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IMPLICATIONS FOR COOPERATIVE EXTENSION. Because a substantial number of seniors are using complementary or alternative medicine to address a variety of health related problems and promote wellness and well-being, there is an increasing need for educational programs related to choices of, alternate therapies, supplements, safety of such therapies and better communications with physicians. 

In America, the use of non-conventional health care is well documented. Nationally, approximately half of the population uses or has used some form of alternative health care. Use depends somewhat on what is available in a geographic location, but current data suggests that Complementary or Alternative Medicine (CAM) use is on the rise. 

Consumer interest has prompted several major health care insurers to begin offering coverage for CAM. A recent study investigated the use of Complementary or Alternative Medicine (CAM) by the elderly population of Medicare patients enrolled in supplemental plans offered by Blue Shield of California. Knowing how extensively the elderly use of CAM is particularly important given the high amount of resources expended for health care. The study looked at the patterns of CAM use by the elderly and investigated several predictors of use such as income, educational level, health status, specific health related problems and health life style habits. The 728 participants in the study were enrolled in the Blue Shield plan. The “Shield 65” plan offers coverage for acupuncture and chiropractic care. Members were allowed 20 self referred visits per year with a co-pay of $3.00 per visit. Health risk assessment data was collected both at the beginning of the study and 12 to 15 months post study.

When the sample population was compared to national demographic data, participants ranked slightly above average in income and were better educated. 

Results: Forty-one percent of the participants reported using CAM within the prior year. The most frequently used therapies were herbal medicines (24%), chiropractic (20%), massage (15%), and acupuncture (14%). Of those who used CAM, 80% reported improvement in their symptoms after using the alternative therapy. Symptom relief ranged from 86% to 82% respectively for homeopathy and imagery to 57% and 58% respectively for acupuncture and traditional Chinese medicine. A very notable finding was that 58% of the participants in the study did not discuss the use of alternate therapies with their physicians or other health care providers.

Participants on average spent $699 per year out-of-pocket for visits to CAM providers (chiropractors, massage therapists, acupuncturists). The most frequently used over-the-counter herbal medicine or nutritional supplements was ginko biloba (3.2%), 
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garlic and ginseng (1.8%) each. Though not considered a CAM in the study, the most frequently used vitamin/mineral supplements were multi vitamins (26%), Vitamin E (21%), and Vitamin C (20%).

The most often cited medical reasons for turning to the use of a CAM provider were back problems (43%), chronic pain (26%), general health improvement (25%), and arthritis (20%). The acupuncturists and chiropractor were used to address back problems, arthritis, and general health improvement. Participants reported that the most frequent reasons for turning to CAM therapies were general health improvement, dissatisfaction with conventional medicine, need for pain management and fear of medication side effects. A significantly higher number of younger elderly used CAM than did the very old elderly. This difference might be a cohort factor rather than due to age since younger elderly are potentially more exposed to CAM through media, popular culture, social networks, etc. Additionally, the younger elderly are perhaps less trusting and satisfied with conventional health care providers and more willing to experiment with nontraditional practices.

Significant predictors of CAM use were: being young, more educated, having arthritis, depression or high anxiety, non-hypertensive, exercisers practicing meditation, and making frequent physician visits. Fifty-three percent of those with graduate degrees or higher, used CAM as compared to 25% of those who completed high school. A clear trend emerged  related  to  age, those  who were age 65-69 


(46%) used CAM compared to only 31% among those in the age range of 80-84 years. CAM users tended to visit their physician more often than nonusers and were more likely to have health related problems such as arthritis (47%), depression or anxiety (59%). CAM users also were more likely to practice wellness or self-care activities with 77% being exercisers as compared to 59% of the non-users. 

A critical finding of the study regards the lack of communication between the elderly and their health care providers about the use of CAM therapies. This factor supports a growing concern of generally poor communication between patients and their physicians. This suggests that patients may not feel comfortable sharing information about CAM therapy use with their health care providers. Without open communication between health care providers and patients, less will be known about the potential harmful interactions between conventional and CAM treatments. Thus, there is a critical need for educational programs targeting the elderly population that emphasize the importance of better communication with health care providers.

If the Baby Boomers continue to use CAM with increasing frequency into later years of life, the effect of the use of alternate therapies needs further longitudinal investigation. By the year 2020, it is expected that 15,000 persons per day will become Medicare eligible. Thus both clinical and cost outcome data is needed to determine whether CAM or conventional care will result in a more healthy, less disabled older population. 

(continued on reverse)


