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Why older people?

• As a society, we are living longer, and this is 
projected to increase

• Scottish GP data (n=1,751,841) - long term 
conditions prevalence increases from 1.18 
conditions per person in those aged 45-64 
to 3.62 in those aged over 85 years (Barnett 
et al, 2012)

• Multiple LTCs and more complex issues

• Higher use of herbal products in US people 
with LTCs including stroke, cancer, diabetes, 
CVD, breathing problems, obesity and 
arthritis (Rashrash et al, 2018)

(Government Office for Science, 2016)



Role of herbal medicine

• 27.7% taking a herbal medicine or a dietary supplement, similar rates in those aged 60-90 but 
reduces in those aged 90+ (14.5%) (Stjernberg et al, 2006) – Swedish study

• UK survey (n=149) older people – took 1-8 dietary supplements (mean 3) and 1-18 (median 3) 
conventional drugs (Agbabiaka et al, 2018) 

• Mostly taken OTC, with little input from healthcare professionals or herbal practitioners

• Risk of (greater) polypharmacy – 33% report using ≥1 herbal medicine and a medication 
(Agbabiaka et al, 2018) 

• But good opportunity for health promotion, prevention of LTCs and self-care



Surveys 

• Many previous surveys of older people focus on US, with two in Europe (de Souza Silva et al, 
2014)

• Women have higher usage rates than men (Stjernberg et al, 2006)

• Uses (Stjernberg et al, 2006):
• Psychiatric 37%

• Cardiovascular 25%

• Musculoskeletal 11%

• Gastrointestinal 8%

• Infection 13%

• Urogenital 6%



Why? How? For what?

• Surprisingly little exploring uses, meaning and importance of herbal products to older people

• German study including 2 focus groups with older people – use for health promotion and 
prevention of long term conditions, unlike younger age groups in same study (Welz et al, 2018)

• US older White and Black people - similar reasons for usage, traditional herbs (used for mild 
conditions) and commercial herbs (used for prevention or treatment of specific conditions), 
tradition of use, link to self-care (Alztizer et al, 2011)

• Ghanian older adults - autonomy and control in care, learning from friends and neighbours, 
concerns around pharmaceutical safety (more apparent side effects than experiences from herbs, 
lack of trust and threat to health), not telling HCPs as they lack knowledge/disapprove (Peprah et 
al, 2022)



Aim

to develop an in-depth understanding of the experiences, beliefs and attitudes of older UK based 
adults towards their use of herbal medicines and dietary supplements, including exploring:

• reasons for their use
• purchasing habits
• wellbeing behaviours
• conversations held with health care professionals (HCPs)
• awareness of drug interactions between prescribed medications and herbal medicines and 

dietary supplements



Qualitative interviews

• 20 semi-structured telephone or video interviews with people aged over 65 years living in the 
UK, speaking English and currently using herbal medicines or dietary supplements

• Excluded people with a diagnosis of moderate to severe dementia

• Recruited through London University of the Third Age

• Approved by UCL ethics

• Interviews lasted 45-60min

• Inductive thematic analysis 

• Carried out by MSc student, Kay Belton



Demographics

Age Mean 74.3 years
Range 65-87

Gender 18 Female
2 Male

Marital status 2 single
11 married
2 divorced
5 widowed

Ethnicity 19 White British
1 British African

Educational level 1 none
7 O-levels/High School Certificate
4 A Levels/diploma
5 Bachelors degree
3 higher degree 

Dietary supplements most commonly used (e.g. multivitamins, , omega 3s)



Themes

Prevention

Specific conditions

Choosing the right one

Health care professional 
interactions



Prevention

• Insurance - “Just in case” – additional health protection in addition to a balanced diet

• Empowering in the face of the likelihood of disease

• Avoiding specific diseases e.g. heart disease, diabetes, Covid-19 

• Part of own responsibility for health

• Generational differences – memory of relying on home remedies 

• Importance of exercise (esp walking) and healthy diet

‘Just to promote my good health, I have a healthy 
diet, but I take extra vitamins, just to supplement 
it. (ppt 10, 87 yrs)’

Well, I suppose I use that 
because it’s good for my 
heart, definitely preventative. I 
just don’t want to have a bad 
heart and be stuck at home, it 
would be bloody awful…So, 
like a lot of people I take this 
and keep my fingers crossed.  
(ppt 03, 70 yrs)

‘My generation and older would remember times 
when they had to rely on home remedies [….] I think 
the older generation were just used to using things 
more generally, closer to nature.’ (ppt 10, 87 yrs)



Specific issues

Joint and bone health

Dementia and cognitive decline

Heart health

Gut health

Eye health

Mental health

Nerve damage

Colds and flu



Using for specific issues

• Manage a range of problems with and without 
additional treatment

• Keen to avoid medication or need for healthcare 
consultations with GPs

• Could include shop bought supplements and teas,  
homemade remedies (e.g. cider vinegar) and 
aromatherapy

Turmeric is because I was 
diagnosed with knee arthritis a 
couple of years ago and because it 
was, my knee was a bit swelled up, 
a bit painful. But since I've been 
taking it, I haven't had any pain at 
all. That has worked!’(ppt 20, 69yrs)

I've read a lot about and different 
supplements being of help in preventing 
heart disease and so the garlic and Omega 
3, is what I take for that. I do feel that my 
hearts in good nick. (ppt 01, 78 yrs) 

Don't want to have to go to the 
doctors and no need for you know 
simple things. If I can try and prevent 
things happening. (ppt 08, 73 yrs)



Choosing the right one: Sourcing

• Emotional attachments to different methods

• Balance of cost, value, quality and personal benefits

• Telephone – human interaction 

• Brand loyalty

• Preference for branded high street pharmacies (reliable 
medical knowledge) BUT report little useful advice from 
pharmacists or mainly in relation to supplements

• Distrust of large online retailers but cheaper online

• Convenience – easily available location, mobility access 
for some premises

‘I do stick to brand, well because I
know they are OK, and I’ve always
used them. It's always proper brand
names, it's not cheap rubbish’. (ppt
04, 71yrs)

‘I order the [High Street shop] ones online. And also, I
use [online retailer] a lot, as I can get them cheaper’.
(ppt 20, 69 yrs)



Choosing the right one: Interactions

• Variable understanding from little previous consideration this was possible to actively reading 
information leaflets and internet resources 

• Feeling of own responsibility to check this

• Some feel responsibility of GP to know interactions, but also high levels of distrust in ability to do 
this

I always have a look at the leaflet to 
try and make sure. And I think the 
NHS has a website too where you 
can see what doesn’t mix, can’t 
remember the name of it but I know 
I can find it through the computer.’
(ppt 03, 70 yrs)

that should come from the GP.
Because they are trained. They 
have got knowledge of the body 
and you know that they should 
know about all that. (PPT 11)



Choosing the right one: Evaluating

• Evaluated on empirical benefits

• Acknowledgment of potential placebo effect

• Perceived positive outcomes

• No effect

• Mixed feelings about recommending to others

‘ think I was hoping that it would have 
some effect, but it didn't, but it didn't 
unfortunately (ppt15)

I very quickly found that not only was I no longer 
getting the headaches my digestive system was a lot 
better…………. and it never stopped working. I don't 
get those headaches anymore. That made me realise 
there was actually something there. (ppt16, 75 yrs)

It's quite comforting to 
think that it's doing some 
good, protecting me. Well, 
I think maybe I’ve got 
more energy. But is it in 
the mind? (ppt7)



Healthcare professional interactions

• No need, not important for 
treatment

• Don’t bother, they just dismiss it –
lack of appreciation for self-care

• Assume HCPs will not know much

• Don’t bother, links to ‘Big Pharma’ 
leading to pushing medications

• Positive interactions

• Challenges seeing a GP due to the 
pandemic 

About 4 years ago, I tried to talk to her about the 
stuff I’m taking and got a very dismissive ‘ they have 
not been proven to work, it’s a waste of money’ and 
that was that. To be honest, it put me off telling 
anyone else, I mean I’m trying to look after myself 
and all that and that’s what I got. So, no I don’t say 
now. (ppt 03,70 yrs)

I did tell the doctor that I was taking turmeric for
arthritis. And she said, oh, yes, I've heard that before,
that seems to help. (ppt 20, 69 yrs)



Discussion

• Similar concepts of self-care, health promotion, empirical approaches, healthcare professional 
interactions

• Similarly wide range of uses to previous studies - GI problems, MSK problems, colds and flu, sleep 
disturbances, depression, allergies (Welz et al, 2018)

• Most common products in a UK survey were evening primrose oil, valerian, Nytol herbal (hops, 
valerian, gentian, passionflower) and garlic (Agbabiaka et al, 2018)

• Less focus on traditional approaches and information sharing in UK setting, but considered how 
bought and choices made, challenges to seeing GP, own responsibility for interactions

• First UK qualitative study to focus only on older adults’ usage of herbal medicines and dietary 
supplements

• Range of educational levels, but limited re men and people from ethnic minority backgrounds



Future focus

• Develop evidence base for herbal medicines and dietary supplements for effectiveness and 
safety of herbal medicines and dietary supplements for common conditions in older people

• Need to focus on how to detect and raise awareness of potential interactions, as currently no 
good way of doing this

• Need to explore in under-represented UK populations – men and ethnic minority groups – large 
role of culture and tradition

• Focussing on areas with less focus in older people to raise awareness e.g. 
• Mental health

• Sarcopenia 

• Gut health



Mental health – depression, anxiety and 
insomnia in older people
• Underserved – less access to services, more self-care

• Scoping review of over the counter medications, herbal medicines, dietary supplements and 
homeopathic medicines for older people experiencing depression, anxiety or insomnia

• Funded by NIHR SPCR

• Currently finished screening 15,339 titles and abstracts 

• Mapping suggests that 25% studies so far focus on older people’s mental health (depression, 
anxiety, insomnia) in relation to natural products vs adults aged 18-60. 

• 40% insomnia, 7% anxiety, 53% depression

• Large range of studies, particularly on medicinal plants and dietary supplements



Overall conclusions

• There is a desire for self-care and health promotion, particularly in view of the difficulty of 
accessing GPs and the multiple minor and major illnesses associated with later life

• Herbal medicines taken for a wide range of conditions 

• Choices are made on the basis of brands, with a balance of convenience, affordability and ability 
to talk to someone; with ongoing judgement as to how things are working

• HCP responses to discussing supplements greatly affect future disclosure

• Future work needs to look qualitatively at specific issues and how and why people take herbal 
medicines for this



References
Agbabiaka et al (2018) Prevalence of drug–herb and drug–supplement interactions in older adults: a cross-sectional survey. BJGP. 68(675):
e711–e717.

Altizer et al (2011) Traditional and Commercial Herb Use in Health Self-Management Among Rural Multiethnic Older Adults. Journal of 
Applied Gerontology 32(4) 387–407

Barnett et al (2012) Epidemiology of multimorbidity and implications for health care, research, and medical education: a cross-sectional 
study. Lancet; 380: 37–43

Government Office for Science. (2016) Future of an Ageing Population. London: Government Office for Science. 

Peprah et al (2022) ‘Where were pharmaceuticals in Eden?’ Use of herbal medicine in old age: Focus group discussions among 
community-dwelling older adults in Ghana. Journal of Herbal Medicine 32 (2022) 100549. 

Rashrash et al (2017) Prevalence and Predictors of Herbal Medicine Use Among Adults in the United States. Journal of Patient Experience,. 
4(3) 108-113. 

de Souza Silva et al ( 2014) Use of herbal medicines by elderly patients: A systematic review. Archives of Gerontology and Geriatrics 59 
(2014) 227–233

Stjernberg et al (2006) Age and gender effect on the use of herbal medicine products and food supplements among the elderly, 
Scandinavian Journal of Primary Health Care, 24:1, 50-55, DOI: 10.1080/02813130500475522

Welz et al. (2018) Why people use herbal medicine: insights from a focus-group study in Germany. BMC Complementary and Alternative 
Medicine. 18:92



Acknowledgements

Thanks to Kay Belton (MSc student)



Get in touch!

rachael.frost@ucl.ac.uk

Twitter: @rachfrost

mailto:rachael.frost@ucl.ac.uk

	Using herbal medicines for healthy ageing in everyday life
	Why older people?
	Role of herbal medicine
	Surveys 
	Why? How? For what?
	Aim
	Qualitative interviews
	Slide Number 8
	Themes
	Prevention
	Specific issues
	Using for specific issues
	Choosing the right one: Sourcing
	Choosing the right one: Interactions
	Choosing the right one: Evaluating
	Healthcare professional interactions
	Discussion
	Future focus
	Mental health – depression, anxiety and insomnia in older people
	Overall conclusions
	References
	Acknowledgements
	Get in touch!

