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Abstract

Background: The utilization of Complementary and Alternative Medicine (CAM) is steadily gaining
relevance worldwide. Patients diagnosed with prostate cancer often turn to CAM for either a cure or
symptom relief. Various social factors influence the decision to use CAM, whether as an alternative to or
in conjunction with conventional treatment.

Objective: The study aimed at exploring the social factors perceived to influence the use of CAM
among men with prostate cancer receiving treatment in a Teaching Hospital.

Methods: An exploratory descriptive qualitative design was used in conducting this study. Sixteen (16)
men with prostate cancer were purposively sampled for the study. A semi-structured interview was used
to collect data from the participants. All the interviews were audio recorded, transcribed verbatim and
analyzed using thematic content analysis, coding and categorization.

Results: Findings show that participants believe herbal treatments have a long-standing history and are
natural. Also, people endorse CAM therapies as viable treatment options.

Conclusions: The use of CAM is a common practice. The study highlighted that men with prostate
cancer perceive herbal treatments as natural and rooted in long-standing traditions, and are widely
endorsed as useful treatment options.

Keywords: Complementary and Alternative Medicine, Use, Prostate Cancer, Herbal Medicine, Social
Factors.

1. INTRODUCTION

Complementary and Alternative Medicine (CAM) has become a widely recognized and accepted
treatment option worldwide (Mortada, 2024). Currently, interest ibn the various CAM has gained new
impetus, and as such it has been integrated into many patients care centers worldwide (Motaharifard et
al., 2025; Nwanko et al., 2019). According to Chow et al. (2023), CAM has been traditionally used to
define medical practices, products, or systems that do not conform to the standard beliefs of
conventional medicine. These practices or systems include traditional medicine systems (such as African
traditional medicine and acupuncture), mind-body interventions (like yoga and meditation), biologically-
based treatments (including herbal remedies), hands-on therapies (such as therapeutic massage), and
energy-based methods (like Reiki, therapeutic touch) (Jimoh et al., 2025).

The global use of CAM is often linked to socio-economic factors (Fjer et al., 2020), with key motivators
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for choosing CAM over conventional healthcare including accessibility, perceived safety, and cost-
effectiveness (National Cancer Institute, 2023). Additionally, individuals are move to use CAM due to
its holistic nature- addressing physical, emotional and spiritual aspects of health, which algns with many
African cultural beliefs and practices (Pratap & Beda, 2024). The utilization of CAM among individuals
diagnosed with cancer is common and has become increasingly prevalent (Abiri et al., 2024; Razali et
al., 2020). Recent global estimates suggest that approximately 51% of individuals with cancer utilize at
least one form of CAM after their diagnosis (Jazieh et al., 2021).

The motivations for CAM use among patients with cancers are diverse (Johnson et al., 2018). For
instance, research shows that patient with prostate cancer often turn to CAM to manage cancer
symptoms and side effects of conventional cancer treatments, boost immune system, to improve quality
of life, enhance treatment outcomes, and to feel recovered and well managed (Aboufaras et al., 2024;
Jazieh et al., 2021). Additionally, many patients perceive CAM as effective, safe, affordable, and easily
accessible (National Cancer Institute, 2023; Ernst et al., 2019). Among those undergoing intensive
treatments such as chemotherapy, radiotherapy, or surgery, CAM use is frequently associated with active
coping strategies. These practices can offer a sense of control, hope, and purpose, contributing to
psychological resilience during the treatment process (Kessel et al., 2016).

While the physical and psychological motivations for CAM use have been well documented, less
attention has been given to the social context in which these decisions are made. Moreover, the few
studies that have examined this social context were conducted outside Ghana. Understanding how men
with prostate cancer perceive and respond to social influence regarding CAM use is vital not only for
health education but also for enhancing patient-provider communication. This study, therefor, sought to
explore how perceived social influence shapes CAM adoption among men with prostate cancer and how
this understanding can inform more effective patient-centered care.

2. LITERATURE REVIEW

Perceived social norms and support have been linked to higher adoption rates, and are determined by the
patients’ beliefs about anything others believe about them acting a behavior. A qualitative ethno-nursing
study based on Leininger’s design, conducted by Wanchai et al. (2016) with 17 Thai women diagnosed
with breast cancer from a hospital in Thailand’s lower northern region, revealed that the primary
motivation for choosing CAM was the endorsement from family, social circles, and various media
sources. The study also found that these women held favourable perceptions and beliefs about CAM.
Similarly, James et al. (2018) explored the reasons behind CAM use among individuals with specific or
general health conditions, concluding that approval from relatives, peers, and mass media played a
significant role in influencing CAM adoption. They emphasized the importance of sociocultural
alignment in driving CAM use. In the same vein, research by Hamed Abdalla et al. (2020) indicated that
most cancer patients were led to CAM based on recommendations from their social networks,
particularly friends and family.

Long-standing history influence CAM use. Xiong et al. (2021) found that users of herbal medicine (HM)
believed these remedies have existed for a long time and have played an important role in both
preventing and treating various illnesses. Similarly, Mothibe et al. (2019) reported that individuals in
Africa use CAM based on the belief that traditional healing practices predate modern biomedical
treatments and continue to be relevant today. In a scoping review, Mwaka et al. (2020) examined the
usage, safety, and risks associated with complementary and traditional medicine among patients with
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cancer undergoing treatment in Sub-Saharan Africa. Their findings highlighted factors such as support
from close social circles, and trust in traditional and complementary practitioners contributed to the
continued use of CAM. The study concluded that traditional and complementary medicine (T&CM) is
likely to be used alongside conventional cancer treatments, largely due to cultural integration and
patients’ trust in T&CM providers. Welz et al. (2018) also observed that a family history of CAM use
and strong cultural influences were key motivators for the use of herbal remedies among cancer patients.
Similarly, Yimer et al. (2019) found that participants believed in the healing potential of plants, viewing
them as natural and safe treatments for various conditions, which reinforced their preference for CAM.
Atwell et al. (2018) showed that respondents turned to CAM for both prevention and treatment of
diseases based on their belief in its effectiveness and visible benefits. In line with this, Yan et al. (2022)
also reported that people chose CAM because they believed it yielded positive health outcomes.

3. METHODS

3.1 Study Design and Setting

A qualitative exploratory descriptive design was employed to gather data collection (Abdul-Mumin,
2016). This design was selected for the study because it provides an in-depth understanding of the
phenomenon by exploring the perceived social influences and CAM adoption in men with prostate
cancer. The study was conducted at the Medical Out-Patient of the Cancer Unit of the Teaching Hospital
located in Ghana. The hospital was chosen because it serves as a referral center and its Oncology unit
runs a clinic where cases of men with prostate cancer can be accessed.

3.2 Population, Sample Size and Sampling Technique

A purposive sampling technique was used in selecting participants for the study. Out of the population
of men diagnosed with prostate cancer encountered at the clinic, at the time of the study, sixteen (16)
were recruited for the study because data saturation was reached after interviewing the sixteenth person.
The inclusion criteria for participation in the study included men who were thirty years and above,
diagnosed with prostate cancer without a significant comorbidity, have resorted to CAM and receiving
standard care at the Oncology Medical Outpatient unit of the Teaching Hospital. Whereas the exclusion
criteria covered men with prostate cancer and significant comorbidity, weak, have limited time and were
unwilling to participate in the study.

3.3 Data Collection Tool and Procedure

A semi-structured interview guide was used to collect data from face-to-face interviews. The interviews
explored the attitudes of men diagnosed with prostate cancer on the use of CAM. The interview guide
was designed based on the objective of the research. The interview guide was prepared into two
sections: A and B. Section A consisted of the participants’ socio-demographic data and Section B
contained the core research open-ended questions. A pre-test of the interview guide was done on two
men who fall within the inclusion criteria in a hospital in Kumasi. Consent was obtained from the Korle-
Bu Teaching Hospital as well as the men who agreed to partake in the study. Face-to-face interview in
English was employed at a location, date and time, which were convenient to the participants and the
researcher. The interview session began with exchange of pleasantries between the participants and the
researchers in order to make participants comfortable. Participants were permitted to read the
information sheet which consisted of knowing the general information about the study, the potential
risks and discomforts, the possible benefits, confidentiality matters, compensations, voluntary
participation and right to leave the research study and also who to contact for further information in
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order to clarified misconceptions they might have. Participants were encouraged to respond to the
questions as they want but not on coercion. In the course of each interview, the researcher probed and
redirected responses. Besides, participants were allowed to take time in answering the questions posed to
them. The interviews were recorded using a voice recorder with the permission of the participants. The
researcher kept the field records. Each interview lasted between 20 to 30 minutes. The researcher
analyzed the data alongside as the data were being gathered. The interviews that were recorded were
transcribed verbatim. The researcher employed thematic content analysis to analyze the data. Through
thematic content analysis, the researcher made multiple copies of interview transcripts. All descriptions
which were pertinent to the topic under investigation were marked with a highlighter pen. Each distinct
unit of meaning was marked. Units which were similar were put together in a mass, and were coded.
Each mass was labeled into categories with keywords and phrases. The transcribed interview data and
identified words, phrases, expressions, ideas or statements, and sentences that denoted the phenomenon
under investigation were noted. The researcher used the information to generate codes, and the codes
were therefore put into sub-themes and then gather the sub-themes and put them into themes (Prime,
2024).

3.4 Methodological Rigor

Rigor was maintained based on the structure suggested by Ahmed (2024) namely, credibility,
dependability, transferability, and confirmability. To achieve credibility in this study, the researcher
employed purposive sampling to select the needed participants who were within the inclusive criteria.
Dependability was ensured in this study by the full description of the sample, location, methods and
analysis. Transferability was realized by the full description of the context of this study. To attain
confirmability, the researcher collected a detailed thoughts of the men diagnosed with prostate cancer
regarding CAM use. Data was gathered till saturation was reached and the data was analyzed based on
what was exactly offered by the participants.

3.5 Ethical Considerations

The research was approved by the Institutional Review Board (IRB) of the Teaching Hospital. Consent
forms were presented to the men who agreed to be part of the study. They were asked to sign after they
had met the inclusion criteria. Confidentiality and anonymity of the actual source(s) of facts to be
obtained for the study were ensured by using coded names and pseudonyms in place of the real names of
the individuals who took part in the study. Privacy was ensured by interviewing the individual
participants in the Unit head’s office. Considering the study setting, the researcher ensured that the
appropriate measures such as washing of hands, using of face mask and ensuring no shaking of hands
were strictly adhered to.

4. FINDINGS

Thematic content analysis was used in analyzing the data, and one main theme, along with two sub-
themes, emerged in relation to perceived social influences and the adoption of CAM in men with
prostate cancer. The main theme reflected the subjective norms of participants, while the two sub-themes
comprised belief in herbal treatments and perceived social approval of CAM use.

4.1 Subjective Norms of Men diagnosed with Prostate Cancer
This theme focused on the beliefs participants held about what others considered important. These
perceived social influences played a significant role in shaping the decisions of men with prostate cancer
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to adopt and utilize CAM. Two sub-themes emerged: belief in CAM treatments and perceived social
approval of CAM use.

4.1.1 Belief in Herbal Treatment

The study findings revealed that the participants had confidence in the therapeutic effects of plants
(herbs) and in the existence of herbal treatments.

To begin with, some of the participants indicated that herbs or plants possessed medicinal properties and
were used to manage their condition (prostate cancer).

“Yes, I have heard so much about CAM and I used it. ‘eerr’ what we know is when a person sustains a
fracture of the leg herbs are used in healing the person.” PN

Again, most of the participants expressed the belief that CAM has a long-standing history and cited
various therapies used in managing prostate cancer in men.

“Where I come from, I think traditional medicine is ‘eerr’ always around. So, when something happens,
‘eerr’ the herbal medicine is mostly use for treatments.” PL

“The particular traditional or herbal medicines I am using is called ‘STC’ ‘ehee’; I have forgotten the
name. I took it 2 times for about one month.” PK

Additionally, the participants held certain beliefs regarding the nature and efficacy of CAM therapies.
“Most people normally trust herbal medicine and they think is natural and our people saw a positive
results after using it during the olden days.” PD

“Oh, ‘eerr’ mostly men with prostate cancer use herbal treatments and I believe it works and someone
told me CAM has been use in the Oti region for a long time.” PL

4.1.2 Approval of CAM Use

The findings of study showed that the men diagnosed with prostate cancer also had endorsement from
people in their lives to use CAM.

“Someone recommended CAM therapies to me; he had use it before and saw the results. For the herbal
centers, people recommended them to me even though those centers are being advertised in the various
media.” PF

“Hmm a friend advised me to trial traditional medicine which does not come with extra expenses in
obtaining.” PK

5. DISCUSSION

5.1Main Finding

The aim of the study was to explore the perceived social influences and the adoption of CAM among
men with prostate cancer. The findings identified key social factors perceived to shape their decisions to
use CAM. These results are supported by existing literature, which also highlights a wide range of social
influences affecting CAM adoption in this population.

In this study, the participants expressed confidence in the medicinal properties of plants and herbs,
acknowledging the existence and continued use of herbal medicines. Some of the men with prostate
cancer believed that such remedies are accessible within their communities. They regarded these
therapies as traditional practices passed down from their ancestors and emphasized their ongoing
relevance in the management of various illness including cancer. These findings are consistent with
those of several studies that highlight the healing properties of plants and herbs, as well as the
longstanding use of herbal remedies in traditional medicine since time immemorial (Xiong et al., 2021;
Mothibe et al., 2019; Shylaja & Peter, 2004). The consistency between this study and previous research
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reinforces the perceived effectiveness and sustained use of herbal treatments. This suggests that men
with prostate cancer may turn to familiar and trusted herbal remedies as part of their coping and
treatment strategies.

The study also revealed that participants believed in the natural origin of CAM therapies, particularly
emphasizing that herbal medicines are derived from nature. This finding aligns with previous study
indicating that medicinal plants offer effective natural remedies for a wide range of diseases including
cancer (Yimer et al., 2019). The perception that these treatments are based on traditionally used natural
substances suggests they may be viewed as having fewer adverse effects compared to standard
medicines. This belief may explain why men diagnosed with prostate cancer are inclined to trust and
utilize herbal medicines as part of their treatment approach. Additionally, the respondents in this study
expressed a belief in the efficacy of CAM treatments, stating that such therapies work quickly to
enhance their well-being. This finding is consistent with several previous studies that reported a
preference for CAM as a preventive, therapeutic, and recovery approach, largely due to its perceived
effectiveness (Atwell et al., 2018; Yan et al., 2022). Similarly, Ernst et al. (2019) found that individuals
are drawn to CAM because they believe it produces desired effects. This suggests that men diagnosed
with prostate cancer may place trust in herbal treatments, possibly due to prior personal experiences with
these therapies or recommendations from trusted individuals in their social lives.

Furthermore, participants in the present study reported receiving approval and encouragement from
others to use CAM. The men with prostate cancer expressed that friends and family members
recommended CAM to them. This finding aligns with previous research indicating that strong cultural
and social influences, as well as a familial history of CAM use, are significant factors motivating the use
of herbal medicine (Welz et al., 2018). Similarly, Hamed Abdalla et al. (2020) found that suggestions
from family and friends played a central role in guiding patients toward CAM use. These findings
suggest that social and familial ties play a central role in influencing CAM utilization. It may therefore
be concluded that men with prostate cancer were likely encouraged or endorsed by significant people in
their lives to use CAM therapies.

5.2 Implications for Patient- Centered Care

The results of this study highlight the need to incorporate patients’ cultural beliefs, experiences, and
social influences into oncological care. Men with prostate cancer expressed a strong belief in the
medicinal properties of herbal remedies, perceiving them as accessible, natural, and grounded in
longstanding traditional practices. Their inclination toward CAM, especially herbal therapies, reflects a
broader perceptions of efficacy, minimal side effects, and resonance with community norms. These
perceptions were often shaped by prior personal use and encouragement from family and social circles,
emphasizing the influence of social expectations on treatment choices. In the context of patient-centered
oncology, acknowledging and valuing these perspectives can improve patient-provider communication,
build trust, and support shared decision-making. It is essential for oncology professionals to adopt
culturally sensitive approaches and engage in open conversations about CAM to develop care plans that
are both safe and holistic. Considering patients’ cultural and social frameworks may enhance treatment
adherence, satisfaction, and overall health outcomes.

5.3 Study Limitation

The small sample size of 16 men diagnosed with prostate cancer could not be counted a good
representation of getting all the thoughts about CAM utilization in Ghana. The study was done in a
single hospital in Ghana, and thus generalization of the findings to other divisions will be difficult.
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6. Conclusion

The study highlights the strong belief among men with prostate cancer in the efficacy and cultural
relevance of CAM therapies. Participants viewed these remedies not only as accessible and natural but
also as traditional practices passed down through generations. The influence of social and familial ties
further reinforced the use of CAM in managing prostate cancer.
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