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Abstract

Background

Naturopaths are an increasingly significant part of the headtheactor in Australia, yet
despite their significant role there has been little researchis practitioner group. Currently
the naturopathic profession in Australia is undergoing a period of papfdssional growth
and change. However, to date most research exploring the pensepfi naturopaths has
been descriptive in nature and has focused on those in leadershipngosdiher tha
grassroots practitioners. This article explores the perceptimh®xgeriences of practisit
naturopaths on the challenges and future directions of their profession.
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Methods
Semi-structured interviews were conducted with 20 naturopaths prgctims the Darling
Downs region of South-east Queensland, Australia to explore curreetveel challenges in
the naturopathic profession in Australia.

Results

Participants perceived a number of internal and external chedleetating to the professipn
of naturopathic medicine. These included a public misconception of thefro&uropathi¢




medicine; the co-option of naturopathic medicine by untrained or unqdatifectitioners
the devaluation of naturopathic philosophy as a core component of naturgpatttice; a
pressure to move towards an evidence-based medicine model focused ont|produc
prescription; the increasing commercial interest infiltratbagnplementary medicine, and;
division and fragmentation within the naturopathic profession. Naturopgenerally
perceived government regulation as a solution for many of timediereges, though this may
be representative of deeper frustrations and disconnections betwegavikeof grassroots
naturopaths and those in professional leadership positions.

Conclusions

-

Grassroots naturopaths identify a number of challenges that magigaifecant impacts o
the quality, effectiveness and safety of naturopathic care. Gikensignificant role
naturopaths play in healthcare in Australia the practice and pioliplications of thes
challenges require further research attention.
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Background

Complementary and alternative medicine (CAM) practitioner coriguriamay account for
half of all health consultations and half of all out-of-pocket heatthcosts in Australia [1].
Naturopaths are the largest and fastest-growing CAM practitigrearp in Australia [2].
Naturopathic medicine defines itself as a system of prirhaajth care: an art, science,
philosophy, and practice of diagnosis, treatment, and prevention of illNess:opathic
medicine is not defined by the substances used but rather pyinbiples that underlie and
determine its practice, which include the following: supporting tladirige power of nature,
finding the root cause of ill health, first doing no harm, treatiegwhole person, prevention,
and doctor as teacher [3,4].

The use of naturopaths by the Australian public is high, witheldongitudinal studies
indicating over 10% of middle-aged women consult with naturopathic twaetis [5],
increasing to over 15% in chronic, complex or serious conditions swanesr [6]. In many
cases naturopaths are the primary care providers for Australiantpatigising their services
[7-9], and naturopaths are now the largest unregulated health profesgiercountry with a
major primary care role [10].

However, unlike many other CAM professions in Australia, the prafessi naturopathic
medicine remains significantly fragmented, with over 90 assongpurporting to represent
Australian naturopaths [11], which in addition to compounding the heterbgeh@ractice
and education standards [12] has also hampered professional development duesionabfes
infighting [11,13-15].

Despite the growth in naturopathic practitioner ranks and high ublsaf naturopathic
services in Australia, little research has been focused omtadiitioner group. Existing
studies on this topic have been primarily descriptive in natureisiiog on practitioner



profiles and demographics [11,16], the practice environment [9,17-23], and ieducat
training or regulatory developments [12,14,24-26].

Early exploratory qualitative work has explored perceptions and as@nof Australian
naturopaths on major professional issues such as regulation [27]. Hotevestudy was
confined to researching those occupying leadership roles in thespiari. More broadly,
commentaries on issues affecting naturopathy in Australia seebe dominated by the
professional ‘elites’ with the perspectives of grassroots picawtrs underrepresented [10].
Even in the United States and Canada where the naturopathic commhengebeen more
intensively studied, such research tends to be descriptive and hsn sekplored
professional and practice issues at a deeper level, and hav®@alsed on the opinions of
those in leadership positions [28,29].

In response, this paper aims to remedy this gap in the eviderebypsoviding an analysis
of the perceptions and experiences of grassroots Australian naturmgehding the current
challenges and future direction of their profession. The study proaidescial first step in
understanding the perceptions and beliefs of grassroots practitioners.

Methods

Qualitative semi-structured interviews were chosen for daféection to explore the
perceptions and experiences of grass-roots naturopaths regardingprtifession [30].
Ethical approval for the study was obtained from the School of Populdéalth Research
Ethics Committee, University of Queensland in accordance withgtindelines set by the
National Health and Medical Research Council.

Study participants were drawn from naturopaths in current peactithe Darling Downs
region of South East Queensland. All naturopaths in that area wieor@gstered with any
one of Australia’s four largest accrediting professional aatoos for naturopaths
(Australian Natural Therapist’'s Association; Australian Natutlopa Practitioners
Association; Australian Traditional Medicine Society; and Nalidterbalist's Association
of Australia) were contacted and invited to participate in theysilite researchers contacted
all practitioners (31 in total) in the area and all those whoesspd interest in the research
were interviewed. A total of 20 interviews were conducted. Table 1des\an overview of
characteristics of the participants and compares them withfrdatathe general naturopath
population based on the latest workforce survey [10].

Table 1“Characteristics of the study participants compared to the general natropath
population in Australia”

Participants General Naturopathic Population*
Female 55% 76%
Average Age 39 44
Average (Formal) Training Length 4 years 3 years
Average Years in Practice 8 years 7 years
Average Weekly Hours in Clinic 32 hrs 25 hrs

* Source: Lin, V. et al.The Practice and Regulatory Requirements of Nattop and Western Herbal
Medicine Melbourne: Department of Human Services, 2005.

Interviews were conducted at a place and time convenient for partisi Written informed
consent was obtained from participants prior to interviews being cattutihe interviews



were taped and were an average of 60 minutes in length. A thetm&f ljuestions was
prepared to guide the interview, but the participants were encouagldpe the discussion
in line with their own perspective, focus and concerns. Keywordssehirand arguments
used by the naturopath were noted and their meanings clarified as the infpadeeded.

All tapes were transcribed verbatim shortly following intervieldata analysis was
undertaken concurrent to the processes of data collection with codesagtcal themes
developed in a cumulative manner. To enhance validity, the reseamh cteded the
transcripts separately and compared the results afterwardreShikant codes and themes
were then fed back into subsequent coding.

Results

Data analysis identified a number of concerns among the natusopagarding current
challenges facing the naturopathic profession.

Misconception and erosion of naturopathic philosopi

When asked to highlight strengths of their profession, most peits emphasised that the
effectiveness of naturopathic care was related less to thef apecific products and more to
the underlying principles and guiding philosophy of naturopathic pradtice.noteworthy
that even though the individual treatments used by practitioners quéee heterogeneous
amongst participants, there was a general consensus among ticgguast on basic
principles of naturopathy that are consistent with internationalnitefis [3,4]. All
participants identified these underlying principles as being the ‘tssence” and defining
factors of what it was to be a naturopath rather than being defined by their tvaldeofsuch
as the dispensing of complementary medicines). As the following diusteates, adherence
to these principles was seen by the participants as the oetedifferentiating naturopathic
practice from other therapeutic disciplines.

“You can get supplements anywhere... but you can’'t put a... personal...
program... or a personal herb mix together without that particular
[naturopathic] knowledge... and | think that is a really important patts.. i
that individual prescribing and those core principles... it can’t all be
scientific... it's just often left-brained” (PE)

Respondents perceived growing pressure on naturopaths to base clinismndmaking

entirely on biomedical model of diagnosis and “disease-naming”, whiah a matter of
concern amongst most respondents. Movement towards what praciitidescribed as
“green allopathy” or “medicalised naturopathy” was seen nymparticipants as an
anathema of the basic principles of naturopathy, which held grtawsequences for
naturopathic practice, as the quote below demonstrates:

“I remember training a few students in the student clinic acougle of them
came up to me and said this patient... she had all these poxy sohes on
legs... and they said... the doctor told her she had... | can’t remembeitwha
was... and we haven't been taught how to treat that... and | said it's
irrelevant... go back to your basic principles... the skin is an organ of
elimination... you've told me here that the bowel function, the kidney function



is poor... activate that and the load will disappear off her skin.y. dieethat
and thought that was revolutionary... she came back about three wisks la
and her sores had cleared up about 60-70%... but we’re losing theHhsastc

of what we do by trying to integrate into that medical systé just treating a
disease” (CT)

However, despite reservations on biomedical model dominance in the spyofemost
respondents held little objection to raising the level of biomedical kume and training
amongst practitioners, as long as the basic principles of naturopathy weld uphe

“Oh yes... proper science training is absolutely essential... dous proper
naturopathic training... science... health science... is the common agha
medicine... you can’t be any kind of practitioner without it... but you tche’
a naturopath without knowing the other side properly either” (BN)

Many respondents were also open to the idea of further integratioatwfopathic and
biomedical knowledge and supported the teaching of increased levels oflimainseiences
in naturopathic education, provided that this was not at the expense phikbsophy of

naturopathy. As illustrated in the following quote, whilst some ppéits were supportive
of integration with ‘scientific’ medicine, they rejected co-option or usurpation:

“If we're going to go in the more scientific aspect we coubdel that
individual sense about it... if we become too far attached to the ificient
establishment we may be being asked to put up barriers... we geg that

part taken away... and we could end up losing what actually makes us
naturopaths... what makes us different” (JS)

Pressure to move towards an evidence-based paradigm

Although generally supportive of the need for increased evidence forthleeapies, many
respondents expressed concerns with what they perceived as the pres&eragoaat they
viewed as a “dogmatic” evidence-based medicine (EBM) approacaturopathic treatment.
In particular, they feared that the EBM approach may downplagditional emphasis on
treating patients individually as well as drawing upon the ‘@ifrthe practitioner. As can be
observed in the quote below, some respondents even suggested thabthetioh of an
evidence-based approach to their practice may harm the profession mordygeneral

“I think a lot of the industry is trying to justify itself bgoing down the
medical research model... and | think that's very foolish... | think thelten
too busy trying to play the doctor's games... we’re having to playheir
turf... all that matters to me is that someone sees me andydidyetter...
that’s all the evidence | need... but they're using that lack of reglas an
excuse to close us out... but it's their kind of evidence... and it doesrkt wor
that way for us” (DH)

Participant concern on the impact of an evidence-based approach wasfm#cdcto the area
of practice. Many participants also complained of the trend of cqutery naturopathic
education to “become more scientific”, primarily so that theiplis@ can be “accepted in
the university sector”, and claimed that such a development would be akstert the
expense of the philosophical underpinnings of the profession.



The commercialisation of CAM

Participants also expressed concern with the perceived groammmercialisation of CAM.
In particular, participants feared that naturopaths experienemting pressures to “push
product” instead of treating patients. Participants highlighted ttleae was a significant
‘product pushing’ practitioner component within their profession and someipants
admitted to experiencing personal conflicts in their rolespescribers and sellers of
therapeutic products in their clinics.

Respondents expressed concern that the increasing influence rapetitec product
manufacturers — and more specifically their protocols — risked ridigg the art of being a
naturopath”, and forcing naturopaths to move increasingly towards ispdu#rapeutic
product prescription rather than devising individual treatment plangdbtents. As one
naturopath noted:

“The pharmaceutical companies — and that's what they are now e-dmav
much influence over practitioners... you used to treat individually but now
they say ‘Oh it's a prostate problem, use [specific commenmiaktate
product] or whatever'... it's like we've just become sales fegpshem... and
now they're providing most of the education... it's a bit worrying really” (DH)

Many participants viewed product prescription and evidence-baseticpras wholly similar

concepts, as evidence was generally perceived to be largely focusadiviciual products

and not individualised therapeutic treatments or non-product therapeuticlitresda
Increasing commercial influence from the product sector, asipedcby participants, was
seen to have intensified the continued undermining of naturopathic clexipatience by
company’s promotion of practice centred upon product prescription adefed-based”
practice. The following quote summarises well this concern of the respondents:

“I think the medical herbalism model has done untold damage to the
profession... because basically it's making a [conventional] miedii@gnosis

and using these... drugs... to treat symptomatically... and it's not lo@king
the emotional side... psychological state... a host of other thingst. jus
[ignoring] basic naturopathic principles” (MS)

However, this move toward a prescription-oriented practice was pasceived by some

participants to be in part demand driven by patients. Many poaetit suggested that they
had often felt pressured by patients to “get them to leavessihething”, with patients often
preferring ‘medicine’ to ‘treatment’ and “wanted to take sdnmgt home with them” after

each consultation.

Division and fragmentation within the naturopathic profession

Participants also identified significant challenges facingr theofession and arising from
within the ranks of their profession. Naturopathy was perceived asdediand fragmented
profession, with casual comments on divisions and lack of collegatityngst practitioners
expressed by all participants. Additionally, most participantardegl such internal divisions
and disagreements as a core challenge facing their professimas Isuggested by one
respondent (HS) that “the naturopathic community doesn’t need amyies) it's too busy



fighting with itself”. As illustrated in the quote below, somertiggpants believed the
profession’s focus on challenges from the conventional sector were unwarranted:

“You know... you hear all this talk about how the medical professiontisoou

get us but from my experience it's simply not true... there iseab il will

from them at all... in my opinion naturopaths have been holding themselves
back more than anyone else has... you look at the associations andléne lea
in the profession and there’s so much infighting... hostility... some groups
can't even stand being in the same room.... and that's caused maoageda
than anything else... really the profession needs to get itegather on that
front or it's never going to get anywhere” (BD)

Some participants suggested that internal divisions may havedb&srat the college level,
recounting how as naturopathic students they seldom interacted Wwéh dsciplines and
rarely interacted even with naturopathic students from otherutigtis. Although some
participants suggested this lack of interaction was purelyrostantial and accidental, other
participants suggested a more strategic and antagonistic apm@aacfostered by college
heads and administrators, who often viewed competing colleges aseridmy”’. This
adversarial attitude was seen as extending beyond the educatimn, seth many
participants highlighting how market realities lead to unhealthy congoeand rivalry rather
than collegiality between local practitioners. As the quote bdlastrates, this competitive
practice environment was seen by some participants as a sehstacle to developing
collaboration and support networks amongst practitioner ranks:

“It's pretty competitive... you talk to a naturopath and they tddua how
busy they are... how many patients they’re seeing but not much dlsey..
don’t want to talk too much in case you... | don’t know... might steal their
patients” (WX)

Participants also explained how divisions within the discipline coubdere professional
naturopathic practice a lonely experience, with many partigplghlighting uncertainty
regarding where, or with whom, they could discuss professionalsiségethe following
guote demonstrates, participants thought this professional isolation could affeptdbgce:

“It would be nice to have some kind of support with all that stuff [mo@al
issues]... sometimes you have a really bad day or you're wgraiout the
business and you don’t get to devote yourself to your patients... | think they
can tell sometimes” (JC)

Some participants perceived that lack of adequate professional slei@dand resultant
fragmentation deprived the naturopathic profession the opportunity to cositelstiny. For
example, participants discussed how the product manufacturerslbddHé vacuum left by
associations and colleges to become major providers of professionatiedwsnd support
for practitioners. As a result, it was perceived that praogts were unable to discuss
professional or technical issues with independent or professional soanckshat advice
sought in this manner quite often ignored naturopathic principles andef@anstead on
reductionist or protocol based product prescription. This often left panis feeling
conflicted, needing to balance their desire for professional suppbrensuring that they are
not swayed by any conflicts of interest, as can be observed in the following quote:



“There really is no-one up here to talk to... all my friends that | studied with...
they're in Melbourne... Sydney... the associations don'’t really di.a fthe
[supplement company] practitioner hotlines are pretty helpful... Ithem
quite a lot... but sometimes you’ve got to wonder if it's ethialrtg advice
from those people... surely it's a conflict of interest” (KJ)

Co-option of the naturopathic title by unqualified persons

One of the prescient issues for naturopaths in the study was thesioonbmongst those
outside the profession as to precisely what a naturopath actuatly @oes. As two
participants explained:

“l think it's just education [that's needed] really... we need to shewple

that we're not just going around shaking chickens over people’s heads and
chanting... we're not just crazy hippies... no-one knows what we do or what
we’re about and that’s one of the major problems” (JS)

“It concerns me a little bit... sometimes spiritual healerslzscure types of
treatments get seen as quackery and theyre taking away fham
profession...| mean people get a bad experience and you get lumpsth
them... no one knows what we do — people go ‘oh you guys do reiki...
kinesiology'... you know there’s a place for these medicines but youthaed
extra training to be a naturopath... these guys [non-naturopathic CAM
practitioners] give the profession a bad name because they'retoatpeths

and everyone thinks that they are” (MS)

Some participants perceived that the public’s confusion over naturoprainiog and scope
of practice, combined with an unregulated practice environment aogtiom of the term
“naturopath” by unqualified persons that participants described asK$jiidcharlatans” and
“shonks”, helped to reinforce the conception that naturopathy was nogiteméde or

scientific practice. Participants discussed the frustration fésdet the “unscientific” labels
often branded upon naturopaths and their practice, when they themtedught that

scientific training was integral to naturopathic practice. As one poaetitexplained:

“Most [conventional medical practitioners] are surprised at hoenséic the

whole practice is... | tell them exactly what is happening and thisor that

will do to them... they really are quite surprised at my knowledget that

my knowledge is anything special... well | guess it is but a®tfar as
naturopaths are concerned... | think we should all be expected to know those
things” (KJ)

This confusion, with the common co-option of the naturopathic identity by letbe trained
practitioners wishing to be conferred “higher status”, was perdddy some interviewees as
devaluing the naturopathic reputation in Australia. Regulation oprthiession was seen by
many practitioners as the only way that this challenge couttvéeome. As one naturopath
explained:

“Registration will fix everything... otherwise problems willuttiply... people
will walk into health food stores and expect to get free advice thad
prescription products... there’ll be more and more bad stories on Arturre



Affair... people get the wrong advice and then they blame us ankeiter us
that say it... it's the people pretending to be naturopaths... not thal act
naturopaths themselves” (MC)

Proposed solutions to current challenges facing natopathy

Participants proffered perceived solutions to the challengeggfacituropathy in Australia.
One such solution, as seen in the previous quote, was regulation of tlesiprgfand was in
fact seen by many participants as the core solution to mattyegbrofession’s problems.
Only one participant expressed a negative attitude towards tiegulthough offered this
opinion in frustration— stating “it wouldn’t change anything anywayather than being
indicative of in-principle opposition to the concept.

For many participants regulation was held up to be a panaceaafoy of the problems
affecting the naturopathic profession — including the growth of extemfuences
(“minimum standards will hold them accountable”) and the fragmentation and divigtun wi
the profession (“what will they have left to fight about?”). Retyolain this sense was used
by many practitioners as a comprehensive all-inclusive tdroonvenience that could also
be used to discuss other issues generally considered to be dietaithg to regulation, such
as professionalization, acceptance by the conventional healthysteensand problems in
naturopathic education.

However, the primary reason offered by participants for this supporiprofessional
regulation was the potential to rid the profession of those poais participants deemed
unethical, bogus, or fraudulent which were perceived by participante tco-opting or
“hijacking” the title of naturopath without the pre-requisite quedifions, which ultimately
devalued the naturopathic brand. As outlined in the quote below, some paiidipheved
that this devaluation made it more difficult for “true” naturopathic piactrs to integrate or
communicate with conventional providers, who often have experience with thgse
practitioners:

“I've had a couple of doctors ask me about what | do... which is gresaud..
they're always pleasantly surprised after talking to me... but they tell me
stories of other experiences they've had with other naturopathie..ohe
doctor was telling me this story about a guy that saw aoydth and he just
wanted to hold him upside down during the treatment... and I just thought...
Christ... is that what you think we do... they have no idea really” (WX)

The issue of bogus practitioners highlighted an acknowledgementriigigzants that there
were problems within the profession. However, despite perceiving numehalienges
related to these elements, most participants anticipated lat lwigire for naturopathy in
Australia, but one that could only manifest if underlying issues as¢he “weeding out” of
the profession’s “dodgy” element could be resolved. As one respondent explained:

“l think that naturopathy is going to be bigger than most people expeath
this global push for better health we could be one of the key thirggsting
out the system... but we have to sort our stuff out... there’s a lot of kEds
in the industry and we need to... I'd love to cut the dodgy [practitiondfs]
they're the ones hurting my practice at the moment” (LS)



Discussion

Naturopaths expressed concerns about the perceived co-option of thesipnafiestle, and
the devaluation of their profession this enabled, which was somewhsatedsby the
fragmentation of their profession. The concerns exhibited by nathsopatthis study,
particularly around the loss of the underlying principles and philosogidyieshich the
practitioners define themselves, do not seem isolated to naturopathsyiramdconcerns
expressed by CAM therapists in Australia more generally [31].

However, findings from this study also highlighted the difficultieacptioners have in
enabling the public to make distinctions between naturopathic praciicether forms of
complementary health care. Although there was consensus amontsipaas about
specific naturopathic theory, and they acknowledged that thisevanforced through every
aspect of comprehensive naturopathic training, they acknowledgethéhddck of public
awareness of naturopathic theory and philosophy as an essentiahietdrpractice made it
difficult to defend the tenets of the profession. This also appeab® tan issue in the
profession internationally, and through initiatives such as the FoundatioNaturopathic
Medicine project the profession has recently undertaken signifietiotts to codify
naturopathic theory and philosophy to address these definitional issue$i@@}ver, the
unregulated nature of the naturopathic profession in Australia pertees ithe professional
implications of this issue (e.g. co-option by external forceshernefarious influence of
untrained practitioners) more acute [14]. In the absence of thisfeonelational support
from professional institutions, it is therefore perhaps unsurprisinghbaractitioners in this
study looked to external regulation to define their roles in ther@liest health care system.
The naturopathic ‘art’ of practice, although highly regarded byigiaaihts and potentially
containing unique benefits, remains largely unexplored. Given the peope practitioners
place on the specific aspects of the naturopathic approach, furtbarae®xploring these
specific aspects of the naturopathic approach and identifying walhae they may have in
health care delivery is warranted.

Regulation formed an integral part of the solution for manshefprofessional challenges
perceived by naturopaths in this study. The belief of practitigdhatsregulation “would fix”
many of the problems within the profession, even those not necesskigdrto professional
or practice standards (such as uniting the profession), mgliadi consistent with quantitative
research that suggests that support for statutory regulation amthegshaturopathic
workforce is related to a variety of issues, not just incrgagirofessional standards
[10,11,33].

However, the high level of support for professional regulation exhibitedyrassroots
practitioners in this and previous studies may directly conflith vepinions held by
naturopaths occupying leadership roles within the profession. Previous qualitplvagan
of naturopaths with senior roles in professional associations in Aastteygests that these
practitioners exhibit a negative attitude towards statutory aéigual [27]. Additionally, the
concerns of erosion of naturopathic principles and philosophy also doemottgéoe shared
by naturopaths in professional leadership. For example, in some #stamofessional
associations are actively promoting the co-option of naturopathic medigibroader natural
medicine practitioners, who may not have philosophically-based nathiopaining
[34,35].



Divergent views on issues considered important by grass-roots ipreatitin this study and
those in professional leadership roles may be an underlying faetind the professional
isolation and frustrations felt by naturopaths in this study, arsgérde closer attention.
Legislation which mandates professional association membershyp alsa mean that
professional associations are not compelled to represent practitionentsteres

Divergent views between grassroots naturopathic practitioners andopeths with

leadership roles in the profession may also be suggestive afigjenal differences between
the two groups. In her exploratory investigation of professiosatldrs in naturopathy’s
attitudes to regulation, Canaway noted significant differencegsost-1996 and pre-1996
graduates [27]. Most naturopaths in current practice have graduated 1996, the year
naturopathic training was first offered at a degree level in publtiversities, whilst

naturopaths who have dominated professional leadership positions predomjgnadtiated

before this time, usually from individually-owned smaller proprietenlleges [12]. Post-
1996 graduates are more likely to have received extensive biomadlitacientific training,

which results in a less adversarial approach to working with the cbornal health sector
[26,27].

Pre-1996 graduates, on the other hand, were trained in times when rthyureas seen as
unconventional, dangerous, and — in one government report — even deridethia®r’ cult
system” [36]. Older naturopathic graduates may have strongstarese to higher levels of
science and biomedical training in university and degree coursesh wWigy may view as
degrading naturopathic principles [24], and many in leadership roleg oonsider
themselves the protectors of ‘sacred’ naturopathic principles afas@pinies, even though
these views appear to be representative of ‘natural medicine’ rather tbhewpathy [27].

A simpler explanation of the apparent discrepancies betweenrgpeptves of naturopathic
‘leaders’ (as identified in other work) and those of grassrootsifiwaets (as identified in
our study) is that those in naturopathic leadership roles, have differerests than
grassroots practitioners, and therefore do not share the intefdbts laroader practitioner
base. Commentators have suggested that protection of financiaitesdst through college
ownership, or protecting the political power of professional assmagatby controlling

registration and accreditation of practitioners are often thmapyi reasons for those in
professional leadership roles to resist regulation [12-15,33].

Although the discrepancy between grassroots and professional lepdesnion is
particularly evident in the regulation debate — which seems ts¢ heated contemporary
debate among naturopaths in Australia [27] — it may be preserdny professional issues.
Many practitioners interviewed explained how they felt unrepredeat left without any
support within their profession, many lamenting the lack of a unifiecku@presenting their
interests, and some even going as far as to suggest internalspuditl “hijacked” or “was
destroying” their profession. Practitioners in this study seemesthned to not being
represented by their professional representatives, and thesafipert for regulation may be
totemic of support for a newer, and more inclusive, professional Hgramithin the
profession.

In addition to concerns on professional issues, practitioners in thdy siso identified
challenges that were more concerned with clinical practiesp&dents expressed concern
at the growing influence of manufactured CAM product in their praciibe phenomenon of
CAM being increasingly recognised as a commercial hea#hpaoduct’ have been raised



previously by commentators [37], as have the potential conflictsterfeist of product sales
by CAM clinicians [22,38]. The cautious views of naturopaths in thugdyson this issue
seem not only consistent with external critics of the CAM ingudiut also with CAM
practitioner views elicited in other studies, which have highlightadtpioner concerns with
the increasing commercialisation of CAM, with practitioners egping concerns that the
increase in prevalence of commoditised form of CAM may forcetipianers to take a
‘business-like’ attitude to CAM, often at the expense of an altruistic focustiemisg31].

The shared concerns of CAM industry critics and CAM clinicianthis study may suggest
that the emerging ‘product focus’ may be supply, rather thanmtbaraven, at least from the
perspective of naturopaths. Respondents observed that in practice éhaydar pressure
from patients to prescribe or dispense specific kinds of CAM predumnid patients’
expectation for prescription may be a product of aggressive rmmyketf CAM
manufacturers [39]. However, most respondents rejected the notion of prabiunesas the
formative tools of naturopathic practice, suggesting it was nabtiie they used, but ‘how
they used them’ that made naturopathic practice. Participants adtesidered the status of
‘product pushers’ as derisively as the ‘shonks’ and ‘charlatans’,ggaected the notion that
they were simply the dispensers of natural medicines. Despiteetheived value of practice
over product, Australian data suggests that most naturopaths do considesidgspn
important part of their profession, with 98% of naturopaths dispensing @aAtucts in their
clinic [18].

Concerns over ‘product-focused’ approaches to healthcare delivematbyopaths in this
study may also partly explain the resistance to the EBM Mmoflgractice by some
practitioners, who often perceived the ‘EBM approach’ as being symauy with product
prescription, as ‘acceptable’ evidence was usually in the form prachils. In this sense
many naturopathic practitioners perceived EBM as supporting tiiisasfay from the ‘art’

of naturopathic practice towards the ‘scientific approach’ whichk @d@minated by product
prescription.

These concerns echo those realised by both conventional and CAMigaracdiin previous
studies [40-44], and the self-perceived complex and holistic ‘pracieesed’ nature of
naturopathy, which was not seen to align well with reductionist adetbgies, amongst
participants in this study may explain why some commentatorssuamggested that CAM and
EBM are “divergent philosophical approaches” [45].

Although the naturopaths in this study highlight concerns about uncaiicaptance of a
dogmatic EBM model and the negative effects this could have oropathic practice, they
also incorporated a broadly positive view of an increasingly stieenéipproach to
naturopathic training and practice, which incorporates increasecedicah training. These
findings seems consistent with previous studies of naturopathic perepeaf science and
evidence, which demonstrate naturopaths exhibit a complex and cuagigabach to
evaluating and incorporating scientific and evidence-based perspectipesctice [21,46].
This perceived separation or distinction between EBM and biomeditathce appears
somewhat divorced from current perceptions portrayed in the conventioda@ahlgerature

that reluctance to adopt an EBM model on the part of CAM practisoige entirely

supportive of the ‘anti-science’ and ‘risky’ element of this meaid47]. In fact, some
commentators have highlighted that there are numerous opportunities M BB

naturopathy, but that evaluation simply requires the appropriate ewdetdbls, many of



which already exist in numerous underutilised conventional healthrcbseeethodological
approaches [48,49].

What seems more evident amongst naturopathic practitioners irtutlisis a desire for a
critical approach to the application of evidence and biomedicine to natumpaactice —
one that enriches naturopathic practice rather than reptatesréased research and a larger
evidence base is a goal that naturopathic practitioners seemahbl®a to, though they desire
the development of an evidence-base that accurately reflects theigratter than one that
is imposed and ignores the underlying philosophies that define athicare approach.
These goals can be observed in the professions attempts to lagldcte capacity and
develop an international research agenda for naturopathic medinohéheir attempts to
embrace this development as a necessary foundation for the tduetbopment of the
profession [50].

As an exploratory study, this research draws upon a seltsgleample of naturopathic
practitioners in one region of Australia. The use of a selftElesample may limit the
generalisability of the respondents’ observation on the respectigcprgparticularly when
considering the variance created by the unregulated nature ofttlepadhic profession in
Australia. More research, both qualitative and quantitative, is neededrroborate the
findings of this study.

Given the significant role that naturopaths play in healthcare dgliveAustralia, it is
imperative that further research is conducted on naturopaths angrdetice. Considering
the significant differences that have been observed betweenogitagsractitioners and those
in naturopathic leadership positions, it is essential that angrasen this community be
more inclusive of practitioners ‘on the ground'.

Conclusion

Naturopathy in Australia is currently facing internal and mdke challenges. Further
investigation of significant practice and policy implications ofséthehallenges is critical to
understanding the impact that these have on naturopathic healthcaerydahd the
naturopathic profession. Given the increasingly mainstream rdl@aharopaths are playing
in the healthcare system in Australia, it is imperative sbate of the issues of concern raised
by naturopaths receive appropriate policy focus. This may includedévelopment of
appropriate regulatory regimes and the development of minimum starafgpdsctice and
education that value traditional naturopathic principles and philosopbkieglbas ensuring
ethical and effective clinical practice.
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