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ABSTRACT: The study aimed to analyze the contextual conditions that influence the use of medications in elderly assisted in primary 
health care. Qualitative study with contribution of Grounded Theory, held in Santa Cruz, Rio Grande do Norte, Brazil, where 30 elderly 
patients on medications were interviewed . Data were coded and a model consisting of nine categories was generated. The two categories 
that explain the contextual conditions of the phenomenon are, Interacting with the support network and The concurrent use of medicines, 
teas, home remedies and faith, but only the latter is the subject of discussion in this article. To accommodate various treatments, the 
elderly tried to understand and compare their functions and exercise the faith in God. The act of reconciling different treatments is part 
of contextual conditions that influence the phenomenon studied, creating a set of circumstances to which these seniors accounted seeking 
strategies to deal with drug use in daily life.
DESCRIPTORS: Drug utilization. Phytotherapy. Aged. Primary health care.

CONCILIANDO DIVERSAS FORMAS DE TRATAMENTO À SAÚDE: UM 
ESTUDO COM IDOSOS NA ATENÇÃO PRIMÁRIA

RESUMO: O estudo objetivou analisar as condições contextuais que influenciam o uso de medicamentos em idosos atendidos na atenção 
primária à saúde. Estudo qualitativo com aporte da Teoria Fundamentada nos Dados, realizado em Santa Cruz, Rio Grande do Norte, 
onde foram entrevistados 30 idosos em uso de medicamentos. Os dados foram codificados e geraram um modelo composto por nove 
categorias. As duas categorias que explicam as condições contextuais do fenômeno são: Interagindo com a rede de apoio e Conciliando o 
uso de medicamentos, chás, remédios caseiros e fé, sendo apenas esta última, objeto de discussão do presente artigo. Para conciliar diversos 
tratamentos, os idosos procuravam entender e comparar suas funções, além de recorrerem à fé em Deus. O ato de conciliar diferentes 
tratamentos faz parte das condições contextuais que influenciam o fenômeno estudado, criando um conjunto de circunstâncias às quais 
esses idosos respondiam buscando estratégias para lidar com o uso de medicamentos na vida diária.
DESCRITORES: Uso de medicamentos. Fitoterapia. Idoso. Atenção primária à saúde.

COMBINANDO DIFERENTES FORMAS DE TRATAMIENTO PARA LA 
SALUD: UN ESTUDIO DE ANCIANOS EN LA ATENCIÓN PRIMARIA 

RESUMEN: El objetivo del estudio fue analizar las condiciones contextuales que influyen en el uso de medicamentos en ancianos en atención 
primaria de salud. Estudio cualitativo con la teoría fundamentada, en Santa Cruz, Rio Grande do Norte, Brazil, en el que se entrevistó a 
30 ancianos en uso de los medicamentos. Los datos se codificaron y generaron un modelo consiste en nueve categorías. Las dos categorías 
que explican las condiciones contextuales del fenómeno son, Interacción con la red de apoyo, y Conciliar el uso de medicamentos, tés, 
remedios caseros y la fe, siendo solamente este último el tema de discusión en este artículo. Los ancianos trataron de entender y comparar 
sus funciones y volverse a Dios. El acto de conciliación de los diferentes tratamientos es parte de las condiciones contextuales que influyen 
en el fenómeno estudiado, crear las circunstancias a las que estes ancianos representaron buscando estrategias para hacer frente al consumo 
de medicamentos en la vida diaria.
DESCRIPTORES: Utilización de medicamentos. Fitoterapia. Anciano. Atención primaria de salud.
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INTRODUCTION
One aspect that distinguishes modern man 

from those of other times is the high consumption 
of medicine, a practice adopted in different situ-
ations by having numerous studies that prove its 
effectiveness. However, one must also consider that 
the allopathic medicines  are not the only substances 
used in health care, as people may seek other forms 
of treatment such as the use of plants and other 
natural products based on popular beliefs and re-
ligious rituals.1

When talking about health care in the elderly, 
it is assumed that those seeking different measures 
to take care of it, may be provided with recommen-
dations from both professional, as well as cultural 
practices passed on from generation to generation.

In general, non-pharmacological treatments, 
based on folk customs and using vegetable, animal 
and mineral products, manual therapies and acu-
puncture, for example, are classified as elements 
of Traditional Medicine and Complementary and 
Alternative Medicine (TM/CAM). These terms were 
adopted by the World Health Organization, the 
organization which, in 2002, published a series of 
strategies to guide the implementation of this type 
of care in the health systems of many countries.2

In developing countries, the widespread use of 
TM/CAM can be attributed to the large access that 
is available to these therapies, especially among the 
poorest, such as Ghana, Kenya and Mali, as medici-
nal herbs usually cost less than allopathy.2 In Brazil, 
we must consider that people use allopathic treat-
ments as well as homeopathic treatments in health 
care, in 2006 the Ministry of health published the 
National Policy on Integrative and Complementary 
Practices (NPICP), to regulate existing experiences 
in the Brazilian Unified Health System (SUS), as well 
as to encourage and promote effective alternative 
actions and security.3

The NPICP aims to incorporate and imple-
ment the complementary and integrative practices 
in SUS, in the perspective of disease prevention, 
health promotion and recovery, with emphasis on 
primary care, focused on continued, humanized 
and comprehensive health care. It covers the areas 
of homeopathy, medicinal plants and herbal medi-
cine, traditional Chinese medicine/acupuncture, 
anthroposophical medicine and social thermalism.3

Considering the complexity of the concept of 
current health, and the many attitudes that individu-
als adopt in the care of themselves and their family, 

when we talk about the use of medication in the 
elderly - the object of our study - we understand 
that this phenomenon involves, of course, many 
factors that deserve our attention. Home remedies 
concurrently used with pharmaceutical medicines, 
spiritual treatments and family care are examples 
of features that are commonly used by the elderly.

In our teaching practice in primary health care, 
it is common to come across elderly people taking 
care of their health, by employing different forms 
of treatment and seeking help from various people 
in the community and services, in the hope that 
diseases will be cured or, at least, their discomfort 
is minimized.

In order to understand this phenomenon, this 
study aims to analyze the contextual conditions that 
influence the use of medications in elderly patients 
in primary health care.

METHOD
A qualitative study with theoretical support 

of Grounded Theory (GT).4 The study participants 
were elderly residents in the city of Santa Cruz-RN, 
who were patients of units of the Family Health 
Strategy (FHS). The choice of study location was 
due to the fact that it is the researcher’s area of 
study in an extension project and the researcher is 
also a teacher in an undergraduate nursing degree 
program, whose practices and clinical experiences 
are developed around this context.

The first participants were contacted from 
the extension project meetings, as well as being 
indicated by the FHS professionals, especially by 
nurses and Community Health Agents (ACS). As 
the interviews were conducted in the elderly of the 
home, these indicated the next potential participant, 
following the snowball technique. To participate in 
the study, it was required that the subject was 60 
years of age or older, and had used medication for 
at least six months. They excluded those who did 
not have cognitive conditions to respond to the re-
search instrument and in order to verify this require-
ment, we used the Mini Mental State Examination 
(MMSE), using the score adopted by the Ministry 
of health as a basis.5

The study followed the steps required by the 
National Health Council No. 466/2012,6 and was 
only initiated after approval of the Etichal Research 
Committee of Universidade Federal de Santa Catarina 
protocol n. 426573/2013. The confidentiality of in-
formation and the anonymity of participants was 
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maintained, they were identified using the first 
letters of their names followed by a number indicat-
ing their moment of entrance in the study, for ex-
ample, SMC01. All 30 participants permitted audio 
recording of the interviews , and that the material 
be transcribed by the researcher and submitted for 
pre-analysis, open coding, axial and selective using 
Atlas.ti® software support.

The different stages of coding generated cat-
egories and subcategories, and for better viewing, 
they have been described as a model/paradigmatic 
scheme (Figure 1), which clarifies the relationship 
between the  categories and how these influence 

the phenomenon of medicine use by the elderly.4 

Thus, following the TFD framework, the 
aforementioned paradigmatic model provides a 
graphical representation of the actions/interactions, 
consequences, causal conditions, intervening and 
contextual phenomenon. The contextual condi-
tions - which will be discussed below - are those 
that create the set of circumstances or problems to 
such people, in this case, the elderly, who responds 
through actions/interactions. In the research that 
led to the present manuscript, actions/interactions 
are portrayed by categories, searching for strategies 
to deal with medicine use in daily life.

Figure 1 - The paradigmatic scheme based on the Strauss and Corbin model4

The categories that explain the contextual 
conditions of the phenomenon are: Interacting with 
the support network and the concurrent use of medi-
cines, teas, home remedies and faith, only the latter, 
the subject of this article, presented in conjunction 
with its three subcategories.

RESULTS AND DISCUSSION

The concurrent use of medicines, teas, home 
remedies and faith

It is possible to say that the elderly participants 
in this study concurrently used different forms 
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of treatment, because out of the 30 participants, 
all used at least one medicine , ranging from one 
to ten different medicines. Twenty-four of the re-
spondents mentioned the use of at least one home 
remedy, ranging up to eight mentioned remedies. 

All declared following a religion (27 Catholics and 
three Evangelical), indicating faith as a therapeutic 
element. Thus, this category is structured by three 
subcategories, shown in Figure 2.

Figure 2 - Diagram of the category: The concurrent use of medicines, teas, home remedies and faith 
(contextual condition)

The fact of there being different forms of treat-
ment included questions that required extensive 
discussion considering that the healing practices - 
domestic and public - originating ethnic groups and 
mestizo populations, as present in South American 
countries, are an integral part of the forms of life, 
the value systems and the significance of the cul-
ture of these places, forming true complex medical 
systems. These are characterized as healing systems 
in which the integration man/nature and nature/
culture represent balance and health security for 
individuals and communities.7

Understanding the function of the home 
remedies and teas in order to decide their use

In this study, the use of home remedies 
and teas gain meaning from the descriptions that 
participants gave to explain how, when, why and 
who used these treatments. Also present in their 
descriptions, based on their experiences, was with 
whom they learned and who taught them, and how 
to qualify the practice as good or bad. These expla-
nations provide explanations for the phenomenon 
and are considered structuring for the sub-category4 
as they allow the description of the category, The 
concurrent use of medicines, teas, home remedies 
and faith in terms of properties and dimensions.

We say that free codes “serving teas” and “the 
reason to use teas” are associated because often 
when talking about the role that the particular herb 
has, the subject justified its use. The free code “the 
reason for serving tea” includes 20 other codes in 
vivo and their respective comments. 

Only a little tea, if I need it. A chamomile tea, for 
when I’m not sleepy. They say it’s good (MGS16).

A survey of the elderly who were patients of a 
basic health unit8 identified 14 types of plants used 
by them in the treatment of hypertension, the colony 
and lemongrass were identified as the most used. 
Lemongrass was also frequently mentioned in our 
study and has proven to be soothing and contain a 
light antispasmodic action, considered virtually risk 
free due to having low toxicity.

In our study, five respondents mentioned the 
use of other home remedies for the treatment and 
control of blood pressure, namely, rosemary (Rosma-
rinus officinalis L., cited by two elderly), chamomile 
(Matricaria recutita), dill (Anethum graveolens) and 
chayote (Sechium edule). The last two plants have 
anti-hyperlipidemic properties (Dill) and hypo-
tensive (chayote), or are able to exert effects on the 
cardiovascular system.8-9

Moreover, rosemary and chamomile have 
proven antispasmodic and anti-inflammatory action 
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and are used to relieve abdominal cramps,10-13 not 
mentioning any antihypertensive or diuretic effects 
in the consulted references.

But the code “the reason to use teas?,” and 
the commentaries associated with it, explain the 
reasons why some older people used the tea in 
their routine. Some considered the tea as a drink 
that is part of their diet, while others saw it as a 
substitute for the drug, showing their confidence 
in this therapy.

 It’s because it’s routine, you know? To avoid drink-
ing coffee, I drink tea. They say it has ... it serves as a 
remedy. But I drink it because I do not drink coffee after 
dinner. So, I drink tea so I don’t drink coffee (JOP03).

I’m trying, right now, only with tea! The tablets 
were giving a lot of stomach pain. The pressure tablets 
were giving me a lot of pain in the stomach (FCN07).

This last line shows that the elderly seemed 
to believe that tea is less harmful when compared 
to the effects that the medicine was causing him. 
Other authors found, when interviewing older men 
who used medicines  and teas, that the representa-
tions of medicinal plants seemed to be anchored in 
the concept of security, that is, being a natural, and 
would present few collateral effects.14

The participants also taught us how the teas 
should be used, since many reserved it for times 
when certain symptoms appeared or became 
troublesome, as highlighted by the comments of a 
following informant:

just sometimes, I drink boldo tea. She [the wife] 
makes the boldo tea and I drink it. I sometimes have a 
bad stomach, then my wife makes it. I drink it for two or 
three days (GF09).

Not using the tea daily can be explained by 
another code, “take the risk of using tea”, since 
participants pondered its benefits and harms. The 
use of medicinal plants can promote health, as long 
as the user has prior knowledge of their purpose, 
risks and benefíts.10

I liked tea, but that’s not what I’m telling you, 
I’m not taking it right now because I do not know due to 
my problem, if I should. Because of CA [cancer], then I 
don’t know if I can drink it. If it’s good for one thing but 
aggravates another (FRLS21).

So, teas ... the way they can do good, but they 
can also do harm, if you do not take the right amount, 
if it’s not done correctly ... then how will I [know]? 
(MMFL23).

In some cases, the use of tea was recommend-
ed, with some exceptions, by health professionals, 
which helps to legitimize this practice as something 

safe, since their recommendation is from someone 
who has knowledge about the health of the elderly.

A survey of the FHS physicians pointed out 
that 77.8% of these professionals used herbal medi-
cine in their personal life and 70.4% recommended 
it to their patients.15A similar situation is also found 
in this study, as can be seen in the report below:

my doctor during Christmas, there [in the Uni-
versity Hospital] Onofre Lopes, my kidney doctor, you 
know? When I went, she told me to just take peppermint 
tea, she said not to use another [kind of] tea. [...] it 
wouldn’t be good for me, because I have kidney problem 
(MSA25).

Although all participants lived in urban areas, 
they all had origin in rural Santa Cruz and neigh-
boring municipalities, which reinforces the strong 
backlands tradition of respecting and following 
popular beliefs and therefore including the use of 
teas in their routine. Although it has not been ex-
plicit in the comments of all the participants, some 
participants mentioned the fact of learning and 
teaching about the teas, as a way of perpetuating 
such a popular custom.

I have it there. I drink it, make some tea and drink 
it. Only this, the rosemary tea. It’s what I do and teaching 
also for the others [the friends] (GAO02).

Ih ... it’s what grandmothers do... [laughs] passed 
on from mothers... (MLSF08).

Knowledge about the use of teas is usually 
passed on from previous generations - mothers 
and grandmothers - and is transmitted to people 
who make up the circle of family and friends of 
the elderly. It was from these people that the older 
people have learned how to prepare and use the 
teas, which in turn also helps us understand the 
practice of using teas.

The transfer of knowledge of medicinal plants 
favors not only the maintenance of health, it can 
also represent the preservation of local knowledge, 
culture and customs of the people.16

Some seniors mixed more than one herb 
together in one preparation, others waited for the 
drink to go cold so they could drink it, and there 
are still those who associated the preparation with 
certain religious rituals.

On Palm Day, we take the holy lemongrass, which 
we give to the priest at the time of blessings, for him to 
give the blessing to the lemongrass [...] Then I bring the 
tea home for when the people are sick (ERS04).

This participant, ERS04, claimed not to use 
teas, although possessed various herbs which were 
planted in his home and followed the aforemen-
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tioned ritual. The way he explained the holy lem-
ongrass becoming effective only upon the blessing 
of the priest, and shows a kind of syncretism to join 
popular knowledge and the Catholic faith in the 
favor of health.

One of the interviewees explained that, al-
though people usually use the mastruz to make teas, 
she used the herb in another way, as he considered 
the smell as unpleasant, as can be read below:

I never make that tea ... there are people who make 
tea, wash the head with it and all, [but] I do not. Would I 
put it in my head!? [laughs] A damned smell! [laughs] 
I like the little leaf, I wash it well, chew, suck everything 
that is mixed together and spit it out (SMC01).

Practitioners of complementary therapies have 
knowledge and techniques that can be important al-
lies to health promotion, considering that these prac-
tices value and foster solidarity, exchanges between 
individuals, social and political participation, and 
thus the community empowerment, contributing 
to the construction of social supporting networks.17

Comparing medicines with home remedies for 
the use in daily life

The adoption of medicines and/or homemade 
remedies is something present in life and, due to 
this, some elderly people ponder its risks and ben-
efits, and seek to understand the similarities and 
differences between the two types of therapy.

The medicine from the pharmacy, prescribed by 
the doctor, I know it has it all, a little bit of everything, 
they put it in to make that syrup. If they put a lot of tea 
leaves in the home remedy, it may not even work (IVN17).

Remedy is made from bush! There is nothing else! 
(FRLS21).

The last two lines show that the elderly per-
son had the understanding that the drug sold in 
the pharmacy is produced from plants, noting that 
the first would have a better adjustment in the con-
centration of substances, compared to that which 
is prepared in the homemade way. A study found 
that 81% of respondents would like to receive herbal 
medicines from SUS as well as being given seedlings 
for cultivation at home.18

We understand that what is referred to as 
“pharmacy medicine” and “home remedy” for the 
elderly represent herbal medicines and medicinal 
plants, respectively. Given the above, we consider 
it important to clarify the difference between the 
terms using the definitions contained in the National 
Policy of Medicinal Plants and Herbal Medicine.19 

Medicine is defined as a pharmaceutical product, 
technically obtained or prepared, while herbal 
medicine is characterized by the use of medicinal 
plants in different pharmaceutical preparations. As 
medicinal plants include vegetables, cultivated or 
not, used for healing purposes.19

Another important aspect is the idea that home 
remedies are safer than allopathic, a notion cham-
pioned by those who explain the preference for a 
natural treatment to the detriment of symptomatic 
medicines, when an ailment appears. These aspects 
were reported by the subjects of this research.

When I’m feeling something, I run to my prepared 
teas, I like to drink them ... to help with that problem I’m 
feeling. Sometimes I feel a pain, I have a headache, but the 
headache is sometimes when I’m having difficulty with 
family. Okay, I take it like this. When I have a headache, 
I like to drink [tea]. I used to drink Anador, I cannot take 
Anador anymore (JBP22).

People who prefer to use natural products do 
so believing that the plants have healing power and 
generate less side effects compared to allopathic 
medicines.16

Another situation found was the case of the 
elderly who sought the home remedy because, ac-
cording to her, the FHS doctor refused to treat her 
with medicine, even when she presented the results 
of a parasitological examination that proved the 
presence of a parasitic disease. 

I take homemade remedies like this: because she 
[the doctor] did not want to use medicine for amoeba, 
so I take homemade remedies (FCN07).

With regard to home treatment of gastrointes-
tinal symptoms, the elderly respondents mentioned 
the use of: pumpkin seeds, lemongrass, fine leaf 
mint, boldo, rosemary, ‘seven pain tea’ and beet 
juice with carrot, papaya and mint.

A study of people between 19 and 86 years of 
age showed that the problems treated the most with 
medicinal plants were acute and transient mani-
festations of the digestive tract, anxiety disorders, 
respiratory system diseases and headache.20

The aspects discussed herein reveal that most 
of the elderly respondents were using some type 
of home remedy or tea and often used them along 
with allopathic medicines. This practice, commonly 
based on the popular culture, is already part of the 
reality of primary care services and therefore can-
not be disassociated from the health professional 
in this context.

Complaints of nervousness, stress and anxiety 
are common among the elderly, especially when 
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they feel continuous pain and in this way, the in-
troduction of complementary practices as part of 
health care can improve the quality of life of this 
population.21

Thus, the involvement of professionals in the 
search for knowledge about complementary and 
integrative practices is necessary in order to prevent 
the spread of misconceptions and that alternative 
therapeutic options to the biomedical model to be 
offered with greater security. With the intention, 
the introduction of the subject into the curricula of 
health courses is recommended, as well as greater 
availability of training and dissemination of these 
issues to strengthen the implementation of NPICP 
in municipalities.22

Trust in God to have health
The elderly respondents generally sought 

various forms of care, while they put their hope of 
recovery and relief in faith in God. All participants 
declared themselves Christians and it was common 
to hear reports that related to health and religion.

In the Mass of healing and deliverance, the person 
with living faith is healed, right? [Healed] of certain 
diseases (MSF10).

The lemongrass is more to ... how do you say ... you 
take it for... [for] soothing, but thank God I do not drink 
it, because I have my God and I cannot lose my nerves . 
My nerves are not imbalanced, no [...]. I don’t drink it!! I 
have faith in God, God is going to give me health (IVN17).

Other authors found an association between 
religiosity and higher quality of life among older 
adult patients of the FSH in a city in Minas Gerais. 
However, study data found no relationship between 
religiosity and depression by applying validated 
instruments such as the Geriatric Depression Scale.23 

Thus, it is recommended that religion be taken into 
account during the planning of elderly health care,  
not only as a way to improve their quality of life 
but also for the professional to show respect for the 
beliefs of the subjects.23

Many people attribute the appearance or reso-
lution of the health problems to God and often turn 
to him as a resource to face the problems.24

When I had these things, God spoke to me. He said: 
‘These diseases are not meant for death. It’s to the honor 
and glory of my name.’ that’s why I did not cry, nor lost 
weight, because God is not pleased with uncharitable sick 
people, no [...]. No. I suffer with patience that God passes 
over everything. Then, thanks to God, so far, the Lord has 
helped me, you know? In these things. And it will help 
me until the day that he will take me, because we don’t 

have life. Life is God. Our life is God. We spend our time 
here only as long as he has already determined (IVN17).

In this case, the reason for the recovery of 
elderly health status was assigned to the spiritual 
level and a way to show respect to God was demon-
strated by gratitude and acceptance of the disease, 
which seems to feed the hope and the ability of the 
elderly to overcome hard situations.

Religiosity gives meaning to life to the suffer-
ing, to create a social support network.25 Spirituality 
appears as a strong indicator of resilience among the 
elderly, as the search for the meaning of life and faith 
help them to overcome the most significant adverse 
events in their lives.26

FINAL CONSIDERATIONS
The daily practice of using drugs manifests 

itself as an important aspect in the lives of elderly 
respondents, given that in many cases, drug therapy 
plays a central axis in health care. However, to carry 
out these open questions to the participants, their 
responses indicated a wide range of used informal 
resources, all of which may end up going unnoticed 
because in general they are not included in the fam-
ily records. In studies like this, the concurrent use 
of medicines (prescription and non-prescription), 
home remedies, in addition to belief in faith in God 
to heal their problems, was common.

In studies like this, supported by the GT, the 
description of how contextual conditions affecting 
the phenomenon studied in a micro or macro per-
spective, or rather, how they influence in more focal 
or global way, is essential.

The act of combining different treatments is 
part of the contextual conditions that influence the 
phenomenon studied. But if we want to understand 
the macro context, we must expand our vision to 
understand that other more global contextual con-
ditions, not mentioned directly by the participants, 
may influence the use of medicines in this reality. 
When considering that all respondents were el-
derly and patients of the FHS and used medicines, 
bought and acquired free of charge to take care of 
their health, it is inevitable to see that they were 
all subjected to the constant rights and duties of 
current policies that affect: the National Medicines 
Policy, the National Policy on Health Promotion, 
the National Policy of Primary Care. Following this 
reasoning, we would have to admit that, in addi-
tion to the contextual conditions already discussed, 
there would be a corresponding macro context to the 
aforementioned policies in our paradigmatic model.
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However, respecting the principles of GT in 
which theory must emerge from data, the inclusion 
of this macro context in the created paradigmatic 
model would be something artificial, given that this 
was a matter that did not appear in the comments, 
but only arises from our reflection.
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