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Objective: To conduct a systematic review of the clinical research evidence on
homeopathy in the treatment of anxiety and anxiety disorders.

Methods: A comprehensive search of major biomedical databases: MEDLINE,
EMBASE, CINAHL, PsycINFO, Cochrane Library; and of specialist complementary and
alternative medicine (CAM) databases: AMED, CISCOM and Hom-Inform was
conducted. Efforts were made to identify unpublished and ongoing research using
relevant sources and experts in the field. Relevant research was categorised by study
type and appraised according to study design. Clinical commentaries were obtained for
studies reporting clinical outcomes.

Results: Eight randomised controlled studies were identified. The types of anxiety
and anxiety disorders studied were test anxiety, generalised anxiety disorder and
anxiety related to medical or physical conditions such as cancer or surgical procedures.
Single case reports/studies were the most frequently encountered study type but other
study types including uncontrolled trials/case series and surveys were also found. No
relevant qualitative research was identified.

Conclusions: A comprehensive search demonstrates that the evidence on the benefit
of homeopathy in anxiety and anxiety disorders is limited. A number of studies of
homeopathy in such conditions were located but the randomised controlled trials
report contradictory results, are underpowered or provide insufficient details of
methodology. Several uncontrolled and observational studies reported positive results
including high levels of patient satisfaction but because of the lack of a control group, it
is difficult to assess the extent to which any response is due to homeopathy. Adverse
effects reported appear limited to ‘remedy reactions’ and included temporary
worsening of symptoms and reappearance of old symptoms.

On the basis of this review it is not possible to draw firm conclusions on the efficacy or
effectiveness of homeopathy for anxiety. However, surveys suggest that homeopathy
is quite frequently used by people suffering from anxiety. If shown to be effective, it is
possible that homeopathy may have benefits in terms of adverse effects and
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acceptability to patients. Consequently, further investigation is indicated. Future
research should be of pragmatic design and include qualitative studies. Homeopathy

(2006) 95, 151-162.
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Introduction

Ancxiety has been defined as a ‘persistent feeling of
dread. apprehension and impending disaster or tension
and uneasiness’.! The term anxiety disorders is used as
an umbrella term for a number of conditions including
panic disorder. phobias, obsessive-compulsive disor-
der, generalised anxiety, post-traumatic stress disorder
and anxiety disorder duc to a general medical
condition. Severe anxiety can affect the individual's
ability to carry out the activities of normal life and in
individuals with generalised anxiety disorder. symp-
toms may last for months and recur regularly, and are
often worsened by stressful events.” Reported preva-
lence in the UK in 2000 was: mixed anxicty and
depressive disorder 88/1000. generalised anxiety dis-
order 44/1000, all phobias 18,1000, obsessive-compul-
sive disorder 11/1000 and panic disorder 7,/1000." A
range of therapeutic approaches are available but
patients may turn to complementary therapies due to
adverse effects of medication, time and effort asso-
ciated with non-pharmacological therapies, lack of
response or simply preference for the complementary
approach.

Anxiety and other mental health problems such as
depression and insomnia are amongst the most common
reasons for individuals to seek treatment with comple-
mentary therapies, including homeopathy. Eisenberg et
al* reported that 42.7% of adults with anxicty in the US
had used complementary therapies in the previous year.
A high rate of use of complementary therapies in the
USA among aduits who met criteria for common
psychiatric disorders was reported by Unutzer et af;
respondents with panic disorder were particularly likely
to report use. Davidson,and colleagues® found that,
overall, 25.3% of cohorts of patients in the UK and
USA attending homeopathic centres met the criteria for
at least one anxiety disorder. A survey of homeopathic
general practitioners in France demonstrated that stress
and anxiety was one of the most common reasons for
consultation.”

In the UK, a survey of complementary and
alternative medicine (CAM) organisations sought to
discover which therapies were thought to be suited to
which medical conditions. Stress and anxiety was one
of the seven conditions most frequently cited as
suitable for treatment with a complementary therapy,
although homeopathy was not specifically mentioned.”

Popular self-help literature recommends the use of
homeopathy for anxiety. For example the homeo-
pathic medicines Arsenicum album, Calcarea carbonica
and Lycopodium clavatum are recommended for
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anxiety and associated disorders in a book on
homeopathy aimed at the gencral public® while
Aconite, Argentum nitricum, Arsenicum album, Calcar-
ea carbonica and Ignatiu amara arc suggested for
anxiety in a book on integrated medicine intended for a
similar audicnce.'®

Homeopathy

Homeopathy is among the most popular of CAM
therapies: lifetime use by the UK population was
estimated at 5.7% in 1998'" and sales have incrcased
12-13% annually since then.'> Several systematic
reviews and meta-analyses have appraised evidence of
the efficacy of homeopathy in a range of condi-
tions.'* '* In each case. the cvidence appears positive
overall for homcopathy in relation to placebo but
inconclusive for specific conditions. A more recent
meta-analysis came to a negative conclusion, but was
based on only eight studics (of the 110 initially
located). none of which investigated use of homeop-
athy in anxiety.'®

The wide use of homecopathy. particularly in
continental Europe. together with interest in homeop-
athy as a treatment for psychological conditions'”
suggested that a review of the evidence in anxiety and
anxiety disorders would be valuable.

Methods

Search strategy

A comprehensive scarch for clinical research was
carried out on a range of general health and specialist
databases. Citations were sought from relevant reviews
and relevant websites were also included in the search,
including those of MIND and the Mental Health
Foundation.

Databases searched

General databases: CINAHL, Cochrane Central
Register of Controlled Trials (CENTRAL). Cochrane
Database of Systematic Reviews, Database of Ab-
stracts of Reviews of Effects (DARE), EMBASE,
MEDLINE (and PubMed) and PsycINFO. Specialist
CAM databases: AMED. CISCOM, Cochrane Com-
plementary Medicine Field Registry, Hom-Inform.

Search terms

The basic search terms for homeopathy included exp
homeopathy or exp homeopathic drugs or homoeop*
or homeop* while those for anxiety included exp



anxiety or exp anxiety disorders or anxiety. Search
strategies were adapted for each of the databases
searched and the following additional terms used for
specific databases where necessary:

anx* or agoraph* or obsessive compulsive or
obsessive-compulsive or panic or phobic or combat
disorders or stress disorders.

Efforts were made to identify unpublished and
ongoing rescarch using relevant databases such as the
National Research Register (UK) and Clinicaltrials.-
gov (US) together with experts in the field. Searches of
databases were conducted in January and February
2004 and searches for unpublished studies carried out
in May 2004. Searches were repeated in 2005, for
studies published up-to the end of August 2005.

Filtering

Potential research articles were noted for retrieval
and given a preliminary ‘study type' categorisation
according to a flow-chart system developed for this
project. The basic categories included systematic
reviews, randomised controlled trials, controlled clin-
ical trials. uncontrolled studies, case reports, qualita-
tive studies and surveys. Animal research and basic
laboratory-based research were not included. Two
reviewers carried out this process independently, notes
were compared and in cases of disagreement the
original articles were retrieved.

Selection criteria

Types of studies: Initially all clinical studies were
identified. The main focus of this review is evidence
provided by controlled studies. However. other studies
such as uncontrolled and observational studies were
also included if the effect on anxiety was reported as a
clearly defined outcome. Attempts were also made to
locate relevant qualitative studics.

Types of participants: participants with anxiety or
an anxiety disorder,

Types of intervention: homeopathy (individualised
or complex).

Types of outcome measures: rating scales and
patient-focused measures such as satisfaction where
relevant.

No language restrictions were imposed. A transla-
tion was obtained for potentially relevant studies that
were only available in languages other than English.

Data collection and analysis

Data was extracted systematically using a specifically
designed form. Data extracted included details of
selection criteria and procedure, the participants, the
intervention and any comparison or control interven-
tion, aspects of the methodology and outcome
measures and results. Clinical trials were appraised
using a standardised appraisal framework specifically
developed for this project and based on criteria
recommended in the Centre for Reviews and Dis-
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semination.?’ Criteria included method of randomisa-
tion, allocation concealment and level of blinding (if
relevant), dealing with missing values, withdrawals and
dropouts, measures of compliance and outcomes. For
each study, two researchers (KP, GK) conducted data
extraction and appraisal independently and any
disagreements or discrepancies were resolved by
discussion. Where consensus could not be obtained
or further details from a translation required, a third
reviewer was consulted.

Clinical commentaries

A clinician with relevant training and experience
(HR or PF) was asked to comment on each study
focusing on clinical relevance and practical issues.
Commentary frameworks were specifically developed
for this project and incorporate a number of closed and
open questions with space for further comments.
Summaries of the commentaries are provided in the
tables.

Main results

Svstematic reviews:

No systematic reviews focusing solely on the topic of
homeopathy for anxiety/anxiety disorders were identi-
fied. A systematic review of complementary and self-
help treatments for anxiety disorders published in 2004
included homeopathy as one of the interventions.?!
The authors concluded that, based on the results of the
two trials included, there was no convincing evidence
of effectiveness.

Randomised controlled trials (RCTs):

® 8 RCTs*? ¥

Other studies:

® Four uncontrolled trials (UCT)/case series. 3

® One pragmatic outcome study.>

® Many single-case reports/studies (over 100).

® A number of surveys and audit/patient outcome
studies.

® No relevant qualitative research studies were located.

Studies excluded:

I} S I36

® Benzcecri er al” and Cialdella et al”®—withdrawal or
substitution of anxiolytics (benzodiazepines).

® Gottwald and Weisner''—nervousness/restlessness
with or without fever in infants and children—
uncontrolled study with no clear measure of
anxiety.

® Oberbaum ¢ al**—pain and anxiety in orthopaedic
patients--uncontrolled study (case serics) with no
clear measure of anxiety.

® Julian*-—homeopathic pathogenetic trial (‘proving’).

® Zenner and Weisner*’—gynaecological disorders in-
cluding mood disorders—uncontrolled study with no
clear measure of anxiety.

® Hariveau et al*'-—-school phobia/stress in chiidren—
uncontrolled study with no clear measure of anxiety.
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The evidence

Eight relevant RCTs were located. The types of
anxiety and anxiety disorders studied were test anxiety,
generalised anxiety disorder, anxiety related to medical
or physical conditions such as cancer or surgical
procedures. The studies are presented in the tables
with comments on their methodology and clinical
relevance (Table 1).

Summary of studies

Test anxiety

Stanton® reported a placebo-controlled trial of a
homeopathic preparation (Argentum nitricum 12 x)
for test anxiety in 40 subjects in 1981. Test anxiety as
measured by the Test Anxiety Scale (TAS) was
reported to be significantly reduced with the homeo-
pathic preparation compared with placebo. The
original article was unavailable so that it was not
possible to rate the quality. -~

Baker and colleagues® attempted a replication of
this study. The study was conducted in an Australian
University with 70 test anxious student volunteers and
the methodology used was rigorous with adequate
randomisation to one of three arms, traditional
homeopathy, radionic' or placebo. Concealment of
allocation and blinding of students and assessors were
also acceptable and a positive check on power at the
end of the study was obtained (62 completed the study)
with the study adequately powered to demonstrate a
5% difference between groups. A revised version of the
TAS was used, and comparison with Stanton’s data
suggested that anxiety scores pre-treatment might have
been slightly higher in the earlier study but analysis of
the data revealed no significant difference between the
groups for reduction in test anxiety. Both of the test
anxiety studies used the same, single homeopathic
medicine, but without the individualised prescribing
usually associated with the prescription of single
homeopathic medicines. Baker et al/ attempted to
determine whether students who fitt¢d the ‘Argentum
nitricum profile’ responded better than those who did
not, but their study lacked the power to do this
reliably. The nature of the ‘Argentum nitricum profile’
or how or when it was determined is not described.

Moderate anxiety and generalised anxiety disorder

Two randomised controlled trials have been con-
ducted on adult patients with anxiety, one on 77 adults
with above average anxiety scores (mean Spielberger
State-Trait Anxiety Inventory [STAI] scores between
40 and 50 for state and trait anxiety) but no specific
diagnosis?’ and one on 44 adults diagnosed with
generalised anxiety disorder.? The studies differed in

YRadionic’ homeopathy is not a recognised form of homeopathy;
homeopathic medicines produced by this method are not recognised as
such by any homeopathic pharmacopoeia.

Homeopethy

that the first utilised a proprictary homeopathic
complex ‘Anti-anxiety’ (constituents listed in table of
studies) while in the latter study, single homeopathic
medicines were prescribed on an individualised basis
(classical homeopathy). Both studies appear to incor-
porate reasonably rigorous methodology including
adequate concealment of allocation and blinding
although the method of generating the randomisation
sequence was not reported in either case.

In the first trial, no significant between group
differences were found either at pre- or post-test on
STALI but there were differences in sleep loss with those
in the homeopathy group reporting significantly less
loss of sleep.”’” The author concluded that the
homeopathic complex. ‘Anti-anxiety’ may be useful
for this aspect of anxiety although it appeared to have
little value in the reduction of either state or trait
anxiety.

Bonne and colleagues™ reported no significant
difference between adults with generalised anxiety
disorder treated with individualised remedies and those
treated with placebo for 10 weeks. In fact, a significant
improvement was observed in both the active and
placebo groups, including reduction in Hamilton
Rating Scale for Anxiety (HAM-A) scores, over the
period of the study. However, this study may have
been underpowered, as a power calculation had
demonstrated that a minimum of 60 participants was
required but only 44 were recruited.

Other anxiety disorders

Two randomised controlled trials of proprietary
homeopathic complexes appear to address mixed
anxiety and depressive disorder rather than an anxiety
disorder.**?® Neither of the studies incorporated a
placebo arm and in both studies, benzodiazepines were
used as the comparator (lorazepam and diazepam,
respectively). As these agents are primarily anxiolytic,
it appears that the anxiety component of the condition
was being treated. The homeopathic complex was
reported to be as effective as the benzodiazepine but
this may be a result of the studies being insufficiently
powered to detect a difference. Concerns over the
initial diagnosis of participants together with a lack of
detail about the methodology and outcome measurcs
limit the usefulness of these findings.

Davidson et al*' reported an uncontrolled study of
homeopathic treatment of a series of 12 patients with a
range of diagnoses related to depression and anxiety
disorders including 10 with social phobia, either as the
sole diagnosis or combined with panic disorder, major
depression or attention deficit hyperactivity disorder
(ADHD). Full psychiatric diagnostic assessment and a
comprehensive homeopathic interview was performed,
followed by individualised prescribing of the homeo-
pathic treatment. Seven (58%) of patients were
reported to have responded to homeopathic treatment,
on the basis of the Clinical Global Improvement (CGI)
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scale including two of the patients with social phobia,
two cases of social phobia combined with panic disorder
and one with social phobia combined with major
depression. Classical homeopathy was used and, as is
typical of this form of homeopathy, a range of different
medicines and dilutions were used. Duration of treat-
ment and co-interventions varied between patients, as
did the initial diagnoses, leading to difficulties in
interpreting the results. However, this study is relevant
to practice and is a useful preliminary report.

Anxiety associated with medical or physical conditions

A randomised controlled trial of a single homeo-
pathic medicine (Aconite) for post-operative agitation
in children suggested that this might be an appropriate
treatment as ‘95% good results’ were reported.?
However, no clear objective outcome measures are
provided and many of the methodological details, such
as randomisation, allocation concealment and blinding
are unclear.

Thompson and colleagues®™ recenily reported a
rigorously conducted randomised placebo-controlled
trial of homeopathy for the treatment of oestrogen
withdrawal in 53 breast cancer patients, The authors
report that both groups showed clinically important
improvements based on Measure Yourself Medical
Outcome Profile (MYMOP) scores over the 16 week
trial period. However, the study failed to show that the
specific effect of the remedy added further to the non-
specific effects of the consultation, possibly due to lack
of power. Mean Hospital Anxiety and Depression
Scale (HADS) anxiety scores in the active and placebo
groups indicated mild anxiety initially (9.2 in the active
group and 8.7 in the placebo group). These scores
reduced to 8.1 and 7.4 respectively but no significant
difference was found between the two groups at the
end of the study.

Other studies of homeopathy for anxiety in cancer
patients are all uncontrolled and involve the use of
homeopathy to treat a range of problems with anxiety
constituting only one of the reported outcomes. The
lack of a control group and reporting of a range of
outcomes leads to difficulties in interpretation of the
results, particularly when assessing the extent to which
any response is due solely to treatment with homeop-
athy. Nevertheless, the findings are relevant to practice
and therefore will be described here.

Clover and colleagues® reported an uncontrolled
study of S0 cancer patients in whom response to
homeopathy treatment was assessed using the HADS
and Rotterdam Symptom Checklist. Improvements
were seen on the HADS Anxiety subscale when
comparing scores on initial and later (3rd) visits and
the percentage with normal HADS anxiety scores
increased from 48% to 75% by the 4th visit. However,
the lack a control group, variable co-interventions and
loss to follow-up of 58% lead to difficulties in
interpretation of these findings.

M

In a well-designed uncontrolled study of individua-
lised homeopathy for symptom relief in 100 cancer
patients, 63% of patients completing the study were
found to have some improvement in anxiety scores at
the end of the study period.** Up to three symptoms
perceived by the patient as problematic were rated on a
self-rating scale while anxiety was assessed using the
Hospital Anxiety and Depression Scale (HADS). At
the beginning of the study, 59 patients were found to
be anxious with 30 having anxiety (scores above 10), 29
borderline anxiety (scores 8-10), and a greater
percentage of those with metastatic disease being
anxious (67% compared with 52%). The mean overall
improvement in anxiety scores was 1.6 (95% CI
0.4-2.9) but the attrition rate was high. Seventeen
patients suffered an aggravation of symptoms or
return of old symptoms considered to be previously
described remedy reactions but no adverse reactions
resulted in withdrawal of treatment. Satisfaction with
treatment was measured by self-completion question-
naire and was high amongst those who completed the
study; 75% regarded homeopathic treatment as having
been helpful or better.

In a further uncontrolled study by the same authors,
individualised homeopathy was used to trcat symp-
toms of oestrogen withdrawal in 45 breast cancer
patients. A significant improvement in anxiety scores
was reported with mean change being 2.1 (95% Cl
0.7-3.4). Twenty six of the patients had also been
included in the 2002 study. Eighty nine per cent of
patients completed this study and again satisfaction
with treatment was high; 67% regarded homeopathic
treatment as having been helpful. very helpful or
extremely helpful for their symptoms.

Pragmatic and outcome studies

A large-scale pragmatic study comparing the out-
comes was reported two types of care for patients with
anxiety disorders conducted in France, compared the
cfficacy, utility and costs of two strategies: homeo-
pathic general practitioners with ‘homeopathic orien-
tation’ vs general practitioners without ‘homeopathic
orientation’.** Outcomes of 394 patients were studied
and the findings revealed that the effectiveness of the
two strategies, based on improvement in HAM-A and
STAI scores. was equivalent. Ultility/satisfaction was
also equivalent but the costs associated with care by a
homeopathic general practitioner were greater. These
incrcased costs were particularly associated with
increased cost of medication and consultations. Med-
ication costs were caused by greater number of
products prescribed by the homeopathic practitioners,
and the fact that a greater proportion of these products
were non-reimbursable. Overall, the increased costs
were mainly borne by the patient rather than the social
security system.

Finally, outcome studies or audits such as those of
Clover*? and Richardson®® have reported positive



results in patients with a range of conditions including
anxiety while van Wassenhoven and lves'® have
reported positive outcomes on psychological symp-
toms in general. As with other uncontrolled studies,
any response or improvement in the condition may be
due to a number of factors and cannot be assigned to
homeopathy alone.

Discussion

It is difficult to interpret the evidence on the benefit
of homeopathy in anxiety and anxiety disorders
because of heterogeneity of diagnoses and patient
groups, type of homeopathy, and weaknesses of
methodology and reporting. Studics have been con-
ducted using a range of methodologies in a number of
different conditions. While several uncontrolled and
observational studies have demonstrated positive
results including high levels of patient satisfaction,
because of the lack of a control group, it is difficult to
assess the extent to which any response is due to
homeopathic treatment. The interventions varied and
included standard complexes, classical and clinical
homeopathy. For practical reasons when individua-
lised (classical and clinical) homeopathy was used,
prescribing was sometimes restricted to limited lists of
medicines, further complicating interpretation and
application to other settings and patient groups.

A number of randomised controlled trials have been
conducted. The study conducted by Baker er a”* on
test anxiety used rigorous methodology but contra-
dicted the findings of an earlier study, which it had
attempted to replicate. The studies by McCutcheon?’
on patients with moderate anxiety scores and Bonne et
al** also incorporated reasonably rigorous methodol-
ogy. In neither case was homeopathic treatment shown
to be more effective than placebo but these studies
were of small scale and may have been underpowered.
Although Bonne and colleagues™ reported no signifi-
cant difference between adults with generalised anxiety
disorder treated with individualised remedies and those
treated with placebo for 10 weeks, a significant
improvement was observed in both the active and
placebo groups. including reduction in Hamilton
Anxiety Scale scores, over the period of the study.
This raises the issue of the placebo and Hawthorne
effect and their clinical importance in such conditions.
Of the controlled trials, only that by Bonne er al
utilised individualised prescribing while the other
studies involved use of a standard or proprietary
remedy.

Vainchtock et als* observational study was of
pragmatic design, comparing the outcomes of patients
cared for by allopathic and homeopathic general
practitioners. On the basis of clinical and utility
outcomes it would appear that the two strategies are
equivalent which suggests that homeopathy-led care
for those with anxiety disorders may be worthy of
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consideration. One note of caution is that all those
providing care were physicians and occasionally
utilised interventions other than homeopathic reme-
dies. Additionally, the costs to the patient were greater
for homeopathy-led care compared with allopathic
care, although this is likely to be specific to the French
health care system.

The variation in condition, methodology and inter-
vention prevent formal statistical synthesis of the
research findings and a meta-analysis would not be
appropriate. However, the included studies are pre-
sented in the tables together with comments on their
methodology and clinical relevance in an attempt to
highlight the issues to be addressed in future research
in this area. A substantial number of case studies were
located and consideration of a strategy to utilise these
as a potential form of evidence may be valuable. These
studies also provide an illustration of the ways in which
homeopathy is utilised in individuals with anxiety.

Adverse effects reported in the studies located
appear limited mainly to ‘remedy reactions’ or
‘aggravations’ including temporary worsening of
symptoms, and reappearance of old symptoms. These
reactions were generally transient but in one study,
aggravation of symptoms caused withdrawal of the
treatment in one patient. The literature on the safety of
homeopathy suggests that homeopathic medicines may
provoke adverse effects but these are relatively rare,
mild and transient, although there is probably under-
reporting.***5 The situation with regard to safety can
be summed up as follows:

‘Homeopathic medications in high dilutions pre-
scribed by trained professionals are probably safe
and unlikely to provoke severe adverse reactions. It is
difficult to draw definite conclusions due to the low
methodological quality of reports claiming possible
adverse effects of homeopathic medicines’.*

Conclusions

A comprehensive search demonstrates that the
evidence on the benefit of homeopathy in anxiety and
anxiety disorders is limited. A number of studies of
homeopathy in such conditions were located but the
randomised controlled trials report contradictory
results, are underpowered or provide insufficient
details of methodology. Several uncontrolled and
observational studies reported positive results includ-
ing high levels of patient satisfaction but because of the
lack of a control group, it is difficult to assess the
extent to which any response is' due to homeopathy.
Adverse effects reported appear limited to ‘remedy
reactions’ and included temporary worsening of
symptoms and reappearance of old symptoms. On
the basis of this review it is not possible to draw firm
conclusions on the efficacy or effectiveness of homeop-
athy for anxiety.
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Implications for the future

Homeopathy appears to have a number of potential
advantages: high acceptabilitly to patients, as reflected
in the high proportion of patients suffering from
anxiety who spontaneously seek homeopathic treat-
ment, a consistent finding from surveys in several
countries: safety and absence of dependency; and
possibly relatively low cost. The low cost of the
medicines may, however be offset by longer or more
frequent consultations and costs may vary between
countries and systems of reimbursement.

Further research is required and should incorporate
(or be preceded by) qualitative investigation, aimed at
understanding why patients with anxiety disorders seek
homeopathic treatment, their perception of and
satisfaction with the process and the benefits they
perceive or hope to achieve. We were unable to identify
any studies of these questions focussing on anxiety,
although a study of patients attending an NHS centre
indicated that its perceived safety is an important
motivating factor for patients seeking homeopathic
treatment for a range of conditions. including psycho-
logical problems.*® '

Studies should be well-designed, with sufficient
numbers of participants and clearly defined inclusion
criteria. Outcome measures should be appropriate and
measure the benefits which are important to patients.

Anxiety disorders are common and treatment in
primary care settings is the preferred approach,’ it is
therefore important that research is valid for this
setting. Low recruitment ratios are typical of rando-
mised controlled trials in the primary care setting**";
this appears to be particularly the case for psycholo-
gical problems* and has been encountered in primary
care-based RCTs of homeopathic treatment of psy-
chological problems.®! Although. in principle. this
problem could be overcome by using a very large
recruitment base, and accepting low recruitment ratios.
the recruited sample is unlikely to be typical of the
population. Additionally, such studies are likely to be
expensive and cumbersome. The reasons for the
recruitment problems are not fully understood, but
appear to include patient preference issues (including
aversion to blinding), and reluctance to recruit on the
part of primary care providers.

An important objective of qualitative research is to
discover research designs which are acceptable to
patients and their health care providers, and thus
associated with improved recruitment ratios. There are
a number of problems with currently available treat-
ments for anxiety, these include patient choice/
preference issues and compliance (the two issues are
linked), dependency (particularly with benzodiaze-
pines) and adverse effects. These problems are
generally not best investigated by classical double-
blind, placebo-controlled RCT designs. Possible solu-
tions to these problems and the recruitment difficulties
include cohort studies and the use of preference arms,
or pragmatic studies in which patients receive indivi-

.
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dualised homeopathic treatment and this is compared
to conventional care. While these methods sacrifice
some rigour in terms of determining narrow efficacy,
with good design, this will be more than compensated
by the gain in terms of improved recruitment ratios,
incorporation of patient preference, compliance and
dependency; these are prominent issues in the ‘real
world’ treatment of anxiety, especially in primary care.

The availability of adequately trained and accredited
homeopathic practitioners is another significant con-
straint to clinical trials of homeopathy for anxiety.
Possible solutions include the use of homeopathic
complexes, questionnaire-driven prescribing and lim-
ited training of existing health professionals, but all of
these would require validation.
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