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Abstract

Use of complementary and alternative medicine (CAM) is prevalent among HIV+ individuals despite
the success of antiretroviral treatments and limited evidence of CAM's safety and efficacy. To
characterize the potential impact of CAM use on HIV care, we conducted a systematic review of 40
studies of CAM use among HIV+ people. The goals of this review are to: (a) describe the
demographic, biomedical, psychosocial, and health behavior correlates of CAM use; (b) characterize
patient-reported reasons for CAM use; and (c) identify methodological and conceptual limitations
of the reviewed studies. Findings confirm that a high proportion of HIV+ individuals report CAM
use (M = 60%). Overall, CAM use is more common among HIV+ individuals who are men who have
sex with men (MSM), non-minority, better educated, and less impoverished. CAM use is also
associated with greater HIV symptom severity and longer disease duration. HIV+ CAM users
commonly report that they use CAM to prevent or alleviate HIV-related symptoms, reduce treatment
side-effects, and improve quality of life. Findings regarding the association between CAM use,
psychosocial adjustment, and adherence to conventional HIV medications are mixed. While the
reviewed studies are instrumental in describing the characteristics of HIV+ CAM users, this literature
lacks a conceptual framework to identify causal factors involved in the decision to use CAM or
explain implications of CAM use for conventional HIV care. To address this concern, we propose
the use of health behavior theory and discuss implications of review findings for HIV care providers.

Despite the effectiveness of current antiretroviral therapies in suppressing disease progression,
many HIV+ people report using complementary and alternative medicine (CAM) to manage
HIV-symptoms and side-effects of conventional HIV medication. CAM refers to a group of
diverse medical and health care systems, therapies, and products (e.qg., nutritional supplements,
herbal remedies, acupuncture, meditation) that are not presently considered a part of medical
training or practice in countries where allopathic medicine forms the basis of the national health
care system (Eisenberg et al., 1993; NCCAM, n.d.). Use of CAM in the general US population
has steadily increased over the past 15 years (Barnes, Powell-Griner, McFann, & Nahin,
2004; Eisenberg et al., 1998; Eisenberg et al., 1993) and rates of CAM use are exceptionally
high among individuals with life-threatening illness, including HIV (Wootton & Sparber,
2001). With little evidence supporting the safety and efficacy of CAM for HIV (Mills, Wu, &
Ernst, 2005; Power, Gore-Felton, VVosvick, Israelski, & Spiegel, 2002), research that identifies
factors associated with CAM use and the implications of CAM use for HIV care is of
considerable importance.

On average, published research indicates that 60% of HIV+ individuals use CAM to treat HIV-
related health concerns (e.g., Duggan, Peterson, Schutz, Khuder, & Charkraborty, 2001;
Mikhail et al., 2004). In the context of conventional HIV care, where survival depends on
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Method

proper use of and adherence to highly-active antiretroviral treatment (HAART; Lohse et al.,
2007), the potential for CAM use to interfere with the success of HAART is a pressing concern.
Indeed, use of certain types of CAM may compromise the efficacy of HAART as a result of
an unanticipated drug interaction or side-effect of CAM (Ernst, 2002; Hennessy et al., 2002).
The potential for adverse outcomes may be amplified when HIV+ patients do not disclose their
CAM use to their primary HIV care providers or when patients' preferences for CAM interfere
with uptake of conventional HIV treatments (Gold & Ridge, 2001; Kremer, Ironson,
Schneiderman, & Hautzinger, 2006). Prior to HAART, research investigating CAM use among
HIV+ patients focused on describing the prevalence and types of CAM used and characterizing
HIV+ CAM users on a range of demographic, biomedical, and psychosocial indices. More
recently, CAM research has expanded to focus on patients' reasons for using CAM and to
address how CAM is incorporated into conventional HIV care.

To characterize the factors associated with CAM use and synthesize the literature on the
potential impact of CAM use on HIV care, we conducted a critical review of research
investigating CAM use among people living with HIV. To date, only one review on CAM use
among HIV+ individuals has been conducted (Wootton & Sparber, 2001). Since the publication
of Wootton and Sparber's review, an additional 22 studies of CAM use have been published
characterizing the demographic, biomedical, psychosocial, and health behavior correlates of
CAM use. In addition to providing a concise synthesis of research dating back to the early
stages of the HIV epidemic, important conceptual and methodological limitations in this
literature are identified and implications of review findings for the provision of conventional
HIV care are discussed.

Literature available in MEDLINE and PsychINFO was searched using the following keywords:
HIV and complementary medicine, alternative medicine, complementary therapy, or
alternative therapy. References from the studies retrieved from the computer assisted search
were consulted to identify additional studies not detected in either database. Seventy-eight
English language articles published in peer-reviewed journals were screened for inclusion.
Studies were included if they assessed HIV+ patients' use of CAM using qualitative or
quantitative methodology and defined CAM use as a purposeful action taken to treat, cope
with, or alleviate HIVV-symptoms or side-effects of conventional HIV treatment. Studies
exploring CAM use not specifically directed at treatment of HIV and studies examining the
efficacy of CAM were excluded. According to these criteria, 40 studies were included.

Review Findings

Review findings are organized as follows. First, we describe the demographic, biomedical, and
psychosocial correlates of CAM use among HIV+ individuals. Second, a synthesis of research
describing HIV+ patients' reasons for using CAM is provided. Third, we review literature
investigating whether HIV+ patients' use of CAM interferes with conventional HIV care. For
cross-reference, Table 1 summarizes the sample size, recruitment source, assessment
methodology, rate of CAM use, types of CAM used, and primary study findings for each study.

Demographic Correlates of CAM Use

Our review indicates that CAM use among HIV+ people is disproportionately higher among
Caucasians as compared to minority respondents (Bates, Kissinger, & Bessinger, 1996; Gore-
Felton et al., 2003; Hsiao et al., 2003; Risa et al., 2002; Smith, Boyd, & Kirking, 1999; Suarez
& Reese, 1997, 2000; Wutoh et al., 2001), men who have sex with men as compared to
respondents of other sexual orientations (Bica et al., 2003; Hsiao et al., 2003; London, Foote-
Ardah, Fleishman, & Shapiro, 2003; Smith et al., 1999; Suarez & Reese, 2000), individuals
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with more education (Bates et al., 1996; Bica et al., 2003; Chang, van Servellen, & Lombardi,
2003; Colebunders, Dreezen, Florence, Pelgrom, & Schrooten, 2003; de Visser & Grierson,
2002; Fairfield, Eisenberg, Davis, Libman, & Phillips, 1998; Hsiao et al., 2003; Mikhail et al.,
2004; Ostrow et al., 1997; Smith et al., 1999; Tsao, Dobalian, Myers, & Zeltzer, 2005), and
those who have higher incomes (Bica et al., 2003; Duggan et al., 2001; London et al., 2003;
Ostrow et al., 1997). Research is inconclusive with regard to the role of gender and age in
predicting CAM use. This pattern of findings suggests that CAM use (and presumably, access
to CAM) is more likely among individuals who have greater education and financial resources.

Health-related Correlates of CAM Use

Describing the relationship between CAM use and health status is an important step toward
understanding the role of illness experiences in the decision to use CAM among HIV+ people.
Research examining the relationship between CAM use and health status indicates that HIV+
individuals who have been diagnosed with AIDS (Jernewall, Zea, Reisen, & Poppen, 2005),
experienced symptoms of HIV (Knippels & Weiss, 2000; Mikhail et al., 2004; Suarez,
Raffaelli, & O'Leary, 1996), or have longer disease duration (Anderson, O'Connor,
MacGregor, & Schwartz, 1993; Colebunders et al., 2003; Mikhail et al., 2004; Woolridge et
al., 2005) are more likely to use CAM than healthier individuals or those with shorter disease
duration. In addition, several studies indicate that CAM use is associated with greater HIV-
symptom severity (Chang et al., 2003; Ostrow et al., 1997) and a higher degree of disability
(Burg, Uphold, Findley, & Reid, 2005; Woolridge et al., 2005). Taken together, findings
suggest that patients who have experienced HIV-related symptoms are most likely to pursue
CAM, presumably to alleviate such symptoms.

Psychosocial Correlates of CAM Use

Research seeking to determine whether HIV+ CAM users differ from non-users with respect
to depressive symptomology and coping approaches has yielded mixed findings. With respect
to psychological adjustment, only one study found higher levels of distress among CAM users
as compared to non-users (Risa et al., 2002). There is more evidence to suggest that CAM use
is associated with fewer depressive symptoms (Gore-Felton et al., 2003; Suarez & Reese,
2000) and better mental health (Sugimoto et al., 2005). Several studies suggest that CAM use
is associated with the use of more adaptive approaches to coping with HIV-related stressors,
including problem-focused coping, positive reinterpretation and growth, seeking social
support, planning, and turning to religion (Knippels & Weiss, 2000; Suarez & Reese, 1997,
2000). In addition, HIV+ CAM users are more likely than non-users to appraise HIV as a
controllable stressor (Suarez & Reese, 1997, 2000). Finally, a number of studies report null
findings for coping and depression outcomes (Bica et al., 2003; Burg et al., 2005; Fairfield et
al., 1998; Ostrow et al., 1997; Singh et al., 1996; Suarez et al., 1996). Needed now is research
that examines the extent to which CAM use is linked to HIV-specific coping behaviors.

Reasons for CAM Use Among HIV+ People

Understanding why some HIVV+ people choose to use CAM is of importance because of the
potential for CAM use to interfere with the success of HAART. Sixteen of the reviewed studies
assessed HIV+ patients' reasons for using CAM. In Table 2, we describe five themes that
emerged from our synthesis of these studies. In brief, HI\V/+ patients report that they use CAM
primarily for practical reasons: to alleviate HIV-symptoms and HAART side-effects and to
improve quality of life. For some HIV+ people, CAM offers a means of addressing their
concerns with conventional treatment and engaging in healthcare practices that align with their
health beliefs. To clarify why some HIV+ patients use CAM whereas others do not, quantitative
research into the relationship between CAM use and patients' reasons for CAM use is needed.
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Implications of CAM Use for Conventional HIV Care

While many HIV+ individuals use CAM to treat HIV symptoms and HAART side-effects, the
extent to which these self-directed health care practices impact the success of conventional
HIV care is largely unknown. In the following sections, research evaluating the relationship
between CAM use and adherence to conventional treatment, attitudes toward conventional
medicine, and disclosure of CAM use are reviewed.

HAART adherence and CAM use—Seven studies have evaluated the association between
CAM use and adherence. Two studies identified an association between CAM use and
treatment nonadherence. Jernewall and colleagues (2005) found that users of “Latino

CAM?” (i.e., traditional healing practices in Latino culture such as Curanderismo, Espiritismo,
and Santeria) were less likely to attend medical appointments and had lower rates of HAART
adherence for past 3 days. In addition, users of plant-based remedies had lower rates of
adherence to HAART (Jernewall etal., 2005). More recently, HIV+women who reported using
orally-administered CAM to treat their HIV (primarily vitamins and immunity boosters) were
more likely to report missing at least one dose of their prescribed HIV medications in the past
30 days (Owen-Smith, Diclemente, & Wingood, 2007). The remaining studies found no
differences in HAART adherence between CAM users and non-users (Bica et al., 2003; de
Visser & Grierson, 2002; Knippels & Weiss, 2000; Risa et al., 2002; Wutoh et al., 2001).

Attitudes toward conventional medicine and the decision to use CAM—Early in
the HIV epidemic, research suggested that HIV+ CAM users were more likely than non users
to perceive conventional HIV medications as ineffective (Langewitz, Ruttimann, Laifer,
Maurer, & Kiss, 1994). Although HAART provides substantial clinical benefits, concerns
about side-effects and long-term health consequences of HAART contribute to less favorable
attitudes toward conventional medicine and poorer medication adherence (Johnson et al.,
2005; Remien et al., 2003). Negative attitudes toward HAART may also influence the decision
to use CAM. For example, CAM use was strongly associated with more favorable attitudes
toward CAM (e.g., the perception that CAM delays illness progression and boosts immune
functioning) and less favorable attitudes toward HAART (de Visser & Grierson, 2002). In
another study, patients who believe that conventional HIV medications are “definitely not
worth taking” were eight times more likely to use CAM as a substitute for conventional
treatment as compared to those who believe that conventional treatments are “worth

taking” (Hsiao et al., 2003). Given that data collection for these studies was completed prior
to widespread use of HAART, findings may not be representative of patients' beliefs about
HAART today. Further research exploring the interplay between HAART beliefs, CAM use,
and adherence is needed.

Non-disclosure of CAM use to conventional care providers—Patient-provider
communication about CAM use would presumably reduce the risk for adverse health outcomes
that may result from drug interactions or misuse of conventional medication. CAM disclosure
rates vary substantially across studies, with between 38 to 90% of patients reporting that their
physician is aware of their CAM use (Chang et al., 2003; Duggan et al., 2001; Fairfield et al.,
1998; Furler, Einarson, Walmsley, Millson, & Bendayan, 2003; Hsiao et al., 2003; Risa et al.,
2002; Sparber et al., 2000; Standish et al., 2001). Although no studies have investigated the
link between CAM use disclosure and HIV-related health outcomes, research strongly suggests
a need for routine assessment and discussion of CAM use among HIV+ patients.

Discussion

While the efficacy of many CAM approaches has yet to be demonstrated, this review confirms
that CAM use is highly prevalent among people living with HIV. Review findings indicate
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that CAM use is more common among HIV+ individuals with greater education and financial
resources. CAM users are more likely to have experienced symptoms of HIV disease
progression and to have longer disease duration. Findings with respect to the association of
CAM use with depressive symptoms and the use of active coping strategies are mixed. The
most commonly cited reason for CAM use has to do with the management of HIV-related
symptoms and HAART side-effects. In addition, for some HIV+ patients, the principles of
CAM align with their health beliefs and CAM use provides an increased sense of control and
participation in the management of their illness. By identifying underlying motives for CAM
use, our review provides promising directions for quantitative studies seeking to clarify critical
factors involved in CAM-related treatment decisions among HIV+ people.

An overarching conclusion from this review is the need for research exploring the intersection
between CAM use and conventional treatment for HIV. Two primary concerns have received
attention: (1) the potential for CAM use to interfere with use of and adherence to conventional
HIV medications and (2) non-disclosure of CAM use to medical care providers. While there
was only mixed support for an association between CAM use and HAART adherence, patients'
beliefs about HAART may influence whether CAM is used as an adjunct or alternative to
conventional medications. Further investigation of patient-provider interactions regarding
CAM use is needed to clarify whether non-disclosure of CAM use contributes to adverse health
outcomes.

Limitations of the Reviewed Literature

A number of methodological and conceptual limitations in the reviewed literature merit
consideration. CAM use was usually treated as a dichotomous outcome variable in statistical
models that compare respondents who have used any CAM since their HIV diagnosis with
those who have not. This approach obscures the heterogeneity of healthcare practices included
under the rubric of CAM and diminishes the complexity and meaning of these health behaviors.
In addition, nearly all of the reviewed studies include at least one currently accepted medical
intervention (e.g., vitamins; Drain, Kupka, Mugusi, & Fawzi, 2007) in their definition of “CAM
use” which may produce inflated estimates of CAM use and spurious associations. For
example, rates of CAM use were significantly higher when either vitamins or exercise were
considered CAM as compared to rates of CAM use with these activities excluded (e.g., Furler
etal., 2003; Suarez & Reese, 2000). The list of health practices considered CAM evolves as
evidence of safety and efficacy accumulates. Thus, as recommended by the National Center
for Complementary and Alternative Medicine (NCCAM, n.d.), future research should employ
a standardized categorical framework of CAM therapies that is consistent with contemporary
research.

Reviewed studies rely solely upon cross-sectional research designs. The absence of more
sophisticated statistical modeling that establishes causal direction and psychological mediators
is not surprising given the absence of theory-based conceptual frameworks in this literature.
Indeed, with few exceptions (Hsiao et al., 2003; Smith et al., 1999; Tsao et al., 2005), reviewed
studies did not employ health behavior theory in the selection of explanatory constructs or
interpretation of results. As a result, the reviewed studies examine a narrow range of factors
and yield an incomplete understanding of CAM use among HIV+ individuals.

Qualitative research suggests that patients' perceptions of HIV and HAART may influence
CAM decisions. Patients' perceptions of their illness and its treatment have been shown to
influence psychological adjustment, coping, and treatment adherence (Horne, 2003; Horne et
al., 2004; Leventhal, Brissette, & Leventhal, 2003), but have not been examined in quantitative
investigations of CAM use among HIV+ people. Theory-driven research investigating patients'
beliefs about HIV and HAART may help to clarify the relationship between CAM use and
HAART adherence and identify CAM users vulnerable to adherence problems.
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Implications for HIV Care Providers

Review findings point to several important implications for HIV care providers. First,
disclosure of CAM use to HIV care providers is clearly the first step toward ensuring patients'
safety. Providers are encouraged to regularly and systematically assess their patients' use of
CAM. At a minimum, providers should document the types, sources, and expected benefits of
CAM, as well as the patients' experiences with each type of CAM, including the duration and
frequency of use and perceived effects of CAM. Second, providers who understand their
patients' reasons for using CAM may be in a better position to address the potential risks
associated with CAM use (e.g., poor adherence to HAART). For example, CAM use and non-
disclosure of CAM use may stem from mistrust of the healthcare system and, by proxy, the
providers in it. Alternatively, CAM use may signal a desire for increased involvement in one's
healthcare, misperceptions concerning conventional treatment, or idiosyncratic health beliefs.
In sum, assessment of CAM use gives clinicians a chance to provide accurate and unbiased
information on CAM and to work collaboratively with CAM users to develop treatment plans
that optimize adherence to prescribed treatments, satisfaction with care, and health outcomes.

Final Conclusions

The cumulative research on CAM use among HIV+ people focuses on characterizing CAM
users, describing reasons for CAM use, and exploring the implications of CAM use for
conventional HIV care. To advance this important area of study, theory-based research is
needed to clarify how patients' beliefs about HIV and HAART guide their decisions to use
CAM. Using theory to conceptualize how patients' beliefs influence treatment decisions will
help to inform the development of interventions designed to improve patient-provider
communication regarding CAM and reduce the potential for CAM use to interfere with proper
use of conventional treatments. Many HIV+ patients view CAM as an important part of their
care. As such, providers should strive to incorporate routine assessment of CAM use as a means
of informing treatment planning and maximizing long-term health outcomes for their HIV+
patients.

Acknowledgements

This work was supported by the National Institute of Mental Health Grant R21-MH65865 and an American
Psychological Association Division 38 Dissertation Research Award to Rae Littlewood.

References

Agnoletto V, Chiaffarino F, Nasta P, Rossi R, Parazzini F. Reasons for complementary therapies and
characteristics of users among HIV-infected people. International Journal of STD & AIDS 2003;14
(7):482-486. [PubMed: 12869230]

Anderson W, O'Connor BB, MacGregor RR, Schwartz JS. Patient use and assessment of conventional
and alternative therapies for HIV infection and AIDS. Aids 1993;7(4):561-565. [PubMed: 8507420]

Barnes, PM.; Powell-Griner, E.; McFann, K.; Nahin, RL. Complementary and alternative medicine use
among adults: United States, 2002. National Center for Health Statistics; Hyattsville, Maryland: 2004.

Bates BR, Kissinger P, Bessinger RE. Complementary therapy use among HIV-infected patients. AIDS
Patient Care and STDs 1996;10(1):32-36. [PubMed: 11361656]

Bica I, Tang AM, Skinner S, Spiegelman D, Knox T, Gorbach S, et al. Use of complementary and
alternative therapies by patients with human immunodeficiency virus disease in the era of highly active
antiretroviral therapy. Journal of Alternative and Complementary Medicine 2003;9(1):65-76.

Burg MA, Uphold CR, Findley K, Reid K. Complementary and alternative medicine use among HIV-
infected patients attending three outpatient clinics in the Southeastern United States. International
Journal of STD & AIDS 2005;16(2):112-116. [PubMed: 15807938]

Carwein VL, Sabo CE. The use of alternative therapies for HIV infection: Implications for patient care.
AIDS Patient Care and STDs 1997;11(2):79-85. [PubMed: 11361768]

AIDS Care. Author manuscript; available in PMC 2008 October 20.



1duasnuey Joyiny vVd-HIN 1duasnue Joyiny vd-HIN

1duasnuey Joyiny vd-HIN

Littlewood and Vanable Page 7

Chang BL, van Servellen G, Lombardi E. Factors associated with complementary therapy use in people
living with HIV/AIDS receiving antiretroviral therapy. Journal of Alternative and Complementary
Medicine 2003;9(5):695-710.

Colebunders R, Dreezen C, Florence E, Pelgrom Y, Schrooten W. The use of complementary and
alternative medicine by persons with HIV infection in Europe. International Journal of STD & AIDS
2003;14(10):672-674. [PubMed: 14596770]

de Visser R, Grierson J. Use of alternative therapies by people living with HIV/AIDS in Australia. AIDS
Care 2002;14(5):599-606. [PubMed: 12419109]

Drain PK, Kupka R, Mugusi F, Fawzi WW. Micronutrients in HIV-positive persons receiving highly
active antiretroviral therapy. American Journal of Clinical Nutrition 2007;85(2):333-345. [PubMed:
17284727]

Duggan J, Peterson WS, Schutz M, Khuder S, Charkraborty J. Use of complementary and alternative
therapies in HIV-infected patients. AIDS Patient Care and STDs 2001;15(3):159-167. [PubMed:
11313029]

Eisenberg DM, Davis RB, Ettner SL, Appel S, Wilkey S, Van Rompay M, et al. Trends in alternative
medicine use in the United States, 1990-1997: Results of a follow-up national survey. Jama 1998;280
(18):1569-1575. [PubMed: 9820257]

Eisenberg DM, Kessler RC, Foster C, Norlock FE, Calkins DR, Delbanco TL. Unconventional medicine
in the United States: Prevalence, costs, and patterns of use. New England Journal of Medicine
1993;328(4):246-252. [PubMed: 8418405]

Ernst E. The dark side of complementary and alternative medicine. International Journal of STD & AIDS
2002;13(12):797-800.

Fairfield KM, Eisenberg DM, Davis RB, Libman H, Phillips RS. Patterns of use, expenditures, and
perceived efficacy of complementary and alternative therapies in HIV-infected patients. Archives of
Internal Medicine 1998;158(20):2257-2264. [PubMed: 9818806]

Foote-Ardah CE. The meaning of complementary and alternative medicine practices among people with
HIV in the United States: Strategies for managing everyday life. Sociology of Health and IlIness
2003;25(5):481-500. [PubMed: 14498921]

Furin JJ. “You have to be your own doctor”: Sociocultural influences on alternative therapy use among
gay men with AIDS in west Hollywood. Medical Anthropology Quarterly 1997;11(4):498-504.
[PubMed: 9408903]

Furler MD, Einarson TR, Walmsley S, Millson M, Bendayan R. Use of complementary and alternative
medicine by HIV-infected outpatients in Ontario, Canada. AIDS Patient Care and STDs 2003;17(4):
155-168. [PubMed: 12737639]

Gillett J, Pawluch D, Cain R. Complementary approaches to healthcare: Diverse perspectives among
people living with HIV/AIDS. AIDS & Public Policy Journal 2001;16(12):18-27.

Gold RS, Ridge DT. “I will start treatment when 1 think the time is right”: HI\V-positive gay men talk
about their decision not to access antiretroviral therapy. AIDS Care 2001;13(6):693-708. [PubMed:
11720640]

Gore-Felton C, Vosvick M, Power R, Koopman C, Ashton E, Bachmann MH, et al. Alternative therapies:
A common practice among men and women living with HIV. Journal of the Association of Nurses
in AIDS Care 2003;14(3):17-27. [PubMed: 12800809]

Hennessy M, Kelleher D, Spiers JP, Barry M, Kavanagh P, Back D, et al. St Johns wort increases
expression of P-glycoprotein: Implications for drug interactions. British Journal of Clinical
Pharmacology 2002;53(1):75-82. [PubMed: 11849198]

Hsiao AF, Wong MD, Kanouse DE, Collins RL, Liu H, Andersen RM, et al. Complementary and
alternative medicine use and substitution for conventional therapy by HIV-infected patients. Journal
of Acquired Immune Deficiency Syndrome 2003;33(2):157-165.

Jernewall N, Zea MC, Reisen CA, Poppen PJ. Complementary and alternative medicine and adherence
to care among HIV-positive Latino gay and bisexual men. AIDS Care 2005;17(5):601-609.
[PubMed: 16036246]

Johnson MO, Charlebois E, Morin SF, Catz SL, Goldstein RB, Remien RH, et al. Perceived adverse
effects of antiretroviral therapy. Journal of Pain and Symptom Management 2005;29(2):193-205.
[PubMed: 15793937]

AIDS Care. Author manuscript; available in PMC 2008 October 20.



1duasnuey Joyiny vVd-HIN 1duasnue Joyiny vd-HIN

1duasnuey Joyiny vd-HIN

Littlewood and Vanable Page 8

Kirksey KM, Goodroad BK, Kemppainen JK, Holzemer WL, Bunch EH, Corless IB, et al.
Complementary therapy use in persons with HIV/AIDS. Journal of Holistic Nursing 2002;20(3):264—
278. [PubMed: 12240957]

Knippels HM, Weiss JJ. Use of alternative medicine in a sample of HIVV-positive gay men: An exploratory
study of prevalence and user characteristics. AIDS Care 2000;12(4):435-446. [PubMed: 11091776]

Kremer H, Ironson G, Schneiderman N, Hautzinger M. To take or not to take: Decision-making about
antiretroviral treatment in people living with HIV/AIDS. AIDS Patient Care and STDs 2006;20(5):
335-349. [PubMed: 16706708]

Langewitz W, Ruttimann S, Laifer G, Maurer P, Kiss A. The integration of alternative treatment
modalities in HIV infection--the patient's perspective. Journal of Psychosomatic Research 1994;38
(7):687-693. [PubMed: 7877123]

Lohse N, Hansen AB, Pedersen G, Kronborg G, Gerstoft J, Sorensen HT, et al. Survival of persons with
and without HIV infection in Denmark, 1995-2005. Annals of Internal Medicine 2007;146(2):87—
95. [PubMed: 17227932]

London AS, Foote-Ardah CE, Fleishman JA, Shapiro MF. Use of alternative therapists among people in
care for HIV in the United States. American Journal of Public Health 2003;93(6):980-987. [PubMed:
12773365]

Mikhail IS, DiClemente R, Person S, Davies S, Elliott E, Wingood G, et al. Association of complementary
and alternative medicines with HIV clinical disease among a cohort of women living with HIVV/AIDS.
Journal of Acquired Immune Deficiency Syndrome 2004;37(3):1415-1422.

Mills E, Wu P, Ernst E. Complementary therapies for the treatment of HIV: In search of the evidence.
International Journal of STD & AIDS 2005;16(6):395-403. [PubMed: 15969772]

NCCAM. (n.d.). What is Complementary and Alternative Medicine?. Retrieved July 10, 2006, from
http://nccam.nih.gov/health/whatiscam

Nicholas PK, Kemppainen JK, Holzemer WL, Nokes KM, Eller LS, Corless IB, et al. Self-care
management for neuropathy in HIV disease. AIDS Care 2002;14(6):763-771. [PubMed: 12511209]

Nokes KM, Kendrew J, Longo M. Alternative/complementary therapies used by persons with HIV
disease. Journal of the Association of Nurses in AIDS Care 1995;6(4):19-24. [PubMed: 7495988]

Ostrow MJ, Cornelisse PG, Heath KV, Craib KJ, Schechter MT, O'Shaughnessy M, et al. Determinants
of complementary therapy use in HIV-infected individuals receiving antiretroviral or anti-
opportunistic agents. Journal of Acquired Immune Deficiency Syndromes and Human Retrovirology
1997;15(2):115-120. [PubMed: 9241109]

Owen-Smith A, Diclemente R, Wingood G. Complementary and alternative medicine use decreases
adherence to HAART in HIV-positive women. AIDS Care 2007;19(5):589-593. [PubMed:
17505918]

Pawluch D, Cain R, Gillett J. Lay constructions of HIV and complementary therapy use. Social Science
and Medicine 2000;51(2):251-264. [PubMed: 10832572]

Power R, Gore-Felton C, Vosvick M, Israelski DM, Spiegel D. HIV: effectiveness of complementary
and alternative medicine. Primary Care 2002;29(2):361-378. [PubMed: 12391716]

Remien RH, Hirky AE, Johnson MO, Weinhardt LS, Whittier D, Le GM. Adherence to medication
treatment: a qualitative study of facilitators and barriers among a diverse sample of HIV+ men and
women in four US cities. AIDS & Behavior 2003;7(1):61-72. [PubMed: 14534391]

Risa KJ, Nepon L, Justis JC, Panwalker A, Berman SM, Cinti S, et al. Alternative therapy use in HIV-
infected patients receiving highly active antiretroviral therapy. International Journal of STD & AIDS
2002;13(10):706-713. [PubMed: 12396542]

Singh N, Squier C, Sivek C, Nguyen MH, Wagener M, Yu VL. Determinants of nontraditional therapy
use in patients with HIV infection. A prospective study. Archives of Internal Medicine 1996;156(2):
197-201. [PubMed: 8546553]

Smith SR, Boyd EL, Kirking DM. Nonprescription and alternative medication use by individuals with
HIV disease. Annals of Pharmacotherapy 1999;33(3):294-300. [PubMed: 10200852]

Sparber A, Wootton JC, Bauer L, Curt G, Eisenberg D, Levin T, et al. Use of complementary medicine
by adult patients participating in HIV/AIDS clinical trials. Journal of Alternative and Complementary
Medicine 2000;6(5):415-422.

AIDS Care. Author manuscript; available in PMC 2008 October 20.


http://nccam.nih.gov/health/whatiscam

1duasnuey Joyiny vVd-HIN 1duasnue Joyiny vd-HIN

1duasnuey Joyiny vd-HIN

Littlewood and Vanable Page 9

Standish LJ, Greene KB, Bain S, Reeves C, Sanders F, Wines RC, et al. Alternative medicine use in HIV-
positive men and women: demographics, utilization patterns and health status. AIDS Care 2001;13
(2):197-208. [PubMed: 11304425]

Suarez T, Raffaelli M, O'Leary A. Use of folk healing practices by HIV-infected Hispanics living in the
United States. AIDS Care 1996;8(6):683-690. [PubMed: 8993718]

Suarez T, Reese F. Alternative medicine use, perceived control, coping, and adjustment in African
American and Caucasian males living with HIV and AIDS. International Journal of Rehabilitation
and Health 1997;3(2):107-118.

Suarez T, Reese F. Coping, psychological adjustment, and complementary and alternative medicine use
in persons living with HIV and AIDS. Psychology and Health 2000;15(5):635-649.

Sugimoto N, Ichikawa M, Siriliang B, Nakahara S, Jimba M, Wakai S. Herbal medicine use and quality
of life among people living with HIV/AIDS in northeastern Thailand. AIDS Care 2005;17(2):252-
262. [PubMed: 15763718]

Tsao JC, Dobalian A, Myers CD, Zeltzer LK. Pain and use of complementary and alternative medicine
in a national sample of persons living with HIV. Journal of Pain and Symptom Management 2005;30
(5):418-432. [PubMed: 16310616]

Woolridge E, Barton S, Samuel J, Osorio J, Dougherty A, Holdcroft A. Cannabis use in HIV for pain
and other medical symptoms. Journal of Pain and Symptom Management 2005;29(4):358-367.
[PubMed: 15857739]

Wootton JC, Sparber A. Surveys of complementary and alternative medicine: Part I11. Use of alternative
and complementary therapies for HIV/AIDS. Journal of Alternative and Complementary Medicine
2001;7(4):371-377.

Wutoh AK, Brown CM, Kumoji EK, Daftary MS, Jones T, Barnes NA, et al. Antiretroviral adherence
and use of alternative therapies among older HIV-infected adults. Journal of the National Medical
Association 2001;93:7-8. 243-250.

AIDS Care. Author manuscript; available in PMC 2008 October 20.



Page 10

Littlewood and Vanable

1O 8sn :s10Yod

:11040d

110409 paseq

10q pauIquiod Jey sasAjeue uj yoea 1oy s1asn Jo afejuadiad V/IN AaAIns paisisiulwipe-}|as :aAneluend) -Alunwwod om | mﬁmoomv "d 'sispungs]o)
(easneu ‘ured yoewols
‘Burdaals (%L.€)
Anoiip 69) swordwAs parejal Adesayr putw-Apog/[eaisAyd
JusWeas) (9%/9) swswsajddns
-AIH pauodai-4|as yim pajeroosse JeuonINN 18VVH Buiniedas
saidesayy 10 ‘SUlWeNA ‘sqiaH suaned (afew 909)
Apog/putw pue [eatsAyd jo asn (%062) samanoe snoibijey %88 MBIAIBIUL PRINIONIIS-ILLBS :dAIIEHILEND 28T = U :3|dwes o1u1|0 (e002) 19 ‘Bueyd
(%ee) 1210
(%82) VD paisabul
(%82) remuids
(%6v) uonexejay
(%05) saidesdy L yono L (orew 96/8)
VIN (%£9) d1ay-J18s %00T AaAIns paaisiuiwpe-41as :aAnleuend 12T=u :a)dwes a1uiD m@mmd 1°A ‘ulemred
(9%9) aimoundnay
(%TT) Joyoeadoiyd
(9%ST) Adeiayr uiwennebaln
a|1yo.d ajAisayl Bunowo.d-yijeay uo (%/1) sqaH
$81095 Jaybiy pue ‘Buruonouny [e120s (9%8T) Adeiayy abessey
pue 8104 JaMO] ‘UBIDIUII O} SHSIA (%0¢2) Burreay yied
alow ‘sypam 7 1sed ui sAep Aljigesip (%1¢) swswajddns Areiaiq paiy1oads (arew 9400T)
210W Y)IM pajeldosse asn NYD (%gg) uonenpaN %¥9 10U UO1393]|09 BJEP JO POYISIA :8AIEIIUBND 9gz=u :9|dwres auID (5002) ‘N ‘Bung
%0L (%8)
0} 90 WO} paseasoul asn | YvvH uonesedaid Japmod uiglold
J0 9ouafenald seassym ‘666T 03 G66T (%6) auiwein|o (uedioned
WoJj 9%zG 01 %T/ WOJ) Pasealdap (9%0T1) 3y Jou ‘AsAuns
asn D paisabul Jo aousjenald sjuswiajddns paseq-Bussulo sAanins ay) sem sisAjeue
Buisnoy (%8T) s1onpoud paseq-olje9 40 9409 Ut 40 1un) 0O0Z=U
8INJ3S aABY OUM 3SOU} PUB ‘UOITeINPa (9%/.2) Ssiuepixonuy pauodal :pa1g|dwod sAsning
alow yym ajdoad ‘NSIN Buowe (%82) asn NV sIeak 10} syuow (srew 945/) 2i9=u
UOWIWO 340W 3sN |NWD palsabul B|NWJO0y ssans xajdwoo-g paisabu| 9 A1ana para|dwiod AsaIng :aaneliuend :31dwres aousIUBAUOD (002) '1 ‘e01g
(%8) uoneatpaw
uonduosald paquiosaid-uoN
(%eT) abessey
uo1neanpa jooyds-ybiy (%T12) Adesayy [eqiaH
UBY 810W YIIM 3S0U) pue ‘sueiseane) (9%.€) uoneups|N % Alabew| (usw 9497)
‘UBWIOM Ul UOWIWIOD 310W 3N NV (908) S[eIBUIIN 79 SUIWENA %IE ASAINS paJslsiuIpe-}[3S :aAleIIuENd) 18z=U :3|dwres 21D 2(966T) 'Y "9 ‘saleq
(%0€) sutwen
(%6¢€) (19keud
Buipnjour) Buieay snoibijay
(%T1¥) 1omApog
(%T1y) Aabew
(%z¥) suoneaiipow Areaiq
uoneinp (%€8)
aseasip AIH 196uo] yum asoyy sjuabe (usw %t6)
Ppue NISIA Ul UOWIWOJ 810W 8sN N JUBWIAdUBYUS-aUNWIW| %0t ASAINS paJslsiuIpe-}[3S :aAleIIuENd) ¥8T=u :a|dwes 1D 2(€66T) "M ‘U0SIBpUY
(%) AyredoswioH
(9%g) aimoundnay
(%0T) Se1pawal [eqeH
(%8T) Apog-puiiN (3rew 9659)
(%02) sueadoing zgg =u
V/IN suawa|ddns feuontianN q¥00T AanIns paisisiulwipe-}1as :aAneluend) :a1dwres aousIUBAUOD (€002) "A ‘onajouby
(ajdwies Jo 95) NVD s19sN (1eak)
sbuipui4 10 sadA ] uowwoD ISON NVD % poyIsIN a)dwes Joyine 1sa14

NIH-PA Author Manuscript

S|enpIAIpUL +AIH Buowe asn YD UO SaIpMS JO M3IAISAQ

T alqel

NIH-PA Author Manuscript

NIH-PA Author Manuscript

AIDS Care. Author manuscript; available in PMC 2008 October 20.



Page 11

Littlewood and Vanable

asn Bnup |[esano

alow uodal pue ‘sjiyauaq Aljigesip SUIWBHA
Buinladal ‘pakojdwaun ‘apewsy Buipnjoul
aJe oym syuapuodsal Huowe uowwod (9%8¢€) slauonnoeld 10U 0%/ /
310W S1 SANIAIJR NV 40 35N (9%6¢) s1onpoud o1yredoinieN ulwelA (arew
sjuapuodsal ajewsay Buowe (%t9) selIANOY 10 NVD %€S) Y0T= U :ajdwes
UOWIW09 310w SI INYD Aue Jo asn (%68) S[eJBUIN 79 SUIWENA Aue %68 MBIAJBUI PRINIONIIS-1WIBS :aAlFRIIUEND) 91U1]2 UBIpEURD (£002) 'a ‘N “481un4
INSIN +AIH
urAvd
noge uolrewoyul Burreuiwassip
u1 8210} (INSINl %00T) 92=U
Jofew e se paiiuapl wsiAnoe saly pauodal 10N %G9 SMBIAIB)UI PBINIONIIS-IWLBS :BAITEN[END :9|dwes Aunwwo) m@mmd 4 ‘ulng
JusWIEa]
/\IH J2A0 |04]U0D JO 3SUSS 3Sealoul 0}
paau pue ‘s)oaye
3pIs 1HVVH ‘swoldwAs-AIH
10 Juswabeuew (W 9%¥2) 29 =u
papnjoul asn N J0j suoseay paly1oads 10N %S9 MBIAJISIUI PRINIONIIS-1LIAS :aAITRM[ENY) :a]dwes aduaIUaAUOD (£002) '3 "D ‘yeply-a1004
Juswiredwi Alowaw payejal
-AIH Yim pajeroosse asn Juawajddns
ss0| 1yBram pajejal
-AIH YNM parerdosse asn euenfLiepy
anbiey
palejal-AlH 8dousLIadxa oym asoyy (%) euenlue
pue 9631|109 & aABY OyM Sjuspuodsal (9%S¥) siepinold NV (arew 94/8)
Buowre A|ax1] 810w asn Japiaoid NV (%89) swswsajddng %9/ MBIAJIBIU| BUOYd Painionas :aAnemuend) 08T=u :ajdwes a1ui|D (866T) ‘N "M ‘pIalired
(%GT) Jo10eadOIIYD
(%6T) eBOA
(%6T) aimoundnay
(%gz) Adeiay) Jakeld
uoseas Aue 10} UoIeIIpaW (%¥z) abesse
AlH jo (%t2) suwennefa iy
uolenuiUOdSIp pue JesA Jad 000'STS (9%.¢) syuswsajddns
uey) Jareald AJelaip Jo abueyd 1810 (arew 9488)
aWOo2UI Y}IM PaJeIdosse asn NI (%8¢) abueyd ajA1sa4i] %.9 AaAIns paaisiuiwpe-41as :aAleuend T6T=U :a)dwes a1uID (T002) 'r ‘uebbng
14VVH
PpJeMO} SSpNIIIe 9|CeIOAR) SS3]
puUe |ND PJeMO) SapniIlie a|qeloNe)
alow YIM pajeldosse asn NYD
S[enpIAIpul + (%8) aimaundnoy
AIH 13410 YuMm awi} 10w puads pue (%6T) 3UIDIP3N [eqoH
‘eIpaW SAIV/AIH peal ‘uonipuod (%02) uomelpsN (arew %16)
Yeay pigJow-09 Jofew e ‘uoneonpa (9%82) Adeiayy abessey Aanins suelensNY g6 = U
3I0W 9ARY OYM 3SOU|} ‘Sajewa) (9%9v) s;uswsajddns paJaisiuipe-4|3s :g)dwes
Buowe uoWWo 310w asn NV JUBLINU ‘[eJaUIW ‘UTWRMNA %G5 :aAlRIUENd Aunwwo) (2002) "o ‘l8SSIA ap
‘abels
aseasip
paoueApe alow pue sisoulelp aouls
awn Jabuoj
YuM pareldosse s1onpoud [equay Jo
asn pue (%ST '%T2) AyredoawoH 668 = U :66-866T
UN02 +7Q2 13m0 pue sisoubelp AIH (%02 ‘%52) s1onpoud [eqiaH T9TT = U :/6-G66T
30UIS AW (%¢g9 :Sa113uN0d ueadoing
196u0] yum pareroosse Ayredoswoy '048G) S|eJaulw/suiwen A 8 WOy payinioal
(ajdwres Jo 95) INWD s1asn (ueak)
sbuipui4 10 sadA] uowwoD ISON NVD % poyIsIN a)dwes Joyine 1sa14

NIH-PA Author Manuscript

NIH-PA Author Manuscript

NIH-PA Author Manuscript

AIDS Care. Author manuscript; available in PMC 2008 October 20.



Page 12

Littlewood and Vanable

(%) spoyyaw paseq
-Apoq pue anne|ndive

(%ve)
14D 1e1/eboA/es101eXg
(souedsiH (%0v)
pue sueiseane) 0} pasedwod) SWISAS |BIpaW dAITRUIR)| Y
UesLBWY (%€3)
-UBJLI}Y JO 9B} 81aM Oym saldelay} paseq-[eaibojoig
sjuspuodsal (%VS) (orew 91.) 22y =u
Buowre uowwod alow asn NI suonuanIdul Apog-pulin 2%9€ AsAIns paJaisiuipe-4|3s :aAleIuend :9]dwes adusIuBAU0D (2002) ‘IN "M Aoy
uolyedIpawW
AIH [euonipes) 0} adualaype
|[e4an0 $S9)
pey os|e IND paseqg-iueld Jo s1asn
sAep
€ 1sed Joy aouaIBYpe JO SBYRI JaMO|
pey pue ‘ad1Ape ueldisAyd mojjos
‘sjuawiuiodde [earpaw pusne 0}
K193]1] $$9] 18M |\D OUITET O SIBSN
sisoubelp (%S°ET) WV .ouneT,, (NS ouneT
SAlv Buiney ynm pareroosse (%2¥) VD paseq-ueld %00T) ¢GT=u :a|dwes
INVO paseg-iueld pue oufye Jo asn (%21) WV ey, %08 Asmins passisiulipe-J[as :aAneInuend paseqg-Ayunwiwod (5002) "N ‘I[emaular
(9%€) Ayredoswio
(%) Apawsas Mjod4
Bunpe (9%g) sbnup pasuadijun
YLOoM J0u Aja1iuyap,, Si Uoieaipaw (9%€T) sulwelinebay
[ed1n0J12113Ue YRy} J119q pue Bupiew (%GT) BUIdIP3N [eqoH
-UOISIOP [I1PaW Ul JUBLLIBAJOAUI :parsabul
10} 211S9p 4818810 B YlM pale1oosse (9%9) ainjoundnoy
(%G°2) Jusean [euoipes (%¥T) abesselN
104 3IMIsaNs e se D 40 8N (%97) djdy-418s
pateaNpa alow pue ‘sjew ‘auym (%T2) BureayH enmuids
ale oym syuedionued Huowre uowwod (%z2) uonexelay (srew 9682) 99v2
aI0W (9%z2) asn NWD paisabul :pasabul-uoN %ES MaIAJIBIUI palsIsse-1aIndwo) :aAneIuend =u uw_a_tmm SNSOH (£002) 'V ‘oeIsH
(%2T) sauay 8sauIyd
(9%.1) swuswsajddns fessuln
(%€e) abesseN
(a (%82) uoneypsiy (arew 95)
-S30) passaldap ssa| pue ‘ueiseane) (%T¢g) aimoundnay 6.T = U ajdwes
‘alewa) aq 03 AJ9y1] 810w $1asn \WVD (9%05) ulwenAnnn %/9 AsAIns paJaisiuipe-4|as :aAleIuend 21U1]9 pue AJlUNWWo) (£002) D ‘uolja4-2109
‘Sjuswieal}
AIH [BUOIIUBAUOD pUB NVD
asn 0}
suols19ap Buipinb sawayy uenodwi
Se paiynusp!
alam A103s1y asn Bnup pue ‘Japuab
‘puno.boeq
[enyna ‘snyels AIH pue Anuapi
|enxas
01 paje|al saoualiadxa Buizirewbns
pue (srew 982) 9p=u
sonsiIaloeIeyd punolbxoeq [e100s paiy10ads 10N QQ%S MBIAJIBIUI PaINIoNIIS-1WaS :aAlRIEeNd :ajdwres Ajunwiwo) (T002) °C ‘BaIo
peoj [es1A J3ybiy pue uoiyeanpa alow
Yiim syuapuodsas Buowe uowwod
alow si s1apinoid NYD 40 asn
(ajdwres Jo 95) INWD s1asn (ueak)
sbuipui4 10 sadA] uowwoD ISON NVD % poyIsIN a)dwes Joyine 1sa14

NIH-PA Author Manuscript

NIH-PA Author Manuscript

NIH-PA Author Manuscript

AIDS Care. Author manuscript; available in PMC 2008 October 20.



Page 13

Littlewood and Vanable

sAep og 1sed

Ul 1¥VVH 01 8duaiaypeuou Iayealh
YHM pareldosse NV [el0 Jo 8sN
sawooul JayBiy ules pue ‘pareanps
2J0W ‘19P|0 dJe OyYM Sjuspuodsal

(%60¢)

YiomApoq

‘Buieay 21yoAsd 1o
snoibijay

VD BuljesH/Apog
(%07) suiwenA 1o
sJg)soog

(areway 9600T)

Buowre uowwod alow asn NYD Aunwuw| NV [eI0 %09 ASAINS paJalsIuILIpe-}[3S dAIRIIuENY 99¢g=U :a|dwres a1uID (2002) 'V ‘yuws-usmo
Kep ayy
Burinp paq 40 1no awi ssa| Buipuads
1uodal
pue ‘ured Jayealh yodal ‘sawooul (%02)
Jaybiy sanbiuyoda ] uonexelsy
ules ‘pajeanpa aiow ‘1sbunoA ate oym (%gz) saidesay ajnoel
sjuspuodsal (%gz) saidesay L [eqiaH (arew 9%¥6)
Buowe uowwod aiow asn NV (9%gg) swuswajddns Arelaiq %6€ AanIns paisisiulwipe-}1as :aAneluend) /G9=U :3jdwes oD mﬁmmj TN ‘MoNISO
uonelpaw pue ‘Anfentids 3|eW 9%/6 :SyT=u
V/N ‘lowny ‘uomexelal ‘sulwenA %00T A8Ans paisisiulwpe-418s :aAneluend :31dwres aausIUBAUOD mﬁmmmd ‘N M 'SON
(9%8) asn BniQ [euonealday
(9%2T) as1019x3 (arew 912)
(%69) SulwelA 6¥7=u :Ayredoinau
10 ‘uoireNpalN ‘ABojoxalyey lesaydiiad parejal
VIN ‘ainmoundnoy ‘afessey %69 Admns passisiulipe-J[as :aAleInuend -AlIH Ym sjuaiied (2002) M 'd ‘seloydIN
suonoayul
pajejal
-A\IH J0 J3quinu 1ayf1y ‘uoneinp (%0T) s1omApog
aseasip (%9T) squeH
J1abuo] ‘abe1anod asueInsul yieay (%z2) swswsa|ddngs Arelaig
ou ‘uoleanpa (9%..2) BuljeaH snoibijay (uswom 9500T)
Jaybiy yum pareroosse asn VO (%9€) sutwena %65 Asmns passisiulipe-J[as :aApeInuend T6E=U :8]dwes a1ulD (#002) 'S "1 ‘IreYAIN
(ynos 03
pasedwo?)
1S3M pue 1SeaY1IoU JO SIUBpISal pue
‘slaules
awoaul Jaybiy ‘sueigsal/shed Buowe pai}10ads Jou alem
UoWIW0d sisidesayy (orew 987) v98z=u
alow isidesay) sAljeuIS)fE JO SN anIeulale Jo sadA L %ST MBIAIRUI PalsIsse-1aindwo) :aAIeIueNd um_QEmm SNSOH (£002) 'S 'V ‘uopuo]
(9%8) abessen
(9%6) saidesay) uonexe|oy
SUETHEEN (%6) uonelpa
|BUOIIUBAUOI JO AJed14)a panlsdlad (%6) sqIaH
J0 sBuljel 18MO| pue $8109s Uoissaidap (%ET) sulwenA
pue AjgIxue (%z2) AyredoawoH (arew 9497)
J18yB1y Yyum payeldosse asn NV (9%€2) Buijasunod anioddng %95 AaAIns paaisiuiwpe-41as :aAnleuend 00T=Uu :a)dwes a1uID m?aad ‘M ‘ZImabue]
(ured
-SOW)
ured papodal-§|as JO S|aAs] Jamo] pue
‘Buidoo pasnooy (9%9) aimoundnay
-uonows Jo asn ‘Buidoa aAnoe (99T) abessew
J09sn ‘(INVD ‘A1abewn ‘uonenpaw ‘eboA
alow asn sjuaired olrewoidwAs) (9%/.T) auio1paw [eqlaH (NS
abers (%T2) AyredoawoH 9%00T) 0/=U :a|dwes
3seasIp YIM pajeldosse asn INVD (9%¢9) suawsajddns poo4 %IL AsAns paisisiuiwpe-418s :aAneluend 21UIJ9 pue Ajunwwo) mﬁooomv "H ‘sjaddiuy
(%1>) sardesay L ABisug
(ajdwres Jo 95) INWD s1asn (ueak)
sbuipui4 10 sadA] uowwoD ISON NVD % poyIsIN a)dwes Joyine 1sa14

NIH-PA Author Manuscript

NIH-PA Author Manuscript

NIH-PA Author Manuscript

AIDS Care. Author manuscript; available in PMC 2008 October 20.



Page 14

Littlewood and Vanable

(%TT :S[e1shio

(Buiaq “B9) onaubew o1os)e-01g
-[]am [euonows pue ‘Buiuonouny (%G :2amoundnoe
1eaisAyd “69) slapInold INVD
‘aji] Jo Ayipenb Jood Buneaipur) (9%€g :abessew
$9109S SO “Ba) Buljeay jenuey
Jamoj pue ‘swoldwAs AJH alow (9%/.8) auid1paw [eqlaH
‘SN0 (%68
a2 J1amo| ‘sisoubelp-saly ue aney ‘AdesayroyoAsd ‘sdnoih
01 A1y 1oddns ‘uoneupaw ‘1aAe.d)
alow pue pakojdwa aq 03 Ajayi] Ssa| auloIpawW Apog/putin (arew
a1am (9%£9) (%€6 ‘as1919xa ‘asn %6/) G/9T=U :a|dwres
1HVVH asn os[e oym s1asn NV uiwen ) abueyd ajA1sayi 00T ASAINS paJalsIuILIpe-}[aS :dAIIIuENY) 21U119 pUe ANUNWWO) (1002) ' "1 ‘usipuels
'SOLL02]INO JUBWILa) (%9)
pasueyua a160j01q Jo 2160j0BWLIRY
pUE ‘]0J1U0J JO 3SUAS Pasealoul (90T) auIdIpaW [euomnIpel |
‘Budos (%s€)
panoidwi ‘swordwAs-A|H woy JeuoniiInu “191p ‘814158417 (arew 9%86) 00T=U
IETTE)] (9%g¢) onabiaua Jo [einonis :91dwes [ewy [eatund
“PaApNIoUL INWD JO SHJBUS] PanIsdlad (%68€) Apog-puIN %8 MBIAIBIUI PRINIONIIS BAITEINURND SAIV/AIH HIN £(0002) 'V ‘18qeds
aJed [ea1bojoyoAsd
BuiA1ada1 asoy) pue uoIIeINPa |00YdS
-ybiy ueyl azow yym asoyy Buowre (9%G) sBn.p Jeuonealosy
uowiwIod aJow asn 3onpoJd jequaH (%0T) SqUaH
sueiseane) Huowe (9%%S) sBnip uondiiosaiduoN (3rew 918)
uowiwod alow asn Bnup [euorealdal (a)dwies payodal GgeT=u
pue ‘Jonpoud [eqJay ‘UlWeNA 11N} 40 9%489) SUIWERIA 10N MBIAJIBIUI PBINJINIIS :aAIIIIUBND om_QEmm SNSOV (666T) 'Y 'S ‘yuws
(%gT) aimoundnay
(%tre) Aabew
(%672) Adesay uiwenp
sbnip [euonealdal asn pue G (9%62) spooH [e1oads
Jo e (%62) saiaH (3rew %00T)
3 JaA0 aq 03 AJox{1] a10W SIasN NV (%/¥) uonenpaN %0¢ AanIns paisisiulwipe-}|as :aAneluend) 9G=u :ajdwes a1u11D memd ‘N ‘ybuis
slasn Joud yum
paJsedwod awodul Jaybiy aney pue
UBdLIBWY/-URILILY 3q 01 A|aX1] alow (%) saipaway [eqtaH (%7)
8l1aM spall AH 40 uoleniul Jaye abesse| (946) sulwenAeban
INWD Buisn paviels oym siasn NV 13sN 1 YVVH + 8sn INVD
uelseaned Buraq pue ' 1YVvH (%8) BurresH
10 Aaeaiyya Ul Jarjaq Jamoj ‘Buidod lemuds (940T) uonexe|ay 149VvWvH Bulaiadal
pasnao-wiajqoid ‘ssaisip JO S|ans| (%t T) sulwennebaly :asn syuaned (aew %66)
Jaybiy yum pareroosse asn NVO 18VWVH 01 Joud 8sn INVD %8€ Kanuns paisisiulwpe-43s :aAleIuENd 8TT=U :|dwes a1u1jd (2002) T "M ‘esiy
Aynomisniiun
pue aAlssalddo se uaas sI yaiym aled
|ea1paw weasnsurew Bunsisal Jo Aepn
ssalis yum Buidod o
3411 Jo Aujenb Buinoidwi 1oy ABarens
1H4VVH
10 S108)48 apIs arebniw 0] Aepn
BUIDIPALW UIBISSAA 01 AIRUIBY Y
ABarens aoueusUIRW Y)eay B JO Led
‘e se sjuapuodsal (alew 94£8) 99=u
+AIH Ag pannisuod si NV paiy108ds 10N QQ%S MBIAIBIUI PBINIINIIS-IWAS :aAlEHeNd a|dwes Ajunwwo) (0002) ‘A ‘yanimed
(ajdwres Jo 95) INWD s1asn (ueak)
sbuipui4 10 sadA] uowwoD ISON NVD % poyIsIN a)dwes Joyine 1sa14

NIH-PA Author Manuscript

NIH-PA Author Manuscript

NIH-PA Author Manuscript

AIDS Care. Author manuscript; available in PMC 2008 October 20.



Page 15

Littlewood and Vanable

"JUaWIeal] [eIIN0IIRIIUER BAIIOR
-AIUBIH ‘ LYVWH ‘UsW YIIM Xas aAeYy OyMm uaw ‘NSIA ‘a]qedljdde jou ‘w/N "uwnjod sBuipuid, sy} ur papodal ale sasA[eue [ed11SIels ajelieAl}NW PU. ajeLieAI] WOy S)Nsal Alewlid “ajdwes alnua
a1 Jo uoiniod ayy 03 pasoddo se ‘|NWwD J0 sadAl 1410ads asIopua oYM SIasN AW Paliiuapl Jo uoriiod ay 108} UWNjod ,INWD 40 sadA | uowwo) 1o, 8yl ul sabejuadiad [eonayiuared "saloN

(%) sea1 equeH
(%) Burreay renids
(968) 011189

(%8)

(srew 9487)

3UON suiwenAefaw asop-ybiH %TZ MBIAJBIUI PRINIONAS :BAIEIIUEBND 00T=U :3]dwres 2N (T002) M "V ‘yoinm
Anngesip
10 2a1bap
JayBiy pue uoreinp aseasip Jabuoj
Unm asoy} (arew 9z6)
Buowre Aax1] 810w Siqeuurd 4o asn siqeuue) %.2 AsAIns paJaisiuipe-4|3s :aAleIuend €2G=Uu :a|dwes a1uI|D (5002) 3 ‘abpuijoopn
swoldwAs aAlssaidap (%z'v) BuipesH Ablsug
8ouaLIadxa (9%0T)
pue ‘uted parejal-A|H Modal SWIAISAS [RIIPaIAl SAIIRUISY Y
‘pereanpa (%.1)
2I0W ‘13P|0 aJe OYM S[enpIAIpUl paseg-Apog/anne|ndiuey
puUE SuBISEINED (%92) [ea1bojoig (orew 95./2) 99¥z=u
Buowre A|ax1| a10w asn NV (%6€) Apog-puliN %ES MBIAIRUI PalSIsse-1aindwo) :aAIeIueNd um_QEmm SNSOH (5002) r ‘oesL
salpisgns
JusWUIBA0H aAI8931 pue Loddns
[e190S MO|
aney ‘011ewoldWAS ‘PIMOPIM alom
OUM USWIOM (reyL
Buowre Ajjeroadss ‘yifeay [eiusw %00T ‘9JeW %/2)
|eauab Z€T=u :syuedionred
13118 YIIM pajeldosse squay Jo asn pay10ads 10N %be AsAIns paJaisiuipe-4|as :aAleIuend dnoJb yoddns +AIH (5002) 'N ‘orowibns
(%) ared onoeidoayd
uonaeysies (%G) 191Q [e109ds
aJ1] Jayealb pue ‘a|qe||011u0d (%6) sqIaH
Sse ssalis pajejal-A|H 40 [esresdde (90T) uoneNpaN
‘sa1barens Buidos sandepe Jo Jaquinu (%gT) sulwen asop-ebajn
® JO 95N Y1IM Pajeldosse asn NYD (%02)
Sa[ew ueISeINRD pue Buieay snoibijay/reniids (arew 9428) L2T=u
ISIN Buowe WD J0 asn Jarealn (%/.2) 8s1019x3 %69 AaAIns paaisiuiwpe-41as :aAnleuend :9]dwes a2usIuBAU0D (0002) "1 ‘zarens
(%)
aInssaldnay//ainjoundnay
saiberens (%G) 191Q [e109ds
Buidos Jowny pue Buruueld jo asn (9%/) saipawal o1yredoswioH
pue ‘Jabuoj pasoubelp usaq Buiney (9%ST)
‘ueiseane) Bulaq yum palerdosse Burjeay snoibijay/enlids
saInpad0id |NVD 4O # Jarealo (9%/T) sulwenn asop-ebajp
abuajfeyo e se (9%6T)
pue 8]qe||01U09 Se SSaIIS pale|al-AlH uonexe|ay (arew 900T)
10 [estedde yym parerdosse asn NV ‘A1abew| ‘uoreIpaN %E9 AsAIns paJaisiuipe-4|as :aAleIuend €/=u ajdwres a1uID m@mmd "L ‘zareng
(%9T) 1s11eMuIds 3nsuod
(%8T) sqieH
AIH (%ge) asudoul 10 s|10 (%)
a1rewoldwAs yyum spenpiaipul Buowre J1918M AJoH (%8€) Sa|pueD (o1uedsiH
EMT]] ‘sway Buijesy yo esn %00T ‘3[eW 9%/9)
aJow sadnoeid Buijeay 3|04 4o asN (%gS) laheid %99 MBIAJIBIUI PaINIONIS-1WAS :aAlRIIUENY 9/=u :a|dwes a1uI|D m@mmd ‘N ‘zarens
(ajdwres Jo 95) INWD s1asn (ueak)
sbuipui4 10 sadA] uowwoD ISON NVD % poyIsIN a)dwes Joyine 1sa14

NIH-PA Author Manuscript

NIH-PA Author Manuscript

NIH-PA Author Manuscript

AIDS Care. Author manuscript; available in PMC 2008 October 20.



Page 16

Littlewood and Vanable

'966T Ul 8Jed AIH [eUOIIUBAUOD PaAladal oym sjuaired Jo ajdwes aaleiuasaldal Ajjeuolieu e ‘ApniS uonezijin $8dlAIeS pue 1S0D >_Ic

"Z66T-T66T Wouy siuaied Jo Aaauns jaued e ‘ApniS uolezIjin Sa2IAISS puUe S1S0D mo_<o

"S19SN WD 2Jam ajdwies sy} 40 9500T ‘SNY ‘SN WD J13U} JO SISB] Ul UO Paloa|as a1om mES_o_tmn_n

“UOITRDIPALL [RIAOJIBIIUE 3UO 1Sea] Je Sapnjaul Jey) uawibal
JuawIean e 10 113931 1Ua.LIND painbal eL1alo AIqiBIie 10 966T J81Je Palds||od elep asn SaIpnIS JAUYI0 ||V *LHVH 1O JUSAPE ay1 01 Jolid ‘96T 840430 Pa108]00 18M BIep 8} JO 3WOS J0 |[2 1ey) sajeatpul

NIH-PA Author Manuscript NIH-PA Author Manuscript NIH-PA Author Manuscript

AIDS Care. Author manuscript; available in PMC 2008 October 20.



1duasnue Joyiny vd-HIN 1duasnue Joyiny vd-HIN

1duosnue Joyiny vd-HIN

Littlewood and Vanable

Table 2

Page 17

Themes from Qualitative Research Describing HIV+ Patients' Reasons for CAM Use

Theme

Description of Thematic Findings

Representative Studies

General physical and
psychological health
maintenance and benefits

HIV-specific benefits

CAM use to alleviate
medication side-effects

Concerns with conventional
HIV treatment

Desire for greater
involvement in healthcare

CAM is used as a general method of promoting
health or to improve or maintain quality of life

CAM used to treat nutritional deficiencies, fatigue,
and nausea, and to alleviate pain related to
peripheral neuropathy progression

CAM used to augment the effects of conventional
HIV treatments

CAM used concurrently with conventional HIV
medications to

prevent or ameliorate side-effects (e.g.,
gastrointestinal and

dermatological problems, fatigue, neuropathy, and
lipodystrophy)

CAM is viewed as safe alternative to conventional
HIV medications

CAM used as a way of responding to or
counteracting the potential long-term adverse
effects of HAART

CAM is used because it is more congruent with
patients' culture or health beliefs

CAM use provides a way of being more actively
involved in one's healthcare and treatment
decisions

Bates et al., 1996; Carwein & Sabo, 1997,
Furler et al., 2003; Gillett et al., 2001;
Langewitz et al., 1994; Pawluch et al., 2000

Agnoletto et al., 2003; Anderson et al., 1993;
Fairfield et al., 1998; Langewitz et al., 1994;
Pawluch et al., 2000; Sparber et al., 2000; Tsao et al.,
2005; Woolridge et al., 2005

Agnoletto et al., 2003; Bates et al., 1996;
Foote-Ardah, 2003; Pawluch et al., 2000;
Standish et al., 2001

Foote-Ardah, 2003; Gillett et al., 2001;
Pawluch et al., 2000; Standish et al., 2001;
Suarez et al., 1996

Foote-Ardah, 2003; Gillett et al., 2001; Sparber et al.,
2000
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