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Abstract

Objectives: Complementary and alternative medicine (CAM) has become increasingly popular among cancer
patients and is often used concomitantly with standard cancer therapies. Nonetheless, disclosure of CAM uti-
lization by cancer patients to physicians, along with the provision of information on CAM therapies by phy-
sicians, is poor. This review explores the literature to synthesize existing information on communication about
CAM usage, reasons for nondisclosure, and the clinical implications thereof.

Methods: A search of medical literature published between December 1, 2009, and October 1, 2021 (last
searched on April 18, 2022), on communications between physicians and cancer patients about CAM treatments
was conducted through MEDLINE and EMBASE. Results were screened for inclusion, dually reviewed, and
assessed using the QualSyst quality appraisal instrument. Findings were categorized and synthesized for review.

Results: A total of 30 articles were located (n = 8721 total participants), which discussed elements related to
patient disclosure of CAM use (n = 16), provider experiences or perceptions related to communication about
CAM (n = 3), patterns of this communication (n = 6), and recommendations for effectively discussing CAM with
cancer patients (n = 5). Reports indicate that nondisclosure is common throughout the cancer care spectrum.
Factors influencing nondisclosure range from patient beliefs and attitudes about their provider, demographic
characteristics, disease progression, physician–patient relationship, physician noninquiry, and type of CAM
used; ultimately creating a gap in care that may have serious medical implications.

Discussion: Many of the studies identified are small and confined to a single-center, hospital-network, or
geographic setting, thereby limiting the applicability of findings and recommendations. Nonetheless, improving
patient–physician communication is essential in delivering evidence-informed, patient-centered care and crucial
for achieving patient satisfaction and positive health outcomes. The lack of adequate CAM dialogue about
CAM use increases the risk of adverse interactions with conventional cancer treatments and results in missed
opportunities for providers and patients to engage in vital information exchange. Future research and education
are necessary to further identify barriers surrounding patient–provider communication about CAM treatments.
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Introduction

Effective patient–doctor communication is the cor-
nerstone of exceptional medical care and an important

factor for achieving patient satisfaction and positive health
outcomes.1 Good communication is vital in establishing trust
between physicians and patients, enabling adequate gather-
ing of important information, increasing compliance to med-
ical treatment, as well as allowing for patients to be active
participants in decision-making.2 These factors are especially
important in cancer care.

The term complementary and alternative medicine (CAM)
refers to medical products and practices that are not part of,
and may be used with or without, standard medical care.3

Integrative medicine is a physician-coordinated approach to
medical care that combines standard medicine with CAM
practices that, by some definitions, emphasizes a holistic,
patient-focused approach to health care and wellness.3

Many cancer patients believe CAM is beneficial for alle-
viating cancer symptoms and treatment side effects, increas-
ing quality of life, and addressing other unmet needs.4,5 As
such, CAM use is increasing worldwide,6,7 with cancer
patients7 and survivors4,6 in the United States reporting
greater use than the general population without cancer. An
average of 51% of cancer patients engage in CAM use7;
although despite this high prevalence, literature suggests
that communication between patients and physicians reg-
arding CAM remains poor. In fact, it is reported that up to
70% of cancer patients do not disclose their use of CAM
therapies with oncologists.8 The impact of this nondisclo-
sure on patient outcomes and the physician–patient rela-
tionship have been only minimally explored.

Most patients initiate CAM use based on recommenda-
tions from family and friends, the media or the internet.9–11

This is of concern as the information provided may be
unreliable and inaccurate. Evidence in the literature sug-
gests that cancer patients would like to receive information
about CAM from their physicians.2,12 Might this situation
provide doctors with an opportunity to build a stronger ther-
apeutic relationship with patients through engaging in dia-
logue about CAM?

The relatively high rates of use and nondisclosure of
CAM use among cancer patients highlight the importance
of understanding the barriers to disclosure and the need for
solutions to reduce these barriers. Few studies have explored
and discussed the importance of enhancing the communi-
cation between physicians and patients on this topic. The
aim of this review is to identify, summarize, and synthesize
the existing literature on communication about cancer pati-
ent usage and disclosure of CAM use to physicians, barriers
to communication, and the clinical implications associated
with this communication, or lack thereof.

Methods

Search strategy

A comprehensive search was conducted by a medical
librarian of published medical literature on communica-
tions between physicians and cancer patients about CAM
treatments. The MEDLINE database was searched (via
PubMed) using the following terms: (medical oncology[mh]
OR ‘‘medical oncology’’[tiab] OR oncology[tiab] OR

neoplasms/therapy[mh]) AND (physician-patient rela-
tions[mh] OR physician patient[tiab]) AND (complementary
therapies[mh] OR CAM[tiab] OR ‘‘complementary medi-
cine therapy’’[tiab] OR ‘‘complementary therapy’’[tiab])
AND (communication[mh] OR communicate[tiab] OR
communication[tiab]). To examine a sufficient body of lit-
erature while also gathering relatively current informa-
tion, all results published between December 1, 2009, and
October 1, 2021, were included for review. The search
results were independently examined by at least two auth-
ors, and articles were initially screened for inclusion based
on information supplied by the titles and abstracts.

The findings from all relevant, English-language articles
were dually reviewed and selected based on further analysis
of the full-text. Discrepancies, although infrequent, were
resolved through discussion between two authors. Selected
articles were then categorized into groups of common
themes in this review.

The EMBASE database was also searched using the fol-
lowing terms: (‘‘medical oncology’’/exp OR ‘‘medical on-
cology’’ OR ‘‘oncology’’ OR ‘‘neoplams/therapy’’) AND
(‘‘doctor patient relationship’’/exp OR ‘‘doctor patient re-
lationship’’ OR ‘‘physician patient relationship’’/exp OR
‘‘physician patient relationship’’) AND (‘‘complementary
therapies’’/exp OR ‘‘complementary therapies’’ OR ‘‘cam’’/
exp OR ‘‘cam’’ OR ‘‘alternative medicine’’/exp OR ‘‘al-
ternative medicine’’ OR ‘‘alternative medicine therapy’’ OR
‘‘complementary medicine therapy’’ OR ‘‘complementary
therapy’’ OR ‘‘alternative therapy’’/exp OR ‘‘alternative
therapy’’) AND (‘‘communication’’/exp OR ‘‘communica-
tion’’ OR ‘‘communicate’’ OR ‘‘communicating’’ OR ‘‘in-
terpersonal communication’’/exp OR ‘‘interpersonal
communication’’); Filters: published between December 1,
2009 to October 1, 2021.

Duplicate results from the original MEDLINE search
were eliminated, while the remaining articles were indepen-
dently assessed by two authors for inclusion based on
information supplied in the titles and abstracts. Findings
from pertinent, English-language articles were dually revi-
ewed and selected based on further analysis of the full-
text. Selected articles were grouped into themes previously
defined during the initial MEDLINE search (no novel
themes were identified among the selected EMBASE liter-
ature). Data collected by both MEDLINE and EMBASE
were then synthesized for discussion in this review. This
review was not registered.

Eligibility criteria

To be included in this review, all studies must have
fulfilled each of the following content criteria:

(1) Investigates a cancer patient or cancer provider
population involving the use of CAM, subscribing to
the definition of CAM provided above.3

(2) Investigates the discussion of CAM use (and not,
e.g., the sole presence of CAM use or lack thereof)
between patients, or their parent/guardian, and
providers.

(3) Investigates the discussion of CAM use between
cancer patients and conventional health care provid-
ers, rather than integrative physicians or other CAM-
specific practitioners.
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Quality assessment criteria

The QualSyst13 assessment tool was used to appraise the
internal validity of included studies, or the extent to which
their design and conduct minimize errors and biases.13 This
validated instrument uses a 14-item checklist with a quan-
titative scoring approach to assess the quality of a broad
range of study designs and research topics, including qual-
itative studies. Each of the 14 items were scored depend-
ing on the degree to which the specific criteria were met
(‘‘yes’’ = 2, ‘‘partial’’ = 1, ‘‘no’’ = 0). Items not applicable
to a particular study design were marked ‘‘N/A’’ and
therefore excluded from the calculation of the summary
score. The total assessment score ranges from 0 to 1, with
a higher score indicating better quality. A score of 0.75
represents a relatively conservative threshold to indicate a
good quality study.13

Individual study assessments were performed indepen-
dently and later reviewed by two authors. These assessments
are made available upon request to the authors.

Results

A total of 337 publications were generated in the initial
MEDLINE (n = 263) and ensuing EMBASE (n = 74) search
process. All EMBASE articles identical to those found in
MEDLINE were resolved before screening (n = 24). One
other MEDLINE article, not identified in this search, was
recommended by an expert on the topic (n = 1). While 314
titles (264 and 50 articles from MEDLINE and EMBASE,
respectively) were screened for compliance with the inclu-
sion criteria, only 30 articles (n = 8721 total participants;
8017 cancer patients and 704 cancer providers [588 of
whom were specifically characterized as physicians]) were
deemed eligible for discussion in this review (Fig. 1). All
30 articles were included and classified into the 4 main
subcategories discussed below based on the outcome mea-
sures of each study.

The overall quality of the articles selected for this review
was high, with a mean assessment score of 0.89 (range:
0.63–1.0). Two studies2,14 scored below the ‘‘good’’ quality
threshold due to inadequacies in methodology reporting.
Study characteristics are summarized in Table 1.

Disclosure of CAM use and implications
thereof (n = 16)

Nondisclosure of CAM use is common throughout the
cancer care spectrum. Several surveys10,15–23 have assessed
the frequency at which patients of varying cancer popula-
tions revealed their use of CAM to a doctor, with results
primarily aggregated between 40% and 50%.6

Discrepancies have been found between patients’ and
providers’ recollection of disclosure. A study24 among
Singapore cancer patients (n = 316) and physicians (n = 18)
revealed that while 51% of CAM users verified that they
communicated CAM use to their physician, only 15% of
their doctors reported being aware of such use in these
patients. Among those being treated with chemotherapy
(n = 200), 25% of patients were also using some form of
dietary supplement. The oncologists of 86% of these pati-
ents were unaware of this CAM use. Similarly, within the
group of patients under radiotherapy (n = 219), 12% were
using a dietary supplement; however, 77% of these oncol-
ogists were unaware of concurrent use. Alarmingly, up
to 27% of patients taking dietary supplements during
oncotherapy are estimated to use potentially hazardous
combinations.

Three studies found an association between CAM-use
disclosure and patient or physician characteristics. One
study22 found that highly educated females, patients under
active therapy, and those whose cancer had metastasized
were more likely to disclose CAM use, while the other
studies found that male25,26 and minority race/ethnicity
patients26 were more likely to disclose use. The latter two
studies25,26 also found that patients were more likely to
disclose use to primary care or oncology/hematology phy-
sicians compared with other specialties. Another study did
not find patient demographics to be significantly related to
disclosure.23

Physician–patient relationship was also revealed as a
significant factor related to CAM disclosure. Disclosure of
CAM use was found to increase the overall ‘‘patient cen-
teredness’’ of patient–provider communication. Patients
were more likely to discuss CAM use when they believed
that their doctor viewed them ‘‘as a person,’’ was respectful,
open-minded, and engaged in information exchange.26

FIG. 1. Study selection
summary.
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Similar information was revealed in a qualitative study
(not included within the time frame of this search) com-
paring cancer patients’ experiences between consultations
with CAM practitioners and conventional physicians.27

Patients preferred communication styles that prioritize rec-
ognition of the ‘‘whole person,’’ rather than sole interest
in their ‘‘disease or tumor.’’ Furthermore, patient-centered
communication styles were found to influence patients to
initiate CAM-related questions that were not raised by their
doctor.

Two studies reported a notable difference in disclosure
depending on the type of CAM used. Both studies found
that patients using natural health products/biological CAMs
(i.e., herbs, dietary supplements, vitamins) had lower rates
of nondisclosure than those using nonbiological CAMs (i.e.,
chiropractic, yoga, mind–body therapy).23,28

Six studies investigated the reasons for patient nondis-
closure of CAM use. Common reasons for nondisclosure
of CAM use included physician noninquiry,19,23,29 percep-
tions that the physician will not be receptive to CAM
use,23,29 presumed physician lack of knowledge about
CAM,23 usage perceived as not important to tell their
physician,23,25,26,29 or the ideology that CAM does not
interfere with conventional treatments.23 Despite this, when
the topic was discussed, both patients and doctors believed
it enhanced their relationship and this was associated with
higher levels of doctor satisfaction.6,23

Health care providers’ experiences or perceptions
related to communication about CAM (n = 3)

Various perspectives surrounding communication about
CAM have been uncovered through assessments of patient–
provider encounters. Among providers surveyed in King
et al (n = 100),30 70% indicated that at least one patient
had discussed CAM use during an encounter within the
past month, and roughly 63% indicated that this interaction
was prompted by specifically asking patients about their use
of CAM (Interestingly, 80% of patients participating in this
same survey [n = 418] denied having spoken to a health care
provider [HCP] about CAM therapies.). HCPs reported that
approximately one in every five of their cancer patients was
disclosing use of a CAM therapy. Nearly half (45%) of these
providers were providing recommendations of CAM use
with their patients.

Nevertheless, <20% of surveyed providers felt knowl-
edgeable of the risks and benefits of CAM, where to find
evidence-based information on this topic, or its role in
cancer care. Nearly all providers though (90%) reported
being ‘‘interested’’ or ‘‘very interested’’ in receiving edu-
cation or training on the use of CAM in cancer care.30

Corina et al31 conducted structured audiotaped interviews
with 17 oncologists and documented the physicians’ ideol-
ogy of CAM based on their experiences, discussions, and
interactions with patients. Three major patterns of the
patient–physician discussion were found. Some physicians
believed CAM to be ‘‘other-worldly’’; meaning, for exam-
ple, that complementary medicine has ‘‘no place in standard
therapies.’’ Many of these interviewees communicated that
when ‘‘cancer patients feel they are well cared for, they tend
to show less interest in CAM.’’ Others discredited the role
of CAM in conventional medicine due to a perceived lack of

scientific ‘‘knowledge and evidence,’’ and therefore feel
obligated to warn interested patients against its use.

Lastly, some oncologists described discussions of CAM
as a service provided to patients to foster a degree of open-
ness that can be utilized to glean information about CAM
usage, patient symptom/side effect burden, and quality-of-
life alterations, as well as to protect patients from health and
financial risks associated with CAM usage.31

In a national survey32 investigating U.S. oncologists’
perceptions and knowledge regarding herbal supplement
(HS) use, 93% of oncologists indicated concern about
potential herb/drug interactions in their patients; however,
only 64% of these oncologists believed that they were
knowledgeable enough to answer their patients’ questions
about HS. Furthermore, less than half of responders reported
having received education on the topic of HS. When asked
about specific HS-chemotherapy interactions, only 14% of
U.S. oncologists who participated in this survey were able to
correctly answer four questions regarding which herbs/
supplements their patients should avoid during cancer
treatment.

Patterns of communication related to CAM
and its use (n = 6)

Studies investigating CAM-related communication pat-
terns between physicians and patients during oncology visits
noted that most of these conversations were infrequent and
patient initiated. Juraskova et al33 reported that only about
one-quarter (24/102) of the consultations observed at a public
hospital included discussions of CAM. CAM was discussed
only once in 12 consultations and twice in 10 consultations; 2
consultations had 3 or more mentions of CAM, yielding a
total of 40 occasions of CAM discussion within the 24
consultations. While 72.5% of these CAM discussions were
initiated by the patient, *25% were clinician initiated.
Similarly, Roter et al34 noted CAM discussions in 11% (36/
327) of recorded patient visits in an academic medical oncol-
ogy practice. CAM was discussed more than once in two-
thirds of these visits, resulting in a total of 65 conversations
with an average of 1.8 distinctive CAM discussions per visit.

While 61% of CAM discussions (n = 22) were patient
initiated, 33% (n = 12) were clinician initiated, and two
discussions were initiated by a companion. Within these
studies, it was frequently observed that when patients
mentioned CAM it was either ignored or strongly discour-
aged by the physician.

Koenig et al35 observed routine oncology encounters
between patients and providers and characterized how
providers responded to patient-initiated mentions of com-
plementary and integrative medicine (CIM). CIM was men-
tioned in 78/229 (34%) of the total observed encounters.
Of the interactions about CIM, researchers found that the
provider’s responses inhibited further talk in 44% of obser-
vations and promoted talk in 56% of observations.

A small (n = 13) Nordic study36 identified two main
categories of communication behaviors by physicians, tra-
ditional or supportive, which were shown to influence a
patient’s decision to use or not use CAM. Traditional com-
munication behavior is described as more rigid and technical
with a focus on medical terminology and is often accom-
panied by a negative response to CAM use. Several patients
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who encountered physicians with this style of communica-
tion felt as though their communication expectations had not
been fulfilled, thus reporting a negative communication
experience with their physician. Many of these patients
asked for a change of doctor and a few others (n = 5) elected
to forgo conventional therapies all together for alterna-
tive treatments.

Supportive communication behaviors often involved open
dialogue about the use of CAM and its associated risk.
These physicians did not endorse CAM use but respected
the patient’s autonomy. Patients who encountered physi-
cians with this communication behavior opted for more
complementary treatments than alternative ones and adhered
to recommended conventional treatment regimens. These
patients also expressed satisfaction with their communica-
tion with their physician.

Luo and Asher37 investigated factors that might influence
initiation or cessation of CAM use among cancer patients.
Among never-users of CAM, conversations with oncology
providers about CAM therapies after cancer diagnosis were
positively correlated with initiation of use. Similarly, newly
diagnosed cancer patients who had conversations about
CAM with their oncologist were less likely to cease mind–
body medicine therapies.

Stub et al38 conducted a systematic review that examined
the literature on the perception of risk and communication
about the risk of CAM therapies between different health
care providers and cancer patients. This study identified cen-
tral themes related to risk perception, direct risk association,
indirect risk association, risk communication, and informa-
tion regarding complementary therapies and conventional
medicine. The researchers revealed that lack of communi-
cation poses a serious risk to patients who aim to integrate
CAM and conventional therapies into their care. Studies
within this review reported that negative experiences from
doctor–patient interactions and negative outcomes, or the
adverse effects of conventional treatment, also influence
the cancer patient’s decision to use CAM or to potentially
decline or delay conventional standard treatment, which
poses an additional risk. Consuming biological CAMs con-
taining various chemicals with potentially direct toxicity,
or that might interfere with established cancer therapies,
may also be a threat to patient safety.

Finally, the lack of scientific evidence of the effects of
many CAM therapies and differences in treatment ideolo-
gies between doctors and patients further hinder effective
communication.

Recommendations for effectively discussing
CAM (n = 5)

Schofield et al39 and Frenkel et al2,14 have provided rec-
ommendations for how health professionals could commu-
nicate more effectively with their patients regarding CAM.

Frenkel and Cohen2 suggest it is best to approach effective
communication by dividing this process into two parts: the
‘‘how’’ and the ‘‘what.’’ The ‘‘how’’ addresses what clini-
cians can do to facilitate safe integration of CAM into patient
care and includes awareness of affective components that may
influence effective communication such as clinician attitude,
patient emotions about uncertainty and unmet needs, as well
as the process of gathering information and learning the skill

of effective communication. The ‘‘what’’ encompasses the
process of information exchange and informed decision-
making. It details bilateral information exchange between the
patient and physician, thus fostering a collaborative appro-
ach to care to address patients’ information needs.

Another article published by Frenkel et al14 identified
six core functions needed for effective communication:
fostering a healing relationship, exchanging information,
responding to emotions, managing uncertainty, making
decisions, and enabling self-management. These guidelines
emphasize the importance of developing trust and rapport,
information gathering and sharing, responding to and man-
aging patients’ emotions, and making decisions based on a
mutual understanding between the patient and physician.

Schofield et al’s recommendations expand upon those
previously mentioned by Frenkel et al14 and are compre-
hensively centered around 10 essential items.39 These rec-
ommendations assert that physicians need to elicit an
understanding of the patient’s situation, respect their values
and beliefs, ask questions related to previous and/or current
CAM use, explore details and actively listen, respond to
their emotions, discuss the risks and benefits of both con-
ventional cancer treatment and CAM, provide evidence-
based advice, summarize treatment decisions, document the
discussion, and finally, monitor and follow-up with the
patient. Ultimately, these guidelines encourage and empha-
size the importance of informed and collaborative decision-
making related to CAM use.39

While these recommendations are helpful in theory,
physician-led consultations based on these guidelines are
often difficult to implement into clinical practice for reasons
such as insufficient visit time or poor CAM knowledge.40

Witt et al40 have not only developed but also evaluated
a framework to resolve these complications, among others,
for oncology physicians. The KKOKON-KTO (a German
acronym for Competence Network for Complementary
Medicine-Consultation Training for Oncology Physicians)
framework40 was designed to equip physicians with knowl-
edge of the safety and effectiveness of CAM, as well as
the tools to communicate this advice in an empathetic,
nonjudgmental, and timely manner. Development of this
framework first involved the construction of a consultation
manual, which was systematically developed through liter-
ature review and analysis by a panel of experts on the top-
ics of integrative oncology, psychology, psycho-oncology,
medical ethics, epidemiology, communication, and public
health, and later refined through pilot testing and evaluation
by participating physicians.

An associated training procedure was then developed,
involving both an ‘‘e-learning’’ component and a ‘‘work-
shop’’ component, where physicians applied their newfound
knowledge and skills in consultations with standardized
patients. Feedback was acquired and training was refined
accordingly.8,40

Following this implementation study, Rogge et al8 con-
ducted a multicenter, cluster-randomized trial involving
KKOKON-KTO-trained oncologists (n = 41) and their pati-
ents (n = 291) who expressed interest in receiving CAM-
related information. Cancer patients were blinded to group
assignments and randomized to receive either a CAM con-
sultation and leaflet of reputable CAM websites (n = 128) or
an information leaflet only (n = 169) from their oncologist.
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Patients in the intervention group rated physician–patient
communication higher on all the assessment scales, were
more satisfied with the advice, and felt better prepared to
make CAM-related decisions than those in the control group
( p £ 0.016).8

Discussion and Conclusion

Discussion

This review provides a brief examination of literature on the
prevalence of CAM-use disclosure, or the lack thereof, among
cancer patients, with an emphasis on communication barriers
and patterns between patients and physicians. While this in-
formation is limited to articles supplied in the English lan-
guage, these findings—revealed by a variety of countries—
substantiate worldwide concerns over the lack of communi-
cation regarding CAM use between providers and their
patients.38 Among the limited body of research dedicated to this
topic, several of these studies are small and confined to a single-
center, hospital-network, or geographic setting—all of which
limit patient and physician-selection demographics. Guidelines
for the scope of this review, and its associated abstract, can be
found within Supplementary Data S1 and S2, respectively.

Future research on the communication of CAM use should
involve a more representative sample of patients, physicians,
and treatment settings, to better extrapolate these findings and
henceforth develop or evaluate mitigation strategies accord-
ingly. Nonetheless, given the well-documented large variance
in rates of patient nondisclosure within the reviewed studies,6

an understanding of the barriers to communication, the de-
velopment of effective interventions to improve communica-
tion, and their implementation is necessary.

Reported factors that influenced nondisclosure ranged
from patient and physician demographic characteristics,22

disease progression,22 physician–patient relationship,26 and
type of CAM used.23,28 The reviewed literature also finds
that patients’ beliefs and attitudes about their provider to
be the most pervasive influence on communication,36,38

thereby elucidating the impression that perhaps these per-
ceptions pose the greatest barrier to an effective patient–
physician communication.

The problem of patient nondisclosure is contributed to
by the fact that providers are often reluctant to initiate the
discussion of CAM use. This reluctance may be due, in part, to
clinicians not having relevant knowledge about CAMs, lack of
a complete overview of the CAMs available and in use, or an
underestimation of the prevalence of usage.41 A 2004 U.S.
study42 found that few physicians (39%) felt knowledgeable
enough to discuss CAM with patients and 81% thought they
needed to learn more to adequately address patient concerns.
Unfortunately, more current information of this sort is not
available; thus, this topic warrants greater research attention.

Physicians should be aware of CAM use in their patients
because some of these therapies may be harmful with con-
tinuous use or may have potential adverse interactions with
conventional cancer treatments.24,32,38 It is also important
for doctors to be interested in talking about CAM to help
identify and address significant unmet information needs,
and other needs, of cancer patients.30,43

Communication style was also identified as a factor
affecting the quality of patient–provider CAM communi-
cation. The aforementioned studies36,38 reveal that patients

often report negative communication experiences with their
physicians. Unfortunately, consequences of some of these
experiences may lead to a decision to delay or even decline
important conventional treatment.38 Discussion of CAM
use was encouraged by patient impressions of acceptance
and nonjudgment from providers, while communication was
inhibited by dispiriting responses from previous discussions
with providers about CAM.36

Lack of communication about CAM use could potentially
be addressed by medical providers through communication
with patients about CAM in a direct, supportive, nonjudg-
mental manner to build trust and rapport. Research indicates
that positive communication styles drive ‘‘patient-centered’’
care approaches to clinical medicine.26,27 This type of
approach involves a combination of patient sharing in
decision-making, provider empathy, and recognition of a
patient’s values, thus encouraging and promoting further
conversation and subsequent discussion of CAM use.35 This
style of communication may also ease patient anxiety,
increase patient satisfaction, and expand treatment compli-
ance. Further research is warranted to determine whether
these hypothetical benefits can be realized.

At least two studies (excluded for review as per eligibility
criteria) have explored approaches to educating providers
about how to discuss CAM with cancer patients. Researchers
from Germany44 developed a consultation training program to
aid physician communication related to CAM usage in breast
cancer patients. Eight breast cancer centers, two physicians per
center, were randomized to either a complementary commu-
nication training program or to a control group without train-
ing. Each physician consulted 10 patients who were not in his
or her care. The results from this randomized-controlled study
found that the training program was beneficial for physicians
with less consultation experience related to CAM usage. Pa-
tients reported very positive interactions and appreciated
talking about CAM in both groups.

A similar study,45 conducted in community clinics within
the United States, examined the efficacy of a brief educa-
tional intervention to increase communication about CAM
between oncology nurses and patients. Nurses were divided
into an intervention and control group. The intervention
included a 20-min video emphasizing the importance of
discussing CAM, resources for obtaining CAM information,
and a laminated card reminding nurses to ask about CAM
use. Results indicated that nurses in the intervention group
were significantly more likely to report communication
about CAM than those in the control group. Nurses in the
intervention group also reported being more comfortable
with having CAM-focused communication with patients.

Analyses from the authors of these reports align with
suggestions from Frenkel et al14 to emphasize the potential
benefits of educational interventions targeted toward phy-
sicians. These benefits include an increased ability to deli-
ver high-quality care, allowing informed decision-making,
enhancing the patient–physician relationship, enhancing
patient satisfaction, and reducing patient exposure to mis-
leading and harmful information.

Practice implications

Consideration should be given to developing educational
interventions that target the patients and their caregiver/
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families to increase their knowledge base relating to CAM
while also helping the patient and/or caregiver/families
to develop their own skills of communication with their
health care team. This may increase and normalize conver-
sations about CAM and cancer while also encouraging open
dialogue between physicians and patients. Furthermore,
developing and encouraging standardized CAM-specific
question prompts and/or guidelines for doctors may moti-
vate comfort in discussions surrounding CAM use, and thus
improve both patient and physician satisfaction with these
encounters.

Lastly, improving the CAM information capture and
assessment components of electronic health record systems
may aid physicians in integrating CAM into patient care,
flagging potential interactions, and identifying appropriate
CAM interventions and practitioners for referral. This then
would allow for more evidence-based care, provide a more
accurate measurement of outcomes, and facilitate large-
scale, real-world assessments of which complementary med-
ical practices are most effective or harmful when coupled
with standard treatments. With increased documentation of
the risk and benefits, physicians may be more comfortable
discussing and/or recommending specific evidence-based, or
at least evidence-informed, CAM interventions to their can-
cer patients.

Conclusion

Despite increased and widespread use of CAM among
cancer patients, many obstacles persist to doctors and pati-
ents comfortably engaging in dialogue related to its use.
The relative lack of adequate CAM dialogue increases the
risk of adverse interactions with conventional cancer treat-
ments and results in missed opportunities for providers and
patients to engage in vital information exchange and rela-
tionship building. More research and education are needed
to further identify barriers surrounding patient–provider
communication about CAM treatments. A few models for
improving this dialogue have been studied, however, more
research on physician-specific, as well as patient-specific,
training about CAM may be useful to address and promote
open communication on this topic.
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