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i What is CAM?

AT PROVIDENCE

Complementary & Alternative Medicine (CAM)

A group of diverse medical & health care systems,
practices & products outside of
conventional medicine
practiced by medical doctors
& allied health professionals (NCCAM, 2009).

Dietary Supplements
Third edition
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Hesny Aging Categories of CAM
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Biologically-Based Therapies Energy Therapies (ET)
(BBT)
Magnetic therapy,
Dietary supplements, fur-—*---" -t taach,
food or other natural *ouch
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P Alternative Medical Systems

(AMS)

Homeopathic medicine,

_ _ naturopathic medicine, Traditional _
Manipulative & BoC chinese Medicine / Interventions (MBI)
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yoga & tai-chi
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http://nccam.nih.gov/



Literature Review

Reasons for CAM Use

To provide symptomatic relief; as a means of coping
with a terminal iliness; dissatisfaction with conventional

medical care; desire for greater autonomy and control
(Correa-Velez et al., 2003)

Desire for more holistic treatments (Hinnka et al., 2004;
Richardson et al., 2000)

Improved quality of life (Nelson, 2006; Oneschuk et al., 2007)

Limited Canadian-Based Research

Survey of Canadian hospice & palliative care settings
(Oneschuk et al., 2007)




Reported use of CAM is high
among individuals with
chronic conditions and
terminal illness

To date, little research has been
conducted on CAM use among
Canadian hospice patients

Gap in Research

RESEARCH TEAM

Centre for Healthy Aging at
Providence (CHAP)

Fraser Health (FH)
Providence Health Care (PHC)
University of British Columbia

University of Saskatchewan




Project Overview

Goal

To explore use of CAM therapies by patients
within Lower Mainland hospice settings and
determine which therapies are of high
Interest.

Results from this pilot could form the basis of
future research and demonstration projects.




PrOJeCt OVGFVIeW (continued)

Study Period
April 2008 to September 2009

Funding

Lotte & John Hecht Memorial Foundation
Cross Cultural Palliative New & Emerging

Team (NET) of the BC Cancer Agency

Principal & Co-Investigators

Maria Cristina Barroetavena, Kathy Bodell,
Romayne Gallagher, Anne Lels, Jean-
Francois Kozak, Sherin Rahim-Jamal




Design / Methodology

Preliminary study to explore:

1. Ease of Recruitment

2.0penness to CAM & possible variations
due to client characteristics

3. Willingness to engage in a shared CAM
therapy with a significant other

REB approval from UBC/PHC & FH




Pilot Study Sites




Recruitment Procedures

Recruitment protocol

- Regular communication with hospice
contact

- Recruitment materials (general overview & instructions,

poster, info letter, consent form, patient tracking sheet, etc)

- Site visits by trained Iinterviewer (select sites)
- Participant eligibility criteria

(19+ years of age; able to communicate in either English, Cantonese,
Mandarin, Hindi, or Punjabi; consent to participation)

- RA coordinated interviews




Data Collection & Analysis

- Cover sheet (typically completed by hospice contact)

« Basic demographic data: gender, age, preferred language,
marital status, primary admitting diagnosis, ethnocultural
background, country of birth

Q UeSthn naire (personal interview)

Previous CAM use (types, reasons for use, helpful?)

Current CAM use (types, reasons for use, helpful?)

Reasons for stopping CAM use (if applicable)

Types of CAM interested in if available (with usual treatment or
by itself; reasons for interest)

Interest in sharing CAM therapy with a loved one

- Data analySiS (descriptive, some cross-tabulations)




Pilot Study Participation

Participation by hospice site

Site (# of beds) Study Participants % of Sample
Burnaby (16) 11 23%
New West (8) 8%
Port Moody (10) 8%
Surrey (20) 17%
Langley (10) 4%
Maple Ridge (10) 2%
Vancouver (12) 19%
Vancouver (10) 4%
Vancouver (6) 15%

TOTAL (102) 100%




Participant Demographics

* Majority women (65%, n = 31)

« Majority 60 years of age or older (77%, n = 37)
- mean age 67.8 years
- min age of 41 years, max age of 93 years

* 85% diagnosed with cancer
e 75% Caucasian
e Over 69% born In Canada

* Only 1 interview not conducted in English




Major Findings




CAM Use

CAM USG (as % of sample)

Previous 9%
Present 56%
Interest 81%
0% 20% 40% 60% 80%

% response

100%




MOST
IDENTIFIED

(commonly reported)

Types of CAM Reported

PREVIOUS
USE

CURRENT
USE

INTEREST IN
USING

MBI

music therapy)

(prayer, meditation,

MBI

(prayer, music therapy,
deep breathing, music
therapy)

MBI

(music therapy,
meditation)

MBBM

(chiropractic,
massage therapy)

ET

(Reiki, Therapeutic
Touch)

MBBM

(massage therapy)

AMS

(acupuncture)

BBT

(natural products)

ET

(Reiki, Therapeutic
Touch)

BBT

(diet, natural
products)

AMS
(homeopathy)

AMS

(acupuncture)

ET

(Reiki, Therapeutic
Touch)

MBBM

(chiropractic)

BBT
(diet)




CAM TypeS (as % of total reported)

Therapeutic
Category

MBI

MBBM

ET

BBT

AMS

| 35% |
51% |
| 29% |
117% |
1% |
- 18% ;
y 10% ‘ |
0 O Past Use |
17% |
’ 12% B Current Use
0 :
| % O Interest in Receiving
16% |
1% ‘
° 112% ‘ ‘ 3

0% 10% 20% 30% 40% 50%

Percent Response

60%




Current CAM Use

* 65% of female participants were current users

* 41% of male participants were current users

e /2% of participants in a FH site were using CAM

* % difference between prior & current use: 9%

* 47% of participants in a VCH site were using
CAM

* % difference between prior & current use: 30%




Reasons for CAM Use

Users prior to Individuals interested in

hospice Current users CAM
Reasons for use As % of total number
As % of total number 0 As % of total number of

of reasons
/\‘ of reasons reasons
Treatment of condition \ 26.8% (19) 11.1% (4) 6.3% (3)

Well-being & relaxation ) 19.7% (14) 44.4% (16) 35.4% (17)
Pain reliefl/ 19.7% (14) 5.6% (2) 20.8% (10)
T ~Easesbreatiing ~ 11.1% (4) ~
General health 16.9% (12) 8.3% (3) 4.2% (2)
Diet 5.6% (4) ~ ~
Comfort 2.8% (2) 16.7% (6) 6.3% (3)
Cure illness 2.8% (2) ~ 8.3% (4)
Rehabilitation 2.8% (2) ~ ~
More good days ~ 2.8% (1) ~

Cannot recall/ 2.8% (2) ~ 16.7% (8)

No specific reason

Total 100% (71) 100% (36) 100% (48)




Interest in Shared Use

* 47% (19 of 39) reported a loved one who visited
them would be interested in CAM use too

e 58% (11 of 19) felt their loved one would be
Interested In the same CAM therapy as
themselves

e 47% (9 of 19) reported personal interest In
sharing a therapy with their loved one

» Types of CAM therapies: therapeutic
touch, meditation & relaxation therapies,
acupuncture




Discussion

* High rate of CAM use In hospice settings
(Lewith et al., 2002)

e High interest in MBI
(e.qg., prayer, music
therapy, meditation)
« MBBM may not be

widely available to
hospice patients

* Findings support importance of addressing
spiritual & psychological needs to improve
QoL In hospice patients (Cohen et al., 2001)




Recruitment Challenges

« Small % of patients suitable

* Three-week average length of stay

 Staff workload & shift changes or holidays
o Staff awareness of study

e Fluctuating occupancy rates

e Hospice site renovations & quarantine

e Scheduling interviews

* Length of consent form




Conclusion

* Pilot intended as preliminary, exploratory study

e Found high interest in & acceptability of CAM
therapies among hospice patients

* Interest in sharing CAM therapies with a loved
one warrants further investigation

* Need for further research with a larger, more
representative sample




Design Recommendations

* Reduce “burden” on hospice contacts

* Increase regularly scheduled visits &

standardized recruitment tracking (impact on time,
resource budget)

e Simplify consent form language (understanding of REBs
when conducting research with the hospice population)

e Design culturally-specific study information letter
& consent form (direct to both individual & family)

* Explore potential for care team members to
conduct Interviews (to address recruitment challenges)




Thank you!

Questions and comments?

Contact information:




