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Structure of the Report

The research process generated a great deal of information. Reporting the details of such
a great deal of information can get in the way of the important results, conclusions, and strategies
generated from the information. We have tried to achieve a balance between the tensions of
readability and full exposure of the data by organizing material into major sections.

The first section of the report contains the purpose of the study and a brief review of
background literature that is important to setting a context for the findings of this study.

The second section of the report describes the methodology that was used for conducting
the research. This section includes the research design, sampling plan, data collection and plan
for data analysis.

The third major section, Results, reports the distilled findings generated from our survey
of complementary therapy participants. The section includes an overview of the sample and data
connected to the major research findings.

The final section, Major Findings & Implications, focuses on the core lessons learned and
implications for future steps. Collectively, these components embody the fundamental elements
that comprised this research study on complementary therapies.



INTRODUCTION

The primary purpose of this research was to explore and describe the use of
complementary therapies among cancer patients and their support systems at the Memorial
Medical Center in Modesto, California. Exploring and describing complementary therapy use
among cancer patients is pivotal for gaining an in-depth understanding of cancer patients needs.
Considering the limited information available on complementary therapy use among cancer
patients, exploratory and descriptive research methods were utilized in this study. Three
questions guided the study:

1. Why do cancer patients utilize complementary therapies?

2. How satisfied are cancer patients with complementary therapies?

3. How do complementary therapies meet cancer patient’s needs?

Background Literature

Cancer is the second leading cause of death in America, exceeded only by heart disease
(Center of Disease and Prevention, 2009). According to the American Cancer Society, about one
in every two men and one in every three women in the United States will be diagnosed with
cancer during their lifetime, and more than 1.4 million new cases were expected to be diagnosed
in 2010. In the United States alone, cancer accounts for nearly one of every four deaths
(American Cancer Society, 2009; Fayed, 2006).

According to Pascoe, Edelman, and Kidman (2000), it is vital to note that for a vast
number of people, a cancer diagnosis represents a major catastrophic event in their life. Patients
must deal with the profuse stress associated with having a life-threatening illness. In fact, most

cancer patients associate a cancer diagnosis with dying (Pascoe et al., 2000). A substantial



proportion of patients diagnosed with cancer experience psychological morbidity following the
diagnosis and surgery, with predominate psychological factors being fear, anxiety, and
depression. In essence, apart from the effects on patients’ quality of life, these psychological
factors may increase the severity of physical symptoms experienced during chemotherapy, and in
some cases, may affect adherence to the treatment being received (Pascoe et al., 2000).

Many health care providers and patients are turning to complementary therapies as a way
to supplement their healthcare and psychological needs. According to Fouladbakhsh, Stommel,
Given, and Given (2005),

Complementary therapy is defined as a selected therapeutic method, product, or treatment

that practitioner’s use in conjunction with conventional, mainstream medicine as a health

service for patients. (p 1116)

Complementary therapy approaches do not focus on medically curing the cancer, but
rather on holistically treating the person by alleviating symptoms associated with conventional
cancer treatments and enhancing the patient’s quality of life (Wyatt et al., 1999). This therapy
can be used in conjunction with conventional medicine such as radiation or chemotherapy. The
variety of complementary therapy approaches includes spiritual, psychological, social, and
physical aspects. The techniques used can be in the form of massage, art therapy, music therapy,
imagery, yoga, hypnosis, physical exercise, diet and herbs and much more (NCCAM 2010).

As a vast number of cancer patients are utilizing complementary therapy treatment
approaches, it is a rapidly growing field in the health care system (Chen, Gu, Zheng, Zheng, Lu,
& Shu, 2008). Many health care providers and cancer patients offer anecdotal information to

acknowledge the beneficial effects of complementary therapies to some degree or another.



The literature reviewed revealed that the most common reasons cancer patients are
satisfied with complementary therapies includes the ability to feel emotionally stronger, to be
able to cope with the demands of the illness, to have less difficulty in breathing, to increase
energy and reduce feelings of nausea (Downer et al., 1994; Fawzy, Kemeny, & Fawzy, 1990;
Palinkas, Kabongo, and The Surf Net Study Group, 2000; Post-White, 1991). Downer et al.,
(1994) identified high levels of oncology patient’s satisfaction with both conventional and
complementary therapies. Patients using complementary therapies were less satisfied with
conventional treatments, largely because of side effects and lack of hope for a cure. Benefits of
complementary therapies were mainly psychological. At the end of the interview, patients were
asked to describe their satisfaction with the complementary therapy they had used. Since several
patients used more than one therapy their satisfaction with each individual therapy varied, but
overall 39 (82%) were either satisfied or very satisfied with the therapies they had chosen. Those
satisfied with the therapies described the benefits of easing both physical and mental stress. In
the study, patients reported feeling calmer after using relaxation and visualization techniques.
Other psychological benefits reported by patients in the study included feeling emotionally
stronger, being better equipped to cope with the demands of the illness, and feeling more
optimistic and hopeful about the future. Individual patients reported specific physical effects,
including less difficulty in breathing, increased energy, and reduced feelings of nausea.

In this study, oncology patients’ dissatisfaction primarily focused on diet therapies and
herbalism. Of the 17 patients who tried a diet therapy, six reported some difficulties. The
difficulties included extreme weight loss, the restrictive and unpalatable nature of the diet, and
the time spent preparing the food. The diet was often expensive and the ingredients difficult to

find for most of the patients. Two of the patients in the Downer et al., study reported problems



with herbalism: one described feeling physically unwell while receiving the herbal remedy, and
the other felt pressured by the herbalist to continue treatment when he no longer wished to do so.
One patient experienced difficulty with a healer, who informed the patient that he was cured and
no further medical treatment was necessary, when in fact this was not true.

Researcher Post-White (1991) also reported cancer patients’ satisfaction with
complementary therapies. Post-White worked with chemotherapy outpatients, in which
participants were randomly assigned to an experimental or control group. The intervention
group, which practiced mental imagery for approximately 4 months, demonstrated a significant
improvement in perceived quality of life, emotional state, and disease state, as well as an
improved immune function in the lymphokine-active killer cells. Similarly, Fawzy, Kemeny, and
Fawzy (1990) discovered that support groups help to reduce mood disturbance and help meet the
needs of patients with malignant melanoma while also improving immune function.

In a different study, Palinkas, Kabongo, and The Surf Net Study Group (2000) included
542 patients attending community-based family clinics in San Diego, California. The purpose
was to determine patients’ reasons for using complementary and alternative therapies in
conjunction with their visits to their family physician and the impact these therapies have on
their health and well-being. The research results revealed that approximately 21% of the patients
were using one or more type of complementary and alternative medicine therapy in conjunction
with the most important health problem underlying their visit to the physician. In the research,
those who used complementary and alternative medicine therapies in general practitioner-based
therapies and chiropractors in particular reported significantly less satisfaction than nonusers

with conventional treatment they received from their family physician. Complementary and



alternative users also reported no significant difference in the levels of satisfaction with these
therapies and the level of satisfaction with the care received from their family physician.

These studies represent a beginning to the exploration of complementary therapies, their
use and efficacy on various physical and psychosocial outcomes among cancer patients. The
favorable outcomes of mentioned research studies range from improved survival time, to fewer
physical symptoms, to improved immune function. Finally, many psychosocial indicators
suggest complementary therapies contribute to reduced anxiety, improved coping styles, and
enhanced quality of life.

While the knowledge base on complementary therapies is growing, more information is
needed specifically related to why cancer patients use complementary therapies, how satisfied
they are, and how complementary therapies meet their needs. Although, it is documented that
patients with psychosocial issues are more likely to use complementary therapies, the extent to
which these findings are generalizable to all cancer patients remains unclear. While small studies
have focused on specific types of cancer patients and complementary therapy use, it may also be
useful to study the complementary therapies used across patients with various types of cancer,
including how satisfied they are and the various ways in which complementary therapies meet
their needs. It is pivotal to assess the effectiveness of complementary therapy use from the cancer
patient’s perspective, because without such information, their medical needs may go unmet.
From a programmatic standpoint, it is also important for service providers at a local level to

understand participants’ views of the services they receive.



METHODOLOGY
Overview
The primary objective of this study was to assess the Complementary Therapy Program
at Memorial Medical Center. Specifically, the study sought to understand the reasons why cancer
patients and support systems use complementary therapies, their satisfaction with

complementary therapies, and how complementary therapies meet their needs.

Design

A gquantitative, electronic survey was used to elicit accurate and generalizable numeric
data for this study. Due to the lack of information available on complementary therapy use
among cancer patients, a quantitative design provided the researchers with the opportunity to
convert data into a numerical form and subject it to statistical analysis. A quantitative method is
particularly useful because it provides an in-depth detail of one’s perceptions and ideological
behavior. The use of the standardized questionnaire allowed the researchers to obtain adequate

feedback from the respondent’s viewpoint.

Sampling Plan

A probability sampling strategy was used to recruit participants for this study. Staff
members from the Memorial Medical Center sent a letter of invitation to all persons who signed
up for a complementary therapy class during 2009. The potential participants included cancer
patients as well as members of their support systems. This letter introduced the perspective
participant to the nature of the study and provided information regarding how to participate. The
letter included the URL to the electronic survey. If the person preferred to complete a hard copy

(paper-pencil) survey, instructions were provided regarding how to request a survey. If the
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paper-pencil survey was preferred, the Medical Center staff mailed the survey along with a
(postage paid) return envelope. This sampling process provide all (adult) program participants
from the year 2009 with an opportunity to provide their views on why they participated in the
program, their levels of satisfaction with the program, and how the program met their needs. A
total of 212 letters of invitation were sent out to persons who signed up for a complementary
therapy in 2009. (It should be noted that the Complementary Therapy staff believe that this
number is significantly higher than the actual number of program participants. That is, while
many people sign up for classes, not all will actually participate. The actual number of

complementary therapy participants in 2009 is projected to be closer to 120.)

Data Collection

Data collection began in February 2010, and the surveying was complete by the middle
of March. Electronic surveys were submitted directly to the University depository created via
Survey Monkey. This tool is an online application that gave the participants a choice of when
and where they wished to complete the survey. The participants were asked to: (i) read the cover
letter and informed consent statement carefully; (ii) read and follow the instructions for the
online questionnaire and to fill it out completely; and (iii) submit the completed survey
electronically at the end. The online survey took approximately 10 minutes to complete. The
survey consisted of 41 questions devised by the researcher in the hopes of capturing the

respondents’ opinions about complementary therapies.
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Plan for Data Analysis

In addition to identifying why cancer patients utilize complementary therapies, how
satisfied cancer patients are with complementary therapies, and how complementary therapies
meet cancer patient’s needs, the following information was gathered: participant’s type of
cancer, type of therapy utilized, gender, age, and racial/ethnic background. The survey data were
gathered and entered into the computer program using the Statistical Package for the Social
Sciences (SPSS). Univariate statistical analyses were used to analyze the data. This statistical
analysis included frequency distributions and measures of central tendencies to identify why
cancer patients utilize complementary therapies, how satisfied they are with complementary
therapies, and how complementary therapies meet their needs.

The survey also included one open-ended question. For this qualitative question, a
thematic analysis (Spencer, 1994) was performed using a 4-stage process to insure the
trustworthiness of the data (Lincoln & Guba, 1985). In the first stage, the researchers read the
comments to become familiar with the data, then searched for and noted main points. In the
second stage, a framework was constructed to code the data. The third stage of the data analysis
involved a process wherein the data were coded according to the thematic framework. The final
stage, mapping and interpretation, consisted of a summary of the key characteristics of the data

and interpreting the data as a whole.

RESULTS
Overview of Participants
A total of 67 persons (out of the 212 letters of invitation) completed surveys for this
research. It is important to note that there were 11 different complementary therapy classes

offered in 2009, and the sample for this study included representatives from each of the classes.
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The complementary therapies offered by Memorial Medical Center in 2009 included the
following 11 classes: Images and Cancer Art Program, Writing through Cancer, Moving towards
Healing, Sounds of the Heart Music Group, Talking Photographs, Hope Blooms Garden Club,
Triumph Strength/Fitness Program, Triumph Cycling Team, Triumph Walking Club, Starr
Power Pilates Level I1, and Healing Yoga.

Virtually all of the participants (96.4%; n=54) self-identified as White/Non-Hispanic.
There were two participants who self-identified as Hispanic/Latino and Asian/Pacific Islander
(3.6% n=2). African-American and Native-American were categories included on the
questionnaire; however, there were no participants in these categories. Table 1 presents the
prevalence of race/ethnicity of the participants. Seventy-nine percent (n=49) of the participants
were female and 21.0% (n=13) were male. The largest number of participants (42.9%; n=27)
were between the ages of 55--64, and 31.7% (n=20) were above 65 years. Those between the
ages of 18--24 were included on the demographic portion of the questionnaire; however, no

participants included themselves in this category.

Table 1
Frequency of Race / Ethnicity

Race/Ethnicity Response Rate (%)
V\/_hlte/I_\Ion- 95.7
Hispanic

Hispanic/Latino 2.1
African American 0.0
Asian/Pacific 21
Islander

Native American 0.0
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Breast cancer was the most prevalent diagnosis (56.6%; n=30) for the participants, with
gynecologic cancer (11.3%; n=6) as the second most prevalent. Table 2 presents the cancer
diagnosis prevalence. It is also important to note that the vast majority of the participants in the
study were cancer patients (80.6%; n=50) followed by family members (12.9%; n=8), and

friends/significant others (6.5%; n=4).

Table 2
Frequency of Cancer Diagnosis

Type of Cancer Diagnosis Specified Response Rate (%)
Breast Cancer 56.6
Gynecologic Cancer 11.3
Brain Tumor 7.5
Gastrointestinal Cancer 7.5
Lung Cancer 7.5
Colon Cancer 7.5
Head and Neck Cancer 7.5
Bone Cancer 3.8
Lymphoma 3.8
Leukemia 1.9
Endocrine System Cancer 1.9

The demographic section also examined the type of complementary therapies the

participant completed. Fifty-four percent (n=33) of the participants used the Triumph Strength
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and Fitness Program. The second most popular complementary therapy was the Images and
Cancer Art Program. The complementary therapies used less frequently were Healing Yoga
(19%, n=12), Moving Towards Healing (14%, n=9), followed by Triumph Cycling Team (9.8%,

n=6). Table 3 presents the breakdown of complementary therapies completed.

Table 3
Frequency of Complementary Therapies Completed

Type of Complementary Therapies Response Rate (%)
. . 54.1
Triumph Strength/Fitness Program
Images and Cancer Art Program 475
Starr Power Pilates Level Il 34.4
Hope Blooms Garden Club 295
Writing Through Cancer 219
Triumph Walking Club 24.6
Sound of the Heart Music Group 230
Healing Yoga 19.7
Moving Towards Healing 14.8
9.8

Triumph Cycling Team

Reasons for Complementary Therapy Utilization

The reasons surrounding the utilization of complementary therapies varied. Nevertheless,
four prominent reasons were given by the majority of all of the participants. These common
reasons appear to converge on one central theme: Quality of Life. That is, 97.0% (n=65) of the
participants indicated that their reason for utilizing complementary therapies was to improve

quality of life. The second most prevalent reason for use was to sustain a desire to feel hopeful
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(86.6%; n=58). The third most popular reason (83.5%; n=56) was to return to or gain a level of
physical fitness. Finally, 77.2% (n=51) of the participants believed that complementary therapies
would assist in controlling their anxiety and fear.

Conversely, a vast majority of participants, 85.1% (n=57), disagreed that complementary
therapies were used because of the lack of medical treatment. Eighty percent (n=53) did not
agree that a poor chance of recovery with traditional treatment was a reason for complementary
therapy utilization. Seventy-five percent (n=50) of participants expressed disagreement in the
belief that complementary therapies were used because of dissatisfaction with traditional
treatment, 55.2% (n=43) disagreed that complementary therapies were utilized to deal with the
cancer-problem without the assistances of others. Table 4 provides a complete presentation of
the primary reasons for complementary therapy usage surrounding the issue of quality of life.
Table 4.

Primary Reasons for Use

Strongly Strongly

Reason for Use Disagree Disagree Neutral Agree  Agree

(%) (%) (%) (%) (%)
To improve quality of life 0.0 0.0 1.9 16.7 81.5
To sustain desire to feel 0.0 19 74 352 55 6
hopeful
To return to or gain a level of
physical fitness 0.0 7.4 7.4 35.2 50.0
To control anxiety and fear 0.0 4.5 18.2 33.3 43.9
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Table 5 presents the additional reasons for complementary therapy use, and highlights
those factors which are NOT particularly important to participants’ decisions to utilize
complementary therapies.

Table 5.

Reasons for Utilization Continued

Strongly Strongly

Reason for Use Disagree Disagree Neutral Agree  Agree

(%) (%) (%) (%) (%)
To avoid symptoms/side
effects of oncological 75 194 209 328 194
therapies
Because a friend or co-worker
recommended this treatment 12.3 23.1 16.9 33.8 13.8
To prolong life 6.1 22.7 24.2 25.8 21.2
To have a health care provider
who listens and cares 9.1 15.2 25.8 25.8 24.2
To deal with the problem
without assistance from others 16.4 38.8 25.4 11.9 7.5
To be involved in the decision
making process in regards to 31 215 99.9 977 185
therapy
Because primary physician
recommended the use of them 7.6 30.3 24.2 24.2 13.6
Because of dissatisfaction
with “traditional treatment.” 30.3 455 15.2 4.5 4.5
Because a family member has
used these treatments for the
same problem 20.0 33.8 35.4 6.2 4.6
Because of the poor chance of
recovery with “traditional 379 424 106 6.1 30

treatment”
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An additional noteworthy point revealed in Table 5 is the fact that only 37% of the
participants indicated that the primary physician recommendation was their reason for utilizing
the complementary therapy. At the same time, an equal percentage (37%) of the participants
disagreed or strongly disagreed with the statement that a primary physician recommendation was

the reason for their use of complementary therapies.

Satisfaction with Complementary Therapies

Participants were asked a series of questions regarding how satisfied they were with the
complementary therapies they utilized. Participants were overwhelmingly satisfied (97%). In
addition to general satisfaction, the study sought to determine “reasons” for participant
satisfaction (or dissatisfaction). Responses showed that nearly all of the participations were
highly satisfied with the complementary therapies for mental health/psychosocial reasons. The
reasons for satisfaction stemmed from the reduction in fear, depression, anxiety, anger, sadness,
and irrational thoughts or behavior as a result of participating in the therapy. Satisfaction with
complementary therapies for friendship, support, companionship, and inspiration from others
was also extremely common among the participants (90.8%; n=59). A vast majority (84.7%;
n=55) of participants were satisfied with complementary therapies for increased energy and a
decline in fatigue. Pain reduction was an indicator that received the lowest rating from
participants in terms of their satisfaction. Table 6 shows a frequency distribution indicating

participants’ satisfaction with complementary therapies.
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Table 6
Satisfaction with Complementary Therapies

Complementary Strongly

Therapy Disagree Disagree Neutral Agree  Strongly
Satisfaction (%) (%) (%) (%)  Agree (%)
Overall Satisfaction 0.0 0.0 1.5 13.8 84.6
Social Functioning 0.0 0.0 9.2 20.0 70.8
Mental Health 0.0 0.0 17.5 25.4 57.1
Physical 0.0 0.0 215 308 477
Functioning

Energy / Fatigue 0.0 1.5 13.8 38.5 46.2
Pain 1.6 3.2 50.0 29.0 16.1

Participants’ Needs Met with Complementary Therapies

Consistent with the satisfaction data, the results of the analyses revealed that there was
strong consensus among the participants (90.4%; n=57) that complementary therapies met their
needs. Ninety-two percent (n=58) of users reported their needs were met by increasing theirs or
their loved one’s quality of life, and 65.1% (n=41) believed that complementary therapies had
met their needs to feel in control of their cancer compared to 9.6% (n=6) of participants who
disagreed. Slightly more than half (57.9%; n=37) expressed that the complementary therapies
met their needs by boosting their immune systems. Twenty-eight (43.7%) believed that the
complementary therapies helped relieve symptoms from conventional medicine compared to

39.1% (n=25) who remained neutral.
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Table 7
Percentage Needs Met with Complementary Therapy Use

Strongly Strongly
Complementary Disagree Disagree  Neutral  Agree Agree
Therapy (%) (%) (%) (%) (%)
Increased / Increasing 0.0 0.0 79 38.1 540
my quality of life ' ' ' ' ‘
Met/ Meeting my 0.0 0.0 95  46.0 44.4
needs ' ' ' ' ‘
Made/ Making me
feel control over 4.8 4.8 25.4 38.1 27.0
cancer
Boosted / Boosting 4.7 9.4 281 438 14.1
my Immune system
Relieved / Relieving 16 156 301 359 7.8
my symptoms
Cured/Curing my 23.4 406 250 6.3 47
cancer
Prevented/Preventing
my cancer from 194 41.9 25.8 9.7 3.2

spreading

What is particularly noteworthy in Table 7 is the fact that participants in this study have a
clear sense of the “complementary” nature of complementary therapies. Consistently throughout
the responses, participants expressed the fact that complementary therapies are not an
“alternative” to traditional therapy. Rather, complementary therapies are viewed as a
“complement” to traditional treatment. Participants did not view complementary therapies as a
cure for their cancer, and they did not holistically believe that the therapies would prevent the
cancer from spreading. As a matter of fact, a couple of the participants were “bold” enough to

articulate their views on this issue in the open-ended question of the survey. One participant
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stated: “Complementary Therapy is just that, it's complementary. | don't believe it to be a
substitute for conventional cancer treatments.” Another participant added, ““/ feel the term
complementary therapies was misunderstood by the writer. These are not cancer treatments at

1

all, but merely a way to express ourselves after cancer.’

Stories connected to Complementary Therapies

The electronic survey also invited participants to record qualitative comments about their
expectations of/experiences with complementary therapy. When we originally created the
survey, we did not expect that many of the participants would take (extensive) time to write
narratives about their experiences. Nevertheless, it was clear from the overwhelming response
that the participants in this study desired to tell their stories. Out of the 67 participants who
responded to the survey, 40 opted to take the time to respond by providing very detailed
qualitative statements related to their complementary therapy use. Four themes emerged from the
participants’ comments that captured the core issue that they wanted to express about their
experiences with the complementary therapy program: hope; community/support care; quality of
life/physical strength; and sense of self-worth/self-esteem. Comments provided by participants

about complementary therapy use are listed in each subcategory.

Hope.

Hope was the most dominate theme embedded within all the data. Overall, participants’
comments implied a sense of hope. One participant reported,

Complementary therapies have been a wonderful experience. | have found so much

support and positive feedback going on through the therapy sessions. The people are so
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caring and involved and we all just look forward to any time spent together. The projects
give hope and purpose to everyone involved and | believe it helps to make the
community in general more involved [with] not only the art but [also] the idea of
treatment like this. It has enriched my life to be a part of this group. Thank you.
Another participant stated,

Complementary therapies have given all of us a happier and healthier outlook on our
lives and gives us so much to look forward to these days. | hope they never run out of
funding so these programs can continue assisting patients that so deserve these
opportunities.

These are additional comments related to hope.

%+ Complementary therapy has been my LIFELINE! I can honestly say that | would not be
here today if it not for the complementary therapies..... | fell into a very dark hole and
was ready to just give up on life that | could not get out of until after | started the
complementary therapies.... Cancer took a lot away from me but the complementary
therapies have given me so much more....

%+ Complementary therapies have given all of us a happier and healthier outlook on our

lives and given us so much to look forward to these days.

Social network and support.
Participants expressed the fact that the program provided them with a social network and
support system that was desperately needed. This theme was expressed in almost all of the

comments provided. One participant said, “I believe the social interaction with other cancer
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patients is one of the most beneficial aspects of the program. 1 also found all coaches to be very
supportive and encouraging.” Another participant expressed, “Complementary therapies has
helped me feel more connected to people who are going through the same things as | am. It gave
me a place to feel comfortable with me and what I’m going through.” An additional participant
stated,
| did not start complementary therapy until after my traditional therapy was complete. For
the socialization, the new friends and getting out and not feeling different or alone was
what this therapy did for me. The camaraderie of other survivors gave me strength.
However, despite the vast number of participants who shared positive opinions regarding
complementary therapy use for community/support care, one negative comment was also
expressed:
| became involved with complementary therapies because our local hospice would not
allow me to participate in their support group due to having multiple difficult personal
situations occurring at the same time—divorce, suicide, cancer. At first I thought I had
found my niche, and | did for a time. However, in time | grew frustrated with what seems
to me to be the lack of directions or goal. It became more of a social gathering.... We
pretend alright—a lot of denial...Going through all that we are is hard enough—too hard!
and it is frustrating to feel that here is one more social club where one has to pretend....
Additional comments related to social network and support are listed below, but keep in mind
that hope and quality of life are embedded within some of the listed comments.
% Complementary therapies helped me to regain a sense of self worth and importance to the

community.
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| believe the social interaction with other cancer patients is one of the most beneficial

aspects of the program.

It gives me an opportunity to meet with other cancer survivors.

Cancer patients participate in activities, with other mobile cancer patients; they feel less
alone in their battle with cancer. And the mentors in these programs have been

supportive and caring.

These are amazing programs. | believe they speed healing and bring comfort and good

friends.

All the Complementary therapy programs that | have been involved in have been well
thought out and managed by caring individuals. They are safe places where cancer

survivors can laugh or cry without the fear of judgment.

Make new friendships with people who have had many of the same feelings and
experiences, experience social acceptance, and improve both their mental and physical

well-being.

| love getting together with other cancer survivors.

| have thoroughly enjoyed being a part of both programs and have made many friends, all

of whom are going through the same thing I’'m going through.

You are able to reveal your symptoms with someone who knows what you are going

through.
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% Everyone that you met in these classes all share a common bond. To be able to laugh

about your ordeal and share one’s thoughts is beautiful.

%+ The cancer society and my close friends were wonderful. Also my neighbors brought

food and keep checking on me daily. The cancer society was wonderful to me.

Quality of life and physical strength.

Quality of life is a theme that is related to life’s limitations and possible improvements in
health and well-being. Many participants mentioned the importance of health improvement and
the classes motivating them to get out and be more active. One participant said:

The program was instrumental in bringing me back to living a quality of life I thought I

had lost. | climbed to Nevada Falls in Yosemite last year and before the therapy fitness

programs, | had difficulty walking from one room to another. Pilates was and continues
to be my favorite fitness program and I love my Ukulele class and all the other programs
| have participated in. The leaders are amazing.
Another participant stated, “Complementary therapies are empowering...and that in itself
provides a better quality of life.”

However, one participant had a negative view point of use for quality of life, “I loved
getting together with other cancer survivors. However, some of the exercises were too strenuous
and am now dealing with a hernia (naval).” The recurrent comments related to quality of life are
below, but please note that hope, social network and support, and self-esteem are embedded

within these comments.
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% Complementary therapies have given our family a wonderful quality of life.

%+ These are wonderful programs and make our lives so much better.

% The fitness classes were a tremendous help to regaining my strength. The massages were

wonderfully relaxing and stress reducing.

X/
°e

The complementary therapies gave me a place to relax and get my mind off of my cancer

and my family members various medical problems.

% Massage therapy during radiation helped my mental state as well as my

physical comfort.

¢+ Your life is nourished and continues forward as you deal with disease and the fallout with

the support of these people and activities.

% It provides a better quality of life.

Sense of self worth and self-esteem.

Participants recognized the chronic nature of their or their loved ones problems and
wanted to find ways to cope with them; they also expected guidance and a sense of self
worth/self-esteem. One participant stated:

Complementary therapy is just that, it’s complementary. 1 don’t believe it to be a

substitute for conventional cancer treatments. But my experience with the Triumph

Fitness Program was great, and being a bone marrow transplant survivor having to deal

with years of side effects, all 1 wanted to achieve through the therapy was to start to

regain some of the strength that I had lost over the years. 1 think | achieved that. Which
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is actually a good point about Complementary Therapies; what does the patient expect to
achieve through the course of therapy? If it’s something small and attainable, like
regaining some strength or learning not to cry every time they think about having cancer,
then it's more likely patients will be happy with the results of the therapy. On the other
hand, if a patient thinks his cancer is going to be cured by the therapy, then more often
than not the patient will be dissatisfied with the results. Does that make any sense?
Anyways, thanks for your efforts in studying these things; anything that can make cancer

a little easier to deal with is welcomed and appreciated.

Another participant expressed, “This is the most remarkable program that offers support, hope,

love and many ways to find ones inner strength, talent and creativity. It changes your life.” The

prevalent comments made related to self-esteem/self-worth are listed below, but please note that

hope, social network and support, and quality of life are also embedded within them.

®,

% | believe it helps to make the community in general more involved not only with the art
but the idea of treatment like this. It has enriched my life to be a part of this group.
% Complimentary therapies are empowering.

% It has enriched my life to be a part of this group.

MAJOR FINDINGS & IMPLICATIONS

The results of this study reveal that the participants are extremely satisfied with their

experiences as members of the complementary therapy program at Memorial Medical Center.

The findings revealed that there is a clear match between the participants’ needs and their

reasons for using complementary therapies. This match or fit appears to be the driving force for

participants’ overall satisfaction with their experience. In this study, there is a resounding
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justification (reason) for why participants utilize complementary therapies: enhanced Quality of
Life. In this study, participants indicated that their quality of life involves maintaining a desire to
remain hopeful, experiencing a reduction in fear/anxiety, having a strong and caring support
system, and gaining physical strength and independence. The participants in this study
overwhelmingly agree that the complementary therapies at Memorial Medical Center are
improving (significantly contributing to) their enhanced quality of life in all of these areas.

The findings also reveal that the participants have a clear sense of the role of
complementary therapies in their cancer treatment. The participants do not view the therapies as
an alternative to conventional treatment. This finding clearly suggests that the medical staff is
providing the participants with clear messages regarding the role that the therapies play in the
treatment process.

While the findings of this study overwhelmingly express the strengths of complementary
therapies, the results also highlight areas that might be improved or, at minimum, considered in
the future. The sample of participants in this study was very homogeneous: Caucasian women,
over the age of 55, with a primary diagnosis of breast cancer. Given the tremendous strengths
that are associated with participation in these classes, the need to reach or target a more diverse
group of cancer patients seems warranted. Again, we do not believe that the homogenous sample
is a limitation of the study (non-representative sample); rather, it is our working assumption that
the sample most likely mirrors those persons who utilized the complementary therapy program at
Memorial Medical Center. Clearly, the results of this study suggest that the hospital will want to
examine strategies that are currently being used to engage participants in the complementary

therapy program.
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Related to the issue of attracting a more diverse contingent of cancer patients, one of the
findings of the study was that a relatively small number of participants who utilize the
complementary therapy classes did so because they were referred by their primary care
physician. This finding suggests that primary care physicians might be able to increase program
use by making referrals to all patients. Naturally, this is an area that might be considered for
closer examination.

This study was intended to establish a foundation for future research. Upon completion of
this study, there are a number of suggestions for next steps. As this study examined
complementary therapies in their totality, the next logical step for future research is to begin
examining the therapies in isolation. Focusing on individual complementary therapies will allow
us to better understand how and why each program is important to the overall well being of
cancer patients and their support systems. Another area for investigation stems from a direct
limitation of this study. This study was specifically designed to examine perceptions. While
participants’ perceptions are critical to understanding satisfaction, it is also important to
understand psychological, physical and behavioral changes that are connected to the therapies.
The key findings from this study (quality of life, mental health, physical independence) could
form the basis for future research designed to measure (quantify) these factors in relationship to

the complementary therapy that was used.

Conclusions
Holistically, the findings from this study provide compelling evidence to suggest that the
Complementary Therapy Program at Memorial Medical Center is a valued component of cancer

treatment for program participants. The quantitative and qualitative data generated by this study
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overwhelmingly indicate that the program is successfully meeting the needs of participants. It is
vital to note that embedded in the qualitative data is an underpinning theme which contributes to
the Program’s overall success. The participants continuously spoke of the importance of a
support system. One critical element of that support system is a caring, committed, and highly
competent hospital staff. Throughout the stories shared by the participants in this study, it was
clear that the participants have an incredibly positive view of all members of the Medical Center
staff, be they staff connected to the “traditional” cancer treatment or staff connected to the
complementary therapy programs. This finding cannot be overlooked. The success of the

complementary therapy classes appears contingent on a quality hospital staff.
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