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Use of Alternative Medicine by Patients
in a Rural Family Practice Clinic

Winfred FB. del Mundo, MD; William C. Shepherd, MD; Thomas D. Marose

Background and Objectives: There has been an increasing awareness of the use of alter native medicine
and its effect on health care in the United Sates. However, no previous study has looked at its use
among primary care patientsin a rural setting. We conducted this study to determine the patterns of
use of alternative medicine in this population. Methods: A questionnaire was distributed to 750 adult
patientsin a family practice clinic in northern Pennsylvania. Results: Our response rate was 88% (664/
750). Forty-seven percent of patients reported using at least one form of alternative medicine during
the past year. The most-common types used were chiropractic (used by 17.2% of respondents), relax-
ation techniques (16.9%), herbal medicine (16.9%), and massage (14.2%). The patients surveyed used
alternative medicine more for its benefits than because of dissatisfaction with conventional medicine.
Only 51% of patients told their physician about their use of alternative medicine. Conclusions: A sig-
nificant number of rural family practice patients are using alter native medicine. To better addresstheir
patients needs, primary care physicians should routinely ask patients about their use of alternative
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medicine and advise them accordingly.

(Fam Med 2002;34(3):206-12.)

Alternative medicinerefersto medical interventionsand
techniques that have neither been traditionally taught
in medical schools nor included in residency training
and that are generally not used in hospitals.? Examples
of alternative therapiesinclude acupuncture, chiroprac-
tic, massage therapy, herbal medicine, and mind-body
medicine. Because of the recent mainstreaming of many
of these therapies, terms like complementary and inte-
grative medicine are supplanting alter native medicine.

In 1991, a national telephone survey conducted by
Eisenberg showed that 3 out of 10 people had used at
least one form of alternative therapy during the previ-
ous year.! In afollow-up survey in 19972 use had in-
creased to 4 out of 10 Americans. During that year,
estimated expenditures for visits to alternative thera-
pistsin the United States ranged from $21.2 billion to
$32.7 billion, and the estimated total out-of-pocket ex-
penditure for aternative medicine use was $34.4 bil-
lion.® In testament to the growing popularity of alter-
native therapies, more medical schools have offered
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courses on the subject,?* and physicians' use of alter-
native medicine hasincreased.>*° | nsurance companies
and HMOs now offer coverage for certain forms of al-
ternative therapies.™*

Previous studies in various popul ations have exam-
ined the profiles of people who use alternative thera-
pies, their reasonsfor choosing thesetherapies, and their
perceived efficacy of the treatments compared to con-
ventional medicine.3222 Of these various studies, only
afew have specifically surveyed aternative medicine
use among family practice patients,**?and al were
conducted in urban areas. Three of the studies, con-
ducted in 1995, had small sample sizes (n=113-199)
and showed that 28% to 50% of family practice pa-
tients used at least one form of alternative medicine.
The studies by Drivdahl et a® and Elder et a** were
done in Washington State (the former in a military
clinic) in areas where there are relatively large num-
bers of alternative practitioners and alternative medi-
cine schools. The third study by Krastins et al,%* done
in New York State, surveyed alow-income population
and found that 29% of these patients used aternative
medicine. A fourth study, by Palinkaset a > conducted
in 1999 in San Diego, showed a21% prevalence of use
of alternative medicine.
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The objective of the current study was to learn more
about the use of aternative medicine among family
practice patientsin arural setting. We surveyed alarge
sample of clinic patients to determine how many pa-
tients use alternative therapies, the factors associated
with their use, and the reasons for choosing alternative
medicine.

M ethods
Subjects

The survey was conducted for 5.5 weeks from July
7toAugust 15, 2000, at the Guthrie Clinic Family Prac-
tice Center in Sayre, Pa. The clinic is part of a
multispeciaty group located in a small rura town in
Northern Pennsylvania, close to the border of upstate
New York. The clinic serves awide areain both states.

The clinic has a predominantly white adult patient
population of about 7,500. It also servesasthesiteof a
residency program, and the patients surveyed were seen
by either resident or attending physicians. Thisresearch
was approved by our institution’s review board.

Questionnaire

We devel oped aquestionnairefor thisstudy, in which
we defined both traditional and alternative medicine.
Traditional medicine was defined as all care received
from a physician (medical or osteopathic doctor) and
any treatment recommended or prescribed by the phy-
sician, including physical therapy, medications, and/or
counseling. Alternative medicine was defined as that
provided by a nontraditional professional or the use of
home remedies not commonly prescribed by a tradi-
tional physician.

The questionnaire requested demographic informa-
tion and asked participantsif they had used dternative
medicine within the past year. Participants were then
presented with a checklist of aternative therapies
adapted from the previous research conducted by
Eisenberg,*?® plus spaces into which other forms of
therapies could be added, and asked to indicate the
therapiesthey had used. Participants were asked towrite
down themedical condition(s) for which they had used
aternative medicine, why they had used it, and whether
they had seen an alternative medicine practitioner. Rea-
sonsfor using alternative medicinewere presented asa
checklist derived from previous research.'>41 Partici-
pants were also asked if they had seen a traditional
physician for any of the health conditions they previ-
oudly listed and if they had told their physician about
use of alternative medicine. If they had not told their
physician about their use, they were asked to give the
reason. Finally, all participants were asked what types
of alternative medicine they were interested in learn-
ing more about.
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Procedures

The questionnaire was distributed in the clinic 2to 4
days per week throughout the study period. Consecu-
tive patients were approached, but the person distrib-
uting the questionnaires was available only part of the
time, so not all patients seen during clinic hours were
approached. Surveysweredistributed to all family prac-
tice patients who were waiting to be seen and agreed to
participate during the time that study personnel were
present. All patientswere adults (18 yearsor older) and
were capable of answering the questionnaire. The pa-
tients were asked to fill out an anonymous survey on
health care uses and alternative medicine. Completed
questionnaireswere collected beforethe patient |eft the
office.

Data Analysis

Asin the studies done by Eisenberg,'® use of prayer
and exercise for therapy or treatment is reported but
not included in determining the percentage of people
using alternative medicine. Megavitamin therapy, as a
category, does not include use of daily vitamins.

For statistical analysis, we used SPSS® software, and
we used t test to analyze differencesin the mean age of
users and nonusers of alternative medicine. We ana-
lyzed all other variables using the chi-square statistic.

Results

A total of 1,438 patients were seen at the clinic dur-
ing the days when the surveys were collected. We ap-
proached 750 of these patients, and 664 returned the
survey, for a response rate of 88%. Of those who re-
sponded, 97% were white, 74% were female, and 60%
had an annual income of less than $35,000.

A total of 314 of the 664 (47.3%) had used at |east
one form of alternative medicine (excluding exercise
and prayer) during the past year. Significant differences
were found in age, level of education, and annual in-
comewhen patientswho used alternative medicinewere
compared to those who did not (Table 1). Therewasno
difference in the mean ages (40.3 versus 38.6) of users
versus nonusers. Patients between ages 30 and 60 were
1.4 times more likely to have used alternative medi-
cine, compared with those less than 30 or more than
60. Inaddition, patientswho were educated beyond high
school and had an annual income exceeding $35,000
were also significantly more likely to have used ater-
native medicine. No significant differenceswerefound
with regard to gender.

Themost common types of aternative medicine used
by patients were chiropractic, relaxation techniques,
herba medicine, and massage (Table 2). Twenty-two
percent of those who responded (146/664) had seen an
alternative medicine practitioner. Thirty-seven percent
of patients (116/314) who used alternativemedicine said
they had seen a chiropractor, and 11% (34/314) had
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Seen amassage therapist.
Other practitioners vis-
ited were acupuncturists,
herbalists, ahomeopath,
and a hypnotist. Both
exercise and prayer were
used fairly frequently;
almost half of the pa-
tients had done some
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Table 1

Sociodemographic Characteristics of 664 Family Practice Patients
Who Have (n=316) and Have Not (n=348) Used Alternative Medicine

Characteristics

N Gender
form of exercise for Femae
therapy or health main- Male
tenance (Table 2). Age

Patients used alterna- 18-29
tive medicine for awide 30-49
range of health condi-  20:%

tions(Table3). Themost-
common condition re-
ported was back pain

Mean age—40.3 users, 38.6 nonusers

(31.2%), followed close- Ra\CIShite

ly by stress/anxiety African American

(29.9%) and musculo- ~ Hisane

skeletal pain other than Asian

back pain (27.7%). The Education

mOSt' Common CQﬂdI- L ess than high school

tions for which patients High school

both used alternative College or trade school
Graduate school

medicine and saw atra
ditional physician were

Annual income ($)

back pain and other 22(‘9(3,000 (gzlgsgowss 000
H ween X X
muskuloskeletal pain,  geycen 535000-550,000
high blood pressure, and Between $50,000-$65.000
health maintenance. A $65,000 or grester

total of 38.2% of those
who used alternative
medicine stated that they
did not see a traditional
physician for the condi-
tionsfor which they were
using alternative medi-
cine.

When asked to choose
from a list of possible
reasonsfor using alterna

State of residence
New York
Pennsylvania
Other

* Determined by chi-square

NS—not significant.

Overall Percent Percent
# (%) Users Nonusers P Value*
489 (73.6) 44.0 56.0 NS—.310
175 (26.4) 485 51.5
227 (38.2) 39.2 60.8 .016
216 (36.3) 53.7 46.3
102 (17.1) 50.0 50.0
50 (8.4) 42.0 58.0
NS—.254
643 (97.3) 47.0 53.0 NS—.963
6 (.9 50.0 50.0
5 (.8 60.0 40.0
4 (.6 50.0 50.0
3 (5 333 66.7
159 (24.3) 415 58.5 .036
203 (31.0) 43.8 56.2
235 (35.9) 54.9 45.1
57 (8.7) 47.4 52.6
206 (35.5) 4.7 55.3 .017
157 (27.1) 40.8 59.2
107 (18.4) 59.8 40.2
54 (9.3) 57.4 126
56 (9.7) 48.2 51.8
312 (47.9) 51.6 484 NS—.096
337 (50.8) 433 56.7
3 (5 333 66.7

tive medicine, 82.5% (259/314) of patients chose one
or more of the reasons given in Table 4. Nearly half of
the alternative medicine users felt that these therapies
give them control and were more effectivefor their prob-
lems. Four patients gave other reasons not listed, such
asalternative medicine “|eaves mebetter off than when
| becameiill,” and traditional medicine “disrupts areas
of my body not being treated, is too strong, and makes
me feel worse.” More people, however, chose aterna-
tive medicine because of its purported benefits (ie, ef-
fective, promotes health rather than just focusing on
illness, few side effects, more affordable, more natu-
ral, etc), rather than because of their dissatisfaction with
traditional medicine, doctors, or hospitals.

Fifty-one percent of those patients who used alter-
native medicine told their traditional physicians about
their use, while 34% did not. Fifteen percent of patients
did not answer this question. Reasons given by those
who did not tell their physician about their use of alter-
native medicineinclude: they did not need totell or did
not think of telling (12%), their physician did not ask
about alternative medicine (8%), they had not seen a
physician since use of alternative medicine or they do
not have a personal physician (5%), and they think the
physician would be hostile to alternative medicine use
(1%).

Of the 664 respondents to this survey, 152 (24.8%)
said they wereinterested in learning about one or more
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Table 2
Alternative Therapies Used
by 664 Family Practice Patients

Method # (%)

ChIFOPIaCtiC ... 114 (17.2)
Relaxation teChNiqUES..........cccoiriinrceceeca 112 (16.9)
Herbal medicing ........cceciieiiiccceeceeeeeeeeees 112 (16.9)
MBSSAGE ...ttt 94 (14.2)
MEJAVITAMINS ......cuiiiiiieicee s 48 (7.2
Commercia weight 10SS programs........coceeeeereeeeereseienennns 38 (5.7
Self-helP GroUPS ..o 24 (3.6)
Lifestyle diets (ie, macrobiotiCs) ........ccoveeevreienirircnerieene 22 (33
FOIK TEMEAIES ... 20 (3.0
Spiritual NEAlING ......coocueiiriierree s 16 (24)
IMBGENY .ottt 11 (17)
HOMEOPAHY .....coveiici e 8 (12
ACUPUNCEUIE ...vennneecee et 7 (11
HYPNOSIS oottt 7 (11
Biofeedback .........ccereicrrrce s 4 (.6
Energy healing .......ccoeerniriinrcreeeree s 2 (33
S o = 302 (45.6)
Prayers ... 128 (19.3)

* Asin the studies done by Eisenberg,1:3 use of prayer and exercise for
therapy or treatment is reported but not included in determining the
percentage of people using alternative medicine.

typesof alternative medicinelisted, and 50 (8.1%) said
they wereinterested in all the types. The types of alter-
native medicine that people were most interested in
learning about were herbal medicine, relaxation tech-
nigues, acupuncture, and massage therapy.

When our current study was compared to severa
previous surveys on alternative medicine use332%2 g
widevariationin aternative medicine usage wasfound
(Table 5).

Discussion

We found that nearly half (47.3%) of family practice
patients surveyed in our rura clinic have used at least
one form of alternative medicine within the past year.
Our results are similar to other studies'312202324 wjith
regard to demographics; users of alternative medicine
were more likely to be middle-aged, affluent, and well
educated. However, unlike other studies, we did not
find a difference in use between the sexes.

In areview of surveys on alternative medicine use
among general populations, Ernst?® found that the re-
ported prevalence of use varied from 9% to 65%. He
noted that differences with regard to the populations
surveyed and the study design are probably responsible
for thewide variation in results. Our survey resulted in
ahigher rate of use than that found by Eisenberg (42%)
in his 1997 national telephone survey® and in three out
of four surveys®®2 of family practice patients (Table

Table 3

Reported Health Conditions for Which Alternative
Medicineis Used by 314 Patients

Health Condition # (%)
BaCK PAIN ...ecvrieciecc e 98 (31.2)
SESTANXIELY ... 94 (29.9)
Musculoskeletal pain excluding back pain ..........ccccoeeevnnene 87 (27.7)
COlASIU ettt 54 (17.2)
Health maintenance ..........ccoeerereeieneneesreereseee e 45 (14.3)
WEIGht CONIOl ......cvviiiciiiiciic s 37 (11.8)
HEBOBCHE ... 25 (8.0)
OB/GY N ProblemMS .......cccovviriririniririnieireseeeee e 17 (5.4)
Digestive problems .........coveeerereeiereseeesee e 14 (4.5)
DEDIESSION ... 9 (27)
HYPEIENSION ..o 6 (1.9
SIEEp ProbIEMS ......coiiiiirir e 5 (1.6)
DIGDELES ... s 5 (1.6)
CardiaC ProblEMS.........cooiiiiiriireerse s 5 (1.6)
Allergy/sinus problems........c.coverneinreeneee e 4 (1.3
MUItIPIE SCIEIOSIS ... 4 (13)
CANCEY ...ttt 3 (1.0
SKiN ProblemMS ..o 3 (1.0
High ChOIESLENOl ... 2 (.6
ASNMAL . 2 (.6
Memory enhanCemENt ...........cccoeeeeerereriseseesese e 2 (.6
Sexual abuse Problem ... 2 (.6
Addiction problem including alcohol abuse...........cccccovvueuenee. 2 (.6
SMOKING CESSALION ...ttt 1 (3
DIZZINESS ..ot 1 (3
ADHD oot 1 (.3
(-3)
(-3
(-3

ADHD—attention deficit hyperactivity disorder
I'TP—idiopathic thrombocytopenic purpura

5). Our survey differs from these others, however, in
that our survey was conducted in arural setting, while
the other four family practice studies were conducted
in urban or suburban settings. Of note, athoughwe have
not found surveysfocusing on arural population inthe
United States, alarge telephone survey in South Caro-
lina® found no differencein the use of alternative medi-
cine between urban and rural counties of the state. In
that study, the prevalence of alternative medicine use
among people living in the rural counties was 43.4%,
similar to our findings.

Our study queried subjects about the same types of
aternative medicinethat wereincluded on the Eisenberg
study,* while the other family practice surveyst*?*Z in-
cluded dlightly different types. We found that the most
common types of alternative medicine used by our pa-
tientsweresimilar to the onesin the 1997 national sur-
vey,? but a wide variation was seen in the use of the
major types of aternative medicine among different
surveys*32-22 (Table 5). The availability of alternative
medicine practitioners within a particular area may
partially explain the differences. In our rural area,
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Table 4
Reasons Why 314 Patients Use Alternative Medicine to Treat Their Health Problems*
Patients Who Chose Reason

Reason # %

| have more control over my problems. 153 487

It is effective for my problem. 134 427
Alternative medicine promotes health rather than just focusing on my illness. 106 338

| believe alternative medicine complements traditional medicine for the treatment of my problem. 104 331

| experience little or no side effects from alternative medicine. 97 309

| prefer more natural forms of therapy. 90 287

| can better afford my alternative medicine treatments than the treatments given to me by atraditional physician. 59 18.8

| want to try something different. 56 17.8
Alternative medicine gives me some hope to solve my problem. 53 16.9

My aternative medicine practitioner listens to me. 52 16.6

| am not satisfied with traditional or conventional treatments for my problem. 52 16.6

My dternative medicine practitioner talks to me about my personal life aswell as my medical problems. 44 14.0

| don't like going to doctors and/or hospitals so | choose to see an aternative medicine practitioner. 30 9.6

| don’t trust doctors and hospitals, so | use them as little as possible. 29 9.2

Gave other reasons 4 13

* 55 out of 314 patients did not answer this question.

Table 5

Comparison of Current Study With Selected US Surveys on the Use of Alternative Medicine

First author: Elderl3 Krastins?! Drivdahl 20 Eisenberg®

Year conducted: 1995 1995 1995 1997

Location: Portland, Ore Schenectady, NY Tacoma, Wash US nationd survey

Subjects: 113 patientsin 199 mostly low- 177 patientsin a 2,055 from
four family income patientsina  military family general population
practice clinics family practiceclinic practiceclinic

Method: Non-random Non-random Random postal Random telephone
questionnaire questionnaire questionnaire survey

Response rate (%) 87 90 71 60

% total use of

aternative medicine* 50 29 28 42*

% use of

chiropractor* 21 13 18 11

% use of relaxation 11 6

techniques* (meditation) (meditation) NR 16

% use of herbal

medicine* 15 3 9 12

% use of massage* 16 NR 10 11

% use of

acupuncture* 10 <1 5 1

* As percentage of total respondents.
+ Use of alternative medicine within the past year only

NR—not reported.

Palinkas?2 Current study
1999 2000
San Diego Sayre, Pa
542 patientsin 16 664 patientsin a
family practice rural family
clinics practice clinic
Non-random Non-random
questionnaire questionnaire
89 88
21+ 47"
7 17
NR 17
6 17
4 14
1 1
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chiropractorsand massage therapists are relatively more
available, compared with acupuncturists, herbalists, ho-
meopaths, and other types of practitioners.

In our study, aternative medicinewas used for awide
range of health conditions encompassing all organ sys-
tems. Of note, a number of these conditions were
chronic problems such as pain, depression, stress, etc,
for which conventional medicine is less effective. We
found greater use of alternative medicine for stress,
anxiety, and depression.

Fewer than half of alternative medicine users have
actually consulted an alternative medicine practitioner,
most have presumably obtained information about al-
ternative medicine from some other source. Previous
studies?®* have found that only about one in five users
received information from a physician or other tradi-
tional health care professional, while others received
information from a family member, friend, the media,
or books. Because physicians should be able to under-
stand their patients’ needs and because dternative medi-
cine may interact with conventional treatments, com-
munication between physicians and patients about
the latter’s use of alternative therapies should be en-
couraged.

Physicianscan foster discussion of alternative medi-
cinewiththeir patientsif they have abetter understand-
ing of why patients use alternative medicine. Some pre-
vious studies suggest that usersof alternative medicine
do so mainly becausethey aredissatisfied with the care
they received from a traditional physician,>%22* while
other studies suggest that users are no more dissatis-
fied with or distrustful of conventional care than non-
users are.!?¥ Our study seems to support the latter in
that most patients surveyed used aternative medicine
for its benefits rather than because of dissatisfaction
with their traditional physician or hospitals. Four of 10
of our respondents believed that alternative medicine
is effective for their problem, and almost half felt they
had more control over their problems. Many users also
believe that alternative medicine provides more holis-
tic care.

Limitations

Our study did not use a random sample of our pa-
tients, so although we had a relatively large sample,
thereis a possibility of selection bias. In addition, the
proportion of female patients surveyed was higher
(74%) than the proportion of femalesin theclinic popu-
lation (66%), again raising the possibility of a selec-
tion bias. Although our study found no significant dif-
ference in use of aternative medicine between males
and females, previous studies®*?#2* have indicated that
females tend to use more aternative medicine than
males. This may explain why we found a greater per-
centage of use of alternative medicine among our pa-
tients. Studying an office sample compared to asample
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drawn from the general population may also have in-
troduced bias, snceour participantsmay bemorelikely
to use conventional rather than alternative medicine.
Future studies should involve random samples repre-
sentative of the population.

Comparing our study with other surveysis difficult
since there have been different interpretations of what
gualifies as dternative medicine. This may have posed
a problem with the participantsin the survey who may
have had different interpretations of what qualifies as
alternative medicine even though we provided subjects
with adefinition. Sinceit is difficult to come up with a
consistent definition of aternative medicine, research
should focus on studying particular types of aternative
medicine rather than the whole. Finally, different
timelines have been studied (ie, 1-year use versuslife-
time use) in different studies.

Conclusions

Our survey found that a significant number of pa-
tientsin our rural family practice clinic use oneor more
forms of alternative medicine. Chiropractic, relaxation
techniques, herbal medicine, and massage were the most
commonly used types. People used alternative medi-
cine for awide variety of problems, but the predomi-
nant conditions were pain (back or muskuloskeletal
pain) and stress and anxiety. Since a substantial num-
ber of their patients may be using alternative medicine,
primary care physiciansin rural areas should routinely
ask patients about aternative medicine use and be able
to advise patients about it.
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ation techniques (16.9%), herbal medicine (16.9%), and massage (14.2%). The patients surveyed used
alternative medicine more for its benefits than because of dissatisfaction with conventional medicine.
Only 51% of patients told their physician about their use of alternative medicine. Conclusions: A sig-
nificant number of rural family practice patients are using alter native medicine. To better addresstheir
patients needs, primary care physicians should routinely ask patients about their use of alternative

Family Medicine

medicine and advise them accordingly.

(Fam Med 2002;34(3):206-12.)

Alternative medicinerefersto medical interventionsand
techniques that have neither been traditionally taught
in medical schools nor included in residency training
and that are generally not used in hospitals.? Examples
of alternative therapiesinclude acupuncture, chiroprac-
tic, massage therapy, herbal medicine, and mind-body
medicine. Because of the recent mainstreaming of many
of these therapies, terms like complementary and inte-
grative medicine are supplanting alter native medicine.

In 1991, a national telephone survey conducted by
Eisenberg showed that 3 out of 10 people had used at
least one form of alternative therapy during the previ-
ous year.! In afollow-up survey in 19972 use had in-
creased to 4 out of 10 Americans. During that year,
estimated expenditures for visits to alternative thera-
pistsin the United States ranged from $21.2 billion to
$32.7 billion, and the estimated total out-of-pocket ex-
penditure for aternative medicine use was $34.4 bil-
lion.® In testament to the growing popularity of alter-
native therapies, more medical schools have offered

From the Department of Family Medicine, Guthrie Clinic, Sayre, Pa, and
SUNY Upstate Medical University, Syracuse, NY (Drsdel Mundo and Shep-
herd) and Binghamton University, Binghamton, NY (Mr Marose).

courses on the subject,?* and physicians' use of alter-
native medicine hasincreased.>*° | nsurance companies
and HMOs now offer coverage for certain forms of al-
ternative therapies.™*

Previous studies in various popul ations have exam-
ined the profiles of people who use alternative thera-
pies, their reasonsfor choosing thesetherapies, and their
perceived efficacy of the treatments compared to con-
ventional medicine.3222 Of these various studies, only
afew have specifically surveyed aternative medicine
use among family practice patients,**?and al were
conducted in urban areas. Three of the studies, con-
ducted in 1995, had small sample sizes (n=113-199)
and showed that 28% to 50% of family practice pa-
tients used at least one form of alternative medicine.
The studies by Drivdahl et a® and Elder et a** were
done in Washington State (the former in a military
clinic) in areas where there are relatively large num-
bers of alternative practitioners and alternative medi-
cine schools. The third study by Krastins et al,%* done
in New York State, surveyed alow-income population
and found that 29% of these patients used aternative
medicine. A fourth study, by Palinkaset a > conducted
in 1999 in San Diego, showed a21% prevalence of use
of alternative medicine.
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The objective of the current study was to learn more
about the use of aternative medicine among family
practice patientsin arural setting. We surveyed alarge
sample of clinic patients to determine how many pa-
tients use alternative therapies, the factors associated
with their use, and the reasons for choosing alternative
medicine.

M ethods
Subjects

The survey was conducted for 5.5 weeks from July
7toAugust 15, 2000, at the Guthrie Clinic Family Prac-
tice Center in Sayre, Pa. The clinic is part of a
multispeciaty group located in a small rura town in
Northern Pennsylvania, close to the border of upstate
New York. The clinic serves awide areain both states.

The clinic has a predominantly white adult patient
population of about 7,500. It also servesasthesiteof a
residency program, and the patients surveyed were seen
by either resident or attending physicians. Thisresearch
was approved by our institution’s review board.

Questionnaire

We devel oped aquestionnairefor thisstudy, in which
we defined both traditional and alternative medicine.
Traditional medicine was defined as all care received
from a physician (medical or osteopathic doctor) and
any treatment recommended or prescribed by the phy-
sician, including physical therapy, medications, and/or
counseling. Alternative medicine was defined as that
provided by a nontraditional professional or the use of
home remedies not commonly prescribed by a tradi-
tional physician.

The questionnaire requested demographic informa-
tion and asked participantsif they had used dternative
medicine within the past year. Participants were then
presented with a checklist of aternative therapies
adapted from the previous research conducted by
Eisenberg,*?® plus spaces into which other forms of
therapies could be added, and asked to indicate the
therapiesthey had used. Participants were asked towrite
down themedical condition(s) for which they had used
aternative medicine, why they had used it, and whether
they had seen an alternative medicine practitioner. Rea-
sonsfor using alternative medicinewere presented asa
checklist derived from previous research.'>41 Partici-
pants were also asked if they had seen a traditional
physician for any of the health conditions they previ-
oudly listed and if they had told their physician about
use of alternative medicine. If they had not told their
physician about their use, they were asked to give the
reason. Finally, all participants were asked what types
of alternative medicine they were interested in learn-
ing more about.
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Procedures

The questionnaire was distributed in the clinic 2to 4
days per week throughout the study period. Consecu-
tive patients were approached, but the person distrib-
uting the questionnaires was available only part of the
time, so not all patients seen during clinic hours were
approached. Surveysweredistributed to all family prac-
tice patients who were waiting to be seen and agreed to
participate during the time that study personnel were
present. All patientswere adults (18 yearsor older) and
were capable of answering the questionnaire. The pa-
tients were asked to fill out an anonymous survey on
health care uses and alternative medicine. Completed
questionnaireswere collected beforethe patient |eft the
office.

Data Analysis

Asin the studies done by Eisenberg,'® use of prayer
and exercise for therapy or treatment is reported but
not included in determining the percentage of people
using alternative medicine. Megavitamin therapy, as a
category, does not include use of daily vitamins.

For statistical analysis, we used SPSS® software, and
we used t test to analyze differencesin the mean age of
users and nonusers of alternative medicine. We ana-
lyzed all other variables using the chi-square statistic.

Results

A total of 1,438 patients were seen at the clinic dur-
ing the days when the surveys were collected. We ap-
proached 750 of these patients, and 664 returned the
survey, for a response rate of 88%. Of those who re-
sponded, 97% were white, 74% were female, and 60%
had an annual income of less than $35,000.

A total of 314 of the 664 (47.3%) had used at |east
one form of alternative medicine (excluding exercise
and prayer) during the past year. Significant differences
were found in age, level of education, and annual in-
comewhen patientswho used alternative medicinewere
compared to those who did not (Table 1). Therewasno
difference in the mean ages (40.3 versus 38.6) of users
versus nonusers. Patients between ages 30 and 60 were
1.4 times more likely to have used alternative medi-
cine, compared with those less than 30 or more than
60. Inaddition, patientswho were educated beyond high
school and had an annual income exceeding $35,000
were also significantly more likely to have used ater-
native medicine. No significant differenceswerefound
with regard to gender.

Themost common types of aternative medicine used
by patients were chiropractic, relaxation techniques,
herba medicine, and massage (Table 2). Twenty-two
percent of those who responded (146/664) had seen an
alternative medicine practitioner. Thirty-seven percent
of patients (116/314) who used alternativemedicine said
they had seen a chiropractor, and 11% (34/314) had
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Seen amassage therapist.
Other practitioners vis-
ited were acupuncturists,
herbalists, ahomeopath,
and a hypnotist. Both
exercise and prayer were
used fairly frequently;
almost half of the pa-
tients had done some
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Table 1

Sociodemographic Characteristics of 664 Family Practice Patients
Who Have (n=316) and Have Not (n=348) Used Alternative Medicine

Characteristics

N Gender
form of exercise for Femae
therapy or health main- Male
tenance (Table 2). Age

Patients used alterna- 18-29
tive medicine for awide 30-49
range of health condi-  20:%

tions(Table3). Themost-
common condition re-
ported was back pain

Mean age—40.3 users, 38.6 nonusers

(31.2%), followed close- Ra\CIShite

ly by stress/anxiety African American

(29.9%) and musculo- ~ Hisane

skeletal pain other than Asian

back pain (27.7%). The Education

mOSt' Common CQﬂdI- L ess than high school

tions for which patients High school

both used alternative College or trade school
Graduate school

medicine and saw atra
ditional physician were

Annual income ($)

back pain and other 22(‘9(3,000 (gzlgsgowss 000
H ween X X
muskuloskeletal pain,  geycen 535000-550,000
high blood pressure, and Between $50,000-$65.000
health maintenance. A $65,000 or grester

total of 38.2% of those
who used alternative
medicine stated that they
did not see a traditional
physician for the condi-
tionsfor which they were
using alternative medi-
cine.

When asked to choose
from a list of possible
reasonsfor using alterna

State of residence
New York
Pennsylvania
Other

* Determined by chi-square

NS—not significant.

Overall Percent Percent
# (%) Users Nonusers P Value*
489 (73.6) 44.0 56.0 NS—.310
175 (26.4) 485 51.5
227 (38.2) 39.2 60.8 .016
216 (36.3) 53.7 46.3
102 (17.1) 50.0 50.0
50 (8.4) 42.0 58.0
NS—.254
643 (97.3) 47.0 53.0 NS—.963
6 (.9 50.0 50.0
5 (.8 60.0 40.0
4 (.6 50.0 50.0
3 (5 333 66.7
159 (24.3) 415 58.5 .036
203 (31.0) 43.8 56.2
235 (35.9) 54.9 45.1
57 (8.7) 47.4 52.6
206 (35.5) 4.7 55.3 .017
157 (27.1) 40.8 59.2
107 (18.4) 59.8 40.2
54 (9.3) 57.4 126
56 (9.7) 48.2 51.8
312 (47.9) 51.6 484 NS—.096
337 (50.8) 433 56.7
3 (5 333 66.7

tive medicine, 82.5% (259/314) of patients chose one
or more of the reasons given in Table 4. Nearly half of
the alternative medicine users felt that these therapies
give them control and were more effectivefor their prob-
lems. Four patients gave other reasons not listed, such
asalternative medicine “|eaves mebetter off than when
| becameiill,” and traditional medicine “disrupts areas
of my body not being treated, is too strong, and makes
me feel worse.” More people, however, chose aterna-
tive medicine because of its purported benefits (ie, ef-
fective, promotes health rather than just focusing on
illness, few side effects, more affordable, more natu-
ral, etc), rather than because of their dissatisfaction with
traditional medicine, doctors, or hospitals.

Fifty-one percent of those patients who used alter-
native medicine told their traditional physicians about
their use, while 34% did not. Fifteen percent of patients
did not answer this question. Reasons given by those
who did not tell their physician about their use of alter-
native medicineinclude: they did not need totell or did
not think of telling (12%), their physician did not ask
about alternative medicine (8%), they had not seen a
physician since use of alternative medicine or they do
not have a personal physician (5%), and they think the
physician would be hostile to alternative medicine use
(1%).

Of the 664 respondents to this survey, 152 (24.8%)
said they wereinterested in learning about one or more
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Table 2
Alternative Therapies Used
by 664 Family Practice Patients

Method # (%)

ChIFOPIaCtiC ... 114 (17.2)
Relaxation teChNiqUES..........cccoiriinrceceeca 112 (16.9)
Herbal medicing ........cceciieiiiccceeceeeeeeeeees 112 (16.9)
MBSSAGE ...ttt 94 (14.2)
MEJAVITAMINS ......cuiiiiiieicee s 48 (7.2
Commercia weight 10SS programs........coceeeeereeeeereseienennns 38 (5.7
Self-helP GroUPS ..o 24 (3.6)
Lifestyle diets (ie, macrobiotiCs) ........ccoveeevreienirircnerieene 22 (33
FOIK TEMEAIES ... 20 (3.0
Spiritual NEAlING ......coocueiiriierree s 16 (24)
IMBGENY .ottt 11 (17)
HOMEOPAHY .....coveiici e 8 (12
ACUPUNCEUIE ...vennneecee et 7 (11
HYPNOSIS oottt 7 (11
Biofeedback .........ccereicrrrce s 4 (.6
Energy healing .......ccoeerniriinrcreeeree s 2 (33
S o = 302 (45.6)
Prayers ... 128 (19.3)

* Asin the studies done by Eisenberg,1:3 use of prayer and exercise for
therapy or treatment is reported but not included in determining the
percentage of people using alternative medicine.

typesof alternative medicinelisted, and 50 (8.1%) said
they wereinterested in all the types. The types of alter-
native medicine that people were most interested in
learning about were herbal medicine, relaxation tech-
nigues, acupuncture, and massage therapy.

When our current study was compared to severa
previous surveys on alternative medicine use332%2 g
widevariationin aternative medicine usage wasfound
(Table 5).

Discussion

We found that nearly half (47.3%) of family practice
patients surveyed in our rura clinic have used at least
one form of alternative medicine within the past year.
Our results are similar to other studies'312202324 wjith
regard to demographics; users of alternative medicine
were more likely to be middle-aged, affluent, and well
educated. However, unlike other studies, we did not
find a difference in use between the sexes.

In areview of surveys on alternative medicine use
among general populations, Ernst?® found that the re-
ported prevalence of use varied from 9% to 65%. He
noted that differences with regard to the populations
surveyed and the study design are probably responsible
for thewide variation in results. Our survey resulted in
ahigher rate of use than that found by Eisenberg (42%)
in his 1997 national telephone survey® and in three out
of four surveys®®2 of family practice patients (Table

Table 3

Reported Health Conditions for Which Alternative
Medicineis Used by 314 Patients

Health Condition # (%)
BaCK PAIN ...ecvrieciecc e 98 (31.2)
SESTANXIELY ... 94 (29.9)
Musculoskeletal pain excluding back pain ..........ccccoeeevnnene 87 (27.7)
COlASIU ettt 54 (17.2)
Health maintenance ..........ccoeerereeieneneesreereseee e 45 (14.3)
WEIGht CONIOl ......cvviiiciiiiciic s 37 (11.8)
HEBOBCHE ... 25 (8.0)
OB/GY N ProblemMS .......cccovviriririniririnieireseeeee e 17 (5.4)
Digestive problems .........coveeerereeiereseeesee e 14 (4.5)
DEDIESSION ... 9 (27)
HYPEIENSION ..o 6 (1.9
SIEEp ProbIEMS ......coiiiiirir e 5 (1.6)
DIGDELES ... s 5 (1.6)
CardiaC ProblEMS.........cooiiiiiriireerse s 5 (1.6)
Allergy/sinus problems........c.coverneinreeneee e 4 (1.3
MUItIPIE SCIEIOSIS ... 4 (13)
CANCEY ...ttt 3 (1.0
SKiN ProblemMS ..o 3 (1.0
High ChOIESLENOl ... 2 (.6
ASNMAL . 2 (.6
Memory enhanCemENt ...........cccoeeeeerereriseseesese e 2 (.6
Sexual abuse Problem ... 2 (.6
Addiction problem including alcohol abuse...........cccccovvueuenee. 2 (.6
SMOKING CESSALION ...ttt 1 (3
DIZZINESS ..ot 1 (3
ADHD oot 1 (.3
(-3)
(-3
(-3

ADHD—attention deficit hyperactivity disorder
I'TP—idiopathic thrombocytopenic purpura

5). Our survey differs from these others, however, in
that our survey was conducted in arural setting, while
the other four family practice studies were conducted
in urban or suburban settings. Of note, athoughwe have
not found surveysfocusing on arural population inthe
United States, alarge telephone survey in South Caro-
lina® found no differencein the use of alternative medi-
cine between urban and rural counties of the state. In
that study, the prevalence of alternative medicine use
among people living in the rural counties was 43.4%,
similar to our findings.

Our study queried subjects about the same types of
aternative medicinethat wereincluded on the Eisenberg
study,* while the other family practice surveyst*?*Z in-
cluded dlightly different types. We found that the most
common types of alternative medicine used by our pa-
tientsweresimilar to the onesin the 1997 national sur-
vey,? but a wide variation was seen in the use of the
major types of aternative medicine among different
surveys*32-22 (Table 5). The availability of alternative
medicine practitioners within a particular area may
partially explain the differences. In our rural area,
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Table 4
Reasons Why 314 Patients Use Alternative Medicine to Treat Their Health Problems*
Patients Who Chose Reason

Reason # %

| have more control over my problems. 153 487

It is effective for my problem. 134 427
Alternative medicine promotes health rather than just focusing on my illness. 106 338

| believe alternative medicine complements traditional medicine for the treatment of my problem. 104 331

| experience little or no side effects from alternative medicine. 97 309

| prefer more natural forms of therapy. 90 287

| can better afford my alternative medicine treatments than the treatments given to me by atraditional physician. 59 18.8

| want to try something different. 56 17.8
Alternative medicine gives me some hope to solve my problem. 53 16.9

My aternative medicine practitioner listens to me. 52 16.6

| am not satisfied with traditional or conventional treatments for my problem. 52 16.6

My dternative medicine practitioner talks to me about my personal life aswell as my medical problems. 44 14.0

| don't like going to doctors and/or hospitals so | choose to see an aternative medicine practitioner. 30 9.6

| don’t trust doctors and hospitals, so | use them as little as possible. 29 9.2

Gave other reasons 4 13

* 55 out of 314 patients did not answer this question.

Table 5

Comparison of Current Study With Selected US Surveys on the Use of Alternative Medicine

First author: Elderl3 Krastins?! Drivdahl 20 Eisenberg®

Year conducted: 1995 1995 1995 1997

Location: Portland, Ore Schenectady, NY Tacoma, Wash US nationd survey

Subjects: 113 patientsin 199 mostly low- 177 patientsin a 2,055 from
four family income patientsina  military family general population
practice clinics family practiceclinic practiceclinic

Method: Non-random Non-random Random postal Random telephone
questionnaire questionnaire questionnaire survey

Response rate (%) 87 90 71 60

% total use of

aternative medicine* 50 29 28 42*

% use of

chiropractor* 21 13 18 11

% use of relaxation 11 6

techniques* (meditation) (meditation) NR 16

% use of herbal

medicine* 15 3 9 12

% use of massage* 16 NR 10 11

% use of

acupuncture* 10 <1 5 1

* As percentage of total respondents.
+ Use of alternative medicine within the past year only

NR—not reported.

Palinkas?2 Current study
1999 2000
San Diego Sayre, Pa
542 patientsin 16 664 patientsin a
family practice rural family
clinics practice clinic
Non-random Non-random
questionnaire questionnaire
89 88
21+ 47"
7 17
NR 17
6 17
4 14
1 1
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chiropractorsand massage therapists are relatively more
available, compared with acupuncturists, herbalists, ho-
meopaths, and other types of practitioners.

In our study, aternative medicinewas used for awide
range of health conditions encompassing all organ sys-
tems. Of note, a number of these conditions were
chronic problems such as pain, depression, stress, etc,
for which conventional medicine is less effective. We
found greater use of alternative medicine for stress,
anxiety, and depression.

Fewer than half of alternative medicine users have
actually consulted an alternative medicine practitioner,
most have presumably obtained information about al-
ternative medicine from some other source. Previous
studies?®* have found that only about one in five users
received information from a physician or other tradi-
tional health care professional, while others received
information from a family member, friend, the media,
or books. Because physicians should be able to under-
stand their patients’ needs and because dternative medi-
cine may interact with conventional treatments, com-
munication between physicians and patients about
the latter’s use of alternative therapies should be en-
couraged.

Physicianscan foster discussion of alternative medi-
cinewiththeir patientsif they have abetter understand-
ing of why patients use alternative medicine. Some pre-
vious studies suggest that usersof alternative medicine
do so mainly becausethey aredissatisfied with the care
they received from a traditional physician,>%22* while
other studies suggest that users are no more dissatis-
fied with or distrustful of conventional care than non-
users are.!?¥ Our study seems to support the latter in
that most patients surveyed used aternative medicine
for its benefits rather than because of dissatisfaction
with their traditional physician or hospitals. Four of 10
of our respondents believed that alternative medicine
is effective for their problem, and almost half felt they
had more control over their problems. Many users also
believe that alternative medicine provides more holis-
tic care.

Limitations

Our study did not use a random sample of our pa-
tients, so although we had a relatively large sample,
thereis a possibility of selection bias. In addition, the
proportion of female patients surveyed was higher
(74%) than the proportion of femalesin theclinic popu-
lation (66%), again raising the possibility of a selec-
tion bias. Although our study found no significant dif-
ference in use of aternative medicine between males
and females, previous studies®*?#2* have indicated that
females tend to use more aternative medicine than
males. This may explain why we found a greater per-
centage of use of alternative medicine among our pa-
tients. Studying an office sample compared to asample
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drawn from the general population may also have in-
troduced bias, snceour participantsmay bemorelikely
to use conventional rather than alternative medicine.
Future studies should involve random samples repre-
sentative of the population.

Comparing our study with other surveysis difficult
since there have been different interpretations of what
gualifies as dternative medicine. This may have posed
a problem with the participantsin the survey who may
have had different interpretations of what qualifies as
alternative medicine even though we provided subjects
with adefinition. Sinceit is difficult to come up with a
consistent definition of aternative medicine, research
should focus on studying particular types of aternative
medicine rather than the whole. Finally, different
timelines have been studied (ie, 1-year use versuslife-
time use) in different studies.

Conclusions

Our survey found that a significant number of pa-
tientsin our rural family practice clinic use oneor more
forms of alternative medicine. Chiropractic, relaxation
techniques, herbal medicine, and massage were the most
commonly used types. People used alternative medi-
cine for awide variety of problems, but the predomi-
nant conditions were pain (back or muskuloskeletal
pain) and stress and anxiety. Since a substantial num-
ber of their patients may be using alternative medicine,
primary care physiciansin rural areas should routinely
ask patients about aternative medicine use and be able
to advise patients about it.
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