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ABSTRACT
Aims: The aim of this study was to determine the prevalence of traditional and complementary medicine (T&CM), 
sociodemographic characteristics, methods used, attitudes towards this medicine and the main factors affecting its use in 
oncology patients.
Methods: This cross-sectional study was conducted between June 1 and July 31, 2024, involving patients receiving treatment at 
the Medical Oncology Service of Ankara Etlik City Hospital who agreed to participate in the study. Data collection was carried 
out through a questionnaire, and statistical analysis was performed using the Chi-square test, with a significance level set at 
p<0.05.
Results: While 40.8% of the 179 patients used T&CM before cancer diagnosis, this rate decreased to 28.4% afterwards. While 
there was a significant correlation between education level and T&CM use (p=0.03), no correlation was found between gender 
and age. Phytotherapy was the most frequently used method (66.7%). T&CM was mostly used for cure (66.7%), but only 3.9% 
of patients reported complete benefit. It was observed that 76.5% of the patients did not consult their physician or ask for 
information about T&CM. The most common reason for this is lack of patient knowledge. Only 11.7% of patients reported 
receiving adequate information about T&CM from their physicians.
Conclusion: It was found that patients did not have enough information about T&CM and doctors did not provide enough 
information on the subject. Accurate information for patients can be provided by increasing the awareness of doctors about 
T&CM methods. In this way, patient-doctor communication can be strengthened, patients’ reservations can be reduced and a 
more open exchange of information can be provided.
Keywords: Traditional and complementary medicine, phytotherapy, oncology

INTRODUCTION
The World Health Organization (WHO) describes traditional 
and complementary medicine (T&CM) as a body of 
knowledge, skills, and practices that are used across different 
cultures for the prevention, diagnosis, and treatment of both 
physical and mental conditions. These practices are based on 
cultural beliefs, experiences, and theories, some of which may 
have scientific explanations while others do not. A number of 
alternative therapies are currently accepted in our country, 
including phytotherapy, leech treatment, larva application, 
cupping, mesotherapy, apitherapy, prolotherapy, acupuncture, 
hypnosis, ozone application, music therapy, homeopathy, 
reflexology, osteopathy and chiropractic.1,2  

Cancer patients have to cope with both the symptoms of the 
disease itself and the negative effects of oncological treatments 
at the same time. The challenges encountered in this endeavour 
prompt patients to explore alternative therapeutic avenues 
beyond the conventional medical interventions. It is clear that 
interest in T&CM methods is increasing, both in our country 

and globally.3,4 The primary objectives of employing T&CM 
methodologies are to mitigate the adverse effects associated 
with conventional oncological therapies, enhance appetite, 
provide effective pain management, and bolster the immune 
system.5

Despite the high prevalence of T&CM methods in cancer 
treatment, there is a notable deficit in communication between 
doctors and patients regarding the use of these methods. 
In a survey conducted by the ‘American Society of Clinical 
Oncology (ASCO)’ in 2014, it was shown that most of the 
oncologists surveyed did not have sufficient knowledge about 
T&CM methods and could not communicate effectively with 
their patients.6 This may be attributed to the fact that T&CM 
methods are not adequately incorporated into oncology 
guidelines.

The aim of our study is to determine the prevalence of 
traditional and complementary medicine (T&CM), its 
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sociodemographic characteristics, methods of application, 
perceptions, and the main factors influencing its use. For 
this purpose, the responses of patients admitted to the 
Medical Oncology Service of Ankara Etlik City Hospital to 
a questionnaire based on a literature review on T&CM were 
evaluated. The objective of the study is to enhance physicians’ 
awareness of T&CM, provide patients with comprehensive 
information, strengthen patient-physician communication, 
and prevent patients from giving incorrect or incomplete 
statements due to fear of physicians’ reactions.

METHODS
This study utilized a descriptive and cross-sectional design to 
examine the use of T&CM methods, the reasons behind their 
use, influencing factors, patient satisfaction, and whether 
physicians were informed by patients hospitalized in the 
Medical Oncology Service of Ankara Etlik City Hospital. 
This study was approved by the Ankara Etlik City Hospital 
Scientific Researches Evaluation and Ethics Committee (Date: 
22.05.2024, Decision No: AEŞH-BADEK-2024-485). All 
procedures in this study adhered to the principles outlined in 
the Helsinki Declaration, including its subsequent revisions 
or other equivalent ethical guidelines.

After obtaining the necessary ethical committee approval, the 
study included the first 200 patients admitted to the Medical 
Oncology Service for any reason between June 1, 2024, and July 
31, 2024, who voluntarily agreed to participate in the survey. 
Patients were permitted to terminate their participation in the 
survey at any point. A total of 21 patients were excluded from 
the study for this reason. Patients were asked to provide verbal 
consent, and the questionnaires were conducted via face-to-
face interviews.

The questionnaire comprised 10 questions pertaining to the 
sociodemographic characteristics and oncological status of 
the patients. Furthermore, the questionnaire comprised a 
total of 30 questions, including 20 items designed to ascertain 
whether the participants had applied T&CM to their patients, 
the methods they had employed if they had done so, whether 
they had informed their physicians, whether the physicians 
had informed the patients about T&CM, and patient 
satisfaction following the application of T&CM.

The data obtained in this study were analyzed using SPSS 30 
(Statistical Package for the Social Sciences, version 30). The 
chi-square test was employed for statistical analysis. The level 
of statistical significance (p-value) was determined based 
on the applied tests, with a threshold of p<0.05 considered 
statistically significant.

RESULTS
The study analyzed 179 cancer patients, with a median age of 
61 years (19-92) and a male predominance (58.6%). The most 
frequently observed comorbidities were hypertension (33.5%) 
and diabetes mellitus (30.0%). Lung (21.8%), gastric (15.1%), 
and pancreatic (11.2%) cancers were the most frequent types, 
with 63.2% of cases being metastatic. Nearly half (49.2%) were 
diagnosed within six months. The primary hospitalization 
reason was oncological treatment continuation (32.4%), 
followed by infections (17.9%) and nutritional support 

(16.2%). Other causes included electrolyte imbalance (11.7%), 
blood transfusion (5.6%), and interventional procedures 
(16.2%). Table 1 summarizes the clinical and demographic 
characteristics.

Table 1. Demographic and clinical characteristics of the patients (n=179)

Parameters n (%)

Age median (range) 61.0 (19.0-92.0)

Sex n

   Female 74 (41.4)

   Male 105 (58.6)

Education level

   Illiterate 33 (18.4)

   Primary education 69 (38.6)

   High school 45 (25.1)

   University 32 (17.9)

Comorbidity

   Yes 99 (55.4)

   No 80 (44.6)

Comorbidity

   Diabetes mellitus 55 (30.0)

   Hypertension 60 (33.5)

   Hypothyroidism 6 (3.3)

   Chronic obstructive pulmonary disease-asthma 11 (6.1)

   Neurological diseases 13 (7.2)

   Others 10 (5.5)

Type of cancer

   Lung 39 (21.8)

   Gastric 27 (15.1)

   Pancreas 20 (11.2)

   Jinecological (over-endometrium-cervix) 19 (10.6)

   Colorectal 16 (8.9)

   Breast 14 (7.8)

   Head and neck 13 (7.3)

   Sarcoma (soft tissue-bone) 9 (5.0)

   Biliary tract 6 (3.4)

   Bladder 4 (2.2)

   Others 12 (6.7)

Stage

   Metastatic 113 (63.2)

   Non-metastatic 66 (36.8)

Time after diagnosis (months)

   <6 88 (49.2)

   6-12 42 (23.5)

   >12 49 (27.3)

Cause of hospitalisation

   Electrolyte imbalance 21 (11.7)

   Infection 32 (17.9)

   Blood transfusion necessity 10 (5.6)

   Oncological treatment continued 58 (32.4)

   Nutrition and support 29 (16.2)

   Other interventional procedures etc 29 (16.2)
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As demonstrated in Table 2 and Figure, the majority of 
patients (69.3%) reported that their physicians had not 
provided them with any information regarding T&CM. Only 
11.7% of patients indicated that they had been adequately 
informed. It was observed that 76.5% of patients did not 
consult their doctor about T&CM, nor did they request 
information from their doctor. The most common reason for 
this was a lack of information available to the patients. Despite 
this, 23.5% of patients actively sought a doctor’s opinion on 
T&CM, yet physician recommendations remained limited, 
with only 4.8% endorsing its use, while 78,6% explicitly 
advised against it. Following a cancer diagnosis, 28.4% of 
patients used T&CM, a decrease from 40.8% who had used it 
before diagnosis (Table 2 and Figure).

Table 2. Patients’ knowledge and utilisation of T&CM 

Parameters n (%)

Doctor’s provision of information about T&CM

   Adequate information 21(11.7)

   Inadequate information 34(19.0)

   No information at all 124(69.3)

Have you asked for a doctor’s opinion-recommendation about TCM?

   Yes 42(23.5)

   No 137(76.5)

Doctor’s response to patients inquiring about T&CM

   Recommended 2(4.8)

   Did not recommend 33(78.6)

   No comment 7(16.6)

Use of T&CM before diagnosis of cancer

   Yes 73(40.8)

   No 106(59.2)

After diagnosis of cancer 

   Yes 51(28.4)

   No 128(71.6)

Would you consider using T&CM in the future?

   Yes 17(9.5)

   No 125(69.8)

   Undecided 37(20.7)
T&CM: Traditional and complementary medicine

Figure 1. Rates of T&CM use before and after cancer diagnosis
T&CM: Traditional and complementary medicine

The majority of patients (52.9%) were encouraged by their 
families, while 19.6% were influenced by social media to use 
T&CM. The primary reasons for T&CM use were seeking a 
cure (54.9%), appetite improvement (23.6%), and pain control 
(21.5%). The most commonly used method was phytotherapy 
(66.7%), followed by cupping therapy (15.7%) and religious 
practices (13.7%). However, only 3.9% of patients reported 
experiencing complete benefit. Recommendations, methods, 
and outcomes of T&CM use after a cancer diagnosis are 
summarized in Table 3.

Table 3. Reasons, tools, results of using T&CM after diagnosis of cancer

Parameters n (%)

Who recommended T&CM use after cancer diagnosis?

   Her/hisself 1 (2.0)

   Family 27 (52.9)

   Neighbor 7 (13.7)

   Friend 6 (11.8)

   Social media 10 (19.6)

Applied T&CM tools 

   Phytotherapy (herbal treatment) 34 (66.7)

   Shrine-prayer religious orientation 7 (13.7)

   Hacamat (cupping) 8 (15.7)

   Leech treatment 2 (3.9)

Satisfaction status of T&CM users (results)

   Benefited 2 (3.9)

   Some benefit 17 (33.3)

   No benefit, no harmed 24 (47.0)

   Harmed 8 (15.8)

Reasons for using TCM n (%)

   For cure 28 (54.9)

   For appetite 12 (23.6)

   For pain control 11 (21.5)
T&CM: Traditional and complementary medicine 

T&CM users and non-users showed no important differences 
in age (p=0.08), sex (p=0.75), cancer stage (p=0.94), or 
time since diagnosis (p=0.72). However, education level 
significantly differed (p=0.03), with T&CM users having a 
higher proportion of high school and university graduates. 
Lung (25.4%) and gastric (17.6%) cancers were more common 
among T&CM users, but cancer type was not statistically 
significant (p=0.25). Table 4 summarizes the characteristics 
associated with T&CM use after cancer diagnosis.

DISCUSSION
Patients undergoing treatment for cancer must contend with 
the clinical manifestations of the disease while simultaneously 
grappling with the adverse effects of oncological therapies. 
The challenges encountered in this endeavour often prompt 
patients to explore alternative avenues of treatment beyond 
the conventional medical paradigm. There is a growing 
interest in T&CM methodologies, not only in our country but 
also globally.3,4
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In the course of our investigation, we observed that 28.4% 
of the patients in question had resorted to the use of T&CM 
methods subsequent to receiving a diagnosis of cancer. In a 
study conducted by Keene et al.3 the frequency of applying 
T&CM methods was found to be 51%, while in a study by Hill 
et al.7 this rate was reported to be 54.5%. In a study reported 
by Ulusoy et al.9 in Turkiye in 2021, T&CM’s prevalance 
application was reported as 33.3%. In a study involving 
75 patients with head and neck cancer in nine countries in 
Europe, the prevalence of T&CM application was reported as 
22.7%.8 A review of the literature reveals that the use of T&CM 
is more prevalent, particularly in Asian countries.10 These 
findings indicate that the prevalence of T&CM use varies 

significantly across different geographic regions, influenced 
by cultural structures and healthcare systems. A review of 
the literature showed that the rate of using T&CM methods 
increased following a cancer diagnosis. In contrast, our 
study demonstrated that the rate was higher prior to a cancer 
diagnosis.8 This may be attributed to the fact that patients did 
not perceive the anticipated benefits from T&CM applications 
prior to their utilisation.

Various factors such as age, gender, educational attainment, 
tumor type and stage, geographical location, and 
socioeconomic status influence the adoption rate of T&CM 
practices. Studies conducted by Keene, Hill, Mwaka, and 
Molassiotis have reported that the use of T&CM is most 
frequently observed among younger individuals, females, 
those with higher levels of education and income, and 
individuals with prior experience using T&CM methods.3,5,7,12 

While the existing literature suggests significant associations 
between these demographic and socioeconomic variables 
and T&CM use, several studies have also failed to confirm 
such relationships.13-15 In our study, a statistically significant 
relationship was found only between educational level and the 
frequency of T&CM use, whereas no significant association 
was identified with gender or age. There may be several 
explanations for the greater tendency of highly educated 
individuals to utilize T&CM methods. As the level of education 
increases, individuals are more likely to access health-related 
information and possess the skills to critically evaluate it. 
This may enhance their inclination to explore alternative 
approaches alongside conventional treatments. Moreover, 
highly educated individuals tend to adopt a more proactive 
and autonomous role in healthcare decision-making, which 
may facilitate the use of self-directed practices such as T&CM.

Phytotherapy is the most prevalent T&CM method in the 
majority of studies referenced in the literature.13,16-18 This study, 
phytotherapy was identified as the most frequently employed 
T&CM method. Visiting holy sites was reported to be the most 
commonly used T&CM method among cancer patients in a 
study conducted in Iran. The diverse socioeconomic, cultural 
and geographical characteristics of countries have resulted in 
the implementation of a multitude of T&CM methods.19

The T&CM methods are employed by patients for a variety 
of purposes, including the pursuit of a cure, the alleviation of 
symptoms, the stimulation of appetite, and the management 
of pain. As is the case in a large number of studies published in 
the literature, the most common reason for the use of T&CM 
in our study was to facilitate the healing process.20,21

The findings of our study indicate that 76.5% of patients did 
not seek consultation with their physician regarding T&CM 
and did not request information from their doctor. In our 
study, the most significant reason for patients failing to consult 
their doctor about T&CM was the absence of information and 
a lack of awareness about T&CM. The fact that the majority 
of our patients are primary school graduates or illiterate may 
be a factor that causes this situation. Nevertheless, numerous 
studies in the literature have demonstrated that the primary 
reason why patients who undergo T&CM do not provide 
information to their physicians is due to apprehension about 
the potential response from the medical practitioner.5,22,23 

Table 4. Analysis of T&CM use after cancer diagnosis 

Characteristics 
T&CM users 

n (%)
T&CM non-users 

n (%) p

Age (years)

   <40 7 (13.7) 9 (7.0)

0.08   40-60 23 (45.1) 44 (34.4)

   >60 21 (41.2) 75 (58.6)

Sex n (%)

   Female 22 (43.1) 52 (40.6)
0.75

   Male 29 (56.9) 76 (59.4)

Education level

   Illiterate 7 (13.7) 26 (20.3)

0.03*
   Primary education 14 (27.5) 55 (43.0)

   High school 15 (29.4) 30 (23.4)

   University 15 (29.4) 17 (13.3)

Stage

   Metastatic 32 (62.7) 81 (63.3)
0.94

   Non-metastatic 19 (37.3) 47 (36.7)

Type of cancer

   Lung 13 (25.4) 26 (20.3)

0.25

   Gastric 9 (17.6) 18 (14.1)

   Pancreas 3 (5.9) 17 (13.3)

   Jinecological 3 (5.9) 16 (12.6)

   Colorectal 3 (5.9) 13 (10.2)

   Breast 6 (11.8) 8 (6.2)

   Head and neck 5 (9.8) 8 (6.2)

   Sarcoma (soft tissue-bone) 3 (5.9) 6 (4.7)

   Biliary tract 2 (3.9) 4 (3.1)

   Bladder 0 (0.0) 4 (3.1)

   Others 4 (7.9) 8 (6.2)

Time after diagnosis (months)

   <6 23 (45.1) 65 (50.8)

0.72   6-12 12 (23.5) 30 (23.4)

   >12 16 (31.4) 33 (25.8)

Use of TCM before diagnosis of cancer

   Yes 24 (47.1) 49 (38.3)
0.28

   No 27 (52.9) 79 (61.7)
T&CM: Traditional and complementary medicine, *p<0.05 indicates statistical significance
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It is important to note that this may present a challenge in 
accurately determining the prevalence of T&CM use.

Another important factor for underreporting of T&CM is the 
lack of adequate knowledge of physicians on this subject. In 
addition, the current state of communication between patients 
and physicians is inadequate, which prevents the disclosure 
of T&CM to healthcare professionals.5,24 The proportion of 
patients who stated that they received adequate information 
about T&CM was very low (11.7%) in our study.

An analysis of the distribution of individuals who recommend 
T&CM methods reveals that friends, relatives, and neighbours 
represent a significant proportion.8,12,25-27 The Internet 
and social media play an integral role in this distribution 
process.14,28 Our study is similar to the studies in the literature.

The majority of studies in the literature indicate that patients 
derive benefit from T&CM methods.16,29,30 In contrast to the 
majority of studies in the literature, our study revealed that 
only a small proportion of patients who applied T&CM 
methods fully benefited (3.9%). The discrepancy in outcomes 
may be attributed to the heterogeneous expectations of 
patients, their advanced disease stages, and the variations 
in the implementation of T&CM methods across different 
centres and frequencies.

Limitations
This study has several limitations. Firstly, its single-center 
and cross-sectional design restricts the generalizability of the 
findings. Since all participants were recruited from a single 
institution, regional sociocultural variations that might 
influence the use of T&CM could not be assessed. Secondly, 
the data were collected through self-reported questionnaires, 
which may be subject to recall bias, particularly in relation 
to patients’ prior use of T&CM. In addition, some patients 
may have refrained from disclosing their use of T&CM due 
to concerns about their physicians’ potential reactions, which 
could have led to underreporting. Moreover, the study relied 
solely on survey-based data and did not include objective 
clinical outcomes related to T&CM practices. These limitations 
underscore the need for future multi-center, prospective 
studies that incorporate both qualitative and quantitative 
methods to obtain a more comprehensive understanding of 
T&CM utilization among cancer patients.

CONCLUSION
It was observed that patients lacked sufficient knowledge 
about T&CM, physicians did not adequately inform them, 
and patients often did not disclose their use of T&CM to their 
doctors. Contrary to our findings, most studies in the literature 
suggest that patients tend not to inform their physicians 
about T&CM use due to concerns over potential negative 
reactions. This presents a challenge in accurately determining 
the true prevalence of T&CM use. Therefore, improving 
patient awareness and strengthening physician–patient 
communication is essential. To achieve this, integrating basic 
T&CM education into medical school curricula, providing in-
service training for healthcare professionals, and developing 
evidence-based clinical guidelines are recommended. 
Physicians equipped with communication strategies that 

encourage openness may facilitate more accurate information 
sharing and support the safer integration of T&CM into 
oncological care.
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