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ABSTRACT 

 Russian immigrants to the United States have a higher incidence of many chronic and 

debilitating illnesses.  A number of social scientists have argued that the causes of ill health are a 

result of multiple factors including language proficiency, country of origin and time elapsed 

since immigration.  In this thesis, Russian Traditional Medicine, a system of beliefs held by 

many from Slavic-language speaking countries, is examined as a potential contributor to ill 

health in a Russian-speaking community in Glendale, Colorado.  Interviews with physicians, 

pharmacists, naturopathic doctors, Russian pharmacy employees and grocery store owners were 

conducted to determine their perceptions of Russian health trends in the area.  It was determined 

that Russian Traditional Medicine is manifested among members of the community and that 

these trends have an effect on the willingness of Russian speaking immigrants to participate in 

the health care system of the United States of America.  Russian Traditional Medicine often was 

linked with a distrust of Western medicine and sometimes, a distrust of physicians in general.  In 

addition, I investigated remedies used by Russian speaking members of the community and 

formulated suggestions to improve health care delivery for Russian-speaking immigrants. 
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INTRODUCTION: CHALLENGES TO THE HEALTH CARE 

 OF RUSSIAN IMMIGRANTS  

 Due to the increasing rates of immigration and globalization, American society is 

becoming increasingly multi-ethnic.  More immigrants are entering the country and our health-

care system is struggling to adapt to the pressures of providing treatment to a larger and more 

diverse population.  In order to protect the health of the nation, the American health-care system 

must learn to diagnose properly and to treat immigrants who come from nations with completely 

different health-care systems and cultures.  The emphasis on immigrant health is, therefore, 

justified and timely.   

 In 1990, there were 750,000 ethnic Russians in the country, and the number is rising.  

According to the United States Census Bureau (2007), there are over 3 million United States 

citizens with Russian ancestry.  The United States Census Bureau (2000) also reports that almost 

240,000 Russians have immigrated to the United States since 1990 and that over half of all 

residents born in Russia speak English ―less than very well.‖   Factors for this sharp rise in 

Russian-speaking immigrants include the fall of the Iron Curtain and the increasing role of 

Russia in energy commerce.   

 With an increasing number of Russian immigrants to the United States, the American 

health care system must adapt to incorporate their needs.  Immigrant health care contains many 

challenges, including language barriers, misunderstandings on how the health care system works, 

and levels of care in countries of origin.  Often, the level of care and general health of the 

population depends upon the ability of physicians to deal with problems that arise with treating 

immigrant populations. 
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The Russian immigrant communities, as a whole, have shown significantly decreased 

levels of health, and there is no simple explanation for this phenomenon.  Scholars have shown 

that Russian immigrants have increased levels of cardiovascular risk factors, hyperlipidemia, 

LDL cholesterol and hypertension.  These researchers also report the general health of Russian 

immigrants as poor, despite increased usage of the health care system, when compared with other 

resident groups of the United States (Aroian 2005; Duncan 2004; Mehler 2004).  Most often, this 

decreased level of care is described as a result of the language barrier, or the level of care found 

in countries of the former Soviet Union.  While these factors certainly have influenced the level 

of care for the Russian immigrants, this explanation may be too simple. Frequently, immigrant 

health issues result from more factors than just language barriers. 

A useful example of immigrant health complexity is found among Puerto Ricans in the 

continental United States.  Puerto Ricans also have a decreased level of general health.  The 

obvious answer to this problem is that Puerto Rico does not have a health care system as 

developed as the American health care system.  This undeveloped health care system, combined 

with the language barrier found in new immigrants, explains the diminished health of Puerto 

Ricans in the United States.  However, Dr. Alan Harwood (2000) conducted a study in which he 

observed the health behaviors of Puerto Rican immigrants in the United States.  The immigrants 

were receiving and understanding their care, but they were not taking their medications.  Upon 

further investigation, it was discovered that many Puerto Ricans distrusted their doctors because 

doctors would prescribe medication and behaviors contrary to their traditional beliefs.  In Puerto 

Rican traditions, hot (caliente) foods should be taken to treat cold (frio) illnesses, and vice versa.  

Seemingly harmless prescriptions, such as drinking fruit juice (which is considered frio), instead 

of the caliente tea, for the treatment of a cold (which is also frio) was proof to the Puerto Rican 
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immigrants that their doctors were not practicing good medicine.  The Puerto Rican immigrants 

would stop taking their prescriptions and suffer diminished health. 

 Russian culture also contains a distinct system for treating illness called ―Narodnaia 

Meditsina.”  Usually, this phrase is translated as ―Russian Folk Medicine.‖  However, due to the 

negative connotation sometimes associated with the word ―folk,‖ I will refer to the concept as 

―Russian traditional medicine.‖   Russian traditional medicine emphasizes natural remedies and 

foods to heal the body of illness instead of the use of pharmaceutical drugs.  The widespread use 

of Russian traditional medicine has caused the Russian Federation to require registration of 

traditional doctors, who compete with medically trained physicians, in giving cures to Russians.   

 The prevalence of Russian traditional medicine in the United States is largely unknown 

and undocumented.  I contend that Russian immigrants have retained their traditional system of 

medicine in America and that Russian traditional medicine is a contributing factor to diminished 

Russian-American health.  Also, I believe that American physicians are largely unaware of this 

system of treatment and that this results in distrust of physicians and resistance to their 

prescriptions and medical advice. 

In order to confirm or deny this assertion, I traveled to Glendale, Colorado, a suburban 

area near Denver, where there is an established Russian community.  There, I conducted 

interviews with physicians, pharmacists, grocers and healers from either an American medical 

background or from a background of Russian traditional medicine.  The questions were designed 

to increase understanding of where and how Russian-Americans are treated for illness.  The 

answers will suggest methods by which American physicians can improve the quality of their 

care for Russian-Americans. 
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To assist in the study, I recruited Dr. Anthony Qualin and Dr. Margaret Elbow.  Dr. 

Qualin is a professor of Russian Language and Area Studies in the College of Classical and 

Modern Languages and Literatures at Texas Tech University.  His contacts within the United 

States and Russia provided ample resources to further my research.  His knowledge of the 

Russian language also has helped with the difficult work of translating interviews from Russian 

to English.   

Dr. Margaret Elbow has supervised research in disability access and use of health related 

support groups.  She has published multiple articles about using qualitative research methods, 

and is involved (at the time of writing this thesis) in two projects on the needs of family 

caregivers of seriously ill persons and cancer patients.  She has helped me to properly construct 

research based on qualitative research and connect it to the health care industry. 
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A REVIEW OF THE LITERATURE 

 In order to comprehend fully the need for this research project, a review of the literature 

is in order.  A review of relevant research and scholarship spotlights research previously done 

and develops other questions to guide our research. 

Medical Assessments of Russian Immigrant Communities 

 Dr. Phillip Mehler is a doctor in the Denver region and has initiated several studies on the 

Russian immigrant community in that area.  Dr. Mehler (2000) published a paper with the 

medical doctors June Scott, Irina Pines, William Hiatt, Stacy Biggerstaff and nurse Nancy 

Gifford.  This paper, entitled ―Russian Immigrant Cardiovascular Risk Assessment,‖ was the 

first hint that the Russian immigrant population in Denver was not receiving optimal health care.  

In this study, Dr. Mehler and his associates performed a series of health assessments, particularly 

connected with cardiovascular disease.  While Dr. Mehler found that the prevalence of diabetes 

was similar to a control group of Americans, the Russian immigrants on average had higher 

levels of hyperlipidemia, higher LDL cholesterol levels, and higher incidences of hypertension.  

One in two of the Russian immigrants surveyed had two or more risk factors for cardiovascular 

disease.  Dr. Mehler and his associates justify these discrepancies by explaining differences 

between the quality of care in Russia and the quality of care in America.  Dr. Mehler explains 

that preventative care was not emphasized in Russia and that language may serve as a barrier 

between physician and patient in the United States (pp. 232-234). 

 While these factors reasonably explain the ―health gap‖ between American and Russian 

patients, his list of factors is certainly not exhaustive.   Speaking of the need to understand 

Russian culture, Dr. Mehler stated, ―It is also important for health care providers to become 

familiar with some of [Russian immigrants‘] cultural issues that might affect compliance with 
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medical recommendations‖ (pp. 232).  Dr. Mehler mentions that some prescriptions were bought 

on the black market in Russia, but he does not hint at Russian traditional medicine as a possible 

cause of this gap in the healthcare of Russian immigrants of the Denver area (pp. 232).   Also, 

the average immigrant in Dr. Mehler‘s study had only been in America five years.  While the 

majority of Russian immigrants arrived in Denver after the breakup of the Soviet Union, this 

study does not account for the level of ―Americanization‖ among such patients or if the ―health 

gap‖ is merely left over from the health care system of the Soviet Union. 

 Dr. Mehler (2004) presented an additional study on a related theme in a paper called ―A 

Community Study of Language Concordance in Russian Immigrants with Diabetes.‖  Dr. Mehler 

studied the power of employing native Russian health care professionals to administer health 

care to the immigrants.  Concluding that language and cultural barriers were aggravating the 

health problems of the Russian immigrant population in Denver, Dr. Mehler (2004) decided to 

observe the health care received by Russian immigrants when they were treated by an ethnically 

Russian physician.  Glycemic, lipid, and blood pressure control tests were administered both 

before and after Dr. Pines, a native-Russian physician trained in the United States, began treating 

the patients.  Retrospectively, Dr. Mehler and his associates concluded that cardiac events were 

roughly cut in half after Dr. Pines arrived, and that over ninety percent of the immigrants were 

effectively controlling their insulin levels and LDL cholesterol levels were decreasing roughly 

twenty percent (pp. 584-586). 

 While this study helps build the case that decreased health care among Russians is not 

due to remnants of poor health care in Russia, it does not name Russian traditional medicine as a 

factor.  Dr. Mehler (2004) prefers the term ―Language and Cultural Concordance‖ (pp. 584), 

which is a rather broad term.  It recognizes that Russian physicians will inherently understand 
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Russian patients better than American physicians due to cultural and linguistic similarities, but 

does not explain which factors are involved and which factors are not.  Dr. Mehler‘s research 

proves that an understanding of these issues is helpful, but it does not identify clear relationships 

between behaviors and health results.    

Dr. Arlene Miller (2004) published a study entitled ―Acculturation and Cardiovascular 

Disease Risk in Midlife Immigrant Women from the Former Soviet Union.‖  She conducted 

medical tests on midlife women from the former Soviet Union and found that the women were 

actually less likely to have a higher risk of cardiovascular disease than their white, African-

American and Native American counterparts.  However, she attributes this difference to the 

Framingham Risk Scores (FRS), a test which determines cardiovascular disease risk, but which 

also highly favors non-smokers.  Most of the Russian women were non-smokers. Those tested by 

Dr. Mehler (2000; 2004) were already a limited group, restricted to those who visited the 

hospital, whereas Dr. Miller‘s (2004) group were actively recruited from the community.  In 

addition, those with higher cardiovascular risk were prone to score lower on the American 

Behavior Acculturation test, implying that as Russian women adopt a ―more American‖ lifestyle, 

their cardiovascular risk decreases (pp. 50-54).  This study suggests a connection between 

cultural identity and medical well-being.  However, the study does not suggest that the health 

problems found in the Russian-speaking immigrants of the Denver area are based solely on 

cultural identity. 

Dr. L. Duncan (1996) published a study titled ―Health Practices among Russian and 

Ukrainian Immigrants.‖  In this article, he shows clearly that the majority of the immigrants 

utilized in the study perceived their own health as fair to poor.  In addition, a majority of the 

patients were overweight, but a small minority (only 13% of this group) had been told to try to 
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lose weight.  Most significantly, however, this article helps to show that many of the stereotypes 

which we inherently have of Russian health care are often incorrect.  For example, none of the 

immigrants in his study, which was conducted in Virginia, drank or used tobacco (pp.  129-136). 

Tobacco use and alcoholism would be among the most cited reasons for Russian immigrant ill-

health, especially considering the stereotypes about the use of vodka in Russian culture which 

seem to predominate American perceptions of Russia.  Solutions to Russian ill-health may be 

cultural, but must include more than treatment of alcohol and tobacco use. 

Understanding the Meaning of Health in Russian Immigrant Communities 

 Lenore Kolljeski Resick (2008) authored an article entitled ―The Meaning of Health 

Among Midlife Russian-Speaking Women.‖  Based in Pittsburgh, Dr. Resick asked a focus 

group of Russian-speaking women about the meaning of health.  By focusing on qualitative 

research, Dr. Resick was able to get a better illustration of exactly why the Russian immigrant 

patients were experiencing a different level of health.  The conclusions Dr. Resick drew were 

simply that the Russians had different expectations of health.  Dr. Resick found that the Russian 

women preferred to be treated by Russian-speaking doctors.  Also, the Russian speaking women 

in Dr. Resick‘s study all noted an aversion to pharmaceutical drugs.  They attempted to treat 

themselves because, in Russia, good doctors were those physicians who could treat without 

pharmaceutical drugs (pp. 250-252).  Without naming Russian traditional medicine, Dr. Resick, 

pointed out some of its key characteristics as rationales for exhibiting non-compliance to 

physicians‘ prescriptions.  However, Dr. Resick‘s study does not attempt to make connections 

between the health expectations of Russian immigrants and any resulting medical problems 

which may arise from differences in expectations.  Also, the Pittsburgh Russian community may 

not contain all of the characteristics of the community in Denver, although Dr. Resick does hint 
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that the group of ―Russian immigrants‖ is actually a large group consisting of many ethnicities in 

which the Russian language is a ―main-axis of identity‖ connecting the different ethnicities (pp. 

249).  The implication is that the shared parts of Russian culture and Russian language include 

Russian traditional medicine practice and, therefore, some of these conclusions may apply as 

well to the Denver community. 

 Dr. Curtis Jones (2005) published the article ―Immigrant Adolescents Behaving as 

Culture Brokers:  A Study of Families from the Former Soviet Union.‖  In this study, he 

discusses culture brokering, in which adolescents ―translate‖ either American customs or English 

language to their parents.  Based on responses to surveys, he found that roughly nine in ten 

immigrant adolescents engage regularly in one or more forms of culture brokering (pp. 405-425).  

The implications are quite significant because they imply that adolescents have to act as 

mediators between immigrant parents and the rest of the community in America.  This practice 

of mediation between parents and the community can easily lead to medical misunderstandings. 

Edda, an 11-year-old immigrant girl from the study, said, ―There are times, especially with 

doctors, when I have no idea what they are talking about . . . but I have to translate something.  

My parents rely on me‖ (pp. 405).  This illustration raises the possibility of language and cultural 

disconnections resulting in medication errors, which may lead some immigrants to choose not to 

participate in Western medicine at all.   

 Dr. Borovoy (2008) published an article in ―Medical Anthropology Quarterly,‖ in which 

he argues that cultural differences have caused gaps of understanding between Russian diabetes 

patients and their Western doctors.  He gathered evidence on the idea that Russians are ―non-

compliant‖ patients, but found that Russians are very willing to take responsibility for their own 

diabetes care (pp. 1-19).  This article shows that American doctors, at least in the Northeast 



   Russian Traditional Medicine     

10 
 

where Dr. Borovoy‘s study was conducted, largely underestimated the willingness of Russian 

immigrant patients to take control of their own health.  Essentially, Dr. Borovoy concludes that 

the obstacle is not the Russian native culture, but rather that our ―culture of biomedicine‖ (the 

tendencies of Western medical professionals to prescribe and support only their own internally 

logical prescriptions and biomedical advice) is often counterproductive.  However, Dr. Borovoy 

does not explore Russian medical culture in this article beyond the perceptions of Russian 

immigrant patients concerning Western biomedicine and their own eating habits.   

Health Services Use among Russian Immigrant Communities 

 Dr. Aroian‘s (2007) article, titled ―Health Service Use in Russian Immigrant and 

Nonimmigrant Older Persons,‖ reviews the use of medical services in Russian immigrants in the 

St. Louis area.  According to Dr. Aroian, immigrants ―reported significantly more service use, 

fewer physical access problems and lower appointment availability‖ (pp. 213).  This finding 

clearly counters the theory that poor Russian immigrant health is a result of having little access 

to health care.  As a side note, in the articles by Dr. Mehler (2000; 2004) and Dr. Miller (2004), 

the Russian immigrants in the United States as a whole, and in Denver in particular, are noted to 

be well educated, though of lower socio-economic class.  Roughly seventy percent of Russian 

immigrants have college degrees and are classified as skilled-workers, although a great majority 

of them qualify for Medicaid (Mehler, 2004, pp. 234; Miller, 2004, pp. 50).  In another article 

titled ―Equity, Effectiveness and Efficiency in Health Care for Immigrants and Minorities:  The 

Essential Triad for Improving Health Outcomes,‖ Dr. Aroian (2005) revisits the issue of health 

services utilization.  Dr. Aroian reports the use of Medicaid and high use of other ―free‖ medical 

services as an outgrowth of Soviet socialized medicine.  The Soviet Union boasted for years that 

they delivered free medical services because of their command economy‘s mandate on universal 
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health insurance paid for by the State. However, the ―free medical services‖ utilized abundantly 

by Russian immigrant patients in America do not result in improved health for the immigrants  

(pp. 103-104). 

Manifestations of Russian Traditional Medicine  

 In his 1970 book Russian Folk Medicine, Dr. Kourenoff chronicles different remedies 

and home medications that were used without prescriptions in Russian immigrant homes across 

the country.  Dr. Kourenoff also provides a simple explanation as to what exactly Russian 

traditional medicine is and how it is applied among Russian immigrants in the United States.  

While this book as a whole has become a valuable resource in understanding what Russian 

traditional medicine is and how it is practiced, the book was written before the breakup of the 

Soviet Union.  The book‘s date of publication could affect the validity of its conclusions in 

modern terms.  Moreover, the book only explains remedies.  Dr. Kourenoff was more interested 

in looking at the manifestations of Russian traditional medicine than the implications of using 

Russian traditional medicine.  Also, the book is not limited to a specific geographic area.  Dr. 

Kourenoff does not attempt to relate Russian traditional medicine to Denver or any other area, 

but rather to consider it as a general system of ethnomedicine. 

Conclusion 

 The literature on Russian Immigrant Health is quite broad in scope.  However, many 

themes and questions arise naturally from looking at the articles and books written on the 

subject.  How is Russian traditional medicine and cultural biases against Western medicine 

manifested within the Denver metropolitan area?  In what ways do Russian-speaking immigrants 

combine the best of Russian traditional medicine with Western medicine?  Also, how prevalent 
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is Russian traditional medicine in Denver?  This study will attempt to answer these questions and 

thereby improve health care for Russian immigrants.   

 Also, with the exceptions of Dr. Kourenoff and Dr. Pines, the authors of the literature do 

not have a reading or speaking knowledge of Russian.  All of the works discussed were 

published in English.  Scholarly research performed with a knowledge of Russian language and 

culture can expand the medical community‘s understanding of Russian traditional medicine and 

improve methods to treat Russian-speaking patients. 
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WHAT IS RUSSIAN TRADITIONAL MEDICINE? 

 Before we can address the effect of Russian traditional medicine on the health care of 

Russian-speaking immigrants in America, we need to be clear about the definition of Russian 

traditional medicine.  The term ―Russian traditional medicine‖ is used in this study to refer to 

―Narodnaia Meditsina,‖ which is usually translated as ―Russian Folk Medicine.‖  I have opted to 

use ―Traditional‖ instead of ―Folk‖ due to the negative connotations such as when the word 

―folk‖ implies something backwards, strange or illegitimate.   

Russian Traditional Medicine as a Form of Ethnomedicine  

 Russian traditional medicine is a form of ethnomedicine.  Ethnomedicine is a word 

coined by medical anthropologists referring to systems of medicine.  The Western system is 

termed among medical anthropologists as a biomedical system, because it is biologically based, 

whereas other systems are ethnomedical systems, because they are based within certain cultures.   

 Russian traditional medicine is actually a mixture of many medical systems found within 

the Russian-speaking areas of the world.  Systems of ethnomedicine are typically not strictly 

defined or standardized.  Due to the fact that they have their origins within culture and not 

standardized scientific knowledge, the ―rules‖ of ethnomedical systems vary from place to place.  

Russia, the largest country in the world, contains nine time zones.  With an area so vast, the 

practice of Russian traditional medicine in Kamchatka would clearly vary from its practice in the 

Caucasus region or any other area in Russia.   

Even though Russian traditional medicine may be applied in different ways according to 

locality, ethnicity and other factors, the incorporating nature of Russian traditional medicine 

tends to unify such variations in application.  Russia has historically been a multi-ethnic state.  

Due to the assimilation of many different ethnic groups, traditional medical systems have also 
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been entangled and assimilated.  Russian traditional medicine may have started as an 

ethnomedical system strictly used by ethnic Russians, but it has grown and merged with other 

ethnomedical systems.  What may be termed as Russian traditional medicine is just as Russian as 

it is Moldovan, Ukrainian, Belarussian, Cossack and so forth.  To further illustrate this point, we 

can look to the example of Gennady Malakhov, arguably the most popular practitioner of 

Russian traditional medicine in Russia.  He had his own television show in Russia from 2006 to 

2010.  In his show, he discussed the various available treatments.  His website is located at 

www.genesha.ru (accessed 21 July 2010; site has since then been removed from the internet).      

His website contains information on remedies that are both ―traditional and nontraditional,‖ and 

he includes treatments from Central Russia, Siberia, India and China, indicating that Russian 

traditional medicine attempts to incorporate the traditional beliefs of many ethnicities.  Gennady 

Malakhov will be discussed in further detail later in the thesis. 

The Russian language and Russian traditional medicine unite immigrant communities of 

different ethnicities from within the Russian-speaking world.  Dr. Lenore Resick (2008), in her 

article ―The Meaning of Health Among Midlife Russian-Speaking Women,‖ refers to the 

unifying factors of culture within Russian immigrant communities as being the Russian language 

(pp. 248).  While obviously different dialects are used among different ethnic groups, usually 

these dialects are mutually understandable.  Those who use the Russian language are identified 

as ―part of the group‖ regardless of specific ethnicity.  While there may be many cultural 

differences between those from Russia, Ukraine, Belarus or Tajikistan, one of the major threads 

that ties these nationalities together is the common use of the Russian tongue.  Due to the 

inclusion of different ethnicities as part of the immigrant community, the Russian-speaking 

community in Glendale, Colorado, may be viewed as one group.  The Russian language unites 
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them and helps them to identify with each other, regardless of provincial origin.  Therefore, this 

project will not attempt to subdivide Russian traditional medicine into the many different subsets 

that could, in theory, be made.  My thesis will observe Russian traditional medicine as practiced 

by this Russian-speaking immigrant community (which is distinct from the practice of Russian 

traditional medicine by any of its component groups in Russia due to the availability of 

ingredients for remedies and other considerations). 

General Characteristics of Russian Traditional Medicine 

There are several general characteristics of Russian traditional medicine which are 

universal to its many variations.  I have identified two major characteristics involved in Russian 

traditional medicine, and they will serve as my working definition for this project.  The first 

characteristic of Russian traditional medicine is an emphasis on proper nutrition as it is 

inherently prophylactic, emphasizing eating natural foods, such as berries, vegetables and bread, 

in order to maintain the body‘s immunity against disease.  In connection with the emphasis on 

natural foods, dieting and fasting have become necessary to rid the body of any improper foods 

or foods that have been improperly eaten.  The second characteristic of Russian traditional 

medicine is the use of home remedies to treat illness.  These remedies are often natural 

ingredients and herbs made into solutions with vodka or water.  Each of these categories of 

treatment will be discussed in more detail in the following pages.   

Characteristics of Russian Traditional Medicine: Food 

 Russian traditional medicine emphasizes proper nutrition as the best way of preventing 

and treating illness.  Russian traditional medicine will treat illness with a combination of periodic 

fasting and a diet of vegetables, fruit, and natural foods.  I will refer to the work of Dr. Paul 

Kourenoff (1970), an expert on Russian traditional medicine, to help illustrate these tendencies.  



   Russian Traditional Medicine     

16 
 

In his book, Russian Folk Medicine, Dr. Kourenoff chronicles the many unorthodox remedies 

which Russians across the United States report using.  Toward the end of Kourenoff‘s book, he 

attempts to detail general rules for an unstandardized Russian traditional medicine. 

 Russian traditional medicine‘s instructions on dieting and fasting are based on the idea 

that food can be poisonous when eaten improperly. Speaking of the need for proper nutrition, Dr. 

Kourenoff said, ―The Russian folk medicine philosophy has always held that the vast majority of 

people died by suicide—by food.  The fact that this suicide was unintentional and caused by 

ignorance does not change the basic premise: barbaric nutrition kills people as surely as any 

slow-acting lethal poison‖ (pp. 105).  If food is poisonous when eaten inappropriately, the logical 

prevention of illness would be to restrict the way food is eaten (dieting) and allow the body to 

cleanse itself from improper food that has already been eaten (fasting).  This assumption is 

confirmed by Dr. Kourenoff as being the common recommendation within Russian traditional 

medicine.  Speaking of the prevalence of dieting and fasting in Russian traditional medicine, Dr. 

Kourenoff said, ―Diet and a complete abstinence from food for certain periods is recommended 

by folk medicine practitioners as a part of many therapeutic methods.   Generally, all folk 

practitioners held hunger as the very best doctor—for practically all afflictions‖ (pp. 105).   

 We have many historical examples of fasting as a medical treatment in Russia.  One of 

the most famous is Nickolai Gogol, a writer from the 1850s, who died due to extreme fasting.  

Jeffrey Meyers (2005) explains in his introduction to Nicholai Gogol‘s Dead Souls that the 

circumstances behind Gogol‘s demise as a combination of extreme fasting and harmful 

medicine.  According to Meyers, Gogol had suffered from nervous disorders for most of his life.  

After a nervous fit caused by his failed attempt to write a sequel to Dead Souls, he began a 

rigorous fasting and dieting regimen.   He strictly reduced his diet to oatmeal soup or brine and 
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water.  As he fell into worse and worse health, doctors hastened his death by attaching leeches to 

his nose to remove blood (pp. xvii -  xviii).  The use of fasting to promote health was not limited 

to Nicholai Gogol.  However, it is significant to observe the deleterious effects of fasting when 

improperly prescribed.  Gogol‘s death in large part can be attributed to extreme fasting and, 

similarly, medical complications can arise from fasting at improper times. 

Russian traditional medicine‘s emphasis on dieting and fasting, in part, stems from the 

humor theory of medicine.  While Russian traditional medicine does not deny entirely the 

existence of germs or refute the modern germ theory developed by Louis Pasteur (namely, that 

germs and microscopic foreign organisms cause infectious disease), Russian traditional medicine  

was well developed before the time of Louis Pasteur.  Before Pasteur, the medical world largely 

believed that an imbalance of the humors (black bile, yellow bile, phlegm, and blood) resulted in 

illness.  This theory dates back to Hippocrates and Galen, physicians in Greek and Roman times.  

The Humor Theory of Medicine resulted in treatments such as leeching, in which a leech was 

intentionally used to remove blood from an ill person and, therefore, achieve a balance within the 

humors and cure the illness.  Russian traditional medicine appears to have a similar basis of 

balance within the body, which is to be expected because Russian traditional medicine is 

basically the accumulation of ancient medical beliefs passed from one generation to the next.   

 The kinds of food ingested are also considered important in Russian traditional medicine.  

Dieting and fasting do not contribute to the entirety of Russian traditional medicinal practice.  In 

fact, changing one‘s diet and fasting would not sound too out of place in our biomedical system, 

in which Western doctors often prescribe dietary restrictions to cardiac patients.   There are other 

factors involved in the acquisition of illness, according to Russian traditional medicine.  

Kourenoff (1970) explains that the food recommendations boil down to eating as many 
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uncooked vegetables as possible and avoiding milk as adults, although he does not give the 

explanation as to why these recommendations are made (pp. 106).  However, due to the 

emphasis of ―natural foods‖ in Russian traditional medicine, it may be assumed that eating foods 

as they come naturally would be part of the regimen.  Vegetables are uncooked naturally, and 

therefore, cooking them might taint them or lessen their health benefits.  In addition, people 

drink milk as infants, but slowly this natural process of lactation stops and the infants move on to 

more solid foods.  Therefore, to those who believe in Russian traditional medicine, the drinking 

of milk as adults would be a contradiction to nature and, therefore, unhealthy. 

 Another consideration in traditional treatment is how foods are eaten.  Even if a particular 

food is not considered dangerous, the way in which it is ingested may be deleterious to one‘s 

health.  Kourenoff (1970) explains that the method of eating food was an important aspect to 

preparing healthy foods:  ―They also held that the vast majority of all afflictions - over 90 per 

cent of them, was caused by proper foods improperly eaten.  This situation could not be 

corrected by any remedies.  One had to learn what to eat, and how to eat it‖ (pp. 105).  Kourenoff 

(1970) explains that the general rules include chewing everything thoroughly, no mixing proteins 

with starches, and reducing the liquid component of food to as little as possible (pp. 105).   

 This explanation is incomplete, however.  While a major component of Russian 

traditional medicine is personal responsibility in dieting and fasting, these components are not 

necessarily unique to or completely descriptive of Russian traditional medicine.  Russian 

traditional medicine, as we shall see, includes many components of actual remedies, prepared 

specifically as medicine for illness, not as a prophylactic or preventative treatment.  However, 

Dr. Kourenoff‘s explanation does show the extreme reliance on natural foods which occurs again 

and again in Russian Folk Medicine. 
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Characteristics of Russian Traditional Medicine:  Remedies 

 Russian traditional medicine includes traditional remedies and treatments for illness 

beyond the everyday regimen of diet control.  Medicines are made, both for ingestion and 

application to the body.  They are used just as prescription medication is used in our culture, but 

there is a great aversion to chemically synthesized pharmaceutical drugs.  This aversion is seen 

in the previously mentioned article by Dr. Resick (2005).  Many of the Russians interviewed in 

the article reported a distrust of pharmaceutical medications.  According to Dr. Resick, a ―lack of 

trust of pharmaceuticals or ‗chemicals‘ was commonplace.  It was not unusual for women to 

report that they ordered natural herbs, roots, and cosmetics from Russia‖ (pp. 251).   

The fact that medicines were called ―chemicals‖ by the women is quite significant.  The 

word ―chemicals‖ has a negative sound when connected with living things.  The mental pictures 

connected to ―chemicals‖ include pollutants and hazardous materials.  The use of ―natural‖ 

medicines over pharmaceutical drugs informs us that their concept of the origin of disease is 

related to the medication used to fight the disease.  If illness is caused by improper material 

being improperly ingested, the most obvious concern is whether or not the medicine will do 

additional harm.  ―Chemicals‖ would certainly injure the body, whereas ―natural‖ products 

would do no damage.  According to Dr. Resick (2005), Katya, one of the participants, summed 

up the position well:  ―Pills seem like a chemical thing and I [am] afraid to take them‖ (pp. 251).   

 Russian traditional medicine emphasizes natural remedies to illness instead of 

pharmaceutical drugs.  The sorts of medications concocted varied according to region and time, 

but they seem to always have had ―natural‖ origins.  Dr. Kourenoff (1970) does not mention 

general rules for medications, but rather lists specific medications for many illnesses.  Reading 

the cures for one illness gives a better picture of what kinds of natural medications are used.  
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Under ―Heart Complaints,‖ Dr. Kourenoff (1970) lists several remedies for cardiac problems, 

from slight pains to heart attacks and angina pectoris.  Recommended treatments include 

infusions of the foxglove herb, peppermint, spearmint, Lilly of the valley (an herb from Siberia) 

and especially the hawthorne berry (pp. 14-16, 76-79).  All of these treatments are from herbs 

and plants that are indigenous to Russia.  They are considered natural and are readily available 

for any to make their own home remedies. 

 Also, it is important to note that seemingly obscure behaviors were proposed as 

treatments to these illnesses with these medicines.  For the above mentioned example of heart 

complaints, carrying garlic (a practice from Yakut and Buriat shamans) and sleeping on one‘s 

right side would prevent further heart troubles (Kourenoff, pp. 16, 79).  In the case of Gogol‘s 

fatal disease, doctors covered the author in broth, spirits, hot loaves of bread and even ―corrosive 

mustard plaster‖ in an attempt to cure the illness (Meyers, as quoted in Gogol, 2005, pp. xviii).  

Discovering the rationale behind such treatments would be a study in and of itself, but the fact 

remains that these home remedies do not simply involve ingesting medicine.  However, it is 

logical that if, according to Russian traditional medicine, proper foods improperly eaten may be 

dangerous, certainly proper medications improperly used would be dangerous as well.  These 

seemingly obscure behaviors may be developed as methods to properly use such home remedies. 

Russian Traditional Medicine in the Russian Federation 

 Russian traditional medicine in the Russian Federation is quite common.  The World 

Health Organization (2005) has published information about the prevalence of Russian 

traditional medicine within the Russian Federation.  According to the WHO Global Atlas of 

Traditional, Complementary and Alternative Medicines (2005), there are over 40,000 

practitioners of Russian traditional medicine within the Russian Federation.  The Russian 



   Russian Traditional Medicine     

21 
 

Federation has instituted a system of licensing to ensure that the practices of such healers are not 

dangerous to the public.  In addition, the Ministry of Health holds regular conferences on issues 

within Russian traditional medicine (pp. 135-137).  No figures could be found which estimate the 

rate of use among Russians.  However, it is important to remember that Russian traditional 

medicine is a system of home remedies and cures, meaning that those who use Russian 

traditional medicine would largely do so without the use of professionals.  The figure of 40,000 

practitioners being able to practice Russian traditional medicine for a living suggests a quite 

large following of Russians who use home remedies.  This is not to say that all Russians always 

use traditional medicine.  Rather, it suggests that the Russian Federation considers it a 

phenomenon large enough to warrant action by the state. 

 However, the presence of Russian traditional medicine within the Russian healthcare 

system must not be stretched out of context.  According to Boston University Medical Campus 

(2000), the average Russian had 9.1 outpatient physician visits per year in Russia for the period 

from 1995 to 1998 (Boston University Medical Campus, n.d.).  Nationmaster, an online statistics 

database website, found that for the year 2000, the average citizen of the United States had 8.9 

consultations with a physician (Nationmaster, 2003).  The visit rate is quite comparable.  It is 

reasonably safe to state that similar levels of trust in Western medicine exist in the Russian 

Federation and in the United States.  I also infer from these statistics that the use of Western 

medicine and the use of Russian traditional medicine are not mutually exclusive, but that among 

Russians, the use of traditional medicine is often complementary to physicians‘ advice.   

The prescriptions of medical professionals in Russia are sometimes based on Russian 

traditional medicine rather than Western biomedicine.  Many of physicians who receive formal 

medical training in the Russian Federation prescribe methods which are considered unorthodox 
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in America.  However, due to this overlap, finding specific data about traditional medicine‘s 

prevalence within Russia‘s medical system is difficult.  Largely, these instances of overlap are 

only noted within isolated experiences.  For example, Linda Grabbe (2000) describes the use of 

balneotherapy (mineral bathing) and mustard plasters (the use of mustard, heat and cupping 

glasses which creates a vacuum and stimulates the skin of a patient) as medical treatments in 

urban hospitals (pp. 204).  The line between traditional and Western medicine in Russia is less 

defined.  Some immigrants to America may be disappointed in the American system‘s lack of 

Russian traditional medical treatments. 

Gennady Malakhov 

 Gennady Malakhov is an excellent example of a practitioner of Russian traditional 

medicine.  He is by far the most famous practitioner of traditional medicine in Russia.  As 

previously mentioned, Dr. Malakhov is known for ―Malakhov +‖, a television program which 

ran from 2006 to 2010, in which he recommended various treatments for illnesses.  He also has 

produced numerous books. Dr. Malakhov‘s treatments are known to be somewhat extreme.  For 

example, one of his books in entitled The Magic of Biorythmology and Urinotherapy (1996), 

which encourages the drinking of urine to heal the body of disease.  According to an interview 

with the Kolmonskaya Pravda, a Russian newspaper, Dr. Malakhov also has recommended 

herbal mixtures of buckthorn, wormwood and cloves, ginger tea, milk, honey and even sitting on 

boiled potatoes (Kolmonskaya Pravda, 19 September 2006).  Dr. Malakhov authored over 50 

books on traditional medicine.  I found over 20 in both the Glendale Public Library and the 

Russian Bookstore in Glendale.  Dr. Malakhov‘s popularity is proof of the broad acceptance of 

Russian traditional medicine within Russia.  
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Conclusion 

 Russian traditional medicine is a vast field of alternative treatment for Russian-speaking 

immigrants to the United States.  It emphasizes natural products, proper diet, fasting, nutrition, 

and the use of herbs to cure and prevent illness.  By understanding the characteristics of Russian 

traditional medicine, it becomes easier to identify which treatments performed by Russian 

immigrants can be classified as Russian traditional medicine.  In this project, unconventional 

behavior with similar characteristics among the immigrant patients will be classified as Russian 

traditional medicine. 
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METHODOLOGY 

 In order to discover the actual impact of Russian traditional medicine on the Russian 

immigrant community in Denver, I conducted interviews with health services providers from a 

variety of fields.  To avoid a one-sided perspective of the problem, I scheduled interviews with 

primary care physicians (both ethnically American and Russian), pharmacists, naturopathic 

doctors, Russian apotyek pharmacists, grocers and even traditional healers in the area.  When I 

use the term ―Russian apotyek pharmacy,‖ I am referring to shops that both sell pharmaceutical 

prescription drugs and remedies derived from Russian traditional medicine. 

Selection of the Participant Sample 

 In order to conduct an effective study, a sample must be selected from the population 

which would be truly representative of that group being studied.  This study looks into the 

observations of professionals from two main groups.  The first group is the set of Western 

medicine practitioners.  This group refers to those physicians, pharmacists and doctors who 

generally treat patients in the American biomedical system.  They diagnose patients using highly 

technological tests in clinics with expensive machinery, and they often prescribe antibiotic 

pharmaceutical drugs to assist in the healing process. 

 These professionals function as a control group, representing the majority of health 

services professionals in the United States.  Due to similarities in medical and pharmaceutical 

school training and a standardized discipline, I have taken the answers of these doctors to be 

representative of the majority of doctors within the United States.  I also wanted to select a group 

which would have contact with the ethnic group studied.  Therefore, I decided to recruit 

professionals who worked in the central Russian area in Denver.  I attempted to recruit doctors 
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within approximately a mile and a half of the Russian community in Glendale, which has at its 

center point the ―Russian Plaza‖ located on the corner of Leetsdale Avenue and Oneida Street. 

 Upon arrival in Glendale, I decided to disregard the Arvada community doctors, for the 

simple reason that, unlike Glendale, where a section of town is noticeably Russian, Arvada is a 

rather large town without any sort of Russian center.  Therefore, any health professionals 

interviewed might or might not have significant experience with the Russian minority.  The area 

was simply too spread out to be called an ethnic enclave.  Unless the doctors had a primary 

office within the stated area of Glendale, they were not considered for the study.  However, I 

found that many of the doctors who treat Russian patients had offices both in Arvada and 

Glendale, so I made contact with the offices in Glendale to initiate the interviews. 

 The second group of participants consisted of the Russian traditional medicine 

practitioners.  The word practitioner here is used loosely, because there is no centralized system 

of Russian traditional medicine.  However, I wanted to talk to those practitioners who were most 

likely to have experiences with the Russian speaking community and Russian traditional 

medicine.  Therefore, I classified Russian grocery store owners, Russian apotyek pharmacies, 

and Traditional Healers in this category.   

 The identified Russian traditional medicine practitioners were not geographically 

centralized.  However, their products and services are specifically targeted to the Russian-

speaking population and, therefore, it can be assumed that most of their customers are Russian-

speakers, despite their location being near or far from the Russian Plaza.  So, I spoke with these 

professionals wherever their place of business was located. 
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The Process of Obtaining Interviews 

  I used an internet search engine and classified advertisements both in newspapers and 

online to find contact information for these individuals.  Then, I proceeded to contact them via 

phone or email to inform them about the intents and purposes of the interviews.  By attempting 

to set up appointments prior to my trip to Denver, I insured that those professionals who were 

willing to meet with me would have plenty of notice to make room for the interviews in their 

schedules. 

 The interviews were conducted in closed areas, according to the participants‘ 

convenience and preference.  The Institutional Review Board at Texas Tech University has 

several regulations intended to protect the participant and these regulations were adhered to 

strictly.  In order for any information to be used in this project, the participant had to give 

informed consent.  The consent form explains the purposes of the project and includes the 

stipulation that the interviews were voluntary and that the participants could withdraw at any 

time.  In addition, contact information for the researchers was provided on the consent forms.  In 

addition to informed consent, the Institutional Review Board requires that the transcripts and 

consent forms are stored for a period of three years in a secured location.   Also, any comments 

made by the participants which endangered the medical and personal confidentiality of their 

patients were deleted.  This is in compliance with the regulations of the Health Insurance 

Portability and Accountability Act of 1996 (HIPAA), which prevents the sharing of non-essential 

personal information in healthcare settings. 

The interviews were recorded digitally, and the transcripts are included with this study 

for easier evaluation in Appendices A through G.  The digital copies were destroyed in 

accordance with the Institutional Review Board‘s requirement that the confidentiality of all 
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human participants is protected.  By deleting the digital copies of the interviews after 

transcription, I insure the confidentiality of all participants.  Their identities are protected in the 

transcripts with the removal of any statements which might contain identifying information. 

 The interview questions varied according to the exact discipline of the health services 

providers.  Also, many of the questions were multi-faceted and similar in construction, so I did 

not ask questions which I felt had already been answered in the responses of the participants.  

The questions were designed to open discussion about the experiences of the participants with 

Russian-speaking patients and clients.   

 I found quickly upon arrival that many of the participants with whom I had arranged 

appointments, simply did not have the time to discuss their experiences with me.  So, as an 

alternative, I always offered a mail-in survey form of the questions that were asked in the 

interviews.  They were always open-ended questions, and I left a preaddressed and postage paid 

envelope with the offices.  If the professionals decided that they would participate, they could 

simply send the information, and I would treat it as though the interview had been done in 

person.  I also utilized email surveys in the same form for those with whom I could not conduct 

the interview in person.  In total, I solicited 30 interviews, and received seven interviews, none of 

which came by mail or email.   

The following paragraphs list the questions and the rationale behind asking these 

questions.  The following questions are directed toward practitioners of Western medicine unless 

otherwise indicated. 

The Questions 

What obstacles/challenges have you encountered in treating Russian immigrants?  Why do 

you think this occurs?  I asked this question to open the interview sessions with both 
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professionals from a Western background and those practicing in fields related to Russian 

traditional medicine.  The question was meant to be general enough to let the participant talk 

about any sorts of issues that he or she had experienced, without influencing the participant into 

answering only about Russian traditional medicine. 

What types of resistance from Russian immigrant patients have you encountered?  I included 

this question to suggest and inquire about the possibility of resistance to treatment within 

prescriptions.  It ties in with the next question:  What solutions have you devised to meet these 

objections or overcome this resistance?  These questions allow the participant to talk about 

patient medical resistance without necessarily mentioning Russian traditional medicine, in order 

to discover other possible issues. 

What kinds of medications (including nonprescription) are your Russian immigrant patients 

taking when they come to you for medical care?  This question, along with the next question (Are 

Russian immigrant patients open about their traditional folk medicine remedies?), allows the 

participant to speak about Russian traditional medicine without being necessarily introduced to 

the subject.  It prevents the participants from being lost in the terminology.  It also allows the 

participant to discuss manifestations of Russian traditional medicine which they have seen in 

their own practices. 

Are Russian immigrant patients resistant to high tech tests?  How do you overcome this 

resistance?  Do these patients exhibit distrust of medical care, diagnoses, or prescriptions?  

These questions address the issue of distrust within the Russian community of Western medical 

doctors and methods and allow opportunity to suggest ways to overcome this distrust.  Russian 

traditional medicine practitioners were also asked this question in a slightly different way: 
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According to your experience, have Russian immigrants expressed trust in Western medicine and 

doctors? 

As a physician, what have you learned about Russian Traditional (or Folk) Medicine?  Do 

you find resistance among other physicians to the traditional remedies used by Russian 

immigrants?  I posed these questions to inquire about knowledge of Russian traditional medicine 

by Western-trained physicians.  Theoretically, if Western medicine practitioners are unaware of 

Russian traditional medicine or its implications, they are unable to adapt their practices to this 

type of cultural bias.  Also, these questions allow participants to the possibility that perhaps 

Western doctors are well aware of Russian traditional medicine and actively oppose it.  

What products/services do you typically sell to Russian immigrant customers?  Why do you 

think the immigrants are inclined to buy these products?  Do Russian immigrants tend to use 

your services in conjunction with Western medicine or instead of it?  These questions were asked 

specifically to those who practice Russian traditional medicine.  The questions were an attempt 

to discover exactly how Russian traditional medicine manifests itself in the Denver community.  

We are looking for specific products or services sold, and motivations behind buying them.  This 

question gives the grocers and healers an opportunity to relate their own experiences with 

Russian-speaking patients. 

What patterns do you see among the general responses of patients?  Other physicians?  I 

reworded the first question to allow those unfamiliar to Western medicine to rethink their initial 

responses.  Now that the issue is identified, do they recognize abnormalities in care occurring 

more often among Russian-speaking patients?  A form of this question was also directed to those 

who practice Russian traditional medicine. 
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What would you suggest to improve the American health system for Russian-speaking 

immigrants? Do you experience any collaboration with Russian traditional healers or grocers 

stocking traditional medications (or with  physicians and pharmacists)?  Now that the issue has 

been addressed, this question probes into how Western medicine might adapt or improve in order 

to increase the quality of care for the Russian speaking population.  It also provides the 

participants with the opportunity to address the possibility of collaboration between all of the 

different disciplines. 

What materials have you read in the area of Russian traditional medicine?  What materials 

have you read in the area of treating Russian immigrants?  What resources would you 

recommend that I consult in these areas?  This final set of questions is a method to determine 

where more information can be discovered.  This sets up new lines of questioning for the study 

from both practitioners of Western medicine and Russian traditional medicine. 
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IMPLICATIONS OF NON-RESPONSE 

 Before I discuss what was found in the interviews with the participants, it is important to 

explore implications of non-response and how I have decided to deal with these complications.  

The study was limited in the beginning by the geographical area.  Only those physicians and 

professionals who actually practice among Russian-speaking immigrants or in Glendale were 

considered experts on Russian immigrant health.  However, due to the decision of many of the 

physicians not to participate in the study, I found that the number of available participants was 

dramatically decreased. 

 When I went to Denver to conduct interviews with health services professionals, I found 

that it was difficult to set up appointments with those coming from the ―Western medicine‖ 

tradition.  Out of 21 physicians available in the area, only one consented to an interview.  This 

effort to find individuals to interview for the study included an attempt to speak with four 

physicians of Russian origin, who would seemingly have a vested interest in the success of this 

study.  In fact, the one physician who did consent to be interviewed was of Russian origin, and 

she explained that the reason why she consented was not due to interest in the subject or the need 

to improve Russian health care.  She consented because she has a relative in medical school, and 

that she wanted to help me so that perhaps someone would help her relative.  This failure to 

obtain interviews indicates that a general interest in the subject is lacking. 

 Many physicians reported that they simply could not do interviews with me due to a lack 

of information.  One of the most common responses was that they simply did not have many 

Russian patients, and so they could not provide answers about Russian health care.  All of those 

who responded in this way were not Russian-speaking physicians.  The overwhelming consensus 

among potential participants was that Russian-speaking patients visit Russian-speaking doctors.  
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While this cannot be an absolute rule, it does confirm the findings of Dr. Lenore Resick (2008), 

who stated that Russian women are generally more attracted to Russian-speaking doctors.  If 

most Russian-speaking patients do, in fact, visit Russian-speaking doctors, improvements to the 

health delivery system for Russian immigrants should be centered among Russian-speaking 

doctors.  Physicians without Slavic heritage should know about issues with Russian traditional 

medicine, as some immigrants will continue to visit these physicians, but the main focus should 

be among Russian-speaking physicians, because they have the largest clientele which would 

utilize Russian traditional medicine. 

 The other responses, however, show that many of the physicians simply do not desire to 

contribute to this sort of research.  Several physicians frankly refused to participate.  This type of 

refusal occurred both in person and via telephone.  One receptionist told me the doctor which she 

worked for ―does not do studies.‖  I found it difficult to break through to actually discuss these 

issues with the doctors, because receptionists and office managers wanted to deal with this study 

as a ―problem‖ and shield doctors from such questions.  Shielding doctors from studies is 

understandable because these offices are places of business.  Doctors and their staffs are paid 

according to how many patients can get in and see the doctor every day, so disturbances 

minimize profit.  Doctors keep busy schedules, and not all of them have time to conduct research 

to benefit their patients.  I even had a few telephone ―hang-ups‖ when I began to explain the 

purpose of my call.   In the final evaluation of the situation, the potential benefits of this research 

(including improving the health care of a large minority population in the area) do not outweigh 

the personal losses of time and money, according to those doctors, receptionists and clinic 

managers.  They are either not aware of the problem, or do not believe that the problem is critical 
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enough to warrant their time and effort.  The final response rate among physicians was less than 

5%. 

 Even among pharmacists, I had considerable difficulty obtaining interviews.  While I 

generally had no problems obtaining interviews with the available chains of Russian apotyeks, 

Western pharmacies had complications.  One of them even demanded that I call the corporate 

office to obtain permission to conduct an interview with a pharmacist, even though the study 

promises confidentiality.  This process for obtaining interviews is understandable, because many 

of the larger Western pharmacies have public relations specialists, and therefore prefer to issue 

statements through these specialists to those not employed by the company. I received a 67% 

response rate from the Western pharmacies and about the same from Russian apotyeks. 

Russian grocery store managers also generally consented to be interviewed, although 

reasons for refusal really spoke about Russian identity in Glendale.  Approximately 40% of the 

Russian grocery stores contacted consented to be interviewed, which is an acceptable rate of 

response.  Those who declined had interesting reasons to decline.  Several of the Russian grocery 

store representatives claimed that they simply did not have time to answer questions.  One 

manager even said that he had nothing to do with Russian traditional medicine.  Another store 

manager was offended that I would even ask.  He stated that ―Russian people go to the doctor 

like everyone else‖ and proceeded to ask me to leave the premises.  While he was being 

protective of his clientele, his refusal to speak to me in Russian and the way he asked me to leave 

made me feel as an unwelcome outsider.  He seemed to say that as a non-Russian, I observe the 

Russian minority population with contempt, thinking that they are different and strange 

compared to everyone else.  Russian traditional medicine is a controversial issue. 
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I did find some fortune in locating the office of two naturopathic doctors.  Naturopathic 

Medicine is an alternative medical discipline which focuses on natural healing.  It resembles 

Russian traditional medicine, but it has a Western background and is an effective bridge between 

Western medicine and Russian traditional medicine.  I treated these doctors as if they belonged 

to both groups and asked them all of the questions from my study.  They had a number of 

Russian patients and were able to answer many of my questions 

Adaptation of the Study 

 Based on the responses from physicians, I decided that the losses of time and money to 

the physicians were too great in comparison to the benefits of the study and effort required on the 

part of the physicians.  I created a document containing all of the questions for the Western 

health care professionals and delivered the survey with stamps and envelopes.  My rationale was 

that those who do not have time during the day might be willing to spend ten minutes and fill out 

the form to benefit the survey.  Pre-paid postage would prevent expenditure on the part of the 

physicians, and they could send off the forms at their leisure.  I only offered this document after 

they had declined to participate in the interview.  All agreed, but none have sent it in.  The effort 

and time required in filling out the survey did not outweigh the benefits in participation in this 

study. 

 This difficult situation brings up an important point in Russian immigrant health care.  

How can we hope to improve health care delivery if those who deliver health care are not 

invested in the situation?  The research and findings are limited by non-response.  I cannot state 

that the results of this study are definitive even for Glendale due to the non-participation of so 

many physicians.  The other groups participated to a satisfactory level of significance, 
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nonetheless, and I will proceed with the results as though they generalize accurately the Russian-

speaking community in Glendale.   
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RESULTS OF THE INTERVIEWS 

 The interviews confirmed many of the hypotheses suggested by this study and opened up 

new perspectives on the issue of Russian traditional medicine.  I have divided the responses into 

four general groups.  Instead of going through the questions by professional group or individual 

question, I have decided to discuss the results in terms of general theme.  The first of the three 

groups is ―Language and Russian Identity,‖ which is a general look at ways in which language 

and perceived identity complicate health care delivery among Russian immigrants. The section 

entitled ―American Healthcare Organization and Judgmental Attitudes of Western Physicians‖ 

deals with the adjustments some Russian immigrants must make when moving from a country in 

which Russian traditional medicine is widely practiced. ―Russian Traditional Medicine in 

Denver‖ investigates how and how often Russian traditional medicine is used in the Glendale 

community.  In the final section, ―Distrust of Western Medicine,‖ I determine whether Russian 

traditional medicine is negatively affecting Russian patients‘ responses to advice from doctors 

and prescription medications.  Each of the transcripts is available in the appendices for further 

investigation.  Appendices A and B contain interviews with Russian grocers.  Appendices C and 

D contain transcripts to the interviews with Western pharmacists.  Appendix E records a 

discussion with the Naturopathic doctors.  Appendix F has the transcript to the interview with the 

Russian apotyek pharmacist and Appendix G contains an interview with a Russian-speaking 

physician. 

Language and Russian Identity 

Many of the participants mentioned various obstacles to Russian immigrant health.  

These obstacles included language barriers, Russians‘ ideas of identity, differences in the health 
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care systems of Russia and America, Russian traditional medicine, and the judgemental attitudes 

that some physicians may exhibit toward Russian home remedies. 

One of the most commonly mentioned obstacles to Russian health care is the language 

barrier.  The language barrier is also among the most obvious problems.  The pharmacists said 

that to counter the language barrier, they have developed a system of translation for the patients.  

Both pharmacists mentioned that they had hired Russian-speaking pharmacy technicians to 

ensure that the Russian-speaking patients could understand instructions related to the medication.  

In addition, the pharmacies use the ―Dial-A-Pharmacist‖ system.  When translators are 

unavailable, pharmacies can call a business which specializes in pharmaceutical translations.  

While this solves many of the problems for the Russian-speaking patients, the pharmacists 

mentioned that sometimes the patients still do not understand their instructions.  The pharmacists 

responsibly stated that they refused to sell medication to those who simply do not understand 

how to take medications and could direct them to the Russian apotyeks (See Appendix C).  

Selling prescribed medications would likely cause medication errors and potential harm to the 

patients, so it is the responsibility of the pharmacist not to sell medications to patients who 

cannot understand how to use them. 

It is definitely a broad generalization, however, to state that the language problem is the 

primary obstacle to Russian immigrant health.  Interestingly enough, the naturopathic doctors 

argued that language is not as big a problem for Russians as their sense of identity.  While many 

of their patients know English well, their cultural identity sometimes becomes an obstacle to 

superior care.  The naturopathic doctors told a story of one patient who basically condemned 

himself to liver failure by drinking himself to death.  The naturopathic doctor attempted to 

persuade the patient to stop drinking, but the man said that his health behaviors, which put him at 
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risk for liver failure, are part of his identity as a Russian.  The naturopathic doctor, paraphrasing 

the patient‘s statement, said, ―Look:  If I wasn‘t Russian, I could stop drinking and be a happy 

person, but I‘m Russian, and I have to be melancholic and I have to be an alcoholic‖ (See 

Appendix E).  The Russian patient is stating that in his mind, vodka drinking is a part of his 

Russian identity.  Davis and Kravets (2005) found that vodka companies in Russia market their 

products within a context of Russian historical greatness.  Davis and Kravets state that vodka is a 

―product that is replete with cultural significance‖ (pp. 480).  Vodka companies have marketed 

themselves as being a part of this past and therefore, are seen as part of Russian identity.  Even 

though the Russian patient may know intellectually that drinking is unhealthy, his need to fulfill 

his perception of Russian identity still promotes behaviors leading to bad health.   

In contrast, the Russian apotyek pharmacist mentioned that Russian-speaking immigrants 

do not always refuse to change to Western medicine‘s standards of healthy behavior.  Speaking 

of customers who utilize both Russian traditional medicine and Western medicine, she said, 

―Most of them use Russian traditional medicine, but listen to American recommendations 

because they live in America, eat American food, drink [American] water.  It is very important 

that they live according to where they are located‖ (See Appendix F).  In other words, the 

immigrants are willing to adapt because they want to fit into American society.  Living in 

America, the immigrants want to live according to the American way, which includes seeing 

American doctors, even if they disagree with and will not follow the advice given by the doctors.   

American Healthcare Organization and Judgmental Attitudes from Western Physicians 

 Many claimed that the transfer from socialized medicine to the American system of 

health care causes great misunderstandings, thus becoming an obstacle to health care.  One of the 

pharmacists went to great lengths to describe the problem as being systemic.  The pharmacist 



   Russian Traditional Medicine     

39 
 

said that the patients expect everything to be free because health care was free at the physician‘s 

office in Russia (even though Russian citizens will all pay the bill through taxed revenue).  

Describing her experience with Russian-speaking patients, the pharmacist said, ―Everything was 

free.  I think that they have a really hard time sometimes understanding that you have to pay, and 

that we really don‘t have socialized medicine here‖ (See Appendix D).  The expectation of 

socialized medicine, according to the pharmacist, causes gaps in care.  The pharmacist 

mentioned that often she had difficulty explaining which medications are covered by Medicare 

and Medicaid, programs which she stated are being used by many of the Russian patients.  

However, the language that she used in the interview was general.  At one point in the interview, 

she mentioned that the problems that she sees in the health care system are universal:  ―It‘s [the 

American health care system] a very complicated process.  It‘s not just the Russians.  It‘s our 

patients in general.  How can we help them?‖ (See Appendix D).  While I believe that certainly 

American health care organization does affect the level of Russian traditional medicine 

practiced, it seems to me that the pharmacist was assuming that the problems experienced by the 

majority of her patients are the same problems experienced by Russian patients.  Her statements 

imply that the problems among the Russian-speaking patients are the same as the problems 

among any minority groups.   

 The naturopathic doctors highlighted differences in the delivery system as being a major 

obstacle.  One of the naturopathic doctors told a story about a patient which typifies many of the 

differences between the Russian and American systems.  A Russian patient needed a diagnostic 

test to determine if she had brain cancer.  The brain scan was scheduled for six weeks after 

diagnosis, but the patient was worried that this scan would be too late and that she would die 

from brain cancer.  She asked to have it moved forward a few weeks but she was denied.  The 
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naturopathic doctor, who discussed this episode with her later, told me: ―Her assumption was 

that they were waiting for a bribe‖ (See Appendix E).  So she began to ask about the 

receptionists, the office, and even the personal life of the physician.  Finally, she had to ask the 

receptionist what she needed to do to schedule the appointment sooner.  This attempt to bribe the 

receptionist did not succeed, and she was distraught.  She later told the naturopathic doctor: ―I 

don‘t understand how you people here can deal with this health care.  Yes, over there, things are 

very difficult, things are very tight, but when you need something, you can make it happen.  Here 

I need this test and I can‘t make it happen‖ (See Appendix E).  This system of using connections 

and bribes to obtain needed resources in the Soviet Union, called blaht, usually provided all that 

the patient needed in Russia.  However, here in the United States, equality of health care access 

sometimes means waiting for needed care.  Russians do not adapt to this type of health care well, 

and it can cause misunderstandings and decreased quality of care for the immigrants.  

 Further frustration with the bureaucracy of the American system stems from the Russian 

physician‘s observations on the American system.  The Russian system of blaht might include 

bribing, but it also would make sure that priority procedures were performed as quickly as 

possible.  The Russian physician observed that American health care seeks precision sometimes 

to the detriment of the patient.  She said, ―I had a patient with cancer.  I said to the oncologist, ‗I 

know it is cancer.‘  But still, I have to send it [a sample, biopsy] to the oncologist [for analysis 

before I can begin treatment]‖ (See Appendix G).  Instead of beginning treatment for the illness, 

the American system demands confirmation of the diagnosis in certain cases.  As a result, in the 

perception of the patient, valuable time is lost.  The Russian physician stated that once the biopsy 

was returned, the cancer had progressed to the point of being inoperable (See Appendix G).  
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While confirmation of diagnosis is good, it sometimes limits the patient‘s options.  It is certainly 

a significant contrast to the direct and prompt results of the blaht system. 

While the grocers did mention language barriers and the health care system as being 

problematic, they spoke at great length about Russian traditional medicine.  Oftentimes, it was 

mentioned before I could name it in the interviews.  For example, one Russian grocer, when 

asked about obstacles to health care for Russian immigrants, immediately began speaking about 

self-diagnosis and treatment.  He stated: ―Russians are the type of people that when they hear 

something about their problems, they assume that they have it.  So, they start changing their 

habits and eating patterns‖ (See Appendix A).  Fasting and self-treatment are both identifiable 

characteristics of Russian traditional medicine.  In the opinions of the Russian grocers who sell 

some Russian traditional medicine remedies, Russians often assume that they have illnesses and 

begin treating themselves, and these assumptions were positively identified among the grocers as 

―obstacles to health.‖ 

 The naturopathic doctors mentioned one of the most significant problems for Russian 

immigrant health care is the judgmental attitudes of Western physicians toward Russian 

traditional medicine.  The doctors said this problem is exacerbated when Russian patients explain 

their self treatments:  ―They get a reaction that is, kind of, scolding, or disbelief, or something 

that leaves the patient feeling, kind of, put down.  After this happens once or maybe twice, 

they‘ll never tell their primary doctor what they are doing, which is a worst case scenario‖ (See 

Appendix E).  The real danger is that without knowledge of what the patient is doing to treat the 

illness, the physician may prescribe incorrect medications.  The patient may be taking 

inappropriate home remedies.  It may even be that the physician misdiagnoses the illness because 

the treatment is masking symptoms.  The prevailing opinion among naturopathic doctors remains 
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that attempting to scold the patient for using alternative medication does not promote full 

disclosure of health behaviors.   

Russian Traditional Medicine in Denver 

 Russian traditional medicine is definitely being used among the Glendale Russian 

community.  The pharmacists may not know it properly through any training, but they are aware 

of Russians using products from Russia.  The grocers and Russian pharmacy owners, as well as 

the naturopathic doctors, are aware of many different treatments being used in the community. 

 The pharmacists all reported limited knowledge of Russian traditional medicine.  They 

had not been taught about it in pharmacy school, and they were largely unaware of any resistance 

to doctors‘ prescriptions.  They did, however, mention that sometimes patients who run out of 

their medications from Russia will enter with the bottle and try to buy more medication.  The 

pharmacist mentioned that sometimes they try to find similar products for them, and he 

mentioned that one solution to this problem would be to stock medications and have pharmacists 

regulate the use of such medications.  This would allow the patients to be able to show the 

pharmacist their chosen traditional medicine on the shelf, and the pharmacist could then suggest 

how to use that medication with other prescriptions. It would provide for the needs of the 

Russian-speaking patients and it would give some oversight so that the pharmacists can try to 

prevent medication errors. 

Due to the fact that use of Russian traditional medicine is largely underground in this 

country, having little regulation, those who practice Russian traditional medicine at home often 

are left to self-diagnosis and self-treatment.  According to a Russian grocer, ―Some people don‘t 

even go to the doctor, but they do their own medicine, which they already learned from their 

grandparents.  They know that it really helps them‖ (See Appendix B).  Russian traditional 
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medicine, at least according to the grocers, is commonly practiced at home, although the supplies 

are made available at the Russian apotyek or at grocery stores. 

The remedies used in Russian traditional medicine are usually everyday items, according 

to the Russian grocers.  Both grocers mentioned tea as a remedy more than any other drink.  One 

grocer mentioned the different uses for various teas in his store:  ―We have different teas, herbal 

teas, chamomile, that can be used for anything: to calm you down, coughing, soothing the cough.  

Then people who suffer from diabetes, we also have a tea for that‖ (See Appendix A).  Teas are 

sold in Russian grocery stores to calm colds, relax the body, regulate blood sugar and lose 

weight.  The challenge is to know which tea is used for which illness. 

The grocers also both mentioned honey as medicine.  The grocer said that honey is, 

―good for your immune system.  It stabilizes the immune system within your body.  Of course, [I 

mean] the raw honey, not the one that has been processed and all the good stuff has been taken 

out of it‖ (See Appendix A).  Another grocer mentioned that honey is used in combination with 

tea for everyday illnesses such as colds.  She said, ―The other things they use are honey, when 

they have a cough or a sore throat or different stomach things.  Honey is very helpful for health.  

During the day, they drink a tablespoon of honey with hot tea‖ (See Appendix B).  These 

commodities are not difficult to obtain.  From a non-Russian perspective, tea and honey may 

seem a little strange to be called medicine, but a corollary within a Western culture may be 

chicken noodle soup and orange juice.  These remedies are not complex, harmful, or toxic. 

One of the Russian grocers went into great detail about other potential remedies, 

including tablets and pills of herbal medicines.  The grocer stated that she did not sell medicines, 

only remedies, due to the legal issue of selling medications without a license.  She then 

mentioned the different medications that are made from herbs.  She showed me a shelf under the 
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counter in which many bottles were stored and she said, ―They use herbal medicines.  It is 

valerianka (valerium) . . .yeah it is tablets, or it could be. . . liquid form.  This is also an herb 

tincture‖ (See Appendix B).  So, Russian traditional medicine not only includes simple remedies, 

but it also includes tablets and liquid suspensions of home remedies.  This Russian grocer also 

mentioned other suspensions: ―They grow the rosephine flowers and fruits.  They drink them [in 

a solution] in the early morning and they do not eat anything and they can drink it.  Also, they 

drink a lemon drink.  They just squeeze lemon into a drink with green tea‖ (See Appendix B).  

Traditional Russian Medicines obtained at Russian grocery stores are simple ingredients but are 

sometimes prepared in complex ways. 

In order to understand more fully the common remedies sold at Russian grocery stores, I 

decided to purchase one such remedy from one of the grocers.  I purchased a bottle of Sea 

Buckthorn Oil from Grocer A.  One of the most immediate issues that arose from this transaction 

was the product itself.  The bottle, which I purchased, had expired seventeen months earlier.  

Because these products are not regulated by the Food and Drug Administration, there are no 

standardized quality controls or rules to ensure safety.  Expired products can and most likely are 

used frequently by Russian immigrants.  The Russian directions on the product box notes that it 

is for prophylactic use, but it was advertised to me as being for use when I have a cold or fever.  

Not only is the ability to verify such prophylactic qualities of the product quite difficult for the 

average consumer, but it is also clear that the specified indications for use are not generally 

practiced.  While Russian-speaking immigrants may be against the use of ―chemicals‖ from 

pharmaceutical drugs, the use of organic remedies is almost treated as a magic bullet, curing all 

sorts of diseases, regardless of the manner in which the products are used. 
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However, complicated and chronic illnesses are often treated with complicated and exotic 

remedies.  The naturopathic physicians treat many cancer patients and, among the Russians, they 

have seen many incidents of unusual medications.  They stated that they have seen, ―A fair 

amount of patients still using chaga mushroom.  We see occasional patients using charcoal, 

which I believe, my guess is that it is birch wood charcoal. . .  Vodka with charcoal mixed in, 

vodka with mushroom mixed in, vodka with, I want to say it was safflower oil mixed in‖ (See 

Appendix E).  These various medications may sound extreme, but they are found among his 

patients and show how differently these serious illnesses may be treated using Russian traditional 

medicine. 

The naturopathic physician who specialized in cancer defended Russian traditional 

medicine in his interview, stating that many of the more complicated remedies are actually 

effective in treating cancer.  He stated that chaga mushroom contains betulinic acid, which is 

known to be a cancer agent.  This statement has been corroborated by researchers in many fields.  

Betulinic acid is a selective inhibitor in human melanoma.  Pisha et al. (1995) have demonstrated 

this fact to be true.  ―Betulinic acid. . .was identified as a melanoma-specific cytotoxic agent. In 

follow-up studies conducted with athymic mice carrying human melanomas, tumour growth was 

completely inhibited without toxicity. . . Antitumour activity was mediated by the induction of 

apoptosis‖ (pp. abstract).  In other words, betulinic acid is shown to destroy cancer cells without 

poisoning the patient.  The Russian traditional medicine remedy had a scientific reason for 

working against the disease for which it is administered.  However, chaga mushroom is also used 

as a firestarter and is almost explosive, and, therefore, can be dangerous to use.  The naturopathic 

doctor continued, ―The research looks good.  Well, actually it looked good and then the whole 

thing got turned over to a drug developing company and it‘s all been secretive.  So, we think this 
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chemical has been developed as a chemo agent‖ (See Appendix E).   Amanita mushrooms were 

also noted for their use in Russian traditional medicine, even though they are noxious if ingested 

without a developed tolerance by ingesting small quantities of the mushroom daily (See 

Appendix E).  The naturopathic doctors also stated that other research has supported the links 

between charcoal and diminished mortality rates for prostate cancer.  Other substances (GAD-

Polyamines and GAD-Heterocyclines) found in the charcoal stopped prostate cancer progression.  

The use of vodka to make suspensions is not that strange when considering the fact that corn 

alcohol is often used as a diluent to make suspensions for medications here in the United States 

(See Appendix E).  All of these examples of Russian traditional medicine show that there may be 

a scientific basis for the home remedies, but they can also be dangerous if used inappropriately. 

 A Russian grocer made a statement that suggests that Russian traditional medicine has 

adapted to use materials and ideas arising from modern medical science.  She mentioned that she 

sometimes gargles salt water to treat a toothache.  She then stated that the reason this works is 

because, ―It kills all of those germs which are on your teeth and which is. . . how to explain. . . it 

is really helpful‖ (See Appendix B).  Despite the idea that Russian traditional medicine has its 

roots before the days of Louis Pasteur, the understanding of why Russian traditional medicine 

works is based on an adapted world view for the causes of disease.  This Russian grocer accepts 

the germ theory of disease, but she uses Russian traditional medicine, which is based on a humor 

theory of disease, to treat the illness.  The two theories are mixed in Russian traditional 

medicine. 

This particular grocer also mentioned food as an important part of Russian traditional 

medicine.  The grocer mentioned eating good nutritious food as a method of improving health for 

Russian patients: ―Eat healthy food in order to live long.  I think so.  Yeah.  And try to use herbs 
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and vitamins in their food like I told you:  green onion, yellow onion, garlic.  These foods are 

really healthy and eggs and meat.  We do have all vitamins in these foods‖ (See Appendix B).  

All of the characteristics of Russian traditional medicine (food, remedies and abnormal 

behaviors) have been characterized among the Russian community in Glendale.  It is clear that 

Russian traditional medicine, as described by Dr. Kourenoff, is still being used in Denver. 

Distrust of Western Medicine 

 The interviews with professionals also showed that while a distrust of pharmaceutical 

drugs is common among Russian immigrants, this distrust usually does not translate to a 

complete distrust of medical doctors.  It may suggest that Russian immigrants sometimes use 

doctors to diagnose the disease and then treat it with their own remedies. 

 While the pharmacists did not report a distrust of Western medicine, many of the Russian 

grocers spoke about pharmaceutical drugs as being dangerous.  In an interview with one of the 

grocers, he mentioned that often Russians distrust pharmaceutical drugs:  ―Most of them 

[Russians] tend to stay away from drugs, because they believe the liver, the kidneys, [would be 

damaged] (shaking head) and coming from the former Soviet Union, they tend to have those 

problems.  They don‘t want to get on drugs‖ (See Appendix A).  In other words, they fear side 

effects and damage in other parts of the body from pharmaceutical drugs. 

 In the minds of the Russian immigrants, pharmaceutical drugs are much more serious 

than the use of traditional medicines.  Referring to the differences between pharmaceutical drugs 

and traditional medicines, one of the pharmacists from the Russian apotyek said, ―[Russian 

immigrants] think that herbs react longer and that they help in remedies. . .The medicine which 

Americans use works very quickly.  They are serious [medications] and this is why Russians 

sometimes prefer traditional medicine‖ (See Appendix F).  American medicines are too potent 
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and acute for these immigrants.  While traditional medicines can be considered less powerful, the 

use of moderate medicines is desired by the immigrants. 

 This distrust of ―chemical‖ pharmaceutical drugs can be so severe that the Russian 

patients do not visit pharmacies anymore.  One of the pharmacists mentioned that she would 

probably not know about Russian traditional medicine because she does not have many Russian 

patients (See Appendix B).  The Russian patients go to the Russian apotyek now.  The overall 

consensus among the pharmacists was that the Russian patients go to their own pharmacies and 

that they are not in positions to understand or discuss Russian traditional medicine.  This 

tendency to go to Russian-speaking medical professionals may be occurring because of the 

language barrier.  Speaking of her own primary care physician, one of the Russian pharmacists 

said, ―I am convinced by Russian doctors who have been trained in America because they are 

more sincere‖ (See Appendix F).  Sincerity is observed, at least by her, among those doctors who 

share linguistic and cultural traits with the Russian-speaking population.   

While Russian-speaking patients may not trust pharmaceutical drugs, they do not appear 

to distrust of all doctors, at least in the Russian community of Glendale.  One grocer said that 

Russians ―listen to both but they use it within each other‖ (See Appendix A).  Some Russians 

may not trust Western physicians because of bad communication.  The other grocer in the study 

stated that ―those people who go to the doctor and use the medicines, sometimes they make very 

deep mistakes‖ (See Appendix B).  Due to mistakes made from miscommunication of 

medication directions, her experience with customers has led her to believe that many doctors 

cannot be trusted.  She later stated, however, that while she does not go to the doctor, she thinks 

that those who visit the doctor should follow his instructions, saying ―I am sure that doctors who 

always try to help the clients and they really want to take care of and they really want to treat 
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them, and if they go to the doctor, and the doctor asks them to use those medicines, which he 

wrote for them, they should follow the doctor‖ (See Appendix B).  Physicians who are aware of 

Russian traditional medicine, however, disagree, stating that those Russian-speaking patients 

who come to their offices disobey their advice.  The physician in Appendix G stated with deep 

frustration, ―They just don‘t listen to me!‖ (See Appendix G).  The physician felt that patients 

relied on traditional medicine, taught by their families, more than her medical advice.    

Russian traditional medicine in Denver often does not exclude the use of Western 

medicine and physicians.  The naturopathic doctors informed me that those who practice Russian 

traditional medicine are quite diverse.  They said, ―What I have seen often is a mixture of very 

well-educated people doing a mixture of modern medicine and very traditional folk medicine‖ 

(See Appendix E).  They also mentioned that most of their patients use the services of both 

medical doctors and traditional medicines.  In the example of the patient seeking to bribe the 

receptionist, the diagnosis was to be obtained from the medical doctor and the treatment was to 

be administered by naturopathic or alternative doctors.   The Russian pharmacist supported this 

claim by saying, ―Customers who come to our pharmacy often ask, ‗Can we take American and 

Russian medicine together?‘. . .We sell tinctures, ointments and the most natural herbs, those 

which do not exclude [American medicine].  In other words, you can use them both together‖ 

(See Appendix F).  In its most common form, Russian-speaking immigrants use a mixture of 

both traditional medicine and Western medicine. 

A minority of patients flatly refuses medical treatment from Western doctors.  The 

naturopathic doctors told one story of a postpartum woman experiencing complications after 

delivery.  The doctor was becoming concerned because she was uncomfortable treating those 

symptoms without the advice of a medical doctor.   The naturopathic doctor said that she felt that 
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there ―was a very uncomfortable interface of her wanting me to do for her what they would have 

done for her in Russia.  So, her sense was that she could have gone to her homeopathic provider, 

her natural provider, her traditional provider to take care of this‖ (See Appendix E).  This refusal 

to use Western medicine can be dangerous, especially in situations where natural remedies would 

not treat the problems as quickly or effectively as Western medicine. 

Summary of the Results 

 To summarize, it is clear from those who have extended contact with Russian traditional 

medicine that the Russian immigrants in Denver are still practicing this form of ethnomedicine.  

The Russian-speaking patients tend to visit Russian-speaking doctors and pharmacies.  The 

Western physicians and pharmacists as a group expressed a limited understanding of Russian 

traditional medicine and treated the patients like other minority patients.  Russians are using both 

simple and complicated home remedies.  They are also avoiding the use of pharmaceutical drugs, 

but they are not necessarily avoiding the use of medical services from the Western medicine 

tradition.  It appears that they are using medical doctors to diagnose, but they may not follow 

prescribed treatment plans.  Instead, they are utilizing traditional remedies. 
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CONCLUSION AND SUGGESTIONS TO IMPROVE THE CARE 

OF RUSSIAN-SPEAKING PATIENTS 

 This study is far from definitive.   There remains much research to be done in the field of 

Russian traditional medicine and how its use may impact Russian immigrants in the American 

healthcare system.  This study highlights the views of health services professionals on the effect 

of Russian traditional medicine on Russian-speaking immigrants.  Studies need to be conducted 

on the actual prevalence of Russian traditional medicine among the immigrants.  While Russian 

traditional medicine is certainly present among the immigrants, many questions remain. Who 

practices Russian traditional medicine, and who does not?  How often do Russian-speaking 

immigrants treat themselves?  Now that the most common remedies have been pinpointed, tests 

can be developed to see if the remedies actually affect health of the immigrants in negative or 

positive ways.  

 This study has shown that Russian traditional medicine is still being used as an 

alternative to Western medicine in Glendale, a suburb of Denver, Colorado.  However, it is 

important to recognize that this study does not state that Russian traditional medicine is the cause 

of decreased health among Russian immigrant patients.  While it certainly affects Russian 

immigrant health, Russian traditional medicine‘s benefits and drawbacks are still being argued 

among the experts.  Some of the research would argue that many of the remedies are effective at 

best and harmless at worst.  However, this ambiguity is partly due to the lack of standardization 

of Russian traditional medicine.  It is certainly incorrect to always call Russian traditional 

medicine a problem for Russian-speaking patients. 

 One important conclusion drawn from the study has the potential to strongly affect health 

care.  Those practicing Western medicine have not demonstrated that they have made an effort to 
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understand and incorporate Russian traditional medicine into their practices.  This is not to 

suggest that Western medicine is wrong in its biologically based system of treating illness; 

rather, the goal of improving health care is not just rooting out disease.  The goal of improving 

health care also involves establishing comfortable methods of treating disease for the patient and 

establishing a rapport with the patient.  It is apparent from the interviews that many patients are 

most comfortable when the method of treatment involves different methods, including 

sometimes incorporating traditional medicines that originate from their own ethnic background.  

The results of this study suggest that a multi-faceted approach would be most effective in 

treating disease among Russian-speaking immigrants. 

 The naturopathic doctors utilized this method and offered many offered diverse solutions.  

One of the main solutions they suggested is the inclusion of Russian traditional medicine in the 

process of treating Russian-speaking patients.  Physicians should stay in a position of non-

judgment towards traditional remedies.  One of the naturopathic doctors suggested that Western 

medicine needs to attempt to be open-minded about treatments, as long as they are not 

dangerous.  He said, ―Often, if they [doctors] are able to be just open-minded about it, they‘ll 

open a floodgate of other information, because the patients do want to tell their doctors 

everything, they just have been frightened away from doing that‖ (See Appendix E).  Being 

open-minded with patients will allow doctors and patients to sort through ideas and treatment 

options, picking the combination of treatments that is best for the doctor and the patient.  If the 

doctor and the patient are open and honest about treatment options, the doctor‘s prescriptions 

will be taken seriously by the patient. 

 The problem seen here is not the use of either pharmaceutical drugs or Russian traditional 

medicine‘s remedies.  The problem lies in miscommunication.  Open-mindedness and 
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collaboration will bring all of the facts and traditions to the table and allow for the best option to 

be chosen.  This practice of including Western medicine and Russian traditional medicine would 

maximize the quality of treatments prescribed by doctors. 

 Pharmacists can experience collaboration by stocking medications which would be 

otherwise stocked at grocery stores.  The reason the Russian apotyek is successful in Denver is 

because it relies on a combination of pharmaceutical advice and a good stock of both traditional 

and pharmaceutical drugs.  By including Russian traditional medicine‘s remedies in pharmacies, 

pharmacists can be aware of what patients are taking and help to prevent medication errors and 

drug interactions. 

 In the final analysis, if Western medicine does not adapt to accommodate Russian 

traditional medicine, physicians will never improve Russian immigrant health.  A good portion 

of the immigrants appear to be using home remedies without consulting medical professionals.  

Even if stores stocking traditional medications were shut down, the immigrants could concoct 

their own medications at home, and the law cannot prevent that.  Some of these medications 

might be harmful, and some might actually be helpful.  Russian traditional medicine is not 

disappearing; it remains strong among ethnic Russians.  Consequently, the issues associated with 

Russian traditional medicine will remain, and cooperation must be achieved between Russian 

immigrants and medical doctors.  For meaningful collaboration to occur and to make beneficial 

impacts on Russian immigrants‘ health, Western medical practitioners will need to initiate these 

cooperative practices. 
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APPENDIX A 

 TRANSCIPT OF INTERVIEW WITH “RUSSIAN GROCER A” 

Roy:  I am with a grocer, and we are going to ask him a few questions about some of the Russian 

immigrants and the experiences he has had with some of them.  My first question is, ―What 

obstacles or challenges have you encountered in serving Russian immigrants?‖  Do they have 

any troubles being here in America with their health care? 

Grocer:  Well, obviously the American and Russian health care [system] is totally different and 

Russians are the type of people that when they hear something about their problems, they assume 

that they have it.  So, they start changing their habits and eating patterns.  So, this is what we 

have experienced. 

Roy:  Okay.  Excellent.  Thank you very much.  So what sorts of products do you sell to people, 

who are coming in here and looking for remedies?   

Grocer:  It depends on what kind of remedies.   

Roy: Okay, well, what sorts [of remedies] do you have here in the store?  I thought earlier you 

mentioned about the oils?   

Grocer:  Well, oils are one thing and not everyone can get used to them.  We have different teas, 

herbal teas, camomille, that can be used for anything: to calm you down, coughing, soothing the 

cough.  Then people who suffer from Diabetes, we also have a tea for that. 

Roy:  Really?   

Grocer:  Yeah, and also [they] are made of different types of herbs, that stabilize the sugar.  Also, 

in that series of teas, we have a tea that makes you lose weight.  It‘s a kind of laxative.  And it‘s 

all been proven in the market.  Headaches and stuff like that can also be cured with different 

types of teas.  And of course, honey. 
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Roy:  Now, what is the honey used for? 

Grocer: Honey? 

Roy:  Yeah.  Is it used just to make the tea better, or. . . 

Grocer:  No, it‘s good for your immune system.  It stabilizes the immune system within your 

body.  Of course, [I mean] the raw honey, not the one that has been processed and all the good 

stuff has been taken out of it.   

Roy:  Okay.  Do you think that the Russian immigrants are more inclined to buy these products 

rather than pharmaceutical drugs?  Do they do them together?  What is your impression of that? 

Grocer:  Most of them tend to stay away from drugs, because they believe the liver, the kidneys, 

[would be damaged] (shaking head) and coming from the former Soviet Union, they tend to have 

those problems.  They don‘t want to get on drugs.   

Roy:  That‘s very understandable.  According to your experience, have they expressed distrust of 

medical doctors, compared to these home remedies (shaking head).  No, not really? 

Grocer: Not really.  They listen to both but they use it within each other. 

Roy:  Okay, so [they use them] together? 

Grocer:  Together. 

Roy:  Okay, excellent.  What would you suggest to improve health care for the Russian 

community here? 

Grocer:  I don‘t know. 

Roy:  That‘s understandable.  Hold on, I need to see if there is anything else I still need to ask 

you. . .  Do you have any resources or ideas about where I could turn to for more information on 

the subject? 
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Grocer:  Well, there‘s a few medical supplies [stores] or apotyeks [Russian pharmacies] around 

the Denver area as well as in Denver.  One of them is actually right across [from] us, right next 

to us actually.  And there are a few more in Denver.  I have their [phone] numbers, which I could 

give you. 

Roy:  I‘d appreciate that.  Thank you very much.  Okay, I think that sums up the interview.  

Thank you very much.  I appreciate it.     
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APPENDIX B 

TRANSCRIPT OF INTERVIEW WITH “RUSSIAN GROCER B” 

Roy:  We are here at another Russian grocery store, and we are looking at things that it is 

possible to buy here, mostly the herbal kind [of remedies].  So, you said that sometimes they 

would use onions for the flu?   

Grocer:  Yes.  Would you like me to speak in Russian or English? 

Roy:  Either way.  I‘ll understand more if you speak in English, but. . . 

Grocer:  Harahshow (Good).  Okay. 

Roy:  Well, could you tell me a little more about that. 

Grocer:  Okay.  Russian people usually use herbs and try not to use antibiotics, because 

sometimes they kill necessary bacteria.  That is why they like to use every-day food, the onion, 

and garlic.  This really helps to improve the immune system.  They also usually use herbs like 

ramahchka (A Russian herb), camomille, and they gurgle it in their throat and try to drink it, 

during the day.  We have a very different variety of herbs where I come from.  I don‘t remember 

to tell about all of them.  Oh, what else? 

Roy:  Does it seem sometimes that, if the doctor would tell them to do something, they would 

rather do their own home remedies, or would they do them together? 

Grocer:  Some people like to do what the doctor says.  Some people don‘t even go to the doctor, 

but they do their own medicine, which they already learned from their grandparents.  They know 

that it really helps them.  The other things they use are honey, when they have a cough or a sore 

throat or different stomach things.  Honey is very helpful for health.  During the day, they drink a 

tablespoon of honey with hot tea.  It doesn‘t matter what kind of tea.  We usually like tea.   
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Roy:  Would it be fair to say, from what I just heard, that those who use the medications from 

doctors are those who go to the doctors.  Those who wouldn‘t use the medication wouldn‘t even 

bother going to see the doctors? 

Grocer:  Well, you know, those people who go to the doctor and use the medicines, sometimes 

they make very deep mistakes.  And they use medicines (shaking head- I interpret this as 

meaning incorrectly).  They try to use herbs too, mostly herbs.  I am not so very good in herbs, 

but they use this kind of health newspaper [pointing to Zdaroeveyay (Health) magazine] to find 

out what kind of herbs they can use if they have headache, or sore throat, or cough, or sneezing, 

different pains.  They do help pains.  They don‘t like very stronger.  They try to not use very 

strong pain relief medicines.  They use herbal medicines.  It is valerianka (valerium).  It is one 

kind of medicine that they could take like, in a . . . how do you say it. . . in a tablet (showing 

forms under table), yeah it is tablets, or it could be. . . how do you say it in English. . . liquid 

form.  This is also an herb tincture.  You can call it a tincture? 

Roy:  Yeah. 

Grocer:  Okay.  This makes [you] calm, and it is an herb. . .  Okay, so I just told you about 

valerianka, which Russian people use.  Of course they go to the doctor and follow the 

suggestions, and they use all the medicine which the doctor tells them.  Some of them go, and 

some of them do not go.  It depends on what happened with them.  Sometimes, if it is not so 

serious, and it seems to them that they can treat themselves, they could do it at home.  As for me, 

for example, if I have a toothache, I know why I have a toothache.  Maybe it is getting cold.  I 

would gargle my teeth with salt water.  I put a teaspoon of salt in one cup and I mix it and then I 

gargle my teeth.  It really helps because it kills all of those germs which are on your teeth and 

which is. . . how to explain. . . it is really helpful.  And I try to eat more кулци because I notice 
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that more кулци is why I am getting better with my teeth.  I try to eat cheese and eggs in order to 

help these problems with my teeth.  Russian people also really care about food, because healthy 

food keeps them healthy, and not only the herbs, but they treat themselves with food.  For 

example, they drink milk.  They put one teaspoon honey in the milk because they want to sleep.  

Like, one cup of milk with honey helps with sore throat, if they have headache.  Honey really 

helps with headache, and other problems with the throat.  It really helps.  And when they have 

problems with the stomach, they don‘t drink milk.  They usually put one teaspoon of honey into 

the hot tea, and they mix it and they drink it.  It is also very healthy for them, and they use herbs 

like, I told you, camomille.  It is rosephine.  They grow the rosephine flowers and fruits.  They 

drink them [in a solution] in the early morning and they do not eat anything and they can drink it.  

Also, they drink a lemon drink.  They just squeeze lemon into a drink with green tea.  And they 

don‘t take any medicine or drink lots of tablets, or medicines.  Yeah.  If they have [high] blood 

pressure, they usually drink coffee or sugar.  They put sugar in, I heard, extract of electrokaka (A 

Russian herb).  I heard about this herb, electrokaka, it is also an herb.  They use it to make 

normal the blood pressure.  I am not so knowledgable about herbs or tablets, medicines, because 

this is not my spetzialnost… specialty.   

Roy:  I have another question for you.  When the Russians are doing their home remedies and 

come and ask you for herbs, or any of those sorts of products, do physicians or medical doctors 

ever, are they involved at all, or do they help out, or make suggestions? 

Grocer:  I don‘t do suggestions for them because we don‘t sell medicines, which are sold only by 

rehsipye (prescription).  Because this is the grocery store and we don‘t sell those medicines 

which will be given by ресипе, and which demands more qualifications.  We don‘t have this 

qualification and we don‘t [have] permission to sell these medicines.  That‘s why we sell herbs 
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in a variety of forms, and these herbs the Russian people know by themselves, what for to use 

these herbs.  They come and ask for these herbs. 

Roy:  So it‘s just common knowledge [among the Russians]? 

Grocer  Yes.  It‘s common knowledge. 

Roy:  What would you say are the major obstacles to Russian health?  What might cause them to 

be unhealthy, just in general? 

Grocer:  You mean, what they think is making them ill? 

Roy:  Yeah, what causes them to be sick? 

Grocer:  It depends on what kind of sick they got.  For example, sometimes they got the 

stomachache, and they think they eat some not healthy food for themselves and they know how 

to cleanse their stomach, maybe.  They drink yogurt, they drink mineral water and I am not so 

exactly sure what else they might do at home.  If they feel very bad, they go to the doctor maybe.   

Roy:  What would you do?  What would you suggest to improve health care here for Russians? 

Grocer:  What I would recommend for them?  What would I say for them? 

Roy: Yeah, to help them be more healthy.  How can we change to help them? 

Grocer:  Yeah.  As for me, I would like to suggest them the main important in every person‘s life 

is food.  To eat three or four times a day, to try and keep a schedule for themselves and to eat 

healthy food in order to live long.  I think so.  Yeah.  And try to use herbs and vitamins in their 

food like I told you:  green onion, yellow onion, garlic.  These foods are really healthy and eggs 

and meat.  We do have all vitamins in these foods.  Try to ―configurate‖ for themselves, to find 

for themselves what kind of vitamin does the body like, and try to use this more.   

Roy:  And is there anything that the American system of health care, like medical doctors, could 

do to provide better health care for the Russians?   
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Grocer:  You know, this is a really hard question for me, because I don‘t get sick so much and I 

don‘t go to the doctor.  I have never met doctors, maybe, who provide with health care.  I talk 

with Russian people, but not according to this thing.  I am sure that doctors who always try to 

help the clients and they really want to take care of and they really want to treat them, and if they 

go to the doctor, and the doctor asks them to use those medicines, which he wrote for them, they 

should follow the doctor. 

Roy:  Is there anything else that you could add to help me in my study or any other place which 

you could refer me to find out any more information? 

Grocer:  We do here in Denver have lots of [pharmaceutical supply stores], where you could find 

people who are very deeply informed about herbs and medicines, how to treat.  They really know 

what kind of customers [they have] and what customers usually want. 

Roy:  Great.  Thank you so much.  We really appreciate it.   
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APPENDIX C 

TRANSCRIPT OF INTERVIEW WITH “PHARMACIST A” 

Roy:  Alright.  Today we are here with a pharmacist and we will be asking him some more 

questions about the Russian immigrant population here and his experiences with them.  My first 

question is, ―What obstacles or challenges have you encountered in treating the Russian 

immigrant patients?‖ 

Pharmacist:  Probably the language barrier. 

Roy:  The language barrier? 

Pharmacist:  Yeah.  That‘s about all I see. 

Roy:  Okay.  So what do you do when someone comes in who does not speak English?   

Pharmacist:  Well, we try to help them.  If we can‘t, one of the techs will do something we call 

―Dial-a-Pharmacist‖, so they‘ll dial a number [that connects them] to a pharmacist who can 

speak their language.  And if that doesn‘t work, then we tell them that we can‘t help them.   

Roy:  Yeah? 

Pharmacist:  Yeah.  We don‘t want them to not understand. 

Roy:  That‘s understandable.  Have you ever experienced from Russians in taking their 

medication, or the kind of medication that is prescribed? 

Pharmacist:  No. 

Roy:  Okay.  Do the Russians that come in ever tell you that they are taking any other alternative 

medication. . . 

Pharmacist:  Sometimes, they bring in a bottle made in Russia and they try to get us to find that 

medicine.   

Roy:  What do you do when that happens?   
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Pharmacist:  I try to find something similar to it, or something else that will work. 

Roy:  Okay, excellent.  Have you ever heard them expressing distrust of the way the American 

Medical System is set up?   

Pharmacist:  No.  Not so much. 

Roy:  Have you heard of or learned anything of their Traditional Medicine, their system of 

beliefs? (shaking head)  No?  Okay.   

Pharmacist:  We used to have a Russian tech and she would work with them. 

Roy:  Okay, but nothing more than that? 

Pharmacist:  No. 

Roy:  Okay.  I need to see if there are any other questions to ask.   A lot of these questions are 

based off of other answers.  [The questions] are for both pharmacists and physicians. 

Pharmacist:  Right.  Are you Russian? 

Roy:  No, I‘m not Russian.  I‘m a Russian major, basically.  So, this is for finishing up my 

degree.  Okay, what would you suggest to improve the American system, to be able to help the 

Russians around here.  What could we do differently to improve the situation?  

Pharmacist:  Maybe, [We could] have more Russian products, products from Russia.  That would 

help. 

Roy: Kind of region specific type products? 

Pharmacist:  Yeah.   

Roy:  Okay.  Very good.  Have you ever had any collaboration with professional Russian 

traditional doctors or grocery stores that have those kinds of products. . . 

Pharmacist:  We have some Russian pharmacists at my school.  And students. 

Roy:  Did they do things differently, or. . . (shaking head) 
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Pharmacist:  No, they were just members of my class.   

Roy:  Well, that‘s everything.  Those are all of my questions.  The other questions are for their 

side of it, their own system of medicine.  I appreciate it.  Thanks a bunch.  

 

After the recording ended, the Pharmacist mentioned that Russian immigrants still would come 

in and ask for the Russian technician, even though she has not been working at the pharmacy for 

over a year.     
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APPENDIX D 

TRANSCRIPT OF INTERVIEW WITH “PHARMACIST B” 

Roy:  Alright, today, we are here with another pharmacy manager and we are going to be asking 

her some more questions about the Russian population.  My first question is what obstacles or 

challenges have you encountered in treating Russian patients? 

Pharmacist:  Language has been a barrier.  I think a lot of it is because of their culture.  And I 

think everything was so free.  Well, everything was free.  I think that they have a really hard time 

sometimes understanding that you have to pay, and that we really don‘t have socialized medicine 

here.  And sometimes I think it can be tough for them.  But definitely, language is a barrier and 

the younger Russian population is fine. They understand how our health care works, and all that, 

but the older generation definitely still has a hard time. 

Roy:  Okay.   How do you overcome these misunderstandings? 

Pharmacist:  I think they are more understanding now, but I‘ve been here for 11 years.  A lot of 

them go to Russian pharmacies, where they have technicians who speak Russian.  But I worked 

here 17 years ago, and I think back then it was harder.  They just didn‘t understand it.  But now, 

even the older generation is starting to. . . 

Roy:  . . . starting to get it. . . 

Pharmacist:  Yeah.   

Roy:  Great.  Well, have you ever encountered resistance from Russian patients, ones that are 

wanting to do their health care differently from the way that doctors have prescribed? 

Pharmacist:  Well, for example, a lot of them are on Medicare and Medicaid.  If the medication 

is not covered, they will always ask why.  But that goes with all of my patients.  But they always 

say, ―Why isn‘t that covered.  They should pay!‖  But now, they understand that we have to call 
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the doctor, and get it changed if it isn‘t covered.  So they understand that.  I had one lady who 

insisted that she got brand name.  She actually ended up transferring because she didn‘t get it. 

Roy:  Oh, wow.  Interesting.  Have your Russian patients ever said that they are taking some sort 

of different medication, alternative remedies. . . 

Pharmacist:  No, they don‘t . . .(reconsidering) because we don‘t see that many Russian patients 

now, they don‘t really talk about their different herbal medications. 

Roy:  Okay, so they don‘t really mention it? 

Pharmacist:  Yeah. 

Roy:  Okay.  Have they ever shown distrust to the American system of health care, high tech 

tests, anything like that? 

Pharmacist:  I don‘t know.   Yeah, I don‘t think so. 

Roy:  Okay.  How can we, as an American health system, improve to help them to be more 

integrated, or how can we improve our system to help them have better health care?   

Pharmacist:  I think, well, the whole health system is very complicated, as you know.  It‘s hard to 

say how.  It‘s a very complicated process.  It‘s not just the Russians.  It‘s our patients in general.  

How can we help them?  I don‘t know what a good answer is, to be honest.   

Roy:  That‘s okay. . . 

Pharmacist:  Well, a lot of these Russian patients are on Medicaid and I think some of the 

American citizens feel sometimes feel kind of resentful.  So, here I‘ll pay three hundred and 

something dollars for a prescription and here, this person who doesn‘t even speak English comes 

in and it‘s all free, or a dollar, or three dollars.   

Roy:  I understand what you are saying.  That‘s very interesting.  Have you ever heard of 

Russian traditional medicine. . .(shaking head)  No?  Not really? 
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Pharmacist:  Yeah.   

Roy:  That‘s okay.  I understand.  Do you have any recommendations to sources that I could look 

into as how I find out more about Russian health care? 

Pharmacist:  Yeah.  I actually have a pharmacist.  Maybe you should go see her (Gives contact 

information).  She speaks Russian too.  She‘s a pharmacist.  She was my intern.  You should 

actually go talk to her. We did have a Russian speaking technician here.  She‘s no longer here, 

but when she was here, they would ask her something in Russian and she would translate for us.  

It helped a lot, but we had to explain coverage, Medicaid, and sometimes they would expect 

over-the-counter medication to be covered. 

Roy:  Interesting. 

Pharmacist:  Yeah, and they don‘t have that concept.  Well, I guess that‘s the end of the 

interview.  I can‘t think of anything else I‘d like to ask you.  I appreciate it.  Thank you very 

much.   
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APPENDIX E 

TRANSCRIPT OF INTERVIEW WITH “NATUROPATHIC DOCTORS A AND B” 

Roy:  I am here with the first naturopathic doctor and we‘re going to be starting on questions 

about Russian traditional medicine and his experiences with Russians.  So, what do you know? 

Naturopathic Doctor:  So are you wanting to talk to Russian people or not? 

Roy:  Well, that would be good, but at this stage in the research, we are just talking to health 

services providers.  That will be the next stage of the research. Okay, first off, can you go ahead 

and tell me what you have already said.   

Naturopathic Doctor:  Okay.  Let me just start by saying that I am a naturopathic doctor and I 

have practiced in this part of Denver for about nineteen years.  We are a mile or two from 

Glendale Central , which is the center of the Russian population here in Denver and, as a result, 

we do have occasional, how do you say it, strongly recent immigrant Russians.  Not nearly as 

much as I would guess by location, but we certainly do see Russians.  What I have seen often is a 

mixture of very well-educated people doing a mixture of modern medicine and very traditional 

folk medicine.  I specialize mostly in Cancer, so what I have seen as far as Cancer patients, I 

have seen a fair amount of patients still using chaga mushroom.  We see occasional patients 

using charcoal, which I believe, my guess is that it is birch wood charcoal.  I think it is birch 

charcoal they use.  There‘s a lot of vodka.  Vodka with charcoal mixed in, vodka with mushroom 

mixed in, vodka with, I want to say it was safflower oil mixed in.  Nothing about these things 

concern me at all, as far as I am not worried about them poisoning themselves or interfering with 

chemotherapy or radiation. . . 

[(notes kept during a section that did not record well:  There has been some interesting research 

out of the University of Chicago, I think, which suggest that betulinic acid is found in the chaga 
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mushrooms.  I think it is a birch tree fermentation product.  And since these chaga mushrooms 

grow on birch trees, the belief is that they contain fairly concentrated doses of this chemical.  But 

they must be careful because Chaga mushroom is almost explosive and is used sometimes as a 

firestarter). 

The research looks good.  Well, actually it looked good and then the whole thing got turned over 

to a drug developing company and it‘s all been secretive.  So, we think this chemical has been 

developed as a chemo agent.  We can‘t get it.  But when my Russian patients say that they are 

getting chaga mushroom from Russia, mixing it with vodka or whatever, I call for them to keep 

using it.  At least a few cancers are known to be affected specifically by chaga. . . 

Roy:  What cancers would those be? 

Naturopathic Doctor:  The specific research was on malignant melanoma.  And I believe there is 

some proof making it more [affective] for a range of cancers.  You know, currently, if it‘s 

melanoma, I‘m like, ―Why not use this?‖  Especially for the Russians.  I am not against them 

using this because the research looked good.  But the charcoal stuff, I haven‘t been able to really 

rationalize or find strong evidence to use it.  Although, just sitting here thinking about it, in the 

last few months, there has been interesting studies on gad polyamines promoting or pushing 

prostate cancer progression and gad heterocycloamines also affecting prostate cancer.  I‘d have 

to assume that literally small vodka and charcoal will lower these chemical levels, so I suppose 

you could rationalize the benefit, but we certainly aren‘t seeing this as a common intervention 

yet.  So, that‘s the kind of big things I‘ve seen.  I certainly have heard there‘s a strong tendency  

to want to use alternative medicine, and so some of what I have seen is not traditional Russian 

approaches, it‘s just, kind of, whatever they find on the internet, and if it‘s written in Russian, all 

the better.  I don‘t think the source is the real emphasis.   
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Roy:  So, the lines are not so defined.   

Naturopathic Doctor:  No, you know there are American-Russians and Russian-Americans, but 

there is that propensity to desire something that is alternative.  One fellow actually went back to 

Russia to do hyperbaric oxygen treatments.  Now, these treatments are available here in the 

States, but they‘re very expensive and he wanted a series of fifty treatments.  There, they are ten 

bucks each.  So he went to, oh I don‘t remember where, and did these, and had a great time.  

That‘s what comes to mind.   

This is actually an interesting story.  It does represent what happens.  This was a recent 

immigrant, enough that her winter clothes and coat were still not bought in the U.S.  She had a 

job and health insurance.  She ended up with Bells-Palsy, which is a paralysis of the face.  Her 

doctor said, ―Well, we think this is Bells-Palsy but it might be a brain tumor.  So, I‘d like to have 

a brain scan done and they‘ll take care of the scheduling out front.‖  Well, she goes out and 

meets the receptionist, who schedules her for an appointment six weeks out.  Well, if you have 

brain cancer, you don‘t want to wait six weeks to find out, and so her assumption was that they 

were waiting for a bribe.  So she goes through with, well, I still laugh when I think about this, 

look, you‘re offering a bribe with subtlety.  You don‘t say, ―How much do I need to pay?‖  It‘s 

about the questions you ask.  She said, ―You ask, ‗How are you today?‘ and they answer, ‗I‘m 

fine, except I can‘t get a tire for my car.‘  And you would say, ‗I can get a tire.‘‖  She explains 

this to me in great detail.  She did this and the receptionist said, ―I‘m fine‖ and then went back to 

work.  [The woman thought], ―No, this can‘t be right.  Maybe I need to say, ‗Well how‘s 

everybody at the office?‘  Maybe someone in the back needs something.‖  She gets this kind of 

suspicious look and a ―We‘re all fine.‖  So, finally, it gets to, ―How is the doctor?  Is he a happy 

man?‖  You know, trying everything she could, she says finally, ―What do I need to give you or 
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buy for you to make this appointment happen sooner?‖  And even at that point, there was no 

comprehension.  She was like, ―What do you need?‖  She told me, ―I don‘t understand how you 

people here can deal with this health care.  Yes, over there, things are very difficult, things are 

very tight, but when you need something, you can make it happen.  Here I need this test and I 

can‘t make it happen.‖  And I think this is one of the most telling examples of trying to confront 

this years ago.  Yes, in my mind, she had Bells-Palsy, she didn‘t really need a scan, but she felt 

like she was set up because somebody needed something and she was willing to work with it.   

Roy:  What other kinds of obstacles do you think arise when Russians are looking for places for 

treatment?  Do you find problems with the language barrier, or. . . 

Naturopathic Doctor:  I wouldn‘t jump to say that language would be [a problem], at least the 

Russians I have seen have been fairly intelligent and well-educated.  I remember a fellow years 

ago who had a fairly advanced case of hepatitis.  It was Hepatitis C so it was an aggressive, 

progressive disease and I was trying to get him to stop drinking as much alcohol.  He had a little 

bit of a liver left, and he was in a hurry to destroy the rest of it.  I‘m like, ―What about this makes 

sense to you?‖ and he said, ―Well, I‘m Russian.  I cannot not drink. It‘s just part of who I have to 

be.‖  And, I‘m like going through every argument I have, but he says, ―Look:  If I wasn‘t 

Russian, I could stop drinking and be a happy person, but I‘m Russian, and I have to be 

melancholic and I have to be an alcoholic.‖  Well, I don‘t know if that was Russian or a personal 

plight of depression but you know, there are certain treatments I had for this, and he was like, 

―Why should I bother?‖  He expected to live through a sad plot and he was just self-fulfilling 

that.   

Naturopathic Doctor 2:  So, a young Russian girl comes to the States, married a young 

American, or met, I think she was in school.  She came to see me and she was very Russian.  
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They‘re all very Russian.  She was very pleased to find someone who did homeopathy, like she 

did in Russia, so she did use natural therapies in Russia, and was very happy to find me.  She 

loves Russian milk chocolate, loves potatoes, they can‘t live without potatoes.  I had seen her for 

this and that, acutes.  She ended up getting pregnant.  She had been back to Russia and [then] 

came back [to the States].  She was here, she delivered the baby, probably with a mid-wife.  I 

was not included with this part of her care.  I did get a call two or three days postpartum.  She 

had a fever and was bleeding.  And I felt uncomfortable, as an alternative provider here taking 

her on.  I really felt it would be more important if they did have a medical doctor, that she seek 

out some sort of medical care, urgent care, and I remember trying to find an urgent care center, 

but there was  a very uncomfortable interface of her wanting me to do for her what they would 

have done for her in Russia.  So, her sense was that she could have gone to her homeopathic 

provider, her natural provider, her traditional provider to take care of this and was very unhappy 

that I wouldn‘t take her on.  That may speak more to where we are at as naturopathic physicians 

in Colorado but she was very clear that she wanted me to take care of her.  I was thinking, ―High 

fever.  Infection.  Blood loss.  I don‘t want to do this in my practice,‖ even though naturopathic 

therapies should be able to take care of those.  It wasn‘t something that I was doing here 

comfortably. 

Roy:  So there was a level of comfort, that you were higher on the scale than a medical doctor?  

Would you say that or. . . 

Naturopathic Doctor 2:  I wouldn‘t say higher.  That would be her choice.  But her preference of 

care would have been the traditional therapies.  I do not know for sure if in Russia, they would 

not have included medical conservative therapies, and she didn‘t know that.  She was also 

postpartum and there were a lot of things going on.  But I remember feeling like I was not able to 
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offer her as much traditional therapies as she would like for that severe of a condition.  It was 

very interesting. 

Roy:  Would you happen to know, speaking of that case in particular but also generally, does it 

seem as though the patient that you had combined [the medicines]?  Are they separate things, the 

homeopathic routes they like to take that you treat and the medical. . . 

Naturopathic Doctor 2:  Most of our patients are an ―and.‖  The smaller percentage refuses as 

much as possible.  So, I would say the majority of patients who seek us out probably find us a 

good match because we are comfortable with ―and.‖  So, that‘s more of the nature of our own 

practice. 

Roy:  So you are referred by Russian doctors? 

Naturopathic Doctor 2:  No.  They may see ―homeopathic‖ and come.  I‘m trying to think of 

what else. . .  One with his Russian wives, we‘ve seen his girlfriends, wives, mail-order bridey 

kind of things. . . There was another woman who came in, who now it‘s coming back to me, who 

wanted to do a cleanse and a fast, and I don‘t know if that was her nature or if it was what she 

was familiar with in Russia.  I was not as natural or traditional as she was looking for.  I actually 

referred her to another naturopathic physician.  What can we share with you that would be 

helpful, what kind of information are you looking for? 

Roy:  I‘m trying to look through these questions to see what we haven‘t already covered.  We‘ve 

actually covered a lot of these.  Did you have much of an understanding of Russian traditional 

medicine before your experiences with patients?  Had you run across it at all, or was it just from 

experience?  
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Naturopathic Doctor 2:  I don‘t know that I could define for you what Russian traditional 

medicine is.  As a naturopathic physician, we utilize herbs, homeopathics, and I think in theory 

there is some overlap.  In approach. 

Roy:  Right.  That‘s how it sounds to me.   

Naturopathic Doctor 2:  There probably is some things that they do different. 

Naturopathic Doctor:  This might be an interesting thing for you anyway.  This is a local fellow 

who, in his early years, was one of these adventure guides, bringing people on wilderness tours 

to obscure places.  He was hired a few years back to lead a group of mushroom fanatics to 

Eastern Russia, to Kamchatka Peninsula, I believe.  Somehow he pulls connections and brings a 

dozen people to the middle of nowhere, Kamchatka, to a military base, hands over a couple of 

briefcases of dollar bills and they are given a pilot and a helicopter.  They fly hundreds of miles 

to nowhere and land next to a yurt.  He said it was like a circus performance where thousands of 

clowns come out of this yurt.  This little old lady starts yelling at their translator, who is told that 

they are angry because they have been dreaming about their arrival for weeks.  The medicine 

tradition there is to consume fairly large quantities of, I want to remember, amanita mushrooms, 

which are deadly poisonous.  But they apparently have a routine, starting with miniscule doses, 

building a tolerance to it, so they actually consume quite fatal doses.  So, they traveled around 

the yurts, visiting the different healers, and he tells stories of these little old ladies eating various 

mushrooms and the mushroom people that he was with were absolutely horrified, because they 

know how toxic these things were.  So there is a strong tradition, but I have not seen anyone 

doing this kind of thing in this country.  I think if you go online you can actually find a video of 

his adventures.  His name is Tom Stimson.  If you google that with probably mushroom, you‘ll 

end up with the video.  Just totally bizarre. 
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Roy:  Interesting.  I do have a couple, a few questions left.  Obviously, you have had a lot of 

experience seeing these throughout the years, seeing people who have these beliefs come in and 

try to receive treatment.  What would you do to improve our medical system to accommodate 

them more, to treat them either way?  What would you do?  What do you think? 

Naturopathic Doctor:  Well, you know, this is probably no different from what we see with other 

people.  A huge portion of the population uses alternative treatments.  The biggest problem that I 

think occurs is when they mention this to the medical doctors and they get a reaction that is, kind 

of, scolding, or disbelief, or something that leaves the patient feeling, kind of, put down.  After 

this happens once or maybe twice, they‘ll never tell their primary doctor what they are doing, 

which is a worst case scenario, considering that occasionally they‘ll do something that is 

inappropriate, or take something that is masking symptoms.  And so, we get a lot of residents 

that come through from the med school what I tell them usually is that The trick is to somehow 

elicit some sort of description of something they are doing like, ―I‘m drinking vodka because it is 

good for my cancer‖ and if they can express moderate interest and an objective approach.  They 

can say, ―Oh, that‘s interesting.  Where?  Why?  For what reason?‖  Often, if they are able to be 

just open-minded about it, they‘ll open a floodgate of other information, because the patients do 

want to tell their doctors everything, they just have been frightened away from doing that.  I 

think with this, I‘ve always taken the same approach and I have to say, I probably raise my 

eyebrows when I hear the quantities of vodka that are used to get down whatever.  But, you 

know, we use corn alcohol in this country to dilute extracts, so I can understand that.  Some of 

the things that I haven‘t understood, Initially, I take the attitude that, if something has been used 

for a long period of time, at least some of the time there have been benefits.  I try to get them to 

explain to me why it works or how it works, and as long as I don‘t think it‘s outright dangerous, I 
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am willing to say okay.  We write it down with our treatment plan:  ―You‘ll keep on doing this, 

and what dose? Do we think that‘s the best dose?‖  We include that in part of what we do. 

Roy:  As sort of a bargaining process? 

Naturopathic Doctor:  No, it‘s like if someone says, ―Look, I think charcoal and vodka are good 

for this.‖  I would say, ―How much charcoal?  How much vodka?  Where are you getting the 

doses?  Because otherwise, I have no information to base a suggestion and try to help them sort 

through their information.  If they say, ―We‘ll look on the Russian Medical literature, there‘s a 

study.‖  I would say, ―Good.  Help translate this for me.   What doses do they use?‖  So, we take 

the same attitude of the sort of intelligent, rational thought that we would take with anything else 

with this therapy.  Just because it‘s traditional whatever, I‘m not jumping to say it‘s magic.  At 

the same time, I‘m not jumping to say it‘s hogwash, any more than I would anything else.  I 

think that‘s kind of open, let‘s look and consider it is enough that one, they‘ll be honest with us 

and two, because I am rational with that, if I say, ―I think we need to do the radiation that your 

M.D. wants to do‖, they‘ll realize that we‘re already being rational.  And so, we end up helping 

them step between these two worlds much better.  So, again, we‘ve had a number of patients who 

end up being diagnosed with cancer, where they know they want to steer to alternative 

medicines.  In this world, we do both.  We have our Chinese patients, and our Thai patients, and 

our hippies, all who have belief systems.  We don‘t take on an exclusive way of doing things.  

It‘s always better to say, ―and we can do this, and we can do this, etc.‖  Hopefully, the 

combination does better than either one separately.   

Roy:  When you are trying to combine systems, have you ever received help from medical 

doctors, or is there a resistance to that sort of a thing? 
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Naturopathic Doctor:  You know, it depends on what is going on.  If I know their oncologist, I 

may say, ―Look.  They‘re doing x, y and z.  Don‘t hassle them over it.‖  Or not, depending on 

who it is.  It‘s all so variable.   

Roy:  One other question I do have is, well, I have a lot of questions. 

Naturopathic Doctor:  I still can‘t get over that you got yourself tangled up in doing a project 

about this. 

Roy:  Well, the way I felt about it was that it isn‘t as documented as it could be and if it‘s all 

understood better, it could help us treat better. 

Naturopathic Doctor:  Well, where isn‘t that true?  Any strong ethnic group will have its own 

internal worldview and the modern American medical system stands out as being unique, not in 

the scientific or western world in itself.  You know,  you go to England, you got to France, you 

go to Germany.  What we do in this country is strikingly different.  It‘s more conservative.  It‘s a 

bizarre financial arrangement that we use in medicine, which really doesn‘t exist anywhere else.  

So, Russians are coming from a socialized medicine world.  Probably the biggest contrast is this 

idea that health care isn‘t automatic, that they need insurance, and if they don‘t have insurance, 

they need to pay.  That‘s a bigger contrast than between what‘s done in Russia as far as 

therapies, and traditional and nontraditional [methods].  Socialized medicine versus however you 

describe our medicine is probably the biggest shock and the hardest thing for them to overcome.  

Think about how long they had socialized medicine in Russia.  Generations after generations.  

So, the idea that you have to pay, that you have to pay for drugs, and you have to pay full-market 

prices is probably outside the experiences of themselves, their parents and their grandparents, 

maybe even their great grandparents.  So that‘s the bizarre part. 
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Roy:  You mentioned the patient that needed the diagnostic test for the brain tumor.  One of the 

questions I had was if there is generally resistance to high technological tests.   Do you have any 

experience with that? 

Naturopathic Doctor:  No.  We do use MRI‘s and CT Scans in this country more than anywhere 

else, which, at least in our case, she was well aware of what the test was, the manner in which 

they would be using it.  I don‘t have uneducated Russian patients.  They are very well educated.  

We say, ―This is the standard of care.‖  In her case, she was like, ―Let‘s do this.  You don‘t tell 

me I have a brain tumor and then tell me to come back in two months.‖    I‘m thinking of another 

patient who is two years out from radiation therapy.  Did she want to do the treatment?  No.  

With this person, I think it was mostly age.  At an older age, you don‘t want a lot of ruckus in 

that area of the body, and the side effects, but it was not out of proportion to any other patients I 

have.  It‘s just she wanted to keep on drinking wine, and other behaviors because, ―This is what I 

do.‖  I think that we are looking at intelligent people who want to use both [methods] because of 

their experiences with using both in the past.   

Roy:  Well, is there anything else that you can think of that might help me?  Any other resources 

you may have? 

Naturopathic Doctor:  Well, I think when we‘re done, we‘ll just draw a map to the library, where 

you should find plenty of materials for Russian traditional medicine.   

Roy:  Thank you so much.   I really appreciate it. 
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APPENDIX F 

TRANSCRIPT OF INTERVIEW WITH “RUSSIAN PHARMACIST” 

(AUTHOR’S TRANSLATION) 

Roy:  We are here with a pharmacist from a pharmacy supply store, and we will be asking her 

some more questions about Russian traditional medicine.  What obstacles or challenges have you 

encountered in treating Russian immigrants?   

Russian Pharmacist A:  What do you mean? 

Roy:  Do you have problems when you do [treatments]? 

Russian Pharmacist A:  We don‘t have problems because first of all, those of us who sell 

medications are mostly Russian immigrants.  Second, we can‘t say [we sell only to] Russian 

immigrants because not all of us are only Russian immigrants (meaning there are other Slavic 

speaking immigrants that buy remedies at the store).  I understand that most of us come from 

countries from the former Soviet Union.  There is [among us] both traditional and non-traditional 

medicine.  Traditional medicine is medicine from an earlier time and when we lived with our 

grandmothers and grandfathers.  ―Non-traditional‖ medicine is medicine with wounds, tinctures, 

waxes, basically anything that you can take as a remedy.   

Roy:  What products/services do you typically sell to Russian immigrant customers? 

Russian Pharmacist A: Like I said earlier, we often sell tinctures and waxes for all sorts of 

ailments. 

Roy: Why do you think the immigrants are inclined to buy these products?  Is traditional 

medicine better than [Western medicine]? 

Russian Pharmacist A:  No, no, no.  They [Russian immigrants] think that herbs react longer and 

that they help in remedies.  They work better.  They know this.  They learned it from their 
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grandmothers and their mothers.  The medicine which Americans use works very quickly.  They 

are serious [medications] and this is why Russians sometimes prefer traditional medicine.   

Roy:  According to your experience, have Russian immigrants expressed trust in Western 

Medicine and Doctors? 

Russian Pharmacist A:  This is a very interesting question.  I am convinced by Russian doctors 

who have been trained in America because they are more sincere.   

Roy:  What are the major obstacles to Russian immigrant health? 

Russian Pharmacist A:  There are no obstacles to Russian immigrant health.   

Roy:  Do Russian immigrants tend to use your services in conjunction with Western Medicine or 

instead of it? 

Russian Pharmacist A:  This is another interesting question.  Those who go to the doctor will 

take their medicine [prescribed].  However, customers who come to our pharmacy often ask, 

―Can we take American and Russian medicine together?‖  When we sell Russian traditional 

medicine, we sell tinctures, ointments and the most natural herbs, those which do not exclude 

[American medicine].  In other words, you can use them both together.  Most of them use 

Russian traditional medicine, but listen to American recommendations because they live in 

America, eat American food, drink [American] water.  It is very important that they live 

according to where they are located. . . 

Roy:  Okay, I have two more questions.  What would you suggest to improve the health care of 

Russian-speaking immigrants? 

Russian Pharmacist A:  Russian immigrants are very informed.  They have the Internet, they read 

magazines and journals.  In all of this information, there is a lot of negative stories.  For example, 

if you eat meat, you will get a heart attack. . . or that I will have side effects because I use 
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Celebrex (a pharmaceutical drug).  They don‘t understand that I won‘t take Celebrex for 15 

years.  To improve the system would be to say that I don‘t see the system as good.  I only see the 

good.  We have good antibiotics, we have pain medications, and we have good medications in 

America.  How to further improve the system is the work of institutes and universities, your 

work.   

Roy:  Thank you.  What resources would you recommend that I consult in my study of Russian 

traditional medicine and the health care of Russian-speaking immigrants? 

Russian Pharmacist A:  Things to read? 

Roy:  Yeah. 

Russian Pharmacist A:  You can read more literature which is found on the Internet.  There are 

many different kinds [of literature on the Internet].  You can also read more literature which is 

found in the library.  Here we have a Russian library.  We also have a Russian book store on 

Monacco street, which has many books dealing with Russian traditional medicine. . . 

Roy:  Great.  Thank you very much. 

Russian Pharmacist A:  You are very welcome.   
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APPENDIX G 

SELECTIONS FROM INTERVIEW WITH “RUSSIAN PHYSICIAN” 

(AUTHOR’S TRANSLATION) 

Roy:  What obstacles/challenges have you encountered in treating Russian immigrants?  Why do 

you think this occurs? 

Russian Physician A:  First we must say that many of the immigrants are different.  Many of 

them use ―folk medicine‖ and Russian traditional medicine.  Many of them stay at home when 

treating themselves.  If they are seriously sick, they will come see me.  There are many factors 

involved. . .They are taught to treat themselves (Russian traditional medicine) by their 

grandmothers, grandfathers and mothers. . .Unless they are very sick, they do not take the 

medicine which I prescribe. . .They just don‘t listen to me.   

[Russian Physician A on how to improve the system] 

Russian Physician A:  There are very high expectations.  There are a lot of things [to do] in the 

system.  I had a patient with cancer.  I said to the oncologist, ―I know it is cancer.‖  But still, I 

have to send it [a sample, biopsy] to the oncologist [for analysis before I can begin treatment].  

The oncologist says, ―No, you have to be precise.‖  It was a shock. 

Roy:  So, you just wanted to take care of the problem. 

Russian Physician A:  Yeah.  This is  how we must work to medicate, even in hospitals.  I have 

to deal with HIPAA and health insurance.  I am sure this patient had cancer. 

Roy:  Yeah, there are so many different [steps] to get to the actual [procedure].   

Russian Physician A:  Yeah, and sometimes you have to go to different doctors [referrals].  If 

you get bifocals, you might have to go to a different doctor.  There is so high suspicion.  Why do 
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you have to do a CT [Scan].  You actually spend more money in health insurance [with these 

steps]. 

Roy:  Yeah. 

Russian Physician A:  So after the scan, the oncologist recommended the therapy.  He said that 

we could have no surgery.  It is no good to do a biopsy because when you do a biopsy, you 

actual help to spread the cancer.   

Roy:  Absolutely.  I understand.  What materials have you read in the area of Russian Traditional 

Medicine?  What materials have you read in the area of treating Russian immigrants?   

Russian Physician A:  I would recommend reading the journal ZOJ (Health Lifestyle Journal). . . 

You can also speak with pharmacists at Russian pharmacies.   


