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Abstract
Introduction: The purpose of this study was to evaluate the use of complementary and alternative 
therapies (CAT) by palliative care patients treated at home in Poland.
Patients and methods: A total of 241 adult patients with advanced or metastatic cancer who were 
qualified for palliative care provided at home filled out the CAT screening tool. Data were analysed to 
assess CAT use association with several variables.
Results: 82.16% of individuals who completed the survey declared using CAT at least once in the last 
12 months. Self-help practices were the most used CAT category (74.47%), it was followed by herbal 
medicine and dietary supplements (62.66%) and visits to CAT providers (41.91%). CAT use was more 
prevalent among women, patients with basic education, and patients currently married and widowed. 
The most common reason pointed for using CAT was to improve well-being (35.4%). 50.5% of CAT 
users declared that they find used therapy helpful or very helpful. The study revealed an exceptionally 
high prevalence of spiritual practices (self-prayer, spiritual healing) in comparison to previous European 
studies conducted among the cancer patient population. 
Conclusions: The study indicated that usage of CAT among advanced cancer patients treated at home 
is significant, with a higher prevalence of spiritual practices than reported in previous studies among 
cancer patients in Europe.
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Introduction

According to the World Health Organization 
(WHO), cancer remains the second main cause of 
death worldwide. It is projected that in 2030 over 
13 million people around the globe will die because of 
different kinds of tumours. Despite the development 
of evidence-based medicine and the increasing bud-
get spent on medical care by governments of middle 
and high-income countries, many patients must face 
an unfavourable prognosis. Disregarding the details 
of this situation, it is not a surprise that patients suf-
fering from advanced, metastatic cancer attempt to 
use complementary and alternative therapies (CAT).

CAT is defined as a group of diverse medical and 
health care systems, practices, and products that 
are not generally considered a part of conventional, 
evidence-based medicine. Enthusiasts of this kind of 
therapy encourage its usage by claiming that CAT 
has fewer side effects and is more natural than the 
conventional medical approach. On the other hand, 
CAT has numerous opponents who emphasize that 
despite extensive use, there is a paucity of data ava-
ilable to indicate whether these therapies are safe and 
effective [1, 2]. 

This study aimed to evaluate the use of CAT among 
patients with locally advanced or metastatic cancer re-
ceiving palliative care at home in the region of Silesia, 
Poland. There are not many studies comprehensively 
analysing this subject, and none of them was carried 
out on the patient population of Central Europe. This 
study presents not only the prevalence of CAT use but 
also patients’ motivations and their assessments of 
CAT effectiveness.

Patients and methods

In this observational study, the data was collected 
from a group of 241 adult patients with advanced or 
metastatic cancer. The survey was conducted among 
the patients of 3 home hospices in the Silesian Provin-
ce of Poland. The questionnaire used in the study was 
the International Questionnaire to measure the use of 
Complementary and Alternative Medicine (I-CAM-Q) 
[3]. developed as an international measurement in-
strument in the EU population. This survey model has 
been validated and used in many European countries 
before [4–6].

The questionnaire consists of questions about the 
patient’s visits to CAT providers, use of herbal medicine 
and dietary supplements as well as the use of self-help 
practices (self-prayer, relaxation, breathing exercises) 
in the last 12 months. Patients were also asked to 
specify the reasons for CAT use and their subjective 

assessment of the helpfulness of the used therapy. 
Background questions regarding demographic data. 
cancer type and its stage were added.

The I-CAM-Q questionnaire was translated into 
Polish using a forward-back translation procedure 
according to the European Organization for Research 
and Treatment of Cancer (EORTC) recommendations 
[7]. The Research team compared the received trans-
lation with the original questionnaire and eliminated 
all inconsistencies by repeating the procedure until 
a satisfactory result was achieved. The questionnaire 
was tested on a group of 10 patients. The feedback 
received was used to make necessary corrections and 
acknowledge the translation’s final version. All parti-
cipants who were surveyed in this study were cancer 
patients admitted to home hospice care facilities be-
tween 21st July 2018 and 21st September 2019. At the 
time of admission, they were asked to fill in the CAT 
screening tool questionnaire. There were no patients 
who refused to undergo a CAT screening tool and all 
of them agreed to participate in the study. The Bioethi-

Table 1. Socio-demographic characteristics of the 
study participants

Characteristic gender Number Per cent

Women 126 52.28%

Men 115 47.72%

Age    

< 51 5 2.07%

51–60 34 14.11%

61–70 115 47.72%

71–80 65 26.97%

≥ 81 22 9.13%

Education level    

Basic 26 10.79%

Secondary education 151 62.66%

Tertiary education 64 26.56%

Place of residence    

Village 15 6.22%

Town < 50 thousand 67 27.80%

Town 50–200 thousand 154 63.90%

Town > 200 thousand 5 2.07%

Marital status    

Divorced/separated 18 7.47%

Married 93 38.59%

Single 31 12.86%

Widowed 99 41.08%
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cal Commission did not consider the study a medical 
experiment, and therefore ethical approval was not 
required for the study. Written informed consent was 
obtained from each patient before participation in 
the study. The study was conducted according to the 
Declaration of Helsinki.

After completion, the anonymized raw data were 
analysed. The statistical analyses were performed 
using STATISTICA 10.0 PL (StatSoft, Poland, Cracow). 
A descriptive statistic, as well as multiple logistic 

regressions modelling of CAT both in general and 
each by a specific category as a function of several 
predictors to estimate the odds ratios (ORs) and 95% 
confidence intervals (95% Cis that impacted the CAT 
use), were conducted.

Results

The cohort was 126 female (52.28%) and 115 male 
(47.72%), in the age range from 46 to 92 years 

Table 2. Types of complementary and alternative therapies use

  Total (n = 241) Women (n = 126) Men (n = 115)

Total CAM 82.16% 198 87.30% 110 76.52% 88

Visits to CAM providers 41.91% 101 46.83% 59 36.52% 42

Use of herbal medicine  
and dietary supplements 

62.66% 151 65.87% 83 59.13% 68

Use of self-help practices 74.69% 180 75.40% 95 73.91% 85

Total CAM excl. herbal medicine  
and dietary supplements 

75.10% 181 82.54% 104 67.83% 78

Total CAM excl. self-help practices 67.63% 163 70.63% 89 64.35% 74

Visits to CAM providers Total (n = 101) Women (n = 59) Men (n = 42)

Massage 7.92% 8 8.47% 5 7.14% 3

Chiropractic 0.99% 1 0.00% 0 2.38% 1

herbalist 9.90% 10 5.08% 3 16.67% 7

Osteopathy 1.98% 2 1.69% 1 2.38% 1

Acupuncture 9.90% 10 8.47% 5 11.90% 5

Homeopathy 18.81% 19 18.64% 11 19.05% 8

Spiritual Healer 64.36% 65 47.46% 28 88.10% 37

Psychologist/psychiatrist 6.93% 7 10.17% 6 2.38% 1

Other 0.99% 1 1.69% 1 0.00% 0

Herbal medicine and dietary supplements Total (n = 151) Women (n = 83) Men (n = 68)

Herbal medicine 68.21% 103 80.72% 67 52.94% 36

Vitamins and minerals 93.38% 141 91.57% 76 95.59% 65

Homeopathic remedies 21.19% 32 20.48% 17 22.06% 15

Other remedies 8.61% 13 10.84% 9 5.88% 4

Self help practices Total (n = 180) Women (n = 95) Men (n = 85)

Meditation 5.17% 9 5.43% 5 4.88% 4

Yoga 5.17% 9 6.52% 6 3.66% 3

Relaxation 8.62% 15 9.78% 9 7.32% 6

Breathing 6.90% 12 7.61% 7 6.10% 5

Visualization 5.75% 10 8.70% 8 2.44% 2

Self-prayer 90.80% 158 90.22% 83 91.46% 75

Other 1.72% 3 2.17% 2 1.22% 1
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(mean 68.14 years, median 67 years). Detailed patient 
demographics are summarized in Table 1. Out of 
241 advanced cancer patients studied, the location 
of the primary tumour was as follows: 67 (27.8%) 
breast,48 (19.9%) prostate. 58 (24%) colon, 41 (17%) 
lung, 10 (4.3%) kidney, 9 (3.7%) stomach, in 8 patients 
(3.3%) other or unknown primary tumour location. 
Out of 241 patients, 198 (82.16%) patients (87.3% of 
women, 76.5% of men) reported having used some 
form of CAT in the last 12 months. Total CAT use inc-
ludes visits to CAT providers, use of herbal medicine 
and dietary supplements and use of self-help practices 
(Table 2).

The CAT category that was most used within 
12 months before the survey was self-help practices 
(74.47% of the population sample). The large majority 
(90.80%) of this group consisted of patients who dec-
lared using self-prayer as a form of therapy. Self–help 
practices included also meditation, yoga, relaxation 
and breathing exercises as well as visualization therapy 
(Table 2). However, when the prayer subcategory was 
excluded from self-help practices the user percenta-
ge of this category decreased from 74.47% to only 
9.5% of the study population. Herbal medicine and 
dietary supplements were used by 62.66% of the 
population sample. The most common interventions 
in this category were vitamins and minerals, herbal 
medicines, and homoeopathic remedies (93.38%; 
68.21%; 21.19% respectively) (Table 2).

CAT providers had been consulted by 41.91% of 
the population sample. The most common treatments 
of this group were spiritual healing, homoeopathy 
and acupuncture (64.36%; 18.81%; 9.9% respectively) 
(Table 2).

The use of complementary and alternative 
therapies

Statistical analysis (logistic regression) was con-
ducted to examine factors that impacted the CAT 
use, both in general and each by a specific catego-
ry (Table 3). The CAT use was more common with 
a particularly high odds ratio among female patients 
(OR = 2.11, 95% CI 1.07–4.16) and patients who 
were married (OR = 1.56; 95% CI 1.94–2.51). Visits to 
CAT providers were more common with a particularly 
high odds ratio among patients who were widowed 
(OR = 5.98, 95% CI 3.23–11.06). Additionally visits to 
CAT providers were more common among occupants 
of cities 50,000–200,000 inhabitants (OR = 1.76; 95% 
CI 1.02–3.03). The use of herbal medicine and dietary 
supplements was more common among patients who 
were widowed (OR = 1.82; 95% CI 1.05–3.14). The 

use of self-help practices was more common among 
patients with basic education (OR = 1.15; 95% CI 
1.23–2.41).

Purpose of complementary and alternative 
therapy use

In relation to each CAT category, the respon-
dents were asked about the purpose of using CAT 
(Table 4). Most of the study participants declared 
using complementary and alternative therapies in 
general to improve their well-being (35.35%), to 
treat a long-term health condition (24.24%), to live 
longer (17.68%), to treat an acute illness (15.66%), 
to be convinced that everything has been done to 
beat cancer (7.07%). 

Perceived degree of helpfulness
Patients were further asked about the perceived 

degree of the helpfulness of used complementary 
and alternative therapies (Table 5). The respondents 
most rated their CAT as helpful (30.30%); it was 
followed by a little helpful (23.23%), very helpful 
(20.20%), possibly helpful (15.15%) and not helpful 
(11.11%).

Discussion

The use of CAT is common but varies depending 
on the country and characteristics of the patient 
population, with the use range of 27–87% [8, 9]. 
However, the prevalence of CAT use among cancer 
patients receiving palliative care has not been yet 
well investigated and differed from the cancer pa-
tient population; the trend toward more frequent 
use of CAT after cancer diagnosis and in advanced 
cancer is already known from the previous studies 
[13, 14]. 

Although, the results of this study showed one 
of the highest previously reported in the literature 
prevalence of general CAT use (82.16%) [10, 11] when 
the study cohort was analysed excluding the category 
of self-help practices (dominated by self-prayer) it 
was reported that only 72.19% of participants used 
at least one type of CAT. The present study results 
are like previous studies of CAT use among cancer 
patients [10, 12, 13].

Previous studies regarding CAT use among cancer 
patients showed variable results in the field of spiritu-
al and self-help practices. Wode et al. demonstrated 
a prevalence of self-prayer in only 5.3% and spiritual 
healing in 2.6% of surveyed Swedish cancer patients 
[14]. Similar results were obtained by Egilsdatter-Kri-
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stoffersen et al. [15]. However, the study conducted 
by Abuelgasim et al. as well as by Lee et al, presented 
a prevalence of spiritual and self-help practices perceived 
as CAT above 95% of the surveyed population [12, 13].

The present study revealed a high prevalence 
of self-help practices (74.68%) with significant do-
minance of self-prayer (90.89%) in this category. 
Furthermore, visits to spiritual healers were accoun-
ted for over 64.36% of all visits to CAT providers in 
the present study population. The great degree of 
variability between those studies’ results is similar 
to the variability in general CAT use reported. Those 
differences can be explained by dissimilarities of pa-
tient populations (inhabitants of different countries, 
representatives of different cultures) as well as by 
the methods used.

Another reason that needs to be considered for the 
greater interest in the spirituality of the study popula-
tion is that they were patients in the advanced stage 
of cancer. Life-threatening illnesses and end-of-life 
are known as a factor increasing patients’ interest in 
spirituality [16]. Moreover, in the literature regarding 
CAT, it has been reported that patients receiving pallia-
tive care were significantly more likely to use spiritual 
practices than those receiving curative anticancer 
treatment [10, 17, 18]. Second, the most widely ap-
plied CAT category in this study was herbal medicine 
and dietary supplements (62.65%). Similar results 
were obtained in other studies of cancer patients 
in Europe [8, 10, 14, 15, 19]. It was demonstrated 
that the main motivation to use CAT was to improve 
well-being (35.35%). The comparative assessment 
of the quality of life of CAT users and non-users was 
outside the scope of this study’s objectives. However, 
the positive psychological effect of CAT should be 
noticed [8, 10, 16–18].

Most studies examining the subjective (assessed by 
patients) effectiveness of CAT report positive effects 
of such therapy [8, 11–13, 17]. Similar observations 
arise from the present study. As it was reported most 
patients who rated CAT therapy as helpful, a little 
helpful and very helpful (30.3%, 23.23% and 20.2%, 
respectively) and only 22 of 198 patients (11.11%) 
rated it as not helpful at all. It should be recalled 
that some studies suggest the effectiveness of CAT in 
supporting conventional therapy [1, 20, 21].

This study has several limitations. All patients 
participating in the study were members of one 
nation and a cultural group. However, this can be 
seen also as an advantage as it provides detailed and 
reliable information on the use of CAT among the 
Central European — Polish population of advanced 
cancer patients. All participants were treated at 
home; however, it was not possible to collect reliable 
information on a specific conventional anticancer 
therapy (chemotherapy, radiotherapy, hormonal 
therapy) done before, or planned after the time 
of survey completion. The study cohort has a high 
proportion of elderly patients, only 16.18% of 
the surveyed patients were less than 60 years old, 
which could have influenced results and should 
be considered when comparing with other cancer 
patient populations. The CAT screening tool was 
self-reported which creates the risk of errors when 
completing the questionnaire resulting from a mi-
sunderstanding of questions. Due to the nature of 
the CAT screening tool, it was impossible to link the 
use of individual therapies to the particular level 
of satisfaction or reasons for CAT use when more 
than one answer was given. Further studies may 
address these problems.

Conclusions

The use of CAT among advanced cancer patients 
receiving palliative care at home is significant, with 
a higher prevalence of spiritual practices than reported 
in cancer patients. Reasons for implementation of 
alternative and complementary medicine are quite 
different among patients, but nearly always to prolong 
life and improve its quality. As some complementary 
and alternative therapies have proven influence on 
reducing treatment adverse effects, more studies 
are needed to determine their exact impact on can-
cer patients.
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Supplementary materials

Table 3. Associations between complementary and alternative therapies and gender, age, education level, 
place of residence and marital status expressed in odds ratios (ORs) and 95% confidence intervals (CIs)

  CAM (total) Visits to CAM  
providers

Use of herbal  
medicine and dietary 
supplements

Self-help practices

  OR CI OR CI OR CI OR CI

Gender                

Women 2.11 1.07–4.16 1.53 0.91–2.56 1.33 0.79–2.25 1.08 0.6–1.93

Men 0.47 0.24–0.93 0.65 0.39–1.09 0.75 0.44–1.26 0.92 0.52–1.65

Age

< 51 0.87 0.09–7.95 2.11 0.35–12.88 0.89 0.15–5.44 0.5 0.08–3.07

51–60 1.74 0.58–5.23 0.97 0.46–2.02 1.29 0.6–2.79 1.69 0.66–4.3

61–70 0.67 0.35–5.23 0.8 0.48–1.34 0.7 0.41–1.18 0.85 0.47–1.51

70–80 0.94 0.45–1.97 0.9 0.5–1.6 0.94 0.52–1.68 0.76 0.4–1.43

> 80 2.3 0.52–10.25 2.15 0.88–5.25 2.91 0.95–8.89 2.28 0.65–8

Education level

Basic 1.22 0.4–3.74 0.85 0.37–1.96 0.95 0.41–2.19 1.15 1.23–2.41

Secondary 0.99 0.5–1.96 1.31 0.77–2.24 1.11 0.65–1.9 1.12 0.62–2.03

Tertiary 0.92 0.44–1.92 0.78 0.43–1.4 0.91 0.5–1.63 0.82 0.43–1.56

Place of residence

Village 0.57 0.17–1.9 0.68 0.22–2.05 0.66 0.23–1.9 0.48 0.16–1.42

Town < 50 thousand 0.99 0.48–2.07 0.64 0.36–1.16 1.2 0.66–2.16 0.89 0.47–1.7

Town 50–200 thousand 1.2 0.61–2.35 1.76 1.02–3.03 1.04 0.6–1.79 1.45 0.8–2.62

Town > 200 thousand 0.87 0.09–7.95 0.34 0.04–3.09 0.39 0.06–2.38 0.5 0.08–3.07

Marital status

Divorced/separated 1.09 0.3–3.95 1.65 0.61–4.46 0.45 0.17–1.18 0.87 0.3–2.55

Married 1.56 1.94–2.51 0.93 0.55–1.58 1.43 0.83–2.47 1.43 0.83–2.86

Single 0.33 0.14–0.75 0.7 0.29–1.7 0.23 0.1–0.52 0.41 0.19–0.9

Widowed 1.22 0.62–2.4 5.98 3.23–11.06 1.82 1.05–3.14 1.1 0.61–1.99

Table 4. Self-described purpose of complementary and alternative medicine use

  Improvement 
of wellbeing 

Acute illness 
treatment 

Long term illness 
treatment

To live longer Conviction that 
everything has been 
done to beat the 
cancer

Total CAM 35.35% 70 15.66% 31 24.24% 48 17.68% 35 7.07% 14

Visits to CAM 
providers

13.86% 14 10.89% 11 28.71% 29 32.67% 33 13.86% 14

Herbal medici-
ne and dietary 
supplements 

37.75% 57 10.60% 16 29.14% 44 16.56% 25 5.96% 9

Self-help prac-
tices

34.44% 62 16.11% 29 24.44% 44 17.78% 32 7.22% 13
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Table 5. Perceived degree of the helpfulness of complementary and alternative medicine use

  Very helpful Helpful A little helpful Possibly helpful Not helpful

Total CAM 20.20% 40 30.30% 60 23.23% 46 15.15% 30 11.11% 22

Visits to CAM providers 34.65% 35 33.66% 34 18.81% 19 7.92% 8 4.95% 5

Herbal medicine and 
dietary supplements 

16.67% 33 31.79% 48 25.17% 38 13.25% 20 7.95% 12

Self-help practices 20.20% 40 30.00% 54 21.11% 38 15.56% 28 11.11% 20

Questionnaire page 1/3

Questionnaire page 2/3
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