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SUMMARY AND CONCLUSION
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Purpose of the Study
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To investigate fallacious or questionable health beliefs and
practices, and susceptibility to them.

Belicts and/or practices in the following areas were singled
out for investigation:

Use of vitamin pills and other nutritional supplements,
especially with the expectation of specific, noticeable
health improvements and without a physician's guidance
Use of "health food"

Weight reduction practices

Use of laxatives or other aids to bowel movements
Self-diagnosis of ailments

Self-medication for common ailments

Self-medication for serious ailments

Practices in the diagnosis and treatment of arthritis/
rheumnatism

Practices in the diagnosis and treatment of cancer
licalth practitioners used

Hearing aids and medication

"Aids" to quitting smoking

General health-related attitudes and opinions
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Methodology
Data were collected from two sources:

- A large national survey, using area probability tech-
nigues to produce a representative sample of U.S.
adults, who were ‘interviewed with an extensive ques-
tionnaire.

- Individual and group depth interviews with people known
or suspected tu hold questionable beliefs or to have
engaged in questionable practices.

Conclusions from these sources are discussed separately.

Conclusions from the Survey Data

The arcas investigated are prescented below, with estimates
wf the numbers of people involved in cach area and findings
about their characteristics. The number of people engaged
in a (uestionable practice is, of course, a function of the
Jdefinitior of what is questionable, so the definitions used
are critical in interpreting the nunbers reported. Inten-
ticnally, the definitions are conservative: they tend to
exclude, rather than include, borderline circumstances from
the category.

Nutrition Supplements (Part II, Chapter 2)

three—-{ourths of the wabliic ovelieve that extra vitamins
provide anre pep and energy, the most common of the

!
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rizconceptions investigated. One-fifth agreed that even
such diseases as arthritis and cancer are caused, at
least in part, by vitamin or mineral deficiencies.

Twenty-six percent of the sample, representing about 35
million adults, reported having used nutritional supple-
ments (vitamins and/or minerals, in pills or liquid tonics)
expecting actual observable benefits, and without a phy-
sician's advice.

Individuals in this category have a greater-than-average
general tendency toward self-medication. 1In addition,
those whose use involved vitamin pills showed a tendency
to rely on their own judgments over conflicting opinions
from physicians, and those whose use involved tonics were
more critical of physicians, and more impressed by ques-
tionabie medicine advertising and labeling, than people
in general.

Apbout hali of the users were satisfied that the products
did what they had hoped, and the higher the expectation,
the higher was the incidence of reported satisfaction.

Food, Nutrition, and "Health Food" (Part II, Chapter 3)

About one-tenth of the sample said they had eaten "food
advertised or labeled as ‘organic' or 'nmatural' food, like
nealth food stores sell"”. Half of these, representing
about saven million adults, had done so more than five
times. Nearly all the health food users were acting
without a physician's advice, and a majority of them
really expected to be "helped" by the health food.

| - iii -



Unlike most nutrition supplement users, health food users
are distinguished by negative opinions about the hea}thful-
ness of the regular food supply, inflated ideas on the bene-
fits of vitamins and minerals, and a belief that faulty

diet is the cause of most health problems. They seem more -
susceptible to testimonials in medicine advertising. °

Committed users (those really expecting to be helped) and -
non~-committed users (those thinking of it as just something

to try) were distinguished by somewhat different patterns.

The committed users are less prone to self-medication than —
the total sample; the non-committed users are more prone.
The committed users reported more worry about their health
than the total sample, while simultaneously claiming to
have better health. The committed users are more critical
of doctors and the medical profession in general than the
total sample. Both user groups are especially likely to
rely on their own judgment when it conflicts with that of
a physician.

Weight Control (Part II, Chapter 4)

About half the U.S. adult population has been concerned

at some time about reducing or avoiding weight gain. Such
concern is most common among women and those in the upper
education and income categories. —

While over three-fourths of the sample agreed that eating
less is essential for weight reduction, over one-third
agreed with various fallacious concepts of weight control. .

About six percent of the sample, repre§enting about eight .
million adults, were classified as having followed one or o

- iv -
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Self-Diagnosis (Part II, Chapter 6)

About 12 percent of the total sample, representing about
16 million adults, reported thev had arthritis or rheuma-
tism, asthma, allergies, hemorrhoids, heart trouble,

high blood pressure, or diabetes, and that the condition
had never been diagnosed by a phvsician.

The self-diagnosers were older than the total sample,

but so were those who had the ailments in question diag-
nosed by a physician. Attitudinally, they are distinguished
only 1n areas that scem directly related to the self-
diagnosis tendency.

Self-Medication for Common Ailments (Part II, Chapter 7)

Twelve percent of the sample, representing about 16 million
adults, indicated they would self-medicate, without seeing
a doctor, for longer than two weeks for one or more of

the following ailments: sore throat, coughs, sinus trouble,

head colds, hay fever, skin problems, "helping you sleep",
or upset or acid stomach. (Depending upon the ailment,
from one-fourth to nearly threc-fourths of the sample

said they typically do so for more than three days.)

Questionable self-medicators (longer than two weeks) are
younger than thc genceral population. Apart from a some-
what greater tendency to be favorably impressed by medicine
advertising and labeling claims -- and this difference

was not very large -- they were not verv distinquishable
from people in gcneral, not even in such areas as attitude
toward the medical profession. Prolonged self-medication
for common ailments may therefore relate more to situations
than to fundamental characteristics or orientations.
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Self-Medication for Serious Ailments (Parc II, Chapter 8)

Any scif-medication for heart trouble, high blood pressure,
or diabetes is auestionable, as is self-medication of
asthma, allergics, or hemorrhoids when a cure, rather than
symntomatic relief, 1s expected. Seven percent of the
total sample, renresenting about nine million adults, was
classified in onc or another of these catecgories.

The questionable self-medicators were compared to people
with the same ailments without cuestionable self-medica-
tion. Thev tend to be men more often than women, but other
demographic differences were not verv apwarent. Nor

were they distinguished in the areas of attitude and
orientation investigated, not even on a generalized
tendency for self-medication of common ailments.

Arthritis-Related Practices (Part II, Chapter 9)

One-fourth of the sample claimed to have arthritis,
rheumatism, or some similar disease. About one-~fifth of
thesc, however, representing ahout seven million aduits,
had not had the condition diagnosed bv a phvsician. Nearlv
one-fifth of all the "suffcrers" had not reccived treatment
from a nhvsician.

Over one-fifth of the reported sufferers said they had
used something supposed to "cure" their arthritis/rheuma-
tism, not just help the symptoms. A majority of thgsc
wore referring to something supplied through a physician:
there is evidently much confusion about the distinction
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between cure and relief. About four percent of the
sufferers, representing about a million people, had used
something they thought was a cure that was not obtained
through a physician. Nine percent of the reported suf-
ferers, representing about 2% million people, had tried
diet or special foods. Thirteen percent of the sufferers,
representing about four million adults, reported having
tried something to "lubricate their joints". One-tenth
of the sufferers, representing about three million adults,
had tried electrical massagers or vibrators for their
arthritis/rheumatism. About one percent of the sufferers,
representing perhaps a third of a million people, said
they had worn brass or copper jewelry for their arthritis/
rheumatism.

Those in the categories described above were compared tc
other sufferers. While the results varied somewhat from
one category to another, in most comparisons the followers

of questionable practices were older, of lower socioeconomic
status, worried more about their health (though not evaluating

it as poorer), and more critical of doctors.

Cancer-Related Practices (Part II, Chapter 10)

As would be expected in a random household survey, very few

cancer victims were interviewed, and not enough followers
of any practice that might be judged questionable were
available for interview.

Investigating general attitudes, a hypothetical "cancer
cure" controversy was described in the interview and all
respondents were asked to take sides between "most
scientists and doctors", who say the "cure" is worthless,
and the patients of "a few doctors" who say it saved their

lives. Nearly one-fourth of the sample sided with those who

claimed a cure, and another 18 percent said they did not
Know. Thus, 42 percent of the sample, representing over
50 million adults, would not be convinced by what was pre-

sented as nearly unanimous expert opinion. Only 45 percent

of the total sample thought the medicine should be banned
by law.

- viii -
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Health Practitioners (Part II, Chapter 11)

Virtually everyone in the United States has been examined
by a medical doctor at some time. Any exceptions would

be living in such unusual circumstances that a household
survey would almost certainly not reach them. About one-
fifth of all respondents had ever gone to a chiropractor, and
about one-fourth of them, representing about twenty million
people, had not restricted their use to back, neck, muscle,
and joint problems. Chiropractor patients tend to be older
people. The total group of patients has above average
education and income, if anything, but those consulting
chiropractors for conditions outside the usual area of
chiropractic practice are perhaps a little lower in educa-
tion and income than people in general. Similarly, the
total group of patients has a high incidence of men, but
those seeing chiropractors for other than back, neck,
muscle, and joint problems had a low incidence of men.

About one-half percent of the sample reported ever going
to a homeopath, and one-half percent to a naturopath.
Patients of these practitioners tended to be older, and
more of them are women.

Hearing Problems and Practices (Part II, Chapter 12)

About one-half percent of the total sample, representing
about half a million people, reported they had bought non-
prescription medicine supposed to help their hearing.

They tended to be younger people, when compared to all

those reporting hearing problems. They indicate more worryv
about their health than people in general (without evaluating
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it as poorer). They tend more often to be men, and to
have low education and income. They are more critical
of doctors and the medical profession, more inclined to
rely on their own judgment over that of a physician, and
have a greater general tendency toward self-medication.
Certain medicine advertising and labeling claims impress
them more. ‘ '

About two percent of the total sample indicated they had
ever bought a hearing aid. Half of them had bought only
through a doctor, and half had bought through other
sources. Thus, the results suggest that about one million
people have purchased hearing aids from sources other

than a physician. The non-physician purchasers were

younger, and had higher incomes, than the physician pur-
chasers.

"Aids" to Quitting Smoking (Part II, Chapter 13)

Five percent of the total sample, renresenting about seven
million people, said they had purchased something, without
a prescrintion, that was advertised as a help in oguitting

smoking. They tended to be higher in income and education
than the rest of the sample.

Health-Related Attitudes and Opinions (Part II, Chapter 14)

A number of attitudes, opinions, and orientations

in the area of health were investigated. Very sizable
portions of the population appear to be suscentible to
unethical or auestionable practices of "doctors" and

advertisers. A marked tendency for people to rely on their

own judgment over that of a physician was noted. Nega-
tive opinions of doctors and the medical profession were
striking. A widespread lack of understanding of the po-
tential dangers of ineffective treatments was suggested.
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Some General Conclusions

"Su§ceptibi1ity to health fallacies" is not an
entity: tendencies to follow questionable practices

in different areas are onlv slightly related to one
another.

Questionable health practices are not consistently
related to questionable beliefs. In some areas,

many more people hold questionable beliefs than engage
in questionable practices. In some areas, those
engaged in questionable practices are no more likely
than others, and sometimes less likely, to hold relevant
questionable beliefs. In short, the generalization
that fallacious practices always result from specific
faulty beliefs is not supported.

For many questionable practices large majorities of
those who tried them are satisfied with the results
they think they obtained.

Many people engage in questionable practices just as
something "worth a try", rather than from any false
conviction.

The demographic characteristics of followers of ques-
tionable practices change materially from one area to
another. Therefore, no single set of demographic
characteristics is related to questionable health
behavior in general.

In several of the questionable practices investigated
the followers were marked by a general tendency toward
self-medication (nutrition supplements, weight reduc-
tion practices, self-diagnosis, non-physician hearing
aids).

..Axi -



In several of the practices, the followers seemed
marked by a greater-than-averaqge acceptance of adver-
tising claims ("tonic" use, weight reduction practices,
prolonged self-medication for common ailments).

For most of the practices, the followers were either
more critical than most people of physicians, or more
inclined to trust their own judgment of a medicine
when it conflicted with that of a physician.

Followers of most questionable practices report more
worry about their health than do people in general.
However, they do not fit the classic definition of
hypochondriacs, since thev did not at the same time
evaluate their health as poorer, but tended more often
to evaluate it as better than did people in general.

More often than not, the "personality traits" investi-
gated did not distinguish followers of auestionable
practices. For a few practices, the followers were
people who are cynical and take a dim view of the
world, as previous research had suggested. Tn some
cases, the dim view of the world was counled with a
sense of deliberatelv trying to find a bright side to
things.

Relationships with Age

The

study included a special interest in the relationship

of old age to susceptibilitv to health fallacies.

Older people, as a group, seem no more inclined to
worry about their health than vounger pneople.

- xii -
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Older people are more critical of doctors and the
medical profession, and seem somewhat more susceptible
to certain practices associated with unethical "doc-
tors" (the latter difference is not striking). How-
ever, they are less likely than young people to rely on

their own judgment when it conflicts with that of a
physician.

Susceptibility to medicine advertising and labeling
claims is unrelated to age, and older people seem more
skeptical than young ones about the efficacv of drug
store remedies. Prolonged self-medication of common

ailments is more characteristic of young people than
old people.

Older people seem to be more impatient for results
from medication.

Older people are less likely than yvounger people to
engage in questionable use of nutrition supplements.

Older people were less likelv to engage in ocuestion-
able weight control practices.

Among those who have such serious ailments as heart
disease and high blood pressure, older people seem no
more likely than younger ones to engage in self-
medication. However, many more older people have these
conditions, of course.

More older people were relving on self-diacnosis of
various ailments, but more older peonle also had had
the same ailments diagnosed bv a phvsician, so any
tendency of older people toward self-diagnosis is due
more to their greater frecuency of problems than to any
special reliance upon self-diagnosis.
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Several questionable practices relating to arthritis/
rheumatism are especially characteristic of older
people. They more often suffer these symptoms, of
course, but even among sufferers older people were
more likely to pursue questionable practices than
younger people.

Older people more often use health practitioners who
are not "regqular phvsicians".

Older people are much more likely to have hearing
problems, but among those with problems they are less
likely than younger people to follow questionable
practices.

Older people are more prone to over-reliance upon
bowel movement aids.

Older people reported more doubts about the healthful-
ness of the nation's food supply, and a somewhat greater

incidence of health food usage.

Thus, while there are several areas in which older people
do seem more susceptible to auestionable practices, in

other areas they are less susceptible.
from the seriousness of the problems affecting older people,

Without detracting

it seems reasonable to conclude that a general tendency for

all kinds of health fallacies to affect more old people than

voung ones has not been demonstrated.
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Conclusions from the Depth Interviewing

While the conclusions listed below were derived mainly from
the depth interviewing, many of them are consistent with
trends observed in the survey data, and none is inconsistent.

- Systematic thinking about health is rare; few people
have an organized set of health beliefs. Therefore, to
explain fallacious behavior as resulting from questionable
belief systems is not generally useful. Among the groups
investigated, questionable belief systems were apparcnt
only in highly committed health food users and those
who believe in chiropractic treatment for virtually all
conditions.

- Many questionable health practices seem better accounted
for by a kind of "rampant empiricism" than by specific
false beliefs:

. A great many people take the stance that "anything
is worth a trv", and approach health problems bv
trial and error, rather than with a grounding in
belief or facts.

. Rampant empiricism reflects a very literal belief
that individual resnonse to treatment is entirely
unpredictable.

. Rampant empiricism is thus a much overextended version
of the medical truism that individual ratients differ
in resnonse to medication. Many layvmen are willing
to justify anv "treatment" or regimen, no matter how



outlandish, on the grounds that it may work for
them although it does not work for anyone else, .
so the only way to evaluate a practice is to try it.

- Rampant empiricism is especially attractive to the
mentally lazy, and to people who need the ego satis-
faction of stressing their own uniqueness and judgment.

. Public awareness of psychosomatic effects strengthens
rampant empiricism: if faith in a treatment can
result in improvement, then people believe that any
treatment at all can work.

. The operation of the placebo effect is sufficient to
prevent the trial and error process from eliminating
ineffective treatments. 1If people think something
might help them, many will actually feel relief, even
with a sugar pill. Thus, trial of a health treatment

selected randomly will produce a number of peopnle
attesting that it works.

- Simple unaided recoverv, when it happens to coincide

with a trial period, will make many people believe
they hit upon something that will help them.

e - xvi -
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- Many people do not distinguish between a cure and symptomatic
rellef, and are not even aware that a distinction exists.
Anything that makes them feel better is curing them.

- It appears thay a majority of the population overstresses
the relationship between health and diet or nutrition.

- Many peoplec seem to believe that actual observed
cases of poor health are more often due to “not
eating right" than any other cause. (In the survey,
75 percent agreed with a statement to this effect.)

. Very large numbers of people believe that almost

eéveryone can gain noticeable improvements in vigor and

energy by improving his diet or using supplements.

. Thus, many peonle are convinced that one can "fine
tune" his health by simply improving his diet.

- Health and nutrition courses in school may contribute
to these misconceptions. Since these courses concen-
trate on things the individual himself can do for his
health, they emphasize such factors as diet and clean-
liness, rather than such causes as bacteria and virus
infection, long-term tissue degeneration, and con-
genital factors.

- Vitamin pills are a great mass placebo. A great majority
of the population believe that they provide more pep and
energy to almost anyone taking them. Many physicians
may encourage this misconception by using vitamins as a
placebo when thev think the patient is a hypochondriac, or
to "pacify" a fretful patient by giving him somethina when
the diagnosis of his run down feeling is uncertain.
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- Substantial numbers of people believe that advertisers in
the health field are so rigorously policed and regulated
that serious distortions and fabrications are very un-
likely or impossible. Even people who are skeptical of
claims made in the abstract may believe that specific
false claims are impossible.

- Popular portrayals of "quacks" as objects of humor lead
many people to believe that they are always so blatantly
weird, preposterous, or hucksterish that quackery is
easily recognizable.

- Many victims of health falacies seem to be striving for
"super health".

. While physicians might define good health as simply

the absence of bad health, many laymen see good
health as a state beyond the mere absence of any
disorders, encompassing feelings of unlimited
energy, freedom from any anxiety and depression, and
the presence of contentment and happiness.

Thus, good health is not just normal health. Since
it transcends the mere absence of disorder, it does
not occur naturally, but must be deliberately worked
at.

Presumably, physicians may not share this orientation, so
many people may look elsewhere, often to "rampant
empiricism”, for assistance in achieving the state

they desire.

For many people, food and nutrition become a likely
route to super health.

Courses in school, with their stress upon general
well~-being rather than specific diseases and disorders,
may also contribute to the super health orientation.

- xviii -
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PLAN OF THE REPORT

The report 1is presented in two parts, I and II. Part I
includes the background of the study, its methodology,
extensive summaries of its findings, and action implica-
tions derived.

Part II presents the findings of the major survey por-
tion of the study in full detail.

This presentation enables readers who do not need or
want full details to consult adequate summaries, or
only those portions of the detalled findings that are
of special interest to them.
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Chapter One: INTRODUCTION

The purpose of this research project was to examine the
health practices and opinions of Americans, with particular
emphasis on susceptibility to health fallacies and mis-
representations which may cause unnecessary expense,
injury, or a poorer quality of health care than that which
is available.

The objectives of the study, therefore, included the follow-
ing:

-~ to ascertain the incidence in the population of
various behaviors and opinions that might be con-
strued as based upon fallacious thinking or assump-
tions.

- to examine the possibility that such behaviors and
opinions may vary with the demographic or personal
characteristics of individuals.

- to understand as well as possible the processes or
influences that lead people into practices that
may be worthless or detrimental.

In planning the project, it became apparent that a direct
line of questioning respondents about fallacious health
practices was not feasible. The answers to such ques-
tions as: "Have you ever gone for health care to someone
you believe was a quack, or was unqualified? Have you
ever bought medicine that was misrepresented?" would not
be very useful. In the first place, it must be assumed
that a great many people who have been victimized never
know it, and certainly those currently being victimized

do not know or would not admit to it. 1In the second place,



those who do realize, too late, that they were victimized

may very well be unwilling to confess their gullibility.

In the third place, many people who were not actually :
victimized might believe they were, if they became dis- o
satisfied by the treatment provided by a legitimate physi-

cian, for example.

Obviously, some hard and fast operational definition of o
questionable behavior was necessary. But the phenomenon
being investigated did not lend itself to a simple, unitary
definition. For some ailments, any treatment not super-
vised by a physician may be fallacious. But what of that
minority of phy51c1ans that is unscrupulous and deserving
of the term "quack"? And how is the interviewer or
research analyst to distinguish between such a physician
and a legitimate, though perhaps unorthodox physician,

when the history of medicine is replete with examples of
ideas that were universally accepted by orthodox authority
only to be rejected later as invalid?

Is self-medication fallacious? It can be, if the pa-
tient" expects a cure, or if he is overlooking a serious
need for treatment that a physician might recommend. But
can we necessarily label as fallacious using aspirin for
headaches, or lozenges for a sore throat?

On what basis were the interviewers or research analysts
to evaluate health practices attributed by respondents to
physicians? Some theoretically qualified physicians are
known to carry out outmoded or fraudulent practices, but
not even their colleagues can agrece in many instances

to condemn them. All the respondent can report is that
he went to someone who seemed to be a qualified physician, o
who provided a treatment. Even if the respondent could
describe accurately the treatment or medication used,
interviewers have no basis for judging its value, and the
questionnaires would have tens of thousands of treatments
to be judged.



Considerable work went into developing a list of fallacious
or guestionable practices and behaviors, often conceptually
unrelated to one another. Each item had to be treated sep-
arately in translating it to an operational definition
around which survey questions could be written. For some
items it was necessary to include frequency to define them
as clearly questionable; others might or might not be
fallacious, depending upon the user's expectations; some
practices could be called fallacious only if they were
undertaken without a physician's advice.

'he following arcas of inquiry, all known or believed to
be common or serious arcas of fallacious practice, were
selected for study:

1. Misinformation concerning the need for and benefits
to be expected from nutrition supplements; use of
such supplements in the absence of a physician's
advice and with unrealistic expectations of benefit.

2. Misinformation concerning health hazards in food;
usc of so-called "health food" or "organic food".

3. Misinformation about effective means for weight
reduction; following gquestionable practices in
this area.

a. Misinformation about the nccessity for daily
bowel movements; excessive sclf-treatment with
laxatives or other aids.

[$2]

Self-diagnosis of specific ailments.

6. Prolonged self-treatment, without consulting a
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physician, for sore throat, coughs, sinus trouble,
head colds, hay fever, skin problems, insomnia,
and upset or acid stomach.
7. Use of non-prescription medicine believed to be
"cures" for asthma, allergies, arthritis, or
hemorrhoids.

8. Use of non-prescription medicine for diabetes,
heart trouble, or high blood pressure.

9. Use of non-prescription "cures" for arthritis
or rheumatism, or following other guestionable
practices in attempting to treat these conditions.

1C. Questionable practices in the treatment of cancer.

ll. Recliance upon various health practitioners, some
with questionable qualifications.

12. Hearing aids and medicine for hecaring.

13. "Aids" to quitting smoking.

A questlonnalre was developed around these arcas, covering
them in specific detail so that the neccessary qualifications
of frequency, duration, source, and expectation could be
combined to define the practices as fallacinus or question-
able.

The guestionnaire also included material on demographic
characteristics, attitudes, and orientations that might
be related to the tendency to follow questionable practices.

Items from personality scales used in previous rescearch on health
fallacies were included. The questionnaires, and the personality
scales, are presented in the Appendices.




Chapter Two: METHODOLOGY

The study was conducted in four phases, as described below.

Phase I, Pilot Survey

The first phase of this study was conceived and ex-
ecuted as a pilot survey, to determine whether the ap-
proach selected was appropriate and fruitful to examine
the feasibility of various lines and forms of ques-
tioning, and to provide some very preliminary estimates
of the incidence of various behaviors, for planning pur-
poses.

The sample for this phase was obtained in two parts.
First, FDA supplied a list of names and addresses of
persons known or suspected to have had an experience

with a misrepresented product or to have expressed

false beliefs. Difficulty was encountered in locating
many names that were clustered within a reasonable number
of National Analysts' sampling points, but interviews
were obtained with 38 such people.

The second part of the sample consisted of 250 respon-
dents, selected by area probability sampling methods,
within 10 sample points spread across the nation.

The same questionnaire was used with both sections of
the sample.

The questionnaires for the 38 names supplied from FDA
were analyzed by the FDA Project Officer to demonstrate
that the questionnaire did, in fact, report their known
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behaviors. The 250 "random" interviews were analyzed
hy National Analysts to establish preliminary estimates
of the incidence of some of the relevant behaviors,

he relationships among. the behaviors, the relationship
of behaviors to potentially relevant beliefs, and. the
demographic characteristics of those following the
selected behaviors.

Because the purpose of this phase was entirely method-
mlogical, it is not a part of this report.

i

i

Phase I1, Depth Interviews

Iin Phase II, depth interviews were completed with 37 of
che individuals who were interviewed in Phase I and
jdentified as being susceptible to misinformation or
having engaged in questionable practices. The interviews
were conducted in six locations of the country, by '
persons experienced in depth interviewing.

A lengthy interview guide was used, to assure that all
relevant areas of inquiry were probed.

These interviews were analyzed by a psychologist at
National Analysts skilled in this task. A primary
goal of this analysis was to derive insights into
the ways of thinking, orientations, and systems of
motivation that might exist among the respondents to
account for their health beliefs and practices.

Phase 111, The Survey

results of the preceding phases were used to

-
The
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develop a questionnaire administered to 2839 adults in
a national area probability sample during the summer of

1969. The questionnaire included well over 200 questions,

many with a number of parts, although no one respondent
would be asked all of them.

The most rigorous sampling procedures, including call
backs for persons not at home, were followed through-
out. It was necessary that older persons be over-
sampled, since it was suspected that the incidence of
questionable health behavior was higher in older age
groups. The system used to accomplish this over-
sampling ensured that no bias was thereby introduced
into the sample, even though it meant that some house-~
holds that were screened and had persons who would
agree to be interviewed had to be dropped from the
sample, in order to make the over-representation of
older persons random rather than systematic.

Before the results could be analyzed it was necessary
to "weight" the sample to "correct" for the over-
representation of older people. At that time, the
weighting system was also designed to correct for
minor deviations from known population characteristics,
so that the weighted sample is in agreement with the
Bureau of the Census on the incidence of certain stand-
ard demographic characteristics. Because of the rela-
tively large size of the sample and the precision with
which it was assembled, it can be assumed to be a
valid representation of the U.S. population.

A complex analytic plan was carried out, using punched
cards and computer tabulations. The results of that
analysis are the bulk of this report.



Phase IV, Follow-up Depth Interviews

The last phase of this project consisted of eight

group depth interviews, each consisting of at least
eight respondents, and nine individual depth inter-
views, all conducted by members of National Analysts'
staff skilled and experienced in these techniques.

The respondents in this last phase were selected to
represent some of the guestionable practices and beliefs
that were under study, and were drawn from four regions
of the country. The purpose of this phase was to ex-
amine selected issues from the earlier phases in more
depth and detail than is possible with structured inter-
views.

The results of both depth interview phases are incor-
porated in this report. 1In a few instances they are
introduced to help interpret or elaborate the survey
findings, and are reported specifically in Chapter
Nineteen. : '
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Chapter Three: IIIGHLIGHTS OF THE SURVEY

A. Nutrition Supplements

Belicfs

A large majority of the American people hold at least somc
inflated ideas of the benefits of taking supplemental
vitamins and minerals. The most common misconception is
that extra vitamins will provide more pep and energy, and
that people who feel tired and run down probably need morc
vitamins and minerals.

At the same time that these misconceptions were common in
the sample, large majorities also reported agreement that
eating balanced meals, and eating a variety of available
foods every day, will supply all the nutrition needed.
Obviously, the thinking of many people is confused.

Younger people arce somewhat more likely than older ones to
hold most of the misconceptions that were investigated.
The relationship with education and income was not voery
impressive or consistent.

Usage

Slightly over half of the sample reported that they had

used vitamin pills at some time in their adult lives, and
over a fifth were using them at the time of interview.

Usage of "tonics for the blood" and other supplcements was
much lower. Vitamin pill usage increcased with socioeconomic
status, and tonic usage decreased; since vitamin pill usagc
is so much more common, the net effect is that usage ot
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nutrition supplements is considerably higher among tnosc
with higher lecvels of education and income.

Not surprisingly, users of nutrition supplements seem
morc likely than non-users to hold misconceptions about
their benefits.

sources of influence on usage

over half of the users of both vitamin pills and tonics

reported that a physician advised the use. Among other

sources of influence, word-of-mouth and broadcast adver-
tising arc impressive.

Women werc far morce likely than men to report a physidian
advised the usage.

Reasons for usage

The most common rcasons for nutrition supplement usage
are to obtain extra energy and to feel generally better.
In fact, a large majority of users said, in response to
a dircct question, that they cxpected the supplements to
make them fecl better. This expectation is especially
common among older users, and those with less education
and income.

In short, a large proportion of nutrition supplement
users secem to have very high expectations of benefits.



Satisfaction

Nearly two-thirds of vitamin pill users and about three-
fourths of tonic users seem to be satisfied that the
products did what they hoped they would.

The available evidence strongly suggests the working of
the placebo effect, since most authorities maintain that
nutrition supplements benefit few people, and that even
fewer can experience any objective improvement in the
way they feel or in the energy available to them. It is
well known that when people are led to believe something
will help them they often experience a subjective improve-
ment in their state, through the "power of suggestion".
Thus, for example, pain can be experienced as reduced
when people are given sugar pills and are told that the
pills are a powerful analgesic.

"hat the power of suggestion accounts for the satisfaction
that many nutrition supplement users report is bolstered

by the finding that reported satisfaction was highest among
those users whe most expected benefits and had the greatest
conviction that the supplements would be of value.

Distinguishing characteristics of users

Vitamin pill users, when compared to non-users, include
more women and more people of higher socioeconomic
status. In most other respedts, among the variables
that were examined, vitamin pill users seem to be little
different from the total population. There was some
tendency for more of them to report worrying about

their health, but even that difference was not very
great.

- 11 -



Tonic users are more distinguishable. They were even
more heavily weighted with women, but unlike vitamin

pill users, they were of lower socioeconomic standing
than the general population. They had more southern

and fewer northeast origins.

The tonic users report even more worry about their health
than the vitamin pill users. They seem more susceptible
than the total sample to some medicine advertising and
labeling claims.

Questionable usage

Use of nutrition supplements on a physician's advice
clearly must be considered a reasonable practice. Those
whose use is not based upon expectations of actual
observable benefits, but simply seeks a "guarantee"
against nutrition problems, must also be assumed to be
proceeding under no misconceptions. Nearly half of the
vitamin pill users in the sample and over a third of
the tonic users, however, did not fulfill either of
those conditions. Thus, about a fourth of the total
sample was classified as having used one or another of
the nutrition supplements in a questionable fashion.

Characteristics of those with questionable use

Comparison of those with questionable vitamin pill use with
those with use presumed legitimate revealed only a few impor-
tant differences. The major demographic difference is sex:
many more of those with questionable use are male. Thus,
while women are more likely :to have used vitamin pills

than men their use was more often classified as legitimate,
primarily because many more of them report a physician's
advice is involved. The result of those patterns is that
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those whose use of vitamin pills is questionable include
males in a higher proportion than they exist in the
population.

Thosc whose usc of vitamin pills is questionable tend to
be younger than those whose use was presumed legitimate,
and younger than the total population.

In a number of ways, those with questionable use of vitamin
pills revealed a greater general tendency toward self-medica-
tion, and to rely on their own judgment over that of a physi-
cian, than those whose use was presumed legitimate, and than
the total population. This seems to be the primary non-
demographic characteristic that distinguishes the question-
able user of vitamin pills.

A somewhat different pattern occurs with tonic use. Males
are once again much more common among those with question-
able use than thosec whose usc is legitimate (only a very
small portion of the latter were male), but there was no
age difference in the case of tonics. On the other hand,
there was an income difference. Those whose use of tonicy
is legitimate include about the same proportion of high
income respondents as the total population, but those
whose use seems questionable include many fewer. There
was no such effect with education; while tonic users as a
whole tend to have lower incomes than the total sample,
questionable versus legitimate usage made no difference in
this regard.

As was the case with vitamin pills, those with questionable
tonic use seem to have a greater general tendency to self-

medicate than those with legitimate use, who were about the
same as the total population in this respect.
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Those with questionable tonic use are more impressed by
certain doubtful medicine advertising and labeling claims
than are those whose use was legitimate, who were not
very different from the total population.

IF'inally, those with uestionable tonic use are morc
critical of physicians in several ways than are those
with legitimate usc and the total sample.

Tn summary, it appears that questionable vitamin pill
usage does not result from any very fundamental differ-
ences in orientation, other than a general tendency to
self-medication. Questionable tonic use, however, is
related not only to self-medication in general, but

also to critical attitudes toward the medical profession
and to susceptibility to medicine advertising claims.

Food, Nutrition, and "Health Food"

Gelicfs

/v very large majority of thoe American population has at
jeast some misconceptions about the hcalthfulness of thoe
ration's food supply. When presented with a number of
propositions about the alleged cffccls of chemical addi-
tives, food processing and storage, "worn out soil", and
chemical fertilizers, half or more of the sample indicated
agreement with each statement.

Doubts about the healthfuluess of the food supply are most
common among those with less education and lower incomes.

They are somewhat greater among older people than younger

ones.
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Behavior

Relatively few pcople in the sample indicated they had
acted upon their doubts about the healthfulness of the
food supply. under q tenth said Lhere was some particular
food they had avoided because of the belicfs that werc
investigated, and under a tenth said they had eaten some
particular food because of those beliefs.

"Health Food" usage

One-tenth of the sample said they had ever eaten "food
advertised or labeled as 'organic' or 'natural food,
like health food stores sell", and half of these, or
5% of the total sample, said they had eaten such foods
more than five times. The latter may be considered
health food users. About 2% of the sample was using
it at the time of interview.

Agce and scx relationships with heal th food usaqge seem
neither large nor consistent, Usagce increascs, however,
with increasing education and income, which isg especially
notceworthy since doubts about the healthfulness of the
food supply decrease with increasing education and income.
The beliefs investigated are, in fact, reclated to the
usage of health food: health food users reported more
doubts about the food supply healthfulness than did non-
users. Therefore, the finding that people of higher
socioeconomic status are least likely to have the doubts
but are more likely to use health foods requires some
explanation.

The most likely explanation is a simple onec: higher in-
comes make health food use more feasible, even though a
smaller proportion of high income pcople hold the be-
liefs that support its use,

s




Among those who had used health food more than five times,
at lecast a sizeable minority could be called heavy users.

Sources of influence on usage

Four-fifths of the health food users said no health
practitioners had advised its use; a small number cited
physicians, chiropractors, and other sources.

Among other sources of influence, word-of-nouth seems most
important, followed by magazines, print advertising, and
books.

Reasons for usage

over half of health food users act out of a conviction
that their health will be improved (as opposed to think-
ing it is just "something to try"). This sensc of con-
viction is strongest among older users, and users of
lower socioeconomic status.

The great majority of health food. users mentioned one or
more health or nutrition related recasons for its use, but

a significant minority said they ate it just to be socially
agreeable, with friends or relatives, or because they like
the taste. The latter response was most common among users
with higher education. ’

Thus, socioeconomic status has an intercsting relationship
to health food usagc. Usage is more common among thosc
with higher incomes and more education, probably because
affluence makes usage fecasible. False beliefs about the
hecalthfulness of the regular food supply are less common




among upper socioeconomic status respondents. Among
users, those with higher incomes and education are less
committed to the idea that health food would "help them",
and more likely to say they valued it for its taste.

licalth food usage seems, therefore, to be taken less
seriously among persons with higher socioeconomic status,
despite the fact that they are more likely to be users.

Classifying health food usage

Whether or not health food users are engaging in a ques-
tionable practice is a matter of degree, and must depend
upon their reasons for use. In response to this issue,
special attention was given not only to all those who

usced health food more than five times, but also to two
subgroups: those who did not cite a physician as having
advised the use {who constituted nine-tenths of all users),
and those users who were committed, saying they really
expected to be helped (who constituted nearly three-fifths
of all users).

Characteristics of health food users

The committed health food users, thosc whose use was not
based upon a physician's advice, and the total group of
those who had used health food more than five times were
compared to the total sample. Health food users were
found to be different from the total population in a
number of ways. In most cases, the committed users were
the most different, followed by those whose use was not
based on a physician's advice. The total group of users,
while still different from the total population, were
not as different as the two subgroups.

One exception to the generalization that the committecd
users werc the most different from the total sample was

"the case of education. While all the user groups had



fewer people with little education than the total sample,
here it was the total group that was most different and
the committed users who were least different from the
total sample. In other words, while committed health
food users have a higher level of education than the
general American population, the level is even higher
for all health food users, who include the non-committed.
Non-commi tted users (i.e., those who think it is "just
something to try"), therefore, have the highest educa-
tional level of all.

Health food users tend to have higher incomes than the
total sample, and to be older. They more often grew up
in the West, and less often in the South.

Health food users, and especially the committed users,
arc more likely than the total sample to doubt the health-
fulness of the regular food supply, to exaggerate the
benefits of vitamins and minerals and to exaggerate the
importance of diet as the cause of most health problems.
This latter finding is especially noteworthy when it is
remembered that vitamin pill and nutrition supplement
users were not distinguished in any meaningful way by
their beliefs in this area. Health food usage seems to
be a practice that is more determined by a system of
beliefs than is vitamin pill usage.

llealth food users seem more susceptible to testimonials
in medicine advertising, but there was little difference
with other doubtful medicine claims that were investigated.

The total group of health food uscrs scem a little more
pronc than the total population to practice self-medica-
tion for common ailments. However, the committed users
were less prone to self-medication than the total samplo.
This pattern may result from the fact that the committed
uscrs reported a ygrecater-than-average concern with their
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health, while those users who were not committed were
scarcely different from the total sample in this regard.
Thus, committed health food users, being concerned
about their health, might be expected to see a doctor
almost immediately upon developing any symptoms, while
uncommitted users, who have "dabbled" with health food,
might be expected to dabble with self-medication as
well. X

Health food users seem more likely than the total sample
to rely on [their own judgment when it conflicted with
that of a physician: they were more likely to say they
would use ¢ medicine that they or a friend thought was
working, even if a doctor said it was worthless for the
purpose it was being used.

The committpd users were more critical of doctors and the
medical profession than was the total sample, but the
total groupjof users was little different from the total
sample in this regard.

Health food|users are more likely to be opposed to water
fluoridatio} than the total sample, which is another in-
dication of |{the tendency of many of them to reject the
judgments of{ the "health establishment".

Committed heplth food users reported more worry about their
health than phe total sample, but they also claimed to have
better health. This configuration is especially noteworthy
when couplediwith the finding that health food users seem
more likely lhan the general population to see "good health"
as being som¢jthing that must be worked at constantly, rather
than a natur:l thing. Health food users appear to have a
preoccupatior] with health that is based more upon a belief
that such a (feoccupation is a desirable thing than upon

any perceivec| failings in their health.




Uncomitted health food users (the "dabblers"), when com-
rared to the total sample, seem to have a personality
structure that emphasizes being on their own in an un-
friendly world, responsible for their own fate, with
iittle help to be expected from either their fellows or
od, but determined to look on the "bright side". Such
a structure may incline people to try anything, includ-
ing health food, that holds out the promise of benefit
through one's own action.

The committed users seem less distinguished from the
general population by personality characteristics, but
they do seem to have a greater tendency to look on the
"bright side", and to believe that things can be made
to go right for them.

Weight Control

peliefs

siomewhere between one-fourth and onc~half of the popula-
tion seems to hold at least one questionable belief in
the area of weight control. The most common such belief
is that sweating is an effective way of reducing weight
substantially. Other beliefs that were investigated,
and received substantial endorsement from respondents,
dealt with the cffectiveness of non-prescription
appetite depressants, dieting only by using artificial
sweeteners in place of sugar, increasing the consumption
" of fats while reducing carbohydrate intake, massage, and
keeping up with the latest diets that are published.
The responses in this area indicate a considerable amount
of confused and even contradictory thinking on the part
of the public.

- 20 -



The misconceptions are not highly related to demographic
characteristics, but several of them are slightly more
common among those with less education and income, and
among men.

Concern about weight

About half the sample indicated they had ever been con-
cerned about reducing or avoiding weight gain. Women,
and those in the upper categories of income and educa-
tion, were especially likely to report concern.

Reducing diets

About a fourth of the sample had been on a reducing diet
in the past threc years, and one-tenth of the sample was
on such a diet at the time of interview. Dieting is
most common among women, younger people, and those with
more education and income.

dJalf of all those who had dieted in the past three years
had done so more than once during that period -- most
typically, two or three times. Obviously, for a great
many people dieting is either not very effective or its
results are short-lived.

dalf of those who dieted in the past three ycars said a
doctor had advised it, and nearly as many indicated that
a doctor had recommended a diet for them to follow.
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Weight reduction practices

About one-fourth of those who said they had ever been con-
cerned with their weight said they had tried appetite
depressants, 17% said they had used "meal replacements”
(i.e., "liquid diets or things that take the place of a
whole meal", and 7% said they had tried something supposed
to make them lose weight by sweating. Smaller numbers --
two to four percent -- had tried massagers or vibrators,
effortless exercising machines, and medicine to lose
weight without changing the diet. Less than three-fifths
of the weight concerned people had tried none of these
things.

Appetite depressants

3

One-fourth of the weight concerned -- corresponding to 13%
of the total population -- reported having tried appetite
depressants. Among the weight concerned, women, and those
with less education are most likely to have tried them.
(However, those with less education are less likely to
have been weight concerned in the first place.)

About 85% of the appetite depressant users said they had
been recommended by a physician. Thus, about 2% of the
total sample -- and of the United States adult population --
indicated having used non-prescription appetite depress-
ants. Most of these pcople "just thought it was wortn a
try" (as opposed to "strongly belicving" they would be
helped). Most of the non-prescription appetite depress-
ant users -- 71% -- reported that the product did, in’
fact, control their appetite. (Users of prescription
appetite depressants were even more positive in their
judgment of results.)

- 22 -



"Meal replacements"”

About 8% of the total sample reported having used the
iiquid diets or things that take the place of a whole meal.
Most reported that their pattern of usage was every day

or nearly every day. It appears that a considerable
majority of the users of these products have a correct
understanding of their benefits, and do not expect any
medicinal qualities or directly produced weight loss.

Most of the users "just thought it was worth a try".

Sweat inducers

About 3% of the total sample had tried to reduce by using
something to make them sweat -- an erroneous practice,
since it confuses a very temporary water loss with a re-
duction in fat. Use of steam baths and special clothing
are the most common practices.

‘The majority of the sweat inducers "really believed" it
would help them (as opposed to thinking it was just
"worth a try").

Over half of the sweat inducers said they lost "more than
a few pounds", but most of these said they gained back
the weight.
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Massagers and vibrators

About 2% of the total sample had used a massager or
vibrator in weight control efforts, and about 1% had
purchased such a device. Most of the users "really
believed" it would help them. However, only about a
third of the users said they lost "more than a few
pounds”, and most of these said they later gained back
the weight.

Effortless exercising machines

Machines that provide "exercise" with no effort were useq
by about half as many people as massagers or vibrators,
but they present a very similar pattern on incidence of
purchase, expectations, and results reported.

Weight loss medication

Under 2% of the total sample claimed to have used "medicine
Or a special preparation to get rid of weight without your
changing what you ate". About three-fourths of these said
the medicine was obtained through a physician, so less

than 1% of the total sample used a non-prescription medica-
tion that they thought would produce weight loss with no
change in diet. About two-thirds of these people thought
it was "just worth a try". while a majority of the users
of these products said that they lost "more than a few
nounds”, ncarly all of them said they later gained it

hack.



Classification of weight reduction practices

For purposes of further analysis, the following practices
were considered to be fallacious or questionable: using
something that produces sweating -- 3% of the total sample;
using non-prescription appetite depressants -- 2% of the
total sample; buying a massager or vibrator -- %% of the
sample; buying an "effortless exerciser" -- less than %%
of the sample; using non-prescription medicine supposed
to remove weight without changing diet -- less than %%

of the sample; using meal replacements in the belief that
they contain an appetite depressant or directly eliminate
fat -- less than %% of the sample.

While many of these proportions seem small, it must be
remembered that the sample represents all Americans aged
18 or over, so that 1%, for example, means that well over
one million people have engaged in the practice.

A combination of these practices into a single "question-
able practice" category included about 6% of the total
sample.

Correlates of "questionable practice"

When compared with all other weight-concerned respondents,
the followers of questionable practices (combined category
described above) tend to be younger. Since weight concern
itself is unrelated to age, they tend to be younger than
the total sample as well. The followers of questionable
practices have more education and higher incomes than the
other weight-concerned respondents, who, in turn, have more
education and income than the total sample. (The users of
non-prescription appetite depressants are an exception,
however: they are about the same on education and income
as the weight-concerned people who did not follow a ques-
tionable practice.)
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Trying to reduce through inducing sweating is especially
characteristic of males; the other questionable practices
are all more characteristic of women than of men.

The followers of questionable weight control practices
seem generally more accepting of claims of effectiveness
than others. They indicated more acceptance of a series
of typical medicine advertising and labeling claims than
did the other weight-concerned respondents, despite their
higher education, which generally brought decreased
acceptance of those claims.

The followers of questionable practices have a greater
tendency toward self-medication than do the other weight-
concerned respondents, and a greater tendency to rely on
their own judgment when it conflicts with a physician's
advice.

Very significantly, following questionable practices is
not related to the beliefs about weight control that were
investigated. The single exception was in the instance
of sweating: those following this practice were espe-
cially likely to endorse the statement that sweating was
an effective means of weight control. Those in the other
questionable practice categories, however, did not have
more erroneous belicfs than the weight-concerned respon-
dents in general, even in the areas bearing directly upon
their questionable practices. 1In fact, the beliefs of
the followers of qguestionable practices seem in many cases
to be sounder than those of the weight-concerned respon-
dents who had followed no questionable practice.
Obviously, questionable behavior in this area is not to
be explained by a system of explicit faulty beliefs.
Rather, it seems related to a general lack of skepticism
and a tendency to "give things a try".
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D. Bowel Regularity

Beliefs

Two-thirds of the American population have the belief that
a bowel movement every day is necessary for health, and
nearly a third believe that it is appropriate to do some-
thing regularly to help with bowel movements.

These beliefs are more common among men than women, and
among those with lesser education and lower incomes. Age
is unrelated to the more fundamental misconception --
that missing a daily movement is dangerous -- but older
people are more likely than younger ones to believe in
the desirability of regularly inducing bowel movements.

Behavior

Nearly a third of the sample reported ever doing anything
to help with bowel movements. Women, older people, and
those of lower socioeconomic status were more likely to
report doing so. Using laxatives is the most common
practice -- nearly one-fourth of the total sample reported
using them.

Of those who reported every doing anything to help with
bowel movements, the majority reported that it was in-
frequent. However, 6% of the total sample reported they
did something every day or nearly every day. Among those
aged 65 or older, the figure was 14%. .
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Sources of influence

About three-fifths of those who reported ever doing any-
thing to hclp with bowel movements said they were not
acting on the advice of a physician. Younger people were
especially unlikely to report a physician's advice as the
reason for their practice.

Over-reliance upon bowel movement aids

About 2% of the total sample indicated that they were do-
ing something to help with bowel movements every day or
nearly every day, and that they were not doing so on the
advice of a physician. This serves as a crude index of
the extent of over-reliance upon bowel movement aids in

the total population, and corresponds to about two and
one-half million people.

Characteristics of "over-relyers" ' T

Those who over-rely tend to be older, and to have less
cducation and lower incomes than the general population.
They very often grew up on a farm, and were more likely
to live in the Pacific states.

Attiludinal differences between the over-relyers and the
total population are not very great. Therc is a general
tendency for over-relyers to be more critical of doctors
and the medical profession. They seem more committed than
most people to a view of good health as something that does
not come easily or naturally, but must be worked at con-
stantly. The over-relyers do not demonstrate any general-
ized tendency to self-medication: they indicated no great-
er tendency than the total sample to self-medicate common
ailments. They were more, rather than less, critical of



drug store remedies than the total sample. Apparently,
they do not view their laxative practices as a "treat-

" ment".

Diagnosis by Self or a Non-Physician

Occurrence

Self-diagnosis of some ailments is not an uncommon practice.

Over a fourth of those respondents who said they had
arthritis, rheumatism, or some similar ailment said the
condition had never been diagnosed by a medical doctor or
osteopath. Of those reporting asthma, allergies, or
hemorrhoids, from over 10% to over 20% said a physician
had never diagnosed the condition. Heart trouble, high
blood pressure, and diabetes, on the other hand, were
self-diagnosed by very few people -- 4% or less of those
claiming the ailments.

About 12% of the total sample was classified as relying on
self-diagnosis or diagnosis by a non-physician of one of
the ailments above. Thus, about 16 million Americans who
believe they have one or another of these ailments do not
have a qualified diagnousis.

Characteristics of self-diagnosers

The self-diagnosers were older than the total sample, but

so were those who had had the ailments in question diagnosed

by a physician.
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The self-diagnosers seem different from the general popula-
tion only in areas of attitude and orientation that seem
directly related to the self-diagnosis tendency. They in-
dicated a greater tendency than the total sample to rely
upon their own judgment when a physician's opinion conflict-
ed, and a greater tendency to self-medication of common
ailments. Even here, however, the differences were not
striking.

It appears that those who engage in self-diagnosis, as
examined in this study, are not very different from people
in general, so that self-diagnosis appears to be a rather
casual practice, rather than one resulting from peculiar
characteristics and orientations.

Self-Medication for Common Ailments

Practices

Self-medication was studied in the areas of sore throat,
coughs, sinus trouble, head colds, hay fever, skin problems,
"helping you sleep", and upset or acid stomach. For each
ailment, respondents were asked how long they typically go
on using medicine on their own, beforce seeing a doctor..
Depending upon the ailment, from one-fourth to nearly three-
fourths of thc sample said they usually self-medicate for
more than three days; from 5% to over 40% said it was over
a week. Extended periods of self-medication were most
common for hay fever and skin problems, and least common

for upset or acid stomach, sore throat, coughs, and head
colds -- the latter conditions are less likely to persist
for a long time, of course. Thus, a considerable portion
of the population disregards the common warning on non-
prescription medicine labels to see a physician if symptoms
persist more than a few days.



Self-medicator classification

Self-medication for more than a very few days is often con-
sidered a questionable practice. However, to define a

group for further analysis that was unarguably following

a fallacious practice, the time interval was set at "great-
er than two weeks". Twelve percent of the sample, represent-
ing about 16 million American adults, met this criterion for
guestionable self-medication on one or more of the ailments.

Characteristics of questionable self-medicators

Questionable self-medicators include more young people than
the total population. They were not very distinguishable
on other demographic characteristics.

The questionable self-medicators revealed a somewhat greater
tendency than people in general to be favorably impressed by
medicine advertising and labeling claims. The difference
was not large enough, however, to establish this as a major
factor in explaining self-medication.

In fact, there is very little to distinguish the question-
able self-medicators in the areas of attitude and health
orientation that were investigated. Not even attitudes
toward physicians and the medical profession, or the
tendency to accept or reject the judgment of physicians,
showed meaningful differences between the self-medicators
and the general population.

Prolonged self-medication, at least as defined and investi-
gated here, may result more from the situations in which
people find themselves than from fundamental attributes of
background or belief. It may even be, therefore, that
almost everyone is a potential questionable self-medicator,
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lacking only the existence of a persistent "minor" ail-
ment whose symptoms are greatly alleviated by some non-
prescription medicine.
G -

Self-Medication for Serious Ailments

The preceding section investigated self-medication for
"common" ailments, in which the critical element was the
length of time of the self-medication.

Some ailments are so serious that any self-medication
undertaken without a physician's advice is questionable,
regardless of time intervals. In other areas, self-
medication itself may not be questionable, but the
expectation of a cure, rather than just symptomatic
relief, is an indication of a serious misconception.

Self-medication

Any self-medication for heart trouble, high blood pressure,

or diabetes is questionable: yet 1% to 2% of those who
said they suffered these ailments said they had used
medication not recommended by a physician or anyone else

who provides a health service. These proportions represent

under 1% of the total sample, and hence the total popula-
tion.

From over 20% to over 30% of the reported sufferers from
asthma, allergies, and hemorrhoids indicated self-medica-
tion, accounting for 1%, 5% and 6%, respectively, of the
total sample. Of course, self-medication for these ail-
ments is not, in itself, a clearly questionable practice,
since various non-prescription medicines may bring
symptomatic relief, and the ailments are seldom life-
threatening.



Expectation . of a cure .

oot

There are no medicinal "cures" for any of the six ail-
ments investigated, bhut substantial- numbers of the pub-
lic are confused on this issue. "All reported sufferers
of the ailments were asked if they had ever used medicine
supposed to "clear up the cause of the ailment, or cure
it completely" (as opposed to ."only make you fael bstter
for a little while"). From 4% (diabetes) to 20% (asthma)
of the sufferers said thay had used a supposed "cure".

In the majority of cases the supposed-cure was said to
have come from a physician. Data from this survey do

not permit a determination of whether or not doctors are
actively contributing to patient expectations in this
area, but it does appear that many patients do not ‘
understand the nature of the therapy they are being given.

'(In some instances, of course, encouraging or at least

permitting patients to hald high expectations is a useful
practice.) . ' ‘

Classification of practices

As indicated, any self-medication for heart trouble, high
blood pressure, or diabetes was considered a questionable
practice, regardless of whether or not it was supposed to
be a cure. One, three, and one percent, respectively, of
the total sample reported having practiced self-medication
for these ailments. ‘ '

Self-medication expecting a cure, rather than just symptomatic
relief, is a guestionable practice in the case of asthma,
allergies, or hemorrhoids, and. 1% or less of the total sample
reported such a practice for each ailment. .
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Combining the six categories under investigation account-
ed for seven percent of the total sample.

Characteristics of questionable self-medicators

Some of the six categories included too few people for a
reliable analysis of their characteristics. On the other
hand, persons in the six categories were too different
from one another to permit uncritically combining them
into a single category for analysis.

Despite these severe analytic difficulties, a few con-
clusions are possible when the questionable self-medi-
cators are compared with people having the same a;lmants
but no questionable self-medication.

Questionable self-medication in these areas seems to be
more typical of men than of women. Susceptibility does
not increase with advancing age, and seems likely to be
unrelated to income. The questionable self-medicators
may have more education than those with the same ail-
ments but no questionable self-medications.

Perhaps because of the analytic problem described, no
patterns of differences in the areas of attitude and
orientation emerged clearly enough to support conclusions.

Of particular interest is the fact that the questionable
self-medicators explored in this section were not even
distinguished by a generalized tendency to self-medica-
tion. Their tendency to self-medicate the "common" ail-~
ments of sore throat, cough, acid stomach, headache, and

skin rash seemed no greater than that of comparison groups.

In other words, practicing self-medication for "serious"
ailments does not appear to be related to self-medication
for "common" ailments.



Arthritis-Related Practices

Incidence

One-fourth of the sample claimed to have had arthritis,
rheumatism, or some related disease. The incidence
increases markedly with age, with just over half of the
respondents aged 65 or older claiming arthritis/
rheumatism.

Diagnosis

About four-fifths of all those clamining arthritis/
rheumatism said a physician had dignosed it. Most of
the remainder said no one who gives a health service
had diagnosed the condition they thought they had, but
a few people did cite other practitioners, primarily
chiropractors.

Among those claiming to have arthritis/rheumatism men
are somewhat more likely than women to be relying upon
self-diagnosis. Those in the youngest age category
(under 30) and those in the upper age categories are
less likely to be relying upon self-diagnosis than
those in the middle age categories.

Sources of advice and treatment

Over 80% of those claiminé arthritis/rheumatism indicated
they had gone to a physician for advice or treatment.
Those in the low-middle age categories once again are
least likely to have gone to a physician. Use of a
chiropractor for these ailments is most common among



older sufferers (14% of those sufferers aged 65 or
older) and sufferers with less education.

The patients of chiropractors claimed to have obtained
relief in the same proportion as the patients of physi-
cians -- a finding that bears much more upon the
perceptions of patients than upon the real efficacy of
any treatment, of course.

Arthritis/rheumatism "cures"

Over a fifth of the reported sufferers said they had used
something supposed to cure or clear up completely their
arthritis/rheumatism, rather than just help the symptoms.
In actuality, of course, arthritis is not considered by
qualified physicians to be a curable condition.

A clear majority of those who used a supposed medicinal
"cure" were talking about something received from a
physician, about one-fifth of them had used something
not recommended or advised by a physician that they
thought was a cure. :

Many of those who said they had used an arthritis "cure"
cited prescriptions by a physician, or cortisone, or

aspirin. Obviously, there is a great deal of confusion
on the part of the public as to the meaning of a "cure".

Those who used something they thought was a cure that was
not obtained on a physician's advice are of special interest
since they are engaging in a clearly questionable practice
or evincing a serious misconception about non-prescript.ion
medication. About 4% of all reported arthritis/rheumatism
sufferers (1% of the total sample) fell into this category.
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The non-physician "cure" users were oldér than arthritis/
rheumatism sufferers who had followed no questionable
practices, and had less education and ‘lower incomes. '

They more often claimed good health, but they also report-
ed more worrying about their health. They seem to be more
critical of doctors than the sufferers who followed no
questionable practice. Their responses to some personality
scale items suggest a pattern of cynicism and pessimism
about life.

Diet

Nine percent of the reported aithritiq/rheumatism suffer-
ers -- 2% of the total sample -- said they had changed
their eating habits or usdd special foods, a practice

that informed opinion say8 is ineffective. Two-thirds of -

these people were acting dut of a real belier they would
be helped (as opposed to just thinking it was worth a

try). An even higher proportion said ‘they were, in fact
helped. Lot © S

Older sufferers were more likely than'younger ones to have
tried treating arthritis/rheumatism with food or diet.

The "diet changers" indicdted more worry about their health
than arthritis/rheumatism sufferers who followed no ques-
tionable practice, but they did not evaluate their health
as poorer. N

"Diet changers" tend to be more critical of doctors and the
medical profession than arthritis/rheumatism sufferers with
no questionable practices. They are more impatient for
results when undergoing treatment. They are more favorably
impressed by certain practices, such as advertising and
claiming "secret" treatmedts, that are usually associated

with unethical "doctors".
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The "diet changers" seem less inclined. to general self-
medication than other arthritis/rheumatism sufferers,
and than the total sample. . Self-medication and self-
treatment with diet seem to be perceived differently

by them. ' : - : .

Joint lubricants

The idea of treating arthritis/rheumatism by somehow
"lubricating the joints" is considered a misconception
by authorities. However, 13% of the reported sufferers --
3% of the total sample -- had tried just that. About
half of those who tried this practice "really believed
it would help them", and half "just thought it was worth
a try". Three-fourths of the users, however, believed
that it did, in fact, help them. (Much of this satis-
faction can result from the well-known "placebo effect".
Analgesic ointments can also relieve discomfort, and if
they are oily some people may think they work by
lubricating joints.)

One-third of the "joint lubricators" said they had been
influenced by broadcast commercials. (For none of the
other arthritis/rheumatism treatment practices investi-
gated did large numbers of followers cite advertising
or other commercial or media influences upon them.)

The "joint lubricators", when compared to arthritis/
rheumatism sufferers who followed no questionable
practice, included more women, and they had a lower
level of education and income. More of them grew up
in the South. '

The "joint lubricators" worry more about their health,
but do not actually evaluate it as poorer, than arthritis/
rheumatism sufferers with no qpestiongble practice.
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The "joint lubricators” seem more critical of the orienta-
tion of the medical profession than arthritis/rheumatism
sufferers who followed no questionable practice, but there
was little difference in the criticism of the altruism of
doctors. '

"Joint lubricators" have more of a general orientation
of impatience for results when undergoing treatment.

Massagers or vibrators

Most authorities do not consider electrical massagers or
vibrators, used at home, a worthwhile treatment for arthritis
or rheumatism. One-tenth of the sufferers -- about 3% of

the total sample -- indicated they had tried it, however.
Almost half of the users "really believed it would help"

(as opposed to thinking it "just worth a try"). Two-thirds
of all users, however, said it did, in fact, help them.

The massager or vibrator users were not very different
demographically from the arthritis/rheumatism sufferers
who followed no questionable practice. '

Massager or vibrator users show the same pattern of worry-
ing about their health but not evaluating it as poor as
the rest of the groups examined in this section. They
show a greater tendency than the arthritis/rheumatism
sufferers with no questionable practice to trust their
own judgment of a medicine's effectiveness over that of

a physician. They show the same tendency as the other
groups examined to be itipatient for results when under-
going treatment.



Brass or copper jewelry

1.

About 1% of the arthritis/rheumatism sufferers -- well
under %% of the total sample -- said they had worn brass
or copper bracelets, wire, or jewelry to help their '
arthritis/rheumatism. The belief that body contact with
certain metals has therapeutic value is an old one that
has never died out, despite strong contradiction by quali-
fied authorities, and the lack of any evidence of its
effectiveness.

While the number of brass or copper gadget users avail-
able for analysis was quite small, their differences

from the arthritis/rheumatism sufferers who followed no
questionable practice were often so large that confidence
can be placed in the results.

The jewelry/gadget users tended to be women, to be older,
and to have low education and incomes when compared to
the sufferers who had no questionable practice.

The jewelry/gadget users evaluated their health as

being better, but they reported more worrying about their
health. They tend to be more critical of physicians and
the medical profession, and are more inclined to trust
their own judgment of a medicine's effectiveness over
that of a physician. Their criticism of physicians shows
itself in a considerable tendency to change doctors when
they become dissatisfied. The "personality scale" results
suggest that they are inclined to take a dim view of life
and the world.
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I. Cancer-Related Practices

Questionable practices or beliefs in dealing with cancer
were uncovered in the survey. - However, they represented
a very small portion of all those who reported cases of
cancer in which they were involved, and a tiny portion
of the total sample. .

4

Diagnosis or treatment by people other than physicians,
use of non-prescription medicine supposed to be a cure,
and treating cancer with diet were among the practices
reported, often by only one or two respondents.

Too few followers of any practice that might be judged
questionable were available for any sort of analysis.
Such a result is not surprising in a household survey,
which is not an appropriate strategy for researching
events that incapacitate the victims, rendering them
unavailable for interview.

Health Practitioners

Incidence of use

Virtually everyone in the United States has had the services
of a medical doctor at some time in his life. Any excep-
tions would be living in such peculiar circumstances that
a.household survey would be very unlikely to reach them.

Competing health practitioners are more rarely used. About
one-fifth of all respondents had ever gone to a chiropractor,
just under 1/2 percent had used a homeopath, just over

1/2 percent had used a naturopath, and over a tenth had

R
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used an osteopath. Osteopaths are now generally rec-
ognized as qualified physicians. Homeopathy, once a
leading branch of the medical profession, now generally
regarded as outmoded, has largely disappeared. Chiro-
practic and naturopathy, with many more followers than
homeopathy, are monistic systems regarded as basically
fallacious by the scientific and medical community.

While older people are more likely to have used practi-
tioners other than M.D.'s, it may simply be that, having
lived longer, they have developed more health problems and
had more time to encounter any sort of practitioner.

While there were procedural difficulties in determining
exactly the conditions treated by chiropractors, it
appears that about one-fourth of the users had seen chiro-
practors for conditions other than the back, neck, muscle,
and joint problems that they most frequently treat.

Characteristics of homeopath and naturopath users

The number of homeopath and naturopath users was rather
small for statistical analysis, but when they are con-
sidered together, some confidence in conclusions is pos-
sible, in areas where their patterns are similar.

Homeopath and naturopath users are considerably above
average in age. The difference was so great that a control
for age was needed in making other comparisons, lest
characteristics related to age alone appear to be linked

to homeopath or naturopath use. Thus, in establishing the
conclusions that follow, the homeopath and naturopath

users were compared not only to the total sample but also
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to that portion of the total sample aged 50 to 64, which
is the bracket where the median age of the homeopath and
naturopath users fell. Differences emerging from such a
comparison cannot be attributed to age alone.

Homeopath and naturopath users included more women than
either the total sample or that portion of it aged 50

to 64. There is no evidence that use of these practitioners

is more common among people of little education or low
incomes.

Homeopath and naturopath users are likely to evaluate
their health as being good.

While homeopath and naturopath users did not seem espe-
cially critical of the medical profession, more of them
than the comparison groups reported ever having changed
doctors because of dissatisfaction.

The homeopath and naturopath users were not distinguished
by any tendency toward self-medication, or to downgrade
the judgment of physicians. They were no more impressed
by a series of practices and claims often associated with
unethical "physicians". They did show a tendency to be

more impressed than the comparison groups by some question-

able medical advertising and labelling claims, but the
significance of this is not clear, since they were no
more inclined to self-medication.

Characteristics of chiropractor users

About one-fifth of the sample had ever gone to a chiro-
practor. About one-fourth of the chiropractor patients --
6 percent of the total sample -- had not restricted their
use to problems of the back or neck, or other muscular
or joint problems.
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Chiropractor patients tend to be older people, and those
who used chiropractors for conditions other than joint or
muscle problems were even older than the total group of
chiropractor patients. The total group of chiropractor
patients had about the same education and income as the
total sample, and more than the total sample aged 50

to 64 (which is where the median age of the chiropractor
users fell). The subgroup who used chiropractors for con-
ditions other than joint or muscle problems had lower
education than the total sample, but still had more than
the 50 to 64 year-olds; they were lower than both com-
parison groups on income. In short, chiropractor usage
as a whole is associated with above average education and
income, if anything, but those consulting chiropractors
for conditions outside the usual area of chiropractic
practice are perhaps a little lower in education and
income than people in general. : ~

The total group of chiropractor patients had a high
incidence of males, due entirely to those consulting
chiropractors for joint or muscle problems: those seeing
chiropractors for other conditions actually had a low
incidence of males.

In the areas of attitude and orientation, the chiropractor
patients who had not restricted their use to joint or
muscle problems were not very different from the total
group of chiropractor users, so the distinguishing
characteristics that emerged apply to both groups. Such
differences were not numerous.

While chiropractor patients do not seem to hold especially
critical opinions of physicians and the medical profession,
more of them than the comparison groups reported ever
having changed doctors because of dissatisfaction.

Chiropractor users, and especially-those who were treated
for something other than joint or muscle problems, more
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often than people in general reported having gone to
health practitioners who had made claims or engaged in
practices that the medical profession considers unethical:
advertised, claimed secret treatments, etc. They were
not marked off by their awareness of the questiohable
nature of these practices, but, while very small propor-
tions of the total sample had gone to such practitioners,
more chiropractor patients had.

Chiropractor patients have a greater tendency than people
in general to trust their own evaluation of a madicine
over that of a physician.

Hearing Problems and Practices

Incidence of hearing problems

Fourteen percent of the sample -- 27 percent of the sample
aged 65 or older -- said they had ever had trouble with
their hearing. Hearing trouble was more often reported
by those with little education and income, but that is
probably a simple reflection of the lower education and
income of older people. '

Medicine for hearing : o

About four percent of those reporting hearing trouble --
1/2 percent of the total sample -- had bought non-
prescription medicine supposed to help their hearing.-
Three-fourths of them'"really believed it would help" (as
opposed to those who "just thought it was worth a try®).
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Characteristics of the non-prescription medicine users

The number of non-prescription medicine users is quite
small for reliable statistical analyses. However, the
practice is so clearly questionable, according tp ‘

authorities, and the characteristics of this .group,so .

striking, that some conclusions are passible.

S

The non-prescription hearing medicine users did not differ
from the total sample on age, which means that among people
with a hearing problem they are relatively young. Their
education and incomes are low.. A higher proportion are
male than exists in the general population.

While the non-prescription hearing medicine users did not
evaluate their health differently from the total sample,
they reported more worry about it. Many more of them
claimed to have seen a doctor very recently. :

Despite their report of recent visits to a doctor, the
users of non-prescription hearing medicine revealed, .in
several ways, a tendency to -be less psychologically
reliant upon physicians than are people in general. They
have more critical opinions of doctors and the medical
profession, and more of them have changed doctors because
of dissatisfaction. They have a greater tendency to trust
their own judgment of a medicine over that of a physician,
and a greater tendency to self-medication generally.

The non-prescription hearing medicine users seem more
impressed than people in gengral with. such practices in
advertising and labelling over-the-counter medicine as
testimonials, quotations from-doctgrs, and claims Qf
permanent cure. . . e . ,
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The “"personality scale” results showed a tendency for the non-
prescription hearing medicine users to see the world as a

threatening place, where one should be prepared for the worst,
and where the individual has little power to control his fate.

Hearing aids

hirteen percent of those with hearing problems -~ about two
percent of the sample -- said they had bought a hearing aid.
Just over half said they had purchased a hearing aid from
someone other than a medical doctor. (Also, just over half
said they had purchased from a medical doctor, 5O SORa people
had used both sources.) .

Those who had bought hearing aids not recommended by a medical
doctor reported a higher degree of satisfaction with their
effectiveness and comfort than the purchasers through a phys—
ician, although satisfaction from both sources tended to be
high. Other evidence may contradict this expressed satis-
faction, however: many more of those mot purchasing through
a physician had bought more than one hearing aid.

Characteristics of two groups of hearing aid purchasers

The non-M.D. purchasers were considerably younger than those
whose purchases had all been with the recommandation of a
medical doctor, and had higher incomes, although there was
no difference in education, despite the age difference.

The non-M.D. purchasers have a tendency to gquestion the
judgment of physicians. More of them than the M.D. pur-
chasers had changed doctors because of dissatisfaction.
More of them would rely upon their own evaluation of a
medicine over that of a physician. They showed a greater
tendency to self-medication for a series of “cosueon ail-
ments®. However, their opinions of the medical profession,
in the abstract, were not more critical.

Fewer of the non-M.D. purchasers had seen a doctor recently.
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"Aids" to Quitting Smoking
Incidence

Just under one-twentieth of the total sample reported
they had bought something, without a prescription, that
was advertised as a help in quitting smoking. Over half
of these people said broadcast commercials had influenced

them, and about a fourth of them cited print advertisements.

The great majority of the buyers of these products said
they "just thought it was worth a try" (as opposed to
"really believing it would help"), and only a small
minority said that they were, in fact, helped.

Characteristics of users of aids to guitting smoking

The persons who bought these products, when compared to
the total sample, tend to have higher educations and
incomes. Apart from demographic differences, they were
practically indistinguishable. Even on those items dealing
with drug store remedies and non-prescription medicine
advertising and claims, no meaningful pattern of differ-
ences was present.

Health-Related Attitudes and Opinions

A number of attitudes, opinions, and orientations in the
area of health were studied. In some instances the
primary interest in these orientations was their rela-~
tionship with specific health practices that were singled
out, but many of the orientations are also of interest

in themselves. Presented below are the meaningful -conclu-
sions in this area.
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- A quite sizable minority of the population is either
unaware that certain practices are considered unethi-
cal by most physicians (e.g., advertising, claiming
"secret" treatments, offering money-back guarantees),
or rejects the idea that those engaging in these prac-
tices are likely to be unqualified.

Those people who tend not to report that the unethical
practices would reduce their confidence in a doctor are,
on the average, low in education and income. They
included more old people than the total sample (but

the age difference is not great enough to account for
the education and income difference in itself). They
more often grew up in the South, and on a farm. They
showed a greater-than-average susceptibility to medi-
cine advertising and labelling claims.

- A sizable minority of the sample indicated that they
were positively influenced by medicine advertising and
labelling claims that often have little objective
validity as a basis for judging medicines. Quotes from
"a doctor" and testimonials from many "ordinary people"
are particularly likely to influence many people
favorably.

Those who were especially susceptible to the claims had
less education and lower incomes than the total sample;
they did not differ on age. They more often grew up in
the South, and are more rural.

The susceptibility of these people extends into the

unethical practices of "doctors", described earlier.
Also, they are especially likely to accept their own
experience with a medicine, or that of other laymen,
over the judgment of physicians when a medicine is
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evaluated. They tend to be somewhat critical of
physicians, and demonstrate a greater-than-average
impatience for results when taking medicine. Their
"personality scale" scores reveal a tendency toward
fatalistic thinking and a sense of purposelessness
in life. " :

'In three hypothetical situations respondents were asked

to weigh the judgments of physicians in evaluating
medicine against direct experience by themselves or
other laymen. Over a third of the sample said they
would go on using a medicine they thought had helped
them even if a doctor said it was worthless; over a
tenth said they would try a medicine that a friend said
had helped him even if a doctor said it was worthless;
in a "cancer cure" controversy pitting the judgment
of "most scientists and doctors" that the "cure" is
worthless against the testimony of a few people who
claim it saved their lives, nearly a fourth of the
sample sided against the experts.

In the first two hypothetical situations those who
tended to reject a physician's advice were slightly
younger and included slightly more males than the
total population. They show a generalized tendency
toward self-medication. If anything, they have more,
rather than less, education than average.

Those siding against the experts in the “cancer cure"
controversy were distinguished demographically only

by slightly lower education. They seem to be generally
gullible people, as shown in their greater suscepti-
bility to unethical practices of "doctors" and to
medicine advertising and labelling claims. Interest-
ingly, they were only slightly more critical of the
medical profession.
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- There is a great deal of ambivalence about the motiva-
tions of doctors: majorities agree with the proposition
that a lot of doctors are only interested in making
money, and that most doctors put helping their patients
above everything else. The extent of negative opinion
of doctors and the medical profession for ignoring
good "old-fashioned remedies", for concentrating too
much on science instead of people, and for being against
"new or different ways" is striking. -

Those who are most critical of physicians and the
medical profession tend to be older people, to be
male, and to have low educations and incomes. Their
negative opinions are associated with a tendency to
accept their own experience or that reported by other
laymen over the judgment of physicians when a medicine
is evaluated. Their skepticism about doctors may

be part of a more generalized cynicism, since they are
also skeptical about medicine advertising and the
value of drug store treatments, and their "personality
scale" scores indicate a general sense of futility.

- 51 -



&

Qr

‘\
Ry "

Chapter Four: DEPTH INTERVIEW RESULTS AND OVERVIEW

The major survey that occupies the bulk of this report was ~

preceded and followed by depth interviewing (as described

in the presentation of the study methodology). In most

cases the depth interviews were conducted with persons x
known or believed to hold questionable beliefs or to have

engaged in fallacious or questionable health practices.

Depth interviews are often more useful for deriving very
broadly based and general conclusions than for establish-
ing specific details, and this study is no exception. The
relatively limited number of respondents available and the
lack of scientifically rigorous sampling procedures means
that the depth interview respondents are not precisely
representative of specified populations. At the same time,
the depth interviews were analyzed through a qualitative
study of the tape recordings and interpretation by psychol-
ogists trained and experienced in the direct understanding
of the significance of interview material. This analytic
method has the advantage of great sensitivity to those ori-
entations, attitudes, and feelings that underly behavior,
often without the direct awareness of the person. The sen-
sitivity is gained through byvassing quantitative coding
and statistical tabulation, which makes a highly detailed
analysis of outward characteristics difficult.

The qualitative research method also presents difficulties

in the documentation of conclusions, since tables and numbers

are replaced by the skilled judgment of analysts directly

immersed in the interview recordings. Wherever possible in >
reporting the depth interview results, the nature of the

material that led to a conclusion is presented as supporting

evidence, but that evidence is necessarily less precise than

in the statistical data.
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Because the depth interviews established broad and general
conclusions, rather than specific details, they are pre-
sented here as part of an overview, in conjunction with the
broad and general conclusions that emerged from a careful
consideration of trends in the quantitative survey results.

A,

The Unsystematic Nature of Health Fallacies

To speak in terms of "the kind of person who is sus-
ceptible to health fallacies" may be seriously mis-
leading if it implies that some unitary set of char-
acteristics exists. The fact is, there is no single
kind of person who is generally susceptible to all
sorts of health fallacies.

The independence of fallacious behaviors

Many of the practices and behaviors investigated in
the survey have little, if any, statistical relation-
ship with each other. That is, people who engaged in
some particular questionable practice were little more
likely than people in general to have engaged in some
other questionable practice.

Lack of system in health beliefs

Most people have not systematized and organized their
health beliefs to any great degree, as was demonstrated

in the depth interviews by their inability to describe
the nature of their beliefs.

Some examples will clarify the point. Politics is an
area in which beliefs and opinions are often highly
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systematized. When asked "What are your political
opinions?" most people find the question meaningful
and can answer it. They themselves organize their
opinions in this area, and even label themselves:
Republican or Democrat, liberal or conservative, etc.

A second level of systematization can be illustrated
by reference to child rearing. Here, many people
would have trouble summarizing their opinions in as
clear a fashion as with politics. The question would
"call for thought", because they have not marked off
and organized within themselves an area they think of
as "child rearing beliefs and opinions". Nevertheless,
a social scientist can discover reqularities, and can
classify people as loving or rejecting, permissive or
authoritarian, etc. Thys, some systematization of
beliefs about child rearing probably exists, although
it is less distinct than for politics and people are
less aware of it.

Health beliefs are probably even less systematized
than beliefs about child rearing. People can express
opinions on a multitude of specific issues, such as
doctors' fees, the best over-the-counter cold remedy,
and sleeping habits, but the question "What are your
beliefs in the area of health?"” is not meaningful.
Furthermore, when the depth interviews probed, many
people seemed not so much to report beliefs already
understood as to make up their minds and formulate .
opinions on the spot. Much of what they offered was
stated vaguely, or even tentatively. .

Other relevant evidence is the inability of most peo-
ple to talk meaningfully about the origin of their
health beliefs. Returning to the earlier example,
many people can talk meaningfully about the origins
of their political beliefs, citing their parents'



views, events in the family history, such as poverty
during the depression, higher authority, such as the
Declaration of Independence, or fundamental beliefs
about human nature. In contrast, many people find it
very difficult to deal with the question of health
belief origins. .

The prevalence of contradictory responses to questions
about opinions is another indication of lack of sys-
tematization. 1In the survey, for example, many peo-
ple who said they agreed that the only way to lose
weight is to eat less food than the body uses also
agreed that sweating or massage is effective in weight

» reduction; many people who agreed that most doctors

put helping patients above everything else also agreed
that a lot of doctors only care about making money.
The depth interviews provided many such examples.
One respondent, asked about heredity versus health
care as causes of good or poor health, epitomizes
self-contradiction: "I think it is more or less he-
reditary, but I suppose not taking care of yourself
properly is about the main reason".

There are, of course, exceptions to the finding that
health beliefs and opinions tend not to be systematic
and organized. Some of the chiropractor users in-
terviewed accept chiropractic theory, as a framework
within which they resolve nearly all health questions.
Many strongly committed health food users similarly
have a highly developed system of baliefs. .

The exceptions only underline the importance of the
basic finding. Since some followers of fallacious

or questionable health practices do act from an
ideology of organized beliefs it is easy to overstress
the linkage between belief and action, especially
since the relatively few people whose actions are
bound up in a belief system tend to be vocal and
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visible. But the idea that the way to understand a
fallacious behavior is to find the fallacious belief
that gave rise to it can be very misleading. Rather
than false belief systems, the lack of any strong, °
coherent belief system seems to prevail. Fallacious
behavior, most of the time, has origins other than
fallacious ideology.

The independence of belief and behavior

Not only do most people lack a generalized systematic
set of health beliefs, their specific behaviors are
often not even supported by specific discrete beliefs.
For example, while it is true that health food users
in the survey were more likely than non-users to be-
lieve that the reqular food supply does not supply
enough vitamins and minerals, users of vitamin pills
were no more likely than non-users to hold that belijef.
In another area, people who had followed certain
questionable weight reduction practices seemed to have
sounder beliefs, if anything, about how to lose weight
than weight concerned people who had not followed any
questionable practices. The conclusion must be that
health practices are not necessarily related even to
specific beliefs that seem logically related.

The depth interviewing supports this conclusion. It
is significant in those interviews that explanations
or reasons for health behavior were seldom volunteered.
When asked about their behavior people reported it,
and seemed willing to leave it at that. In other
areas, by contrast, people often spontaneously go be-
yond a mere reporting of behavior to offer explana-
tions. Ask "Who did you vote for?" and many people
say "I voted for Smith because he seems to be for the
working man". Ask "What are your hobbies?" and some
people answer "I like fishing because it gets me out-
doors with Nature". The volunteered “"because" was
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conspicious by its absence in querying health prac-
tices and behavior.

In many cases persistent probing was necessary to
draw out explanations of health practices, and even
then they often seemed to lack conviction.

When respondents did discuss the reasons for follow-
ing various health practices, citations of outside
influence were more common than statements of the
respondent's own beliefs or reasoning. Recommendations
from friends or relatives, poorly remembered news-
paper or magazine articles, and even clumsy extrapo-
lations from physicians' advice were frequently offered
as explanations for such practices as taking vitamins
or seeing a chiropractor.

The difficulty that the depth interview respondents
had in providing reasons for their behavior is evi-
dence that looking for specific, consciously held
false beliefs and misconceptions as a way of under-
standing fallacious behavior is unlikely to be highly
fruitful.

Behavior Without Belief: Rampant Empiricism

If health practices do not follow from health beliefs,
and faulty practices from faulty beliefs, how then
are they to be explained?

Rampant empiriciém

When people are forced by circumstances to act in an
area where they have no rational or ideological basis
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for choosing one alternative over another, they re-
spond by trying random alternatives to see if they
work. When faced with an unfamiliar door and saome-
one else's key ring, one simply tries all the keys
until he finds the one that works. Although this
example is greatly oversimplified, many people seem
to follow a similar system in their health practices.

It is a truism in the medical profession that what
works best for one patient may not be the most
effective for another, and good physicians may go
through several alternatives. until they find some-
thing to which the patient responds. But their
choices are circumscribed by reason and prior know-
ledge. They may try several analgesics in dealing
with a case of migraine, but they do not try an anti-
biotic to see if it works.

Many laymen have seized upon the idea that the re-
sponse to medication and treatment is sometimes idio-
syncratic, and they are ba31cally correct in this view.
They are not as likely to impose rational limitations
on their choice of treatments as physicians are, how-
ever.

"What works for one person won't work for another",
and vice versa, is a common theme used to justify
all sorts of health practices. 1In fact, taking

this stance eliminates the need to justify behavior.
If it is literally txue that responses of individuals
to medicines, treatments, and regimens is totally
idiosyncratic, then it is impossible to know in ad-
vance that something is likely to be worthless, how=-
ever odd it may be, and random trial-and-error is an
appropriate basis for trying and evaluating health
practices.

Few people are literally random in trying things for
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their health, of course. To do so would be to leave
open an infinite number of possibilities, and everyone
circumscribes his choices in one way or another. No
one can literally try everything that a fanciful
imagination could devise, and so the odds are that

no one has ever tried to treat his arthritis by
sleeping nude in the moonlight, eating scouring powder,
or going without sleep.

But many people are much less inclined to put rational
limits on the alternatives than a physician, scien-
tist, or expert would be. All they need is a suggestion
that something might work and it becomes worthy of a
trial. If Aunt Mary says that radiation from the moon
helped her arthritis, it does not matter who says-that
the idea is ludicrous, and that it is impossible for
sleeping nude in the moonlight to be beneficial. How
do they know, unless they have tried it? Even if they
say an investigation showed it has no effect, that isn't
conclusive, since what works for one person may not
work for another.

It was noted previously that explanations of health
practices often involve citations of outside influence
rather than statements of beliefs or reasoning. Any
kind of suggestion, whether from a friend or an ad-
vertisement, can move a health practice into that area
where "it might work, and since everyone is different,
the only way to know for sure is to try it".

The statistical survey offers confirmation that many
health practices are tried not because of a committed
belief that they would help, but because they are "just
worth a try".

For many people, the tendency to empiricism in eval-
vating health practices is so strong that it precluaes
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making rational judgments. To some extent, then, it
may be inappropriate to look for ideologies or funda-
mental characteristics to explain fallacious health
behaviors. For some people, whether or not they en-
gage in some questionable behavior may be simply a
matter of whether it comes to their attention when
they have a problem and are ready to try it and see

if it works.

Of course, people can and do differ in the tendency
to stress or ignore rationality in decision making,
and this tendency is probably a fundamental correlate
of fallacious health practices.

Sources of over-empiricism

There are several factors that give rise to the kind of
uncritical empiricism that has been described. First,
many people are aware that the unpredictability of
individual response to medication is recognized in
medicine, and believe that they are simply applying it
in their own evaluations of practices and regimens.

Maintaining that the only way to evaluate a practice

is to try it eliminates the need for thinking, and

may thus be especially attractive to people who are
mentally lazy. To make rational judgments requires
some effort, especially since the information on which
those judgments must be based is always secondhand,

for the layman. Aunt Mary says some practice helped
her, and recommends it, but a physician says there is
no way it can be helpful. Who to believe? The easiest
way is to avoid taking a stand, and attempt to find out
simply by trying it oneself. The statistical survey
demonstrated that a great many people are inclined to
do just that. Mental laziness is certainly one reason
for over-emphasizing empiricism.
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The belief that what works for one person won't work
for another seems to be attractive for emotional rea-
sons, as well. It implicitly carries the notion that
"I am a very special person, not one of a mass; my
body's reactions may be unique, and therefore, 'sci-
entific' generalizations about human bodies may not
apply to me . The fact that a doctor tells me a diet

. pill is worthless is irrelevant: my body might react

well to it. The fact that food is supposed to pro-
vide all the vitamins necessary may be true in general,

but my body might need more."

The stress on individual uniqueness is self-satisfy-
ing, and ego building, and an assertion of individual-
ity. It may be particularly attractive to persons
otherwise lacking in self-esteem. The survey finding
that many people engaging in questionable practices
are somewhat distinguished by personality structures
that involve a dim, cynical view of the world is prob-
ably relevant here, especially since some of those
people coupled their general cynicism with a belief
that they as individuals should try to find the bright
side of things, and should behave optimistically.
Asserting his individuality and uniqueness is one way
a person can reconcile "thinking positively" in a
world where things often go wrong. '

At any rate, the over-empiricism typical of so many
people is attractive not only because it makes aif-
ficult thinking unnecessary, but because it is ego
boosting.

Faith and»psychosomatic medicine

The belief that the reactions of individual bodies to
treatment are unpredictable is not the only root of
anti-rational thinking about health practices. The
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psychosomatic concept--the mind's influence on the

state of the body--has been accepted only too completely.
Many people are ready to offer it as the reason why
someone who says a practice helped him may be right,
even though every authority says there is no way the
practice can be helpful.

In a test situation, used both in the survey and some

of the depth interviews, a "cancer cure" controversy

was described, in which the judgment of scientists and
doctors that a cancer treatment was worthless was

pitted against the testimony of a few people who said

it had saved their lives. Many respondents said that both
sides were "right". 1In explaining how that could be,

the idea of individual physiological responses to medi-
cine emerged, as did the idea that if people have faith

in a medicine that in itself can make it beneficial,

. Large numbers of people, including many who sided‘

with the "scientists and doctors", said the sale of
the controversial "cancer cure" should not be legally
banned. 1In the last analysis, they felt strongly
enough that faith in medicine is important not to want
to take it away from people who had that faith.

Pgsychosomatic medicine is, of course, a reality. But

'many people carry the idea to an extreme. For them,

it is one more reason for denying, in effect, that
rational judgments about health practices are desir-
able. As they see it, if faith in a medicine can
accomplish anything, there is no basis for outlawing
any health practice. The harm done by allowing in-
effective products to be promoted does not occur to
them.

The placebo effect and unaided recovery

The placebo effect has long been known to physicians
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and researchers. If people think they are receiv-
ing a medication that is likely to help them there

is a tendency for them to report improvement, even

if the medication is, in fact, a sugar pill. Wishful
thinking is involved, in which people convince them-
selves that they don't feel as bad as they did.

There is often a genuine lessening of discomfort.
There may even be, through the psychosomatic mecha-
nisms, improvements that can be registered with
objective physiological measures.

The placebo effect encourages the development of fal-
lacious practices through the anti-rational, over-em-
pirical approach that has been described. Simple un-
aided recovery or lessening of symptoms, which often
occurs with many conditions, also assists in the per-
sistence of fallacious practices. Were it not for
these effects, the trial-and-error method of eval-
uating health practices would result in discarding
those that proved to be valueless. But the placebo
effect ensures that some valueless practices that some-
one thought were worth a try will be evaluated by some
people as having been helpful, and recovery that was
actually spontaneous is often credited to whatever
treatment was being tried at the time.

Areas of Ignorance

The depth interviews and the survey located several
important areas of ignorance that seem to contribute
to fallacious or questionable health practices. Mis-
conceptions and gaps in knowledge abound, of course,
but those singled out for discussion here relate to
fundamental issues.

Cure versus relief

A great many peopie do not distinguish in their think-
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ing between a cure and Symptomatic relief. From
their point of view, their real problem is not the
existence of some physiological condition, it is the
pPain or discomfort they feel. Anything that makes
them feel better is seen as "ecuring" their problem.,
The distinction between reducing discomfort and elim-
inating the underlying cause of the discomfort is

not sufficiently understood.

The confusion is not restricted to self-medication.
There are people who report that their doctors have
Prescribed "cures" for their diabetes, or heart dig-
ease, or arthritis. 1In fact, some people seem to
See anything coming from a doctor as an attempt to
"cure" them. It may be that statements such: as

"this will make you better" or "this will improve

your condition" or "this should fix you up" encourage
this misconception.

In short, many people do not make the critically im-
portant distinctions between simple pain reliefy(e.g.,

analgesics for a backache) versus improvements in a
condition (e.g., vasodilators for angina) versus .a

cure (e.g., antibiotics for a bactergal infection).
Even those who can, when pressed, make the distinctions
do not always take the trouble to do so.

- Careless thinking in this area has some obvious im-

plications. It can encourage unwise self-medica-
tion if people are satisfied by a mere reduction in
discomfort. It makes the promotion of medicinal
"cures" more credible, since the meaning of the word
is so imprecise for many people. It can cause many
individuals to accept implications of drug adver-

tising that go far beyond the benefits actually
claimed.
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The importance of food and diet

A great many people are convinced that variations

in diet produce many or most of the variations in
health that exist. Three-fourths of the survey

sample agreed with the proposition that "For most
people who have bad health, a major reason is they
don't eat right". Many people almost literally believe
that "you are what you eat". Their first thought upon
not feeling up to par is that they "must not be eating
right"; in more than a few instances specific dis-
eases, such as arthritis and cancer, are attributed

to nutritional inadequacy.

The extent of the correlation that people perceive
between diet and health can scarcely be overstated.
The great majority of people in the depth interviews
consider diet the most powerful single influence upon
health. Even when asked to think critically about
it--to examine their friends and decide if those
with good and bad health are distinguished by the way
they eat--the conviction is not seriously disturbed.

A major part of the concern is that wise selections
of foods are not made, meals are not balanced, and
too much "junk food" is consumed. Built-in inade-
quacies in the food supply are also believed to be
serious wide-scale problems: contaminants, such

as DDT; "additives", such as preservatives and arti-
ficial colors or flavors that may be harmful; refining
and processing said to rob food of nutritional value.
In fact, a very large majority of the population be-
lieves that there are problems with the nation's

food supply serious enough to constitute threats to
health. .
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There is, of course, good reason to be concerned
about the healthfulness of food and to believe that
diet and health are related. But the issue is the
extent of the problem. There is a wide gap between
the knowledge that eating properly is essential

for good health and the beliefs that many people are
in bad health because they don't eat right, that
improper diet is the first thing to be suspected when
one does not feel quite well, and that nearly any
condition could be improved by eating better. Many
people have crossed the gap.

While the idea that diet may be related to specific
diseases is intriguing to many people, the health
effects most commonly attributed to diet and nutrition
are more general. A substantial majority of the popu-
lation believes that tiredness and a lack of energy is
nearly always the result of poor nutrition. Few people
would disagree with the proposition that to have more
energy one must eat better. And the rule is applied
without first asking whether the diet has actually
been inadequate: "If I feel run down, I must not be
getting the right nutrition".

At least one of the sources of an Ooveremphasis upon
diet and nutrition as the prevailing cause of health
problems, and particularly tiredness and lack of
vitality, is obvious. It is a theme in a great deal

of the promotion of nutritional supplements, and in

the pronouncements of "health food" advocates.

The depth interviews lead to the suspicion that health
education offered in the schools contributes to the
overemphasis. The drilling that many people have
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received on "basic food groups", how to balance a
meal, and the sources and benefits of the various
vitamins and minerals has succeeded in impressing
them. Since health and hygiene courses tend to con-
centrate upon things that the individual himself can
do for his health, there is much more concentration
upon such things as diet, cleanliness, and sleep than
upon such causes of disfunction as bacteria and virus
infection, long-term tissue degeneration, and congen-
ital weakness. One result of this relative stress
may be the creation of the implicit impression, not
entirely conscious, perhaps, that such things as diet
are the major determinants of health.

While the subject was not specifically investigated,
it is interesting to speculate upon the possible
contribution of the word "vitamin" itself to an
overemphasis upon the relationship between nutrition
and well-being. The association between "vitamin"
and "vitality" may have created the trend. If, on
the discovery of specific substances in food that
are involved in tissue growth and maintenance, they
had been named "metzymes" or “"aptilibs" instead of
"vitamins", they might not have been popularized in
the manner or to the extent that has occurred.

In many cases the overemphasis upon diet and nutri-
tion as the cause of health problems may do no spe-
cific harm, beyond creating some needless anxiety.
In some cases, however, it creates aconomic hard-
ship when people feel it necessary to buy expensive
products to meet the inadequacies they perceive.

In other cases people may be deprived of a physi-
cian's help because they decide to treat a problem
themselves, through diet.
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Vitamins as placebos

The preceding section established that there is a
pervasive feeling that improper diet is a leading
cause of health problems. A related finding is
that vitamin pills have become a great mass placebo.

The belief that taking vitamin pills will provide
almost anyone with more pep and energy is so wide-
spread as to be characteristic of society as a

whole. Many people, perhaps a great majority, simply
accept it as something that "everybody knows".

There are other misconceptions about the benefits
that most people can expect from supplemental vita-
mins and minerals, but the most powerful association
is to overcome tiredness and produce vigor and anergy.

Many people who take vitamin capsules or other nu-
trition supplements are certain that they are obtain-
ing the energy they seek. Some people even claim
that they can feel the drop in vitality if they miss
a day. The placebo effect is strongly in operation.

Certainly the advertising of these products contrib-
utes to the belief that nearly anyone who feels he
needs more energy can benefit from them. But the
depth interview results suggest that another, less
obvious, influence may be important. It appears
that large numbers of physicians may be more or less
deliberately using vitamins very much like placebos.

When a patient has a baffling problem, or complains
of feeling tired, run down, or generally poor and
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there is no evidence of organic illness, or he is simply
suspected of being a hypochondriac, it appears that
some physicians may be sending them away with the
advice to take vitamin pills. From the physician's
view it could be beneficial in several ways. If the
difficulty is either imagined or psychosomatic, the
vitamins may actually help by serving as a placebo,
and they are relatively inexpensive and can 4o no
harm. The patient does not feel neglected, resent-
ment, or disdainful of the physician's skill, as he
might if he were given nothing while his problem was
investigated further. Besides, nutritional defi-
ciencies can produce symptoms, 8O vitamin pills are
cheap insurance. '

At any rate, there is much reason to believe that
many people feel supported by their physicians in
the use of vitamin pills to produce extra vigor and
general feelings of well-being.

Acceptance of advertising claims

Substantial numbers of people believe that advertisers,
in the health field as elsewhere, are watched and
regulated closely enough so that serious distortions
are unlikely and outright fabrications are nearly
impossible. There is a feeling that "they wouldn't
dare" make up "evidence" to support a claim, or
falsify testimonials, for example, because "they
would be caught". The majority of people seem suffi-
ciently skeptical of claims made in the abstract, but
may fail to realize how easy it is for an unscrupu-
lous advertiser to manufacture evidence and get

away with it for long periods of time. The belief

of many people is that claims made in black and white
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(or on the air) must have some substance Or no one
would dare make them. '

How recognizable are quacks?

The popularization of the word "quack" may have
served no good end. The word itsgelf is humorous,
and quacks have become the object of humor. In
countless jokes and presentations by comedians
fraudulent health practitioners are portrayed as
obviously and blatantly weird, hucksterish, or
preposterous.

These associations not only prevent many people from
taking the problem entirely seriously, they have a
more subtle effect. Making fraudulent practitioners
seem always so obvious, and labelling them so handily
as "quacks”, seems to have created an assumption

that they are easily recognizable. Depth interview

respondents said "I don't go to quacks",as if the
decision to patronize a quack was a deliberate one.
People know, of course, that quacks are not identi-
fied as such by a sign on the door, but they talk
as if they were . Many people are perhaps not as
wary as they should be, because of the way quackery
has been popularly presented. '

Underlvying Orientations

The first section of this chapter cautioned that
attributing fallacious health behavior to systematic
or specific faulty beliefs or belief systems is an .
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oversimplification. However, the depth interviews
did suggest that there are several ways of thinking
(as opposed to the content of the thinking) that
seem related to a tendency to engage in one or
another fallacious practice.

Rampant empiricism

Approaching health practices as something that defies
rational judgment and must be tried to be evaluated
is so important that it was discussed in a separate
section of this chapter. It is included here for the
gake of completeness in listing the important under-
lying orientations that were uncovered, since this

process is so heavily involved in so much -
able behavior. question

Striving for "super health"

To a physiologist or a physician, bad health is generally
the presence of disease or disorder, and good health :
is the absence of disease or disorder. Thus, good
health is simply the absence of bad health. Good

health is achieved, not by seeking it directly, but

by preventing bad health. Disease and disorder are
specific entities with specific causes (although

the causes are not necessarily yet known). They

are departures from the norm; the norm is good

health. Good health is the "natural state": it

exists as long as there is nothing wrong.

Many laymen have a different understanding of health
concepts, and this may apply especially to those people
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engaging in fallacious practices. To them, good
health is not merely the absence of problems, it

is a positive entity in itself. Merely preventing
disease and disorder is not sufficient: that is only
average health (just as the absence of poverty is

not necessarily wealth). Good health is more, it
implies something beyond the norm, and therefore
unnaturally good. Achieving good health is not

easy, since preventing bad health is not enough.

Really good health, in this view, is the presence
of feelings of well-being, of having so much energy
one is never tired, of never having aches and pains.
For many people it even implies the absence of anx-
ieties and the presence of happiness, contentment,
and being at peace.

It is objectively true, of course, that people who
are ill may lack energy and vitality, and that chronic
tiredness, anxiety, or depression can be symptoms

of disorder. But it would seem to be a hard fact
that the natural state of man includes occasional
tiredness and some unhappiness. It seems unreason-
able to define perfect health as never being tired or
unhappy. Some causes of fatigue, such as overwork,
and some causes of anxiety, such as financiel prob-
lems, have nothing to do with health considerations,
and even a man in a hypothetical state of perfect
health would be subject to occasional tiredness and
unhappiness.

It appears that doctors and their patients may be
operating with different conceptions of what good
health is. And it may be that neither is aware that
they do not share the same orientation. Certainly
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many respondents seemed unaware that their conception
of health may be broader than the professionals’.

If so, it sheds some light upon the relationship be-
tween the "unsympathetic doctor" and the "hypochon-
driac". From his orientation a doctor may be entire-
ly correct when he finds no disorder and pronounces

a patient to be in good health, while the patient

is equally right in insisting that his health could
be better, if he defines good health as the absence
of tiredness. To the patient, the doctor seems to
be disbelieving his reports of symptoms, while to

the doctor the patient is manufacturing symptoms.

This broad conception of health as a "better than
natural" state could also explain the vagueness of
health opinion and thinking that has been discussed.
Since authoritative sources do not recognize "super
health”, and so do not discuss it, it remains some-
what vague for its adherents, and opinions about
how to achieve it are likewise vague.

One of the key elements in the orientation described
is that since “"super health" is something beyond

the norm, and beyond the mere absence of disorder,

it is something that must be worked at. It does

not come naturally. Since the orthodox medical
establishment provides few clues as to how to achieve
it, people are left to find their own way, including

-experimentation with the unorthodox.

For many people, food and nutrition seem a likely
route to that state of health they idealize. They
know that food supplies energy, and if they feel
their energy is not up to the standard they want,
it must mean that they are not "eating right".
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Many committed health food users seem to be strivers . :
after "super health", and much that has been said.

applies especially to them. But the relevance goes ’ L
further. People who simply worry about their dlet : '
and seek to "eat better" and users of nutritional
supplements also seem motivated in part by the
ideal of "super health", as are many people engaging
in other practices. ' ,

The notion of a gradient of good health is related
by many people to a gradient of nutrition. There is
a feeling, sometimes not well thought out, that

the richer in nutrients the diet, the better the
health. These feelings are not necassarily seen as
being in contradiction to the professional®s advice
that vitamin and mineral intake above some necessdyy
level offers no benefit. . ) T

What is the source of the tendency to define good
health in unrealistic terms? Once again, there is

a suspicion that courses in school are involved.
Their stress upon hygiene and general well-being, -
rather than specific diseases and disorders, seems
to support the idea that good health is something
beyond the absence of bad health. People who take
this notion too far can wind up with the orientation
that has been described. o N

A confusion between cause and effect also seems .
to be involved. It is generally accepted that fatigue
can increase susceptibility to disease, and that rest
can hasten recovery. Anxiety and depression are known
to produce physical symptoms. But somehow, such fac-
tors as these, which are properly seen as causes of phy-
sical health conditions, have slipped in some people's
thinking to being manifestations of health. To them,
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anxiety is not just something that can produce a
health problem, it is a manifestation of inadequate
health, and thus a health problem, in itself.

It is true, of course, that anxiety and depression
can be manifestations of mental illness.  But in
thinking of health as the absence of any anxiety,
depression, or tiredness, and in viewing it as some-
thing to be sought through such means as diet, many
persons are involved in loose thinking about cause
and effect. '

The confusion between cause and effect was striking
in many of the depth interviews. One respondent,
when asked to explain in what ways his health was
better than average, replied that he got a lot of
sleep, worked hard, and had quit smoking--all poten-
tial causes, but not manifestations, of good health.
Another respondent, when asked to elaborate on her
opinion that poor diet was the major cause of bad
health, described her husband's poor eating habits
--when pressed, however, she admitted that he was

in good health. Another respondent illustrated

the nature of perfect health by describing a woman
who was happily married, happy with her home, and
served the right food to her family and herself.

Running together causes and effects encourages the
development of the "super health" orientation by
establishing such things as happiness and never being
tired as goals to be sought through health treatment.

Impatience for results

People engaging in fallacious or questionable health
practices may have a greater than average impa-
tience for results when undergoing treatment. The
survey showed that in many instances followers of
questionable practices were more likely than people
in general to agree that a medicine that does not
help right away probably will not help at all.

Such an orientation obviously could encourage a
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great deal of experimentation, including the aban-
donment of treatments that could be effective in .
time in favor of something offering "quick relief".

Negative attitudes toward physicians and the med-
ical profession : .

Not surprisingly, those engaging in many of the
questionable practices investigated seem inclined
to be especially critical of orthodox medicine and
its practitioners.

A re-definition of hypochondria

A hypochondriac is generally thought of as one
who exaggerates the podr condition of his health
and imagines symptoms. This chapter has al-
ready offered one new view, suggesting that one
aspect of the matter is the differing definitions
of good health held by physician and patient.

The survey found that pPeople engaging in question-
able health practices seldom reported their health
as being poorer than did people in general. 1In
fact, they very often reported it as being better.
They did report, however, worrying about their
health more than people in general reported.

Thus, while it might have been hypothesized that
hypochondriacs are especially susceptible to health
fallacies, those engaging in the questionable prac-
tices investigated in this study do not fit the com-
mon definition, since they do not exaggerate the
poor state of their health. Either the definition
of hypochondriasis must be changed or it must be
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concluded that hypochondriacs are less, rather than
more, inclined to most of the questionable prac-
tices investigated. . '

On reflection, it does not seem altogether surpris=
ing that people who are convinced their health is
poor should be uninclined to questionable practices.
They may burden physicians with demands for atten-
tion, but if they are genuinely frightened about
their health many of them will fear to depart from
a physician's advice and procedures. ‘

It is the person who is in no genuine fear for
his health, but "enjoys" worrying about it (per-
haps because he is striving for "super health"?)
who seems the likely candidate for dabbling with
various practices in a trial-and-error fashion.
Believing that he has no actual specific threats, -
he can afford to indulge his "worrying" about his
health. Thus, a preoccupation with health does
seem to be related to engaging in questionable
practices, but an exaggeration of the poor state
of health does not.

“Personality"

It has been suggested that people who are
susceptible to health frauds and quackery have a
characteristic personality structure:

- A sense of powerlessness which inclines them
to search for quick and easy solutions. -

. £y

-Q-r. '._ A
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- Fatalistic thinking, which encourages non-
rational decision-making. ’ '

= Insecurity, or mild paranoia, which can en-
courage attraction to quick and easy solu~
tions.

The survey offers some support for these sugges-
tions. For some, but by no means all, of the ques-
tionable practices investigated, the followers did
seem inclined to take a dim view of the world, along
the lines described above. ‘

It should be recognized that the theorizing about
personality in this area has often been concerned
with obvious cases of fraud and quackery, while this
survey, dealing with a general random sample, was
concerned with more common and less dramatic question-
able practices. From that point of view finding any
personality differences, even though they were far:
from universal, can be considered as support for

the hypothesis that personality factors are involved
in fallacious health behavior.

One of the suggestions in this area deriving from
this survey may be new. For some of the question-
able practices where the followers tended toward

a view of the world and life as being threatening

to the individual, there was, at the same time,

a sense of personal optimism. It may be that people
who see the world as threatening but simultaneously
stress the need to try to find the bright side of
things, and not to give up, are likely to practice
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the kind of uncritical trial-and~error that can lead
to questionable actions. '
" E. Theories of Fallacious Health Behavior
-

It seems unlikely that any single explanation can

cover all cases of fallacious health behavior. "“Sus-

ceptibility to health fallacies" is not an entity, ‘ -
it must depend upon the fallacy involved. The cat-

egory is too broad. To illustrate the point, con-

sider that a theory of susceptibility to lung cancer -
is conceivable. Research might establish and spec-
ify hereditary constitutional differences that make
people likely cancer victims, and environmental
factors, such as smoking and other things yet. un-
discovered, could be introduced as precipitating
causes. In contrast, can a "theory of susceptibility
to hospitalization" be developed? .It would- have to . -~
cover all the environmental and constitutional

factors related to diseases quite different from one ,
another, plus factors related to causes of injury, -
both personal (clumsiness, the Freudian death wish)
and environmental (employed in a hazardous occupation,
engaging in risky sports activities), plus finances
(people with money probably get better health care
and thus more frequent hospitalization). There

are too many situations involved in hospitalization
for a single theory to be very coherent. . -

In some forms of fallacious health behavior the

victims are desperate, even on the verge of death:

a situation highly favorable to unproven cancer

treatment, faith healing for persons paralyzed,

"cures" for crippling arthritis, etc. Such situa- ~
tions involve different considerations from the

kinds of fallacies receiving most attention in this .
study. -

- 79 -




“P"}'\ T = T ———

Even within the purview of this study, logical
considerations suggest that at least two phenomena
be distinguished. Some questionable practices in-
volve specific problems or symptoms: attempts to
alleviate arthritis, self-medication for respiratory
problems, etc. Others are just general attempts to
“feel better", or "be healthier". 1In one case, a
person is on the defensive against health problens;
in the other, he is on the offensive to achieve good
health. It could scarcely be surprising to find

that these situations must be understood in different
ways.

Several descriptions seem necessary to cover most
of the situations encountered in this study:

l. Some people with a "mild" health problem
who are ignorant or gullible become con-
vinced that some practice, which may be
fallacious, will help them.

2. Some people with a "mild" health problem
adopt the view that anything that does not
cost too much in money, effort, or time is
worth a try. These people tend to be "ram-
vant empiricists", as discussed earlier.
Since they can act without commitment, they
arc not necessarily especially gullible.

3. Sowme people with an ideal of "super health"
adupt the strategy of "rampant empiricism".



These people need not be especially gullible
or ignorant, but having a preoccupation with
health, in the absence of real fear, being
impatient, and having a personality that
sees a striving individual in a threatening
world may predispose them to questionable
action. ,

People with the characteristics and ideal
described above can, if they are also gullible
or ignorant become convinced that some practice
will be beneficial.

While this classification may be an over-aimplifich-
tion, it points out the necessity for different ex~-
planations for different situations. A
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Chapter Five: ACTION IMPLICATIONS o

The implications of research for operational decisions or
action are seldom so obvious as to be completely unarguable.
Survey research describes what people are doing now, while

an action implication involves a prediction of what they will
do if a specified change in conditions is brought about. Such
predictions must be based upon an understanding of the causes
of behavior, and it is a truism that the survey research method
does not establish causation with genuine scientific precision.
However, the clues and suggestions it can provide often support
conclusions about causation that seem highly probable, though
not absolutely, proven, and it is in such a way that implications
for action are derived.

Readers of this report will draw their own conclusions from it.
In many cases, subject matter eéxperts are particularly qualified
to draw implications from findings related to their specialties,

In this chapter, some rather broad implications that are con-
sistent with general trends observed in the study results will
be pointed out.

l. 1In planning steps to reduce the incidence of irrational
health practices, it does not seem advisable to think
about the "kind of people" an overall program should be
aimed at. Whether the victims of health fallacies are
old or young, rich or poor, is in large part related to
the specific health area involved. There appears to be
no population segment to leave out of a total program.

2. A "total program" may not be the best way to plan.
Since fallacious practices differ in the kinds of people
who tend to engage in them, the idea of a single, unitary
phenomenon called susceptibility to health fallacies does
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not seem useful. Instead, it would seem better to plan
efforts to deal with specific problem areas.

The study results indicate that many health practices
are not strongly based in any belief system. That is,
it is often not the case that faulty behavior follows
from faulty specific belief about the efficacy of some
practice. People act in this area without systematic
beliefs in what they are doing; they often simply

follow a trial and error process. Government has two
potential approaches for reducing fallacious practices:
(1) educating and informing people so they will avoid
them, (2) regulation of the suppliers of health products
and services. Since it is apparent that many victims
act on the basis of trial and error processes rather
than specific misinformation and faulty belief, it follows
that educational efforts can not replace regulation. To
the extent that fallacious practices do not result from
misinformation, supplying correct information does not
solve the problem.

While many fallacious practices do not seem to follow
from specific faulty beliefs, so that there are limits
on the value of supplying correct information as a means
of controlling fallacious practices, there do appear to
be some general orientations, as distinct from specific
beliefs, that are related to fallacious practice. Such
orientations might be subject to change by educational
programs. The education must be fundamental and in-
tensive, beginning in the schools; it is not likely
that pamphlets and posters could have a great affect
upon the deeply rooted orientations under considera-
tion.

One such orientation is the widespread type of irrational
thinking that has been called "rampant empiricism®, for
want of any better term. Millions of consumers appear
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to be basing health decisions on the idea that since
there are individual differences in people there is

a chance that almost any treatment may be beneficial.
They reason that the only way to find out whether
something works is to try it -- a serious oversimpli-
fication in health matters. Rational judgment is

ruled out, since no evidence that a practice failed to
help other people is sufficient to eliminate the
Possibility that it may appear to help someone. Psycho-
somatic effects, and unaided recovery, which occur .
frequently, reinforce faith in the results assumed from
this uncritical trial and error approach.

The fallacy of do-it-yourself medication based on
irrational concepts of trial and error, and of testimonial
evidence influenced by unaided recovery and psychosomatic
effects, seems a proper, but neglected, area for modern
health education. It is probable that there is an enor-
mous waste of money, not to mention adverse health effects,
from misguided consumer experimentation with health
products. A fundamental education program would have to
convince people that individual differences in treatment
response, while real, are not so great that they preclude
rational judgments and justify total empiricism, and that
some practices can be eliminated as certain to be worthless,
without trying them.

Continued stress seems nceded on the value of competent
medical care. Related to the problem of "rampant
empiricism", the study showed that large numbers are
inclined to prefer their own judgment in health problems,
over that of a physician when they think they have direct
evidence from their own experience or that of other .
laymen. This can occur even with persons who have a
continuing and satisfactory relationship with their.
physicians. Education on such things as the nature of
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scientific medicine, the importance of thorough

examinations and diagnoses, and the limitations of

lay knowledge, might make people less willing to  °
disregard authoritative advice.

In fact, confidence in the medical profession in
general could be improved. Large numbers of people
question whether physicians put the welfare of their
patients high enough, and whether modern medicine
provides the health care that it should. In many
instances, those following questionable practices :
were especially likely to lack confidence that physi-
cians and the medical profession are really devoted to
patient welfare. While it is difficult to prove that
it is the lack of confidence that is the cause of the

- questionable practices, the relationship is certainly

plausible.

Another potential area for basic health education is the
"superhealth" orientation that was described. Many
people have an ideal of really good health as meaning
never being tired. Some even extend it to include
happiness, and never feeling any anxiety and depression.
Such unrealistic expectations are not, of course, met
by physicians and the normal resources of health care,
so many pcople look elsewhere. If people could be
convinced that some conditions, no matter how desirable,
are not to be defined as involving health, some of the
pressure to find health practices that make one "feel
better" might be relieved.

One exceptlon to the generallzatlon that falla-

cious practices are not rooted in specific false bellefs
is the very common overestimation of the relationship
between health and diet. It appears that a large major-
ity of the population believes that poor diet out-ranks
all other causes of health problems and that almost
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everyone would experience notably better health

with a better diet. By no means everyone with this
belief acts strongly upon it, but many do.

An isolated attack on this oversimplification might

not be successful, since many believers would counter
that "what works for me may not be true for anyone else".
This area should definitely be a part of a more funda-
mental nutrition education effort, however.

Another specific misconception that should be corrected
is the idea of many people that advertisers are so
rigidly and systematically policed that outright mis-
statements of fact are impossible. People are real-
istically wary of general claims, such as "new and
better", but they discount the possibility of manufac-
tured evidence, made-up testimonials, and specific
false claims of effectiveness.

Educational activities to warn the public against
"quacks" may not be effective because popular portrayals
of quacks as obviously humorous, weird, or preposterous
cause people to think quackery is easily recognized.

The efforts to inform the public in this area should be
re-examined.

Generally, information and education directed at specific
problems should not be couched in generalities. People
are quite capable of absorbing the abstract principle
that extended self-medication is undesirable while they
continue to dosc themselves with laxatives every day,

for example. They seem to view their own practices as
being exceptions to a rule that they claim to support,
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and in some cases they seem to think of any practice
they engage in regularly as being more like hygiene
than treatment or medication. They need specific
guidelines. To continue the example of self-medication,
they need to be told how many days or doses constitutes
"prolonged use".

A research program on the ways physicians may contribute

to misconceptions seems desirable. Apart from a general
concern that people may readily distort what a doctor

tells them unless he is guite careful and specific, the
practice of "psychosomatic medicine" by physicians may
create problems. Prescription of a placebo (vitamin pills,
for example) or dispensing such general advice as "be

sure you eat balanced meals", may help a patient through

a problem, and thus be medically sound. But such practices
may also contribute to lasting misconceptions, such as
convincing the patient to try vitamin pills for any illness,
instead of seeing a doctor.

This analysis is admittedly speculative. It suggests a
likely area for further investigation.

Another area for critical examination is the effaectiveness
of courses and material on health and nutrition presented
in schools. Again, the analysis is somewhat speculative,
since it depends entirely upon the depth interviewing that
was done, but there is a suggestion that schools may
contribute to the concept of "superhealth” and the over-
stress upon nutrition as a health panacea. It may be that
health courses in the schools stress "hygiene factors”,
such as diet, rest, and cleanliness so much that other
health factors, such as bacteria or virus infection,
congenital weaknesses, and long-term tissue degeneration,
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are underplayed. If the material also overstresses the
relationship between health practices and such things as
energy and happiness, in the effort to convince students
of the importance of health, some people may be left
with the orientation of "superhealth" to be pursued by
various means. -
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Chapter One: DEMOGRAPHIC CHARACTERISTICS OF THE SURVEY
SAMPLE

In those chapters presenting the detailed findings of

the survey, the relationship of health opinions and prac-
tices to the demographic characteristics of the respondents
are shown. To assist in judging the meaning of those
relationships, the demographic characteristics of the total
sample are shown here.

The primary analytic variables were sex, age, education,
and income. The distribution of the sample on these
characteristics, and the interrelationships among them,
are shown in Tables 1 through 4. All percentages in this
report, including these, are based upon the weighted
sample. : :

Education and income are related as would be expected:
higher amounts of each are associated with higher amounts
of the other. Therefore, when the followers of a question-
able health practice are distinguished from the total
sample on education and income (as occurs often in the
chapters to follow), it could be that only one of the two
is fundamentally related to the behavior. For example,
if some practice is engaged in primarily by people with
low education, those people will probably also have lower
incomes, even though income need not be causally related
to the practice.

Sex is not strongly enough related to the other variables
to create problems in interpretation.

Age is negatively related to both education and income:
older people tend to have lower education and incomes.



Table 1

Percent of the Sample in Age,

Education, and Income Categqories, by Sex

o
2P
A ¢
»
<+
[ 24
Age
Under 30
30 - 39
40 - 49
50 - 64

65 and over

Education

Less than high school
High school

Beyond high school

Annual Family Income

Under $3,000

$ 3,000 - o©,999
$ 7,000 - 11,999
$12,000 and over

Total
Sample

26
18
20
22
15

- 41 -
32
27

14
32
33
21

Male

41
29
30

11
30
36
23

Female

41
35
24

16
34
30
20



Table 2

Percent of the Sample in Sex,

Sex

Male
Female

Education
Less than high school

High school
Beyond high school

* Annual Family Income

Under $ 3,000

$ 3,000 - 6,999
$ 7,000 - 11,999
$12,000 and over

Education, and Income Categories, by Age

Age

Total Under 30- 40~ 50~ 65 and

Sample 30 39 49 64 over
47 46 49 47 48 43
53 54 51 53 52 57
41 21 30 39 55 72
32 41 38 35 26 13
27 38 31 26 19 15
14 7 5 8 15 43
32 33 30 27 33 37
33 37 42 36 32 14
21 24 23 29 19 7
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Table 3
Percent of the Sample in Sex, Age,
and Income Categories, by Education
‘ Education
ToLs Total Less Than High Beyond High
Sample High School School School
Sex
Male i 47 _ 47 42 52
Female o 53 ) 53 58 48
' 5!
Age .
L0
Under 30 26 13 34 37
30 - 39 18 13 21 20 i3
40 - 49 . 20 19 22 19 .--»e
50 - 64 22 29 18 18
65 and over 15 26 6 8
Ll
Annual Family Income -
Under $ 3,000 14 26 6 4 i
$ 3,000 - 6,999 32 42 32 17 .
$ 7,000 - 11,999 . 33 25 39 39
$12,000 and over 21 8 23 40
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Table 4
Percent of the Sample in Sex, Age,
and Education Categories, by Income
Income
Total Under $3,000- $7,000- $12,000
Sample 33,000 6,999 11,999 and Over
Sex
Male 47 37 44 52 51
Female 53 63 56 48 49
Age
Under 30 26 13 27 29 29
30 - 39 18 6 17 23 19
40 - 49 20 11 17 21 27
50 - 64 22 24 23 21 20
65 and over 15 47 17 6 5
Education
Less than high school 41 717 54 30 15
High school 32 14 31 37 35
Beyond high school 27 9 14 32 51
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Thus, when both age and education or income are related
to a practice, both relationships may not be fundamental.
It could be that advancing age, for example, increases
the susceptibility to a practice, and that an education
difference appears merely because of the association
between age and education.

These relationships should be kept in mind during the
chapters to follow. Where it seemed acceptable to do

so, attempts were made to distinguish between fundamental
relationships and those occurring through the process
described above.

ts,



Chapter Two: VITAMIN PILLS, TONICS, AND NUTRITION SUPPLEMENTS

Even a casual observer of the American scene would be
impressed with the evidence of public concern about
nutrition and health. Books and magazine articles on the
topic abound, as do advertisements for vitamin and mineral
supplement preparations, and the specific nutritional
qualities of food products are actively promoted.

Nutrition authorities agrec, however, that much of the
concern about nutrition is based upon misinformation and
misconceptions about the nutritional adequacy and whole-
someness of the food supply, the incidence of nutritional
deficiency, and the benefits to be expected from diet
supplementation.

Beliefs about Nutrition and Supplementation

Respondents were asked to judge the truth of a series of
statements. The statements, and the percentages who judged
them to be true, are shown in Table 5.

Nearly three-fourths of the sample agreed that feeling
tired and run down indicates a probable need for more
vitamins and minerals, although the consensus of qualified
medical opinion is that fatigue is seldom due to defi-
ciencies in these nutrients, cspecially in the absence of
other, more dramatic, symptoms. One-fifth of the sample
believed that even such diseases as arthritis and cancer
are caused, at least in part, by vitamin or mineral defi-
ciencies, again in contradiction to scientific findings
and opinion.

Nutritional scientists generally hold that balanced meals



Percent Agreeing with Statements about Nutrition

Table 5

and Supplementation, by Education and Income

Anyone in this country who eats
balanced meals can get enough
vitamins in his regular food

I1f people feel tired and run down
they probably need more vitamins
and minerals

Older people need about the same
anount of vitamins as young
alults

People who eat a variety of avail-
able foods every day can get all
the vitamins and minerals they
need

Many diseases, even arthritis
and cancer, are partly caused
by a lack of vitamins and min-
erals

People can protect their nealth
if they take more vitamins
than they normally need

Less

Than

High Col- Under
Total High School School lege $3,000 $6,999

53,000~ 37,000
$11,999 and Over

$12,000

86

71

33

71

21

10

84

77

39

73

24

13

89

72

30

74

20

85

60

27

66

16

~)

83

38

73

25

17

77

35

71

23

11

87

67

30

71

19

88

65

28

71

16
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from the variety of foods that are readily available
provide amplc vitamins and minerals, in the absence of
any related pathology. While large proportions of the
sample agreed with the two statements in the table that
reflect this view, the number who did not agree was sub-
stantial--over one-fourth of the population, it appears,
is not surc that cating a variety of available foods
wili supply all the vitamins and minerals they need, and
14 percent of the sample was not sure that eating "balanced
mcals" would provide cnough vitamins. There appear to
be many people who do not understand the meaning of
"balanced meals", or how to achieve them without resort-
ing to dietary supplementation.

There is some potential inconsistency in simultaneously
believing, as many respondents did, that feeling tired

and run down is a sign of vitamin or mineral need, and
that eating a varicty of available foods supplies sufficient
vitamins and minerals. To reconcile these positions

it 1s necessary to believe either that feeling tired

and run down is quite rare, or that many people are not
cating a sufficient variety of available foods. The depth
interviews that werc conducted suggest that the latter
belief is the more likely cxplanation: many people who
would agrce with the statement in the table about eating

a variety of available foods do not believe that the
"normal dioet” of a grcat many "average people" does, in
fact, supply a sufficient balance of nutrition.

Ten percent of the sample believed that there are bene-
fits to taking morc vitamins than are normally needed.
Again, however, since this figure represents about 10
percent of the American population, the absolute number
of people with this misconception is impressive.

Finally, only onc-third of thc sample believed that older
people have about the same vitamin and mineral needs as



young adults. The scientific consensus is that nutritional
requirements do not increase with advancing age.

Table 5 shows that those with less education and lower
incomes are more likely to believe that fatigue usually
means more vitamins and minerals are needed, that even
arthritis and cancer may be related to vitamin or mineral
deficiency and that there are benefits in taking more
vitamins and minerals than are normally needed. However,
while the better educated and more affluent were more likely
to reject these specific propositions, they were little,

‘if any, more confident in the adequacy of normal balanced
mcals. Indeed, college graduates were the most likely

to question that simply eating a variety of available foods
would supply all needed vitamins and minerals. Similarly,
more in the educated and affluent groups questioned the
proposition that older people have about the same need for
vitamins as young adults. It appears, therefore, that

while increasing education and socioeconomic status may
reduce some specific misconceptions about the role of
vitamins and minerals, they do not reduce nmore general
doubts about the nutritional adequacy of the normal American
diet. ‘

Responses of men and women to the statements under consid-
eration were quite similar. An examination of the re-
sponses according to age revealed meaningfully large dif-
ferences for only two of the statements. Older people

were more likely than younger ones to believe that a
variety of available foods provides sufficient vitamins

and minerals (79 percent of those 65 and older versus 61
percent of those under 30). Interestingly, older people
were more likely than younger ones to believe that age does
not change nutritional requirements (42 percent of those
over 65 versus 27 percent of those under 30). Thus, older
people are, if anything, less likely to hold misconceptions
about dietary adequacy and nutrient requirements, as measured
by these statements.



Shown in Table 6 are a series of eight "benefits" of taking
extra vitamins or minerals that were presented to the re-
spondents for their judgment as to truth or falsity. Each
of these supposed benefits is open to question. All of
these statements are considered misleading in the context
of the labeling of most dietary supplement products. All
reflect "claims" widely used to promote sales of nutri-
tional products which have been repeatedly and successfully
challenged in misbranding cases in the Federal courts.

Yet, notwithstanding their general absence from labels and
comparative rarity in advertising, these are concepts

that continue to be widely held by the public. Unless an
actual deficiency in essential vitamins or minerals is
present—--a rare condition, according to most qualified
scientific opinion--vitamin and mineral supplements produce
no immediate benefits. While their use is commonly justi-
fied as a form of "insurance", the more specific and mani-
fest the expected benefit, the more likely the expectation
is to be erroneous.

The results in Table 6 show that majorities of the sample
believe that taking extra vitamins and minerals is of

value for providing pep and energy, preventing colds*, stay-
ing generally more healthy, staying healthy while reducing,

and avoiding getting sick. The remaining "benefits" are
endorsed by smaller proportions of the sample, which never-
‘theless represent large numbers of the American population.
For example, the 4 percent who registered belief in vitamins
and minerals for cancer would represent about 8 million adults.

*This interviewing took place prior to the recent pub-
licity given to the theory that vitamin C in massive
doses prevents colds.



Table 6

Percent Accepting Supposed Benefits
of Extra Vitamins and Minerals,
by Sex and Age

Under 30- 40~ 50- 65 and

Total Men Women 30 39 49 64 Older
To give more pep
and energy 75 73 76 76 79 78 74 66
To prevent colds 58 56 59 54 59 63 62 49
To prevent or
treat arthritis 11 13 10 6 9 13 16 15
To keep fceling
young 30 33 28 29 31 35 29 28
To prevent or
treat cancer 4 5 3 4 4 4 5 4
To stay generally
more healthy 78 78 79 82 80 82 76 68
To stay healthy
while reducinqg 54 49 58 66 57 54 49 36
To keep from
getting sick 57 59 56 60 58 63 55 48



The responscs of men and women were generally similar.

Older peoplec arc less likely than younger ones to believe

in extra vitamins or minerals for providing pep and energy,
for preventing colds (the middle-aged were more inclined

to this belief than either the oldest or the youngest
respondents), for feeling young, for staying generally

more healthy, for staying healthy while reducing, and to
avoid getting sick. For only one item--to prevent or

treat arthritis--were there more older believers than young-
er ones. '

Table 7 presents responses to the same questions according
to education and family income. The differences generally
are not large, suggesting that orientation to the benefits
to be expected from taking extra vitamins and minerals is
not closely related to socioeconomic status. There is

some tendency for the last two items in the table, which are
perhaps more general than specific, to be accepted more
frequently by those of higher education and income.

Usage of Vitamin and Mineral Supplements

Table 8 presents information on the usage of vitamin and
mineral supplements, presented as they were to the re-
spondents, under threec categories: vitamin pills, tonics
for the blood, and other similar products, such as yeast
tablets, liver extract, and mineral capsules.

As shown in Table 8, only 43 percent of the sample have never
used any of these products. Vitamin pills were by far the
most commonly used: 52 percent of the sample reported having
used them at some time in their adult lives, and 22 percent
were using them at the time of interview.

Women were more likely than men to be users of all of the
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Table 7.

Percent Accepting Supposed Benefits
of Extra Vitamins and Minerals,
by Education and Income

Less Than High Col- Under $3,000- $7,000- $12,000
Total High School School lege $3,000 $6,999 $11,999 and Over

To give more pep and

energy 75 75 77 73 72 78 76 71
To prevent colds 58 56 59 60 53 57 61 59
To prevent or treat

arthritis 11 14 10 10 14 13 11 10
To keep feeling young 30 33 27 31 34 31 28 31

To prevent or treat
cancer 4 5 4 4 4 5 4 5

To stay generally
more healthy 78 76 79 81 73 80 80 78

To stay healthy
while reducing 54 46 58 61 42 52 55 63

To keep from getting
sick 57 55 58 60 55 55 57 63
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Table 8
Percent Using Vitamin Pills and Related Products
by Sex and Age
Under 30- 40- 50- 65 and
Vitamin Pills Total Men Women 30 39 49 64 Older
Using now 22 19 25 24 20 22 20 27
Ever used : 52 46 58 55 56 51 51 45

"Tonics for the Blood"

Using now 4 3 4 3 3 3 3 7
Ever used 13 8 18 12 14 . 14 13 14
Other Similar Products
Using now 1 1 2 1 2 2 1 2
Ever used 5 3 7 5 6 5 4 5
Never Used Any 43 52 36 42 40 45 44 48
}? P, ¥
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product types. Since Chapter 1 showed that sex is very
little related to other demographic characteristics, the
sex difference is probably not merely an artifact of some
more fundamental difference. There appears to be no con-
sistent, meaningful relationship between usage of these
products and age.

Table 9 presents the information on usage according to
education and family income. - Vitamin pill usage clearly
increases with higher socioeconomic status. Tonics, on

the other hand, show a decrease in usage with higher socio-
economic status. But since vitamin pill usage is so much
more widespread, the result is that those with higher
levels of education and income are considerably more likely
to have used any of the products in these categories.

The relationship between education and income, as noted

in Chapter 1, makes it difficult to determine which

is more fundamentally related to dietary supplement usage.

In an effort to understand further the characteristics of
those who ever used nutritional supplements, many of their
questionnaire responses were compared with those of the
total sample.

The responses to the series of statements covering beliefs
about nutrition and supplementation are shown in Table 10.
On only three of the statements are the beliefs of users

of these products very different from the beliefs of people
in general: wusers were less likely to agree that eating
balanced meals, and eating a variety of available foods,
are sufficient in themselves for vitamin and mineral needs,
and they were morec likely to believe that feeling tired

and run down is a sign of a need for more vitamins and
minerals. In each case, a higher percentage of the users
of tonics, and of other products, than of vitamin pill
users, took the position that would be considered scientifically
questionable.
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Vitamin Pills

Using now
Ever used

"Tonics for the
Blood"

Using now
Ever used

Other Similar Prod-

ucts

Using now
Ever used

Never Used Any

1
2, %
&, 0
®.
qé'i
%
Table 9
Percent Using Vitamin Pills and Related Products,
by Education and Income
Less Than High Under $3,000- §$7,000- $12,000
Total High School School College $3,000 $6,999 $11,999 and Over
22 20 23 27 20 21 23 26
52 43 55 63 45 48 56 6l
4 5 3 3 6 4 2 2
13 15 13 11 15 16 12 10
1l 1 1 2 2 2 1l 2
5 3 5 7 5 4 6 5
43 51 42 34 48 46 41 37




Table 10

Fercent Agrceing with Statements
about Nutrition and Bupplemen ation,

by Product Usage

Anyone in this country who cats
balanced meals can get enough
vitamins in his regqular food

If people feel tired and run down
they probably need more vitanins
and minerals

Older people need about the same
amount of vitamins as young adults

People who cat a variety of avail-
able foods cvery day can get all
the vitamins and minerals they
need

Many diseases, even arthritis and
cancer, are partly caused by a
lack of vitamins and minerals

People can protect their health
if they take more vitamins than
they normally neced

Total

ever used:

Respondents who

Other

>ample Vitaming Tonics Products

86

71

33

71

21

10

81

74

32

67

21

11

77

81

35

62

25

11

69

77

29

64

26

10

ud



Table 10, and Table 11, as well, compare users of the prod-
ucts with the total sample, since the aim is to identify

the ways in which nutritional supplement users differ from
the total population. Since the users, are, themselves, a
part of the total sample, the differences that are shown

in these tables are smaller than would be the case if

users were compared with non-users. The change would be
especially great if vitamin pill users were compared with
non-users, since slightly over half of the total sample

had used vitamin pills. In fact, if vitamin pill users

and non-users were compared, the difference would be about
twice as great as when vitamin pill users are compared

with the total sample. For example, for the first state-
ment in Table 10, 81 percent of the vitamin pill users agreed,
as compared to 86 percent of the total sample, a difference
of five percentage points. The percentage for vitamin pill
non-users would be about 91 percent. The changes would be
much smaller in the case of tonic and other product non-users,
since users of these products make up a relatively small

part of the total sample.

The percentages of the users of the nutritional supple-
ments who accepted as true various purported benefits of
taking extra vitamins and minerals are shown in Table 1ll.
As would be expected, the users were more likely than
the total sample to accept as true most of the purported
benefits in the list.

Attitudinal and Demographic Correlates of Usage

Although many demographic and attitudinal variables were
examined, vitamin users appear to be quite similar to

the general population in most respects. Apart from sex

and socioeconomic status, already examined, the only
additional difference worthy of note is the greater tendency
of vitamin users to worry about their health: only 54 percent



Table ]1

Percent Accepting as True §

vy -

posed Benefits

of Extra Vitamins and

inerals,

by Praduct Usage

Rgsyongents who ever used:

Total Other

Samg;e Vitamins ?Qgicg Pyroducts
More pep and energy 5 a1 87 a4
Prevent colds 58 65 63 71
Prevent or treat arthritis 11 10 12 18
Keep feeling young 30 31 35 43
Prevent or treat cancer 4 3 6 4
Be generally more healthy 78 - 88 89 93
Stay healthy while reducing 54 58 59 63
Keep from getting sick 57 65 66 70
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said they "hardly ever" worry, as compared to 60 percent
of the total sample, and 66 percent of non-users. This
tendency was even greater for tonic users, only 47 percent
of whom said they hardly ever worry.

Perhaps related is the fact that, while 20 percent of the
total sample reported they had at some time changed doctors
because they were dissatisfied, 24 percent of vitamin pill
users and 29 percent of tonic users so reported.

With tonic use, however, some other noteworthy differences
were obtained. While 36 percent of the total sample dgrew
up in the South, 47 percent of tonic users did so, and only
19 percent of them grew up in the Northeast, as compared to
27 percent of the total sample.

There was a slight tendency for tonic users to be less

urban: 19 percent live on a farm or otherwise in the country,
as compared to 14 percent of the total sample, 9 percent

live in a large city suburb, as compared to 15 percent of

the total sample.

Susceptibility to certain types of advertising was measured
in all respondents interviewed. Responses of tonic users,
but not vitamin pill users, showed a higher degree of
susceptibility than the total sample: 23 percent agreed that
the claim that a medicine helped many conditions and diseases
instead of just one would increase their faith in the medicine,
as compared to 19 percent of the total sample. If a famous
person testificd that he was helped by the medicine, 30 per-
cent of the tonic users and 23 percent of the total sample
said their faith would be increased. If many ordinary

people testified they were helped, 51 percent of the tonic
users and 41 percent of the total sample agreed this would
increase their faith.
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Finally, respondents were asked to choose between two
statements: "Good health is a natural thing" a "2

person has to work at it constantly to have god :
While 58 percent of the sample chose the second’sfa
65 percent of the tonic users did so. Again, vitamin pill
users were not distinguished by this item. :

Sources of Influence on Usage

All users of any of the nutritional supplements were

shown a list of health practitioners and agked which ones
advised or told them to take the products they had ed. In
another, separate question, all users were shown a gist

of other possible influences on them and asked which ones
had had anything to do with their usage. The results

of these two questions are shown in Table 12.

For all three product categories, over half of the users
reported that a physician had advised them to use the
product. Very small numbers cited the other practitioners,
so that about 30 to 40 percent said they had not received
advice from anyone who gives a health service.

The depth interviewing in preliminary phases of this

study indicated that in some cases where someone reports
that a physician advised him to do something, what actually
happened was that the patient himself first broached

the idea to the physician, and the physician's "advice"

was nothing more than to say it was all right, no harm
would be done by following the practice.

For this reason, each person who said a health practitioner
advised him to use a nutritional supplement was asked

. aus
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Table 12

Percent of Users of Nutritional Supplements Citing
Various Sources of Influence on Their Usaga

%X Means less than 1%

- 23 -

Tonics for Related
vitamins the Blaod Products
) % 3
Health service cited 58 69 68
Medical doctor 53 64 60
Pharmacist 3 1 4
Nurse 2 1l 1l
Chiropractor 1 1 2
Osteopath 1 2 2
Other 1 1l 1l
No one who gives a health
service 42 31 32
Other than health service
cited 45 39 40
Relatives 19 10 17
TV or radio commercials 14 21 S
Friends ‘ 11 6 8
Newspaper/magazine
advertising 4 4 7
Magazine articles 4 1 3
Medical columns in
newspapers/magazines 3 2 1l
Store displays 3 1 4
Books 2 X 4
Other (salesmen, etc.) 2 1l -
None of the above 55 61 60



whether it was he or the physician who first brought it up. In

tne case of advice from physicians, 14 percent of the vitamin

pill users involved, 7 percent of tonic users, and 12 percent -
of other product users reported that they themselves, rather

than the physicians, first brought up the subject. If these

people were removed from Table 12, leaving only those respon- -
dents for whom the physician originated the advice, the per-
centages would be about 45 percent for vitamin pills, 60 per-
cent for tonics, and 53 percent for other products. Thus, this
procedure would change little whatever conclusions are to be
drawn from Table 12,

. —— e e Ll L

As shown in the bottom part of Table 12, over half of

the respondents indicated they were not influenced by

any of the non-health service sources that were mentioned

to them. The question was undoubtedly a difficult one,

since many people may be reluctant to admit that they

are influenced by some sources, and may be unaware of

subtle influences or pressures that operate over a con- . -
siderable time span. While this possibility calls into

question the absolute values of the percentages reported,

the relative ranking of some of the sources is probably -
quite meaningful. Word-of-mouth influence is clearly

very important. Of the other sources, the influence of

broadcast advertising was impressive.

Sources of influence in taking nutritional supplements
was highly related to the sex of the respondent. The more -~
meaningful comparisons are shown in Table 13.

Women were far more likely than men to cite a physician

as having advised them to use the nutritional supplement.

Male users, on the other hand, much more often said

they were not advised by anyone who gives a health service. -
The male users were much more likely than the female
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Table 13
Percent of Users of Nutritional Supplements Citing
Various Sources of Influence on Their Usage
by Sex
Males _Females
Tonics Tonics
Vita- for the Related Vita~- for the Related
mins Blood Products mins Blood Products
% % $ 3 % )
Health service cited 43 36 46 69 8l 77
Medical doctor 36 32 42 65 77 68
No one who gives a
health service 57 64 54 31 19 23
Sources other than
health service cited 53 66 59 39 28 33
Relatives 24 17 21 15 8 16
'tV or radio commer-
cials 17 41 9 11 12 4
Friends 12 9 10 10 4 7




users to report having been influenced by sources other
than health practitioners. Of particular interest is

the high percentage (41 percent) of male users of "tonics
for the blood" who said that TV or radio commercials had
something to do with their use of the product.

Reasons for Usage

Each user of any of the types of products under consider-
ation was asked, in an open-ended question, his reasons

for usage. The most commonly given reasons are shown in
Table 14. (Since the question was open-ended, it reveals
what the respondents themselves said were their reasons.
Thus, for example, only 21 percent said they had used vitamin
pills because a doctor had prescribed or advised them, while
Table 12 showed that 53 percent responded to a direct gues-
tion by citing a physician's recommendation or prescription.
All this means is that some people who proceeded on a
physician's recommendation did not mention it in the open-
end question, and described their problem or symptoms in-
stead.) Since many people gave more than one response, the
percentages sum to over 100.

It is noteworthy that in this open-ended situation, where
respondents could say anything, the most commonly offered
reason for taking nutritional supplements was to obtain
extra energy, and that making oneself feel bettaer was

the second most common reason.

A second approach was also used to elicit information
on the benefits expected from nutritional supplements.
All respondents had judged the truth or falsity of a

list of purported benefits (results shown in Table 6).
Users of any of the products under consideration were

a
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Table 14
Percent of All Users Giving Various Reasons
for Nutritional Supplement Use
Vitamin Other
Pills Tonics Products
Extra energy 30 21 24
Make self feel better - 25 20 20
Doctor's recommendation or prescrip- :
tion . 21 17 15
Supplement diet, restore food value
lost in processing 20 15 16
Treat a specific physical condition
(other than colds, arthritis, and
cancer) 19 13 15
Prevent colds 10 3 6
Build blood, restore iron deficiency 7 10 10
- 27 -



presented again with the items they had judged as true,
and were asked whether they had, in fact, used the pro-
ducts because of these things. The results of this
guestion are shown in Table 15.

It appears that large majorities of the users of these
products were seeking to be generally more healthy and to
have more pep and energy. In both cases, the less educated
and lower income respondents were somewhat more likely

than those of higher sociocconomic status to expect

these benefits.

Differences on this question according to sex and age
of the users were relatively small, and are therefore not
reported here.

One of the more important issues in understanding the
motivation to use nutritional supplements is whether the
users expect the products to make a noticeable difference
in the way they feel, or whether they use them merely

as a form of inexpensive "insurance" against the pos-
sibility of some deficiency in their diet.

The users of these products were asked directly if they
expected to feel better as a result of their use. The
results are shown in Tables 16 and 17.

Very large majorities did expect the products to make

them feel better. Women, older people, the less educated,
and lower income people were especially likely to have
this expectation.

Another aspect of this issue was covered by asking users
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More pep and energy
Prevent colds

Prevent or treat
arthritis

Stay feeling young
Prevent or treat cancer

Be generally more
healthy

Stay healthy while
reducing

¥, Tn
<, ‘2
4. ‘0
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Table 15
Percent of All Users* Checking Off Various Reasons
for Nutritional Supplement Product Class Use,
by Education_and Income
Less Than High Under $3,000- $7,000- $12,000
Total High School School College $3,000 $6,999 $11,999 and Over
64 72 68 52 67 73 61 57
36 34 40 35 37 33 35 44
3 5 3 2 9 3 2 3
11 15 6 11 15 13 8 10
+ 1 - + 2 1 + -
75 77 76 71 82 78 72 - 70
16 15 15 19 14 17 13 23
44 44 42 46 46 47 41 45

Keep from getting sick

* Jsers of the three types of products are grouped.

+ Less than 1%.




Percent of All Users Who Expected

Table lq

Nutritional Supplements to Make Them Fee

Vitamin pills
Tonics

Other products

by Sex and Age
Under
Total Men Women 30
73 70 76 13
88 81 91 86
85 74 90 83

- 30 -

1l Better,

30-
39

71
8l
92

40-
49

73
92
87

50-
64

80
90
77

65 and

Older

82
94
88
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of the products to report whether they were convinced
they would be helped by the products, or whether they
just took them to be safe. The results are shown in
Tables 18 and 19.

Depending upon the type of product, from one-half to three-
fourths of the users reported they were convinced they
would be helped. The same pattern as was noted above

is present: it is women, older people, the less educated,
and lower income people who are particularly likely to

be convinced these products will help them, as opposed

to taking them merely to be safe.

In summary, it appears that very large numbers of nutri-
tional supplement users have very high expectations of
benefits, probably much more than qualified scientific
opinion supports.

Questionable Use of Nutritional Supplements

The use of nutritional supplements varies from cases

where it is justified to cases where the user is almost
certainly proceeding under a misconception about either

his need for the supplementation or the benefits he can
expect from it. Examples of the former are infants, preg-
nant women, women with a high blood loss during menstru-
ation, and persons convalescing from debilitating illnesses

whose physicians have prescribed nutritional supplementation.

At the other extreme, there are people who have decided

on their own to use vitamin pills to treat their arthritis,
or to overcome fatigue. Obviously, many uses of nutri-
tional supplements can fall in between these extremes.

To examine questionable use of nutritional supplementation,
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Table 18

Percent of All Users Who Were Convinced
Nutritional Supplements Would Help Them¥*,
* by Sex and Age

Under 30- 40- 50- 65 and

Total Meﬁ women 30 39 49 64 Older
Vitamin pills 49 . 44 53 45 46 50 50 59
Tonics 69 58 73 60 64 76 72 72
Other products 73 62 77 62 79 83 78 67

*Remainder are those who "just took them to be safe”.
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Table 19

Percent of All Users Who Were Convinced

Nutritional Supplements Would Help Them*,

by Education and Income

Less Than High Under $3,000- $7,000- 312,000
Total High School School College $3,000 $6,999 $11,999 and Over
Vitamin pills 49 61 42 43 61 57 46 38
Tonics 69 76 67 56 86 70 67 55
Other products 73 75 75 68 67 72 67 86

*Remainder are those who "just took them to be safe”




definitions, which are inevitably arbitrary to some
extent, are necessary. The definition used in the tab-
ulations which follow has several elements, but basically
it means that the use is not based on professional ad-
vice or any valid health reasons.

First, the use by anyone who reported that his use of
nutritional supplements was based upon the advice of a
physician was classified as legitimate, regardiess of

what else he reported--even, for example, if he reported
using vitamin pills to reduce arthritis pain. To label
the behavior involved in following a physician's advice

as questionable, even when the respondent almost certainly
misunderstands the benefits of vitamins, would run counter
to accepted principles of proper health care. It is im-
possible, in a survey such as this, to interpret respon-
dents' reports of advice from physicians.

As was shown in Table 12, slightly over half of the use
of nutritional supplements was classified as legitimate
on the basis of the reporting of a physician's advice.

Among those users remaining, the reasons for use, or the
benefits expected, were the basis for judgments as to
presumed legitimacy of use. Consulting several items in
the questionnaire, use by persons who said they used the
supplement expecting to feel better, or for some specific
condition or benefit, was classified as questionable.

Some of these individuals expected benefits that, according
to qualified medical opinion are, in themselves, open

to serious question: fewer colds, feeling more energetic,
etc. Others had expectations in areas where supplements
are known to be of value, such as correcting iron or
calcium deficiencies, but where laymen are unable to de-
termine their own need and prescribe for themselves.
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Those who did not offer any specific expectations Qf
penefit must be assumed to be proceeding under no mig-
conceptions, and their use was presumed legitimate.
Included here were those who gave such reasons as supplg—
menting their diet and maintaining health when on a
reducing diet. Also included were those users who simply
said their reason was the advice of a relative, for ex-
ample.

Following these procedures in interpreting the reasongé
given and benefits expected, the result was that most of
the use by those who did not have a physician's advice

was classified as questionable. It must be emphasized,
however, that very large numbers of even those userg

who cited a physician's advice had expectations of henefit
that would have been classified as questionable had a
physician not been involved. The result of the decision
that no use of nutritional supplements would be clageified
as questionable if a physician's advice were cited is

that the comparison of questionable with presumed legiti-
mate use is, to a considerable degree, not very different
from a comparison of users with and without a physician's
advice.

Of reported use of vitamin pills, 44 percent was classified as
questionable, as was 38 percent of the tonic use and 43 per-
cent of the use of other products in this category. These
figures represent, respectively, 23 percent, 5 percent and

2 percent of the total sample. Combining the product cate-
gories, the use of 26 percent of the total sample was classi-
fied as questionable for of one or another of the types of
supplements.

Because of the arbitrary nature of the definitions used,
and the obvious difficulties in working with respondents'
reports of their motives, the finding that about one-fourth



of the sample had no sound reason for use of nutritional
supplements must be regarded as a rather gross estimate.
It does, however, provide some indication of the order
of magnitude of this particular problem.

Comparison of questionable vitamin pill use with presumed
legitimate use revealed only a few important differences.

The major demographic difference is in regard to sex:

55 percent of the questionable use and 30 percent of the
legitimate use was by males. Thus, while it was establish-
ed earlier that women were more likely to have used vitamin
pills, their use is more likely to be classified as legitimate,
primarily because of their greater tendency to cite a physi-
cian's advice, perhaps because of menstruation and pregnancy.
Individuals whose use was guestionable were generally younger:
9 percent of the gquestionable use, and 16 percent of the
legitimate use, was by those 65 or older.

Since a physician's recommendation was such an important
factor in the definition of legitimate use, it is not
surprising that it was longer since questionable users

had seen a doctor: 74 percent of the legitimate users, and
56 percent of the questionable users, had seen a doctor
within the past six months.

The respondents were presented with a description of a
hypothetical situation, in which they were asked to sup-
pose that they had some health problem, that a "friend"
who had the same problem bought a medicine that he said
helped, but that the respondent's doctor said the medicine
was worthless; 16 percent of the questionable users and
only 9 percent of the legitimate users said they would
probably try the medicine anyhow.

In a similar question, 42 percent of those reporting questionable



use and 34 percent of those with legitimate use said that if
they bought a medicine that seemed to help some health prxob-
lem, only to find later that their doctor considered it
worthless but harmless, they would go on using it.

Those classified as making questionable use of vitamin
pills had a definitely greater tendency to rely on self-
medication. All respondents were asked how long they
would go on with self treatment of sore throat, cough,
acid stomach, headaches, and skin rash before seeing a
doctor, assuming that the medicine was controlling the
condition as long as they kept taking it. For each
disorder, the questionable users of vitamin pills tended
to name longer periods of time. The percentages in the
case of a cough are typical: 35 percent of questionable
users and 47 percent of legitimate users said they woul
see a doctor in three days or less. :

It appears that the chief distinguishing characteristic

of persons whose use of vitamin pills is questionable is
their somewhat greater general tendency to self medication.
None of the attitudinal material examined suggests that
this tendency to do so is derived from any deeper psycho-
logical orientations.

Persons reporting questionable and legitimate use were
scarcely different at all in the beliefs about the needs
and benefits of nutritional supplementation (items that
were shown in Tables 5 and 6).

The pattern that appeared where users of "tonics for
the blood" were examined is somewhat different from that
for vitamin pills. As with use of vitamin pills, question-

able use of tonics was more often by males: 51 percent of the
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questionable users were male, versus 14 percent of those
whose use was legitimate. But the age difference in vitamin
pill use did not occur for tonics. There is an income
difference in the case of tonics: 33 percent of the legiti-
mate use and only 18 percent of the questionable use was by
persons who had incomes of $10,000 or more. There was, how-
ever, no difference with respect to education.

Fifty-three percent of the questionable use of tonics was
reported by those who grew up in the South, as compared

to 44 percent of the legitimate use. (This pattern of differ-
ence is reversed in the case of vitamin pills: 29 percent of
questionable use and 36 percent of legitimate use was by
persons who grew up in the South. Southerners are more like-
ly to choose tonics when they decide on a self-administered
nutritional supplement, while people in other regions are

more likely to choose vitamin pills.)

Questionable tonic users seemed to be less skeptical

about medicine advertising claims thah those classified

as legitimate users. Testimonials from many ordinary

people that a medicine helped them would increase the

faith of 65 percent of the former as compared to 43 percent

of the latter. The claim that a medicine offers not just
relief but a permanent cure would increase the faith of

44 percent of the gquestionable users and 32 percent of legiti-
mate users. For the availability of a doctor's diagnosis by

mail the corresponding percentages were 7 percent and 3 per-
cent, respectively, and for the claim that ‘the medicine is

brand new the percentages are 16 percent and 8 percent.

Questionable tonic use is more characteristic of a general
tendency to self-medication than legitimate use. When
asked how long they would go on treating themselves for
various problems before seeing a doctor (this item was
described above, for vitamin pills), the percentages of
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legitimate tonic users who would continue three days oOr
less before seeking medical advice were five to 10 points
higher than for questionable users (e.g., for acid stomach,
43 percent versus 50 percent) .

In the hypothetical situation of a friend's advice con-
flicting with a doctor's (item described above) 24 percent

of the questionable users and 9 percent of the legitimate
users would follow the lead of the friend. Forty-two per-
cent who reported questionable use and 35 percent who report-
ed legitimate use of tonics would continue using a nedicine
that seemed to be helping them even if their doctor gaig it
was worthless for their condition.

Finally, individuals whose use was questionable were more
critical of the medical profession in some ways. Seventy-
three percent of them versus 58 percent of those making legit-
imate use agreed that "There are a lot of old-fashioned
remedies around that the doctors do not pay enough attention
to". For "The medical profession concentrates too much on
science and not enough on people", the percentages agreeing
were 56 percent and 46 percent, respectively. For "Despite
all the scientific advances, doctors used to help their
patients more than they do now", 51 percent and 36 percent.
For "Medical doctors stick too much to the 'tried and true';
they are too much against new or different ways", 29 percent
and 19 percent.

Ssatisfaction with the Products

The users of nutritional supplements were asked if the
products did for them what they had hoped. Sixty-two per-
cent of vitamin pill users, 76 percent of tonic users, and
76 percent of other product users, said that they did.
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For vitamin pills, questionable and legitimate use were
compared: 50 percent and 71 percent, respectively, said the
vitamin pills did for them what they had hoped.

The users were asked a series of three questions that,

taken together, produce a classification of expectation
related to satisfaction. First, they were asked if they
expected the product to make them feel better: 73 percent of
the vitamin pill users, 88 percent of the tonic users, and

85 percent of the other product users said they did have this
expectation. (These results were examined earlier, in

Tables 16 and 17).

Second, they were asked whether they were convinced they
would be helped, or just took the products to be safe:

49 percent of vitamin pill users, 69 percent of tonic users,
and 73 percent of other product users, said they were con-
vinced they would be helped.

Third, they were asked whether the product did what
they had hoped, with the results presented above.

Table 20 presents the classification that was derived

from these three questions. By far the largest category
is composed of those users who had the highest expectations
and reported satisfaction of them. Second in size is

the group that used the product more as a precaution uuan
out of conviction that they would be helped but hoped

that they wouid feel better, and were satisfied that the
product did what they expected.

Viewed another way, of those users who had the highest
expectations (expected to feel better, convinced would be
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Table 20

Percent of All Nutritional Supplement Users,

Catejorized by Expectation and Satisfaction

Expected to feel better, used with
conviction

Satisfied with results
Dissatisfied with results
Not sure

Expected to feel better, used as
precaution

Satisfied with results
Dissatisfied with results
Not sure

Did not expect to feel better (used

with conviction or as precaution)

Satisfied with results
Dissatisfied with results
Not sure

All other responses
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Vitamin Other
Pills Tonics Products
36 56 55
4 4 5
5 5 6
14 15 12
8 4 2
7 3 4
11 4 7
4 3 3
10 4 3
1 2 2
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helped), over 80 percent in each product category reported
that the product did for them what they expected it to do.

It must be made explicit that these results can have no
bearing upon the question of whether or not nutritional
supplements can, in fact, make people feel better. 1In
the first place, the testimony of "patients" has no
scientific validity (except, of course, as an indication
of their subjective feelings and opinions, which are the
issue in this study). In the second place, the existence
of the well-known "placebo effect" causes many people to
believe they are better even if they are given sugar pills,
if they are in any way allowed to believe the pills

could be "real'. :

Respondent Views of Medical Opinion

Two questions were asked of the respondents who said
they had used nutritional supplements for some specific
reasons: first, whether or not they believed that "Most
doctors and health authorities think that is a useful
thing to do", and second, whether they would have tried
it even if they had known that most doctors and health
authorities thought it was not of any value.

The results from these questions are shown in Table 21.
Very large proportions of those who used nutritional
supplements for the benefits shown believed that most
doctors and health authorities thought that was a useful
thing to do. But over a third of those in each benefit-
category would have tried the products even if they had
known that most doctors and health authorities thought
they were of no value for the purpose indicated.



Table 21

Percent of Users of Nutritiocnal Supplements for
Specific Benefits Who Believe Medical Opinion
Supports Them, and Percent Who Would Have

Used Even I1f They Knew
Medical Opinion Contradicted Them

Would Have Used
Believe Medical}l Opin- Pespite Contrary
ion Supportad Use ~Med§cg; Ogin;on

Used for extra energy 91 36
Used to prewent colds 92 36
Used to prevent or treat

arthritis 68 47
Used to stay feeling

young 80 40
Used to feel better 93 : 36
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In understanding the appeal of vitamin pills, the possible
semantic effect of the word itself should not be over-
looked. Had some less evocative and more technical word
been chosen for this group of nutrients, the lay public
might have a different perspective. As it is, the semantic
association with "vitality"” may help account for the

wide belief that extra vitamins provide pep and energy.
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Chapter Three: FOOD, NUTRITION, AND "HEALTH FOOD"

Concern about the nutritional quality of the American
food supply and diet is realistic and desirable, on the
part of the individual consumer who seeks sound nutrition,
the researcher or scholar who seeks to ynderstand nutri-
tional requirements and the state of the population's
nutrition, and those responsible for setting and enforcing
standards of food quality.

Like many other concerns, this one. can be overdone. Con-
cern about nutrition, if it is based upon misconception
or faulty understanding, can lead to needless anxiety,

or needless expense in buying special products for their
presumed nutritional benefits.

In its extreme form, over-concern with nutrition can lead
to mistaken beliefs that virtually all health problems
have a nutritional origin and that various diets, or
particular foods, have therapeutic properties which they
do not possess. Such beliefs go far beyond the scientific
facts which show, for example, that certain vitamins -

are specific for scurvy, rickets, beri-beri and pellagra.

Belief in foods as nostrums dates from prehistoric times.
Today an extensive popular pseudo-scientific literature
continues to encourage self-treatment through foods and
diet for conditions which should have medical diagnosis
and treatment. Such literature may be found in many so-
called health food stores--advocating even such extreme
practices as a "grape cure" for cancer, alfalfa tea for
arthritis, and honey and vinegar as a tonic good for
everything.
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Such beliefs are supported by a variety of false concepts
concerning the nation's food supply. These common mis-
conceptions include. the beliefs that depleted or worn out
soil, alleged to be characteristic of much crop land,
produces food of poor nutritional quality; that man-made
vitamins are inferior to naturally occuring ones; that the
use of chemical fertilizers results in less healthful
food; and that modern food processing and handling result
in foods that are nearly or utterly valueless for nutri-
tion. Each of these propositions has been used in the
promotion of a great variety of foods and nutritional
products said to correct such claimed deficiencies in

the normal food supply. Such beliefs are considered
false or, at least, open to very serious question, by
nutrition scientists. None of them has been substantiated
by scientific evidence. All have been extensively used

to promote sales of products found to be misbranded in
court proceedings under the Federal Food, Drug and Cos-
metic Act.

Beliefs about Food Supply Healthfulness

Beliefs such as those above were investigated by present-
ing a series of statements to the respondents and asking
them to judge the truth of each statement. The statements
and the percentages judging them to be true are shown in
Table 22.

While the statements are all concerned with beliefs about
food healthfulness, they differ in the degree to which they
are related to proven misconceptions. The second, fifth
and last statements in the table are all held to be true

by qualified scientific opinion. There is less certainty
about the other statements. Qualified opinion would hold
them to be more false than true when they are applied
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Table 22
Percent Agreeing with Statements
about Food Supply Healthfuiness,
by Sex and Age.
Total
Sample Men Women _30
l. The chemicals added to our

manufactured food take away
much of its value for health

Man-made vitamins are just
as good as natural vitamins

Much of our food has been so
processed and refined that it
has lost its value for health

Chemical sprays that farmers
use make our food a danger to
health, even if they are used
carefully

There is no difference in food
value between food grown in
poor, worn out soil and food
grown in rich soil

Many foods lose a lot of their
value for health because they
are shipped so far and stored
so long

Food grown with chemical fer-
tilizers is just as healthful
as food grown with natural
fertilizers

48

35

60

57
15

73

44

48 -

46

36

59

59“’..;

15

74

46

49

33

61

57

14

73

43

49

40

57

48 .

14

71

54

39 49
43 49
41 38
54 60
56 62
17 12
68 74
52

43

50~ 65 and
64 Over
53 42
29 22
64 67
62 63
16 13
77 78
37 29
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sweepingly to the bulk of the American food supply, and
the wording of the statements does tend in this direction.
On the other hand, individual instances where chemical
contamination has affected food healthfulness have
occurred recently, and there is no doubt that processing
tends to reduce nutritional values of certain foods.

In evaluating the material presented in ‘this section of the
report, the time at which these interviews were conduoct-

ed should be kept clearly in mind: summer, 1969. Since
that time there have been a number of widely publicized
incidents and issues involving food contaminants, suspect
food additives, and the nutritional quality of processed
food (e.g., mercury in fish, the DDT issue, and cycla-
mates). Because of this publicity, public concern with
these issues may well have increased since the data to be

reported were collected. B

From Table 22 it is clear that half or more of the sample
are conditioned to doubt the healthfulness of food grown
or processed with "modern methods". Acceptance of the
"soil depletion myth"* is particularly strong, and 80 is
predisposition to doubt the efficacy of man-made vitamins,
which, by extension, could mean doubt about the value of
fortified foods (i.e., foods with nutrients added).

Less than half of the respondents believed that chemical
fgrtilizers produce food as healthful as do natural ferti-
lizers. ‘ ' :

*Sclentlific research has shown that crop yield is greatly
affected by soil conditions, while nutritional content is
not significantly affected. Production is concentrated in
areas where soil .conditions are most suitable. Trace
mineral content of food may be affected by soil conditions
but vitamin and caloric values are little changed. The net
result is insignificant in the total diet of humans.
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Beliefs in this area are not related to sex, but doubts
about the healthfulness of the food supply tend to increase
with age. The relationship was strongest for the two %
statements where the word "natural" was used, once in
opposition to "man-made vitamins" and once in opposition

to "chemical fertilizers". - :

Table 23 shows responses to the same guestions according
to education and income of the respondents, and demon-
strates that doubts about the healthfulness of the food
supply and the value of "modern methods" were more preva-
lent among the less educated and lower income respondents.

Any doubt about food healthfulness would be no small

concern to most people. 1In a separate question, all -
respondents were asked to express their agreement or dis-
agreement with the statement "For most people who have

bad health, a major reason is they don't eat right". Thirty-
six percent of the sample agreed "very much" with this
statement, and another 39 percent agreed "a little", leaving
only 25 percent who disagreed. (In many of the depth inter-
views conducted in this study, respondents seemed to reveal

a way of thinking that led to a direct equation between diet
and any health problem.) Education and income are both in-
volved: 40 percent of those with less than a high school edu-
cation and 28 percent of those with at least some college
agreed "very much"; 41 percent of those with incomes under
$3,000 and 29 percent of those with incomes of $12,000 or
more agreed "very much".

Relationship between Beliefs and Practices

While doubts about the healthfulness of the food supply
were common, action based upon those doubts was much less-
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Percent Agreeing with Statements about Food Supply Healthfulness,

Table 23

by Education and Income

Less Than

High

Under
Total High School School College $3,000 $6,999 $11,939 and Over

$3,000- $7,000- $12,000

The chemicals added to our
manufactured food take away
much of its value for health 48

Man-made vitamins are just
as good as natural vitamins 35

Much of our food has been 80O
processed and refined that it
has lost its value for health 60

Chemical sprays that farmers

use make our food a danger to
health, even if they are used
carefully 57

There is no difference in food
value between food grown in

poor, worn out soil- and food
grown in rich soil 15

Many foods lose a lot of their
value for health because they

are shipped so far and stored

so0 long 73

Food grown with chemical fer-
tilizers is just as healthful

as food grown with natural
fertilizers 44

52

26

65

63

17

77

34

50

35

58

55

74

47

14

37

47

56

52

12

68

56

50

22

66

63

15

76

27

50

32

63

58

16

7

41

48

34

59

57

14

73

47

42

48

54

54

14

69

55




common. Seven percent of the sample said there was some
particular food they had eaten because of their beliefs
about the statements in Tables 22 and 23, and 8 percent said
there was some particular food they had avoided because of
their beliefs. Of the statements in the tables, the one
most often cited as a reason for eating some particular food
referred to food so processed and refined that health value
was lost; the most common reason cited, from among the
statements, for avoiding some food referred to chemical
sprays used by farmers.

"Health Food" Usage

The beliefs that are covered in the statements in Tables

22 and 23 are frequently offered by proponents of special
"health foods"* as reasons for using their products.

Usage of such products was investigated with the question
"Have you ever eaten food advertised or labeled as
‘organic' or ‘'natural' food, like health food stores sell?"
Those who said "yes" were further asked if they had eaten
these "special health foods" more than five times, as

an effort to eliminate those who had only tasted the

food once or twice, perhaps merely out of curiosity. Again,
it should be pointed out that these data were collected

in 1969, prior to an upsurge in health food popularity.

The incidence of "organic" or “"natural" food usage is

*The term "health foods" 1S, in a sense, a misnomer, since
the foods so called are no more healthful than other whole-
some foods. There are no legal or scientific definitions
of "health food", "organic food", or "natural food".
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shown in Table 24. It is noteworthy that, while doubts
about the healthfulness of the regular food supply seemed
to decrease with increasing education and income (shown
in Table 23), use of health food increased with increas-
ing education and income, as shown in Table 24. One
potential explanation, that the beliefs investigated is-
Table 23 are unrelated to health food usage, can be re-
jected: it will be demonstrated later that those who use
health food are, in fact, more likely to subscribe to

the beliefs under investigation. The most likely explana-
tion for the difference between Tables 23 and 24 is that
while those of higher education and income less often
have the kind of beliefs that call for health food usage,
their higher incomes make use more feasible.

Men and women were virtually identical with regard to use
of health foods, and age differences were neither very
large nor very consistent. In other words, people in

all age categories tended to use these foods to about

the same extent.

Among those who had used a special food more than five
times, 43 percent said their pattern of usage was 30 meals

a month or more, 45 percent said less than 15 meals a month,

and 13 percent said 15 to 29 meals a month. During the past

five years, 34 percent of the users said they had eaten the
special food fewer than six months, 10 percent said 6 to 11
months, 13 percent said 12 to 23 months, 11 percent said 24-35
months, 6 percent said 36-59 months, and 26 percent said 60 months.

Thus, it appears that those persons who might be called
heavy users of the products were a sizable minority of
all those who had used the products five or more times.
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Of all those who had used a special food more than five
times, 43 percent said they were using it at the time of
interview, and another 32 percent said their last usage
was less than a year ago. Ten percent had used it the last
time between one and five years ago, and 15 percent said

their last use was more than 15 years ago. Thus, at the time
of this interviewing (late 'summer, 1969), about 2 percent of

the sample was currently using a special health food.

Sources of Influence on Usage

When shown a list of health practitioners and asked which,
if any, advised use of a health food, 80 percent of those
who had used it more than five times said they had been
advised by no one who gives a health service, 8 percent
cited a medical doctor, 4 percent a chiropractor, 3 percent
an osteopath, and 5 percent some other source. (The number
of persons involved is too small for differences according
to such variables as age or income to be reliable.)

The users of these foods were shown another list, of
non-professional sources of influence, and were asked
which ones had anything to do with their use of the
special health food. The results are shown in Table 25.

The advice of friends and relatives seems to be the major
influence, followed by magazine articles, print adver-
tising, and books. Differences with regard to these
sources of influence according to sex, age, education
were not large enough to be meaningful or reliable,
expecially in view of the very small number of perasons
involved.
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Table 25

Percent of Users of Health Food
More Than Five Times
Citing Various Sources of Influence

Friends 34
Relatives 25
Magazine articles 11
Newspaper or magazine

advertising 10
Books 9
Store displays 8
TV or radio commercials 6
Medical columns 5
Lectures 2
Mail advertising 1
Salesmen -
None of the above 20
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Reasons for Usage

The results of an open-end question, "Why did you start
eating this special food"? are shown in Table 26.

In addition to this open-end question, respondents were
asked specifically how strongly they believed in the
value of this special food, by asking them to choose
between "You strongly believed you would be helped" and
"You just thought it was worth a try". The results are
shown in Tables 27 and 28.

Over half of the users more than five times were acting
out of some conviction they would be helped. The older
" the user the more likely he was to be committed in this
way .

It was shown earlier in Table 24, that more educated and

affluent respondents were somewhat more likely to have

used special health foods. Table 28 shows, however, that -
affluent and educated users were less likely than other

users to be acting out of a sense of strong conviction

that the food would help them. There is another finding

that is consistent with this one: in the open-end

question, 21 percent of the users who had attended college,

12 percent of the high school graduates, and 6 percent of
those with less than a high school education offered as a
reason for their use liking the taste or just enjoying the
special food. Similarly, 14 percent of the college attenders,
27 percent of the high school graduates, and 6 percent of -
those with less than a high school education said they ate
the food to be socially agreeable, without any conviction
that it is especially good for them. (The number of persons
involved is so small that these percentages, by themselves,
would not be very reliable. In conjunction with Table 28,
however, they seem meaningful.)
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Percent of Users S_More Than Five Tlmes

G1v14g7Varlous Reasons for Special Health Food Use

For better health, general well-being
More nutritious than other food
‘More vitamins than other food

Influencéd by friends or relatives
(respondent convinced it is good)

Read -or heard about its value

. Avoid chemicals added in growing or

production
Restore food value lost in manufacturing

Are to be socially agreeable (responrdent
not convinced it is good)

Like the taste, just enjoy it
Physician's recommendation

Serves as a laxative

Other:than above
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Table 27

Percent of Users More Than Five Times Who
Strongly Believed Special Health Food WouIa Help Them,
by Age and Sex

- 59 -

Under 30- 40- 50- 65 and
Total _Men Women 30 39 49 64 Older
58 59 57 48 52 55 63 73
Table 28
Percent of Users More Than Five Times Who
Strongly Believed Special Health Food Would Heig Then,
by Education and Income
Less Than High Under $3,000- $7,000- $12,000
High School School College $3,000 $6,999 $11,999 and Over
75 54 49 63 74 . 47 54



Classifying Health Food Usage

For some people, such as diabetics and cardiac patients
on low sodium diets, some of the special dietary foods
now available are ungquestionably important. Beyond

this, judgments about whether or not health food users
are engaging in a questionable practice are difficult
and somewhat arbitrary. Presumably, someone who pays
high prices for "organically grown" produce because he
finds it tastes better is not being victimized in any
way, but suppose he only imagines the difference and
could not, in fact, identify organically grown produce
in a test situation? While anyone who is attempting
self-treatment of disease or pathology with health food
is practically certain to be misled, it is sometimes
difficult to distinguish these cases from those in which
the user is simply seeking "high nutrition" (whatever that
is) without making judgments about what specific benefits
may result. In the middle are those people who would not
expect health food to help with any specific health
problem they might have, but do expect it to improve
their general health or well-being.

Thus, in this survey a completely precise classification
of health food users according to the rationality of their
use is not feasible. However, three groups were singled
out for analysis and comparison with one another and

with the total sample: all users more than five times,
users without a recommendation from a medical doctor or
osteopath, and users who strongly believed the food would
help them (as opposed to those who just thought it was
something to try).

As indicated earlier, 5 percent of the total sample had used
health food more than five times. Of these, 89 percent (about
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4 percent of the total sample).did not cite a medical doctor
or osteopath as having advised them to do so as was shown in
Table 27, and 58 percent of the users, or about 3 percent of
the total sample, were acting out of some conviction that
they would experience health benefits.

Correlates of Health Food Usage

Table 29 shows the demographic characteristics that tend
to differentiate health food users from the total sample.
Health food users have somewhat higher incomes than the
total sample. They also have more education, although
there is a considerable difference here between users in
general and the sub-group that strongly believed in :
health foods: those in the sub-group had less education
than users in general, but still had more than the total
sample.

There is some tendency for health food users to be older
than the total sample; the difference is largest in’
the case of the strongly committed users. .

Geographic origins are expecially interesting. The
health food users reported growing up in the West much
more often than the total sample. Fewer had Southern
origins. The percentages for other regions of the
country were about the same. '

The relationship with race is potentially interesting.
while the percentage of committed users who were black

is about the same as in the total sample, blacks are
underrepresented among the total users. In fact, every
one of the black health food users fell into the committed
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Table 29
Percent of the Total Sample and
of Classified Health Food Users,
by Selected Demographic Characteristics
Used
Total Users Without
Total NMore Than M.D. or D.O. Convinced
Sample Five Times Advice Users

| Male 47 44 46 46
Negro 14 7 7 13
Age 65 or older 15 15 16 19
Age 50 or older 37 42 43 48
Less than high school educa-
tion 40 26 27 33
Income under $3,000 14 8 9 9
Income $12,000 and over 21 30 29 28
Grew up in the West 8 16 16 18
Grew up in the South 36 a5 25 25
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user category. It must be remembered, however, that the
number of persons in the unweighted sample on which
these percentages are based is very small: there were
only eight or nine black health food users in this part
of the total sample.

Finally, health food usage did not seem ‘to be related
to the sex of the respondent. :

Table 30 shows the responses of the groups under exami-
nation to the statements about food supply healthfulness
that were shown earlier in Table 22. On every one of
these statements the health food users were more likely
than the total sample to question the healthfulness of
the normal food supply and processing methods, and the
committed or convinced users were the most likely of

all to hold these beliefs. ‘

Table 31 shows the responses of these groups to another
set of statements, those concerning nutrition and nutri-
tional supplementation. Rather large differences between
the total sample and health food users, especially the
convinced users, occur on several of the statements.

It seems clear from Tables 30 and 31 that health food
users are distinguished to some extent by their beliefs
about vitamins, minerals, food production and processing,
and health. This is significant when it is remembered
that vitamin pill and nutritional supplement users were
not distinguished in any meaningful way by their beliefs
in this area. '

There is a significant relationship between health food
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Table 30

Percent of Total Sample and of Classified Health Food Users
Agreeing with Statements about Food Supply Healthfulness

The chemicals added to our
manufactured food take away
much of its value for health

Man-made vitamins are just
as good as natural vitamins

Much of our food has been so
processed and refined that it
has lost its value for health

Chemical sprays that farmers
use make our food a danger to
health, even if they are used
carefully

There is no difference in food
value between food grown in
poor, worn out soil and food
grown in rich soil

Many foods lose a lot of their
value for health because they
are shipped so far and stored
so long

Food grown with chemical fer-
tilizers is just as healthful
as food grown with natural
fertilizers

Used.
Total Users Without
Total More Than M.D. or D.0O. Convinced

Sample Five Times Advice Users
48 72 74 86
35 25 25 15
60 78 80 89
57 78 79 88

15 7 7 7
73 81 83 86
44 32 33 . 23
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Table 31

Percent of Total Sample and of Classified Health Food Users
Agreeing with Statements ab 1ti d 1 1

out Nutrition and Supplementation

Anyone in this country who
eats balanced meals can get
enough vitamins in his reg-
ular food

vitamins or minerals

Older people need about the
same amount of vitamins as
young adults

People who eat a variety of
available foods every day

minerals they need

by a lack of vitamins and
minerals

People can protect their
health if they take more
vitamins than they normally
need

If people feel tired and run
down they probably need more

can get all the vitamins and

Many diseases, even arthritis
and cancer, are partly caused

4 Used
Total Users wWithout

Total More Than M.D. or D.0O. Convinced
Sample Five Times Advice Users

86 72 74 S8

71 75 74 75

33 24 22 27

71 69 70 58

21 33 32 37

10 15 16 23
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usage and worry or concern about one's health. While 45
percent of the total sample said that their health was much
better or a little better than most people their age, 58 per-
cent of health food users and 68 percent of committed users
so reported. However, 60 percent of the total sample said
they "hardly ever" worry about their health, while only 54
percent of health food users and 49 percent of committed
users so reported. Similarly, while 9 percent of the total
sample said they worry about their health either a lot more
or a little more than other people their age, 14 percent of
health food users and 16 percent of committed users so re-
ported. Thus, people who use health food reported more con-
cern than average about their health, and they also claimed
better health than the average. (Obviously, these findings
deal only with the respondents' self-characterizations, and
contribute no information on the objective reality of the
respondents' health condition.)

The health food users' tendency to be concerned about

their health may be related to another finding: while
20 percent of the total sample reported they had ever

changed doctors because of dissatisfaction, 31 percent
of the health food users (26 percent of the committed

users) reported having done so.

All respondents were exposed to a list of things they
might find out about a doctor they were considering using,
and asked whether each one would give them more, cor less,
confidence in the doctor. Most of the things on the list
are practices that legitimate physicians 4o not engage
in: advertising, money-back guarantees, statements by
the physician that he is the only one_who can help the
patient, and claims of secret or special treatments that
no one else has. In only one instance was there a rela-
tionship to health food use: 16 percent of the committed
health food users said they would have more confidence in
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a doctor who had a diploma on the wall that said "Doctor
of Health Scientology", as compared to 9 percent of the
total sample and 9 percent of all health food users.. .
("Health Scientology"” was used as an illustrative example
of a made-up degree, rather than to indicate a particular
group or movement.) '

In the next question, respondents were asked if they had
ever gone to a practitioner who followed some of these
practices. While 1 percent of the total sample said they
had gone to someone who advertised his services, 6 percent
of health food users said they had. While less than 1 per-
cent of the total sample said they had gone to a practi-
tioner who offered a money-back guarantee, about 2 percent
of health food users said they had. ‘

While the numbers of respondents involved in these per-
centages are very small, it does appear that there is a
tendency for health food users to be more than normally
attracted to unorthodox health practitioners.

All respondents were shown a list of things that might
appear in medicine labels or advertising, and asked what
effect they would have on their faith in the medicine.

If a famous person testified that he was helped, it would
give 23 percent of the total sample more faith in the
medicine as compared to 27 percent of all health food users
and 32 percent of committed users. "Many ordinary people"
testifying they were helped would increase the faith of 41
percent of the total sample, 51 percent of all health focod
users, and 59 percent of] committed users. The other items-~
claims of helping many conditions instead of just one, a quo-
tation from a doctor th%z the medicine is good, claims of
curing instead of simply

a.doctor's diagnosis by
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brand new--showed no meaningful differences among the
groups, so that health food users, and committed users
in particular, were distinguished primarily by their
seemingly greater susceptibility to testimonials.

In an item that was described in more detail earlier in
this report, 18 percent of all health food users and 20
percent of committed users said they would try a medicine
that a friend with the same problem said had helped him,
even if their doctor said it was worthless. In comparison,
12 percent of the total sample so reported. Similarly, 48
percent of health food users, 47 percent of committed users,
and 36 percent of the total sample said they would go on
using a medicine that seemed to make them feel better even
if their doctor said it was worthless but harmless.

Respondents were shown a list of five ailments--sore
throat, cough, acid stomach, headaches, and skin rash.
They were asked to assume for each one that they had
found a medicine that controlled it as long as they con-
tinued taking the medicine, and were asked how long

they would wait before seeing a doctor. Table 32 shows
the percentages who said they would wait three days or
less, which is where the largest differences occurred.

While the total group of health food users seemed a
little more prone to practice self-medication than the
total sample, the differences within the health food
users are larger. Those health food users who were
convinced that the food would be of benefit to them ‘
were somewhat less prone than the total sample to self-
medication, while the remaining health food users--
those who said they used health food just because it was
something to try--were considerably more prone than the
total sample to self-medication.
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Table 32
Percent Who Would See a Doctor
within Three Days “for Various Conditions,
by Health Food Use Classification
Total Total Health Commited Health Uncommited Health
Sample _Food Users Food Users Food Users
Sore throat 46 42 50 31
Cough 41 36 45 24
Acid stomach 49 41 54 26
Headaches 55 50 58 41
Skin rash 52 46 58 32
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There is an interpretation that fits these results.

It was shown earlier that the committed health food

users seems to have a greater-than-average concern with
his health, as compared with the total group of health
food users. Although the data were not presented, the
uncommitted health food users--those who just thought it
was something to try--were scarcely different at all

from the total sample with regard to concern or preoccupa-
tion with their health. Thus, if committed users are
people with concern about their health it might be expected
that they would see a doctor almost immediately upon
showing any symptoms of disorder. If uncommitted users,
on the other hand, are people who have "dabbled" with
health food, it might be expected that they would dabble
with self-medication as well.

When presented with a pair of propositions, "Good or bad
health primarily results from the body we are born with",

and "How we take care of ourselves is more important

than the body we are born with", and asked to choose between
the, the second statement was chosen by 83 percent of the
total sample, 88 percent of all health food users, and 89
percent of committed users. A larger difference was obtained
with another pair of statements "Good health is a natural
thing", and "A person has to work at it constantly to have
good health": the second statement was chosen by 58 percent
of the total sample, 68 percent of all health food users, and
69 percent of committed users. :

Table 33 shows the responses on some opinion items where
meaningful differences were reaistered. The percentages
who agreed "very much" and the percentages who agree at all
("very much” plus "a little") are shown. A number of the
items deal with various attitudes toward the medical
profession; the committed users were more critical here,
but the total group of users was not very different from
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Table 33

Percent Agreeing with Selected Opinion'Items,

by Health Food Usage Classification
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*Total who agreed "Very much" and agreed "A little".

Total Total Committed
Sample Users Users

Agree Agree Agree Agree Agree Agree
"Very At "Very At "Very At
Much® All* Much" _All1* Much" _al11*

For most people who have bad '

health, a major reason is they '

don't eat right 36 74 47 79 56 86

If a medicine doesn't help

you right away, it probably

isn't going to do any good

at all 11 30 6 17 10 18

A lot of doctors are only

interested in making money 23 61 25 60 33 67

There are a lot of old-

fashioned remedies around

that the doctors don't pay

enough attention to 24 62 25 62 34 64

The medical profession con-

centrates too much on

science and not enough on

people 15 45 17 46 23 59

Despite all the scientific

advances, doctors used to help

their patients more than they

do now 16 39 18 39 28 44

Medical doctors stick too much

to the "tried and true"; they

are too much against new or ;o

different ways 5 22 9 21 1? 22

Community water supplies ‘ ‘ '

should be fluoridated 46 78 - 44 67 38 64

The law should require that '

children must be vaccinated

or innoculated against con-

tagious diseases 80 95 79 91 75 86



the total sample. More health food users than members of
the total sample were opposed to water fluoridation and
compulsory innoculation. In fact, 22 percent of the com-
mitted users, 18 percent of all users, and only 8 percent

of the total sample disagreed "very much” with the fluorida-

tion statement; the percentages disagreeing very much with the
innoculation statement were 9 percent, 5 percent and 2 percent,

respectively.

The questionnaire included a self-administered "personal-
ity test" that derived from previous research that sug-
gested relationships between certain personality character-
istics and susceptibility to health fallacies. Items were
borrowed or adopted from this earlier research for inclus-
ion in the present study. Six very short personality
"scales" were thus included; the number of items in each
scale ranged from three to eight. The items and the scales
are shown as an appendix to this report.

The percentages of the groups of interest with scale scores
in the high range and low range are shown in Table 34.

The derivation of the scores and the statistical defini-
tions of the high and low range are described in the ap-
pendix. Basically, the larger the percentage in the

high score range and the lower the percentage in the

low score range, the greater is the presence of the "trait"
for a particular group. Thus, a comparison of the health
food users groups with the total sample indicates whether
or not health food users tend to be different from people
in general in this "trait".

Table 34 shows that the committed and the uncommitted

health food users are rather different from one another.

It may be that people who use health food out of a strong
belief that it will benefit them have a different personal
orientation from those who merely see it as something to try.
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Table 34
Percent with Average Item Scores in the
High and Low Range for Six "Personality" Traits
by Health Food Usage Classification
Total Total Commited Uncommited
Sample Users Users Users -

Purposelessness

High score range 60 67 64 72

Low score range 4 3 5 0
Anomia *

High score range . 19 17 28 4

Low score range 30 32 - 25 41
Fatalistic Thinking

High score-rangeA- : 23 16 - 20 .10

Low score range : 27 42 33 54
Belief in Intervention by God

High score range 69 62 69 - 52

Low score range , 6 13 7 20
Pessimism

High score range 5 5 2 10

Low score rande 39 55 - 58 51
Insecurity

High score range 5 1 1 2

Low score range 45 57 62 51



The committed users differ from the total sample primarily
in their lower scores on Pessimism and Insecurity. The
Pessimism trait is easily understood, as the scale consists
of such items as "It is only natural to be fearful of the
future”. High scores on Insecurity would indicate a feel-
ing that things very often go wrong for the respondent,
through no fault of his own. '

The uncommitted users show more differences from the total
sample. They scored higher on Purposelessness and Anomia,
both of which indicate a view of the world as offering
little support for individuals: people are on their own,

- \\i

with little help or comfort to be expected from other people,

living from day to day just for themselves, at a loss for
genuine goals in life. However, they scored lower than the
total sample on Pessimism. An examination of the items in-

dicates that a subtle distinction may account for this pattern.

The Anomia and Purposelessness items seem to reflect a view
of the way the world is, while the Pessimism items are more
concerned with the way an individual should act and feel.
Thus, it is possible to believe that the world is full of
unhappy people on their own, and also to believe that a
person should be cheerful and ready to see the bright side
of things. It may be this pattern that distinguishes the
uncommitted health food user from the total population.

The uncommitted user scored lower than the total sample on
Fatalistic Thinking (e.g., "Nothing comes to pass but what
fate wills") and belief in intervention by God in the
affairs of the world (e.g., "Every human problem can be
solved and every hunger satisfied and every promise can be
fulfilled if God so wills.")

Taking these findings together, a theory can be advanced
as to the personal orientation that may predispose a
person to dabble with health food (be an uncommitted user).
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If one believes that he is on his own in a somewhat un-
friendly world, responsible for his own fate with no help
to be expected from either his fellows or from God, he may
well be inclined to try anything, including health food,
that holds out the promise that his own actions can
benefit him.

The status of the committed health food user, on the other
hand, seems more determined by his specific beliefs about
food, the food supply, and health, as was shown earlier,
so that the only "personality” orientation involved is

his general optimism, which could very well lead him to
estimate highly the benefits he believes he receives.

At any rate, the interpretation above seems to be con-
sistent with the pattern of findings that has been dis-
closed.
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Chapter Four: ' WEIGHT CONTROL

Beliefs about Weight Reduction

Beliefs about weight control methods were investigated by
presenting the respondents with a series of statements and
asking them to judge the truth of each one. The statements,
and the percentages who judged them to be true, are shown in
Table 35.

The sixth statement in the list reflects the advice usually
given by responsible authorities in medicine and physiology.
While 78 percent of the sample agreed with the statement, a
large number of people either rejected it or said they were.
not sure of its truth.

Furthermore, 78 percent may overstate the number of people

who have a realistic view of weight control methods, since

the second, third and fifth statements in the list were
endorsed by 46 percent, 38 percent and 40 percent respectively,
and the factual accuracy of these statements is at least ques-
tionable when viewed against the opinions of qualified author-
ities in this field. It may be fair to say, therefore, that
somewhere between one-fourth and one-half of the sample, and
hence the American population, held at least one questionable
belief in the area of weight control. '

As shown in the table, men were slightly more likely than
women to hold to most of the questionable beliefs; the dif-
ference was greatest for the second statement, dealing with
weight reduction by sweating.

There is a tendency for persons of lower education to be more
likely to endorse certain of the questionable statements.
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Table 35

Percent_ﬁgreeingﬁyith Statements about
Weight Reduction, by Sex and Education

Total Men Women High School

People can reduce their

weight substantially by

massage 19 20 18 22
People can reduce their '

weight substantially

by a lot of sweating 46 56 37 47
People can reduce their : '

weight substantially

by taking special prod-

ucts available without

a prescription to con- o ,

trol their appetite 38 40 37 38
People who want to re-

duce should eat more

fats and less sugar and

starches than they

usually eat 19 20 17 21
People can reduce their

weight substantially

by staying on their

regular food and using

artificial sweeteners

instead of sugar, or

drinking only diet '

soft drinks 41 42 41 46
The only way to reduce

weight substantially

is to eat less food

than the body will use

up 78 74 82 8l
People who want to lose

weight should keep up

with the latest diets :

published in magazines 11 12 10 13
Diets wouldn't be pub-

lished unless they had

been tested and proven

Less Than High Col-
School 1lege

19 15

47 43

36 41

19 15

41 35

75 78

10 9

28 23

to work 28 26 29 31
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Although not shown in the table, the responses according to
age and income were also examined. The most impressive age
difference occurred on the sixth statement, which expresses
the view of qualified medical and scientific authority. Only
65 percent of respondents under age 30 endorsed this gtate-
ment, rising to 87 percent of those aged 50 or over. Despite
this difference, younger people were only 8lightly, if at all,
more likely to endorse the statements dealing with specific
questionable beliefs.

The income comparison showed a pattern similar to that for
education, with respondents in the highest income bracket
examined, $12,000 and over, showing a lesser tendency to
endorse some of the questionable statements. As with the
education comparison, however, there was no difference large
enough to be mearningful in the case of the sixth statement.

Concern about Weight

Each respondent was asked if he had ever been concerned with
reducing his weight, and if not, if he had ever been concerned
with "keeping from gaining weight". The results of these
questions are shown in Table 36. .

Weight control has been a concern of about half the sample.
The concern is particularly common among women, and among
persons with higher incomes. Though not shown in the table,
differences according to education were parallel to those for
income, but not quite as great. The only striking difference
according to age involves those 65 and older, only 28 percent
of whom reported ever being concerned with reducing. 1In the
younger age categories the percentages ranged from 42 to

47 percent.

Tables 37 and 38 show the percentages of the total sample,
broken out by various demographic sub-groups, who reported
having been on a reducing diet anytime in the past five years,
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Table 36

Percent Who Were Ever Concerned with Reducing Weight
or Avoiding Weight Gain, by Sex and Income

Under $3,000- $7,000- $12,000
Total Men Women $3,000 $6,999 $11,999 and Over

Ever concerned with
reducing 42 30 52 31 40 42 53

Ever concerned with
avoiding gain 7 7 8 8 7 8

- 79 -



Table 37

Percent on Reducing Diets, by Sex and Age

_ Under 30- 40- 50- 65 and
Total Men Women 30 39 49 64 _Over

Reducing diet in past : ' '
three years = 24 16 31 30 27 26 22 11

Reducing diet "now" 10 5 14 10 9 12 12 6
Table 38

Percent on Reducing Diets, by Education and Income

Less Than High Col- Under §$3,000- $7,000- $12,000
High School School lege $3,000 $6,999 $11,999 and Over

Reducing diet
in past three
years 17 26 33 15 20 25 35

Reducing diet
"now" 9 9 13 8 8 10 15
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and being on a reducing diet at the time of the interview.
Women and younger respondents were more likely to have been
on a diet recently, and the tendancy to diet increases with
education, and with income.- -7 - '

Weight Reduction Practices

Those respondents who said they had ever been concerned with
reducing, or avoiding weight gain (See Table 36), were shown
a list of practices sometimes engaged in by those trying to
lose weight. The practices, and the percentages of those who
have tried to control their weight who reported having tried
them, are shown in Tables 39 and 40. . ;

R

Three of the items in the list, appetite depressants, "meal
replacements”, and something to cause sweating, were reported
tried by relatively large numbers of persons who were con-
cerned about their weight, and show some differences according
to demographics. Weight-concerned women were more likely than
weight-concerned men to have tried meal replacements and appe-
tite depressants, while men were more likely to have tried
something to cause sweating:. Older weight-concerned persons
were less likely than younger ones to have tried any of the
three. Increasing education and income were accompanied by
increased usage of meal replacements and something to cause
sweating, but not appetite depressants, which were relatively
unrelated to these factors.

Meal Replacements

As shown in Table 39, 17 percent of all those persons who
were concerned about their weight reported having used the
liquid diets or other things that take the place of a whole
meal. This corresponds to 8 percent of the total sample.
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Table 39

Percent of Those Concerned with Weight Who
Have Tried Various Things, by Sex and Age

Under 30~ 40- 50- 65 and
Total Men Women 30 39 49 64 Over

Liquid diets or things

that take the place

of a whole meal 17 10 21 24 18 18 11 8
Medicine or a special

preparation to help

control your appetite 26 16 32 26 30 30 28 11
Medicine or a special

preparation to get

rid of weight with-

out your changing

what you ate 3 3 3 3 3 3 2 3
Mechanical or elec- .

trical massager or :

vibrator 4 3 5 4 3 5 4 2
A machine that ex-

ercised you without

any effort, like an

electric bicycle 2 2 3 4 2 1 2 1
Anything to make you
sweat to lose weight 7 12 4 14 5 6 2 1

None of these things 58 67 54 46 56 58 63 82
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Table 40 % 4»?‘
‘e

Percent of Those Concerned with Weight Who Have
Tried Various Things, by Education and Income

Less Than High Under $3,000- $7,000- $12,000
High School School College $3,000 $6,999 $11,999 and Over

Liquid diets or things that
take the place of a whole
meal 11 15 25 11 16 16 22

Medicine or a spec1a1 prep- :
aration to help control : "
your appetite 28 31 19 23 29 28 23

Medicine or a special prep-
aration to get rid of
weight without your ' ‘ 4 .
changing what you ate 2 4 2 3 : 4 . 4 1

Mechanical or electrical E
massager or vibrator 3 5 4 3 3 4 5

A machine that exercised '
you without any effort, : :
like an electric bicycle 2 2 3 1 s 3 3

Anything to make you sweat -
to lose weight 4 7 9 5 4 : 6 11

None of these things 64 55 56 67 60 58 52



Of all those who had ever tried the meal replacements, 12
percent were using them at the time of the interview

(1 percent of the total sample), and another 35 percent had
last used them less than one year earlier. Of all who ever
used them, 73 percent reported that their pattern of usage
was "every day or nearly every day".

All respondents who had used these products were asked, "How
does using the liquid diets or meal replacements help to con-
trol your weight?" The results of this open-end question are
shown in Table 41l. - '

An exact interpretation of Table 41 is difficult since the
responses could indicate that respondents interpreted the
question in different ways: some of them used the occasion to
evaluate the products, while others reported their understanding
of how the product was supposed to work. Thus, for example,
some of the 10 percent who said that the products do not curb
their appetite may have thought, at the time they tried the
products, that they were actually supposed to depress the
appetite, as with medication. Similarly, some of the 20
percent who reported the products do not control weight or
produce a weight loss may simply have been reporting their
understanding that the products do not contain any medication
or special ingredients, while others may have been reporting
their disappointment in a product that they had previously
thought worked directly to cause a weight loss.

It does appear, however, that only a minority, and probabiy
a small minority, of the users of these products can be said
to have a misunderstanding of the products' mode of action.

The users of the meal replacements were asked whether they
"strongly believed" the products would help in weight control,
or they "just thought they were worth a try". Sixty-eight
percent chose the latter expression.
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Table 41

Percent of Users of Meal Replacements

Giving Variou

s8_Responses to Question
on How It Helps Them

Controls calorie
Curbs or satisfie

weight loss
Contains an appet

weight loss

Don't like the ta

intake
s appetite

Provides a balanced meal or diet
High protein content burns fat, produces

ite depressant

Does not control weight or producg:

Does not curb appetite °
Doesn't agree with me

ste or consistency

+ Less than one percent
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Appetite depressants

Table 39 showed that 26 percent of weight-concerned respon-
dents -- 13 percent of the total sample -- reported having
tried appetite depressants. These products were being used at
the time of interview by 19 percent of those who had ever

used them. -

Eighty-two percent of those who had used these products
reported they were recommended by a medical doctor, and 4 per-
cent cited an osteopath. Two percent cited other persons
giving a health service, primarily pharmacists. Fourteen
percent said the procducts had been recommended by "no one

who gives a health service". (Pexrcentages sum to over 100
because of multiple response.)

Fifteen percent of the users of appetite depressants reported
the recommendation of neither a medical doctor nor an osteo-
path. These users of non-prescription products in this
category represent about 2 percent of the total sample, and
about 4 percent of all those respondents who said they had
ever been concerned about their weight.

Those who did not cite a medical doctor or osteopath's
recommendation were asked whether they "strongly believed"
the product would help them, or whether they "just thought
it was worth a try". Sixty-seven percent chose the latter
alternative.

A list of "non-medical" sources of influence was presented

to all users of appetite depressants, containing such items
as advertisements, books, articles, and salesmen. Seventy-
three percent of the users said none of the items in the list
"had anything to do with" their use. "Friends" were cited
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by 11 percent, and "relatives" by 8 percent. Print adver-
tisements were cited by 6 percent, broadcast commercials by
5 percent, magazine articles by 5 percent, -and the remaining
jtems in the list were cited by 2 percent or less.

All users of appetite depressants were asked if the product
used did control their appetite, and 81 percent said that it
did. The percentage for the non-prescription users alone

was not so high: 71 percent said it controlled their appetite.
Evidently, the subjective perception of these products by
their users is that they are successful.

Other weight control medication

Table 39 showed that 3 percent of weight-concerned respondents
reported having used "Medicine or a special preparation to get
rid of weight without your changing what you ate". Of these
respondents, 74 percent said a medical doctor had recommended
the product, 4 percent cited a pharmacist, and 21 percent

gsaid "No one who gives a health gervice” had recommended the
product. ' :

Twenty-six percent of the users of these products reported a
recommendation by neither a medical doctor nor an osteopath.
These respondents were asked if they "really believed” the
product would help, or “"Just thought it was worth a try", and
64 percent chose the latter alternative. (The number of
respondents on which this percentage is based is too small
for reliability, and the percentages must be interpreted

very broadly.

"Non-medical" sources of influence were denied by 76 percent
of the users of these products. Print advertising was cited
as having influenced them by 6 percent, friends by 5 percent,
relatives by 5 percent, store displays by 4 percent, mail
advertising by 3 percent, and other sources by less than

2 percent each. ' .
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All users were asked if the product caused them to lose
"more than a few pounds”, and 62 pexrcent said it did. The
"non-prescription” users were scarcely different (although
their number is too small for reliable interpretation of

exact percentages): 64 percent said they lost more than a
few pounds.

However, 85 percent of those who said they lost more tham a
few pounds also said they later gained back the lost weight.

Massagers or vibrators

Table 39 showed that 4 percent of the weight-concerned
respondents had used a massager or vibrator in their weight
control efforts. However, only 33 percent of these respon-
dents reported that they, or someone in their families,
purchased the devices. Thus, about 1 percent of the weight-
concerned respondents had purchased (including others in
their families) a massager or vibrator.

Of all those who had used a massager or vibrator, 31 percent
thought it was "just worth a try"™ (as opposed to 69 percent
"really believing"” it would help). ' :

Twenty-seven percent of all users, and 36 percent of the pur-
chasers, said they lost "more than a few poundsa", but 82 per-
cent and 68 percent of these, respectively, said they later
gained back the weight lost.
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