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Full paper screen:

	Question
	
	If Yes 


	If No

	1
	Is the study 2003 onwards


	Continue
	Exclude

	2


	Does the intervention being evaluated include one or more of the following:

Aspirin, NSAIDs, Vitamins, Minerals, Calcium, Folic acid, dietary supplements generally


	Continue
	Exclude

	3
	Does the study report, as an outcome, people’s attitudes, perceptions or beliefs concerning the taking of one of more of the agents listed above 
	Continue
	Exclude

	
	
	Include
	

	
	Note: any population group may be included
	
	


Data extraction
	Study details
	Location / country


	USA

	
	Research question / objectives


	To explore the meaning of taking dietary supplements from the perspective of being an older woman with type 2 diabetes.


	Participants
	Population
	9 independent living older women aged 65 or over with type 2 diabetes diagnosed for at least 1 year. 8of the 9 women used dietary supplements daily.
All participants had at least 1 comorbid illness in addition to diabetes, including multiple sclerosis and cardiovascular disease.
Note: Medical nutrition therapy is an integral component of diabetes care and management (motivation)

	
	Age 
	

	
	Age (Mean/Range)
	Mean
	NR
	Range
	65-88

	
	Gender 
	Male (n)
	Female (n)

9 (100%)
	Not specified (n)

	
	Ethnicity


	8/9 are white


	
	Recruitment / sampling

(eg.  inclusion criteria, response rate, test of any differences between those who participated and those who did not)
	Nurse educators in northwest Colorado nominated participants who they knew met the selection criteria.


	
	
	

	Intervention
	Agents / nutrients

	Dietary supplements; includes vitamins and minerals

	
	
	

	Outcomes
	What is being evaluated?

	Explore choices and views relating to dietary supplements 

	
	
	

	Data collection
	Method
(eg. survey, focus group, interviews)
	Semi-structured interviews with open-ended questions led by an interview guide consisting of 10 pre-tested questions that provided a framework for the interview

A qualitative phenomenological framework guided the

present study. Phenomenology is an inductive, descriptive research approach rooted in philosophy, sociology, and psychology. The focus of this approach is to understand and describe the meaning of an experience and identify important concepts in the participants’ own words.
Interviews were conducted in the homes of 7 participants; 2 participants chose to be interviewed in the researcher’s office. 

	
	Validation and recording

(eg. is survey tool validated; are interviews transcribed and is respondent validation used?)
	All interviews were audiotaped and conducted by the same investigator (LO). Member checks, or letting participants review the researcher’s summary, took place at the end of each interview. Dependability was ensured through dense description of the findings and peer examination.

	
	
	

	Analysis
	Method

(eg. descriptive statistics (%) reported only; analysis of transcripts employing a stated method) 

	Data analysis was guided by Moustakas’s (1994) method of analyzing phenomenological data.

	Results
	Themes from conceptual framework

	Data 

(must be verbatim quotes or authors’ statements clearly based on data)

	
	1. Family factors affecting perceived need
	

	
	2. Personal factors affecting perceived need
	

	
	3. Media representations of perceived need
	

	
	4. Spending capacity
	I take glucosamine and chondroitin for my arthritis. I started

taking it probably 4 or 5 years ago . . . and it was real expensive then, it wasn’t massively produced. It was getting too expensive and I quit taking it. It was like 2 or 3 weeks later and I could tell the difference. I hurt. I started taking it again and it [arthritis pain] got better. So, I do believe in it. Luckily, it has gotten cheaper.

	
	5. Media input into decision-making
	Radio was another way that individuals heard about supplements. One participant who was already

taking a number of supplements stated: Right now, I hear Paul Harvey advertising one. He claims that people got their sight back, but I’ve been scared to talk to them [the company]. Occul, ocul, livite, he advertises. Occulivite, I think it is. He’s named two people that have gotten their eyesight back and were doing so great. I’ve been tempted to call that number.
The news and television were cited as being a source of information for a number of participants. According to one participant, “You hear all about everything [vitamins] now-a-days on it [television]. But I can’t take all of them!”
The internet was also a source of information, as were women’s magazines.

	
	6. Physicians input into decision-making
	Most participants did not discuss supplement use with their physician. However, one participant valued her doctor’s input and was comfortable asking questions about supplement use. This participant said, “I listen to the news, but I’ll tell you what, I listen to my

doctor, what he tells me to do, that’s what I do. If I see

something and I wonder, I’ll ask him; he usually says

no.”
Calcium supplements were also used by many of the participants. Two of the participants explained

their reasons for taking calcium supplements as follows:

“After my hip replacement, I started taking calcium.

My doctor didn’t think I was eating enough food [high

in calcium]” and “You’d think I had a drugstore . . . I

take these for your bones.”

	
	7. Family members input into decision-making

	Family members influenced supplement use for some participants. Daughters were mentioned as the primary source of supplements: “My daughter sent me a bottle and it’s got calcium, potassium, and magnesium, and they’re real good” and “My daughter-in-law is a very healthy person, very health conscious; she’s given me lots of supplements.”

	
	8. Community input into decision-making


	

	
	9. Pharmacy input into decision-making


	

	
	10. Access: obtaining micro-nutrients


	

	
	11. Perceived benefits


	KC suggestion: Perhaps the below could also contribute to the theme “Personal factors affecting decision-making”…
As a supplement to diet:
“More than for my diabetes, I take it [a multivitamin] because

of my age, and the fact that I can’t hold as much [food]. When

they say I should have this much carbohydrate and this much

protein and this much fruit and this much vegetables and I eat

what I can hold. Then I run out of space and can’t finish anything or I leave one of those things out entirely. I feel I need some help.”
As prevention against heart disease, cancer, colds, etc:
“They just say they’re [vitamin C and vitamin E] real good for

your health. It’s supposed to fight off cancer and heart disease.

That’s what I heard. Figure it can’t hurt.”
“Vitamin E is good for the heart and stuff like that. I think at my age a little more vitamin C might do me good and it will help with colds. It’s very difficult when I do get sick . . . so I take vitamins [C and E].”
Calcium supplements were also used by many of the participants. Two of the participants explained their reasons for taking calcium supplements as follows:

“After my hip replacement, I started taking calcium.

My doctor didn’t think I was eating enough food [high

in calcium]” and “You’d think I had a drugstore . . . I

take these for your bones.”

Arthritis was frequently mentioned as a reason

for taking supplements.

I take glucosamine and chondroitin for my arthritis. I started

taking it probably 4 or 5 years ago . . . and it was real expensive then, it wasn’t massively produced. It was getting too expensive and I quit taking it. It was like 2 or 3 weeks later and I could tell the difference. I hurt. I started taking it again and it [arthritis pain] got better. So, I do believe in it.

One participant who used garlic said, “Well, they say garlic is good for you and it is. I have arthritis, and it seems like it even helped that.”

	
	12. Perceived risks (negative factors)


	In general, herbs were viewed with more distrust

than vitamin/mineral supplements or healthy natural

foods. 

	
	13. Habitual use


	

	
	14. Intermittent use


	

	
	
	

	
	New themes

(i.e. data from studies that are not relevant to any of the pre-set themes)
	Data

	
	1. Personal factors affecting decision-making

	Most of the participants (8/9) took a daily multivitamin as a supplement to diet, to ensure sufficient nutrient intake in light of reduced appetite.

“More than for my diabetes, I take it [a multivitamin] because

of my age, and the fact that I can’t hold as much [food]. When

they say I should have this much carbohydrate and this much

protein and this much fruit and this much vegetables and I eat

what I can hold. Then I run out of space and can’t finish anything or I leave one of those things out entirely. I feel I need some help.”
Some participants took supplements for prevention, e.g. against heart disease, cancer, colds, etc:

“They just say they’re [vitamin C and vitamin E] real good for

your health. It’s supposed to fight off cancer and heart disease.

That’s what I heard. Figure it can’t hurt.”
“Vitamin E is good for the heart and stuff like that. I think at my age a little more vitamin C might do me good and it will help with colds. It’s very difficult when I do get sick . . . so I take vitamins [C and E].”
Calcium supplements were also used by many of the participants. Two of the participants explained their reasons for taking calcium supplements as follows:

“After my hip replacement, I started taking calcium.

My doctor didn’t think I was eating enough food [high

in calcium]” and “You’d think I had a drugstore . . . I

take these for your bones.”

Arthritis was frequently mentioned as a reason

for taking supplements.

“I take glucosamine and chondroitin for my arthritis. I started

taking it probably 4 or 5 years ago . . . and it was real expensive then, it wasn’t massively produced. It was getting too expensive and I quit taking it. It was like 2 or 3 weeks later and I could tell the difference. I hurt. I started taking it again and it [arthritis pain] got better. So, I do believe in it.”
One participant who used garlic said, “Well, they say garlic is good for you and it is. I have arthritis, and it seems like it even helped that.”

	
	2. New theme

	

	
	3. New theme

	

	
	4. New theme

	

	
	
	

	Comments
	Limitations, reviewer’s comments
	Individual supplements were used primarily to prevent or treat conditions related to aging, such as osteo-porosis, arthritis, and vision loss. They were also taken with the aim of preventing or lessening conditions associated with diabetes, including heart disease. Participants believed that multivitamins (one daily) provided insurance against aging and an inadequate diet.
Interviews are an appropriate method for eliciting people’s views;  interviews guide had been piloted; very selective sampling, not appropriate; a limited form of respondent validation of interview text; no details on how many analysts performed coding

Chronic conditions (long-term use) and both prevention / management, make this study relevant to the review
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