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ABSTRACT

Objective: To explore which patient characteristics are associated in naturalistic conditions with the
lifetime use of homeopathic treatment for psychiatric symptoms.

Method: Lifetime use of psychotropic treatment was explored in a sample of 36,785 persons,
participating in the Mental Health Survey in the General Population. Characteristics associated with use
of homeopathic treatments, associated or not with conventional psychotropic drugs, were explored
using multivariate analyses.

Results: Use of homeopathic treatment for psychiatric symptoms was reported by 1.3% of persons.
Younger age, female gender and high educational level were associated with use of homeopathy. Half of
homeopathy users presented at least one Mini International Neuropsychiatric Interview (MINI)
diagnosis, most frequently anxiety disorders. Their diagnostic profile was similar to that of persons
reporting use of anxiolytics or hypnotics. Compared to persons with no lifetime use of psychotropic
drugs, persons using homeopathy were more likely to present with a diagnosis of mood disorder or
anxiety disorder. Compared to those using conventional psychotropic drugs, they presented less
frequently with psychiatric disorders, with the exception of anxiety disorders.

Conclusion: Homeopathic treatment for psychiatric symptoms appears to be used mainly to reduce

anxiety symptoms in the general population.

© 2011 Elsevier Masson SAS. All rights reserved.

1. Introduction

The complementary and alternative medicines (CAMs) are now
widely used in developed countries [2,6,17,21] and their use has
grown since the 1990s [6,21]. The definition of CAMs covers an
impressive variety of therapies. A Swiss study conducted in a
representative sample from the canton of Zurich indicated that a
large proportion of persons (22.6%) used CAMs involving a physical
treatment and a more limited proportion of persons (7.2%) used
CAMs in the form of oral medication, among whom most used
homeopathy (5.3%) [21]. The annual prevalence of homeopathy
use in the general population was estimated at 1.9% in Great Britain
[23], 3.4% in the United States [6] and 4.3% in South Australia [17].
To our knowledge no published study has assessed the prevalence
of homeopathy use in the French general population. A study
carried out in workers of a French city found that 2.1% of
participants reported use of homeopathy in the past week [13].
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In France homeopathy can be obtained without a medical
prescription and is partly reimbursed by the social security
insurance when prescribed by a medical practitioner. Consulta-
tions with homeopathic physicians may be reimbursed at the same
rate than consultations with general practitioners but in real
practice, are often more expensive. The extra costs are reimbursed
by some private insurances.

Studies examining persons using CAMs in representative
samples from the general population showed that the main
associated characteristic was to present with chronic health
conditions, particularly mental health problems [6,7,11,12,18,25].
An American national telephone survey found that respondents
reporting use of CAMs were significantly more likely to fulfill
diagnostic criteria for at least one mental disorder than those who
did not use this treatment (respectively, 21.3% vs. 12.8%) [25].
Studies on homeopathic general practitioners showed that their
patients presented mainly with neurological and psychiatric
diagnoses [24,26].

Few studies have evaluated the use of homeopathy for
psychiatric symptoms in general population samples. A US study
carried out in older adults from the general population found that
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the prevalence of homeopathy use was not different in persons
with self-reported anxiety or depression (1.0%) compared to
persons who did not report these problems (0.6%) [11]. In an
Australian postal survey, homeopathic practitioners indicated that
their patients treated for depression received homeopathy mainly
in association with another treatment such as conventional
psychotropic treatment, psychotherapy and counseling [18].

The efficacy or the effectiveness of the CAMs for psychiatric
symptoms is difficult to demonstrate [28]. In fact, few published
studies have addressed these issues. Two randomized double-bind
controlled trials comparing homeopathy versus placebo for
anxiety symptoms did not show any difference between the
placebo and homeopathy groups [4,5]. The difficulty to demon-
strate the evidence basis for the use of psychotropic complemen-
tary medicine was pointed out by a review of the literature on the
effectiveness of 20 complementary medicines (homeopathy not
mentioned) [28]. According to another literature review on
homeopathy for depression, several uncontrolled studies and
observational studies indicated positive results, but the lack of
control group prevented assessment of whether these results were
solely due to the homeopathy [20].

To our knowledge, no prior study has assessed whether the
demographic and clinical profiles of users of homeopathy differ
from those of users of conventional psychotropic drugs. This issue
has clinical and public health implications. It is of interest to better
characterize which types of psychiatric disorders are presented by
users of homeopathic drugs in order to assess the congruence
between the need for care and the treatment. The benefit/risk ratio
of being treated by homeopathic drugs alone, i.e. by drugs with a
lack (or modest) efficacy but without adverse effects, is indeed
different in persons with severe psychiatric disorders compared to
persons with mild psychiatric disorders. Better knowledge of the
characteristics of persons using homeopathic drugs instead of
conventional psychotropic drugs for comparable psychiatric
conditions may also be helpful to appraise the impact of public
health decisions such as removal of homeopathic drugs from the
list of drugs reimbursed by the social security.

The objective of the present study was to explore in a
representative sample of the French general population the
demographic and clinical profile of persons reporting a lifetime
use of homeopathic treatment for psychiatric symptoms.

2. Method
2.1. Sample and evaluation

The present study was carried out using data collected in the
French cross-sectional survey “Santé Mentale en Population
Générale” (SMPG, Mental Health in the General Population
survey). This study was approved by the Ethics Committee and
was performed in accordance with the ethical standards laid down
in the 1964 Declaration of Helsinki. The method has previously
been described [3,9,16]. Around 900 participants were recruited in
public places (streets, supermarkets, postal agencies, etc.) in 47
centres between 1999 and 2003. The participants fulfilled the
following criteria: (i) informed consent to participate in the survey;
(ii) aged 18 and over; (iii) non-institutionalized and non-homeless.
Persons were selected by quota sampling stratified by age, gender,
occupational and educational levels with the general population of
the centre as the sampling frame. Data on the population structure
of each centre were obtained from the 1999 French national
census. Since the recruitment was based upon a quota sampling
method, the next person fulfilling the inclusion criteria of the quota
was selected when a person refused to participate in the survey.
Hence, no information was available on persons who refused to
participate.

Information was collected by 1700 nursing students using face-
to-face interviews. In the current study, we used the data collected
in metropolitan French centers on the following variables: (i)
demographic characteristics; (ii) psychiatric diagnosis according to
the criteria of the International Classification of Diseases version 10
(ICD-10) [30] assessed using the Mini International Neuropsychi-
atric Interview (MINI) [15] (Table 2 for the duration criteria of each
diagnosis); (iii) lifetime treatment by psychotherapy explored by
the question “Did you ever have psychotherapy?” and (iv) lifetime
use of psychotropic drugs explored by an open question “Have you
ever taken drugs for your nerves or head?”

Among the 37,063 individuals interviewed in metropolitan
France, the answer to the question exploring use of psychotropic
drugs was documented for 36,785 persons (99.2%). If the answer to
that question was positive, the person was asked to specify the
brand names of these drugs. The conventional psychotropic drugs
were subsequently classified into the five following therapeutic
classes according to the WHO Anatomical Therapeutic Chemical
(ATC) classification system [29]: anxiolytics, hypnotics, antide-
pressants, mood stabilizers, antipsychotics and homeopathic
drugs. Hence, treatments for neurological symptoms were not
considered in the present study. However, considering how
homeopathic drug are prescribed and used, the brand name gives
little information on the underlying medical condition. Hence we
have postulated in the present study that all homeopathic drugs
reported to be used for “nerves or head” were actually used for
psychiatric symptoms and not for neurological symptoms, as this
question traduced in French makes mostly reference to psycho-
logical or psychiatric symptoms.

We had not enough information in the database to explore use
of other CAMs such as for example phytotherapy. A category called
“traditional remedies” was identified in the database, with 141
persons (0.4%) reporting use of such a treatment. However, no
detailed information was available regarding which specific
treatments were considered in this category, hence we chose
not to consider these treatments in the present study.

To explore the characteristics associated with use of homeo-
pathic drugs, four exclusive categories of reported lifetime
psychotropic treatment were defined: the first category “homeo-
pathic drug alone” was defined as including use of at least one
homeopathic drug without use of conventional psychotropic drugs
(anxiolytics, hypnotics, antidepressants, mood stabilizers and
antipsychotics). The second category included persons who
reported no lifetime use of psychotropic treatment. The third
included lifetime use of conventional psychotropic drugs alone (i.e.
without lifetime use of homeopathy). The fourth category included
lifetime use of conventional psychotropic drugs and lifetime use of
homeopathic drugs; since no information was collected on the date
and the duration of drug use, these two types of drugs may have
been used concurrently or at different times.

2.2. Statistical analyses

Analyses were performed using STATA 9.0 [22]. A national
database was constituted by pooling the data collected in all sites
[3]. The sample data were weighted to compensate for the
disparities between the sample and the entire metropolitan French
general population. Post-stratification weights were calculated
and applied to the data in order to correct for imbalances regarding
age, gender, occupational and educational levels between the total
sample surveyed and the French metropolitan general population
characteristics according to the 1999 national census. By pooling
data collected in all sites, the hypothesis of a homogeneous
geographical distribution was made and thus, the weights did not
take into account the place of residence. All analyses were
weighted by using the STATA “IWEIGHTS” procedure. Results of
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descriptive analyses were expressed in absolute numbers and
weighted percentages.

Logistic regressions yielding Odds Ratios (OR) and 95% two-
sided Confidence Intervals (95% CI) were used to explore the
associations between demographic factors and psychiatric diag-
noses (independent variables) and type of psychotropic treatment
(dependent variable). We first used univariate analyses to explore
the demographics and clinical characteristics associated with use
of homeopathic drug alone compared to the three other categories.
We tested the hypotheses that there would be linear trends in the
associations between age, educational level, monthly family
income, and the type of psychotropic drug use, i.e. the older the
person, or the higher the educational level or the monthly family
income, the higher (or lower) the probability of having used a
homeopathic drug only. To test these hypotheses, ORs for linear
trend were calculated, giving the effect size of the increased
probability of having used a homeopathic treatment only for
moving from one category to the next. To determine which
demographic and clinical characteristics were independently
associated with the type of psychotropic drug used, we then
entered into a multivariate model the variables found to be
significantly associated in univariate analyses. Age, gender and
marital status were a priori forced into the model.

3. Results
3.1. Characteristics of the sample

Persons with a documented answer to the question “Have you
ever taken drugs for your nerves or head?” had a mean age of

Table 1

471 years (SD: 18.5, range 18-100), 52.2% were female
(n=19,852), more than half were married (n=19,943, 56.1%).
Three persons out of four had finished secondary education and
more (n=28,038, 74.6%). Two persons out of three (n=22,554,
62.1%) reported monthly family income higher than 1300 Euros.

3.2. Lifetime use of psychotropic treatment

The lifetime use of at least a psychotropic drug was reported
by 36.3% of respondents (n=13,133). The psychotropic drugs
most frequently used were anxiolytics (n=7041, 19.4%), anti-
depressants (n = 4200, 11.6%) and hypnotics (n = 3246, 9.2%). The
same proportion of persons reported a lifetime use of homeo-
pathicdrugs (n =512, 1.3%) or antipsychotic drugs (n = 474, 1.3%).
Use of homeopathic drugs only was reported by 358 persons
(0.9%). Few persons reported a lifetime use of mood stabilizers
(n=161, 0.4%).

3.3. Demographics characteristics associated with use of
homeopathy: univariate analyses

Table 1 shows the findings of univariate analyses exploring the
demographic characteristics associated with the type of psycho-
tropic treatment reported. Compared to persons not using
psychotropic drugs, persons using homeopathic treatment alone
for psychiatric symptoms were more frequently of female gender,
were younger and had a higher educational level. Similar findings
were found when persons using homeopathic treatment alone
were compared to persons using conventional psychotropic drugs
alone. These two groups also differed by a higher monthly family

Demographic factors associated with use of homeopathic drugs alone for psychiatric symptoms compared to no use of psychotropic treatment or use of other psychotropic

treatments (univariate analyses).

Homeopathic No psychotropic
drugs alone drugs

(n=358, 0.9 %)°

(n=24,870, 67.0 %)°

Conventional psychotropic
drugs® alone

(n=11,403, 31.7 %)°

Homeopathic drugs and
conventional psychotropic drugs®

(n=154, 0.4%)"

n (weighted %) n (weighted %) n (weighted %) n (weighted %)
Female 250  (68.9) 12,167 (46.8) 7320 (62.9) 115 (72.7)
Male 108 (31.1) 12,703 (53.2) 4083 (37.1) 39 (27.3)
OR (95 % CI), P¢ 0.4 (0.3-0.5)  P<0.0001 0.8 (0.6-1.0) P=0.04 1.2 (0.8-1.9) P=0.43
Age (years)
18-29 166 (38.7) 6951 (23.7) 1912 (13.8) 56 (31.5)
30-44 99 (29.2) 7158 (28.6) 3136 (26.8) 59 (39.9)
45-64 68  (19.4) 6849 (27.7) 4009 (34.9) 24 (17.1)
65 and over 25 (12.7) 3912 (20.0) 2346 (24.5) 15 (11.5)
OR for linear trend? (95% CI), P 0.7 (0.6-0.8)  P<0.0001 0.5 (0.4-0.6)  P<0.0001 1.0 (0.8-1.2) P=0.83
Marital status®
Married 195  (56.3) 13,699 (57.4) 5963 (53.3) 86 (59.0)
Single, separated, widowed 161 (43.7) 10,947 (42.6) 5366 (46.7) 68 (41.0)
OR (95 % CI), P 1.0 (0.8-1.3) P=0.73 0.9(0.7-1.1)  P=035 1.1 (0.7-1.7) P=0.60
Education levelf
< Primary level 40  (11.6) 5516 (23.6) 3173 (29.7) 18 (11.5)
Secondary level 185  (59.0) 12,212 (52.7) 5448 (50.5) 86 (61.9)
University level 133 (294) 7142 (23.7) 2782 (19.8) 50 (26.6)
OR for linear trend? (95% CI), P 1.5 (1.2-1.7) P<0.0001 1.8 (1.5-2.1) P<0.0001 1.1 (0.8-1.5) P=0.66
Monthly family income®
<1300 Euros 114  (33.6) 8562 (35.7) 4582 (42.7) 51 (34.0)
1300 to 2500 Euros 158 (47.5) 10,096 (41.9) 4325 (38.6) 67 (45.8)
> 2500 Euros 74 (18.9) 5569 (22.4) 2233 (18.7) 32 (20.2)
OR for linear trend? (95% CI), P 1.0 (0.8-1.1) P=0.74 1.2(1.0-1.4) P=0.03 1.0 (0.7-1.3) P=0.89

2 Conventional psychotropic drugs: anxiolytics, hypnotics, antidepressants, mood stabilizers and antipsychotics.
b The sample data were weighted to compensate for the disparities between the sample and the entire metropolitan French general population.
€ 0dds Ratios (two-sided 95% Confidence Interval) giving the probability associated with each characteristic of using homeopathy alone compared to each of the other

treatment categories.

4 Gives the effect size of the increased probability of having used a treatment other than the reference category (homeopathic drug only) for moving from one tertile or

quartile to the next.

€ For these characteristics, numbers lower than total number of subjects are due to missing data.
f Educational level categorized into < primary level: <5years of education; secondary level: <12years of education; university level: > 12 years.
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Table 2

MINI diagnoses according to type of psychotropic treatment: frequencies of persons presenting with the diagnosis among persons reporting lifetime use of each type of drug.

Type of treatment®

Homeopathy  Anxiolytics Hypnotics

(n=512; 1.3%)° (n=7041; 19.4%)° (n=3246; 9.2%)° (n=4200; 11.6%)°> (n=161; 0.4%)>

Antidepressants  Mood stabilizers Antipsychotics No treatment

(n=474; 1.3%)° (n=23,652; 63.7%)"

MINI diagnoses® (weighted %)

Mood disorder 213 26.5 222
Major depressive disorder 19.8 21.0 17.7
Dysthymia 1.6 5.4 5.0
Manic episode 2.1 3.6 3.0

Anxiety disorder 38.4 38.2 32.2
Agoraphobia 41 4.6 3.1
Panic disorder 7.7 10.5 7.5
Panic disorder with agoraphobia 0.4 14 0.7
Social phobias 10.8 7.4 6.2
Generalized anxiety disorder 20.5 20.7 18.4
Post-traumatic stress disorder 0.6 1.1 1.6

Alcohol problem 3.1 5.5 5.8

Substance use disorders 3.0 3.2 31

Psychotic disorders 2.7 4.5 4.3

At least one of these diagnoses 49.5 513 44.9

36.7 45.1 46.4 7.2
28.7 339 33.1 6.0
8.7 5.8 8.1 1.0
4.5 17.4 16.2 0.7
44.0 47.0 48.9 14.0
5.8 8.8 9.8 1.1
12.8 15.1 19.0 1.6
1.8 2.2 2.8 0.2
7.7 15.6 10.5 29
241 18.9 20.5 8.7
13 4.0 29 0.5
54 8.5 9.7 3.7
3.2 6.2 8.5 2.2
5.9 19.1 29.8 15
59.2 62.4 72.2 224

2 Categories of treatment were not exclusive, i.e. a person could have used several types of treatment.

> The sample data were weighted to compensate for the disparities between the sample and the entire metropolitan French general population.

¢ Duration criteria for the MINI diagnoses: Major depressive disorder: past 2 weeks; Recurrent major depressive disorder: lifetime; Dysthymia: past 2 years; Manic
episode: lifetime; Agoraphobia, Panic disorder; Social phobias, Post-traumatic stress disorder: current; Generalized anxiety disorder: past 6 months; Alcohol and other
substances use disorders: past 12 months; Psychotic disorders: lifetime. Significant results are indicated in bold text.

income in persons using homeopathic treatment. Persons using
homeopathic treatment alone did not differ from those using
homeopathic treatment and conventional psychotropic drugs.

3.4. Clinical characteristics associated with use of homeopathy:
univariate analyses

The percentage of persons reporting use of psychotherapy was
higher in persons with homeopathic drug use alone (12.8%)
compared to persons with no psychotropic drug use (3.9%), and
lower compared to persons with conventional psychotropic use
alone (21.6%) and persons with use of homeopathic drugs and
conventional psychotropic drugs (18.2%).

Table 2 shows MINI diagnoses identified in persons according
to reported psychotropic treatment used. Comorbidities were not
taken into account, i.e. frequencies of psychotropic drug use were
reported for each diagnosis, regardless of other associated
diagnoses. Half of the persons who reported having used at
least one homeopathic drug presented at least one MINI
diagnosis. This proportion was twice that found in persons
who did not report use of psychotropic treatment, and
comparable to that observed in persons reporting use of
anxiolytics or hypnotics. Persons using homeopathy also had a
similar MINI diagnostic profile to those reporting use of
anxiolytics: more than one-third presented with at least one
MINI diagnosis of anxiety disorder, the most frequent being
generalized anxiety disorder, which was diagnosed in one out of
five persons. They also had a similar frequency of MINI diagnosis
of major depressive disorder.

Table 3 shows the associations between the type of psycho-
tropic treatment reported and the broad categories of MINI
diagnoses. Compared to persons not using psychotropic drugs,
persons using homeopathic treatment alone for psychiatric
symptoms more frequently presented with at least one MINI
diagnosis, with a diagnosis of mood disorder or anxiety disorder.
Compared to persons using conventional psychotropic drugs
alone or with homeopathic treatment, persons using homeopathy
were less likely to present any MINI diagnosis except anxiety
disorders.

3.5. Characteristics associated with use of homeopathy: multivariate
analyses

All demographic and clinical variables were entered into a
multivariate model in order to identify variables independently
associated with use of homeopathy. Compared to no lifetime use of
psychotropic drugs, characteristics independently associated with
use of homeopathic treatment alone were being a female (OR = 2.5,
95% CI 1.7-3.3), being younger (OR for linear trend = 0.8, 95% CI
0.7-0.9), having a higher educational level (OR for linear
trend = 1.3, 95% CI 1.0-1.6), having a diagnosis of mood disorder
(OR=1.9, 95% CI 1.3-2.6) or a diagnosis of anxiety disorder
(OR = 2.6, 95% CI 2.0-3.4), and not having a diagnosis of alcohol
disorder (OR = 0.4, 95% CI 0.2-0.9).

Compared to use of conventional psychotropic drugs alone,
characteristics independently associated with use of homeopathic
treatment alone were being a female (OR = 1.3, 95% CI 1.0-1.7),
being younger (OR for linear trend = 0.5, 95% CI 0.4-0.7), and not
having a MINI diagnosis of mood disorder (OR = 0.7, 95% CI 0.5-
0.9), alcohol disorder (OR=0.3, 95% CI 0.1-0.6), or psychotic
disorder (OR = 0.4, 95% CI 0.2-0.8). The association with education
level and monthly family income were no longer significant in
multivariate analyses.

Lastly, characteristics independently associated with use of
homeopathic treatment alone versus conventional psychotropic
drugs and homeopathic drugs were only not having a diagnosis of
mood disorders (OR = 0.6, 95% CI 0.3-1.0) or a diagnosis of alcohol
disorder (OR = 0.3, 95% CI 0.1-0.9).

Since age was predicting use of homeopathy we further
explored using stratified multivariate analyses whether the
associations with other characteristics differed in younger versus
older persons. Age was categorized according to the median in the
sample into less or equal to 45 years versus more than 45 years. In
younger persons, few changes were observed compared to the
analyses performed in the whole sample. Educational level was no
longer associated with use of homeopathic treatment alone
compared to no lifetime use of psychotropic drugs. Conversely,
having a higher educational level became significantly associated
with use of homeopathic treatment alone (OR for linear trend = 1.3,
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Table 3

MINI diagnoses associated with use of homeopathic drugs alone for psychiatric symptoms compared to no use of psychotropic treatment or use of other psychotropic

treatments (univariate analyses).

Homeopathic
drugs alone

(n=358, 0.9 %)°

No psychotropic
drugs

(n=24,870, 67.0 %)°

Homeopathic drugs and
conventional psychotropic drugs

(n=154, 0.4%)"

Conventional psychotropic
drugs® alone

(n=11,403, 31.7 %)°

a

n (weighted %) n (weighted %) n (weighted %) n (weighted %)

Mood disorder 66 (17.8) 2000 (7.8) 2922 (25.4) 43 (29.5)

OR (95 % CI), P°¢ 2.5(1.8-34) P <0.0001 0.6 (0.4-0.9) P=0.004 0.5 (0.3-0.9) P=0.016
Anxiety disorder 134 (36.7) 3833 (14.8) 4107 (35.3) 65 (42.5)

OR (95 % CI), p<d 2.9 (2.2-3.7) P <0.0001 0.9 (0.7-1.1) P=0.368 0.8 (0.5-1.2) P=0.239
Alcohol problem 8 (1.9) 977 (3.8) 642 (5.3) 9 (6.0)

OR (95 % CI), P4 0.5 (0.2-1.1) P=0.106 0.2 (0.1-0.6) P=0.001 0.2 (0.1-0.6) P=0.004
Substance use disorders 11 (2.6) 632 (2.2) 400 (3.0) 6 (4.0)

OR (95 % CI), P*¢ 1.1 (0.6-2.1) P=0.751 04 (0.2-0.9) P=0.016 0.5 (0.2-1.6) P=0.260
Psychotic disorders 7 (1.7) 426 (1.6) 559 (4.8) 9 (5.3)

OR (95 % CI), P4 1.1 (0.5-2.3) P=0.873 0.3 (0.1-0.7) P=0.004 0.3 (0.1-0.9) P=0.033
At least one of these diagnoses 169 (45.8) 6071 (23.6) 5627 (48.8) 91 (58.7)

OR (95 % CI), P°4 2.5(1.9-3.2) P <0.0001 0.7 (0.6-0.9) P=0.020 0.6 (0.4-0.9) P=0.011

2 Conventional psychotropic drugs: anxiolytics, hypnotics, antidepressants, mood stabilizers and antipsychotics.
b The sample data were weighted to compensate for the disparities between the sample and the entire metropolitan French general population.
€ 0dds Ratios (95% Confidence Interval) giving the probability associated with each characteristic of using homeopathy alone compared to each of the other treatment

categories. Significant results are indicated in bold text.

4 Analyses adjusted on sex, age, marital status, education level and monthly family income.

95% CI 1.1-1.7) compared to use of conventional psychotropic
drugs alone. The strengths and direction of the other associations
were unchanged (data not shown). In persons older than 45 years,
several associations were no longer significant. Diagnosis of
alcohol disorder was no longer associated with use of homeopathic
treatment alone compared to no lifetime use of psychotropic
drugs. No significant associations were found regarding the
comparison of use of homeopathic treatment alone to use of
conventional psychotropic drugs alone or with homeopathic
treatment.

4. Discussion
4.1. Significant outcomes

Few persons (1.3%) reported a lifetime use of homeopathic
drugs for psychiatric symptoms. Younger age, female gender and
high educational level were associated with use of homeopathy.
Half of the persons using these drugs presented at least one MINI
diagnosis. More than one-third presented with at least one MINI
diagnosis of anxiety disorder, the most frequent being generalized
anxiety disorder. Their diagnostic profile was similar to those of
persons reporting use of anxiolytics. Compared to persons with no
lifetime use of psychotropic drugs, persons using homeopathic
drugs were more likely to present with a diagnosis of mood
disorder or anxiety disorder. Compared to those using conven-
tional psychotropic drugs, they presented less frequently with
most psychiatric disorders, with the exception of anxiety
disorders. The associations with demographic and clinical char-
acteristics were stronger in younger persons.

4.2. Methodological limitations

The fact that the participants were recruited in public places
may have favoured the exclusion of persons with severe
psychiatric disorders. Such a bias may have contributed to
underestimate the prevalence of psychotropic drugs use. However,
in a previous study conducted in the same population [10], we
showed that the prevalence of psychotropic drugs use was similar
to that those found in other studies carried out in France [8,14].

Furthermore, this bias is unlikely to have modified the pattern of
association between diagnoses and type of psychotropic drug use.
As information on psychotropic medication was restricted to self-
reported lifetime use, a memory bias might be present, particularly
for treatments used several years ago. Furthermore, some persons
may not have reported use of homeopathic drugs when answering
the question “Have you ever taken drugs for your nerves or head?”
since they did not consider or were not informed by the prescriber
that the treatment was for this purpose. Such a bias may have
contributed to a misclassification of these persons in the other
treatment groups, which may have contributed to reducing rather
than to increasing the differences between the groups. Since no
information was available on the specific condition underlying use
of homeopathic drugs, people who answered “Yes” to the question
“Have you ever taken drugs for your nerves or head” might have
done so for neurologic symptoms or headache. This bias may also
have contributed to attenuate the strengths of the associations
between use of homeopathic drugs and psychiatric diagnoses.
Lastly, no information was available regarding duration or whether
the treatment was concomitant or not with the occurrence of
psychiatric symptoms. Hence, we had no direct information
regarding which psychiatric disorder was actually present when a
given psychotropic treatment was used and vice versa. However, as
this limitation was the same for all psychotropic drugs, it is
unlikely that it may have modified the direction of the associations.

4.3. Interpretation of findings

As no prior study explored the prevalence and characteristics
associated with the use of homeopathy for psychiatric symptoms
in the general population, we can compare our findings only with
those obtained by studies exploring CAM use in general. The
prevalence of lifetime use of homeopathy for psychiatric symp-
toms of 1.3% is consistent with the findings of the single study
carried out in French workers (2.1%) [13]. It is lower than the 5.3%
prevalence of homeopathy use in the Zurich study, which included
use irrespective of the motive for treatment reported [21].
According to these estimates, it may be assumed that among
homeopathy users, about one out of five persons uses it to treat
psychiatric symptoms. However, comparisons with data from
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other countries should be made with caution as the French context
(conditions for the delivering of drugs, high level of psychotropic
drug use) is particular [27].

Consistent with other findings [6,17,19,21], we found that users
of homeopathy for psychiatric symptoms were more likely to be
female compared to persons who did not use psychotropic drugs or
used only conventional psychotropic drugs. This may be due to the
fact that gender influences health and help-seeking behaviour. For
example, the South Australian Health Omnibus Survey (SAHOS)
indicated that women were more likely than men to visit CAMs
practitioners, including homeopaths [17]. However, the US
telephone household survey on the 12-month use of CAMs to
treat anxiety attacks and severe depression found no association
between gender and use of CAMs [12]. Findings on age are more
divergent. Consistent with our findings, the SAHOS study found an
association between being younger and use of CAMs [17]. Some
studies found no association [12,19], while others found that
middle-aged people reported higher rates of use than those either
older or younger [6,7]. The association with younger age may be
explained by the fact that the present study focused on treatment
for psychiatric symptoms, as the most prevalent psychiatric
disorders have an onset during early adulthood. However, a
memory bias (more important in older people using a lot of drugs
than in the younger one) may explain the inverse relationship
found with age in the present study. In accordance with our
findings regarding education, having a higher educational level
was associated with a higher probability of CAM use in some
studies [6,17,19] although some other studies found no association
[12,21]. In a previous study conducted in persons from the same
sample presenting with recurrent major depressive disorder, we
reported that persons with a high educational level were less likely
to use a psychotropic treatment [9]. Persons with high educational
level may be more informed about the side effects of conventional
psychotropic drugs and hence more likely to search for alternative
treatments as suggested by Mac Lennan and collaborators [17].

We found that persons using homeopathy for psychiatric
symptoms were significantly more likely to fulfil the diagnostic
criteria for at least one mental disorder. These results are
consistent with those of a US household telephone survey showing
that persons reporting use of CAMs for “emotional, mental health,
alcohol or drug abuse problem” in the past 12 months were 1.7
times more likely to present with at least one mental disorder
among generalized anxiety disorder, major depression, dysthymia,
panic disorder or severe mental disorders assessed using a
structured diagnostic interview [25]. In the present survey,
homeopathy users were 2.5 times more likely to present with
mood disorder and nearly three times more likely to present with
anxiety disorder compared to persons not using psychotropic
drugs. Remarkably, users of homeopathy had a MINI diagnosis
profile similar to that of users of anxiolytics or hypnotics.
Furthermore, the prevalence of anxiety disorders was comparable
among persons using homeopathy alone, conventional drugs
alone, or a combination of both treatments. These findings suggest
that homeopathy may be mainly used to treat anxiety symptoms.
In the same perspective, a US study showed that the use of CAMs
was higher among older persons with self-reported anxiety or
depression relative to those without these conditions (34.9% vs.
26.5%) [11]. The presence of anxiety disorder was identified as the
most frequent mental health disorder encountered in the practice
of alternative medicine practitioners [18,24]. The Swiss study
found a strong association between the subscale autonomic lability
of the Freiburg Personality Inventory (FPI) and the use of CAMs,
suggesting that users of CAMs were more likely to be vulnerable to
nervousness and depressiveness [21].

The demographic profile of persons who used homeopathy and
at least one conventional psychotropic drug was similar to that of

those who used a conventional psychotropic drug alone. These two
groups also reported a similar frequency of treatment by
psychotherapy while such a treatment was less frequent in
persons using homeopathic drugs alone. Several studies have
suggested that the use of homeopathy is often used as an adjunct
rather than as a substitute to conventional psychotropic drugs or
other prescribed treatments such as psychotherapy [12,18,25].Ina
German cross-sectional study on the psychiatric labelling, beliefs,
help-seeking and treatment recommendations about persons with
diagnostic of schizophrenia or depression, one out of three persons
from the general population recommended natural remedies for
both diagnoses and the same proportion recommended psycho-
tropic drugs for depression [1]. Eisenberg and collaborators [7]
found that users of CAMs of whatever type were more likely to see
a medical doctor rather than a provider of CAMs for conditions
such as anxiety, headaches or chronic pain. However, many
persons did not mention the use of CAMs to their medical doctor,
suggesting that, in general practice, many patients used both
treatments. It has been suggested that using homeopathy as an
adjunct to conventional treatments may help patients to accept
and to improve their anxiety symptoms in general practice [28].

In conclusion, homeopathic treatment for psychiatric symp-
toms appears to be used mainly to reduce anxiety symptoms in the
general population. Further studies are necessary to assess the
pathways to homeopathic treatment for psychiatric symptoms in
the general population, particularly in persons suffering from
anxiety disorders.
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