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Abstract 
The economic crisis that has invested western countries in the last years has 
determined a significant reduction in consumption of medication and treat-
ments recourse, too. The Economic recession is generally accompanied by a 
decrease in health-related consumption, varying according to the welfare 
model, and especially affecting people of working age with a low income. The 
present paper focuses on the effects of the economic crisis on users of Com-
plementary/Alternative Medicine treatments (from now on referred as CAM). 
Based on multi-purpose data analyses, this work aims to examine what kind of 
strategies such consumers have adopted in order not to neglect their health 
despite feeling the economic pinch. Our analyses are principally based on 
ISTAT, Italian National Institute for Recording Statistics findings. Specifically, 
our research is based on the survey “Health conditions and recourse to health 
services”. The analysed data refer to the Italian context in the period com-
prised from 2000 to 2013. The results of this work reveal how, in this delicate 
phase of the economy, traditional consumers of CAM have signally reduced 
their use of such treatments. In Italy, in the observed period, factors as work-
ing status, age, smoking and chronic diseases have been determinant in the 
decision to use CAM. The article suggests that, where health is at stake, CAM 
users are more strategic than the average biomedicine users. Furthermore, 
confirming the past trend, it shows how difficult it is to afford forms of treat-
ment not covered by the health system as well as it underlines the lack of data 
for comparison with other countries. 
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1. Introduction 

Since individuals’ economic position has a great influence on both health and 
health seeking behaviours [1] [2] [3], the latter could be considered a sensitive 
yardstick of the changes in both people’s socio-economic condition/cultural cap-
ital and in the background context. 

As pointed out by many international scholars, the economic crisis was trig-
gered by the collapse of American banks in 2008, and thereafter spreads to Eu-
rope and Italy, has had a distinctly adverse effect on health-related consumption, 
causing prevention (such as dental care) to fall off markedly. 

The crisis also means that fewer people are taken on or taken back to work af-
ter losing their job because of serious illness. The situation becomes still worse 
when the pathology is mental, or involves disabilities, etc. [4] [5]. 

Besides producing impoverishment via illness and health outlay, the recession 
has also had a direct effect on triggering illness, as well as changing lifestyles and 
health styles simply through curtailing income. Further the short-term effects 
mentioned, there are long-term consequences, which have been hardly reckoned 
yet [2] [6]. 

The adverse impact of the economic crisis on health is largely bound up with 
the increasing of unemployment, instability and precariousness of jobs, leading 
to unhealthy lifestyles and reluctance to apply for medical assistance. As already 
noted, [1] [7] when there is no effective safety nets or protection of social capital, 
the poor and most vulnerable people are those who bear the brunt of the crisis in 
the short and long term [8] [9]. 

Recourse to primary care has fallen by 19.5% in the United States, 6.6% in 
France and 3.6% in Germany. It has remained stable in Great Britain and Cana-
da. Even those insured tend to put off prescribed intervention to avoid the bur-
den of participation. What most commonly shelved are elective surgery and 
screening. Purchase of medicines is likewise curbed [10]. Another risk factor 
comes from limited access to, and inappropriate use of, welfare services, while a 
shift can be detected from private to public services. This pattern has been well 
documented in Greece [11]. 

The economic crisis has continued to bear heavily on Italy lately and this has 
involved health: 2012 has been a particularly affected year, in which the crisis ef-
fects on health were significantly felt, in terms of reduction in consumption of 
medication, dental check-ups, examinations by specialists [12].  

Thus, in order to investigate what happened before and during the crisis, it is 
crucial to analyse healthcare behaviours, including the recourse to Complemen-
tary/Alternative Medicine (CAM) [13].  

In general terms, we can consider this kind of Medicine as “complementary” 
to biomedical therapies. Typical it is the case of the homeopathic treatments 
used for reducing the side effects of the chemotherapy.  

We can also solve a health problem exclusively using CAM. In this case, we 
can point them out as “alternative” medicine, for instance, in the particular case 
of the migrain. 
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In legal terms, CAM in Italy are identified as medical treatments and health 
therapies normally practiced by doctors which obtained a formal legitimation 
from their Legal Order. In the last seven year, the number of doctors who prac-
tice CAM in Italy increased almost by 180%. 

Furthermore, in Italy CAM refers to treatments are not falling under the Na-
tional Health Service. Nowadays only the Region of Tuscany [14] admits certain 
forms of CAM under its Regional Health Service (homeopathy, phytotherapy, 
acupuncture). 

In this matter, people pay for such treatments out of their own pockets, unless 
they have supporting health insurance. This latter issue makes interesting to 
analyse CAM consumption figures and to observe the impact of the crisis on 
health behaviours.  

Analysis of CAM trends thus serves as a marker of the population at large but 
it revels to be particular useful for describing the middle classes who have been 
hard hit by the ongoing crisis [15]. The literature has long highlighted the ad-
verse impact of economic hardship on people’s health. The effects are numerous 
and contradictory [16] [17]. In Italy, for example, it is the middle and upper 
middle classes that resort to CAM for their health, and also those with high cul-
tural capital. 

In the table below, data show the changes related to consumption of CAM by 
people between the end of last century and the beginning of this, as shown in 
Table 1. The meanings of acronyms quoted in the table below are the followings: 
ABACUS, Istituto Europeo di Ricerca Studio e Formazione (European Institute 
of Research Study and Training); CENSIS, Centro Studi Investimenti Sociali 
(Center for Social Investment Study); DOXA, Ricerche e Analisi di Mercato 
(Research and Market Analysis Company); DOXAFARMA, Ricerche di mercato 
farmaceutiche e per la salute (Pharmaceutical Market and Public Health Re-
search Company); EURISPES, Istituto di Studi Politici Economici e Sociali (In-
stitute of Political Economic and Social Studies); FORMAT, Istituto di ricerca 
(Research Institute); ISPO, Istituto per gli Studi sulla Pubblica Opinione (Insti-
tute for Public Opinion Studies); ISTAT, Istituto Nazionale di Statistica (Italian 
National Institute for Recording Statistics). 

The analysis gains further interest if we bear in mind the World Health Or-
ganization (WHO) recommendation that using traditional medicines and CAM 
reduces the health burden of various countries. From that analysis, importantly, 
it emerges how CAM fulfill a new demand for individual wellbeing, as well as 
health needs. They offer a symbolic response to the health issue, not necessarily 
in terms of effectiveness, as Melucci points out [18]. The revival of traditional 
medicines and the burgeoning use of CAM meet a cultural need as well. Their 
focus is person-centred and is about fulfillment in society; they make people take 
more direct responsibility for their own health [19]. Illness is seen as a breach of 
harmony, an interaction with the cosmic process in a holistic light, and not as 
mere organ dysfunction. CAM respond to new health requirements (the under-
lying system of humanistic and spiritual values), emphasizing the person’s self-  
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Table 1. Consumption of CAMs in Italy. 

Statistical Source and Year of Reference Incidence of Recourse 

ISTAT (1996-99) 9 million Italians use CAM (15.5% of the population). 

ABACUS (2003) 30.0% of Italians are familiar with the term Non-Conventional Medicines (CAM). 

DOXA (2003) 23.0% of the population use CAM. 

ISPO (2003) 65.0% of the population is familiar with the term Non-Conventional Medicines (CAM) 
and know about them. 

FORMAT (2003) 31.7% of Italians have used CAM at least once; 23.4% use them regularly. 

CENSIS (2003) 50.0% of Italians consider CAM useful; over 70.0% are in favor of their being refunded 
by the National Health System; 65.0% would like more control over them by the National 
Health Service. 

Menniti-Ippolito et al. (2004) 15.6% of Italians use CAM (Homeopathy 8.2%, Manual Therapies 7%, Phytotherapy 
4.8%, Acupuncture 2.9%, another kind of treatments 1.3%). 

ISTAT (2005) 8 million Italians use CAM (13.6% of the population). 

EURISPES (Rapporto Italia 2006) 10.6% of the population choose CAM. 

Osservatorio Scienza Tecnologia e Società, under 
the Centro Ricerche Observa-Science in Society, 
published as Nova in Il Sole 24 ore (24 07.12.2006) 

One Italian in three at least occasionally uses homeopathic products to treat their 
problems. 

CENSIS (2008) 23.4% have used CAM in the course of the last year (especially Homeopathy and 
Phytotherapy). 

EURISPES (Rapporto Italia 2010) Over 11 million opt for CAM treatments (18.5% of the population). 

Health Monitor CompuGroup Medical-Il Sole 24 
Ore Sanità (2011) 

Around 52.0% of general practitioners recommend their patients to use homeopathic 
medicines. 

EURISPES (Rapporto Italia 2012) 14.5% of the population resort to CAM. 

DOXAFARMA (May 2012) 82.5% say they have heard of homeopathic medicines; 16.2% have used them at least 
once in the last year. 

ISTAT “Tutela della salute e accesso alle cure. The 
year 2013.” (published 11 July 2014b) 

Recourse to CAM has dropped by half since 2000, from 15.8% to 8.2%. Use of 
homeopathic remedies fell from 7.0% to 4.1% between 2005 and 2013. 

EURISPES (Rapporto Italia 2017) Recourse to CAM has increased from 14.5% to 21.2%. 

Source: adjusted from Advanced Therapies, 2, 2013. 
 

responsibility for his/her own health. 
That is particularly important in the case of a chronic disease, the long dura-

tion of which turns them into existential experiences, at least in the last phase of 
the individual’s life. But although such practices are in line with the latest think-
ing on individual health, they have not met with general recognition, at least by 
the Italian regional health authorities [14]. The next section will examine the 
methodology adopted to analyze the official data related to the consumption of 
CAM in Italy. The most important results emerged will be widely discussed too. 

2. Methods 

We mainly based our study on the data gathered by ISTAT (Italian National In-
stitute for Recording Statistics) using multipurpose survey named “Condizioni 
di salute e ricorso ai servizi sanitari”. The survey is part of the System of Multi-
purpose Surveys on families started in 1993 and was repeated almost every five 
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years. The last edition of the survey has been conducted by ISTAT in the months 
of September and December 2012, March and June 2013. We referred to the data 
comprised in the period from 2000 to 2013.  

The survey, by gathering information directly from the citizens, provided us 
useful data to investigate the public’s relationship with health services and the 
use of non-conventional therapies.  

According to literature, the analysis was undertaken from an empirical pers-
pective. The analysis was performed considering demographics in order to get a 
sense of the changes occurred. Data were analysed using SPSS (SPSS Inc., Chi-
cago, IL, USA) and descriptive statistics (frequency, percentage). 

We started analyzing the incidence of the recourse to CAM treatments in Italy 
during the last years. 

We continued analyzing the trend more closely with special reference to three 
different kinds of CAM therapies people had recourse to in the period observed: 
acupuncture, homeopathy or phytotherapy, pointing out the consumption trend 
for each of the most used therapies in the last 10 years by the Italian people. 

Subsequently, we provide a statistical analysis of the changes occurred in 
CAM consumption related to the demographics of people interviewed. 

According to the data, we also tried to observe attitudes and behaviors related 
to their academic qualifications. The aim was to define the relationships existing 
between the purchasers’ choices and their cultural capital level. 

In the last part of the paper, we tried to define a spatial profile of the CAM 
users in Italy. Analysis addressed both the coverage of CAM treatments in the 
different regional healthcare systems and equity issues on patient healthcare 
access. The analysis aimed at testing patient preferences and trend of consump-
tion for different kind of CAM treatments according to the geographical area 
they live in. 

As mentioned in the previous paragraph, MNC treatments are not included 
among the services provided by the Italian National Health System. In order to 
their particular nature, a related price list does not exist. So was not been possi-
ble to affect some kind of analysis about this particular aspect. 

3. Results 

When individuals or families fall sick in time of economic crisis, the challenge of 
coping with the disease may be a tough one, economically and socially. The data 
[4] suggest that they often cut back on treatment and seeing health professionals: 
thus in Italy 2014, 14.2% of the people gave up going to the dentist, and the fig-
ure rises to 32.3% if one only considers the low-income bracket [20]. 

Thus, in periods of economic crisis, the whole issue of sustainability of the 
health budget is seriously reviewed both by public decision-makers and by indi-
viduals/families. 

Families belonging to low-income brackets confine their expenditure to 
non-compressible (i.e. primary) health goods, like purchasing medicines and 
seeing specialists. Families from the highest brackets, by contrast, favour “lux-
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ury” health treatment (prosthetics, devices, dentistry, etc.). Thus, there is a se-
rious risk during the crisis that individuals and families get impoverished by 
their health requirements [21]. 

Research and surveys carried out in Italy on the consumption of CAM show a 
steady rise in time, beginning from the early Nineties until 2005, when it in-
volved 13.6% of the population. The trend then inverted slumped to 8.2% in 
2013 [22]. 

A first analysis clearly suggests that the drop in consumption coincided with 
the central years of the economic crisis. However, we need to analyse the trend 
more closely to understand who and what kind of individual displayed this new 
behaviour. 

In analysing the historical trend in CAM consumption in Italy, with special 
reference to acupuncture, homeopathy, and phytotherapy, as shown in Figure 1, 
we note that from 1991 to 2000 use of CAM in Italy rose steadily. The consump-
tion then slowly decreased from 8.2% in 2000 to 7.0% in 2007 in the case of ho-
meopathy. Phytotherapy followed the same pattern, going from 4.8% to 3.7% in 
the same years, while acupuncture diminished from 2.9% to 1.8%. A slight fall, 
but systematic. 

In the case of manual treatments, although we do not possess the data to re-
construct the historical profile from 2005 to 2013, the same trend was followed: 
from 6.4% in 2005 the figure drops to 3.5% in 2013. 

Although the downward trend in CAM began a few years (two) before the 
economic crisis, our data show that it had a markedly adverse effect on the con-
sumer pattern. During the exact period of recession, recourse to CAM under-
went a steep decline, exceeding the previous trend recorded between 2000 and 
2005. 

Men, in particular, cut back much more than women: in 2000, 12.9% of men 
had recourse to CAM, while the figure for 2013 was only 6.8%. Though women’s 
consumption did reduce in the period considered, women continued to use  

 

 
Figure 1. Recourse to non-conventional (CAM) therapies.  
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Figure 2. Recourse to non-conventional (CAM) therapies. 

 
CAM in the crisis period, and if less than before, nonetheless more than men. In 
2000 they stood at 18.0%; in 2013 the figure was 9.5%. 

Over the period in question, there was thus roughly a halving of consumption, 
as shown in Figure 2, but one notes a gender difference. 

On closer inspection of the CAM-using population in relation to age and 
gender, we note the greatest diminution by women using homeopathy: their 
consumption falls from 10.1% in 2000 to 8.8% in 2005, then dropping to 5.0% in 
2013, a reduction by no less than 3.8%. Next, it comes manual treatments, which 
go from 7.7% in 2000 to 7.1% in 2005, and then 3.9% in 2013, which is a decline 
by 3.2 percentage points. The greatest decline by men is in use of manual treat-
ments, which reduce from 6.3% in 2000 to 5.7% in 2005 and then 3.1% in 2013, 
i.e. a reduction by 2.6%. 

To a lesser degree, the use of phytotherapy follows the same downward trend. 
Between 2005 and 2013, women’s consumption drops by 2.5%, and men’s by 
1.2%. Acupuncture falls off, too, though to a lesser extent than phytotherapy: for 
women, it is minus 1.0%, for men minus 0.7%. 

Consumption of other non-conventional therapies declines much less over the 
same period (−0.1% for men and −0.2% for women). Age-wise, it is women in 
the 35 - 44 bracket, which cut down their use in the 2005-2013 period, the drop 
is 6.7%. The 25 - 34 year-olds are the next to reduce, their figure being 6.4%. 
Women in the last age bracket also cut down on manual treatments more than 
do men, the reduction being 5.4 percentage points. 

The biggest reduction for men is among manual treatment users aged between 
45 and 54 (−4.4%), followed by the 35 - 44 year-old whose consumption drops 
by 4.3%. 

In general, it is women between 35 and 45 years of age who cut down their 
outlay on CAM. For men, the same occurs with the 45 - 54 age bracket. It is thus 
age rather than gender that bears on CAM consumption, and the greatest reduc-
tion regards people in the central bracket of their lifespan. Manual treatments 
record the greatest falling off. 
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Let us now consider academic qualifications which are known to be an im-
portant gauge of healthcare consumption in general, [1] especially CAM. In Ta-
ble 2, data in rows “D” are obtained from the difference of the values for the 
years 2013 and 2005. 

The data available show how the biggest drop in CAM consumption is gener-
ally found among graduates and those with school diplomas. The greatest con-
traction of all occurs with highly qualified women. In the case of homeopathy, 
they reduced their consumption from 2005 to 2013 by 5.8 percentage points, 
followed by those with only a middle-school diploma who dropped by 5.4 per-
centage points in the same period, again concerning CAM. We should remem-
ber here that this was the part of population that normally made great use of 
CAM, until the crisis. 

In the period we are focusing on, women’s consumption of phytotherapy con-
tracts by 3.7 percentage points (both for graduates and middle-school attenders). 
Again among women, the decline in the use of manual treatments is 4.8 per-
centage points. 

Over the same timespan, men’s consumption of homeopathy taper off those 
from university education (minus 3.5 percentage points) and those from the 
middle school bracket, though to a lesser percentage (minus 2.4 percentage points). 
The reduction in phytotherapy consumption by men graduates/high school di-
ploma-bearers is 1.7 percentage points. 

Focusing on those who only possess a middle-school diploma, it is once again 
women who cut down their CAM consumption, more than men (5.4 percentage 
points less for women using homeopathy, versus 2.4 percentage points for men). 
In the case of phytotherapy, the decrease among women is 3.7 percentage points, 
among men 1.4 percentage points. Manual treatments fall off by 4.5% (women) 
and 3.4% (men). 

If we now look at the CAM consumption trend for 2005-2013 in relation to 
professional status, as expected the greatest drop occurs in men who have preca-
rious job contracts (the Co.Co.Co—Collaborazione Coordinata e Continuativa, 
lit. Coordinate and Continuative Collaboration, and Co.Co.Pro—Collaborazione 
Coordinata a Progetto’, lit. Collaboration into the framework of a project, which 
are the most diffused precarious contractual forms in the panorama of the Ital-
ian job market) where homeopathy falls by 5.2 percentage points, phytotherapy 
by 2.7 percentage points, manual treatments by 6.4 percentage points and 0.7 
percentage points for other forms of CAM. 

As for homeopathy, the main drop in consumption was among the work- 
disabled: 2.3 percentage points. A sharp decrease in CAM use is found over the 
same period among managers, entrepreneurs and freelance professionals, only 
just behind those on the Co.Co.Co. Contract scheme in terms of reduced con-
sumption. We also find a 5.7 percentage points decrease affecting manual treat-
ments, a 3.3 percentage points reduction for homeopathy, minus 2.2 percentage 
points for phytotherapy and minus 1.0 percentage point for acupuncture, while 
the other CAMs fell by 0.4 percentage point. It is thus evident that those in pre- 
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Table 2. Consumption of non-conventional (CAM) therapies grouped by academic qua-
lifications. 

MEN 

Year 

Academic Qualification 

Kind of Treatment 
University Degree  
and High School  

Diploma 

Junior  
High School  
Certificate 

Primary School  
License and  

No Qualification 
Total 

Acupuncture 2000 3.1 2.5 1.8 2.5 

 2005 1.9 1.6 1.1 1.5 

 2013 1.1 0.7 0.4 0.8 

 D −0.8 −0.9 −0.7 −0.7 

Homeopathy 2000 9.0 5.5 3.8 6.0 

 2005 7.0 4.3 3.3 4.9 

 2013 3.5 1.9 2.6 2.8 

 D −3.5 −2.4 −0.7 −2.1 

Phytotherapy 2000 5.4 3.5 2.5 3.8 

 2005 3.6 2.5 1.7 2.6 

 2013 1.9 1.1 1.1 1.4 

 D −1.7 −1.4 −0.6 −1.2 

Manual Treatments 2000 9.1 6.9 3.8 6.6 

 2005 8.1 6.4 3.3 6.0 

 2013 4.2 3.0 1.7 3.2 

 D −3.9 −3.4 −1.6 −2.8 

Another Kind of Treatments 2000 1.5 1.2 0.7 1.1 

 2005 0.5 0.3 0.2 0.4 

 2013 0.2 0.1 0.2 0.2 

 D −0.3 −0.2 0.0 −0.2 

WOMEN      

Acupuncture 2000 4.8 3.5 2.6 3.5 

 2005 2.9 2.2 1.7 2.3 

 2013 1.7 1.0 0.9 1.3 

 D −1.2 −1.2 −0.8 −1.0 

Homeopathy 2000 17.4 10.6 4.9 10.2 

 2005 13.6 8.9 4.6 8.8 

 2013 7.8 3.5 2.3 5.0 

 D −5.8 −5.4 −2.3 −3.8 

Phytotherapy 2000 9.7 6.6 3.4 6.2 

 2005 7.4 5.1 2.8 5.0 

 2013 3.7 1.4 1.4 2.4 

 D −3.7 −3.7 −1.4 −2.6 

Manual Treatments 2000 11.6 8.1 5.7 8.1 

 2005 10.5 7.6 4.7 7.5 

 2013 5.7 3.1 2.7 4.1 

 D −4.8 −4.5 −2.0 −3.4 

Another Kind of Treatments 2000 2.3 1.6 0.9 1.5 

 2005 0.7 0.5 0.2 0.4 

 2013 0.3 0.2 0.2 0.3 

 D −0.4 −0.3 0.0 −0.1 
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Table 3. Consumption of non-conventional (CAM) therapies grouped by place of residence. 

 Acupuncture Homeopathy Phytotherapy Manual treatments Another Kind of Treatments 

Geographical Area 2000 2005 2013 2000 2005 2013 2000 2005 2013 2000 2005 2013 2000 2005 2013 

North-West 3.8 2.4 1.2 11.4 10.2 4.9 5.9 4.7 2.0 9.2 8.4 4.5 1.6 0.5 0.3 

North-East 4.0 2.6 1.5 13.1 11.4 6.9 8.6 6.7 2.9 10.7 10.7 5.1 1.8 0.7 0.4 

Central 3.0 2.0 1.2 8.2 6.8 4.9 4.7 3.6 2.3 7.4 6.3 3.7 1.4 0.3 0.2 

South 1.3 1.0 0.5 2.6 2.0 1.1 1.8 1.3 0.9 3.0 2.6 1.7 0.6 0.2 0.1 

Islands 1.9 1.0 0.5 4.7 3.4 2.1 3.0 2.1 1.2 4.0 3.0 1.7 0.7 0.2 0.1 

Italy 2.9 1.8 1.0 8.2 7.0 4.1 4.8 3.7 1.9 7.0 6.4 3.5 1.3 0.4 0.2 

 
carious jobs reduce their CAM consumption most. The same contraction, can be 
noted, also affects entrepreneurs and the freelance. 

In the case of female subjects, the reduction in CAM consumption in relation 
to professional status proves to be less linear than is found with men. 

In general, the statistics show that those belonging to the middle classes have 
most felt the weight of the economic crisis in Italy as well as elsewhere [15] [23]. 
This hardship is borne out by consumption of health services/products, espe-
cially CAM, which are not supported by the National Health Service in Italy. 

In terms of geographical distribution, the Italian population differs widely 
with regard to CAM [14], a pattern that is still found during the economic crisis, 
as shown in Table 3. The Italian regions comprised in each of the five geo-
graphical areas listed in the table below are the followings: Piemonte, Valle 
D’Aosta, Liguria, Lombardia (North-West); Trentino Alto Adige, Veneto, Friuli 
Venezia-Giulia, Emilia-Romagna (North-East); Toscana, Umbria, Marche, Lazio 
(Central) Abruzzo, Molise, Campania, Puglia, Basilicata, Calabria (South);Sicilia, 
Sardegna (Islands). The proposed groupings are those used by ISTAT in the 
elaboration and provision of national statistical data. 

Consumers living in the northern regions have contracted their consumption 
the most: those in the north-eastern ones, in particular, have cut down hard on 
manual treatments (minus 6.2 percentage points), followed by those in the 
northwest who have spent 4.7 percentage points less on homeopathy. 

Various kinds of CAM are often used together, as well as a combination of 
CAM and biomedicine. We analyse this behaviour pattern, again in relation to 
consumption in the years of economic crisis. As shown in Table 4, it is those 
who used 3 or more CAMs who reduced their consumption most, as we shall see 
later in the paper. 

While those who used 3 or more CAMs reached 12.5% in 2000, the figure for 
2005 falls to 9.7 percentage points and settles on 6.3 percentage points in 2013. A 
significant decrease, consumption has halved in the space of thirteen years. 
Those who used two CAMs again reduced their consumption, though to a lesser 
extent than multiple CAM users. Thus by 2000 those using 2 CAMs had reached 
22.0 percentage points but dropped to 21.1 percentage points in 2005 and 18.4 
percentage points in 2013. 
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Table 4. Number of CAMs used grouped by age and gender. 

 1 Kind of CAM Therapy 2 Kinds of CAM Therapy 3 Kinds of CAM Therapy 

Age Brackets Men Women Men & Women Men Women Men & Women Men Women Men & Women 

 2000 

0 - 14 79.4 79.6 79.5 13.5 16.4 14.9 7.1 4.0 5.6 

15 - 24 72.8 70.3 71.2 17.1 19.7 18.7 10.2 10.0 10.1 

25 - 34 69.3 60.2 63.5 19.2 26.6 23.8 11.5 13.3 12.6 

35 - 44 63.7 59.5 61.3 23.2 23.9 23.6 13.1 16.6 15.1 

45 - 54 63.4 58.6 60.6 23.7 25.8 24.9 12.9 15.5 14.4 

55 - 64 66.7 64.3 65.3 22.6 21.4 21.9 10.7 14.3 12.8 

65 - 69 70.6 62.3 65.6 20.1 24.2 22.6 9.3 13.5 11.9 

70 - 74 70.3 69.5 69.8 17.0 17.9 17.6 12.7 12.6 12.6 

75 and over 68.7 72.9 71.6 21.0 16.9 18.1 10.2 10.2 10.2 

Total 68.1 63.7 65.5 20.6 22.9 22.0 11.3 13.4 12.5 

 2005 

0 - 14 82.1 80.4 81.2 14.9 17.1 16.0 3.0 2.5 2.8 

15 - 24 75.6 71.7 73.2 18.1 20.4 19.5 6.3 7.9 7.3 

25 - 34 74.2 62.6 67.1 19.4 25.2 23.0 6.4 12.2 10.0 

35 - 44 68.4 60.3 63.6 21.1 25.5 23.7 10.4 14.2 12.7 

45 - 54 69.6 61.9 65.1 19.8 24.5 22.6 10.6 13.6 12.4 

55 - 64 73.3 65.8 68.8 19.4 22.3 21.1 7.3 12.0 10.1 

65 - 69 75.2 70.6 72.3 17.2 18.1 17.7 7.6 11.4 10.0 

70 - 74 78.7 75.4 76.5 16.9 17.4 17.2 4.5 7.2 6.3 

75 and over 80.4 73.6 75.9 16.5 18.2 17.6 3.1 8.2 6.5 

Total 73.6 66.2 69.2 18.9 22.6 21.1 7.5 11.2 9.7 

 2013 

0 - 14 80.9 80.4 80.7 17.7 17.1 17.4 1.4 2.4 1.8 

15 - 24 77.3 74.9 75.9 18.3 19.1 18.8 4.4 6.0 5.3 

25 - 34 79.4 71.7 74.7 15.8 19.6 18.1 4.8 8.7 7.2 

35 - 44 76.2 65.6 69.9 19.9 24.9 22.9 3.9 9.4 7.2 

45 - 54 77.3 70.5 73.1 15.7 18.6 17.5 7.0 10.8 9.4 

55 - 64 77.7 68.8 72.5 17.0 22.4 20.2 5.4 8.8 7.4 

65 - 69 84.3 79.1 81.0 14.1 14.2 14.1 1.6 6.8 4.9 

70 - 74 83.4 82.7 83.0 13.4 13.9 13.7 3.2 3.4 3.3 

75 and over 85.3 82.0 82.9 11.6 14.2 13.4 3.2 3.8 3.6 

Total 79.0 72.8 75.3 16.8 19.4 18.4 4.2 7.7 6.3 
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Over the same period, the number of people using one CAM alone rises, by 
contrast, from 65.5 percentage points in 2000 to 69.2 percentage points in 2005 
and 75.3 percentage points in 2013. We may thus deduce that in a time of crisis 
multiple CAM-users contain their budget but do not completely give up CAM 
for their health, but just use fewer forms of it. 

Use of two CAMs simultaneously again decreases more slowly among women 
than men: over the three years in question women’s percentage points go from 
22.9 to 22.6 and then 19.4. In men’s case, the pattern is 20.6 in 2000, 18.9 in 2005 
and 16.8 in 2013. 

What does fall markedly in this bracket is the use of three CAMs simulta-
neously which goes from 5.6 percentage points in 2000 to 2.8 in 2005 and 1.8 in 
2013. 

4. Discussion and Conclusions 

The main goal of the present work has been to analyze the effects of the crisis on 
health. Reflections emerging from the data suggest the negative influence of 
economic/financial insecurity upon individual health and health seeking beha-
viors. In particular, the effects of the economic crisis strike on health consump-
tion whether on biomedicine treatments or CAM ones. 

We conducted this study in order to gather some evidences from the Italian 
experience where the available data show a drop in a family per capita health 
spending by 5.5% between 2008 and 2009. 

The behaviors related to health and use of healthcare services were analyzed 
according to the demographic and socio-economic conditions of the citizens. 
Specifically, the empirical analysis focuses on individual strategies related to the 
consumption of CAM treatments. 

That spending on health has fallen off during the crisis that is amply docu-
mented by the literature. Some studies suggest that the effects of the crisis on 
health are more reflected in men, in terms of suicides and alcohol consumption, 
[21] and among young people in the 30 - 40 age brackets. These are the most 
vulnerable and most affected in their health by the economic crisis, probably 
because it steepens the already existing social gradient [11] [16]. It is known that 
lack of economic growth jeopardizes as well the economic welfare, bringing a 
dearth of material resources and consequent economic/financial insecurity, 
which directly reflects upon individual health [1]. Overwork, increasing unem-
ployment, job precariousness and falling remuneration all bear directly and ad-
versely on health. 

In Italy, 298,000 families were impoverished in 2009 on account of healthcare 
spending, while 675,000 families had to bear a catastrophic healthcare burden 
[24]. According to various sources, family debt increased owing to medical out-
lay, especially dental work. From February to June 2014 these rose by 4.7% [11] 
[25]. 

A drop in specialist services and medicines likewise reflects the economic cri-
sis. Difficulty in paying the basic charge (“ticket”) is a further gauge of the im-



M. Tognetti 
 

382 

pact of the crisis on health: fewer services are prescribed or patients fail to go 
through with them [26] [27]. In Italy, the recourse to dental care has fallen off by 
23.0% since 2012 [4]. Over the last year, 14.3% of people (over 14 years of age) 
have stopped going to the dentist although in need, and 85.0% of them have 
done so for financial reasons. 

We have shown the data available in the foregoing sections. They reveal, 
among other things, how the economic crisis has curtailed CAM consumption in 
Italy with the trend slumped to 8.2% in 2013 [22]. The downward trend gained 
momentum in the period of economic crisis. Between 2005 and 2013 it roughly 
halved (homeopathy went from 7.0% to 4.1%, phytotherapy from 3.7% to 1.9%, 
acupuncture from 1.8% to 1.0%). The middle classes, people in precarious jobs 
and men have been particularly prone to cutting CAM outlay in the period ob-
served. 

Once again it is women occupying less exalted professional positions than 
men who reduce their consumption of CAM, while women in jobs of interme-
diate status maintain their consumption over the period in question. The eco-
nomic crisis has brought out the greater inequality of CAM consumption among 
women according to their position in the professional hierarchy. 

The sharpest reduction of all on the women front is among clerical staff/ 
managers where the drop is 6.8 percentage points for homeopathy, followed by 
those on a Co.Co.Co. style work contract whose consumption of phytotherapy is 
down by 5.9 percentage points. Immediately after that come women, clerical 
workers/managers, dropping 5.7 percentage points on manual treatments. 

When it comes to acupuncture, we find self-employed women decreasing 
their consumption by 2.5 percentage points. Female factory workers reduced 
significantly less on homeopathy (minus 5.3 percentage points), phytotherapy 
(minus 3.8 percentage points) and manual treatments (minus 4.4 percentage 
points), with acupuncture down by 0.7 percentage point and other forms of 
CAM by 0.2 percentage point. 

A reduction is also noted among housewives: minus 3.4 percentage points for 
homeopathy, minus 3.1 percentage points for manual treatments, minus 1.9 
percentage points for phytotherapy, minus 0.9 percentage points for acupunc-
ture and minus 0.3 percentage points for the other CAMs. 

Especially the women of northern Italy, traditional consumers of CAM, have 
signally reduced their use of such treatments.  

Traditionally, the northern regions as a whole have used non-conventional 
medicines more than other regions, and it is there that we find the greatest con-
traction. Homeopathy has felt the pinch of economic crisis most, in territorial 
terms, since consumption went from 7 percentage points to 4.1 percentage 
points in the period 2005-2013. The north-eastern has been particularly hard hit 
by the effects of economic crisis [23]. 

Those who use manual treatments and homeopathy have been particularly af-
fected by the economic crisis.  

As observed in the previous paragraph, while men tend to follow the simple 
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strategy of reducing consumption and going over to one type of CAM, the 
spending strategies of women, the elderly and minors prove more complex.  

Among the elderlies who are above 70 years of age, even in times of crisis, the 
use of one CAM increases (respectively 69.8, 76.5 and 83.0 percentage points). 
However, this age bracket again decreases its pattern when it comes to double or 
triple CAM use. 

For minors between 0 and 14 years of age, we find an increase in consumption 
of one CAM from 2000 to 2005 (79.7 percentage points versus 81.2 percentage 
points), thereafter falling to 80.7 percentage points. 

Minors again increase their use of two CAMs simultaneously: from 14.9 per-
centage points in 2000 to 16.0 in 2005 and 17.4 in 2013. 

For the latters, their parents’ policy is presumably to consolidate consumption 
of at least one CAM and increase this, no longer to three but only to two forms 
of CAM simultaneously. For such people, the health capital in which to invest 
seems to remain central, crisis or no. 

From the data available, although it may be said that crisis does also weigh on 
CAM users, they tend not just to reduce their health budget as users of biomedi-
cine do [24]. Their strategy is not so much containment of cost tout court, but to 
pluralise their choice of CAM so as to limit the cost in part but not completely 
lose the health benefits. CAM users are less drastic: they may go from three to 
two forms of CAM for minors and one for women and the elderlies. 

The increase in single-CAM use is less marked for women than for men: 
women go from 63.7 percentage points in 2000 to 66.2 percentage points in 2005 
and 72.8 percentage points in 2013. Men single-CAM users increase from 68.1 
percentage points in 2000 to 73.6 percentage points in 2005 and 79.0 percentage 
points in 2013. 

Stepping up CAM consumption for their children even in time of crisis is a 
form of investment in health capital which parents are prepared to make for 
their offspring. The fact that elderly people increase their recourse to one form 
of CAM even during a crisis may be explained by their having a more stable if 
modest, income: their pension. They also tend to suffer from chronic conditions, 
which they simply have to live with, and CAM are a valid support in this. 

We lack the data for building up a comparison with other countries. The im-
pact of the economic crisis on CAM consumption has been so far an underex-
plored topic in scientific literature. But we may certainly conjecture that the de-
crease found in Italy is not just due to the waning economic resources of the 
middle classes, but also, and maybe especially, to the fact that Italy’s National 
Health Service as a whole does not cover CAM treatment: only in the Region of 
Tuscany the above mentioned forms of CAM are covered by the regional health 
service, thus the private citizen only pays the sales tax on the medical prescrip-
tion. 

The use of CAM in Tuscany is indeed still high: 13.4% in 2009 when the crisis 
was cutting in [25] [28]. It is our belief that by ensuring those services the re-
gional health system has contained the fall in consumption in that area. 
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Though limited in its data and unable to draw comparisons, our study does 
show the impact of the crisis on CAM users. The reduction is probably even 
greater, given that such forms of treatment do not come under the National 
Health Service. Our data do, however, suggest that CAM users are more strategic 
where health is at stake than is the average biomedicine user. 

When all is said, though, the economic crisis has cramped citizens’ health op-
tions, as the literature fully confirms [29] [30] [31]. As well as confirming the 
trend, our data show how difficult it is to afford forms of treatment not covered 
by the health system at times of economic crisis. People tighten their general 
health budget and the trend is particularly marked when it comes to supple-
mentary remedies. In the circumstances, people are forced to limit the number 
of CAMs they use. 

Monitoring such consumption may be a useful gauge of the extent to which 
Italy is emerging from recession. It will also in due course throw light on the 
consumers in question, who appear to be acting on a strategy: to keep on with 
CAM treatment, despite the general cut back, unlike those who only use biome-
dicine. 

Beside well-known spending trends, this article highlights the relevance of 
specific management health related strategies referred to particular social groups 
that usually use CAM: adult women, elderly and minor. They don’t reduce com-
pletely their expenditure for CAM treatments but in order to maintain the posi-
tive effects formerly obtained, continue with a less number of treatments. 

The analysed data support our hypothesis that health and health seeking be-
haviours are greatly conditioned by socio-economic condition and by the con-
text in which people live, thus it invite to pay more attention to the socio-de- 
mographical aspects as crucial factors in determining the consumption trends of 
CAM treatments in a national context. 

The analysis also reveals the negative impact of the ongoing economic crisis 
on health (unhealthy lifestyles) and its adverse effects on health-related con-
sumption behaviours (reluctance to apply for medical assistance) by identifying 
what kind of people believe that health remain a capital to maintain also in a pe-
riod of economic crisis such the one we are facing lately. 

Hence, the article shows how it is possible to identify segments of the popula-
tion at risk, studying the inequalities in health distribution and access to services. 

Furthermore, integrating this information with the sources of administrative 
data it could be possible to enrich the information base needed for social and 
health planning and promotion of public health, both nationally and locally and 
this yields an additional value to the analysis. 

The future availability of data related to other countries would make possible 
an international comparison on the same subject. 
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