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Abstract

Alternative therapies indicated that the
treatments which are apart from the
traditional medicines and lack sufficient

evidences to prove their safety and efficiency.

Children’s opinions are always ignored
during the medical process. Therefore the
aims of this research are to explore the
factors which affect the use of alternative
therapies.

The findings include: 1. the alternative
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therapies that the pediatric oncology patients
adopted include: healthy diets, religious
rituals, and Chinese herbs. 2. The reasons for
adoption are: to save the children, to increase
their immune system. 3. The main decision
makers are their parents. 4. The information
resources mainly come from news reports
and media.

Keywords: children’s cancer, alternative
therapy
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