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Abstract

Objective: This study was conducted to evaluate the effeleatfth literacy on CAM usage and health-relatedityua
of life of hematologic cancer patients.

Methods: This cross-sectional study was conducted with val@npatients with patients who were followed ud an
treated in a hematology clinic and polyclinic ohaspital in Bursa. The research data were collefraa the
"Individual Identification Form" which was develapby the researchers according to the literatitealth Literacy
Questionnaire-European Union (HLS-EU) Scale" angrtiiean Organization for Research and Treatme@ianter
Quality of Life-C30 (EORTC QLQ-C30)" scale.

ResultsThe mean age of the 81 hematologic cancer patigmisconstitute the sample of the study was 11%eit
use CAT method. It was detected that while patieisesd CAT methods such as “herbal medicines”, ftiomal
treatments and additives” and “hot spring” (respety %37; %35.8; %29.6) once or twice, they uself-sare”
(%46.9) and “praying” (%63) on a regular basis.pasticipants' health literacy mean score was atithiged level
with 29.21 + 12.79. the EORTC quality of life scaleerall health status mean score was at mid-leitbl 53.80 +
23.64. A weak positive correlation was found betwtee general health status of the patients anti¢h#h literacy
score (r = 228. p = 0.041).

Conclusion: In our study, the use of CAM of hematologic carmatients is not common and the general healthsstatu
improves as the level of health literacy of thagrds increases.

Keywords: Hematologic cancer, Complementary and alternatieeapy, Health literacy, Quality of life.

Introduction appropriate health decisions (Dumenci et al., 2014)

Health literacy (HL) is defined as the capacitytu It has been found that the general population in

individual to obtain, process, and understand ba#? rope and the United States has inadequate or

health information and services needed to malé%'ited health_ Iiteracy_ with the rate_s of 47% and
%, respectively, while low educational level, age
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above 65 and presence of chronic diseases haveematological malignancy tried CAM methods and
negative effect on HL (Kutner et al., 2003; Sorensehe rate of CAM was higher among those with
et al., 2006). In Turkey, health literacy has beemigher education (Jaime-Perez et al., 2012).

reported to be inadequate in 24.5% and limited LFhe rate of CAM use among the patients who were

421811;? of the general population (Tanriover et alfollowed up and treated for hematologic

: malignancies was 81.6% before diagnosis and
However, today, it is easy to access medicdl0.2% after diagnosis. The same study reported that
information provided by the media along with60% of patients did not disclose their use of CAM
technological means such as web services atal their primary care providers and spent
smartphones. Mcinnes and Haglund reported thapproximately 180 US dollars on CAM per month
the health behaviors of approximately half of thosgGan et al., 2015).
who use the Internet to get health information a
affected, but web-based health education materi

are not clearly understood due to low health litgra knowledge and/or misinformation have resulted in

(Mcinnes & Haglund, 2011). various complications, delay in treatment,
In management of hematological cancers, whiaecreased chances of survival and increased
require a long and complex treatment process, itnsortality rates in line with the increasing numbér
valuable that patients are knowledgeable and teflgmtients using CAM as a result of easy access to
this on care in order to prevent negative healinformation about these methods through various
outcomes. Halverson et al. reported a positivgays and channels (Kapucu & Bal, 2009).
correlation between health literacy and healt
related quality of life in patients treated foridol
tumours (Halverson et al., 2015).

' has been reported that the unprescribed and
Rcontrolled use of CAM due to insufficient

nh this regard, it is important for positive health
outcomes that patients are informed about CAM
methods by the nurses they are in constant contact
In addition, it was reported that low health ligya with, understand the information they acquire and
leads to negative effects on physician-patieméflect such information in their self-care praetic
communication and patient autonomy, anét the same time, nurses should be expected to
confusion about treatment and care protocols,fall evaluate patients' level of comprehension and
which were more prominent among the elderlgapacity to process the information they receivwe. B
cancer patients (Amalraj et al., 2009). taking this information into consideration, we aiime

tP evaluate the effect of health literacy level of
?matological cancer patients on CAM use and
@Ith related quality of life.

Davis et al. emphasized the importance
communication in cancer screening and treatme,
programs and keeping accurate records, and sta
that it was of great importance for healtHPatients and Methods

professionals to consider patients' health literbcy Study design: This cross-sectional study was
particular, low health literacy is considered toiti designed to evaluate the effect of health literacy
patients' accessing, understanding and processlagel on the use of CAM and health-related quality
cancer information (Davis et al.,, 200Z)yhe of life in patients with hematologic cancers.
management of hematological malignancies Sample: The sample of the study consisted of 81
complex depending on the nature of the diseadematologic patients over 18 years of age who were
treatments administered and characteristics fdllowed up and treated at the Hematology
patients, and successful disease-managementpdayclinic and clinic of a hospital in Bursa betwee
closely related to the empowered patient (Nolte &6 September 2017-15 June 2018 (Figure 1).

al., 2008). Data Collection: The data were collected by means

Cancer patients make use of complementary aﬂ& Individual Presentation Form” developed by the

alternative medicine (CAM) methods to manag (iatseerZE:Chgﬁes?i(c:)Cnor:gilrneg-EtL(J)rotheean“tL(Jarrm?(;Lrlmr?HLg-i_gﬂt)h
symptoms and maintain well-being (Dissiz et al y b

2016). Jaime-Perez et al. found that 45% of t%pale and "The European Organization for

. ) esearch and Treatment of Cancer Quality of
patients followed-up for at least one year fo ifeC30 (EORTC QLQ-C30)".
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Individual Presentation Form: The form consent was obtained from the relevant institution.
developed by the researchers in line with thall patients were informed about the study andrthei
literature (Dumenci et al., 2014. Acikgoz et al.written informed consent was obtained.

2014), consists of a total of 23 questions inclgdin

patients' socio-demographics, treatmerRResults

characteristics, and knowledge and use of CAM. Sample Characteristics: A total of 81 patients

Health Literacy Survey-European Union (HLS were included in the study and the mean age was

EU-Q47): HLS-EU-Q47 includes 47 questions with, o g1 417 3g years (minimum: 18-maximum: 76). It

each response e_valuated.o_n a scale ranging frorw s determined that 54.3% of the patients were
to 4 (1=very difficult, 2=difficult, 3=easy, 4=very en, 56.8% were married, 35.8% were high

r W
easy). SUb'.'nd'CeS based on the average valges_sé)ﬁgol graduates, 65.4% had moderate-income and
the health literacy parameters were formed WIth'ﬂ4.4% lived in Marmara Region. It was determined

the conceptual framework of the HLS-EU. Th‘?hat 69.1% of the patients received chemotherapy

indices for health literacy were standardized at £hd 51.9% made medical decisions on their own
scale ranging between 0 and 50 with O representi?gabl e '1)

the lowest health literacy and 50 the highest heal

literacy. The Cronbach's alpha value above 0.8articipants’ HLS-EU-Q47 scale scores:The
indicates that the reliability of the scale is highmean HLS-EU-Q47 score of the patients was
(Tanriover et al., 2014). 29.21+12.79. The results of our study revealed no
EORTC QLQ-C30 Version 3.0:_The scale was significant difference between the mean HLS-EU-
developed by EORTC and is widely used to asse$347 scores and patients' gender, place of birth,
the quality of life of cancer patients worldwide marital status, income, treatment type and degision
Item-analysis revealed high internal consistendyAM use (p> 0.05), while a statistically signifi¢an
and the Cronbach's alpha coefficient was found diference was found between patients' educational
r=0.9014. The scale consists of 30 questions undatus. The HLS-EU scores of university graduates
three subheadings: general well-being, functionalere significantly higher than those of primary
scale, and symptom scale. High scores obtaingdhool graduates and literate patients [(Literate:
from the scale indicate a high quality of life wehil 16.6. Primary school graduates: 27.48. University
lower scores indicate decreased quality of lifgraduates: 36.87) (p: 0.002)] (Table 1).

(Beser & Oz, 2003; Fayers, et al., 2001). Complementary and alternative  (CAM)
Statistical Analysis: The study data were evaluated,cotment methods: While 11.1% of the

by creating a database in IBM Statistical 22);s_%e]articipants were CAM users, 88.9% did not use any

package program (Statistical Package for Sociglapn methods (Table 1). Patients using CAM

Sciences, version 22. SPSS Inc; Chicago, IL, USA)yhqted an average expenditure of 4.96+34.09 TL
The Mann Whitney-U and Kruskal-Wallis test@

) >~per month. It was determined that 5 out of 9 CAM
were used to test the differences between patienliSe s started to use CAM after diagnosis, informed

sociodemographic variables, CAM use ang,qir doctor about CAM and used CAM to ‘enhance
knowledge, and HLS-EU and EORTC scale scoretgﬂ

: X e immunity' (44.4%). It was found that the most
Spearmen's correlation test was used to evaluate f . reason for not using CAM was ‘satisfaction

relationship between these scale scores. TRy medical treatment' (48.1%). Patients knew

normally distributed continuous variables werg .+ caM mainly through ‘'friends' (34.6%)
reported as meantstandard deviation, and the ysicians' (27.2%), other patients (25.9%) and

normally distribute_d continuous _variables wer mily/relatives (23.5%) (Table 2). Of the

reported as median and quartiles. Categoricgh icinants, 67.9% had general knowledge about

variables were expressed as_frequencies rbal treatment, 72.8% about "nutrition therapies
d supplements, 64.2% about "thermal spring' and

percentages. A value of p<0.05 was consider
statistically significant. 60.5% about "cupping" methods, and they reported

Ethical considerations:Ethics committee approval trying them one or two times (35.8%; 29.6%: 13.6%

dated 13.06.2017 with number 2017-220 W}%Spectively). The patients regularly used 'prayer’

obtained from Eskisehir Private Umit Hospita 63%) and 'self-care’ (46.9%) among the CAM
Ethics Committee prior to the study and writte ’
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methods (Table 3). Of the patients, 74.1% statgdhtients with high educational status are simitar t
that ‘CAM methods can delay people getting théhose in the literature (Halverson et al., 201%)e T
right treatment’; 56.6% stated that ‘CAM methodreview of the literature suggests that cancer petie
are as effective as medical methods' and 87.7%th limited/inadequate health literacy use
stated that 'scientific evidence should be obtainguleventive services inadequately, (Dissiz & Yilmaz,
before CAM methods are used as therapeut2®16; Morris et al., 2013) participate in cancer
practices'. Of the patients, 64.2% found that ‘befo screening tests less frequently (Akyol & Oz, 2011)
applying to the physician, it is necessary to appgnd have more hospitalization frequency and longer
CAM methods’ is correct. hospital stay (Cartwright et al., 2017). In ourdstu

o ;
Participants’ EORTC QLQ-C30 scale scores: 11% of the patients reported that they currently us

The mean EORTC QLQ-C30 functional, sympton%:AM methods, out of which "praying” was the most

and general health subscales scores of patients m),%"ref?r.red method (63%). ‘Herbal therapy‘ and
57 64+22.10. 38.20+22.48. and 53.80+23.6 Autritional therapies and supplements' were among

respectively. There was no significant differenc e most preferred CAM methods by the patients in

between the mean EORTC QLQ-C30 symptom AT study. It was also observed that the majotiity o

. tients knew about thermal springs and cupping
global health status subscale scores and paﬂer%t%d used these methods in the past. CAM methods

Zﬁﬁi%fgg?gﬁr(a‘fgcgé)ﬁzb?; (1:)A M, treatment typare widely used among cancer patients, however,
=L ' there is a limited number of studies on CAM use
Effect of participants' health literacy level on among individuals with hematological cancer.
quality of life and CAM use: The present study Relevant studies demonstrate that the rate of CAM
detected a weak positive correlation between thge among hematological cancer patients varies
HLS-EU-Q47 score and the EORTC QLQ-C3Getween 16-70% (Dumenci et al., 2014; Hierl et al.,
global health status subscale score (r:.228. p10.042017). It was thought that the low rate of CAM use
The evaluation of the patients' HLS-EU-Q47 scori@é our study, contrary to the studies in the litere,
distributions according to CAM use showed that theiight be because other studies questioned the
mean score of CAM users was 23.12+12.14 whileurrent and previous use of CAM together. In
non-CAM users had 29.97+12.74. There was rgddition, the reason for avoiding from using these
difference between the distributions of the pasentmethods may be due to the fact that the majority of
HLS-EU-Q47 scores according to CAM use (ppatients (74.1%, 56.6%, respectively) in our study
0.08) (Table 1). There was no significant correlati think that 'CAM methods may cause a delay in
between the HLS-EU-Q47 and EORTC QLQ-C3@eceiving correct treatment' and 'CAM methods are
subscale scores and CAM expenditures (p>0.0hApt as effective as medical methods'.

(Table 4.)' Similar to our research findings, a study conducted
Discussion by Karacan et al. with patients undergoing sterh cel

Health literacy is of great importance for patientgransplantation found that 55.8% of the participant

with hematologic cancers to manage sympton?ged religious practices (Karacan et al., 20123
associated with illness and treatment, to perforfct that religious practices were among the most
self-care effectively, to make their own medicaPreferred CAM methods was attributed to the fact

decisions and to lead a better quality of féhas that the majority of people living in Turkey (99.5%

been shown that adequate health literacy level &€ followers of a religious belief. Praying isartp
associated with increased CAM use (Bains their belief system and that they believe Gosl ha

Egede, 2011; Gardiner et al., 2013). This study Plan for everything. The study of Gan et al.
evaluates the impact of health literacy on theafse Performed among cancer patients in Malaysia noted

CAM and health-related quality of life in patientdn@t Praying was widely used because 96% of the
with hematologic cancers. patients were believing a religion (Gan et al.,201

The participating hematologic patients with cancer
fall into the category of 'limited/problematic hewal
literacy'. The findings of higher literacy among
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Table 1. The median and quarterly
distributions of European Health
Literacy Survey (HLS-EU-QA47)
and European Organisation for
Research and Treatment of Cancer
Life-C30 (EORTC)
subscales scores according to the
socio-demographic and treatment
characteristics of the patients and
the use of CAM.

Quality of

HLS-EU

EORTC-30 Subscales

Functional Score

Symptom score

Global Health Score

Characteristics n % Median (Q1-Q3) p Median (Q1- p Median (Q1- p Median (Q1- p
Q3) Q3) Q3)
Gender Female 44 | 54.3 33.33(23.75- | 0.104 63.33(47.22- | 0.894 33.33(25.64- | 0.745 50.00(33.33- | 0.276

36.43) 66.66) 43.58) 66.66)

Male 37 | 45.7 28.36(21.98- 66.66(44.44- 33.33(28.20- 58.33(33.33-
33.33) 71.11) 48.71) 66.66)

Birthplace | Internal Anatolia 4 49 35.81(34.21- | 0.389 56.66(55.55- | 0.627 33.33(30.76- | 0.260 45.83(37.50- | 0.151

R. ' 43.26) 62.22) 35.89) 70.83)

Aegean R. 6 74 24.29(0.00- 66.66(62.22- 33.33(33.33- 66.66(50.00-
' 34.75) 66.66) 33.33) 66.66)

Marmara R. 36 | a4.4 30.14(23.04- 62.22(40.00- 33.33(21.79- 58.33(33.33-
' 35.28) 71.11) 53.84) 75.00)

Black Sea R. 6 74 31.73(29.78- 76.66(55.55- 20.51(5.12- 62.50(50.00-
' 32.97) 82.22) 3C.76) 66.66)

Mediterranean R. ; 86 31.56(17.90- 66.66(57.77- 28.20(26.92- 66.66(45.83-
' 34.75) 72.22) 33.33) 66.66)

Southeast R. 4 49 35.63(28.90- 56.66(5.55- 43.58(24.35- 33.33(20.83-
' 41.84) 73.33) 74.35) 54.16)

Immigrant * 18 22.2 31.91(16.66- 61.11(44.44- 33.33(30.76- 50.00(33.33-
34.04) 66.66) 46.15) 58.33)
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Education | Literate 9 11.1 16.66(0.00- | 0.002 | 55.55(44.44- | 0.406 33.33(33.33- | 0.516 50.00(16.66- | 0.81
31.56)¢ 66.66) 38.46) 66.66)
Primary School 18 | 22.2 27.48(16.66- 63.33(44.44- 33.33(25.64- 50.00(33.33-
33.33)k 66.66) 48.71) 66.66)
Middle School 13 16.0 27.30(22.69- 55.55(42.22- 30.76(28.20- 41.66(33.33-
36.87)c 66.66) 38.46) 50.00)
High School 29 | 35.8 32.26(25.17- 66.66(46.66- 33.33(15.38- 58.33(50.00-
35.10)c 77.77) 41.02) 66.66)
University 12 14.8 36.87(33.33- 66.66(51.11- 33.33(30.76- 66.66(50.00-
44.50)¢ 67.77) 38.74) 75.55)
Income Good 16 19.8 34.04(25.35- | 0.97 61.11(45.55- | 0.689 33.33(25.64- | 0.313 58.33(50.00- | 0.265
Status 37.41) 66.66) 55.12) 83.33)
Middle 53 | 65.4 32.62(23.04- 66.66(44.44- 33.33(25.64- 50.00(33.33-
35.10) 75.55) 41.02) 66.66)
Low 12 14.8 17.90(6.91- 58.88(48.88- 33.33(33.33- 45.83(20.83-
32.97) 66.66) 51.28) 66.66)
Treatment | Chemotherapy 56 | 69.1 32.62(23.04- | 0.155 60.00(44.44- | 0.045 | 33.33(26.92- | 0.05 50.00(33.33- | 0.415
Type 35.10) 67.77) 47.43) 66.6€)
Radiotherapy 4 4.9 31.73(16.66- 55.55(22.22- 46.15(33.33- 58.33(50.00-
56.73) 62.22)° 74.35) 66.6€)
Bone Marrow 5 6.2 16.66(0.00- 50.00(22.22- 50.00(33.33- 33.33(16.66-
Therapy 25.88) 61.11)" 83.33) 58.33)
Other** 16 19.8 32.80(25.00- 66.66(65.55- 30.76(16.66- 62.50(45.83-
38.29) 77.77) 33.37) 75.00)
Health and | Myself 42 | 519 32.79(22.34- | 0.416 66.66(53.33- | 0.757 33.33(23.07- | 0.527 58.33(41.66- | 0.583
Treatment ' 36.52) 75.55) 38.46) 66.6€)
Decision My Partner ; 86 24.82(19.68- 66.66(48.88- 35.88(33.33- 50.00(50.00-
' 32.44) 66.6€) 43.58) 70.83)
Our Children 5 o5 13.8(0.00-27.65) 57.77(48.88- 32.05(30.76- 33.33(16.66-
' 66.6€) 33.3Y) 50.00
All Family 29 | 358 32.62(26.95- 55.55(44.44- 33.33(28.20- 50.00(33.33-
Members ' 35.46) 66.6€) 53.84) 66.6¢€)
CAM Using CAM 9 11.1 22.69(16.66- | 0.088 53.33(35.55- | 0.112 33.33(33.33- | 0.218 50.00(33.33- | 0.291
Usage 31.56) 66.6€) 64.10) 58.33)
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Not Using CAM 72 | 88.9 32.62(23.22- 66.66(45.55- 33.33(25.64- 50.00(33.33-
36.17) 72.22) 41.02) 66.6€)
CAM Before getting 2 2.46 34.04(25.88- | 0.171 45.55(35.55- | 0.432 39.74(15.38- | 0.372 54.16(50.00- | 0.393
Begin diagnosed 42.19) 55.55) 64.10) 58.33)
Time After getting 5 6.17 19.14(16.66- 53.33(46.66- 33.33(33.33- 33.33(33.33-
diagnosed 22.69) 66.6€) 64.10) 41.66)
Currently using 2 2.46 32.44(31.56- 50.00(33.33- 51.12(35.89- 70.83(58.33-
33.39) 66.6€) 66.6€) 83.33)
a-e(p=0.003) f-i(p=0.024)
b-e(p=0.006) g-i(p=0.039)
h-i(p=0.048

*Bulgaria/Greece, ** Intravenous immunoglobulinat@ent (IVIG), Blood products treatment, Corticostdso
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Table 2. Percentage distribution according to the 8M usage characteristics and CAM

responses of the patients

n %
Reasons for To strengthen the body's immunity 4.9
using CAM To fight the disease directly 1 1.2
To shrink the tumour 2 2.5
To deal with the side effects of treatment received 1 1.2
As recommended by physician 1 1.2
Reasons for not  Satisfied with the medical treatment received 39 .148
using CAM Not believing the effectiveness of CAM 235
Lack of knowledge of CAM methods 4.9
Never thought of using CAM methods before 2.5
Not wanting to spend for CAM 3 3.7
Family not wanting to use CAM 5 6.2
The physician does not want to use CAM 7.4
CAM sources of TV /Radio / magazine news 14 17.3
information Internet 6 7.4
Spouse / friend / family members / relative 23.5
Friend 28 34.6
Other patients 21 25.9
Physician 22 27.2
Nurse 5 6.2
Other staff working in the hospital 1.2
Books / magazines / newspapers 1 1.2
Course 6 7.4
Patients' CAM methods can delay people getting the right Correct 6C 74.1
responses to treatment. Wrong 2C 24.7
CAM No idea 1 12
CAM should only be used as the last option where  Correct 54 66.7
medical treatment is insufficient. Wrong 26 321
No idea 1 1.2
Before applying to the physician, it is necessargply Correct 28 346
CAM methods. Wrong 52 64.2
No idea 1 12
CAM methods can only be used for simple diseas#s, €orrect 57 704
for severe serious diseases. Wrong 23 284
No idea 1 1.2
CAM methods prepare the body for defence and Correct 35 43.2
respond better to medical treatment. Wrong 45 556
No idea 1 1.2
CAM methods are as effective as medical methods. Correct 35 432
Wrong 46 56.8
‘Scientific evidence should be obtained before CAM No idea 71 87.7
methods are used as therapeutic practices’ Correct 1C 123
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Table 3. CAM Information and Usage Percentage of Reents

CAM Methods Knowledge Usage

Doesn't Knowing in | Knowing Never use Using 1-2 | Using for a Using

Know general exactly times while regularly

n % n % n % n % n % n % n %
Acupuncture 34 42 43 | 531 ] 4 49 73 90.1 8 9.9 - - - -
Massage 28 | 346| 46| 56.8 7 8.6 60 74.1 11 13(6 7 6 3.7
Yoga 44 | 54.3| 36 44 1 1.2 73 90.1 5 6.2 D 25 1 12
Herbal 21 | 259| 55| 679 5 6.2 37 457 30 37 8 9|9 6 7.4
Medicines
Nutritional 15 | 185| 59| 728 3 3.7 31 3883 29 358 13 16 8 9.9
treatments and
supplements
Naturopathic 60 | 74.1| 18| 222 3 3.7 73 90.1 f 6.2 B 3{7 -
Relaxation 49 | 60.5| 28| 3449 4 4.9 71 87.v 1 8.6 3 3{7 -
techniques
Dreaming 38 | 46.9| 32| 395 11 13.6 53 65.4 1 21 3 3.7 8 9.9
Biofeedback 63 | 778 | 15 | 185| 3 3.7 7C 86.4 7 8.6 1 12 3 37
Thermal spring 10 | 12.3| 52| 64.2 19 235 3§ 4444 2 29.6 4 1.3 78.6
Self care 18 | 22.2| 43| 531 20 24.7 23 28.4 3 9.9 12 14.8 38 .946
Praying 7 8.6 38| 46.9 36 444 10 12.3 @ 7.4 14 17.3 p1 53
Bioenergy 53 | 65.4| 24| 296 4 4.9 71 87.V f 6.2 o 2|5 3 3.7
Hydrotheraphy 44 | 543| 35| 432 2 2.5 62 76.5 13 16 a\ 4/9 2 2.5
Meditation 50 | 61.7| 29| 358 2 2.5 76 93.8 2 2.5 3 37 - -
Aromatherapy 62 | 76.5| 17 21 2 2.5 76 93.8 4 4.9 - - il 1,2
Cupping 26 | 32.1| 49| 6085 6 7.4 65 80.2 1 13|6 4 4(9 1 1.2
Breathing 44 | 543| 33| 407 4 4.9 65 80.2 13 16 2 2|5 1 1.2
exercises
Hot-cold 47 58 31| 383 3 3.7 66 815 1P 12{3 al 4/9 1 1.2
application
Music therapy 40 | 49.4| 35| 432 6 7.4 59 72.8 13 16 6 7|4 3 3.7
Hypnosis 54 | 667 | 26 | 321 1 12 78 96.3 3 3.7 - - - -

Table 4. Correlation distributions between patiens' age, CAM expenditures, HLS-EU and

EORTC-30
Characteristics 1 2 3 4 5
Age r
p
CAM r -.17¢
Expenditures p 0.118
HLS-EU r -.160 .050
p 0.15E 0.65¢
Functional score | r -.114 -.082 113
p 0.310 0.467 0.316
Symptom score r | .04z .007 -.03z -.752
p 0.710 0.951 0.779 <0.001
Global health r -.238 -.021 .228 672 -.461
score p 0.032 0.855 0.041 <0.001 <0.001
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Assesed for eligbility (n=180)

Excluded (n=99)

- refusing to participate
- repeated follow-up
- missing data form

Allocated and analysed (n=81)

Fig.1 Subjects’ recruitment Flow Diagram

The review of the literature demonstrates th.with chemotherapy, radiotherapy or stem cell
cancer patients in Turkey most commonly ustransplantation. This can be explained by the fact
herbal products and nutritional supplemenithat chemotherapy, radiotherapy and stem cell
among CAM methods (Akyol & Oz, 2011; Arikantransplantation treatments have more side effects
et al.,, 2019)This was attributed to the fact thaiand adverse symptom burden on patients.

herbal treatment, among the others, are cheag
easily accessible, do not require prescriptiond, a
herbal products are more popular and best-kno\

Quiality of life has gained more importance among
individuals along with technological advances in
o . . “"health and increased lifetime expectancy. The
to the traditional structure of the society. Thisre relationship between health literacy and quality of

also a common belief among patients that hertIife has been subjected to various studies and the
(natural) products are safe because of the.

‘naturalness' (Akyol & Oz, 2011) However, thes|mpact of health literacy on quality of life hasipe

roducts have possible negative effects such of interest. A meta-analysis examining the
prodt POS: =g . . correlation between health literacy and quality of
toxicity, adverse interactions with anticance

druas. resulting in decreased dose efficac aIife revealed that health literacy was moderately
incrgea;sed chgmosensitivity of cancer {e”correlated with quality of life; and there was a
(Firkins et al., 2018). Therefore, it is necessalposmve correlation between the quality of lifedan

that health care professionals evaluate paﬁerhealthcare knowledge, healthy behaviors, health

. beliefs and health skills (Zheng et al., 2018).
behaviors towards the use .Of CAM, Condu((")zkaraman et al. showed that higher health
necessary research, and discuss openly w

: : . literacy was associated with improved quality of
patients and their relatives about CAM methodsIife of cancer patients living in Turkey, simila t

The mean global health status score of the patie the results of our study (Ozkaraman et al., 2018).
was at intermediate level with 57.64+22.10. ThThis was attributed to the higher rate of unhealthy
study of Bikmaz found the mean EORTC QLQbehaviors among individuals with
C30 global health status score of leukemilimited/inadequate health literacy. It is reported
patients as 59.76. which was at a similarlthat health literacy and CAM use are associated
moderate level (Bikmaz, 2009). Studies hawwith positive health behaviors in individuals with
shown that the quality of life of cancer patientchronic diseases. The results of our study revealed
receiving chemotherapy is negatively affecteno correlation between health literacy and CAM
(Allart-Vorelli et al.,, 2015) and there is ause, with only a small nhumber of patients using
significant decrease in the EORTC QLQ-C3 CAM. Contrarily, other relevant studies found
global health status score of (15 points) patierthat adequate health literacy increases the use of
after stem cell transplantation (Grulke et al CAM (Bains &Egede, 2018; Gardiner et al., 2013)
2012). The EORTC QLQ-C30 functional scoreand individuals with higher health literacy levels
of patients treated with steroids, targeted therafuse relaxation techniques three times more than
and blood products were higher than those treaithose with lower levels (Gardiner et al., 2013).
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The difference between these results may be and quality of life: a systematic literature review
associated with the small sample size of our study. Blood Cancer J. 5: €305. doi:10.1038/bcj.2015.29.
This study was limited to patients withArikan F, Ucar MA, Kondak Y, Tekeli A, Kartoz F,
hematologic cancers at a single health institution Ozcan K, Goksu SS, Coskun H2019) Reasons
in Turkey. The patients were randomly selected for complementary therapy use by cancer patients,
and the study was conducted with a small number information sources and communication with
of CAM users who met the inclusion criteria. Ne€alth ~professionals. Complement Ther Med.
Therefore, these results are not generalizabli tog .44'1857'161' q 20 . t health
tients. Another limitation was the excessive . > & Egede LE. (2011) Association of healt
pa ' . . ! literacy with complementary and alternative
number of questions in the data collection t00lS megicine use: a cross-sectional study in adult
used in the study, therefore, we recommend primary care patients. BMC Complement. Altern
further studies to be conducted with larger Med. 11(1): 138.
samples and data collection tools containing few@&eser G., & Oz F. (2003) Anxiety-depression levels
guestions. and quality of life of patients with lymphoma who
Conclusion: Hematologicalcancer patients have are curing chemotherapy. Cumhuriyet Nursing
'limited/problematic' health literacy and patient's _Joumal. 7: 47-52. _ .
CAM usage rate is low. There is no relationshiﬁ'kg‘r%z ibggogﬁggfnaﬁsggeg ?éjzgrg;a'gégrll'ts
Eetween Eeallm I'Itlteracy' level and CAI\{' husf’ Master Thesis. Trakya University, Edirne.
owever, health literacy Improves general hea teélrtwright LA., Dumenci L., Cassel JB., Tomson MD,
status. Health profeﬂssmnals _should" consider an Matsuyama RK. (2017) Health Literacy Is an
evaluate patients “health literacy” levels, as |ndependent Predictor of Cancer Patients'
limited/problematic health literacy can negatively Hospitalizations. HLRP. 1(4): e153-e162.
affect individuals' ability to access and underdtarDavis TC., Williams MV., Marin Estela MA., et al.
information about their illness. In our study, (2002) Health Ii_teracy and cancer communication.
patients using CAM mostly use “herbal CA CancerJ Clin. 52:134-149. . _
medicines”, “nutritional  treatments  andPepartment of Religious Affairs.Religious Life

additives”and get information about CAM from Etfse_?/mh;” Turkey ﬁ014) Agkara. A"a"}"‘z%i;;g?,;
their friends. However, unconscious and ps-/iserdargunes. fies.wordpress. com ¢

uncontrolled use of these CAM methods can lead ig%g'é%gg -dini-hayat-arastirmasi-2014.pdf

to negative consequences for patients. To impro¥gssi; G. & Yilmaz M. (2016) Complementary and
patient safety and patient outcomes, healthcare gjternative therapies and health literacy in cancer
professionals should inform about CAM methods patients. Complement Ther Clin Pract. 23:34-39.
to haematological cancer patients and talk openBumenci L., Matsuyama R., Riddle DL., et al. (2014)

about their use of CAM methods. Measurement of cancer health literacy and
_ . identification of patients with limited cancer hital
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