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ARTICLE INFO ABSTRACT

Article History: Background: In recent years, Jordan has seen arise in the prevalence of cancer cases. Many
Received: March 7, 2023 Jordanian cancer patients have reported a readiness to try to alleviate their symptoms, and
Accepted: May 21, 2023 thus improve their quality of life by adopting a blend of traditional, complementary and

integrative (TCI) medicines. Currently, hospitals in Jordan offer no or limited
complementary medicine (CM) services as part of oncology or palliative cancer care.
Purpose: This study examines the perspectives of Jordanian cancer patients regarding the
desirability of integrating a range of CM approaches with the conventional treatments
offered by hospitals. Methods: In this descriptive study, 253 patients formed a convenient
sample and were asked to complete the Questionnaire on Integrating Complementary
Medicine in Oncology Treatment. Results: More than 40% of the patients were found to
have used CM during chemo or radiotherapy. Different types of herbal medicine were the
most used treatments. More than a half of the participants showed willingness to seek
advice from healthcare professionals on the use of CM for cancer treatment if it was
integrated into their oncology treatment. Participants expected CM to improve their
symptoms of pain, nausea and vomiting, as well as changes in appetite. Conclusion: Since
there can be some safety issues involved with CM approaches, training should be given to
care providers on how to best help their cancer patients based on evidence-based culturally
sensitive consultation. Implications for Nursing: More research is needed to be done into
the perspectives of healthcare providers and care givers on CM use and its usefulness
alongside the conventional medical treatments.

Keywords: Complementary medicine, Integrative medicine, Cancer, Palliative care.

What does this paper add? aware of that the integration of CM with
1. There are numerous reasons behind the choice of conventional medicine (henceforth, integrative
many patients with cancer to use CM. Sometimes, medicine) can play a role in enhancing patient
patients find that traditional treatments are outcomes. An evidence-based consultation with each
ineffective or they are concerned about side effects patient lays the foundation for patient-centered care
and symptom management. that focuses on the effective and safe use of all
2. In recent times, the findings of empirical studies available treatments.
have helped boost public acceptance of 4. Although cancer patients can gain greater control of
complementary medicine methods. symptoms and have a better QOL by integrating CM
3. Healthcare professionals are becoming increasingly approaches and conventional treatments, there are
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certain risks to adopting some forms of CM.
Therefore, it is crucial that healthcare providers
receive appropriate training on how to take a
comprehensive medical history and focus on the
patients’ perspectives before applying any additional
forms of treatment or therapy.

Introduction and Background

Cancer is one of the major causes of death among the
Jordanian population, second only to cardiovascular
disease (Jordan Ministry of Health). Conventional
medicine offers numerous cancer treatment modalities
that can result in patients being cured, their life
prolonged and their quality of life (QOL) improved
(Cancer Control Knowledge into Action WHO Guide
for Effective Programs, 2007). These oncological
treatments  include  chemotherapy,  biotherapy,
radiotherapy, surgery and palliative care. While they are
effective, these modalities can often be followed by
complications and have uncomfortable and debilitating
side effects. Therefore, many patients with cancer opt to
use CM for different reasons. They sometimes find the
treatments to be ineffective in their case or they pose
challenges regarding side effects and symptom
management (Akpunar et al., 2015; Shahoseini et al.,
2017). The term complementary medicine refers to a
range of products and therapies that patients can use
alongside conventional cancer treatments (Verhoef et
al., 2005; Truant et al., 2015). Cancer patients
worldwide are becoming more open to using various
forms of CM. The reported prevalence of the use of CM
across various cancer trajectories ranges from 30% to
over 50% (Truant et al., 2015; Turner et al., 2013;
Wieland et al., 2011; Navo et al., 2004). The Middle
East has a very high prevalence of CTM use among
cancer patients, with rates ranging from 46% in
Morocco (Ben-Arye et al., 2015) to 56.6% in Jordan (Al-
Momani & Al-Tawalbeh, 2015), 60.9% in Palestine
(Ali-Shtayeh et al., 2011) and almost 70% in Saudi
Arabia (Abuelgasim et al., 2018). Complementary
medicine covers a wide variety of methods, such as
mind-body therapies, biological treatment and herbal
medicines. Herbal medicines encompass a wide range of
traditionally used Arab medicines, which are popular in
Jordan. Between one third and a half of Jordanian
patients being treated for cancer reported that they had
used at least one form of CM (Afifi et al., 2010). The
choice of herbal remedy may be related to the stage of
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disease or the phase of treatment (Ben-Arye et al., 2014).
Islam is the majority religion in Jordan and traditional
herbal remedies fit in more readily with patients’
religious beliefs (Afifi et al., 2010).

In recent years, the findings of numerous empirical
studies have boosted public acceptance of
complementary medicine methods. Various studies have
made clear the effectiveness of CM in controlling some
toxicities of cancer treatment (e.g. alleviating
chemotherapy-induced neuropathy) (Ben-Arye et al.,
2022), improving quality of life (QOL) (Swisher et al.,
2002) and reducing prevalence of depression and
anxiety (Bar-Sela et al., 2015). There has been a shift
from the belief that non-conventional alternative
medicines have no place in the serious attempt to treat
cancer to an attitude that the integration of CM practices
in different clinical settings, including oncology care
units, is not only acceptable, but also desirable. In fact,
randomized clinical trials on benefits of CM giving
cancer patients a better quality of life (QOL) reformed
healthcare providers’ (HCPs) knowledge and attention
to potential benefits of supporting conventional
treatments with CM modalities. Additionally, HCPs
now have greater awareness of the possibility of herbal
and supplementary CM treatments hindering the
efficacy of conventional cancer treatments (Ben-Arye et
2014).
understanding of patients’ motivations for using CM has
facilitated the number of clinical studies on the role of
CM in improving patients’ QOL and subsequently
raised the awareness of potential risks should patients
use CM modalities without professional supervision.
Consequently, there has been a change in perspectives
among HCPs, administrators and other stakeholders,
who are now more open to integrating certain CM
modalities into cancer care facilities. Effective
incorporation of integrative oncology programs within
oncology services requires evidence-based practices,
efficacy outcomes, evaluation of how safe CM
modalities are and understanding of patients’ health
belief model (Ben-Arye et al., 2013). However, there is
still a lack of consensus as to how far the integration of
CM modalities should be permitted. This is highly
dependent upon the interrelation between the
complementary medicine practitioner and the treating
oncology team, as well as on the practice model of
integration (Ben-Arye et al., 2012). There is a limited
amount of available research that addresses the

al., Healthcare  providers’  increased
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perspectives of cancer patients on CM integration in
supportive care. A systematic review of 26 qualitative
studies on patients’ experiences with CM usage after
being diagnosed with cancer revealed that patients
warmly received integrated advice and/or services as
part of their treatment plan (Smithson et al., 2012).
Research into CM integration is particularly lacking in
developing countries and among minority populations in
developed countries. In these cases, CM use is often
strongly linked with cultural and religious context (Ben-
Arye et al., 2012). Studies conducted in Jordan indicated
that cancer patients are most likely to try herbal CM
modalities in oncology settings. CM has been gradually
increasing in popularity in Middle Eastern countries and
several studies have focused on CM use by cancer
patients in Arab and Muslim countries (Afifi etal., 2010;
Naja et al., 2015; Yildiz et al., 2013; Jazieh et al., 2012;
Yidrim et al., 2006). Results from these studies showed
that the use of traditional Islamic medicine is highly
prevalent, which sets a new challenge. HCPs are
increasingly finding that their patients expect them to
give advice on CM efficacy and safety. In fact, patients
with cancer frequently do not disclose their CM use to
their HCPs. This causes an increased risk that the
conventional oncology treatment may be rendered
ineffective, have reduced efficacy or even jeopardize the
safety of the patient. Healthcare providers have
recognized that the integration of CM with conventional
medicine (henceforth, integrative medicine) can play a
crucial role in enhancing patient outcomes. The aim is
to hold an evidence-based consultation with each patient
in order to set a safe and effective individual treatment
plan. Recently, a joint guideline on integrative medicine
for pain management was published by a joint expert
panel representing the American Society for Clinical
Oncology, suggesting CM modalities that should or may
be recommended in supportive and palliative care (Mao
et al., 2022). A raised level of patient QOL can be
achieved by introducing CM modalities in support of
conventional cancer treatments due to their ability to
ameliorate some of the symptoms of the disease itself
and those brought on by treatment. Due to the fact that
there are some safety issues involved with CM
approaches, training should be given to care providers
on how to best help their cancer patients based on
evidence-based culturally sensitive consultation.
Therefore, this research work focuses on the
perspectives of Jordanian cancer patients pertaining to
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the use of CM and its integration in hospitals which at
present offer no or limited CM services as part of
oncology or palliative cancer care.

Research Questions

This work aims to provide answers to the following
questions: (1) What are the perspectives of Jordanian
patients receiving cancer care on the use of CM?

(2) What are the perspectives of Jordanian patients
receiving cancer care on models of CM integration into
cancer care?

Methods
Design

A descriptive cross-sectional design was used to
identify the perspectives of Jordanian cancer patients
regarding the use of CM and its integration in hospitals.

Sample and Sampling Technique

In this study, G*Power software program was used to
estimate the minimum sample size. A priori power
analysis revealed that, based on an a value of 0.05, using
an estimated medium effect size of 0.25 and a
conventional power of 0.80, a minimum of 250
participants would need to be recruited. A convenient
sample of 125 patients were recruited from each setting.
Inclusion criteria meant that participants had to be adults
(> 18 years), able to read and understand Arabic, had
received a cancer diagnosis, were in any stage of cancer
and are currently attending oncology consultations at the
hospitals, receiving follow-up monitoring or treatment in
outpatient settings, including chemotherapy/radiotherapy
or palliative settings. The full sample of patients was
accrued over a 3-month period.

Setting

The sample for this study was recruited from the two
largest hospitals in the northern and central regions of
Jordan that both provide comprehensive cancer care.
Currently, the supportive and palliative care offered
includes limited or no CM consultation and treatment.

Data Collection and Ethical Considerations

The study proposal was submitted for approval to the
Institutional Review Board at Jordan University of
Science and Technology prior to commencing data
collection. Upon receipt of approval, the study was
submitted to the Scientific Review Committee at both
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hospitals. Data collection began after receiving written
approval. Those patients who agreed to participate in the
study signed a consent form that gave a detailed
description of the study and any possible risks and
benefits. They were also informed of the voluntary
nature of participation and that, if they chose to
withdraw at a later date, their decision would not
compromise their future medical care or services at the
cancer setting. They were also given ample time to ask
any questions about the study, as well as being provided
with contact information for the researcher/s.

Patients were approached in a quiet area within their
settings and asked whether they would agree to
participate. Those who agreed gave their informed
consent before being guided by a trained research
assistant to fill out the questionnaire. The research
assistant stayed with the patient during administration.

Instrument

The Questionnaire on Integrative Complementary
Medicine in Oncological Treatment was used to collect
the study data. This questionnaire was developed by a
team of clinicians and researchers from the Integrative
Oncology Program (I0OP) (Ben-Arye et al., 2016) based
on an extensive literature review and tested in various
studies. The authors made an extensive review of
literature from around the world, particularly the Middle
East, on the attitudes of cancer patients towards
integrating complementary medicine in oncology
treatment.

The final version of the questionnaire comprised 11
questions on patients’ demographic data, 18 questions
on how patients viewed the use of CM and the spiritual
aspect. Out of the 18 questions, 14 required responses of
(yes, no, other, not related), four were multiple-choice
questions and 11 were Likert-scale questions. The

spiritual concept in this questionnaire was limited to
asking about spiritual, or religious, quest (defined as
meaning and purpose of life) and called for responses on
a Likert-scale score ranging from 1 (very low) to 7 (very
high). The authors translated this instrument into Arabic
and tested it on an Arab population. Reliability and
validity of the questionnaire were assessed in regard to
questions on patients’ main expectations of CM
consultation (7 statements regarding patients’ daily
functioning, coping, emotional and spiritual support,
family support, chemotherapy side-effect reduction and
cancer cure). The internal consistency coefficient
Cronbach’s alpha was calculated at (0.81). The
corrected item total correlation of the seven statements
ranged from 0.47 to 0.63. Patients’ expectations of
complementary consultation were compared by
repeated-measure test with Bonferroni adjustment.
International training of leading researchers (nurses and
physicians) from 8 countries for using and administering
of the questionnaire was conducted. The aim was to
standardize research methodology across different
European and Middle-Eastern countries.

Data Analysis

Statistical Package for Social Sciences (SPSS)
(version 24) was used to analyze the study date. Data
was cleaned and checked for normal distribution before
running the required statistical analysis. Responses to
the questionnaire’s descriptive questions were allocated
descriptive statistics (frequency, percentage, mean and
standard deviation).

Results

The mean and standard deviation of the participants’
age was 47.94 + 10.34. Table 1 includes data on the
sample’s demographics and clinical characteristics.

Table 1. Demographic and clinical characteristics of participants, n=253

Variables n (%)
Age

20-29 7(2.8)
30-39 47 (19)
40 — 49 79 (32)
50 - 59 76 (30.8)
60 - 69 35(14.2)
70 - 80 3(1.2)
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Gender
Male 132 (53.2)
Female 116 (46.8)
Religion
Islam 214 (87.3)
Christianity 31(12.7)
Educational Level
Less than secondary 40 (16.1)
Secondary 86 (34.7)
Higher than secondary 122 (49.2)
Marital Status
Single 41 (16.5)
Married 149 (59.8)
Divorced 34 (13.7)
Widowed 25 (10.0)
Stage of Treatment
Before chemotherapy 24 (9.45
Middle of chemotherapy 128 (50.6)
At least 6 months after chemotherapy 19 (7.5)
Middle of radiotherapy 49 (19.4)
Under surveillance only 21 (8.3)
Other 12 (4.7)
Cancer Diagnosis
Breast 48 (19.4) 15 (6.1)
Uterine 28 (11.3)
Colorectal 25 (10.1)
Leukemia Lung 16 (6.5)
Bone 13 (5.3)
Pancreatic 11 (4.5)

Results showed that 42.2 % were currently using or
had used CM products or therapies to help them with
their symptoms in the past year. The most frequently
reported used medical treatments were herbal remedies,
nutritional counseling and traditional folk treatments.
Less popular treatments were those using relaxation and
naturopathy guided imagery, meditation, aromatherapy,
homeopathy and anthroposophy medicine (Table 2).
72.8% of the sample reported having no misgivings
about using CM as an approach for the treatment of
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cancer and almost a half (47.6%) of them expressed that
they would seek out complementary medicine if it was
provided by their healthcare providers as an integral
aspect of cancer treatment. They also reported that they
would be comfortable choosing to continue this type of
treatment. 55.6% of the sample stated that they had
sought the advice of at least one specialist in
complementary medicine. There was particular interest
in herbal remedies and hijamah (cupping therapy).
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Table 2. The most frequently used types of complementary therapies for cancer

Complementary Medicine Treatment Related to Cancer n (%)
Herbs (medicinal herbs) 27 10.7
Nutritional counseling 12 4.7
Chinese medicine (acupuncture) 18 7.1
Anthroposophic medicine (e.g. injections of viscum, mistletoe, iscador) 15 5.9
Treatments using relaxation, guided imagery, meditation 12 4.7
Traditional and folk treatment (e.g. traditional Arabic medicine, “kitchen remedies”, 12 4.7
folk/traditional healers, .... etc.)

Nutritional supplements from health food stores for cancer treatment 12 4.7
Touch and movement therapies (e.g. reflexology, yoga, shiatsu, etc.) 12 4.7
Healing and energy (e.g. magnets, reiki, bicomb) 12 4.7
Aurt therapies (e.g. drawing, music, dance) 12 4.7
Homeopathy 15 5.9
Treatments using naturopathy, aromatherapy, Bach remedies 12 4.7

When study participants were asked about the
establishment of an integrated complementary medicine
clinic alongside the oncological treatment system, the
majority were in favor of their oncologists referring
them to complementary medicine and being updated
with the treatment results.

Figure 1 shows the frequencies of symptoms
improved by using complementary medicine according
to the patients. The study participants expected that CM
consultation and treatments, if offered as an integral part

of oncology treatment, would improve their daily
functioning, make them more able to deal with the
cancer diagnosis and lessen the side effects of
chemotherapy. Their experiences showed that those
symptoms that saw greater improvement with the use of
CM included pain, nausea and vomiting, sleep
disturbances and changes in appetite. CM modalities
were not found to have a marked effect on depression,
hot flushes, shortness of breath, memory loss and
difficulty in performing daily activities.
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Figure 1. The frequencies of symptoms improved by using complementary medicine,
according to cancer patients

Discussion
Worldwide, cancer patients are showing greater
willingness to try complementary medicine in the hope

of reducing the complications of oncology treatments
that impact their quality of life and this is particularly
true in the Middle East (Afifi et al., 2010; Naja et al.,

- 140 -



Jordan Journal of Nursing Research, Volume 2, No. 2, 2023

2015; Yidiz et al., 2013; Jazieh et al., 2012; Yidiz et al.,
2006; Ben-Arye et al., 2014; Ben-Arye et al., 2013; Ben-
Arye et al., 2016). However, the adoption of CM
treatments can pose a major challenge, especially if
patients are not informed about the potential
complications of these treatments and how to use them
(Afifi et al., 2010). Hence, the aim of this study is to
examine the perspectives of patients receiving cancer
care in Jordan regarding the integrative use of CM in
hospitals. Our results revealed that upwards of one third
of patients were currently using or had used
complementary medicine treatments for cancer during
the past year. Complementary products and therapies are
widely used in the Middle East, with rates ranging from
46% in Morocco (Ben-Arye et al., 2015) to 56.6% in
Jordan (Almomani & Altawalbeh, 2015), 60% in
Palestine (Ali-Shtayeh et al., 2011) and nearly 70% in
Saudi Arabia (Abuelgasim et al., 2018), compared with
lower rates reported in European countries, such as
Switzerland and England (Oh et al., 2010). These
discrepancies can be explained by social and cultural
differences and affordability of these treatments.
Traditional herbal remedies have played an important
part in the history of medicine in the Middle East and
over the years, these remedies have been increasingly
adopted in other countries worldwide (Naja et al., 2015).
Another reason for the differences in prevalence of using
CM could be the various definitions of complementary
medicine used in different studies conducted on this
issue (Smithson et al., 2012; Yidrim et al., 2006).

The findings of the current study revealed that the
most popular CM modalities were medicinal herbs,
nutrition counseling (what to eat and how to cook it) and
traditional and folk treatments (traditional Arabic
remedies). On the other hand, anthroposophical
medicine, relaxation therapies such as meditation and
guided imagery, homeopathy and treatments using
naturopathy medicines were less sought after.
Traditionally, herbal medicine is very widely used in
Middle Eastern countries and can be traced back
thousands of years (Verhof et al., 2005; Ben-Arye et al.,
2015). However, many patients believe that all herbal
medicines are safe to use because they are natural and
those patients are unaware of that some herbs may
interact with their treatment regimens and affect their
outcomes (Ben-Arye et al., 2015). There are many
factors that can have significant impacts on the usage of
CM, including social norms, religious and cultural

-141 -

preferences and choices, the symptoms encountered by
the patient at different stages of the disease (i.e., cancer
type, localized/advanced cancer) and phase of cancer
treatment (i.e., immediately after diagnosis, during
active cancer treatment, during palliative and hospice
care (Farahani et al., 2019) and the treating doctor’s
approval of the type(s) of CM to be used. For example,
in the advanced stages of cancer, patients often opt for
spiritual and relaxation therapies, whereas homeopathy
and Chinese medicine are frequently selected by newly
diagnosed patients (Akpunar et al., 2015; Verhoef et al.,
2005; Puataweepong et al., 2012).

Results from this study showed that over 50% of the
participants had no misgivings about seeking CM for
treatment of cancer and would agree to use CM if it was
integrated as part of the conventional cancer treatments
provided to them. At the present time, the general
acceptance of CM treatments by cancer patients has
shown an increase worldwide. In fact, more than a half
of the patients who participated in various systemic
reviews considered CM to be useful (Puataweepong et
al., 2012; Witt et al., 2015). In contrast, other studies
have shown that a large number of patients consider CM
usage to have no benefits and others experienced
complications (Richadson et al., 2000; Shorof & Arbon,
2010). The conflicting results of these studies may be
credited to the usage of CM simultaneously with
conventional medical treatment, which makes it difficult
to differentiate how each treatment affects the other and
therefore impacts patient outcomes. Furthermore, the
patient’s approval and acceptance of CM usage can be
influenced by many issues. For example, as a longer
time passes after the diagnosis, patients show a greater
willingness to try different types of CM. Also, as the
disease progresses, there is a more pressing need to
overcome overwhelming symptoms that accompany
conventional medical treatment and the need to receive
holistic care.

In modern times, good health is no longer defined as
being simply the absence of disease. This has brought
about a shift in how individuals define health, which can
account for patients’ leaning toward increased use of
natural and healthy treatments (Ng et al., 2016).
Although the participants under study showed
acceptance and interest in using CM, merely 9% of
cancer patients consulted with a healthcare professional,
in particular a qualified complementary medicine
practitioner, about using CM to help mitigate unpleasant
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and debilitating symptoms. Different studies have
shown that more than one third to two thirds of patients
consulted with their healthcare providers regarding the
use of CM (Kremser et al., 2008). Nonetheless, a study
by Richardson et al. (2000) showed that over a half of
the participants failed to seek any consultation regarding
the use of CM modalities. Congruent with these
findings, another study revealed that patients do not
generally confide in their healthcare providers about
their CM use, nor pursue their views on using it (Shorof
&Arbon, 2010). The widespread use of CM poses a
challenge to healthcare providers, who are increasingly
finding that their patients expect them to give advice on
the safe and effective usage of CM products and
therapies.

Incidentally, an overriding reason that leads patients
to withhold information about their use of CM from their
HCPs is their expectation that the healthcare provider
will disapprove. However, this holds its own risks as the
patient may be unaware of possible drug interactions
between the conventional treatment and the chosen type
of CM (Berretta et al., 2020). This limits the
communication between patient and physician about the
possible risks and benefits of CM use as an adjunct
therapy with conventional cancer treatments. Other
reasons may include the lack of evidence-based studies
on the effectiveness of CM use and outcomes. Evidence
from various studies suggests that HCPs have gaps in
their knowledge, practice and communication with
patients about CM. Thus, it is important that they
improve their CM knowledge and training, as well as
maintaining open lines of communication with their
patients. As a result, patients would feel more at ease
discussing their interest in trying some form of CM.
Additionally, HCPs should address the risks and
benefits of integration of CM in cancer care, which will
eventually lead to the improvement of health and QOL
for cancer patients.

Study participants expressed the belief that
complementary medicine consultation and treatments, if
made an integral part of oncology services, would
improve their daily functioning, enhance their ability to
deal with cancer symptoms and ease the side effects of
chemotherapy. Their experiences showed that
symptoms of pain, nausea and vomiting, sleep
disturbances and changes in appetite were more often
improved by CM use than other symptoms. CM had the
least effect on depression, hot flushes, shortness of
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breath, memory loss and difficulty in performing daily
activities.

Limitations of the Study

This study used a heterogeneous sample that
included patients within a wide age range, who had been
diagnosed with cancer in recent months, were suffering
from various types of cancer and from only two
geographic areas (the northern and central regions of
Jordan). Thus, it is difficult to apply the study findings
to a specific sample group and difficult to generalize
them to all cancer patients.

Implications for Clinical Practice and Research

Patients tend to use CM treatments for several
purposes, including the improvement of physical
symptoms, aiding recovery, mental status enhancement,
reducing side effects of chemotherapy, improving QOL
(Puataweepong et al., 2012) and psychosocial and
spiritual support. With these various reasons for using
CM, the only thing that is common among them is the
patients’ ultimate goal of improving their health and
health outcomes. HCPs are recognizing that the
integration of CM with conventional medicine
(integrative medicine) can have a positive influence on
patient outcomes through the provision of patient-
centered care built on evidence-based consultation.
Effective incorporation of integrative oncology
programs within oncology services requires evidence-
based practices, efficacy outcomes, safety assessment of
CM modalities and understanding of each patient’s
health belief model. It is necessary to offer training to
healthcare providers so that they are fully aware of the
perspectives of cancer patients. This, in turn, can
facilitate a dialogue between healthcare provider and
patient regarding CM use which is both culturally
sensitive and evidence-based.

Conclusion

Understanding the attitudes of cancer patients to the
use of various types of CM is an important step in
building an evidence base about using this wide range of
treatments. Indeed, exploring how patients feel about
using CM as an integrated way of supporting
conventional cancer treatments will help in creating
strategies to overcome any barriers and ultimately
improve quality of care among patients with cancer. It is
evident that CM can bring great benefits and help
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improve the health status of patients and ultimately give
them a better quality of life. Then again, given the
historical presence of traditional medicine in Jordan,
socio-cultural norms are prominent in the health belief
system of the Jordanian people in general and this is a
major factor in the smooth implementation of CM
treatments. The careful opening of channels of
communication between HCPs and patients is pivotal to
the use of CM. Healthcare providers’ awareness of CM
treatments is the first step, to be closely followed by the
ability to address the issue as necessary while assessing
the patient. We recommend that more research be
carried out to explore the perspectives of healthcare
providers and care givers on CM use and its usefulness
alongside conventional medical treatments. This would
lead to increase the understanding of this approach and
conceptualize the integration of such treatments into
supportive cancer care. We recommend that a CM
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