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Abstract:

The numbers of seniors as a proportion of the Canadian population has never been higher. This has created
strain on provincial health care budgets across Canada, as rates of patients with chronic diseases and
complex needs continues to rise. Given these challenges, the need for a collaborative and health-promotion
focused model for seniors' health care has never been more urgent. There is a strong argument to be made
that naturopathic doctors (NDs) are ideally suited to fill this gap, because of their unique training and
philosophies of care, and should be funded in a community health model. The benefits of this solution are:
for ND clinicians, greatly expanded practice opportunities; for communities, that seniors will increasingly
be able to age in place successfully; and for government, that cost savings will accrue to provincial health
budgets from decreased chronic disease burden and demands for hospital and long-term based care.

r I Vhe healthcare of an ever-aging Canadian population is one
that has planners and providers considering options as to
how to best provide for the medical needs of seniors today
and into the future. Health promotion is one concept that

has shown the ability to look ahead and help decrease the need for
chronic care in hospitals, thereby decreasing the costs to the provincial
governments. Health promotion and disease prevention strategies are
key in achieving healthier and more productive seniors in our society’
thereby decreasing demand on the health care system. For some time,
governments of various levels in Canada have been recognizing the
need to shift toward creating more resources for delivery of preventive
care, as well as moving away from institution-based delivery systems
to what has been called a network of caregivers approach.” This
includes an inter-disciplinary model of care involving the integration
of services provided by health professionals providing the complex
care required for older adults with chronic conditions.” Creating
an efficiently integrated system would include utilizing all health
professionals to the full scope of their practice.’

Naturopathic Medicine and Health Promotion

Naturopathic doctors could readily play a role in this collaborative
model. NDsare well positioned in terms of education and philosophy
to fill a current and future gap by providing holistic primary care,
from a health promotion perspective, to Canada’s aging population.
The current underutilization of NDs could be turned around to find
a ready source of professionals poised to provide health promotion
and preventative healthcare to the senior population.

Health promotion is foundational to naturopathic philosophy. One
of the principles within the Naturopathic Doctors’ Oath is to teach

the principles of healthy living and preventive medicine.® In other
words, the profession is founded on educating patients in health
promotion and disease prevention along with providing patients
the tools to make this attainable. Another principle, address the
fundamental causes of disease,® indicates that health promotion for
seniors starts with primary care interactions that can occur in the
early senior years and even earlier. Similarly, the principle of healing
the whole person through individualized treatment illustrates
the holistic perspective of naturopathic medicine that lends itself

towards the unique considerations of each senior’s care.®

In an increasing number of regulated Canadian provinces, NDs
have additional training to meet standards for prescriptive authority,
providing a framework to balance naturopathic and conventional
therapeutics.” When this additional level of therapeutic knowledge
is added to lifestyle-based education and a philosophy of patient-
centred care, there is reason to believe that over-reliance on
medications will lessen, reducing the risk of adverse events related
to drug interactions.®” This is an issue of particular concern to
seniors’ care. In 2010-2011, 1 in 200 Canadian seniors (more than
27,000 seniors) experienced an adverse drug reaction (ADR)-related
hospitalization.!® With advanced training in prescribing, it can be
argued that NDs could provide an extra layer of protection for
elderly patients to identify and correct adverse effects of medication,
minimizing the risks associated with polypharmacy.

Gaps in the Current Healthcare System

Ninety two percent of Canadian seniors currently live independently
in their communites.!' In most Canadian communities however,
(particularly acute in rural settings), having access to family doctors
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does not actually ensure timely access to primary care. Canada
continues to perform below the international average for timely
access to primary care (44%), with almost two-thirds (59%) of
seniors unable to get a same- or next-day appointment and 1 out of 8
Canadian seniors waiting at least 2 weeks to see their family doctor.'?

Even those who can access primary care often find that these visits
do not provide them with adequate time to have their complex
concerns addressed. In 2012, this challenge was clearly stated by the
College of Family Physicians of Canada (CFPC) when discussing the
impact of chronic or complex conditions on a physician’s caseload,
summarizing that 15-minute visits are just not enough.' Patients
with chronic care disease management cases require routine patient
visits, greater time requirements and more resources. In their report,
the CFPC referenced that it would take 7.4 hours per working day to
provide all recommended preventive care to the average roster of daily
patients, plus 10.6 hours to adequately manage chronic conditions.'

As well, in response to constraints on billing for family practice
visits in many provinces, many physicians have similarly had to limit
time spent managing individual complaints. In Ontario, this trend
has been increasing in recent years.> There are concerns from the
CFPC and many patient care advocacy groups that setting limits
to one or two concerns per visit may prevent seniors from sharing
symptoms that could potentially be indicative of more serious health
problems.> This becomes more challenging when there are often
multiple chronic conditions and overlapping symptom pictures.

Health Promotion and the Chronic Diseases of Aging

Poor management of chronic conditions can lead to declining health,
reduced independence and ultimately death. In Canada, one third
of seniors live with at least 3 chronic conditions, 32% take 5 or more
regular medications and 14% face a mental health problem such as
depression or anxiety.'* Hypertension, the most prevalent condition
amongst Canadians over 65, affects over 50% of Canadians seniors.
Urinary incontinence, the eighth most common chronic disease of
the elderly, affects one in ten Canadian seniors.'

FIGURE 1:
The top 8 chronic diseases being faced by Canadian seniors!?

Hypertension Coronary Heart Disease
Osteoporosis

Type 2 diabetes

Osteoarthritis
Low back pain

Ophthalmic problems Urinary incontinence

According to the World Health Organization (WHO), the top three
causes of chronic disease worldwide are unhealthy diet, physical
inactivity, and tobacco use, all addressable from a health promotion
perspective.' Increased intake of vegetables and fruits has shown
many positive effects in terms of chronic disease outcomes including
hypertension, CHD, and stroke.”> A prospective cohort study of
over 96,000 people, The Adventist Health Study 2, investigated

the impact of plant-based diets on all-cause mortality and showed a
decreased mortality risk with plant-based diets in comparison with
non-vegetarian diets.'® In terms of more specific conditions, the
increased consumption of fruit and vegetables has a risk-reducing

influence on dementia and diabetes.'> 7

In addition to diet, physical activity primarily prevents or delays the
onset of chronic diseases, indicating that chronic disease may not be
the foregone conclusion of the aging process.'® In the case of dementia,
exercise has been shown to not only reduce the incidence, but also
slow the progression of this disease.!” In China, a program combining
lifestyle counselling and exercise was effective in lowering the blood
pressure of medicated hypertensive patients aged 55 and older.?

Health Promotion and Mental/Emotional Health

A primary care environment is many seniors’ first line of health
promotion when it comes to their mental/emotional well-being.
Because this can be time consuming for primary care physicians,
screenings and brief interventions can be effectively delivered by
other health professionals in primary care settings.?! There are many
key conditions to be assessed for in the senior population, including
dementia, depression and anxiety.

More than 419,000 Canadians (6.9%) aged 65 years or older are
living with diagnosed dementia** and this number is expected to
double in the next 20 years.” Twelve modifiable risk factors in early
life (e.g. education), midlife (e.g. hypertension, hearing loss) and later
life (e.g. depression, physical inactivity, social isolation) account for
around 40% of dementia worldwide, many of which can be assessed
and addressed through not only public health professionals, but also
through individual interventions throughout the life course.?

Mental health and cognitive problems among older adults are still
commonly under-diagnosed in primary care in part due to patients
not seeking help when symptoms appear, and hurried office care
visits.”” These are significant risks; loneliness and depression are two
factors that have been found to increase cognitive decline over time,
independent of age, education, socioeconomic status and initial
health status.”” It is important for naturopathic doctors to look
for potential precursors to depression, such as loneliness or social
isolation, as older adults who have strong personal networks, with a
large and diverse set of social contacts, have been found to have the
overall lowest risk of all-cause mortality.?

Additionally, there are many tools available for the primary care
assessment of dementia symptoms, each having their own benefits
and limitations. Currently, the Mini Mental State Exam remains the
most frequently used cognitive screening instrument but may not be
best for identifying mild cognitive impairment (MCI) in a primary
care setting.” In terms of tests that can be delivered in a short time
in a primary care setting, the Quick mild cognitive impairment
screen (Qmuci) and Phototest were found to be preferable tools for
detecting MCL** Although it takes longer, the Montreal Cognitive
Assessment (MoCA) seems to be a promising (pencil and paper)
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screening test,”* and, with longer appointment times, could be

feasible for administration in a naturopathic setting.

With the recent COVID-19 pandemic, and the social distancing
measures that have resulted from efforts to limit community
transmission, social isolation and loneliness are disproportionately
affecting older adults’ health outcomes.?®** One proposed solution
to this challenge is to develop methods to identify and address social
isolation and loneliness in health care settings.?” The tools used to
identify mental health and cognition changes are all ones that could
easily be delivered by NDs within a primary health care team setting
or independent practice. This extended time with patients in typical
naturopathic clinical encounters also allows time to build rapport,
which is essential so that patients feel more comfortable sharing
symptoms of a mental/emotional nature.

Health Promotion and Life Satisfaction

In 2010, 97% of Canadian seniors expressed general satisfaction with
their lives®" and 8 out of 10 Canadian seniors, a higher proportion
than the international average, rate their health as excellent, very
good or good."? This is despite one third living with at least 3
chronic conditions, 32% taking 5 or more regular medications, and
14% facing a mental health problem such as depression or anxiety.'
However, this can also be seen as encouraging as it indicates that life
satisfaction is based on something more than physical health.

In face of the social isolation and mental health challenges related to
the COVID-19 pandemic, it is important to implement strategies
to maintain life satisfaction among seniors. There is evidence of
a significant relationship between self-care and self-esteem in the
elderly. Discussing and implementing strategies that promote
individualized self-care routines for physical and mental well-
being of elders in a primary care setting leads to increases in health
and significant reduction of physical and mental complications.
During the intake process, NDs should encourage discussion of life
satisfaction and challenges through open-ended questioning. This
provides seniors with an environment to discuss these sometimes-

sensitive topics in a non-rushed and non-judgmental way.

Conclusion

As the population ages, the need for a health promotion approach
to seniors’ care continues to grow. It is evident that there are gaps
in the current system as primary care struggles to provide both acute
care and a health promotion approach to seniors” health. Licensed
health professionals to fill these gaps already exist in the form of
naturopathic physicians/doctors (NDs). As health promotion and
disease prevention is the cornerstone of naturopathic practice, NDs
are ideally suited to this role. Incorporating health promotion into
a collaborative care model that includes NDs and beginning health
promotion and lifestyle education at an earlier age, we may be able
to decrease negative chronic disease outcomes amongst seniors in
the future. &
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