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Abstract Deutsch 
 
Einleitung: Mehr als die Hälfte der Krebspatientinnen und -patienten nutzen 

komplementärmedizinische Verfahren während ihrer Krebstherapie. Trotz des 

Wunsches nach komplementärmedizinischen Konsultationen durch onkologisch 

tätige Ärztinnen und Ärzte berichten Patientinnen und Patienten in Konsultationen oft 

nicht über ihre Nutzung. Gründe hierfür scheinen vielfältig und umfassen die 

Befürchtung, mit ihrem Wunsch nicht verstanden zu werden. Andererseits wünschen 

sich onkologisch tätige Ärztinnen und Ärzte Fortbildungsmöglichkeiten zur 

Komplementärmedizin. 

Zur Verbesserung der Ärztin/Arzt-Patientinnen/Patienten-Kommunikation über dieses 

Thema sollen Wege zur Implementierung systematisch entwickelter Konzepte für 

komplementärmedizinische Konsultationen in der Routineversorgung entwickelt 

werden. Im Einzelnen folgte diese Arbeit vier Zielen in der Entwicklung und 

Evaluation: (1) von Outcomes und Outcome-Messungen für 

Kommunikationstrainings in der Onkologie, (2) von Bildungskompetenzen für 

Gesundheitsberufe in der integrativen Onkologie, (3) von Kriterien zur Identifikation 

seriöser Anbietender komplementärmedizinischer Verfahren, (4) eines systematisch 

entwickelten Frameworks für komplementärmedizinische Konsultationen durch 

onkologisch tätige Ärztinnen und Ärzte. 

 

Methoden und Material: (1) Empfehlungen für Outcomes und Outcome-Messungen 

wurden in einem drei-stufigen Prozess aus systematischer Literaturrecherche, 

Expertinnen und Experten-Workshop sowie Konsensusprozess generiert, (2) 

Bildungskompetenzen wurden anhand einer systematischen Literaturübersicht und 

einem internationalen, interprofessionellen Konsensusprozess entwickelt, (3) 

Kriterien zu seriösen Anbietenden wurden in einem Delphi-Konsensusprozess 

entwickelt und durch Stakeholder evaluiert und (4) unter Anwendung von Mixed-

Methods-Verfahren wurde ein Framework für eine komplementärmedizinische 

Konsultation entwickelt und durch onkologisch tätige Ärztinnen und Ärzte sowie 

externe Bewertende der Konsultationssituationen evaluiert.  
 
Ergebnisse: (1) Empfehlungen zur Evaluation von Kommunikationstrainings in der 

Onkologie, (2) Konsens über 37 Bildungskompetenzen (11 aus dem Bereich Wissen, 

17 aus dem Bereich Fertigkeiten, neun aus dem Bereich Fähigkeiten) für 
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Gesundheitsberufe in der integrativen Onkologie, (3) Kriterienliste mit acht 

obligatorischen und drei fakultativen Kriterien zu seriösen Anbietenden 

komplementärmedizinischer Verfahren; (4) KOKON-KTO Framework 

(Konsultationsmanual; Blended Learning Training) zur Führung 

komplementärmedizinischer Konsultationen in der Onkologie. 

 

Diskussion: Durch Anwendung diverser Implementierungsstrategien und -ansätze 

können die Ergebnisse dieser Arbeit dazu beitragen, die Kommunikation zwischen 

Ärztinnen/Ärzten und Patientinnen/Patienten bezüglich komplementärmedizinischer 

Verfahren in der Onkologie zu verbessern. Zukünftige Studien sollten neben dem 

Einbezug interkultureller Kompetenzen, diese Strategien auch auf 

Gesundheitsberufe wie Pflegende anwenden.
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Abstract Englisch 

Introduction: More than half of cancer patients use complementary medicine 

therapies (CM) during their cancer treatment. Despite the desire for CM consultations 

by oncology physicians, many patients do not disclose their use. Reasons for this 

seem to be multifactorial and often refer to the fear of not being accepted with their 

wish for CM. On the other hand, oncology physicians would like to be given the 

opportunity for further training in CM. In order to improve this situation and the 

physician-patient communication about this topic, strategies for implementing and 

evaluating systematically developed concepts for CM consultations for cancer 

patients in routine care become urgent. In detail, this work followed four objectives for 

the development and evaluation of: (1) recommendations for outcomes and outcome 

measures for the evaluation of communication training in oncology, (2) educational 

competencies for health professionals in integrative oncology, (3) criteria for the 

identification of reputable CM providers, and (4) a systematically developed 

communication framework (consultation manual, blended learning training) for CM 

consultations by the treating oncology physician.  

 

Methods and material: (1) Recommendations for outcomes and outcome measures 

were generated in a three-step developing process consisting of a systematic 

literature search, expert workshop and a subsequent consensus procedure, (2) 

educational competencies were developed through a systematic literature search and 

an international and interprofessional consensus procedure by relevant stakeholder 

groups, (3) criteria for the identification of reputable CM providers were developed in 

an interprofessional Delphi-consensus procedure and subsequently evaluated and 

implemented with the involvement of various stakeholder groups, and (4) using 

mixed-methods and a leading implementation strategy, a framework for CM 

consultations was developed and evaluated by oncology physicians and external 

raters of the consultation situations. 

 

Results: (1) Recommendations for the evaluation of communication training in 

oncology were recorded, (2) 37 core competencies (11 from the field of knowledge, 

17 from the field of skills, 9 from the field of abilities) were developed for health 

professionals in integrative oncology, (3) a list of 8 mandatory and 3 optional criteria 

for the identification of reputable complementary medicine providers was developed, 
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and (4) KOKON-KTO framework (consultation manual, blended learning training) for 

advising cancer patients on CM was developed.  

 

Discussion: By applying various implementation strategies and approaches, the 

results of this work can improve the communication between physicians and patients 

regarding CM in oncology. Future studies should not only include intercultural 

competencies, but also expand the strategies for health professionals such as 

nursing care.
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1 Einführung 
 
Weniger als der Hälfte aller wissenschaftlicher Erkenntnisse gelingt der Transfer in 

die allgemeine Routineversorgung von Patientinnen und Patienten (1-3). Diese 

sogenannte Lücke zwischen Wissenschaft und Praxis („science-practice-gap“) (4) 

führt neben ethisch-rechtlichen Fragestellungen zur Best Practice in der 

Gesundheitsversorgung auch zu hohen finanziellen Kosten. Schätzungen zufolge 

finden über 85% der finanziellen Mittel für klinische Studien keinen Nutzen in der 

praktischen Anwendung (5). Die Implementationswissenschaften (Implementation 

Science) machen es sich zum Ziel, evidenzbasierte Interventionen systematisch in 

die medizinische Praxis zu integrieren und somit die Qualität von 

Versorgungsleistungen zu verbessern (6). Hierbei ist es entscheidend, von Beginn an 

adäquate Strategien und Wege zur Implementierung von Forschungsergebnissen in 

die Studienplanung einzubetten und so folgend Voraussetzungen zur praktischen 

Umsetzung zu etablieren (7, 8). 

Eine solche „Science-Practice-Gap“ kann auch bei der Information zu und Nutzung 

von komplementärmedizinischen Verfahren in der Onkologie identifiziert werden (9, 

10). Als komplementärmedizinische Verfahren werden hierbei verschiedene 

Therapien wie die Akupunktur oder Phytotherapie bezeichnet, welche zusätzlich zur 

Krebstherapie angewandt werden können (11). Über 50% der Krebspatientinnen und 

-patienten nutzen komplementärmedizinische Verfahren während oder nach ihrer 

Krebsbehandlung (12). Trotz des Nutzungsanstiegs von komplementärmedizinischen 

Verfahren seitens Patientinnen und Patienten und fortschreitenden 

wissenschaftlichen Erkenntnissen zu diesen Verfahren, kann von einer routinierten, 

evidenzbasierten Beratung durch onkologisch tätige Ärztinnen und Ärzte bislang 

nicht gesprochen werden. Studien zufolge unterrichten bis zu 77% der 

Krebspatientinnen und –patienten ihre Ärztinnen und Ärzte nicht über die eigene 

Nutzung komplementärmedizinischer Verfahren (13-15). Die Gründe hierfür sind 

vielschichtig. So gehen Patientinnen und Patienten oftmals nicht von einer möglichen 

Interaktionsgefahr dieser Verfahren mit der Krebstherapie aus oder befürchten von 

ihren behandelnden onkologisch tätigen Ärztinnen und Ärzten in ihrem Anliegen nicht 

angenommen zu werden (13). Onkologisch tätige Ärztinnen und Ärzte berichten 

hingegen, neben infrastrukturellen Herausforderungen wie der zeitlichen Integration 
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solcher Konsultationen über eine unzureichende Kompetenz im Bereich der 

Komplementärmedizin zu verfügen (16). 

Aus diesem Grund finden komplementärmedizinische Konsultationen oftmals nicht 

durch das onkologische Behandlungsteam statt, was zu erheblichen Folgen führen 

kann. Johnson und Kolleginnen und Kollegen zeigten in einer kontrovers diskutierten 

retrospektiven Beobachtungsstudie mit Daten der US-amerikanischen National 

Cancer Database, dass potentiell kurative Krebspatientinnen und –patienten, welche 

Alternativmedizin unter Aufsicht nicht-ärztlicher Anbietender anwandten, eine höhere 

Wahrscheinlichkeit zeigten, zukünftige Krebstherapien abzulehnen oder ihrer 

Krebserkrankung zu erliegen (17). Dies unterstützt den Bedarf, evidenzbasierte 

Trainings und folgend Interventionen zur Komplementärmedizin (18-20) in die 

onkologische Routineversorgung zu implementieren und somit Patientinnen und 

Patienten sowie Ärztinnen und Ärzten den Zugang zu seriösen Informationsquellen 

der Komplementärmedizin zu erleichtern (10). 

 

1.2 Zielstellung 
 
Ziel der Arbeit ist, Strategien und Ansätze zu entwickeln, welche die Implementierung 

evidenzbasierter komplementärmedizinischer Konsultationen für Krebspatientinnen 

und -patienten durch onkologisch tätige Ärztinnen und Ärzte in der 

Routineversorgung erleichtern. Vier unterschiedliche aufeinander aufbauende 

Bereiche wurden hierfür betrachtet: 

 

(1) Empfehlungen zu Outcomes und Outcome-Messungen zur Evaluation von 

Kommunikationstrainings in der Onkologie sollen systematisch entwickelt und 

expertinnen- und expertenbasiert überprüft werden (Publikation 1). 

 

(2) Bildungskompetenzen für die integrative Onkologie sollen für 

komplementärmedizinische Trainings von Gesundheitsberufen systematisch 

entwickelt und überprüft werden (Publikation 2). 

 

(3) Kriterien zur Identifikation von seriösen Anbietenden komplementärmedizinischer 

Verfahren für Krebspatientinnen und -patienten in der ambulanten Versorgung sollen 

entwickelt, evaluiert und implementiert werden (Publikation 3). 
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(4) Ein systematisch entwickeltes Framework für integrativ-onkologische 

Konsultationen von Krebspatientinnen und -patienten in der Routineversorgung 

bestehend aus einem halbstrukturierten Konsultationsmanual und einem Blended 

Learning Training (e-Learning und Workshop) soll entwickelt, pilotisiert und evaluiert 

werden (Publikation 4).  

 

2 Material und Methodik 
 
2.1 Publikation 1: Outcomes and outcome measures used in evaluation 
of communication training in oncology - a systematic literature review, 
an expert workshop, and recommendations for future research 
 
Zur Entwicklung von Empfehlungen zu Outcomes und Outcome-Messungen in 

Kommunikationstrainings in der Onkologie wurde eine systematische 

Literaturrecherche und ein Expertinnen- und Experten-Konsensusprozess 

durchgeführt. Die Ergebnisse wurden anschließend iterativ mit teilnehmenden 

Expertinnen und Experten zusammengefasst und in Form von Empfehlungen 

festgehalten.  

Die systematische Literaturrecherche erstreckte sich über sieben Datenbanken 

(MEDLINE, CENTRAL, CINAHL, EMBASE, PsychINFO, PsychARTICLES, Web of 

Science) und umfasste jegliche Publikationen, welche die Effekte von 

Kommunikationstrainings untersuchten. Anschließend wurden 21 Übersichtsartikel 

hinzugezogen, welche durch Handsuche sowie Literaturhinweise aus recherchierten 

Publikationen identifiziert werden konnten (21). Der Prozess folgte den Standards der 

PRISMA-Leitlinie (22) zur Darstellung von Ergebnissen von systematischen 

Literaturübersichtsarbeiten.  

Die Ergebnisse der systematischen Literaturrecherche wurden anschließend in 

einem zwei-tägigen Expertinnen- und Experten-Workshop (n=16) diskutiert und 

erweitert. Feinziel des Workshops war es, Herausforderungen in der Evaluation von 

Kommunikationstrainings festzuhalten und Lösungswege zu entwickeln. Expertinnen 

und Experten wurden aufgrund ihrer Expertise in den Bereichen Onkologie, 

Patientinnen-und Patientenvertretung, Kommunikation, Kommunikationstrainings, 

Outcome-Entwicklung und -Forschung, Public Health und Psycho-Onkologie 

ausgewählt. Anschließend wurden die gesammelten Ergebnisse aus dem 
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Expertinnen- und Experten-Workshop iterativ zu Empfehlungen generiert und für 

zukünftige Kommunikationstrainings in der Onkologie formuliert (23). 

 
2.2 Publikation 2: Education Competencies for Integrative Oncology—
Results of a Systematic Review and an International and 
Interprofessional Consensus Procedure 
 

Zur Entwicklung von Bildungskompetenzen für die integrative Onkologie wurde ein 

Mixed-Methoden-Ansatz angewandt, der sich aus zwei Phasen zusammensetzte. In 

der ersten Phase wurde eine systematische Literurrecherche durchgeführt, welche 

bestehende Bildungskompetenzen für diverse Gesundheitsberufe in der integrativen 

Onkologie (Ärztinnen/Ärzte, Pflegende, andere Gesundheitsberufe) in sechs 

Datenbanken (MEDLINE, CENTRAL, CINAHL, EMBASE, PsychINFO, 

PsychARTICLES, Web of Science) umfasste. Die extrahierten Kompetenzen wurden 

anschließend in das KSA-Framework (Knowledge-Skills-Abilities (dt. Wissen-

Fertigkeiten-Fähigkeiten) eingeordnet. 

In der zweiten Phase wurde ein Konsensusprozess durchgeführt, der sich insgesamt 

aus 3 Stufen zusammensetzte, die jeweils von einer Telefonkonferenz einer 

internationalen Task Force abgeschlossen wurden. Diese internationale Task Force 

(n=12) setzte sich aus Ärztinnen/Ärzten sowie naturheilkundlich arbeitenden 

Ärztinnen/Ärzten, Psychologinnen/Psychologen, Wissenschaftlerin aus dem Bereich 

Public Health, Patientinnen- und Patientenvertreterinnen und seriöse Anbietende 

komplementärmedizinischer Verfahren zusammen. In Stufe 1 wurde ein Online 

Survey implementiert, in dem die in der Literaturübersicht extrahierten Kompetenzen 

nach ihrer allgemeinen Wichtigkeit (0=nicht wichtig bis 10=absolut wichtig) eingestuft 

wurden und die Einordnung im KSA-Framework erfolgte. Des Weiteren konnten 

zusätzliche Kompetenzen vorgeschlagen werden. Hierfür wurde eine internationale 

Expertinnen- und Expertengruppe (n=25; Australien/Asien, Europa, Nordamerika) 

über die Task Force rekrutiert und befragt. Im zweiten Online-Survey wurden die 

Kompetenzen nach ihrer Wichtigkeit für verschiedenen Professionen durch die Task-

Force und die Expertinnen-und Expertengruppe differenziert eingestuft. 

In der dritten Stufe wurde anschließend Mitglieder eines internationalen Verbunds 

der integrativen Onkologie (SIO: Society of Integrative Oncology) die Möglichkeit 

gegeben, ebenfalls über die Kompetenzen abzustimmen und die Kompetenzen 
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hinsichtlich ihrer Wichtigkeit für verschiedenen Professionen zu bewerten (24). Die 

Befragung erfolgte in einem Online-Survey (Einladung im Newsletter der 

Fachgesellschaft als auch auf der jährlichen Fachgesellschaftstagung) sowie als 

Paper-Pencil-Fragebogen (Auslage auf der Fachgesellschaftstagung).  

 

2.3 Publikation 3: Defining criteria for guiding cancer patients to find a 
reputable complementary medicine provider: results of a literature 
review and a consensus procedure 
 

Zur Entwicklung der Kriterien zur Identifikation seriöser Anbietender 

komplementärmedizinischer Verfahren konnte ein Mixed-Methods-Design bestehend 

aus einer systematischen Literaturrecherche (Phase I) sowie einem 

Expertinnen/Experten-Delphi-Konsensusprozess und einer praxisrelevanten 

Evaluation mit verschiedenen Stakeholdern (Phase II) angewandt werden.  

Phase I: In einer systematischen Literaturrecherche wurden existierende Kriterien für 

seriöse Anbietende komplementärmedizinischer Verfahren aus der Literatur (u.a. 

wissenschaftliche Fachjournale, Bücher, Webseiten, Kongress-und 

Abhandlungsschriften) extrahiert. Hierbei wurden mittels einer zuvor festgelegten 

Suchstrategie unter Verwendung adäquater Schlagworte vor allem wissenschaftliche, 

elektronische Datenbanken wie Medline, Central, Embase und Web of Science 

verwendet. Die Selektion der Studien sowie die Daten-Extraktion wurden von zwei 

Wissenschaftlerinnen durchgeführt, sodass eine intersubjektive Validierung zur 

Datenreliabilität gewährleistet werden konnte. Die Analyse der Literatur wurde 

anschließend durch eine qualitative Inhaltsanalyse nach Flick (25) mittels einer 

induktiven Kodierungsstrategie durchgeführt. 

Phase II: Die aus der Literatur extrahierten Kriterien wurden anschließend in einem 

internationalen und interprofessionellen Delphi-Konsensusprozess innerhalb von drei 

Runden überprüft und erweitert. Expertinnen und Experten (n=15) wurden anhand 

ihrer Expertise in den Bereichen Komplementärmedizin, integrative Onkologie, Public 

Health, Psychologie und Psycho-Onkologie, Pflegewissenschaften, 

Allgemeinmedizin, Methodik, Epidemiologie, Medizinrecht, Krebsselbsthilfegruppen 

und als Vertretung von Krebspatientinnen und -patienten und deutscher 

Krankenkassen rekrutiert. Innerhalb der ersten zwei Runden des Delphi-

Konsensusprozesses wurden die Resultate der Literaturrecherche iterativ mittels 
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anonymen Online-Surveys zur Relevanz (Numerische Rating Skala von 0=nicht 

relevant bis 10=sehr relevant) und Überprüfbarkeit der Kriterien, d.h. wie 

Patientinnen und Patienten an die Informationen zu den Kriterien gelangen (Open-

access (z.B. Internetauftritt); Informationen müssen erfragt werden; Informationen 

müssen beobachtet werden) sowie in den jeweils darauffolgenden 

Telefonkonferenzen verfeinert, reduziert und erweitert.  

Anschließend wurden die Ergebnisse hinsichtlich ihrer Implementierbarkeit durch 

verschiedene Stakeholdergruppen (Krebspatientinnen und -patienten, seriöse 

komplementärmedizinische Anbietende aus Fachgesellschaften sowie integrativ 

praktizierende onkologisch tätige Ärztinnen und Ärzte) anonymisiert überprüft. Für 

diesen Zweck wurden die Ergebnisse in Form eines Flyers für Krebspatientinnen und 

-patienten aufbereitet. Der Flyer beinhaltete außerdem eine Einleitung zu den 

Kriterien sowie einen Disclaimer. Teilnehmende erhielten den Fragebogen zur 

Wichtigkeit und Nützlichkeit (Numerische Rating Skala von 0=stimme überhaupt nicht 

zu bis 10=stimme absolut zu) der Kriterien postalisch oder via E-Mail zugesandt. Sie 

hatten ebenfalls die Möglichkeit, in einem Freitextfeld weitere Informationen pro 

Kriterium mitzuteilen. Teilnehmende wurden durch Newsletter von 

komplementärmedizinischen Verbänden sowie durch Netzwerke teilnehmender 

Kliniken in Deutschland rekrutiert. Die hieraus resultierenden Ergebnisse wurden 

anschließend innerhalb einer weiteren Delphi-Runde finalisiert und der Flyer 

daraufhin für die Implementierung angepasst (26, 27). 

 

2.4 Publikation 4: Training oncology physicians to advise their patients 
on complementary and integrative medicine: An implementation study 
for a manual-guided consultation 

Unter Anwendung von Mixed-Methods-Forschungsmethoden und einer 

prozessführenden Implementationsstrategie (basierend auf dem ReAim Framework: 

Reichweite, Wirksamkeit, Akzeptanz, Umsetzung, Aufrechterhaltung (28)) wurde ein 

Framework für integrativ-onkologische Konsultationen durch onkologisch tätige 

Ärztinnen und Ärzte mit ihren Krebspatientinnen und -patienten in einem 

internationalen und interprofessionellen Verfahren entwickelt, pilotisiert und evaluiert. 

Das Framework basierte auf dem im selben Projekt entwickelten halbstrukturierten 

KOKON-KTO Konsultationsmanual (I) sowie dem KOKON-KTO Training (II). 
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(I) Das KOKON-KTO Konsultationsmanual wurde anhand einer systematischen 

Literaturrecherche gängiger wissenschaftlicher, elektronischer Datenbanken 

(MEDLINE, CENTRAL, EMBASE, Web of Science) sowie unter Einbezug 

internationaler Expertinnen und Experten (n=9) aus den Bereichen 

Komplementärmedizin, Ärztin/Arzt-Patientin/Patient-Kommunikation, integrative 

Onkologie, Methodenforschung, Psychologie und Public Health innerhalb eines 

mehrstufigen, praxisorientierten Expertin/Experten-Delphi-Konsensusprozesses 

entwickelt und anschließend durch verschiedene Stakeholdergruppen (integrativ 

onkologisch tätige Ärztinnen und Ärzte (n=3) und Krebspatientinnen und -patienten 

(n=9) an die Konsultationsbedürfnisse in der integrativen Onkologie angepasst. Der 

Delphi-Konsensusprozess setzte sich aus anonymisierten Online-Surveys zur 

Wichtigkeit der Konsultationsbestandteile (Numerische Ratingskala von 0=absolut 

nicht wichtig bis 10=sehr wichtig) und Anmerkungen zum Aufbau sowie jeweils 

anschließende Telefonkonferenzen zusammen. Die Ergebnisse der Stakeholder-

Befragungen wurden durch semistrukturierte Interviews festgehalten und innerhalb 

einer Inhaltsanalyse nach Flick (25) deduktiv und induktiv analysiert. Das 

resultierende KOKON-KTO Konsultationsmanual wurde anschließend durch 

onkologisch tätige Ärztinnen und Ärzte (n=37) mit Simulationspatientinnen pilotisiert 

und durch unabhängige externe Bewertende der Konsultationssituationen auf 

Machbarkeit geprüft (10 Items, Numerische Rating Skala von 1=stimme absolut nicht 

zu bis 4=stimme absolut zu). Die Bewertenden unterzogen sich zuvor einem 

Reliabilitätstraining (Eichung), und die Zuverlässigkeit der Beobachtungsergebnisse 

wurden anhand einer Interclass-Korrelation überprüft. Des Weiteren wurden semi-

strukturierte Interviews mit den Simulationspatientinnen durchgeführt und anhand 

einer Inhaltsanalyse nach Flick (25) durch induktive und deduktive 

Kodierungsstrategien von zwei erfahrenen Wissenschaftlerinnen analysiert.  

(II) Das auf dem KOKON-KTO Konsultationsmanual basierende KOKON-KTO 

Training wurde unter Beachtung international anerkannter Standards zur Entwicklung 

von Lernzielen nach Bloom (29), Empfehlungen zu Outcomes und Outcome-

Messungen von Kommunikationstrainings in der Onkologie (23) sowie internationalen 

Bildungskompetenzen zur Ausführung von Komplementärmedizin in den 

Gesundheitsberufen (24) entwickelt. Es besteht aus einem umfassenden 

evidenzbasierten e-Learning (Erlangung theoretischer Grundlagen zu 

komplementären und supportiven Verfahren, Kontraindikation und -interaktionen) 
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sowie einem zwei-tägigen Skills-Training-Workshop zur Erlangung praktischer 

Fähigkeiten zur Führung einer KOKON-KTO Konsultation. Das KOKON-KTO 

Training wurde durch 47 onkologisch tätige Ärztinnen und Ärzte (e-Learning und 

Skills-Training-Workshop: Numerische Rating Skala von 1=stimme absolut nicht zu 

bis 4=stimme absolut zu) innerhalb eines anonymisierten Online-Surveys evaluiert. 

Onkologisch tätige Ärztinnen und Ärzte konnten am KOKON-KTO-Training 

teilnehmen, wenn sie über geringe Erfahrungen in komplementärmedizinischen 

Beratungen verfügten und eigene Krebspatientinnen und -patienten behandelten (26, 

30). 

3 Ergebnisse 
 
3.1 Publikation 1: Outcomes and outcome measures used in evaluation 
of communication training in oncology - a systematic literature review, 
an expert workshop, and recommendations for future research 
 
Es konnten 2181 Referenzen in den Datenbanken und 118 Referenzen aus 

zusätzlichen Quellen identifiziert werden. Insgesamt wurden 96 Publikationen in 

einem Voll-Text-Screening durch eine Psychologin und einen Psychologen 

begutachtet (kappa = .56) und die Ergebnisse in den Konsensusprozess überführt. 

Es zeigte sich, dass die extrahierten Publikationen in 49,3% der Studien lediglich 

Outcomes zur Evaluation der Kommunikationstrainings aus einer Perspektive (bspw. 

der Trainingsteilnehmenden) umfassten (siehe Abbildung 1).  

 
Abbildung 1: Ablauf und Ergebnisse der systematischen Literaturrecherche zu Outcomes in 
Kommunikationstrainings in der Onkologie (23) 
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Im Workshop mit Expertinnen und Experten konnten weitere drei Bereiche von 

Herausforderungen in der Evaluation von Kommunikationstrainings elaboriert 

werden: (1) Outcomes der Trainingsteilnehmenden (z.B. wie die 

Kommunikationsfertigkeiten oder Zufriedenheit); (2) Outcomes, welche die 

Interaktion mit Patientinnen und Patienten messbar machen; und (3) Outcomes, 

welche durch die Patientinnen und Patienten der Trainingsteilnehmenden erfasst 

werden (z.B. Zufriedenheit der Patientinnen/Patienten nach Konsultation durch 

Trainingsteilnehmende). 

Es konnte festgehalten werden, dass Outcomes: 

a. spezifisch auf Trainingsinhalte angepasst werden, 

b. Lernziele der Kommunikationstrainings berücksichtigen, 

c. auf drei Ebenen (vor dem Training, während der Ärztin/Arzt-Patientin/Patient-

Interaktion, nach der Interaktion) untersucht werden, 

d. durch Stakeholder Engagement entwickelt werden und 

e. mehrere Endpunkte umfassen sollten (23). 

 

3.2 Publikation 2: Education Competencies for Integrative Oncology—
Results of a Systematic Review and an International and 
Interprofessional Consensus Procedure 
 
In der systematischen Literaturrecherche konnten insgesamt 58 Kompetenzen aus 

21 Studien generiert werden, welche sich aus 40 Kompetenzen der integrativen 

Medizin und 18 Kompetenzen aus der Onkologie zusammensetzten. 

Im Konsensusprozess wurden die in der Literatur identifizierten Kompetenzen 

erweitert, adaptiert und diskutiert, sodass letztlich 37 Kernkompetenzen als 

Bildungskompetenzen in der integrativen Onkologie formuliert werden konnten. 

Survey-Teilnehmende kamen hauptsächlich aus Nordamerika (1. Survey: 56%; 2. 

Survey: 68%), aber auch aus Asien/Australien (1. Survey: 24%; 2. Survey: 14%) 

sowie Europa (1. Survey: 20%; 2. Survey: 18%). Die Gesamtheit der Kompetenzen 

wurden für alle Gesundheitsberufe entwickelt und konnten in das KSA-Framework 

überführt werden (Abbildung 2).  
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Abbildung 2: Kompetenzen nach dem KSA Frameworks und Beispiele (24) 

Anschließend wurden die entwickelten Kernkompetenzen durch SIO-Mitglieder 

(n=57; 40% Ärztinnen und Ärzte; 14% komplementärmedizinische Anbietende; 9% 

Pflegende; 36% weitere Gesundheitsberufe) bewertet und mehrheitlich angenommen 

(Zustimmung: 93-100%) (24). 
 
3.3 Publikation 3: Defining Criteria for Guiding Cancer Patients to Find a 
Reputable Complementary Medicine Provider: Results of a Literature 
Review and a Consensus Procedure 
 
Phase I: Der Literatur konnten 13 Artikel/Informationsquellen entnommen werden, 

welche 30 Kriterien zu seriösen Anbietenden komplementärmedizinischer Verfahren 

darstellten.  

Phase II: Auf Basis der Ergebnisse aus Phase I konnten innerhalb des Delphi-

Konsensusprozesses 36 Kriterien entwickelt werden. Bei genauerer Betrachtung der 

Kriterien konnten diese nach Anwendungsgruppe (Patientinnen/Patienten, 

Ärztinnen/Ärzte, seriöse Anbietende komplementärmedizinischer Verfahren) 

eingestuft werden. Insgesamt entstanden so drei spezifisch auf die Adressatinnen 

und Adressaten zugeschnittene Kriterienlisten zur Identifikation seriöser Anbietender 

komplementärmedizinischer Verfahren: 23 Kriterien für Patientinnen/Patienten, 28 für 

Ärztinnen/Ärzte und 14 Kriterien, welche als notwendig für ein mögliches 
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Zusatzzertifikat „Komplementärmedizin“ für seriöse Anbietende dieser Verfahren 

gelten könnten. 

Die entwickelten 23 Kriterien für Krebspatientinnen und -patienten wurden daraufhin 

in Form eines Flyers auf eine Anzahl von zehn Kriterien zusammengefügt, um einen 

vereinfachten Zugang für Patientinnen und Patienten zu ermöglichen. Zur besseren 

Anwendbarkeit durch Patientinnen und Patienten wurde dem Flyer ebenfalls eine 

Einleitung in die Kriterien als auch ein Disclaimer angefügt. Zur weiteren Überprüfung 

der Implementierbarkeit wurde der Flyer an Krebspatientinnen und -patienten (n=18), 

onkologisch tätige Ärztinnen und Ärzte (n=20) und Anbietende 

komplementärmedizinischer Verfahren (Yoga n=10, Mind-and-Body-Stressreduction 

n=7, Anbietender naturheilkundlicher Verfahren n=6 und in Akupunktur ausgebildete 

Ärztinnen/Ärzte n=3) versandt und durch diese evaluiert.  

Die Mehrzahl der Teilnehmenden (88,5%) wandten regelmäßig 

komplementärmedizinische Verfahren an, und zwei Drittel (65,4%) behandelten 

regelmäßig Krebspatientinnen/-patienten. Die Kriterien wurden mehrheitlich als 

wichtig und nützlich eingestuft. Drei Kriterien wurden als schwer durch Patientinnen 

und Patienten überprüfbar eingeschätzt: adäquate Ausbildung im angebotenen 

komplementärmedizinischen Verfahren, Behandlungserfahrung und Teilnahme an 

Fortbildungen. In der finalen sich darauf anschließenden Delphi-Konsensusrunde 

wurden die Kriterien hinsichtlich ihrer Überprüfbarkeit angepasst. Der endgültige 

Flyer beinhaltete acht obligatorische und drei fakultative Kriterien zur Identifikation 

seriöser Anbietender komplementärmedizinischer Verfahren (Abbildung 3) (27). 
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Abbildung 3: Auszug des Flyers zur Identifikation seriöser Anbietender komplementärmedizinischer Verfahren 
(27) 

 

3.4 Publikation 4: Training oncology physicians to advise their patients 
on complementary and integrative medicine: An implementation study 
for a manual-guided consultation 

(I) Das KOKON-KTO-Konsultationsmanual: Nach der systematischen 

Literaturrecherche wurden acht Publikationen identifiziert, welche die Struktur und 

den Ablauf des zu entwickelnden Konsultationsmanuals formten (Runde 1). In der 

zweiten Delphi-Befragung konnten weitere Empfehlungen zur Durchführung von 

komplementärmedizinischen Konsultationen in der Onkologie entwickelt werden. 

Mittels des Online-Surveys (n=11) wurden die Empfehlungen und die Struktur als 

adäquat eingestuft und ein weiterer Schritt im Konsultationsablauf (Informieren) 

eingefügt. Auf Wunsch der Survey-Teilnehmenden wurden flexible Schritte im Ablauf 

der Konsultation entwickelt, um einen individuellen Konsultationsstil der Ärztinnen 

und Ärzte zu ermöglichen. In der anschließenden Testung des 

Konsultationsleitfadens mit Krebspatientinnen und -patienten (n=3) konnten hohe 

Werte in der Zufriedenheit erreicht werden. In der 3. Delphi-Befragung wurde die 

Einteilung der Konsultation in a) Einführung in den Konsultationskontext, b) 

Konsultationsschritte: Informieren, Erfassen, Priorisieren, Empfehlen, Besprechen, 

Empfehlungen konkretisieren und c) Monitoring durchgeführt. Es konnte ein 8-
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schrittiges halbstrukturiertes Konsultationsmanual für onkologisch tätige Ärztinnen 

und Ärzte zu komplementärmedizinischen Konsultationen in der Onkologie entwickelt 

werden (Abbildung 4). Die KOKON-KTO Konsultation kann an den individuellen 

ärztlichen Konsultationsstil sowie an Bedingungen der onkologisch-praktischen 

Tätigkeit (max. Zeitrahmen von 20 Minuten) angepasst werden (30). In der 

anschließenden Evaluation des KOKON-KTO Konsultationsmanuals konnten 

onkologisch-tätige Ärztinnen (n=37) mit Simulationspatientinnen die Konsultation 

testen. Externe Bewertende (n=4) konnten die KOKON-KTO Konsultation mit hoher 

Übereinstimmung (R2=0,58 ± 0,29) als gut umsetzbar in einem Zeitrahmen von 20 

Minuten einstufen (30). 

 

Abbildung 4: Struktur und Ablauf der KOKON-KTO Konsultation (30) 

(II) Das KOKON-KTO Training: Basierend auf dem KOKON-KTO 

Konsultationsmanual wurde das KOKON-KTO Training entwickelt, welches 

onkologisch tätigen Ärztinnen und Ärzten theoretische und praktische Fähigkeiten zu 

komplementärmedizinischen Konsultationen in der Onkologie zur Verfügung stellte. 

Das KOKON-KTO Training wurde in Form eines Blended Learnings entwickelt, in 
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welchem ein e-Learning sowie ein 2-tägiger Workshop miteinander kombiniert 

wurden (Abbildung 5) (30). 

 

 

Abbildung 5: KOKON-KTO-Konzept bestehend aus Konsultationsmanual und Training (30) 

Das e-Learning resultierte in drei obligatorischen Kursen (Gesamtlänge: 9x45 

Minuten) mit Themenblöcken zu Einführungen in die Komplementärmedizin in der 

Onkologie, spezifischen komplementären und supportiven Therapien sowie dem 

Erlernen der KOKON-KTO Konsultation. Der darauffolgende Skills-Training-

Workshop (Gesamtlänge: 16x45 Minuten) konnte praxisrelevante Themen zu 

komplementärmedizinischen Konsultationen vertiefen und Teilnehmende die 

KOKON-KTO Konsultation praktisch erlernen lassen. Da die KOKON-KTO 

Konsultation zur Anwendung bei eigenen Krebspatientinnen und -patienten konzipiert 

wurde, basierten die Übungsaufgaben während des Workshops auf einer Fallvignette 

zu einer Patientin. Das KOKON-KTO Training wurde von teilnehmenden Ärztinnen 

und Ärzten (n=37) mit hohen Werten in der Relevanz für die praktische Tätigkeit und 

Zufriedenheit evaluiert (Abbildung 6 zur e-Learning Bewertung) (30). 
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Abbildung 6: Evaluation des e-Learnings vom KOKON-KTO Training (30) 

 

4 Diskussion 
In der vorliegenden Arbeit wurden vier Strategien und Ansätze zur Implementierung 

und Evaluation systematisch entwickelter Konzepte für komplementärmedizinische 

und integrative Konsultationen für Krebspatientinnen und -patienten in der 
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Routineversorgung entwickelt, implementiert und evaluiert. Im Einzelnen umfassten 

die vier Projekte (Outcomes und Outcome-Messungen zur Evaluation von 

Kommunikationstrainings in der Onkologie (23), Bildungskompetenzen für die 

integrative Onkologie (24), Kriterien zur Identifikation seriöser Anbietender 

komplementärmedizinischer Verfahren (27), KOKON-KTO Framework zur Führung 

komplementärmedizinischer Konsultation durch onkologisch tätige Ärztinnen und 

Ärzte (30)) verschiedene Strategien wie der Determinantenbestimmung erfolgreicher 

Implementierungen in die praktisch-onkologische Tätigkeit (z.B. zeitliche 

Rahmenbedingungen; Adaptation an den individuellen Kommunikationsstil; geringe 

Schwelle zu Trainingszugängen) oder den Einbezug verschiedener 

Stakeholdergruppen (31) in Studiendesign und -ausführung zur Implementierung 

komplementärmedizinischer Konsultationen in die Routineversorgung der Onkologie. 

In dieser Arbeit konnten Kriterien zur Identifikation seriöser Anbietender 

komplementärmedizinischer Verfahren in einem interprofessionellen und 

internationalen Konsensusprozess unter Einbezug relevanter Stakeholdergruppen 

entwickelt werden und so eine praktische Implementierung der Kriterien eingeleitet 

werden. Die Ergebnisse dieses Projekts wurden an onkologisch tätige Ärztinnen und 

Ärzte sowie Kliniken distribuiert und Kooperationen mit Krebsselbsthilfegruppen 

wurden etabliert. Durch die Involvierung einer großen deutschen Krankenkasse 

wurden die Ergebnisse über diverse Plattformen Patientinnen und Patienten zur 

Verfügung gestellt. Die umfassende Liste von acht obligatorischen Kriterien kann 

nicht nur als unterstützende Maßnahme in Patientinnen und Patienten-

Navigationssystemen in der integrativen Onkologie dienen, sondern auch Ärztinnen 

und Ärzte unterstützen, welche nicht direkt auf komplementärmedizinische 

Anbietende verweisen können. Somit unterstützt die Liste, qualitätsrelevante 

Faktoren in der komplementärmedizinischen Versorgung Patientinnen und Patienten 

näherzubringen und kann als praktisches Material auch Selbsthilfegruppen und 

Informationsdiensten zur Verfügung gestellt werden (27). 

Die entwickelten Empfehlungen zur Evaluation von Outcomes und Outcome-

Messungen (23) sowie der Bildungskompetenzen für die integrative Onkologie (24) 

konnten in die Entwicklung des KOKON-KTO-Trainings (30) überführt werden. Als 

weiteres Ergebnis dieser Arbeit entspricht das entwickelte KOKON-KTO-

Konsultationsmanual nicht nur evidenzbasierten Empfehlungen aus dem Bereich der 
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integrativen Onkologie (19), sondern auch den aus der Literatur entnommenen 

Bedürfnissen (32-34) von onkologisch tätigen Ärztinnen und Ärzten, sodass von 

einer guten Implementierbarkeit auf Ärztinnen/Ärzte-Level ausgegangen werden 

kann. Auch die Evaluation des KOKON-KTO Trainings durch Simulationspatientinnen 

und externe Bewertende zeigte positive Ergebnisse, sodass auch von einer guten 

Implementierbarkeit auf Patientinnen/Patienten-Level ausgegangen werden kann.  

Als deutliche Stärke dieser Arbeit kann der systematische, evidenzbasierte 

Forschungsansatz hervorgehoben werden. Neben dem Einbezug der Bedürfnisse 

und Präferenzen von Patientinnen und Patienten wurden ebenfalls die klinische 

Expertise als auch die aus der Literatur entnommene Evidenz 

komplementärmedizinischer Konsultationen in der Onkologie für die Entwicklung, 

Implementierung und Evaluation der vorgestellten Studien betrachtet. Neben klaren 

Implementierungsstrategien und -ansätzen, die von Beginn jedes Projekts 

federführend für das Vorgehen galten, konnten des Weiteren systematische 

Entwicklungsprozesse unter Einbezug interprofessioneller und internationaler 

Expertinnen und Experten verfolgt werden. Aus einer systematischen 

Literaturübersicht geht hervor, dass über zwei Drittel der Trainingsprogramme in der 

integrativen Onkologie lediglich zu Forschungs- oder Evaluationszwecken dienen 

(35). Die in dieser Arbeit gezeigten Forschungsergebnisse konnten bereits unter 

anderem in das KOKON-KTO Training (30) implementiert, Fachgesellschaften zur 

Verfügung gestellt (36) und in der randomisiert kontrollierten, prospektiven, 

multizentrischen KOKON-KTO Studie (26) ausgeführt werden.  

Die in dieser Arbeit vorgestellten Studien haben auch Schwächen. Während 

Implementierungsprojekte die Frage nach dem „Wie“ (z.B. Umsetzbarkeit, 

Machbarkeit) untersuchen, fokussieren klassische klinische Studien die Frage nach 

dem „Was“ (Wirksamkeit, Innovationsentwicklung) (37). In dieser Arbeit wurden beide 

Aspekte zusammengeführt, was oftmals zu Kompromissen in der Studienausführung 

führte. Zum einen führte die Neuartigkeit der einzelnen Projekte dazu, nicht auf 

bestehende evidenzbasierte Standards von Trainings in der integrativen Onkologie 

zurückgreifen zu können, sodass beispielsweise der Fokus auf onkologisch tätige 

Ärztinnen und Ärzte in der Entwicklung des KOKON-KTO Konsultationsmanuals 

gelegt wurde (Wirksamkeit), jedoch andere Gesundheitsberufe wie die Pflege 

zunächst außen vor gelassen wurden, welche in der onkologischen Versorgung eine 
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tragende Rolle einnehmen (Umsetzbarkeit). Die praktische Umsetzung des KOKON-

KTO Frameworks außerhalb der ärztlichen Profession gilt es daher zukünftig zu 

untersuchen. Dennoch konnten auch hier Aspekte der 

Implementationswissenschaften eingefügt werden, sodass auf die spezifischen 

Rahmenbedingungen der onkologischen Praxis eingegangen werden konnte (z.B. 

Zeitrahmen einer Konsultation). Die leitfadengetreue Durchführung des KOKON-KTO 

Konsultationsmanuals wurde zwar im KOKON-KTO Training untersucht und 

evaluiert, jedoch nicht in weiteren Konsultationen durch die onkologisch tätigen 

Ärztinnen und Ärzte in ihren individuellen beruflichen Umgebungen (30). Um dies zu 

prüfen, wurden die Ergebnisse dieser Arbeit in eine randomisiert kontrollierte, 

multizentrische Studie implementiert (26) und das Anliegen dieser Arbeit, nämlich die 

Überbrückung der vorliegenden Science-Practice-Gap in der integrativen Onkologie, 

fortgesetzt.  

Auch die in dieser Arbeit entwickelten Kriterien wurden zwar zur Implementierung 

vorbereitet, von einer klinischen Anwendung kann wohlmöglich erst bei erfolgreicher 

Implementierung der Kriterien in gängige Leitlinien gesprochen werden (38). 

Selbiges gilt für die Arbeiten zu den entwickelten Outcomes und Outcome-

Messungen (23) sowie den Bildungskompetenzen in der integrativen Medizin (24). 

Es handelt sich hierbei um relevante Forschungsfragen, welche die 

Implementierbarkeit zwar stets im Sinn hatten, diese Strategien jedoch außerhalb 

dieser Arbeit bislang nur bedingt überprüfen konnten und somit eher als Ansätze zu 

betrachten sind. Für einen evidenzbasierten Fortschritt im Bereich der integrativen 

Onkologie ist es zukünftig wichtig, die Ergebnisse dieser Arbeiten im 

wissenschaftlichen Netzwerk (scientific community) zu verbreiten und in weitere 

Studien zu implementieren (10). Im Sinne des Ziels dieser Arbeit wurden die 

Ergebnisse der Projekte anschließend open-access verschiedenen 

Anbietendengruppen frei zur Verfügung gestellt (39) sowie in das integrative Training 

der Arbeitsgemeinschaft Gynäkologische Onkologie (Kommission integrative 

Medizin) zum Zertifizierungskurs integrative Medizin eingebettet (36). 

Im Rahmen dieser Arbeit wurden jeweils erstmalig Empfehlungen zur Evaluation von 

Outcomes und Outcome-Messungen in Kommunikationstrainings in der Onkologie 

(23), relevante Bildungskompetenzen in der integrativen Onkologie (24), Kriterien zu 

seriösen Anbietenden komplementärmedizinischer Verfahren (27), ein ärztliches 
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Training zur Führung komplementärmedizinischer Konsultationen (30), entwickelt. 

Durch Anwendung diverser Implementierungsstrategien können die Ergebnisse 

dieser Arbeit dazu beitragen, eine Brücke in der Kommunikation zwischen 

Ärztinnen/Ärzten und Patientinnen/Patienten bezüglich komplementärmedizinischer 

Verfahren zu schlagen und ärztliche sowie patientenzentrierte Kompetenzen in 

diesem Bereich zu erweitern. Zukünftige Studien sollten das KOKON-KTO 

Framework um interkulturelle Kompetenzen und weitere Gesundheitsberufe wie 

Pflegende oder die Psychoonkologie erweitern, um die multidimensionale 

Kommunikationsachse der Onkologie praxis-relevant abzeichnen zu können (30).
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7.1 Publikation 1  

 

RESEARCH ARTICLE Open Access

Outcomes and outcome measures used in
evaluation of communication training in
oncology – a systematic literature review,
an expert workshop, and recommendations
for future research
F. Fischer1* , S. Helmer2, A. Rogge2, J. I. Arraras3, A. Buchholz4, A. Hannawa5, M. Horneber6, A. Kiss7, M. Rose1,8,
W. Söllner9, B. Stein9, J. Weis10, P. Schofield11,12,13 and C. M. Witt2,14,15

Abstract

Background: Communication between health care provider and patients in oncology presents challenges.
Communication skills training have been frequently developed to address those. Given the complexity of
communication training, the choice of outcomes and outcome measures to assess its effectiveness is important.
The aim of this paper is to 1) perform a systematic review on outcomes and outcome measures used in evaluations
of communication training, 2) discuss specific challenges and 3) provide recommendations for the selection of
outcomes in future studies.

Methods: To identify studies and reviews reporting on the evaluation of communication training for health care
professionals in oncology, we searched seven databases (Ovid MEDLINE, CENTRAL, CINAHL, EMBASE, PsychINFO,
PsychARTICLES and Web of Science). We extracted outcomes assessed and the respective assessment methods. We
held a two-day workshop with experts (n = 16) in communication theory, development and evaluation of generic
or cancer-specific communication training and/or outcome measure development to identify and address challenges in
the evaluation of communication training in oncology. After the workshop, participants contributed to the development
of recommendations addressing those challenges.

Results: Out of 2181 references, we included 96 publications (33 RCTs, 2 RCT protocols, 4 controlled trials, 36
uncontrolled studies, 21 reviews) in the review. Most frequently used outcomes were participants’ training
evaluation, their communication confidence, observed communication skills and patients’ overall satisfaction
and anxiety. Outcomes were assessed using questionnaires for participants (57.3%), patients (36.0%) and
observations of real (34.7%) and simulated (30.7%) patient encounters. Outcomes and outcome measures
varied widely across studies. Experts agreed that outcomes need to be precisely defined and linked with
explicit learning objectives of the training. Furthermore, outcomes should be assessed as broadly as possible
on different levels (health care professional, patient and interaction level).

(Continued on next page)
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7.3 Publikation 3 

 

OR I G I N A L R E S E A R C H

Defining Criteria for Guiding Cancer Patients to
Find a Reputable Complementary Medicine
Provider: Results of a Literature Review and
a Consensus Procedure

This article was published in the following Dove Press journal:
Patient Preference and Adherence

Alizé A Rogge, 1 Isabel Baur,2

Gabriele Blettner, 3 Ulrike Holtkamp,4

Markus Horneber, 5 Patrick Jahn,6

Stefanie Joos,7 Silva Keberle,8

Anita Kettelgerdes,9 David Klemperer, 10

Alfred Längler, 11 Petra Voiß, 12,13

Joachim Weis,14 Claudia M Witt 1,15,16

1Institute for Social Medicine, Epidemiology, and
Health Economics, Charité – Universitätsmedizin
Berlin, Corporate Member of Freie Universität
Berlin, Humboldt-Universität Zu Berlin, and Berlin
Institute of Health, Berlin, Germany; 2Legal
Institute, Competence Center Medicine - Ethics -
Law Helvetiae, University of Zurich, Zurich,
Switzerland; 3Deutsche Krebshilfe, INFONETZ
KREBS, Bonn, Germany; 4German Leukemia &
Lymphoma Patients‘ Association, Bonn, Germany;
5Department of Internal Medicine, Division of
Oncology and Hematology, Paracelsus Medical
University, Klinikum Nuremberg, Nuremberg,
Germany; 6Department for Nursing Science,
Institute for Health Science, Medical Faculty,
Eberhard Karls University Tübingen, Tübingen,
Germany; 7Institute for General Practice and
Interprofessional Health Care, University Clinic
Tübingen, Tübingen 72076, Germany; 8Eskamed
AG, Basel, Switzerland; 9TK – Techniker
Krankenkasse, Hamburg, Germany; 10Faculty of
Social and Health Sciences, Ostbayerische
Technische Hochschule Regensburg, Regensburg.,
Germany; 11Gemeinschaftskrankenhaus
Herdecke, Institute of Integrative Medicine,
Witten/Herdecke University, Herdecke, Germany;
12Department of Internal and Integrative Medicine,
Evang. Kliniken Essen-Mitte, Faculty of Medicine,
University of Duisburg-Essen, Essen, Germany;
13Gynaecological Clinic, Städtisches Klinikum
Karlsruhe gGmbH, Karlsruhe, Germany;
14Department of Self-Help Research,
Comprehensive Cancer Center University Clinic
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Complementary and Integrative Medicine,
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Integrative Medicine, University of Maryland
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Purpose: Even in cases of positive evidence for complementary medicine (CM) therapies, it
is still difficult for cancer patients to identify reputable providers. The aim of this study was
to develop and evaluate a criteria list to provide guidance to cancer patients seeking
a reputable CM provider.

Methods: The design combined a literature review, an expert consensus procedure (n=15)
and an assessment from three stakeholder perspectives (patients (n=18), CM providers
(n=26) and oncology physicians (n=20)).

Results: A total of 30 existing CM criteria were extracted from the literature, and 12 more
were added by the experts. The main challenge was to define criteria that could easily be
applied by the patients. A final comprehensive list of 8 criteria guiding cancer patients to find
a reputable CM provider was developed.
Conclusion: Health professionals and cancer information services might find the criteria list
helpful when aiming to strengthen patients’ awareness of quality-related factors associated

with CM providers. The criteria developed might be helpful when standards are established
for quality assurance in CM in oncology.
Keywords: neoplasms, complementary medicine, patient-centered care, standards,
healthcare quality assurance

Background
Approximately half of cancer patients use complementary medicine (CM) during
their cancer treatment,1 and that percentage has appeared to increase over time.2

The term CM summarizes a broad range of heterogeneous therapies such as yoga,
relaxation techniques, herbal medicine or whole traditional systems such as tradi-
tional Chinese medicine, many of which lack sufficient data or clinical evidence.
A recent retrospective observational study using data from the American National
Cancer Database3 suggested that CM provided by nonmedical personnel was
associated with a higher risk of death due to declined cancer treatments. These
findings have been vigorously challenged for the validity of its conclusion due to
sampling and data issues.4 Nevertheless, the publication highlights the need to
involve medical personnel to guide patients when they want to use CM. In
particular, there is an increasing body of positive evidence for some therapies,
such as yoga to reduce fatigue and sleep disturbances5 or mindfulness-based stress
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reduction (MBSR)6 to improve quality of life and mood
symptoms which is reflected in existing medical
guidelines.7,8

The evidence for the quality of CM offers is often difficult
to judge for patients and physicians without experience in
CM. The lack of standards and regulations for nonmedical
CM providers (providers without a medical license) in some
countries and the fact that they are usually not part of the
oncology care team make this process even more difficult.
Some hospitals and private practices offer in-house CM pro-
grams to ensure the quality of their interventions; however,
this approach is not considered standard. Therefore, patients
may sometimes feel alone when searching for reputable non-
medical providers for CM therapies. Even when patients try to
follow their oncology physicians’ evidence-based CM recom-
mendations, they are still unsure which providers offer both
safety and high quality. Therefore, a need exists to discrimi-
nate between more and less “safe” nonmedical CM providers.

As part of the Competence Network Complementary
Medicine in Oncology (KOKON),9 a collaborative research
project in Germany funded by the German Cancer Aid
(grant 70112369), this project aims to develop CM criteria
as indicators of reputable CM providers in oncology.

Method
The design (see Figure 1: Flowchart of the criteria list
development process) included a systematic literature
review (Phase I) to identify existing criteria for reputable
CM providers. This process was followed by an interna-
tional and interprofessional expert consensus procedure
(Phase II) and a practice evaluation with relevant stake-
holder groups (cancer patients, CM providers and oncology
physicians). Experts recruited for this study were based in
Germany and Switzerland, and from diverse backgrounds
(medical oncology, primary care, psychology, psycho-
oncology, nursing, pediatric oncology, law, statutory health
insurance, patient advocacy/patient representation, research
methodology, public health, and epidemiology). Oral
informed consent was provided by the participating experts,
patients provided written informed consent and the other
survey participants were informed about the aim of the
project and that if they completed the survey, their answers
were anonymous.

Phase I – Literature Review
Literature Inclusion and Exclusion Criteria
Publications were included from scientific journals, working
papers, and theses. Additionally, information materials,

websites and other types of publications addressing criteria
and standards for reputable CMproviders for cancer patients,
physicians, CM providers and leaders of cancer support
groups were included. Publications were excluded if the
stated criteria were in the context of neither oncology nor
CM, or the publication was not available in the English or
German language. Publications were not restricted by year of
publication.

Search Strategy
Electronic databases (Ovid MEDLINE, CENTRAL,
EMBASE and Web of Science) were searched from June
until August 31, 2017. We linked the following keywords
and text words and, if possible, combined them with sub-
ject headings: professional field related to complementary
and integrative oncology (integrative oncology, OR oncol-
ogy AND complementary medicine OR integrative medi-
cine) AND elements of quality assurance (criteria OR
standard OR quality OR safety) AND/OR profession (pro-
vid* OR health professional OR physician). Our search
strategy included all types of publications and research
designs. In addition, members of the expert consensus
procedure were asked to provide additional literature,
especially gray and/or unpublished literature. Moreover,
we searched the web using the same terms for websites
and materials that provide information on how to choose
reputable CM providers.

Selection of Studies and Data Extraction
One reviewer (AAR) searched the literature reviewing the
results thoroughly by assessing titles and abstracts (if
possible depending on the type of publication).
Publications were excluded if they did not mention any
criteria. Full text copies were generated from the resulting
literature, assessed and data extracted by one reviewer
(AAR). The study selection and data extraction were
supervised by a methodologist (CMW). Criteria were
then derived from qualitative analysis. Therefore, aquali-
tative content analysis according to Flick10 was performed.
Two independent reviewers (AAR, CMW) extracted cri-
teria. Content units were identified to cluster the selected
criteria using inductive coding strategies. Moreover, an
intersubjective validation of the coding by the two
reviewers to verify the reliability of the data was con-
ducted. Based on this, criteria themes were developed
and discussed within the team (education and training,
medical approach, attitude, cost and reimbursement).
Criteria were categorized by both reviewers independently,
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and any discrepancies considering categorization were
documented and resolved via discussion.

Phase II – Expert Consensus Procedure
Including an Evaluation on Three
Different Levels
A three-round expert consensus procedure was performed.
Experts (n=15) were invited to participate in this study by
email explaining the aim of this project. This group of experts

discussed, developed and redefined existing criteria from the
literature search in multiple rounds. In the first two rounds,
online surveys were completed, followed by conference calls
and written exchange to find consensus.

In a first survey, the experts indicated the importance of the
criteria found in the literature on a 0–10 Numeric Rating Scale
(NRS, 0 = “not important at all” to 10 = “fully important”).
The summarized results were discussed in a conference call,
and the criteria were revised accordingly. In the second survey,
the remaining criteria were judged regarding their accessibility

Phase I 

Literature review 

Phase II 

Expert consensus procedure 

Conference call to discuss 

summarized results 

Conference call to finalize criteria 

for evaluation phase 

 pilot leaflet 

Phase III

Evaluation of the leaflet pilot version 

Round 1

Online survey of the rating on 

the importance of criteria from 

the literature 

Round 2

Online survey for the judgement 

on accessibility and relevance of 

remaining criteria 

Final expert conference call  

 final criteria list 

(see Fig. 3)

Figure 1 Flowchart of the criteria list development process.
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(open access = the information is easily accessible eg during
consultation the patient can ask the provider, provider has to be
asked, provider has to be observed) and relevance (NRS 0–10;
0 = “not relevant at all” to 10 = “very relevant”). Furthermore,
experts indicated the necessity (mandatory, optional or unne-
cessary) of each criterion for patients, physicians and an
optional future registry (as an obligation tool for CM provi-
ders). This registry could serve as a quality assurance system
in order to identify reputable CM providers. As a predefined
threshold, 50% of the experts had to find a criterion relevant to
a certain group (patient, physician, registry level) to keep it on
the list, and two-thirds had to indicate that the criterion was
mandatory to make it necessary for the resulting criteria list.
This multilayer process was followed by a second conference
call finalizing the criteria for the practice evaluation.

Furthermore, an introductory text and a disclaimer
were prepared to provide context to cancer patients when
they read the final leaflet. This approach was approved by
the expert group.

For the practice evaluation, the developed leaflet was
sent to cancer patients, oncology physicians and CM pro-
viders based in Germany. Cancer patients and oncology
physicians were recruited within the ongoing KOKON-
KTO study (Trial registration number: DRKS00012704).
CM providers were recruited by newsletters of profes-
sional associations in the field of yoga, naturopathy, acu-
puncture and MBSR.

Using an online survey or hard copies, 24 questions
(NRS 0–10 Likert scale: 0 = “don’t agree at all” to 10 =
“fully agree”) on the importance and usefulness of the
criteria were asked. Open-ended fields allowed survey
participants to provide additional feedback.

The evaluation results were discussed during two more
conference calls with the expert group, and a final criteria
list, including the introductory text and a disclaimer for
cancer patients, was agreed upon.

Data from the online surveys were analyzed using
descriptive statistics. The best practices in consensus methods
were informed by Murphy et al.11 The study was approved by
the relevant local ethics board (Ethics Committee of Charité –
Universitätsmedizin Berlin (EA1/127/17)).

Results
Literature Review
From the literature search (Phase I), 13 articles from data-
bases and the internet describing criteria for reputable CM
providers in oncology were revealed, and two more articles

from the experts were included (see Figure 2: Flowchart for
literature search and study selection). A total of 30 existing
CM criteria were extracted. The criteria (see Table 1: cri-
teria for reputable providers from the literature) were cate-
gorized into four dominant themes, namely, education and
training,12–22 medical approach,12,13,15-17,19–21,23–26

attitude12–15,20–23 and cost and reimbursement,12–16,21,22

which were used as the basis for the subsequent expert
consensus procedure. Most articles were developed for
patient use, and only one-third of the articles addressed
physicians, CM providers and others. The only detailed
criteria lists addressed the training of CM providers.
Criteria lists were usually developed from an insurance
perspective or for memberships of professional associa-
tions. No criteria list purely supported health professionals
and/or consulting services in recommending nonmedical
CM providers.

Phase II – Expert Consensus Procedure
and Evaluation
The 30 criteria resulting from the literature search were
merged into 27 after the elimination of duplicate criteria.
The first survey provided feedback from all experts, and
26 criteria (with the exception of one criterion, namely,
membership in a professional association) were rated as
highly important (median: 9–10 on the NRS; mean:
7.4–10). In the following conference call, when discussing
the survey results, participants agreed upon the criteria as
necessary and applicable to a German-speaking target
group. Additionally, two criteria were deleted for reasons
of redundancy, but 12 new criteria were added to the list.

In the second survey from the available 36 criteria, 23
were seen as mandatory for informing patients, 28 seemed
relevant for physicians, and 14 were viewed as necessary
for a possible registry (see Appendix 1: Results of the 2nd
survey of the expert consensus procedure). Furthermore, it
was decided to focus on the criteria list for guiding
patients in this project. In the following conference call,
the criteria were merged, rephrased and brought into an
order, resulting in a list of 10 criteria. During the discus-
sion, experts agreed that although some of the criteria are
important, they are difficult to verify by patients.
Furthermore, the introductory text and the disclaimer for
the patient leaflet were discussed and revised, and
a consented pilot version of the leaflet was developed.

In the third phase, the leaflet was evaluated by cancer
patients (n = 18), oncology physicians (n = 20) and CM
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providers (yoga instructors (n = 10), MBSR instructors (n

= 7), naturopathic physicians (n = 6), and physicians

trained in acupuncture (n = 3)). Most of the CM providers

(88.5%) regularly applied CM treatments, and two-thirds

(65.4%) regularly treated cancer patients. In general, and

independent of their background, the stakeholders agreed

Records identified through 

database search 

(n = 134)

Duplicates excluded

(n = 4)

Records eligible for 

abstract analysis 

(n = 26)

Full-text articles assessed 

for eligibility 

(n = 18)

Literature search records

included in qualitative 

synthesis (n = 13)

Records excluded by title 

screening (n = 104)

Records eligible for 

screening 

(n = 130)

Records excluded by abstract 

analysis (n = 8)

Records articles excluded by 

full-text assessment 

(n = 5)

Experts records included in 

qualitative synthesis 

(n = 2)

Records included in 

qualitative synthesis 

(n = 15)

Figure 2 Flowchart for literature search and study selection.
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that the developed criteria are important. However, three

aspects were mentioned: some criteria should be rephrased

to be more understandable for patients, some of the criteria

were seen as difficult to verify, and views differed on the

number of years of experience needed for treating cancer

patients. When discussing the evaluation results in the

final expert conference call, experts agreed on revising

the criteria for better understandability and separating the

three criteria that are difficult to verify (having adequate

training for the CM therapy, being experienced in treating

cancer patients, and participating in continuous training)

from the rest of the criteria. One criterion was split into

two criteria, which resulted in a final list of 8 mandatory

criteria and 3 optional criteria that are more difficult to
verify. In addition, the introductory text and the disclaimer

were revised (see Figure 3: Leaflet for patients without the
disclaimer).

Discussion
A comprehensive list of 8 criteria guiding cancer patients
to find a reputable CM provider was systematically devel-
oped in an international and interprofessional consensus
procedure. To our knowledge, this is the first consented
criteria list to provide helpful guidance to cancer patients
when seeking a CM provider.

The developed CM criteria might contribute to better
quality control and regulation of CM providers in oncology
care, which can help to ensure safe therapies for cancer
patients considering CM alongside their cancer treatment.
Our approach had the advantage of combining the current

Table 1 Criteria for Reputable CM Providers from the Literature

Education & Training Medical Approach Attitude Cost & Reimbursement

Further training and education after
graduation8,11,13,15,16,19

Using of medical methods
(anamnesis, diagnosis,
documentation)8–11

No polemical statements against
therapeutic alternatives8,18

orfurther CM therapies [10]

No disproportionate financial
demands8

Additional title, if applicable9,12,19 Diagnosis and treatment
plan are set before start
of treatment9,10,12,17

Medically prescribed conventional
medicines are taken into
account9,10,16

Treatment costs and possible
reimbursement costs are discussed
prior to the therapy9,10,12,17,18

Certificates and quality or association
seals9,12,20,21

Compliance of code of
ethics13–15

Acceptance of conventional
medical procedures/treatment
methods9,10,16,19

Communication of length/duration
of therapy15,18

Study degree or basic education11,18,20,22

including a specific regulation of the
length of education12,13,16,19

Respect for the
individual8,11

No false pretense of prospects of
success8,10

Clinical training or experience13,18 Professionalism11,14 Possibilities and limitations of CM
treatment are shown9,11,16-18

Protected title12,13 Acceptance of patient
autonomy16,17

Willingness to work
interdisciplinary18,19

Willingness to proof qualifications15 Therapy freedom16 Commitment to scientific-
oriented, empirical medicine16

Knowledge about their own possibilities
and limits8,11

Fixed practice location
and times10

Rejection of alternative medicine
with better evidence of orthodox
medicine16

Willingness to name empirical
knowledge (evidence) on CM
treatment8,12,17,18

Practical experience16

Special training in specific CM
treatment16
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information from the literature with expert knowledge to

develop the resulting list of criteria. Engaging international

experts from different professions with different perspectives

allowed for a comprehensive approach aimed at making the

criteria more applicable to all types of cancer patients with

different cancer entities, therefore facilitating increased

importance and generalizability. The criteria list was tested

with different stakeholder groups. Two potential user popula-

tions were included (cancer patients and oncology physi-

cians) to ensure understandability and acceptance in the

main target groups. In addition, as a third stakeholder

group, a range of CM providers (nonmedical CM providers

and medical doctors applying CM) provided their feedback.
However, a focus on three stakeholder groups, the experts

and participants involved in the evaluation might not

encompass the entire spectrum of perspectives, CM profes-

sions and cancer entities and stages. Criteria were selected

based on anonymous online surveys but also expert discus-

sions, hence, a detection bias due to the characteristics of the

participants or a reader bias in interpreting the results of the

online surveys based on the selection of experts might be

possible.Moreover, all experts and participants were based in

Germany and Switzerland. Adjustments and validations

might be necessary for usage in, for example, Asian or

African countries. All experts were selected and invited to

participate in the study by the study team. Overall they had

a broad range of expertise, although, their opinions about CM

varied widely in the group, all of them had addressed the

topic CM before. Moreover, cancer patients included due to

their participation in the KOKON-KTO study might not

Dear patient, 

Did your doctor recommend one or more complementary medicine therapies in addition to your cancer 

treatment? Are you unsure what to look out for when selecting providers of these therapies?  

The following criteria should help you to make a decision about suitable and reputable providers of 

complementary medicinel therapies. However, the fulfilment of the criteria cannot guarantee the reputability 

of the provider or the safety and effectiveness of the complementary medicine therapies and does not 

correspond to a certificate. Your own impression should supplement your decision basis.  

Reputable providers of complementary medicine can be identified on the basis of the 8 criteria described 

The provider should: 

1. ask for your diagnosis and previous as well as ongoing treatments. 

2. be prepared to talk to you about possible interactions between complementary medicine therapies and 

your cancer treatment. 

3. explain to you why this complementary medicine therapy in particular is recommended for you.  

4. present to you the possibilities and limitations of this complementary medicine therapy in a realistic and 

understandable way, be prepared to present previous experiences with this therapy and to communicate 

reliable data. 

5. discuss with you the goals, contents, duration and costs of the planned therapy and changes in the course 

as well as ways of possible reimbursement. 

6. give you a reasonable period to consider and allow you to freely choose or reject the suggested therapy. 

7. respect your decision for or against the complementary medicine therapy.  

8. provide you with a comprehensible invoice for the treatment. 

There are other important aspects, but they are more difficult to verify. If you would like to know this 

about the provider, you should ask for:  

• A specialist training (or special study curriculum) with a regulated length that has been completed 

and that only therapies that have been learned and are currently mastered are used 

• Regular further and advanced training courses attended 

• At least 2 years of experience in the treatment of cancer patients 

Figure 3 Leaflet for patients without the disclaimer.
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represent the whole scope of available patients. The literature
review focused on the search terms “integrative oncology”
and “complementary medicine” because they are frequently
used nowadays, not searching for “alternative medicine”
might be seen as a limitation.

Most criteria found in the literature are useful when dis-
cussing about the quality assurance of CM providers, but
would be very difficult to verify for patients, because the
information needed is not freely accessible. In the develop-
ment of a list with practical implications, only criteria that
could be examined by patients were included in the 8 manda-
tory criteria. However, as a result, all criteria addressing atti-
tudes had to be deleted. Those criteriamight be better placed in
structures (eg, registries) that include a contract of
obligation.15,27 Moreover, criteria such as the membership in
a professional organization were seen as important. However,
in many countries the providers of complementary therapies
are not well regulated and because of this, it is was not seen as
a broadly applicable criterion. In countries, where complemen-
tary therapies are well regulated and respective professional
organizations are implemented, this can be used as additional
criterion. This developed criteria list can be seen as a first step.
Future developments might be criteria lists for oncology phy-
sicians or health insurance companies for use in their colla-
borations with CM providers. Moreover, a future registry
could be established based on the CM criteria provided.
Being listed in this registry could function as a quality certifi-
cate for CM providers working with cancer patients. In addi-
tion, the impact of the current list for patients on outcomes
needs to be evaluated in a prospective study.

This project provides only one tool for a more
informed choice of patients. To ensure overall quality of
CM use in oncology, oncology physicians should be
trained in giving CM advice to cancer patients and to
support choosing supportive, evidence-based CM
therapies.28 Moreover, other health professionals such as
nurses, pharmacologists and psychooncologists should be
involved when informing cancer patients on CM therapies.

Trial Registration
This project is part of the KOKON-KTO study registered
as DRKS00012704 on the “German Clinical Trials
Register” (date of registration: August 28, 2017).
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Training Oncology Physicians to Advise Their Patients  
on Complementary and Integrative Medicine:  

An Implementation Study for a Manual-Guided Consultation
Claudia M. Witt, MD, MBA 1,2; Stefanie M. Helmer, DrPH2; Penelope Schofield, PhD3,4,5; Marisa Wastell, MPH6;  

Claudia Canella, MA1; Anita V. Thomae, Dr. sc. ETH1; and Alizé A. Rogge, BA, MSc 2

BACKGROUND: The unmonitored use of complementary medicine in patients with cancer can be associated with an increased risk of 

safety-related issues, such as lower adherence to conventional cancer therapies. Training oncology physicians to advise their patients 

about the effectiveness and safety of these therapies could improve this situation. METHODS: The objective of this study was to develop 

and pretest a consultation framework that has high potential to be widely implemented. The framework comprises: 1) a systematically 

developed and tested, manualized, guided consultation; and 2) blended learning training (e-learning and communication skills training 

workshop) to upskill oncology physicians in advising their patients on complementary and integrative medicine (CIM). For this imple-

mentation study, mixed methods were used to develop the manual (literature review, consensus procedure, pilot testing) and the training 

(questionnaires and interviews with oncology physicians and patients with cancer and an examination of the skills in a setting with stand-

ardized patients). RESULTS: The training was tested with 47 oncology physicians from across Germany. The manual-guided consulta-

tion (context: general information on the setting and communication techniques; inform: consultation duration and content; capture: 

previous CIM use; prioritize: focus on consultation; advise: evidence-based CIM recommendations; discuss, advise, accept, or advise 

against other CIM; concretize advice: summary and implementation; and monitor: documentation) was considered suitable. The struc-

ture and time frame (maximum, 20 minutes) of the consultation as well as the training were feasible and well accepted. CONCLUSIONS: 
The current study demonstrates that the KOKON-KTO framework (a German acronym for Competence Network for Complementary 

Medicine - Consultation Training for Oncology Physicians) is suitable for training oncology physicians. Its implementation can lead to 

better physician-patient communication about CIM in cancer. Cancer 2020;126:3031-3041. © 2020 The Authors. Cancer published by 

Wiley Periodicals, Inc. on behalf of American Cancer Society This is an open access article under the terms of the Creative Commons 

Attribution-NonCommercial-NoDerivs License, which permits use and distribution in any medium, provided the original work is properly 

cited, the use is non-commercial and no modifications or adaptations are made. 

KEYWORDS: blended learning, cancer, complementary medicine, integrative oncology, physician-patient communication, practice 

guidelines as topic, referral and consultation.

INTRODUCTION
Many patients with cancer use complementary medicine (CM). A systematic review has demonstrated that the use of CM 
has increased over time, and approximately one-half of patients with cancer have used it at least once.1 Patients who have 
cancer consider CM therapies for various reasons, including the wish to reduce the side effects of cancer treatment or to 
gain personal control over their own treatment plan.2-4 A retrospective analysis of data from a US cancer registry5 con-
cluded that the use of these therapies administered by nonmedical personnel in an alternative context was associated with 
a 2-fold greater risk of death compared with nouse. This was mainly explained by lower adherence to the recommended 
cancer treatments. This finding, which is also supported by previous research,6,7 highlights the importance of discussing 
CM during oncology consultations. Because alternative medicine usually refers to therapies that are used as an alternative 
to conventional cancer treatment in an unmonitored context, it is important to support patients in translating their needs 
and wishes into a complementary and integrative model of care to reduce possible safety-related risk issues.
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Oncology physicians are members of the cancer  
care team and often are in early contact with the  
patients. Data show that patients want to be informed 
by their oncology physicians about complementary and 
integrative medicine  (CIM)8,9, and addressing CIM 
might increase patients’ trust in cancer treatments.10,11 
Moreover, studies show that physician-led consulta-
tions on CIM might have a positive effect on adher-
ence to cancer treatments and overall quality of life in 
patients with cancer.12,13 However, physicians often do 
not initiate CIM consultations because of low CIM 
knowledge.14 There is an urgent need for oncology 
physicians to feel competent in guiding their patients 
through the often confusing and heterogeneous field 
of CIM.15 Guidelines for CIM consultations in oncol-
ogy exist,7 but consultations based on those guidelines 
are often difficult to implement for reasons such as a 
lack of time or the absence of previous evidence-based 
CIM training.7,16 Surveys among physicians indicate a 
strong interest in evidence-based CIM training for can-
cer care.17-20 In most countries, training in some type 
of CIM therapy is available for physicians but consists 
of training on how to provide CIM (eg, acupuncture or 
phytotherapy) and not how to advise on available CIM 
therapies.

With the goal of translating evidence-based knowl-
edge into clinical practice, implementation science 
 addresses these issues by translating scientific findings into 
practical application.21 Our previous cluster-randomized  
study showed that oncology physicians who had little 
experience in discussing CIM gained the most benefit 
from CIM training.22 However, this training used the 
conceptual approach that patients would receive CIM  
information from an oncology physician who was not 
their cancer-treating physician. This resulted in consul-
tations lasting on average 45 minutes, making broad im-
plementation difficult. To meet the needs of patients and 
physicians and to foster uptake in usual care, training and 
CIM consultation must fit into the standard cancer care 
continuum. Hence, it is crucial for the implementation 
strategy to guide the development of the consultation 
framework.

In this article, we describe the implementa-
tion strategy, the development of the KOKON-KTO 
(a German acronym for Competence Network for 
Complementary Medicine - Consultation Training for 
Oncology Physicians) framework and the  associated 
consultation manual, the corresponding blended learn-
ing, and a pilot test of the training and its impact on 
physician-patient interactions.

Ethics Approval and Consent to Participate
The following independent Medical Ethics committees 
approved the KOKON-KTO study: Ethics Committee of 
the Charité - Universitätsmedizin Berlin (EA1/127/17), 
Medical Association Hamburg (MC-368/17), Medical 
Association Baden-Wuerttemberg (B-F-2017-10), 
Medical Association Nord Rhine (2417337), Ethics 
Committee of the Medical Association of Westphalia-
Lippe (2017-624-b-S), Ethics Committee at the Medical 
Faculty of Wurzburg (274/17_z-me), Ethics Committee 
of the Medical Faculty of Heidelberg (S-550/2017), and 
Ethics Commission of the Albert-Ludwigs-University 
of Freiburg (531/17). Informed consent was obtained 
from all participants. The trial registration number of 
the KOKON-KTO study is DRKS00012704 on the 
German Clinical Trials Register (registered August 28, 
2017).

Availability of Data and Materials
The data sets analyzed during the current study are availa-
ble from the corresponding author on reasonable request.

MATERIALS AND METHODS

Implementation Strategy
The implementation strategy included the following 
criteria, which were considered crucial for the future 
dissemination of the framework (manual and train-
ing): 1) clinically feasible consultation time that can be  
implemented in usual care (maximal length of 20 min-
utes), 2) low threshold for training access (time length, 
date, location flexibility), 3) teaching of transferable 
skills that are perceived as useful for other consulta-
tion situations, 4) a consultation framework that allows 
adaptation to the individual consultation style and in-
cludes a structured manual and clinical practice materi-
als, and 5) compatibility with relevant standards (eg, 
competency framework). The implementation strategy 
was based on the RE-AIM framework (a model for 
evaluating public health interventions that assesses 5 
dimensions: reach, efficacy, adoption, implementation, 
and maintenance).23

Development of the KOKON-KTO Framework
The KOKON-KTO framework was developed for  
oncology physicians’ consultations to help to close the 
gap: patients want to receive CIM advice from their  
oncology physician, but physicians do not feel competent 
to provide it. The objective of the KOKON-KTO is to 
enable oncology physicians to provide advice to their can-
cer patients about the effectiveness and safety of CIM in 
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a nonjudgmental and empathic consultation. The frame-
work might be adaptable to other health professions in 
the cancer care team (eg, nurses), but is not intended to 
train Integrative Medicine Physicians providing CIM. 
Therefore, the KOKON-KTO framework was developed 
for its use by oncology physicians working in private prac-
tices or cancer clinics to enhance physician-patient com-
munication about CIM as an addition to standard cancer 
care.

As described in previous medical education initia-
tives,24,25 training oncology physicians in CIM might 
increase communication skills, improve the oncology 
physician-patient interaction, and enhance physicians’ 
understanding of CIM use in patients with cancer. 

Taking this knowledge into account, the objective 
of the KOKON-KTO framework, consisting of the 
KOKON-KTO manual and the blended learning train-
ing (e-learning and workshop), is to follow a systematic 
and evidence-based approach toward teaching oncology 
physicians how to provide CIM advice to their patients 
with cancer to enhance patients’ and physicians’ dis-
cussions of CIM as a supportive option during cancer 
treatment.

KOKON-KTO consultation manual

Development of the manual was based on a systematic 
literature search and analysis, followed by an interna-
tional expert consensus procedure (Fig. 1). The manual 

Figure 1. This is a flowchart of the development and evaluation process. Asterisks indicate complementary and integrative medicine 
(CIM). KOKON-KTO indicates Competence Network for Complementary Medicine - Consultation Training for Oncology Physicians.
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was then pilot tested in clinical practice. At each step, the 
implementation strategy described above was reflected 
upon and guided the decisions. The expert panel con-
sisted of 9 individuals with knowledge in integrative on-
cology, communication, psychology, psycho-oncology,  
oncology, medical ethics, public health, and epidemi-
ology. The literature search was conducted using the 
MEDLINE, CENTRAL, EMBASE, and Web of Science 
databases to identify suitable publications. On the basis of 
the literature analysis, a draft of the KOKON-KTO con-
sultation manual was developed and discussed with the 
expert panel (first consensus round). Before the second 
consensus round, 1 patient representative and 23 oncol-
ogy physicians were invited to complete an online survey 
(SoSci Survey26 software) with 13 items on the structure 
and content of the manual (see Supporting Table 1). To 
determine acceptability, 1 physician (C.M.W.) with ex-
perience in CIM consultations conducted face-to-face 
interviews with 3 patients following a semistructured 
interview guideline (see Supporting Table 2). The results 
were discussed with the expert panel, and the manual was 
revised and finalized (third consensus round). In the sub-
sequent pilot phase (November and December 2017), 
3 oncology physicians with CIM expertise used the 
KOKON-KTO consultation manual in consultations 
with their patients and were interviewed by 1 interviewer 
(S.M.H.) following semistructured interview guidelines 
about their practical experience (see Supporting Table 3). 
The interview results were shared with the expert panel, 
and the manual was refined accordingly.

KOKON-KTO training

The learning objectives for the KOKON-KTO training 
followed the Bloom taxonomy27 and were in line with 
the core set of educational competencies for integrative 
oncology that was developed in an international and 
interprofessional consensus procedure by the Society of 
Integrative Oncology.28 Blended learning was adopted, 
in which we combined e-learning modules on the pro-
vider platform Moodlerooms/Open LMS29 with a 2-day, 
on-site skills training workshop. The overall learning ob-
jective is as follows: after the KOKON-KTO training, 
oncology physicians should be able to compare different 
CIM therapies and other supportive therapies and to lead 
a context-adapted KOKON-KTO consultation. The spe-
cific learning objectives are: 1) after the e-learning session, 
oncology physicians should be able to a) classify the needs 
for and challenges of CIM in oncology, b) differentiate be-
tween various CIM therapies and other supportive thera-
pies, and c) apply essential elements of a KOKON-KTO 

consultation in case studies; and 2) after the on-site skills 
training workshop, oncology physicians should be able 
to a) apply knowledge about CIM therapies  and other 
supportive therapies to specific situations, b) implement 
elements of a KOKON-KTO conversation in role-play 
exercises, c) deal practically with the challenges of CIM 
therapies and other supportive therapies in consultations, 
and d) conduct a KOKON-KTO consultation with a 
standardized patient.

E-learning

Topics of the e-learning portion were selected by mem-
bers of the KOKON network30 in light of CIM topics 
commonly discussed with patients who have cancer. 
Researchers and clinicians in the field of CIM and oncol-
ogy were asked to coauthor e-learning lessons and were 
supported by an e-learning editor. E-learning lessons cor-
responded to learning objectives following constructive 
alignment rules.31 Lessons, formative assessments, and 
summative assessments (single and multiple-choice for-
mat) were integrated. Texts were reviewed by at least 2 
independent reviewers with experience in the respective 
field. Stakeholders (oncology physicians, medical stu-
dents) reviewed various aspects, such as the structure of 
the modules, the diversity of the learning experiences (eg, 
text, audio, video, infographics), and assessment ques-
tions. Tracking of learning success was used to remind 
participants to complete the e-learning (70% to pass)  
before attending the workshop.

Workshop

The 2-day, on-site skills training workshop aimed to com-
bine knowledge from the e-learning lessons with clinical 
practice. By using diverse didactical methods, such as 
presentations and role-play exercises, oncology physicians 
were trained to follow the manual. At the end of the work-
shop, each oncology physician conducted a KOKON-
KTO consultation with a standardized patient.32 In total, 
4 workshops were performed (2 in March, 1 in November, 
and 1 in December 2018).

Eligibility Criteria for Participants in the 
KOKON-KTO Training
Oncology physicians were eligible if they fulfilled the 
following selection criteria: little knowledge of CIM, 
no previous structured trainings in CIM in the field of 
oncology, minimal experience in advising patients with 
cancer on CIM, ability to take part in the on-site skills 
training workshop, and good German-language skills. 
Participants (50% oncology gynecologists treating 
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malignancies such as breast and ovarian cancer; 50% 
medical oncologists treating other cancer types) were 
recruited from hospital departments and private prac-
tices specialized in oncology as part of an ongoing 
randomized controlled trial.33 In Germany, oncology 
gynecologists are trained in surgical and pharmacologic 
treatment principles for the respective cancer entities. 
The included oncology physicians were either board-
certified oncology residents or were in residency train-
ing treating their own patients with cancer.

Evaluation of KOKON-KTO Training
E-learning

After the e-learning lessons, physicians rated their sat-
isfaction with the training. The web-based assessment 
(SoSci Survey) consisted of 19 items, which were rated 
on a numerical rating scale (NRS) from 1 (strongly disa-
gree) to 4 (strongly agree), and 3 open-ended items. To 
assess whether the learning objectives were reached, situ-
ational judgement tests (SJTs) were presented to 2 train-
ing groups (November and December 2018) before and 
after the e-learning.33 Participants were asked to choose 
the most suitable answer of 5 options for a given CIM-
specific consultation situation. Depending on their spe-
cialization, physicians received either 6 gynecologic SJTs 
(3 breast cancer and 3 ovarian cancer) or 9 nongynecolog-
ical SJTs (3 each of lung, pancreatic, and colon cancer).

Workshop

The workshop was evaluated on 2 levels (physician level 
and physician-patient interaction level). Oncology phy-
sicians completed a paper-and-pencil questionnaire (21 
items rated on an NRS from 1 [strongly disagree] to 4 
[strongly agree]) on their satisfaction. The KOKON-
KTO consultations with standardized patients were rated 
by 2 independent, experienced external raters using a pur-
pose-built questionnaire tailored to the KOKON-KTO 
consultation manual (10 items rated on an NRS from 1 
[strongly disagree] to 10 [strongly agree]). All raters were 
trained for reliability. Interrater reliability was assessed by 
calculating the interclass correlation. If medium-to-high 
agreement was reached, then descriptive statistics were 
applied.

Semistructured, face-to-face interviews were con-
ducted with each standardized patient, who was asked 
about their experience and perception in their role. The 
interviews were audiotaped and transcribed verbatim. A 
qualitative content analysis according to Flick34 was per-
formed and supported by the qualitative data-analysis 
software MAXQDA (VERBI Software).35 The transcripts 

were coded in content units combining deductive and 
 inductive coding strategies. The research team predefined 
deductive codes according to the KOKON-KTO con-
sultation manual. Other subcategories were created in a 
continuous process of inductively building codes from 
the data, and an intersubjective validation of the coding 
by 2 independent researchers was conducted to verify the 
reliability and robustness of the data analysis.

RESULTS

Development of the KOKON-KTO Framework
KOKON-KTO consultation manual

The literature search revealed 8 publications with rel-
evance for the project. One of these articles7 provided 
the main guidance, which included 5 consecutive steps, 
whereas the other publications contributed to the topics 
covered by the manual (Table 1).6-7,14,23,36-40 In the first 
consensus round, relevant aspects of the consultation con-
text, such as the setting and the effect of the physician’s 
attitude, were added.

In the second consensus round, feedback from 
the survey participants (n = 11) resulted in additional 
recommendations on how to tackle challenges, such as 
whether the conversation moved away from the CIM 
topic, and the addition of inform as a first step in the 
manual to communicate general aspects of the con-
sultation. Three survey participants suggested more 
individualization in the consultation step order; 6 par-
ticipants stated that the content of the guideline might 
exceed the time frame. The semistructured interviews 
with 3 patients who had cancer showed overall satisfac-
tion. However, 1 patient would have preferred a longer 
consultation to discuss his previous CIM experience in 
depth.

In the third round, the manual was divided into 3 
sections: section A, providing guidance to the context; 
section B, the steps of the KOKON-KTO consultation 
(inform, capture, prioritize, advise, discuss, concretize ad-
vice), and section C, monitor. The steps capture, prioritize, 
advise, and discuss could now be applied in flexible order, 
allowing adaptation to each physicians’ communication 
style. The final KOKON-KTO consultation manual 
(see Supporting Information) described 8 steps, includ-
ing example phrases and recommendations on how to 
deal with the typical challenges that could occur during 
a KOKON-KTO consultation. To facilitate convenient 
use of the manual, a pocket card (Fig. 2) was developed. 
In addition, a questionnaire to capture patients’ previous 
CIM use was provided as part of the training materials.
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Pilot testing in clinical practice

Three oncology physicians conducted KOKON-KTO 
consultations with 9 patients. The manual seemed to be 
feasible for physicians who had basic CIM knowledge. 
The flexibility of the steps was received positively, and 
small design changes for the pocket card were suggested. 
The physicians agreed that the manual structure met pa-
tients’ needs and highlighted the necessity of informing 
patients from the beginning about the aim of the consul-
tation to set expectations.

The KOKON-KTO training

The e-learning consisted of 9 units (45  minutes each) 
divided into 3 mandatory courses: CIM and cancer (1 
unit), CIM therapies (6 units), and KOKON-KTO con-
sultation (2 units) (see Supporting Table 4).

The workshop consisted of 16 units over 2  days 
(see Supporting Table 4). Because the manual-guided 
KOKON-KTO consultation was developed to be con-
ducted with the oncology physician’s own patients, the 
participants were introduced to 1 case vignette (a female 
patient who had cancer with fatigue) before the work-
shop. All role-play exercises used the same case vignette, 
but the focus or treatment stage was varied according to 
the learning objectives of the lecture.

Evaluation of the KOKON-KTO Training
In total, 47 oncology physicians were recruited (see 
Supporting Table 5). However, only 37 completed the 
e-learning module and its evaluation (see for e-learning  
results, see Fig. 3; for workshop results, see Fig. 4). 
Because oncology physicians were recruited from an 

ongoing randomized controlled trial, physicians from 
the control group33 received the training after the inter-
vention phase (11 months after recruitment). Reasons 
for the dropouts included job change, unavailability 
on the workshop date, and health reasons. Overall, the  
e-learning and the workshop were rated positively, and 
the majority of participants were satisfied with the con-
tent and its presentation. Moreover, the participants 
showed good overall results in the SJTs (average propor-
tion of correct group answers: gynecologic SJTs, 83.3%; 
oncologic SJTs, 77.8%).

The agreement between external raters for the par-
ticipant observation during the KOKON-KTO consulta-
tions with a standardized patient was substantial (average 
interclass correlation, R2 = 0.58 ± 0.29). An analysis of 
the purpose-built rating scale for the role-play exercises 
during the training showed that participants were able 
to demonstrate each of the components specified in the 
KOKON-KTO consultation manual (Table 2) within the 
time frame.

Interviews with standardized patients

Standardized patients in their role felt positive about 
the KOKON-KTO consultation. The timeframe for the 
consultation was found to be appropriate. One stand-
ardized patient thought that even less than 20 minutes 
might be feasible to prevent patients from being over-
loaded with information. They felt enabled to take up 
time to speak or to interrupt the physicians if neces-
sary. However, in some situations, they felt that they 
were not allowed enough time to speak about them-
selves and their complaints (as the standardized patient 

TABLE 1. Structure and Topics of the First Draft of the Manual

Steps Topic Reference(s)

Opening of the consultation Personal greeting Trant 201936

  Setting Schofield 2010,7 Johnston & Beckman 2019,37 
Paladino 2019,38 Foley 2019,39 Ben-Arye & 
Samuels 201940

Understand and respect patients’ perspective General reasons for CIM use Schofield 20107

  Risks of interaction and side effects of CIM Verhoef 20086

  Empathy Verhoef 2008,6 Schofield 20107

Asking about CIM use and reasons why Patients’ interest Verhoef 2008,6 Schofield 2010,7 Lee 201414

  Previous and present CIM use Schofield 2010,7 Lee 201414

Advise and respond Introduction to nutrition Schofield 20107

  Introduction to exercise and relaxation Schofield 20107

  Individual recommendations on CIM Schofield 2010,7 Lee 201414

  Shared decision making Verhoef 2008,6 Schofield 20107

Summarize Summary Schofield 2010,7 Johnston & Beckman 201937

  Development of therapy plan Schofield 2010,7 Lee 201414

  End of consultation and follow-up/documentation Verhoef 2008,6 Schofield 2010,7 Lee 201414

Abbreviation: CIM, complementary and integrative medicine.
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with cancer). The relevant content of the scientific 
information seemed to be understandable to them. 
Nevertheless, they did not always understand the scien-
tific explanation or the meaning of the scientific terms 
(see Supporting Table 6).

Standardized patients especially welcomed individ-
ual, resource-oriented CIM recommendations by the 
physicians. In their opinion, such an approach facilitated 
implementation of the CIM recommendations into daily 
practice.

Implementation strategy

The successful realization of the implementation strat-
egy was reflected in fast recruitment and a waiting list 
for study participation. Of the 37 oncology physicians 
participating in the e-learning module, 100% completed 
and 98% participated in its evaluation. After recruitment, 
physicians had to wait up to 11 months for the workshop; 
still, 77% participated in the workshop. The KOKON-
KTO framework was developed for oncology physicians 
on the assumption that they are often asked about CIM 

Figure 2. Details of the final training content, as presented in a pocket card that can be used during consultations, are shown. An 
asterisk indicates complementary and integrative medicine (CIM). KOKON-KTO indicates Competence Network for Complementary 
Medicine  - Consultation Training for Oncology Physicians.
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by patients with cancer. Given the rapid recruitment of 
study participants (including a waiting list), the assump-
tion can be considered confirmed, and implementation 
of the manual can be considered likely. Timeframe and 
content were implemented as planned and were efficient 

in teaching CIM content (see results for SJTs, above); 
moreover, all physician participants were able to conduct 
a KOKON-KTO consultation at the end of the training. 
Because the consultation was developed to be applied 
during the physicians’ daily workflow, implementation 

Figure 3. Evaluation results (e-learning) are illustrated. Items were scored on a categorical scale ranging from 1 (strongly disagree) 
to 4 (strongly agree).
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Figure 4. Evaluation results (workshop) are illustrated. Items were scored on a categorical scale ranging from 1 (strongly disagree) 
to 4 (strongly agree).
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has a low threshold and requires no extra costs for clinics 
or private practices.

DISCUSSION
The project resulted in a blended learning program for 
oncology physicians that uses common standards for 
competencies and learning objectives. The training was 
based on a consultation manual, and criteria defined as 
relevant for broad training implementation were reached. 
The ratings of the KOKON-KTO consultations with 
standardized patients and the SJTs showed that the learn-
ing objectives were fulfilled. However, because this study 
did not assess the participants in their own clinical ac-
tivity, the implementation and fidelity of the KOKON-
KTO consultation manual needs further investigation 
in the ongoing KOKON-KTO study.33 Standardized 
 patients may provide indications but cannot represent 
 patients actually diagnosed with cancer.

As part of the implementation strategy for the 
KOKON-KTO framework, trained oncology physi-
cians continue to provide feedback within the ongoing 
KOKON-KTO study. Applying the KOKON-KTO skills 
in their own clinical environment, oncology physicians 
will provide information on its clinical feasibility (dura-
tion of the consultation and implementation in the daily 
work practice), patient and physician satisfaction with 
the consultation, as well as challenges occurring during 
the KOKON-KTO consultation. Moreover, patients will 

answer questionnaires about their satisfaction, preparation 
for decision making on CIM, physicians’ communication 
skill level, and their CIM use. This will provide results 
both on feasibility and on the quality of communication 
and preparation for decision making. Another aspect that 
must continuously to be monitored is its feasibility (eg,. 
reimbursement, time, change of attitudes toward CIM) 
in health systems.

The KOKON-KTO training, with its evi-
dence-based approach to CIM, fits the needs expressed 
by physicians.17,19,41 The combination of e-learning with 
an on-site workshop was well received, and these results 
were in line with previous findings.17 The evaluation pro-
cess clearly showed that the continuous adaptation of the 
framework was useful. However, the e-learning lessons 
could be adapted more closely to the manual to provide 
a good knowledge foundation for the on-site workshop. 
Furthermore, e-learning could allow more individual 
freedom to deepen CIM knowledge over optional mod-
ules, which might have led to higher satisfaction with the 
learning progress and a reduction in training time.

The on-site workshop included a strong focus on 
communication skills. The physicians’ individual com-
munication style may influence patient satisfaction41; 
moreover, the literature suggests that, especially for phy-
sicians working in oncology, a patient-centered commu-
nication approach may not only enhance shared decision 
making but also may lead to better therapy outcomes.37-39 

TABLE 2. Rating of Consultation With Standardized Patients at the End of the Workshop, With 2 Raters per 
Oncology Physician (Mean ± Standard Deviation Over All Physicians)a

Participant Was Able To:

Rating: Mean ± SD

Gynecology, n = 17 Oncology, n = 20 Total, n = 37

Explain CIM as a supportive therapy (inform) 8.7 ± 2.1 9.1 ± 1.9 8.9 ± 2.0
Record experiences and current CIM use of the patient 

according to the situation (capture)
9.5 ± 1.2 9.9 ± 0.6 9.7 ± 0.9

Set priorities internally or with the patient and  
communicate this process to the patient (prioritize)

8.6 ± 1.4 9.1 ± 1.3 8.9 ± 1.4

Inform about the general potential of movement and 
relaxation in cancer (advise)

9.7 ± 0.8 9.5 ± 1.1 9.6 ± 1.0

Give information on concrete CIM therapies (depending on 
the situation and the patient’s questions)

9.9 ± 0.4 9.7 ± 0.5 9.8 ± 0.5

Advise, accept, or advise against CIM treatment (discuss) 9.5 ± 1.0 9.9 ± 0.4 9.7 ± 0.8
Give concrete recommendations for an implementation 

(concretize)
9.4 ± 0.8 9.2 ± 0.8 9.3 ± 0.8

Consider all steps of the KOKON-KTO consultation 
manual

9.2 ± 0.9 9.1 ± 1.1 9.1 ± 1.0

Always put focus on CIM during conversation 10.0 ± 0.0 9.9 ± 0.4 10.0 ± 0.3
Address the challenge posed by means of a  

recommendation given in the guideline (advise: explain 
reason, offer alternative)

8.4 ± 2.2 9.1 ± 1.4 8.7 ± 1.8

Abbreviations: CIM, complementary and integrative medicine; KOKON-KTO, Competence Network for Complementary Medicine  - Consultation Training for 
Oncology Physicians.
aItems were rated on a numerical rating scale from 1 (strongly disagree) to 10 (strongly agree).
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Concerns that were expressed in the surveys regarding the 
timeframe and a possible lack of individualization were 
not confirmed.

A limitation of the study is that training only 1 
profession of the cancer care team does not reflect the 
multidimensional communication axis that is in place 
in routine care. Oncology care is applied in an inter-
professional context, and this needs to be addressed in 
the future. However, the literature described a clear gap 
between patients’ needs and physicians’ skills, so com-
mencing with oncology physicians (who have early con-
tact with patients during their cancer journey) seemed 
to be the appropriate starting point. Future research 
calls for broadening the KOKON-KTO framework 
to other professions. In addition to interprofessional  
aspects, the future research should also take into  
account intercultural aspects.

Finally, oncology physicians who have received 
KOKON-KTO training cannot replace integrative phy-
sicians, who will have far greater training and in-depth 
knowledge of integrative therapies. The KOKON-KTO 
framework does not train integrative oncology physi-
cians to whom the cancer team can refer for special 
treatment. There are other training programs avail-
able, including some online,40 that focus on those 
competencies.

The KOKON-KTO framework enables oncology 
physicians to provide basic evidence-based advice on CIM 
to their patients with cancer. This may allow an improved 
standard of care by reducing side effects of CAM use and 
improving adherence to cancer treatments.

Conclusion
To the best of our knowledge, the KOKON-KTO 
framework provides a systematically developed, evi-
dence-based and evaluated CIM consultation manual 
and training for oncology physicians. We have demon-
strated that the KOKON-KTO framework is suitable 
for training oncology physicians to give CIM advice 
to their patients with cancer, and its implementation 
could lead to better physician-patient communication 
about the use of CIM.
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