00£0.00 0.00+0.00 0.31+0.57 0.33+0.49 0.40+0.57
Homeopathy 0.00+0.06 0.00::0.06 0.38+0.62 0.39£0.52 0.44+0.58
Energy Medicine
Magnetic fields therapy 0.02+0.21 0.01+0.10 0.44+0.67 0.57+0.66 0.56+0.65
Gi-gong 0.02+0.17 0.0240.17 0.64+0.82 0.70+£0.81 0.70+0.78
Therapeutic touch 0.23+0.54 0.23£0.53 1.08+0.98 1.09+0.93 1.10+0.92
Manipulative and Body-Based Practice
Aroma therapy 0.19+0.41 0.10£0.31 1.4940.94 1.43£0.94 1.41+0.86
Muscle stimulation 0.11£0.37 0.10+0.35 1.03+0.94 1.01+0.90 1.04+0.88
Massage 0.60+£0.73 0.54£0.71 1.69+0.93 1.62+0.93 1.5840.90
Reflexology 0.19+0.47 0.20+0.49 1.12+£1.00 1.12£0.97 1.10£0.92
Taping 0.08+0.35 0.07+0.30 0.94:+0.96 1.17£0.95 1.09+0.88
Mind-Body Medicine
Meditation 0.40+0.63 0.28+0.57 1.44+0.91 1.83£0.90 1.66+£0.80
Music 0.49+0.64 0.35+0.59 1.66+0.93 1.93+0.93 1.79+0.81
Yoga 0.17£0.46 0.12£0.42 1.20£0.96 1.47+£0.90 1.38+0.85
Relaxation 0.70£0.75 0.60+0.71 1.744+0.89 1.87+0.89 1.77£0.78
Distraction 0.50+0.69 0.42+0.67 1.50+0.94 1.74+£0.97 1.61+0.85
Imagery 0.39+0.66 0.30£0.59 1.4740.94 1.74+0.97 1.60+0.85
Reminiscence 0.23+£0.53 0.21£0.52 1.2340.93 1.60+1.00 1.42+0.84
Humor 0.50+0.72 0.48+0.71 1.70+1.00 1.90+0.97 1.79+0.87
Whole Medical System
Acupuncture 0.07£0.26 0.05+0.27 0.78+0.86 0.87£0.79 1.05+0.83
Acupressure 0.2240.46 0.18+0.44 1.23+0.99 1.23£0.90 1.26+0.89
Ayurveda 0.02+0.15 0.04+0.25 0.56+0.74 0.65+0.70 0.75+0.76
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<Table 6> Comparison of nurses's experience of referring/introducing to CAT, application in practice, willingness to
attend education/training, perceived safety and perceived effects of CAT according to NCCAM classification

(N=250)
. , ipulati . )
Biologically - Manipulative and Mind—Body Whole Medical
. Energy Medicine  Body—Based o
Based Practices . Medicine System 2
ltem Practice X p
Mean Mean Mean Mean Mean
* + * + +
M=£3D Rank M=SD Rank M=8D Rank M=SD Rank M=SD Rank
Referring/introducing  0.12+0.16 583.13 0.09+0.24 530.50 0.23+0.30 695.63 0.42£0.49 808.00 0.10£0.23 51024 162.35 .000
Applying in practice  0.09+0.15 487.75 0.08+0.20 491.68 0.20+029 745.35 0.34£0.47 846.52 0.08+£0.27 55620 20345 .000
Willingness to attend 0.69£0.59 445.25 0.72+0.68 492.66 1.25¢0.71 722.77 1.49+£0.77 907.62 0.85+0.72 559.20 278.34 .000
education/training
Perceived safety 0.67+0.50 458.41 0.78%0.67 477.01 1.26+£0.72 706.74 1.75£0.84 886.50 0.91+0.66 598.84 243.02 .000
Perceived effects 0.74+0.53 611.77 0.78£0.65 491.05 1.24+0.67 696.08 1.62+£0.71 822.51 1.02£0.71 506.09 183.50 .000

{Table 7> Comparison of nurses’ experience of referring/introducing to CAT, application in practice, willingness to
attend education/training, perceived safety and perceived effects of CAT according to experience in CAT use

for themselves (N=250)
Experienced in personal use  Not experienced in personal use
ltem for CAT (n=111) for CAT (n=139) p
M£SD M=*SD
Referring/introducing 0.3240.28 0.15£0.19 .000
Applying in practice 0.27+0.28 0.12+0.15 000
Willingness to attend education/training 1.22+0.48 0.94+0.59 .000
Perceived safety 1.37+0.46 0.99+0.53 .000
Perceived effects 1.33+0.47 0.99+0.51 .000

<Table 8> Comparison of nurses' experience of referring/introducing to CAT, application in practice, willingness to
attend education/training, perceived safety and perceived effects of CAT according to experience in taking

CAT training course - (N=250)
Experienced in taking CAT Not experienced in taking CAT
ltem training course (n=48) fraining course (n=202) P
M=SD M=SD
Referring/introducing 0.33£0.32 0.20£0.21 .001
Applying in practice 0.27+£0.34 0.16+£0.19 052
Willingness to attend education/training 1.19+0.61 1.03+0.54 084
Perceived safety 1.26+0.58 1.13£0.52 129
Perceived effects 1.25+0.59 1.12+0.50 115
7|27t5 88 x| 13(3), 2006 128 463
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Survey of Perception of Complementary
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Purpose: This study was done to investigate oncology nurses' perception, attitude, knowledge and practice of
CAT and to describe nurses' needs for education on CAT. Method: A cross-sectional descriptive study was
conducted. A total of 270 oncology nurses working at four medical centers in Seoul and Kyungki participated in
this study. They completed the questionnaire between December 2005 and February 2006. Results: Oncology
nurses perceived CAT as possible nursing interventions, but felt that there was no conclusive evidence on
effectiveness/safety. Of the participants 44.4% have used CAT for themselves, and 73.9% of them were satisfied
after using CAT. Two biggest reasons for CAT use were symptom control and emotional support. However,
80.8% of the participants had not had any training related to CAT. Both nurses who have used CAT and those
who have been trained to practice CAT represented a more positive perception toward CAT (p=.000). The biggest
perceived obstacles to the practice of CAT were concerns about side effects (71.2%) and lack of knowledge and
skill (69.6%). The most favorable CAT modalities in both practice and training were mind-body medicine.
Conclusion: Overall oncology nurses' perception toward CAT was encouraging. However a high number of the
nurses reported lack of knowledge and skill in CAT. Education and training strategy for CAT need to be
developed.
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