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Use of Complementary and Alternative Medicine and its Affecting Factors in
Women with Breast Cancer

Suh, Yeon Ok’

"Professor, Department of Nursing, Soonchunhyang University

Purpose: This exploratory study was to identify the use of complementary and alternative medicine(CAM) in women
with breast cancer and to analyze which factor influence CAM use. Methods: 114 patients with breast cancer were
identified and approached. The instrument used to gather data were the common types, main reasons and effects
as well as stress, mood states and fatigue. Results: 42.7% of all participants reported the use of CAM. The most
common types of CAM used were Phellinus linteus, elm tree, and vitamin C. The main reasons for CAM use were
to boost the immune system and to prevent recurrence. Prayer, massage, Shitake mushroom, and Ganoderma
lucidum were, identified as being more effective than others. 93.6% of the respondents informed their physicians
of their use of CAM. Logistic regression analysis determined that stress, mood states, and duration after diagnosis
were factors significantly associated with CAM use. Conclusion: CAM use is increasing among patients with breast
cancer. Health care professionals are in the main position to identify what treatments patients are using and

implement CAM therapies that can be helpful to relieve patient symptoms related to treatment and psychological
distress.
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Table 1. Difference of the patients’s characteristics between Complementary alternative medicine(CAM) users and non-users

(n=111)
. . CAM users Non-users 5
0,
Variables Categories Total(%) (n=47) (n=64) X~ (p) Mean
Age >39 26(23.4) 13(27.7) 13(20.3) 408(.194)" 46.7
(years) 40-49 49(44.1) 16(34.0) 33(51.6)
50-59 27(24.3) 15(31.9) 12(18.8)
<60 9( 8.1) 3( 6.4) 6( 9.4)
Education Elementary 14(12.6) 6(12.8) 8(12.5) 2.130(.144)
Middle school 18(16.2) 6(12.8) 12(18.8)
High school 48(43.2) 16(34.0) 32(50.0)
College 31(27.9) 19(40.4) 12(18.8)
Income >200 34(30.6) 12(25.5) 22(34.4) 1.275(.259)
(ten thousands) 200-400 53(47.7) 23(48.9) 30(46.9)
<400 24(21.6) 12(25.5) 12(18.8)
Religious affiliation None 29(26.1) 12(25.5) 17(26.6) 3.509(.490)"
Protestant 30(27.0) 16(34.0) 14(21.9)
Catholic 16(14.4) 4( 8.5) 12(18.8)
Buddhism 31(27.9) 13(27.7) 18(28.1)
Others 5( 4.5) 2( 4.3) 3( 4.7
Employment status Yes 39(35.1) 14(29.8) 25(39.1) 1.152(.283)
No 71(64.0) 33(70.2) 38(59.4)
No response 1( 0.9) - 1( 1.6)
Spouse status Yes 90(81.1) 42(89.4) 48(75.0) 3.644(.056)
No 21(18.9) 5(10.6) 16(25.0)
Duration after diagnosis >6 57(51.4) 14(29.8) 40(62.5) 11.608(.001) 18.0
(month) <6 over 54(48.6) 33(70.2) 24(37.5)
Stage of disease 0 14(12.6) 2( 4.3) 12(18.7) 6.113(.189)"
1 45(40.5) 21(44.7) 24(37.5)
JIE 27(24.3) 14(29.8) 13(20.3)
1Ib 13(11.7) 5(10.6) 8(12.5)
>I1 10( 9.0) 4( 8.5) 6( 9.4)
No response 2( 1.8) 1( 2.1) 1( 1.6)
Chemotherapy Yes 82(73.9) 38(80.9) 44(68.8) 2.056(.152)
No 29(26.1) 9(19.1) 20(31.3)
Radiation therapy Yes 53(47.7) 23(48.9) 30(46.9) .048(.830)
No 58(52.3) 24(51.1) 34(53.1)
Hormonal therapy Yes 45(40.5) 24(51.1) 21(32.8) 3.745(.053)
No 66(59.5) 23(48.9) 43(67.2)
Health care profession ask Yes 93(83.8) 44(93.6) 49(76.6) 5.169(.032) "
about CAM use No 17(15.3) 3( 6.4) 14(21.9)
No response 1( 0.9) - 1( 1.5)

"Fisher’s exact test, CAM: complementary and alternative medicine

- 451 -



17t et8lA|

Table 2. Effects and periods of CAM use following types of CAM

Al 19 4,
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(n=47)

Period of CAM use

Effects of CAM use

*
Types of CAM n Before Dy Aftercl))P)i *before After g{i*during After Tx Mean(SD)
Phellinus linteus 24 2( 8.3) 1( 4.2) 11(45.8) 10(41.7) 2.00(0.93)
Elm tree 23 2( 8.7) 2( 8.7) 10(43.5) 9(39.7) 1.70(0.97)
Vitamin C 22 8(36.4) 1( 4.5) 6(27.3) 7(31.8) 2.14(1.21)
Grape extract 19 5(26.3) - 6(31.6) 8(42.1) 1.84(0.96)
Multivitamin 19 5(26.3) 1( 5.3) 4(21.1) 9(47.4) 2.05(1.08)
Pray 14 11(78.6) 1(7.1) 2(14.3) - 3.14(0.86)
Ganoderma lucidum 12 2(16.7) - 3(25.0) 7(58.3) 2.33(0.65)
Half-body bath 11 2(18.2) - 1( 9.1) 8(72.7) 2.00(1.10)
Massage 11 1(9.1) - 4(36.4) 6(54.5) 2.64(1.12)
Acupuncture 9 5(55.6) I(11.1) - 3(33.3) 1.56(1.13)
Shitake Mushroom 8 1(12.5) 1(12.5) 4(50.0) 2(25.0) 2.38(1.19)
Ginseng 7 1(14.3) - 4(57.1) 2(28.6) L.71(1.11)
Pumpkin extract 7 2(28.6) - 2(28.6) 3(42.9) 1.43(0.98)
Cordyceps sinnensis 5 - - 3(60.0) 2(40.0) 1.20(0.84)
Yoga 5 1(20.0) - 2(40.0) 2(40.0) 2.00(1.00)
Total 196 48(24.5) 8( 4.1) 62(31.6) 78(39.8)

Frequency Mean

: 4.17(Min-Max:2-16)

*multiple response

**Dx: diagnosis, OP: operation, Tx: treatment

2. HHQY 08

) fALY 7

B AT AR} 0
R chopste om, A9) 157 E5el

A, B,

=, A, HrAle.

v

A 287} Aole} Q_% Z1o|tH(Table 2).

O =
et 22 TF= 4

FUR237),

K

ekl 2ol
FRE 7133 2y Solglth olg

89 PR RN FRE B 5%
S3he e 4

HletRl C, ZEF, FEulek, 7]
upAb o] olglL, o] 11
VA olg

papul o] 1(24%), 1 thgol =

ol-§ RIE=7F W2

&st= A8

CAM: complementary and alternative medicine

o) RE Bt 41750]0, W= N7 2574
9 16557717 hekalsict

2) diA 8 FFE o8 A7
A 8HE o8 Al7le A A8 Gl
HR HOEE u) 7871(39.8%)0] A =7} et Fof
AeHe olgstien, & F A=t &
Wiﬂil‘ﬂ& 6271(31.6%)°| ATt Al FFE=
. SEHERRL, GAMA, HAE, vpARA]
Am7) g Fof F2 olgs}

[¢)
B 5

EaA, QA B

o] 87

>

al

SRR

-

= gt
=0
o

i)Y

2~
T

-452-



ARAS et el ALY o 83t FaFacl

Table 3. Reasons of CAM use following types of CAM (n=47)
Reasons of CAM use
Types of CAM n* Pain control S}?n(i;:(r)?rlls iﬁﬁi 3;1/: Prevent cancer g:l\i/rll(;eoaf Cure
related to recurrence control over cancer
treatment system life
Phellinus linteus 24 - - 8(33.3) 10(41.7) 1(4.2) 5(20.8)
elm tree 23 - 1(4.3) 5(21.7) 12(52.2) 2(8.7) 3(13.0)
Vitamin C 22 - 4(18.2) 10(45.5) 7(31.8) - 1(4.5)
Grape extract 19 - - 12(63.2) 1(5.3) 3(15.8) 3(2.7)
Multivitamin 19 - - 14(73.7) 3(15.8) 1(5.3) 1(5.3)
Pray 14 - 2(14.3) - 2(14.3) 9(64.3) 1(7.1)
Ganoderma lucidum 12 - - 3(25.0) 4(33.3) 1(8.3) 4(33.3)
Half-body bath 11 2(18.2) - 2(18.2) - 7(63.6) -
Massage 11 7(63.6) 2(18.2) - 2(18.2) - -
Acupuncture 9 4(44.49) 3(33.3) - - 1(11.1) 1(11.1)
Shitake Mushroom 8 - - 6(75.0) 2(25.0) - -
Ginseng 7 - - 5(71.4) 1(14.3) - 1(14.3)
Pumpkin extract 7 - 3(42.9) 3(42.9) - - 1(14.3)
Cordyceps sinnensis 5 - - - 4(80.0) 1(20.0) -
Yoga 5 - 1(20.0) 2(40.0) - 2(20.0) -
Total 196 13(6.6) 16(8.2) 70(35.7) 48(24.5) 28(14.3) 21(10.7)

* multiple response, CAM: complementary and alternative medicine

T A&7IZE Foll ol83l= HIETE =9 tH(Table 2).
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Table 4. Difference of stress, mood state, fatigue between CAM users and non-users

(n=111)

CAM users Non-users

Variables Range M;(:(aSlD) (n=47) (n=64) t p
M(SD) M(SD)

Stress 0-75 24.98(9.14) 25.49(8.67) 24.60(9.53) -.501 617
Mood state 0-4 1.40(0.78) 1.20(0.67) 1.54(0.80) 2.305 .023
Fatigue 0-10 3.98(1.90) 3.67(1.74) 4.21(1.98) 1.497 137
CAM: complementary and alternative medicine
Table S. Factors affecting the use of CAM (n=111)
Variables B SE Wald p Odds ratio 95% confidence interval
Stress -.047 .020 5.702 .010 954 1.36-9.57
Mood state 1.224 450 7.406 .007 3.400 1.41-8.21
Duration after diagnosis 1.67 460 13.122 .000 5.295 2.15-13.05
Fatigue 117 135 157 384 1.125 .86-1.47

-2 LL=124.69, Goodness of Fit(x2:12.081, df=8, p=.148)
CAM: complementary and alternative medicine
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