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C
omplementary and alter-
native therapies (CATs)
are a new fixture in the
health care landscape.

Though terminology and defini-
tions vary widely, we define CATs
broadly as medicinal products and
therapeutic procedures used either
in conjunction with or instead of
conventional medical treatments to
promote health and treat disease. In
the first comprehensive survey of
CAT use in the United States, pub-
lished in 1993 by Eisenberg and col-
leagues, 34% of the 1,539 adults
surveyed reported using at least
one of 16 common CATs.1 By ex-
trapolating their findings to the en-
tire U.S. population, the researchers
concluded that, in 1990, Americans
made more visits to CAT providers

than to primary care providers and
spent nearly as much out-of-pocket
for CATs as they did for hospitaliza-
tions.1

Since then, a growing body of re-
search documents a steady in-
crease in CAT use. Eisenberg and
colleagues’ follow-up to their initial
survey indicated that CAT use had
increased significantly to 42% by
1997.2 Furthermore, the nationwide
estimates suggested a 47% rise in
visits to CAT providers (from 427
million to 629 million), a 45% in-
crease in expenditures for CAT pro-
fessional services (reaching $21.2
billion in 1997), and an 18% increase
in out-of-pocket expenditures (from
$10.3 billion to $12.2 billion).2 In
2001, Kessler and colleagues re-
ported similar trends of increasing
lifetime CAT use.3

These trends have important im-
plications for the provision of health
care services in this country.1–3 Al-
though much controversy has sur-
rounded CATs (particularly with
regard to the scarcity of safety and

efficacy data from randomized, 
controlled trials), it’s generally
agreed that the more health care
providers know about the various
therapies being used, the better 
they can serve their patients. This
knowledge includes not only basic
information about individual CATs
but also a broader understanding 
of patients’ knowledge, attitudes,
and usage patterns regarding these
therapies. 

The VA has recognized the im-
portance of these issues in provid-
ing quality health care to its veteran
patients. In the late 1990s, the VA as-
sessed CAT use throughout its
health care system by surveying VA
staff, performing site visits, forming
patient focus groups, and reviewing
relevant CAT research. The ensuing
report concluded that the VA patient
population is similar to the general
population in its interest in  and use
of CATs. The report also stated the
VA’s support for further investiga-
tion into CAT use in the veteran
population.4 Moreover, since 1995,
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the VA systematically and explicitly
has increased efforts to focus on pa-
tient-centered care, patient satisfac-
tion, and quality-of-life outcomes,
thus lending further support to calls
for research into veterans’ knowl-
edge, preferences, and practices re-
garding CAT modalities.

In response, we conducted a
pilot study of CAT use at the VA
Eastern Colorado Health Care Sys-
tem, Denver in 2002. The study was
designed as a preliminary needs as-
sessment to provide information
about the interest in and use of
CATs among patients at one VA
medical center (VAMC). We sought
to establish whether our patients
have used, currently use, or are in-
terested in using CATs; identify
which therapies patients have used,
are using, or are considering using;
and compare our patients’ reported
CAT use with use documented in
previous studies. In this article, we
describe this study, examine the re-
sults in the context of related med-
ical literature, and discuss its
implications for clinical practice. 

STUDY DESIGN
For our pilot study, we surveyed a
convenience sample of VAMC pa-
tients who presented on a single
morning to a selected primary care
clinic and were: (1) aged 18 or
older; (2) amenable to participating
in the study; and (3) able to give in-
formed consent, speak and read
English, follow written instructions,
and answer written questions with
minimal assistance from study per-
sonnel. Family members and signifi-
cant others were permitted to assist
participants in completing the ques-
tionnaire. 

The data collection tool was a
version of a written questionnaire in
use at the University of Colorado
Health Sciences Center, Denver that

had been modified for the VAMC
setting. In addition to questions re-
garding demographic information,
primary medical diagnosis, and tra-
ditional treatment modalities used,
the questionnaire provided a list of
22 CATs with spaces to indicate any
that the respondent had used, was
currently using, or might be inter-
ested in using. Additional questions
asked respondents who reported
CAT use to indicate the symptoms
or diagnoses for which they used
the specific CAT, the perceived ef-
fectiveness of the CAT used, moti-
vations for using the CAT, and
whether they had informed their
health care provider at the time of
their CAT use. 

All study procedures were ap-
proved by the VAMC’s research and
development committee and the
Colorado Multiple Institutional Re-
view Board. Patients were ap-
proached in the clinic waiting area
after they had completed check-in
procedures but before they were
seen by the provider. Consent was
obtained in writing and a study co-
ordinator was available on-site to
answer questions. Participants re-
turned their questionnaires to a
sealed collection box in the clinic to
assure anonymity. 

Some patients who consented to
participate were unable to com-
plete the questionnaire before being
called for their appointments. Many
were eager to take part in the study,
but some were more reserved and
wanted to read the questionnaire
prior to consenting. 

PATTERNS OF CAT USE
Of the 44 patients invited to partici-
pate, 27 (61%) consented and com-
pleted the study (Table 1). Just over
a quarter of these respondents were
older than 65 years, and the vast
majority (93%) were male.

Of the 27 respondents, 19 (70%)
indicated that they had used or
were currently using one or more of
the listed CATs. Of these CAT users,
13 (68%) reported informing a
health care provider about their
CAT use. Among the remaining six
users, three did not answer the
question, leaving only three (16%)
who explicitly stated they had not
informed their health care provider
of their CAT use. 

Five respondents (19%) indi-
cated interest in but no current or
past use of CATs. Therefore, a total
of 24 patients (89%) either had used
or were interested in using CATs,
with only three (11%) expressing no
interest at all in these therapies. 

Of the 22 CATs we listed in the
questionnaire, chiropractic and
massage therapy were used most
frequently by respondents (Table
2). Biofeedback, nutritional therapy,
relaxation techniques, vitamin ther-
apy, meditation, herbal therapy, and
magnets also were used by five or
more of the respondents. Each of
the CATs was reportedly used by at
least one respondent—except for
Native American healing (though
three respondents expressed inter-
est in this type of therapy). The
CATs of most interest to respon-
dents included aromatherapy (14
respondents), acupuncture (14),
and massage therapy (11).

In a separate analysis of the
seven respondents who were over
age 65, we found that five (71%) re-
ported current or past CAT use.
Neither of the two who reported no
CAT use expressed interest in using
these therapies in the future. 
Patterns of specific CAT use and in-
terest appeared to be similar be-
tween the over-65 group and the
total sample, though the small sam-
ple size precludes defining such pat-
terns conclusively.
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When asked to identify the
symptoms or diagnoses for which
they used CATs, at least half of the
respondents reporting CAT use
named joint pain, high blood pres-
sure, arthritis, chest pain or angina,
urinary problems, and high choles-
terol (Figure). Other common prob-
lems for which respondents turned
to CATs included depression, dia-
betes, sleep disturbances, and post-
traumatic stress disorder. In the
space on the survey provided for re-
spondents to explain their motiva-
tions for trying CATs, there were a
variety of responses, such as “I like
being proactive” and “until now, no
one would give me anything that
works on pain and I had to find
some way to go on.” 

PUTTING THE RESULTS IN CONTEXT
The results of our pilot study sug-
gest that a large proportion of pri-
mary care patients at the VA Eastern
Colorado Health Care System use or
are interested in using CATs. This
study contained important limita-
tions—most notably the small sam-
ple size and single clinic site, which
limit the ability to generalize find-
ings, and participant self-selection,
which might have favored patients
who use CATs—thus slightly overes-
timating actual rates of CAT use in
our population. Nevertheless, our
results generally are consistent with
those of other published studies.
Overall, 70% of our respondents in-
dicated current or past use of one or
more CATs—which is in line with a
2001 study by Kessler and col-
leagues that reported lifetime CAT
use at nearly 68%.3

In previous studies, researchers
have found that people commonly
use CATs for chronic, often pain-
related conditions, such as back
and neck pain, headaches, pain
from spinal cord injury, arthritis,

urinary tract problems, anxiety, and
depression.2,5,6 Our survey results
were similar, with joint pain, high
blood pressure, arthritis, and chest
pain topping the list of conditions
for which patients used CATs. 

Research into patients’ motiva-
tions for trying CATs has yielded
various, sometimes conflicting, 
answers. For example, a survey of
1,035 randomly selected adults, pub-
lished by Astin in 1998, concluded
that people use CATs because they
have found these modalities to be
“more congruent with their own
values, beliefs, and philosophical
orientations toward life and
health”—but not necessarily be-
cause they are dissatisfied with con-
ventional medicine.5 By contrast,
Nayak and colleagues’ 2001 survey
of 77 patients with spinal cord in-
juries found the most common rea-
son for using CATs was, indeed,
dissatisfaction with conventional
medicine.6 Our patients’ responses
indicated that frustration with con-
ventional therapies was a factor for

some patients, while others were
motivated more by a desire to take
responsibility for their own health.

There were a few important
ways in which our findings differed
from those of previous studies. In
2000, Foster and colleagues found
that 30% of people over age 65 re-
ported using one or more CAT in
the previous year.7 A much higher
proportion (71%) of our respon-
dents over age 65, however, re-
ported CAT use. Furthermore, in
the current study, 68% of veteran
patients who reported using CATs
indicated that they discuss this use
with their health care provider.
When compared with rates of 18%
reported in 1993 and 16% reported
in 1998 by Eisenberg and col-
leagues,1,2 this finding suggests en-
couraging and effective processes
of health communication between
veteran patients and VA providers.
This notion is supported by a 2002
study by Ly and colleagues, in
which 64% of elderly veterans at 
one VAMC reported informing their 
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Characteristic No. (%) of patients 

Total sample* 27 (100%)

Over age 65 years† 7 (26%) 

Male 25 (93%) 

Have used or interested in using CATs 24 (89%) 

Have not used or not interested in 
using CATs 3 (11%)

Over age 65 and have used or interested 
in using CATs 5 (71%)‡

*Those who agreed to participate, gave informed consent, and completed the questionnaire. (A total
of 44 patients were invited to participate, 34 agreed, and 29 gave informed consent. Among those 29,
two were unable to complete the questionnaire before they were called for their appointment.) †Age
range for the total sample: 25 to 85 years. ‡Percentage among respondents over age 65. 

Table 1. Characteristics of patients surveyed about 
use of complementary and alternative therapies (CATs) 

at the VA Eastern Colorado Health Care System
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health care providers about their
use of dietary supplements.8

There are several possible rea-
sons for this apparent difference 
between VA patients and the gen-
eral U.S. population. Many patients
who presented to our primary care 
clinic on the day of the survey were 

there for chronic, difficult-to-treat
conditions—which seem to be the 
most common conditions for which
people seek CATs. In fact, as noted
in the 1999 VA report, chronic 
conditions that haven’t responded
well to conventional treatments 
and may respond to CAT modali-

ties (such as arthritis, chronic pain,
and spinal cord injury), are prev-
alent among VA patients.4 The 
report also identified a strong con-
ceptual match between the VA’s 
definition of medical need, which
includes psychological and socio-
logic services, and the wellness 
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Chiropractic 12 6 3 2 

Massage therapy 9 11 1 1 

Biofeedback 6 4 1 0 

Nutritional therapy 6 7 0 1 

Relaxation techniques 6 5 0 0 

Vitamin therapy 5 4 1 2 

Meditation 5 4 1 0 

Herbal therapy 5 5 1 1 

Magnets 5 5 0 0 

Acupuncture 4 14 1 2 

Movement therapy 4 5 1 2 

Spirituality and prayer 4 4 1 1 

Hypnosis 3 6 0 1 

Imagery 3 1 0 0 

Aromatherapy 2 14 1 2 

Chinese medicine 2 3 0 0 

Healing touch/Reiki 2 4 0 0 

Music/toning 2 3 0 0 

Therapeutic touch 2 6 0 0 

Yoga 2 4 0 0 

Reflexology 1 3 0 0 

Native American healing 0 3 0 0

Table 2. Use of specific complementary and alternative therapies (CATs) 
among patients surveyed at the VA Eastern Colorado Health Care System

All respondents (n = 27) Respondents over age 65 (n = 7)  

Have used
or currently using

Interested 
in using

Have used 
or currently using

Interested 
in usingCAT
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orientation of CATs—which is 
consistent with the motivations for
CAT use reported by Astin in 1998. 

In addition, providers at our
VAMC have noted anecdotally that
their patients, especially older vet-
erans, tend to be direct with them.
Having seen health care providers
come and go over the years, these
primarily long-term patients may
perceive nothing to lose and much
to gain by being straightforward
with their providers. 

Provider openness to discussing
CATs is also an interesting point of
speculation. CAT topics increas-
ingly are cropping up in profes-
sional literature and seminars. At
the VA Eastern Colorado Health
Care System, a number of institu-
tional and regional changes may
play a role, including the addition of

NaturalData.com to the online re-
sources available to providers at the
facility who wish to learn about nu-
traceuticals; the variety of educa-
tional opportunities offered at the
local collaborating university for
health care providers to learn about
diverse CATs; an increase in the use
of CATs in local community hospi-
tals and clinics; an increasing em-
phasis on questions about CAT use
in medical history and physical ex-
aminations, particularly in areas of
pain management; and the pres-
ence of many schools in the state
that teach CAT techniques.9

Overall, our findings offer contin-
ued support for the conclusion that
VA patients are comparable to the
general public in their interest in
CATs—but suggest important dif-
ferences between the populations

that require further inquiry.4 Addi-
tional research is needed not only
to deepen our understanding of
CAT usage patterns in the general
veteran population and specific
subpopulations but also to explore
the meaning, scope, and clinical im-
plications of potentially enhanced
communication between veteran
patients and providers with respect
to CAT use.

CREATING AN OPEN ATMOSPHERE
Numerous CAT modalities can
serve as inexpensive strategies to
enhance patients’ quality of life by
either augmenting conventional
therapies or decreasing the need for
potentially expensive or risky allo-
pathic procedures, resulting in posi-
tive short- and long-term health
benefits. One example is yoga,
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which increases flexibility, balance,
and mind-body awareness, thus im-
proving coordination and decreas-
ing the risk of falls or other injuries.
Another example is massage, which
can reduce stress, improve quality
of sleep, and decrease pain. In addi-
tion, various psychosocial mind-
body therapies have been found to
be effective adjunctive treatments
for a number of common clinical
conditions.10

Providers must be aware, how-
ever, that CAT use is not without
risk or contraindication and that the
current regulatory climate for qual-
ity and safety of CATs is relatively
permissive.11,12 For example, the po-
tential for adverse interactions be-
tween nutritional and herbal
supplements and allopathic medica-
tions is great. St. John’s wort—

which is used commonly in oral
preparations for mild to moderate
depression and, less frequently, in
topical preparations to promote
wound and burn healing and im-
prove neuralgia—uses the same
metabolic pathway as acetamino-
phen, diltiazem, erythromycin, and
other medications. It must be used
cautiously in conjunction with seda-
tives or antidepressants, and it has
been implicated in acute heart
transplantation rejection.13,14

Vitamin E, garlic, and ginko can
benefit patients through antioxidant
action, cholesterol control, and im-
proved cognition and vascular flow,
respectively, yet all three interfere
with clotting.8,13 It’s not hard to
imagine a case in which an elderly
patient taking these three sup-
plements is prescribed aspirin, 

warfarin, or a nonsteroidal anti-
inflammatory drug; an antihyper-
tensive medication; and, perhaps,
an antihyperglycemic. It’s also not
hard to foresee for this patient a
drop in blood pressure or blood glu-
cose followed by dizziness, a stum-
ble or a fall, and subsequent
significant or fatal bleeding. 

Ly and colleagues found that, of
124 elderly patients at a VAMC, one
quarter took dietary supplements—
and over half of those had at least
one combination of prescription
medication and a supplement that
could cause an interaction.8 Given
this situation, creating an open,
nonjudgmental atmosphere in
which patients feel free to discuss
CAT use is as important for pro-
viders as being knowledgeable
about CAT modalities. It is essential
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that we ask our patients about any
exclusive or concomitant use of
these modalities and monitor their
outcomes. 

At present, the internet contains
a proliferation of information about
CATs, much of which is incomplete,
erroneous, or undocumented and
may not address potential risks. Pa-
tients who are ill informed may
delay or fail to use appropriate ther-
apies for treatable medical, surgical,
or mental health conditions.15

Providers can offer fundamental as-
sistance to these patients by evalu-

ating potential CAT use based on
current research and helping them
critically evaluate other sources of
information about CATs. By the
same token, patients who are well
informed may enhance providers’
knowledge about CATs. Finally,
knowing what self-care methods a
patient has used or is considering
using—and the actual or potential
results of these modalities—may
offer valuable insight into the pa-
tient’s support systems and re-
sources, openness to investing in
his or her own care, and potential

or actual adherence to providers’
therapeutic recommendations.     ●

The opinions expressed herein are

those of the authors and do not nec-

essarily reflect those of Federal
Practitioner, Quadrant HealthCom

Inc., the U.S. government, or any of

its agencies. This article may dis-

cuss unlabeled or investigational

use of certain drugs. Please review

complete prescribing information

for specific drugs or drug combi-

nations—including indications,

contraindications, warnings, and
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Department of  Veterans Affairs Medical  Center,
Human Resources Management & Staff Development
Service (05-2), 1900 E. Main St., Danville, IL 61832. 

For additional information, e-mail 
Martin.jimson@med.va.gov or access our web site at 

http://danville.vamed.org, or call (217) 554-5959.  

VA is an EEO employer.

ASSOCIATE CHIEF OF STAFF 
FOR DIAGNOSTIC SERVICES 

PATHOLOGY AND LABORATORY 
MEDICINE AND IMAGING SERVICES

The Department of Veterans Affairs Illiana Health Care
System, Danville, IL is actively seeking an AP-AC board
certified pathologist physician leader to provide clinical,
administrative, and program leadership to a newly devel-
oped service line consisting of Pathology and Laboratory
Medicine an Imaging Services. The responsibilities of this
position are diverse and include directing the activities of these two
services encompassing clinical care, administration, education
and research. The Clinical Laboratory annually performs a million
billable tests; the anatomic pathology workload is 2500 surgicals
an 700 cytologies. Imaging Service performs 22,800 images
annually. The current combined FTEE (P&LMS & Imaging) is
56. VAIHCS offers a wide range of clinical activities including
primary care with 4 community based outpatient clinics, surgery,
subspecialties in medicine, extended care, nursing home 
care, and psychiatry. Inpatients beds 366 and outpatient vis-
its 217,345 (FY03). Faculty appointment can be in tenure or non-
tenure track at affiliated Medical School at the University of Illinois
College of Medicine at Urbana/Champaign. Previous V.A.
management experience preferred. 

Interested candidates should submit CV, letter of
interest with career accomplishments, and names of 3
references to Martin Jimson, Human Resources and
Staff  Development  Service , 1900 East  Main St . ,
D a nv i l l e , I L  6 1 8 3 2 , P H  2 1 7 - 5 5 4 - 5 9 5 9 , e - m a i l  
Martin.Jimson@med.va.gov. For additional information,
contact Dr. Sarita Prabhudesai, Chief of Staff at
217-554-5077.      

VA is an EEO employer.
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adverse effects—before administer-

ing pharmacologic therapy to 

patients.
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Educational Opportunities

CLASSIFIED ADVERTISING

Medical Management of 
Chemical & Biological Casualties

January 22-23, 2005 

This two-day course will bring in experts from the U.S.
Medical Research Institute of Infectious Disease and
the U.S. Army Medical Research Institute of Chemical
defense to present this course in a community setting.
The course will cover two days of didactic training in
the pathophysiology, diagnosis, and treatment of bio-
logical and chemical weapons injuries. 

Continuing education credits are available.

Registration is required.  
For complete programming information and 
to register please call (402) 559-8106 or 

e-mail lbronner@unmc.edu

For the latest brochure,
visit the Nebraska Center for 

Bioterrorism Education website at

http://necenterforbted.org/Conferences.htm

(To access brochure, scroll down to desired course date.
Look for the blue stars.)

Location:
Crowne Plaza 
Old Mill Hotel 
655 North 108th Avenue
Omaha, Nebraska 68154

Cost:
$30 registration fee 
covers course materi-
als, CEU’s, lunch and 
refreshments

2004 Fall Bonus Distribution Issues
Federal Practitioner provides three bonus distribution opportunities 

to broaden your advertising reach in the federal market.

• September
Combined Forces Meeting - Army, Navy,

and Airforce Healthcare Pharmacists
October 24-28, Kansas City, MO

• October
AMSUS - Association of Military 

Surgeons of the United States
November 14-19, Denver, CO

• November
ASHP - American Society of 
Health-System Pharmacists 
December 5-9, Orlando, FL

In addition to reaching ALL 21 Veterans Integrated Service Networks
(VISNs) and 100% of Medical Treatment Facilities with our monthly
circulation, Federal Practitioner will also be distributed to attendees at
the conventions listed above. 

BONUS DISTRIBUTION ISSUES
will provide you with maximum exposure.  

Contact: Jim Slahta at (800) 344-7775 Ext. 2797
Fax (973) 701-8892 • jim.slahta@qhc.com

Classified Advertising Closing
Dates

18th of the month preceding month of publication 
(i.e., July 18th for the August issue) 

Contact: Jim Slahta @ (800) 344-7775 Ext. 2797 
Fax: (973) 701-8892 E-mail: jim.slahta@qhc.com


