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Background

Community surveys have found widespread use of comple-
mentary and alternative medications in older patients but
it is not known how common usage is in nursing homes.

Objectives

This study sought to ascertain the prevalence of comple-
mentary and alternative medication usage as well as other
alternative therapies in a sample of nursing home resi-
dents. Potential harmful interactions with regularly pre-
scribed medications were also investigated.

Methods

One hundred and two residents from a random sample
of nursing homes were asked to complete a question-
naire with a researcher. Their medication charts were
also reviewed.

Results

Twenty-one per cent of the participants were currently
using a complementary or alternative medication. Thirty-
four per cent of participants reported using alternative
therapies. No potentially harmful interactions between
the complementary medications and residents’ usual pre-
scribed medications were identified.

Conclusions

A significant proportion of nursing home residents used
complementary medications and alternative therapies.
This proportion was similar to that found in community
surveys.
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Introduction

Complementary and alternative medi-
cation (CAM) use in older people has
been studied in large population sur-
veys."* These surveys have found

widespread (30-419%) use of CAM in
people aged 65 and older. No stud-
ies on CAM usage amongst nursing
home residents appear to have been
published. We sought to describe the
prevalence of CAM and alternative

therapy (AT) use in nursing home

residents in Christchurch, New Zea-

land. We also sought to identify the
CAM used, their potential for inter-
action with prescribed medications
and how residents obtained CAM.
Studies of CAM use have used
varying definitions of what consti-
tutes a CAM and have generally in-
cluded alternative treatments such as
chiropractic, massage, acupuncture
and even prayer in their definition
of CAM. In this report we define
CAM as any ingested medication NOT
available on a medical doctor’s pre-
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scription. This definition encom-
passes herbal, naturopathic and ho-
meopathic medications as well as folk
or traditional remedies, mega-vita-
mins and diet supplements not avail-
able on doctor’s prescription. We also
investigated the use of alternative

therapies, which we define as thera-
pies not taught in medical schools.

These alternative treatments included
acupuncture, massage, meditation

and chiropractic treatment. Vitamins
and mineral supplements available on
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doctor’s prescription were not con-
sidered as CAM for the purposes of
this study.

Methods

Nursing homes in New Zealand are
private, long-term care facilities, car-
ing for low level dependency resi-
dents. These residents are usually

dependent in some activities of daily
living but able to walk with aids,

participate in dressing and feed them-
selves. Their medical care is deliv-
ered by visiting general practition-
ers. We did not study residents in

high level dependency homes or spe-
cialised dementia care homes as these
residents may not have been able to
give informed consent or answer

questionnaires. We randomly selected
23 of the 97 rest homes in Christ-
church, New Zealand (population

330 000.) Thirteen of these nursing
homes agreed to participate in our
study. Inclusion criteria for residents

Table 1. Characteristics of 102 nursing home residents interviewed

Age (Mean) 85 (SD7.09)
Number (%) female 76 (75%)
Number (%) currently using complementary and 21 (21%)
alternative medications (CAM) (95% CI 0.13,0.30)
Number (%) currently using alternative therapies (AT) 35(349%)

(95% Cl 0.25,0.44)
Number (%) using either CAM or AT 39 (38%)

(959% Cl 0.29, 0.48)
Number (%) using both CAM and AT 17(17%)

(95% Cl 0.10,0.25)
Number (mean) of prescribed regular medications per resident | 7.6 (SD 3.5)

were that they were aged over 65,
able to give informed consent and
fluent in English. Each nursing home
gave study information sheets to
each resident they considered suit-
able for inclusion and who indicated
a willingness to participate in this
study. We were not able to ascertain
the response rate of residents. The

Table 2. Complementary and alternative medications and alternative therapies used by

residents.

A. Complementary and alternative medications

currently used by 21 residents

Number of residents
using this CAM or AT (%)*

Laxative supplements 6 (6%)
Supplements for arthritis 7 (7%)
Supplements for urinary tract infections 3 (3%)
Naturopathic remedies 3 (3%)
Homeopathic remedies 1 (1%)
Others® 10 (10%)

B. Alternative therapies currently used
by 35 residents

Acupuncture 15 (15%)
Massage 12 (12%)
Chiropractic 9  (9%)
Spiritual healing 6 (6%)
Osteopathy 3 (3%)
Meditation 3 (3%)
Other therapies 4 (4%)

Many residents using CAM or AT used more than one medication or modality.

t Other CAM included bee pollen, spirulina, peanut oil, linseed oil, Irish Moss, liquorice,

and several proprietary products.

¥ Other AT included ‘Indian healing’, yoga, energy healing, TENS.
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study aimed to recruit 100 residents.
The questionnaire was piloted in
eight residents and consequently
modified.

Residents who agreed to partici-
pate had the study explained to them
in more detail by the researcher (KL)
and then gave informed consent. The
researcher then interviewed each
resident regarding their use of CAM
and AT. We also ascertained where
residents obtained information re-
garding CAM and AT as well as how
they accessed their CAM and AT.
Responses were both pre-coded cat-
egorical responses and free text re-
sponses. Demographic data were also
collected as well as a record of the
participants’ prescribed medications.
All data collected were entered into
an EXCEL database and simple de-
scriptive statistics calculated.

Results

One hundred and two nursing home
residents from 13 nursing homes

were interviewed in December 2003.
Characteristics of the residents are

summarised in Table 1 as well as the
main results. Twenty-one per cent of
the participants currently used CAM.
Thirty-four per cent of the partici-
pants currently used some form of
AT. Details of CAM and AT used are
presented in Table 2. Residents usu-
ally obtained information regarding
CAM from friends (29%) or nursing
home staff (24%.) Only one resident
was using a CAM on the advice of a
doctor. CAM were usually obtained



from pharmacies. No potential harm-
ful interactions between CAM and

residents’ prescribed medications

were found.

Discussion

Previous studies have included vary-
ing definitions of what constitutes
complementary and alternative medi-
cine."* Some studies

that found in a recent community
survey in the USA but less than that
reported from a survey of a geriatric
ambulatory practice in the USA.>¢

This study had a relatively low
response rate (56%) from the sample
of selected rest homes as well as non-
random selection of participants
which may limit the validity of our
findings.

have included
prayer as a comple-
mentary medicine
which would inflate

Physicians looking after
patients in nursing
homes should routinely

The potential for
harmful interactions
between CAM and
prescribed medica-

gle tnumtb;rs of dpa' ask about CAM use and F‘g)ﬁi };as. been hig};'
ients categorised as . ighted in severa
using CAM.> We be .alert to Fhe potential studies.” We used a
have chosen to dif- forinteractions between ccent review of
ferentiate comple-  CAM and prescribed herbal medicines
mentary and alter- medications and prescribed drug

native medications

known interactions

from alternative

therapies in this study. Thirty-eight
per cent of our survey sample used
either CAM or AT. This prevalence
of CAM and AT usage is similar to

to identify poten-
tially harmful interactions between in-
gested CAM and residents’ prescribed
medications.” Although residents we
interviewed were taking an average
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of 7.6 prescribed medications, we did
not identify any potentially harmful
interactions between CAM used and
the resident’s prescribed medications.

In this study we were not able to
ascertain whether the residents’ phy-
sicians were aware of their use of CAM.
In view of the widespread use of CAM
we identified in nursing home resi-
dents, physicians looking after patients
in nursing homes should routinely ask
about CAM use and be alert to the po-
tential for interactions between CAM
and prescribed medications.
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Acknowledgements

Thanks to Margaret Sutherland, re-
search nurse for suggesting this re-
search and helping us with its de-
sign. The study was funded by Age
Concern Canterbury Inc.

Competing interests

None declared.

References

1.

Astin J, Pelletier K, Marie A, Haskell W. Complementary and
alternative medicine use among elderly persons: one-year analysis
of a Blue Shield Medicare supplement. J Gerontol A Biol Sci
Med Sci 2000; 55(1):M4-9.

Foster DF. Alternative medicine use in older Americans. J Am
Geriatr Soc 2000; 48(12):1560-1565.

Eisenberg DM, Kessler RC, Foster C, Norlock FE, Calkins DR,
Delbanco TL. Unconventional medicine in the United States —
Prevalence, costs and patterns of use. N Eng J Med 1993;
328(4):246-252.

Flaherty JH, Takahashi R, Teoh J, et al. Use of alternative thera-
pies in older outpatients in the United States and Japan: Preva-

lence, reporting patterns, and perceived effectiveness. J Gerontol
A Biol Sci Med Sci 2001; 56A(10):M650-M655.

Kaboli PJ, Doebbeling BN, Saag KG, Rosenthal GE. Use of com-
plementary and alternative medicine by older patients with ar-
thritis: a population-based study. Arthritis Rheum 2001;

45(4):398-403.

Cohen RJ, Ek K, Pan CX. Complementary and alternative medi-
cine (CAM) use by older adults: A comparison of self-report and
physician chart documentation. J Gerontol A Biol Sci Med Sci

2002; 57A(4):M223-M227.

Izzo AA, Ernst E. Interactions between herbal medicines and

prescribed drugs. Drugs 2001; 61(15):2163-2175.

nzfp Volume 33 Number 2, April 2006 103



