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FOREWORD. 


Research has many roles and functions but one of the most vital is that of "bringing 
systematic information to bear on the difficult questions of judgement and choice". 
In making this statement, Kenneth Prewitt emphasised that one of the most complex, 
and most rewarding, areas of research is understanding human behaviour, human 
actions and the meanings attached to them. The tools and disciplines required to 
achieve understanding and knowledge are manifold. In Search of Well-Being is a 
significant piece of New Zealand research. It uses the methods and skills from several 
scientific disciplines to bring information, facts and analyses to an area about which 
much is said but little known. The practice, place and purpose of alternative medicine 
or complementary therapies are topics which generate considerable discussion and 
debate. Sceptics and adherents are equally passionate in their views about its use, value 
and efficacy. This reflects the multi-faceted nature of health and the very personal 
involvement of individuals in determining their own well-being. 

The results of this research suggest that the therapies are seen as complementary with 
and not alternative to orthodox health care. This research is therefore a beginning. 
It helps us identify issues in health care and health care provision in important areas: 
in particular the move towards increased personal responsibility for health and.the need 
for more collaborative relationships with health professionals. 

~~ 
~:
)~~---

, " 

\ \ . 
dith Joh stohl 

. 

Di ct~r, Heal~rViCes Research and Development Unit 

iii 



This project involved many people. A three person team carried out the 
research. Dr Julie Leibrich was the team leader, managing the overall 
project and writing the final report. Ms Janet Hickling was involved in 
all aspects of the study, and had particular responsibility for the taped 
interviews of users and practitioners, and for the background work on 
registration. Dr George Pitt was responsible for the design of the computer 
database and analysis programs used on the material from the 
advertisements survey. Members ofthe Research Unit assisted at all stages. 

ACKNOWLEDGEMENTS 

We are grateful to many people for their assistance and support during this study. 

We thank the many users, practitioners, organisations, health food shop staff, and other 
people in the community who shared their ideas and experiences with us. 

We also 'thank many colleagues in the Department of Health. In particular we are 
grateful to Judith Johnston, Pat Hoy and Margie Martin for their on':"going support 
and encouragement during this research. 

Special thanks are due to Cath Hadley for her considerable work on the Glossary and 
to Mark Hopkinson for his substantial contribution to Resource Document B. 

We are also grateful to Rachel Robson for her early background work in this area, to 
the library staff - especially Cathy Peck and Graeme Prestidge - for their work on 
the literature review and Medline publications data, to Michael Chapman and Bob 
Sheppard for their help with the legal material, to Sheila Burgess, Keith Willett and 
Lilian Aiono for their administrative help, and to Maya Tankhilevich for her graphic 
contributions to the report. 

Many other friends and colleagues both within Department of Health and outside have 
helped with this research - in discussing ideas, commenting on drafts, or assisting with 
the administration of the project. We thank them all. 

Lastly we are especially grateful to Doug Harvie and to Wilf Lammerink for their 
interest, encouragement and care throughout this project. 

Julie Leibrich, Janet Hickling, George Pitt 
July 1987 

iv 



CONTENTS 


Foreword 
Acknowledgements 

INTRODUCTION 
Purpose of the research 
Brief outline of method 
Scope of the research 
Structure of the report 

PART I: ISSUES AND INFORMATION 

CHAPTER 1 - DEFINING COMPLEMENTARY THERAPIES 
1.1 A working definition 
1.2 Lessons from terminology 
1.3 Terminology and perspective 
1.4 Choosing terms 
1.4.1 Alternative and complementary 
1.4.2 Holistic, natural, fringe, and traditional 
1.4.3 Medicine, health care and therapies 
lAA Our choice of terms 
1.5 Defining by exclusion 
1.6 Defining by inclusion 
1.7 Similar but different 
1.7.1 Numerous therapies 
1.7.2 Different frames of reference 
1.7.3 Different classifications 
1.7.4 A word of caution 
1.8 Further research 

CHAPTER 2 ESTIMATES OF PROVISION AND USE 
2.1 Overseas estimates of provision and use 
2.1.1 Practitioner numbers 
2.1.2 User numbers 
2.2 New Zealand estimates of provision and use 
2.2.1 A regional estimate of practioners 
2.2.2 Listings in telephone directory Yellow Pages 
2.2.3 Association membership lists 
2.2.4 Retail lists of practitioners 
2.2.5 Trainee practioners numbers 
2.2.6 Surveys of specific groups 
2.3 Overseas indications of growth and interest 
2.4 New Zealand indications of growth and interest 
2.5 Further research 

CHAPTER 3 - ACCESS TO INFORMATION 
3.1 Popular media 
3.1.1 Newspapers and magazines 
3.1.2 Television and radio 
3.2 Health food shops 
3.2.1 Leaflets 
3.2.2 Newsletters and other material 
3.2.3 Advertisements 
3.2.4 Advice and referrals 
3.3 Chemists and other shops selling natural health products 
3.4 Specialist literature 
3.4.1 Books and journals 
3.4.2 Medline database 
3.4.3 Developments in research resources 

Page 
iii 
iv 

1 
1 
1 
2 
2 

5 

7 
7 
7 
8 
8 
8 
9 
9 

10 
10 
10 
11 
11 
11 
11 
12 
12 

13 
13 
14 
14 
}5 
15 
15 
15 
16 
16 
16 
17 
18 
19 

21 
21 
21 
23 
23 
23 
23 
24 
24 
24 
24 
24 
24 
27 

v 



3.5 Organisations which share information 
3.6 Informal information networks 
3.7 Further research 

CHAPTER 4 PATHWAYS AND PRACTICE 
4.1 Users of complementary therapies 
4.1.1 Social characteristics 
4.1.2 Types of illness 
4.2 Access to complementary practioners 
4.2.1 Word-of-mouth networks 
4.2.2 Referral by orthodox practioners 
4.2.3 . Other referral sources 
4.3 Selecting complementary practitioners 
4.3.1 Personal recommendations and qualifications
4.3.2 Gut feelings 
4.4 Mixing and matching practitioners 
4.4.1 Which practitioner first? 
4.4.2 Consult whom for what 
4.5 Complementary therapies in practice 
4.5.1 Services offered in complementary therapies
4.5.2 Number of therapies practiced 
4.5.3 Organisation of practices 
4.5.4 Hours of practice and patient numbers 
4.5.5 Length of consultation 
4.5.6 Cost of services 
4.6 Further research 

CHAPTER 5 REASONS FOR USING COMPLEMENTARY 

5.1 
5.1.1 
5.1.2 
5.1.3 
5.1.4 
5.1.5 
5.2 
5.2.1 
5.2.2 
5.2.3 
5.2.4 
5.2.5 
5.2.6 
5.3 

THERAPIES 
The social context 
Changes in health care 
Advances in orthodox medicine 
The social cost of orthodox medical advances 
The unfulfilled expectations of orthodox medicine 
Lessons for orthodox medicine 
The individual user's reasons 
A last resort 
General dissatisfaction with orthodox practioners 
Seeking a "natural" health system 
Seeking a good therapeutic relationship 
Seeking psychological support 
Taking responsibility for oneself 
Further research 

CHAPTER 6 THE QUESTION OF EFFICACY 
6.1 Patient perception and anecdotes 
6.1.1 Patient perception 
6.1.2 Anecdotes 
6.1.3 Examples of success stories 
6.1.4 Examples of failure stories 
6.1.5 When is an anecdote not and anecdote? 
6.2 Limitations of anecdotes 
6.2.1 The placebo effect 
6.2.2 "Magical thinking" 
6.3 Protection against harm 
6.3.1 Assumptions of responsibility 
6.3.2 Examples of concern 
6.3.3 Call for clinical trials 
6.3.4 . A casting of stones 
6.4 Clinical trials 

vi 

Page
27 
28 
28 

29 
29 
29 
30 
30 
30 
31 
31 
32 
32 
33 
33 
33 
33 
34 
35 
35 
36 
36 
36 
36 
38 

39 
39 
39 
40 
40 
40 
41 
41 
41 
42 
42 
42 
43 
44 
45 

47 
47 
47 
48 
48 
49 
49 
50 
50 
51 
51 
51 
52 
53 
53 
54 



Page 
6.4.1 A voiding selection bias 54 

6.4.2 Catering for the placebo effect 54 

6.4.3 A clearly diagnosed illness 54 

6.4.4 A standardised treatment 54 

6.4.5 A dear causal connection 54 

6.4.6 A noticeable change 55 

6.4.7 A voiding observer bias 55 

6.5 Limitations of clinical trials 55 

6.5.1 A simplistic model of reality 55 

6.5.2 A simplistic view of diagnosis 55 

6.5.3 Standardised treatment is not always appropriate 56 

6.5.4 A simplistic measure of outcome 56 

6.5.5 Patients are also people 56 

6.5.6 Research with people, not on people 57 

6.5.7 A warning note 57 

6.6 The methodological impasse 57 

6.6.1 Task force versus Tizard 57 

6.6.2 British Medical Association inquiry into alternative medicine 58 

6.7 Changes in perspectives 60 

6.7.1 Measuring the right thing 60 

6.7.2 "Health seekers" and "cure seekers" 60 

6.7.3 The "paradigm shift" 60 

6.8 New developments 60 

6.8.1 Practical problems 60 

6.8.2 Developments in social science methodology 61 

6.8.3 British research developments 61 

6.9 Further research 62 


CHAP'fER 7 TRAINING, STATUS AND FUNDING 63 

7.1 Training and qualifications 63 

7. L 1 Variety of training in complementary therapies 64 

7.1.2 Meaning of qualifications in complementary therapies 64 

7.1.3 Training for complementary therapists 65 

7.1.4 Use of complementary therapies by orthodox practitioners 65 

7.1.5 Training of orthodox practitioners in complementary therapies 66 

7.1.6 Protection against inadequate training 67 

7. L 7 Difficulties in setting the standards 67 

7.1.8 Developments in setting the standards 68 

7.2 Legal status of complementary therapies 68 

7.2.1 Types of registration 68 

7.2.2 Statutory registers 69 

7.2.3 Other registers 69 

7.2.4 Establishment of statutory registers 69 

7.2.5 Maintenance of statutory registers 70 

7.2.6 Government attitudes towards registration 70 

7.2.7 Advantages and limitations of statutory registration 71 

7.3 Health funding 71 

7.3.1 Health benefits 71 

7.3.2 Accident Compensation Corporation 72 

7.3.3 Private Health Insurance 72 

7.3.4 Health Benefits review 73 

7.4 Further research 73 


CHAPTER 8 ATTITUDES AND COMMUNICATION 75 

8:1 Attitudes 75 

8.1.1 Resistance to complementary therapies 75 

8.1.2 Defensiveness about complementary therapies 76 

8.1.3 A debate of passion 76 

8.1.4 Attitude surveys 77 

8.2 Communication 77 


vii 



Page 
8.2.1 	 Telling the Doctor about using complementary therapies 77 

8.2.2 	 Telling other people about using complementary therapies 78 

8.2.3 	 Communication between complementary and orthodox 


practitioners 78 

8.2.4 	 General Practitioner knowledge about complementary therapies 79 

8.2.5 	 Attempts at communication 80 


PART II: A REGIONAL SURVEY OF ADVERTISEMENTS 81 


I. 
 The advertisements 83 
2. 
 Individuals who advertised 84 
3. 
 Services offered by individuals 84 
4. 
 Groups who advertised 86 
5. 
 Word-of-mouth information 87 
6. 
 Therapies offered by individuals 87 
6.1 
 Types of therapies 87 
6.2 
 Number of therapies mentioned by individuals 88 
7. 
 Qualifications and titles 89 
7.1 
 Numerous qualifications 89 
7.2 
 Additional details of qualifications 89 
8. 
 Anonymity 90 
9. 
 Location 90 
9.1 
 Consulting practitioners 90 
9.2 
 Courses, workshops and meetings 91 
10. 
 DuraHon of courses 91 
II. 
 Cost 91 
11.1 
 ConsultingJractitioners 91 
11.2 
 Courses an workshops 92 
11.3 
 Public meetings 93 
12. 
 Claims 93 
12.1 
 Consulting practitioners 93 
12.2 
 Courses, workshops and public meetings 94 
13. 

14. 
 List of qualifications found in advertisement survey 97 
15. 

Frequency of complementary therapies advertised in the 
Wellington and Hutt Health Districts (Table) 96 

Sets of qualifications, therapies and titles in advertisement 
survey 98 

PART III: RESOURCE DOCUMENTS 	 103 


RESOURCE OOCUMENT A: FULL METHOOOLOGICAL NOTES 105 

Introduction 105 

A.I 

A.I.3 
 Defining complementary therapies 106 
A.l.4 
 Data collection 108 
A.1.5 
 Data analysis 109 
A.1.6 
 Validity 110 
A.I.7 
 Reliability 110 
A.1.8 
 Additional word-of-mouth information 110 
A.1.9 
 Personal comment on research process 110 
A.2 
 Review of the literature 111 
A.2.t 
 Purpose 111 
A.2.2 
 Search procedures 111 

A.3.1 
 Purpose 111 
A.3.2 
 Information sources 111 

viii 

Survey of advertisements offering services in complementary 
therapies 106 

106A.I.1 

A.I.2 


Purpose 
Information sources 106 

A.2.3 

A.3 


Personal comment on research process III 
Talking to people 111 



A.3.3 	 Selection of information sources 
A.3.4 	 Process of consultation 
A.3.5 	 Style of consultations 
A.3.6 	 Ethics 
A.3.7 Personal comment on research process 
AA Attending classes, talks and workshops
AA.l Purpose 
AA.2 Information sources 
AA.3 Procedures 
AA.4 Ethics 
AA.5 Personal comment on research process 
A.5 	 Writing to people 
A.5.1 	 Purpose 
A.5.2 	 Information sources 
A.6 	 Other projects 
A.6.1 	 Estimating the number of publications on MedUne 
A.6.2 	 Listing national 'phone book entries 
A.6.3 Contacting private health insurance companies 
A.6A Studying New Zealand legislation 
A.6.5 	 Studying Departmental files 
A.6.6 	 Providing a glossary of therapies
A.6.7 	 Clarifying qualifications 
A.7 	 General remarks on methodology 

RESOURCE OOCUMENT B: LEGISLAnON RELEVANT TO 
COMPLEMENTARY THERAPIES 

B.1 	 Common law position 
B.2 	 Registration Acts 
B.3 	 Use of Titles 
B.3.1 	 Physiotherapy Act 1949 
B.3.2 	 Medical and Dental Auxiliaries Act 1966 
B.3.3 Medical Practitioners Act 1968 
B.3A Pharmacy Act 1970 
B.3.5 	 Nurses Act 1977 
B.3.6 	 Psychologists Act 1981 
B.3.7 Chiropractors Act 1982 
BA Some complementary therapists seeking statutory registration 
BA.1 Osteopaths 
BA.2 Acupuncturists 
BA.3 Natural therapists 
B.5 	 Short history of the registration of chiropractors 
B.5.1 	 Chiropractors Act 1960 
B.S.2 	 Social Security Act 1964 Pt II 
B.S.3 	 Accident Compensation Act 1972 and Accident Compensation 

Commission Technical Circular Dated 31 October 1974 
B.SA 	 Decision to establish a Commission of Inquiry into 

chiropractic, July 1976 
B.S.S 	 Chiropractic in New Zealand, Report of the Commission of 

Inquiry, 1979 
B.S.6 	 The Chiropractors Act 1982 
B.S.7 	 Part II of the Social Security Act 1964 
B.5.8 	 Chiropractic and medical ethics 
B.S.9 Patient experiences in seeking chiropractic treatment 
B.S.I0 Chiropractic Amendment Bill 1987 . 
B.6 	 Payment of benefits 
B.6.1 	 Health benefits 
B.6.2 	 Relevant legislation 
B.7 	 Sale and supply of medicines, claims of treatments 
B.7.1 	 Consent to sell or advertise medicines or related products 

Page 
112 
112 
113 
113 
113 
113 
113 
113 
114 
114 
114 
114 
114 
114 
115 
115 
116 
116 
116 
116 
116 
116 
116 

119 
119 
119 
120 
120 
120 
120 
121 
121 
121 
121 
121 
121 
122 
123 
123 
124 
124 

124 

124 

124 
125 
125 
125 
125 
125 
126 
126 
126 
126 
127 

ix 



Page 
B.7.2 	 Exceptions provided by the Medicines Act for herbal remedies 

and natural therapists 127 
B.7.3 	 Claims concerning scheduled diseases 128 
E.8 	 Other relevant legislation 129 
B.8.l 	 Summary Offences Act 1981 129 
B.8.2 	 Births and Deaths Registration Act 1951 ] 29 
B.8.3 	 Medical Certificates 129 
B.8.4 	 An historical note 129 

GLOSSARY OF COMPLEMENTARY THERAPIES ADVERTISED 
IN THE WELLINGTON AND HUTT HEALTH DISTRICTS 131 

REFERENCES 	 139 

LIST OF FIGURES 

1 Cumulative growth of complementary therapy articles indexed 
on Medline 1966-85 25 

2 Complementary articles as a proportion of total Medline 
database 25 

3 Articles on acupuncture indexed on Medline 1966-85 26 
4 Articles on homeopathy and herbalism indexed on Medline 

1966-85 26 
5 Articles on osteopathy and naturopathy indexed on Medline 

1966-85 27 
6 Source of advertisements shown as a percentage 85 
7 Individuals in advertisements grouped by types of services 

offered 85 
8 Total services offered in advertisements' as a percentage 85 
9 Different types of groups mentioned in advertisements 86 
10 Number of consulting practitioners offering most common 

therapies 88 
11 Number of therapies offered per consulting practitioner 88 
12 Consulting practitioners - percentage giving qualifications and 

titles 89 
13 Cost per day of single event course/workshop 92 
14 Cost per hour of series of courses/workshops 92 
15 Outline of research methods 107 

x 



INTRODUCTION 

In the mysterious world of therapeutic speculation and experiment there is 
no room for prejudice; one moves from specialist to infusions of cow-dung 
with an open mind, There.is only one goal: to get well. I gratefully 
acknowledge the contributions made to my recovery by doctors, medical 
research, alternative therapists and the people in between. If they could only 
work together, sharing their complementary knowledge and wisdom, then 
the west would be won, 

Janet R Holm in a letter to the New Zealand Listener, 28 March 1987 

iil~ Complementary therapies are those diagnostic, healing or health
Ii promoting techniques which are not usually offered within the Western 

,M orthodox health care system (Le. that care provided by statutorily 

11'11 registered health professionals, which include medical practitioners, 

!. I!. . nurses, physiotherapists, dentists, psychologists, and chiropractors). 

,!I 

~ l~l~ -~-~ 

Purpose of the research 

Complementary therapies are an important and increasingly established part of health 
care. There is growing interest, as people look 'for alternatives to orthodox care. 

They seek alternatives mainly because they are not satisfied with features of orthodox 
care and their search for options raises many questions for the provision of health care 
in New Zealand, particularly in the current climate of reviewing social policies. Yet 
there has been very little information written about the use of complementary therapies 
in New Zealand. 

We began exploratory research into complementary therapies in February 1986. The 
study had several purposes: 

* 	 to begin to identify issues of interest and concern in the area of complementary 
therapies; 

* 	 to gather together some background information about the issues and identify 
directions for further research; and 

* to develop expl.oratory research methodology. 

The underlying purpose was to assist the Department of Health in developing policy 
in the area of complementary health care. This report is a step towards that - not the 
end product. We hope it will encourage further discussion within the Department and 
amongst both complementary and orthodox health care providers in the community, 
and amongst the users of all health care services. 

It is essential that more voices are heard before any health policy is formed concerning 
the use of complementary therapies in New Zealand. 

Brief outHne of method 

As we wanted to sketch the overall area rather than make a detailed drawing of any 
one part, we conducted a number of related studies. Some were planned at the outset 
of the study, some were prompted by questions we met en route. 

The studies included: 

* 	 Conducting a survey in the Wellington and Hutt health districts of advertisements 
which offered some service in complementary therapies; 

1 
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* 	 Reviewing the literature (both overseas and in New Zealand) and corresponding 
with other researchers in this area; 

* 	 Talking to users of complementary therapies, to complementary and orthodox 
practitioners, and to other people in the Wellington and Butt health districts; 

* Attending workshops, classes and meetings about complementary therapies; 
* 	 Seeking written comment from some national groups concerned with health care; 

and 
* 	 Conducting various other small investigations such as: 

estimating the number of articles on complementary therapies published in 
orthodox medical journals over the past 20 years.; 


- checking national yellow pages listings for practitioners; 

- describing cover provided by private insurance companies; 


studying relevant New Zealand legislation; 
- studying relevant Departmental files; 

providing a glossary of the various complementary therapies found in the 
advertisement survey; and 

clarifying the qualifications mentioned in the advertisement survey; 

A full methodological description of this exploratory research is given in Resource 
Document A. 

Scope of 	the research 

The interviews and advertisement survey were a regional study limited to the 
Well ington and Hutt health districts. Although we sought comment f rom some national 
complementary and orthodox health groups, we did not attempt to contact them all 
in this exploratory study. The literature review was extensive, but unpublished work 
and some less orthodox literature was difficult to track down. British researchers were 
particUlarly helpful, and therefore most of our up-to-date overseas information is 
about Britain. 

Structure of the report 

The report is divided into three parts. Part I, which is organised into eight chapters, 
presents the main issues along with background information. Part II describes the 
results of a regional survey of advertisements. Part III consists of two resource 
documents which contain more detailed background information which we hope will 
act as resource material for various interest groups and individuals. 

Part I, Chapter 1 discusses the question of definition which was particularly difficult 
in the contentious area of complementary therapies. Estimates of the provision and 
use of complementary therapies are given in Chapter 2 and a description of the quantity 
and type of information available in this area is discussed in Chapter 3. The ways 
people seek health care in complementary therapies is described in Chapter 4. The 
reasons why people seek complementary care. are reviewed in Chapter 5, which is 
followed by a detailed discussion of the question of efficacy in Chapter 6. The 
questions of training and legal status are discussed in Chapter 7, which is followed 
by a discussion of questions of communication and the influence of people's attitudes 
in Chapter 8. 

Part II contains the results of the regional survey of advertisements. This chapter will 
particularly concern people in the Wellington and Hutt region and also those who are 
interested in details about the kind of therapies and services offered in complementary 
health care. 

In Part III, Resource Document A provides detailed notes about the methodology used 
in this exploratory research, which we hope might be of assistance to other researchers. 
Resource Document B describes the legislation relevant to the practice of 
complementary therapies. It also provides an update on groups currently seeking 
statutory registration and on the history of the registration of chiropractic. 



A glossary is given of the therapies we found during the advertisement survey. This 
will help to give the general reader a glimpse of the kind of therapies we mean by 
the term "complementary". Lastly, there is a full reference list. 
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CHAPTER 1: DEFINING COMPLEMENTARY THERAPIES 


Every definition is dangerous. 

Erasmus 

Defining a topic and even choosing terms is often a stumbling block for 
researchers. It was particularly difficult in this study. For this reason, 
we look at the question of definition in some detail in this chapter. 

Words have halos of their own. The terms we use to talk about things 
reflect our beliefs about them; our feelings towards them. We found that 
people were extremely sensitive about terminology in this area - possibly 
because it is contentious. Perhaps that is why there are so many terms used 
to describe this area - alternative medicine, complementary health care, 
holistic therapies, fringe medicine, and so on. In the end we chose the 
term complementary therapies. 

Complementary therapies are often defined by saying they are not 
orthodox. Although this is not very enlightening it is difficult to define 
them otherwise. Individual therapies have different histories and frames 
of reference. There are a few fairly common features such as being seen 
as holistic and natural, but these features can also be applied to some 
orthodox therapies. 

1. t A WORKING DEFINITION 

Choosing terminology and arriving at a definition was a long, slow process, plagued 
with difficulties. We began with vague and general ideas of what complementary 
therapies encompassed - "things like naturopathy, homeopathy, iridology"; "the kind 
of treatments they use in natural health centres". But we needed a far more specific 
definition than that, as one of the exploratory studies was a survey of advertisements 
of complementary therapies.. We evolved the rather formal definition given in the 
introduction. 

We found this definition to be the most useful for our study. It made reasonable sense 
to us and it gave a guideline about what therapies to include in the advertisement 
survey. The additional qualifications to this basic definition are set out in detail in 
the methodological notes in Resource Document A.1.3. 

1.2 LESSONS FROM TERMINOLOGY 

We came across a variety of descriptive terms for the area of study during our reading 
of the literature and our early talks with people alternative, complementary, holistic, 
traditional, fringe, unorthodox, unconventional, heterodox and natural; medicine, 
health care and therapies. 

Our understanding and use of terminology evolved slowly throughout this study 
influenced by the terms people chose to use or the way they responded to the terms 
we used. Challenges to and acceptance of our terminology led us into many discussions 
of the issues about this subject. People were extremely sensitive to the terms we used 
and it became clear that simply the terminology within this area can evoke intense 
responses from some people. In some ways we learnt most about the health care system 
we were studying from trying to refine our definitions and terminology over several 
months. 



1.3 TERMINOLOGY AND PERSPECTIVE 

How people define the world depends on who they are and where and when they live 
[Aakster: 1986; Lakoff and Johnson: 1980]. 

Acupuncture is an orthodox therapy in China but complementary in New Zealand. 
Ayurvedic medicine is orthodox in India but complementary here. Homeopathy is 
complementary in India [Bhardwaj: 1980J but has "slid gently into mainstream 
medicine" in the United States [Maddocks: 1985, p550]. 

Closer to home, Maori and Samoan healing practices may be orthodox to some New 
Zealanders, but defined as complementary where the dominant health care context is 
Western. Even closer, some of the more psychological therapies were quite orthodox 
to one researcher in this project but not to another. 

Then there are therapies which seem to sit astride the notional fence. In a British survey 
of general practitioners, spinal manipulation was thought to "span the gap between 
doctors and alternative practitioners" [Wharton and Lewith: 1986, p1500]. 

Formal acceptance and informal acceptance may not always match. For example, we 
have defined chiropractic as orthodox in this study since chiropractors are a registered 
body recognised by statute in New Zealand (Chiropractors Act 1982). Yet chiropractic 
is usually included in complementary research elsewhere: in South Africa [Hammond: 
1982], in Australia [Parker and Tupling: 1977; James et at: 1983; Donnelly et at: 1985], 
in America [Cassileth et al: 1984], and in Britain [Fulder and Munro: 1985; Reilly: 1983; 
Wharton and Lewith: 1986; Which: 1981]. 

Despite its registration in New Zealand chiropractic still appears to stand between 
orthodox and complementary. The recent Health Benefits Review, for instance, 
referred to chiropractic as a "less orthodox" technique [Health Benefits Review: 1986, 
pi5] and later to practitioners of chiropractic as "alternative" [p 148]. The New Zealand 
Medical Association when commenting on our definition said that they would not 
accept that chiropractic is an orthodox therapy, "conversely acupuncture is practised 
by an increasingly large number of medical practitioners." [Cauldwell: pers com]. 

The distinction between orthodox and complementary therapies is not stable. 
Definitions change over time. What is complementary today may be orthodox 
tomorrow. And vice versa. The therapy of "colonic irrigation" which has recently 
gained more prominence in complementary health practices, for example, was once 
the quite commonly practised "colonic lavage" which was used in hospitals and clinics 
for constipation as well as still being given as a pre-operative procedure for certain 
conditions. Treatments that have lost favour, like the use of leeches, may return to 
fashion [Cole: 1985a]. 

The distinction between complementary and orthodox is obviously not clear-cut. 
Subtle overlaps and ambiguities abound. Some of these are illustrated in detail in the 
examples of specific problems of definition given in the methodological notes in 
Resource Document A.I.3. 

1.4 CHOOSING TERMS 

1.4.1 Alternative and complementary 

Sometimes we began discussions with people by saying we wanted to talk about 
"alternative medicine". This often led us into discussions about whether "alternative" 
implied an opposition to orthodox medicine - an either/or state rather than a 
cooperative state. It also led to discussions about the need for choices in health care. 
Some therapists feel that what they are doing is sufficiently distinct from orthodox 
medicine to be called alternative [Inglis: 1985]. 
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Sometimes we tried out "complementary". Many people thought "complementary" 
was a positive term, suggesting a working partnership with orthodox therapies. Some 
practitioners prefer the word "complementary" as they see their work filling the gaps 
left by orthodox medicine [Which: 1971]. 

Generally, "complementary" seems to be overtaking "alternative" as the preferred 
term [Trimmer: 1984; Burne: 1986; Research Council for Complementary Medicine: 
1986]. The Research Council for Complementary Medicine (RCCM) in Britain 
comments: 

The word "complementary" is coming increasingly into general use and is 
greatly preferred by the RCCM to "alternative", the former being more in 
harmony with reality and more conducive to cooperation between 
practitioners. [Research Council for Complementary Medicine: 1986a] 

Several people made the point that both the terms "alternative" and "complementary" 
define the area in relation to orthodox therapies rather than as a health system in its 
own right (the problem of definition by exclusion discussed above). 

1.4.2 Holistic, natural, fringe and traditional 

Some people prefer the term "holistic medicine", but this term is increasingly used 
to describe an approach which may involve a mixture of orthodox and non-orthodox 
therapies [British Holistic Medical Association: 1986; Pietroni: 1984; Trimmer: 1984] 

The basic principles which underlie the practice of holistic medicine [British Holistic 
Medical Association: 1986] are the belief that: 

- the whole is greater than the sum of its parts; 
- a wide range of medical interventions should be used; 

education as well as treatment should be emphasized; and 
- the high levels of morbidity amongst doctors should be recognised. 

As mentioned above, some orthodox practitioners argue that the selective use of the 
term "holistic medicine" for only "non-orthodox therapies" implies that orthodox 
medicine is not holistic. Similar comments were made about the term "natural 
therapies". 

The term "fringe" was suggested by some people we talked to. They tended to be 
representatives of orthodox medicine. However, the practitioners who were most likely 
to be called "fringe" thought the term was dismissive. 

Some people thought "traditional" was the best. But we found considerable confusion 
about this term: some people thought it referred to orthodox medicine, while others 
thought it referred to the medicine of indigenous people. 

1.4.3 Medicine, health care and therapies 

The use of the word "medicine" led into discussions about models of sickness and 
health. Several people suggested that "health care" was a better term as it does not 
imply sickness in the way that medicine does. One contributor commented that 

medicine as it has been traditionally practised reflects the dependent role, and 
the emphasis on "sickness" rather than health. 

But when we used the term health care we found ourselves inundated by information 
about self-help groups and community care schemes - which was not the area we were 
researching. We thought "therapies" was a compromise. 
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1.4.4 Our choice of terms 

For some months we were most comfortable with. the term "alternative/ 
complementary" therapies. But the clumsiness of the phrase detracted from its 
advantages and in the end we settled on "complementary therapies". But other terms 
are occasionally used throughout the report in keeping with the specific context. 

1.5 DEFINING BY EXCLUSION 

Complementary therapies tend to be defined by exclusion of the orthodox, rather than 
inclusion of the complementary. 

Perhaps the best definition of an alternative treatment is one that is generally 
excluded from the medical undergraduate curriculum at anyone time. [Reilly: 
1983, p337] 

Poole [1983] considered a treatment to be alternative 

when it was judged by the physician to be different from generally accepted 
medical care and not among common alternatives generally considered by 
physicians. [Poole: 1983, p768] 

In a study of treatments for cancer, alternative treatments were "not part of anti-cancer 
therapies used by the medical establishment" [Cassileth et al: 1984, pl05]. 

Definition by exclusion specifically by reference to the established body of medicine 
- may be a necessary step in the evolution of medicine towards orthodoxy. But more 
simply it may be because definition by inclusion is extremely difficult. 

1.6 DEFINING BY INCLUSION 

Individual complementary therapies are numerous, varied and dynamic, and the 
factors that they have in common do not necessarily distinguish them from orthodox 
medicine. 

Many attributes tend to be attached to complementary therapies - for instance, they 
are often seen as holistic, humane, gentle, natural, non-harmful, encouraging of self
healing [Inglis and West: 1983; British Holistic Medical Association: 1986]. Fulder and 
Munro hypothesize that complementary methods are thought to be "hippocratic, 
integrative, preventative, and holistic" whereas conventional medicine is "galenical, 
analytical, curative, and specific" [Fulder and Munro: 1982; 1985, p542]. 

Yet identifying such common features in complementary therapies arouses a defensive 
reaction among orthodox practitioners,· who do not see their system as necessarily 
reductionist, artificial and invasive [Lancet: 1983; Journal Royal College of General 
Practitioners: 1985; Simpson (NZ Listener): 1986; Wassersug: 1985]. 

Inglis and West suggest that orthodox doctors may want to be holistic, but that the 
pressures of time and technology on their practice make that outcome unlikely [Inglis 
and West: 1983]. 

The orthodox medical profession sometimes sees a lack of scientific status as the 
common attribute of complementary therapies: "Common to all alternative therapies 
is an inadequate theoretical basis, a lack of standardized techniques, and a failure to 
demonstrate a therapeutic outcome superior to 'placebo in the majority of trials" 
[Maddocks: 1985, p548J. The orthodox medical research database, Medline, makes a 
similar judgment in its definition of Halternative medicine" as "non-orthodox 
therapeutic systems which usually have no satisfactory scientific explanation for their 
effectiveness." [MedUne Scope Notes: 1985]. 
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1.7 SIMILAR BUT DIFFERENT 

The global term "complementary therapies" suggests that a group of homogeneous 
therapies exists. But this is not the case, any more than it is with orthodox medicine. 

1.7.1 Numerous therapies 

Firstly, there are numerous therapies and a wide variety of opinion as to what therapies 
are complementary. The recent British Medical Association inquiry into 
complementary medicine listed 116 different therapies [British Medical Association: 
1986]. In a World Health Organisation publication, 100 complementary therapeutic 
practices and curing theories were listed for the European region alone [Brelet et al: 
1983). The First World Congress on Alternative Medicine in 1973 listed 135 therapies 
[Stand way: 1979]. In our survey of the Wellington and Hutt health districts we found 
94 advertised therapies. 

1.7.2 Different frames of reference 

In using a global term, the distinguishing characteristics of different therapies can 
become blurred. Yet individual therapies do have distinct objectives and techniques 
and different histories and frames of reference. 

The history of some therapies dates back thousands of years - for example, 
acupuncture, dowsing, herbalism, yoga, spiritual or faith healing. Others have been 
developed within the last few decades such as EAV (electro-acupuncture according 
to Vall), Touch for Health and rebirthing. 

There are universally accepted definitions for some therapies, for example 
homeopathy. Others, such as a New Zealand version of Bach Flower Remedies, are 
quite specific to one country. 

Some therapies, such as anthroposophical medicine, are comprehensive healing 
systems. Others, such as iridology and allergy testing are more correctly described as 
diagnostic techniques. 

There has been much research into some therapies, such as acupuncture (Bannerman: 
1983; Culpan: 1983; Hill: pers com] and to a lesser extent homeopathy [Reilly: 1986; 
Vithoulkas: 1983]. The newer, more recently evolved therapies do not have such a 
background. 

Some therapies lend themselves more easily to self-help practices such as yoga and 
meditation, while with others, such as acupuncture, the patient is usually dependent 
on a practitioner. 

Some therapies, such as T'ai Chi and Past Lives Therapy, are rarely if ever used by 
orthodox practitioners; whereas others, for example acupuncture, hypnotherapy and 
meditation, are increasingly used by them. 

1.7.3 Different classifications 

Some writers classify therapies in groups, such as "Physical Therapies", "Psychological 
Therapies" and "Paranormal Therapies" [Inglis and West: 1983]. The more established 
therapies of acupuncture, herbalism, homeopathy, naturopathy, and osteopathy are 
often grouped together in research papers on complementary therapies. 

In one New Zealand medical school a discussion paper for a clinical medicine seminar 
classifies therapies such as acupuncture, homeopathy, psychoanalysis and naturopathy 
as "marginal or fringe"; hypnotherapy, yoga, spiritualistic healing and tohunga 
medicine as "shamanism"; reflexogy, aromatherapy, colour therapy and psychic 
surgery as "quackery" [Cole: pers com]. 
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1.7.4 A word of caution 

It is important when evaluating therapies not to lump together complementary 
therapies as if they were the same [British Holistic Medical Association: 1986; Lancet: 
1983; Maddocks: 1985]. Practitioners with different therapeutic skills do not 
necessarily want to be seen as part of a common group of thetapists. 

In this exploratory research we were tackling a vast amount of information and 
attempting to provide an overview of the area. At times therefore, both complementary 
medicine and orthodox medicine are discussed as if they were unified bodies of 
therapies and practitioners. 

Individual complementary therapies, for instance, are not always distinguished. But 
we do not see them as equivalent or homogeneous and any future evaluation of 
complementary therapies should examine each therapy in its own right. Similarly, an 
orthodox medical world view is sometimes presented without making distinctions, for 
example between specialists and primary health care professionals. 

1.8 FURTHER RESEARCH 

In the course of our interviews it seemed that most people, if asked, could put most 
of the therapies they knew of along a "way-out" --> "orthodox" continuum. A 
comparison of the perceptions of different groups such as orthodox doctors, 
complementary practitioners, and users along a variety of dimensions (natural --> 
artificial; holistic --> partial; gentle forceful, and so on) might be a fruitful future 
research project. More specific research on complementary and orthodox medicine 
is needed to study both between group and within group differences. 
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CHAPTER 2: ESTIMATES OF PROVISION AND USE 

There was an old man who said "Hush! 

I perceive a young bird in this bush!" 


When they said, "Is it small?" 

He replied. "Not at all! 


It is four times as big as the bush!" 


Edward Lear 

This chapter looks at how many people use complementary therapies and 
how many practitioners offer services. We also look at indications of 
growth in interest and use. 

Overseas estimates suggest that at least 10 per cent of the population use 
complementary therapies, and up to one third is interested in them. There 
are 20000 healers in Britain and 5000 acupuncturists in Europe. About 
one fifth of British general practitioners may use complementary 
therapies. 

There is no overall estimate of use New Zealand. The best idea of 
practitioner numbers comes from an advertisement survey we conducted 
in the Wellington and Hutt health districts. This is reported in detail in 
Part II. We found 112 local practitioners of complementary therapies. 
Information by word of mouth identified a further 74 practitioners. We 
also found 78 local people who advertise courses and workshops in 
complementary therapies. 

There seems to be a growing interest in this area overseas with official 
inquiries and practitioner numbers showing marked increases. In New 
Zealand there are several general indications of increased interest, such 
as a greater recognition of the importance of cultural values in health care, 
and several conferences specifically on complementary therapies. 

If there is to be a comprehensive picture of health care in New Zealand, 
measures of the use and provision of complementary therapies are needed. 
We simply do not know what proportion of the New Zealand population 
seeks alternatives in health care, and we do not know what provision is 
made for such care at a national level. But if overseas trends are any 
indication, then it is likely that use of complementary therapies will be 
substantial. If New Zealand trends are to be observed, then there is need 
for on-going monitoring of national rates of provision and use of 
complementary therapies. 

2.1 OVERSEAS ESTIMATES OF PROVISION AND USE 

There are various overseas estimates of the provision and use of complementary 
therapies. 

Some practitioner numbers are available for European countries. There are various 
estimates of user numbers for Europe and Australia. But the estimates cannot easily 
be compared some reflect the number of people who say they use complementary 
therapies, some the number of consultations recorded by complementary practitioners. 
Some estimates are based on surveys of the general popUlation, others on patient 
populations. The response rates and survey methods are also variable and contextual 
information which might help interpretation is often limited. 
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2.1.1 Practitioner numbers 

In 1983 the World Health Organisation gave various estimates of practitioner numbers 
- there were around 20000 healers and 12000 practising herbalists in Britain, and over 
5000 acupuncturists in Europe [Brelet et al: 1983] and approximately 6000 homeopathic 
medical doctors in France [Vithoulkas: 1983]. 

The leading therapy organisations in Britain, represented by the Council for 
Complementary and Alternative Medicine (CCAM) and the General Council and 
Register of Osteopaths (GCRO), have approximately 3000 members. The Research 
Council for Complementary Medicine estimates a further 4000 or 5000 practitioners 
who are not in CCAM or the GCRO but who have had some form of training [Research 
Council for Complementary Medicine: 1986a]. These figures do not include orthodox 
doctors practising complementary therapies. . 

The Research Council for Complementary Medicine estimates the number of general 
practitioners using complementary therapies as around three per cent of all general 
practitioners. Other estimates are nearer 20 per cent [Reilly: 1983; Anderson and 
Anderson: 1987]. 

At present a survey is being conducted in the Wellington region to assess the use of, 
training in and attitudes towards complementary therapies by general practitioners 
[Hadley: pers com]. 

2.1.2 User numbers 

There are ,various British estimates. The Research Council for Compiementary 
Medicine estimated that the number of consultations in complementary, therapies was 
about eight to 10 per cent of consultations in orthodox medicine in 1985 [Research 
Council for Complementary Medicine: 1986a]. The Institute for Complementary 
Medicine estimated that in 1984 just under a million people were being treated each 
year with complementary therapies [Davies: 1984]. 

A 1980 survey of lay practitioners estimated that 2.5 per cent of the population receive 
complementary health care each year [Fulder and Munro: 1985]. More recent market 
research suggested that about 25 to 30 per cent of the population has an interest in 
or has a positive attitude towards complementary therapies [Research Council for 
Complementary Medicine: 1986a]. 

In France, Belgium and Sweden surveys suggest 10 per cent of the population use 
complementary therapies [Research Council for Complementary Medicine: 1986a]. 

In Holland, about eight per cent of the Dutch population over the age of 18 years 
consulted a practitioner of alternative medicine in 1979. About 20 per cent had 
consulted a practitioner at one time or another [World Health Forum: 1982] 

In Australia a survey in the late 1970's found that 250000 people used complementary 
therapies each year [Australia Committee of Inquiry: 1977]. More recently it has been 
estimated that there were over 10 million consultations with natural therapists by the 
Australian public in 1985 [Jacka: 1986]. 

In Australia, a study of the families of children admitted to hospital for asthma or minor 
surgery found that almost half of the 238 families had consulted a complementary 
practitioner at some time [Donnelly et al: 1985]. 

A survey of Fellows of the Royal Australasian College of Physicians in Victoria found 
that 21 to 49 per cent of the patients of rheumatologists and oncologists! 
haematologists, 11 to 20 per cent of the patients of practitioners of general medicine 
or paediatrics, and one to five per cent of the patients of practising physicians such 
as geriatricians, used some form of complementary therapy [Wahlqvist et al: 1985]. 

14 



2.2 NEW ZEALAND ESTIMATES OF PROVISION AND USE 

There are no overall estimates of either the number ~f complementary practitioners 
in New Zealand or of the users of complementary therapies. We assembled some 
specific estimates of practitioner numbers as a way of piecing together a picture of 
the provision of complementary therapies in New Zealand. But we have no estimates 
of the proportion of the general population who consult complementary practitioners. 

2.2.1 A regional estimate of practitioners 

As part of our exploratory research, we focused on the Greater Wellington region in 
an attempt to get an estimate of practitioners. Surveying advertisements in the 
Wellington and Hutt health districts over a six month period, and talking to users and 
practitioners and other people in communities, we found at least 186 local consulting 
practitioners. The survey of advertisements found 112 local practitioners (and 14 out
of-town advertisers), and additional word-of-mouth inquiries found a further74 local 
practitioners (and six out-of-town practitioners) who did not advertise. We also found 
78 local people (and 66 oub-of-town) advertising courses and workshops. 

These figures are unlikely to over-estimate the number of practitioners but it should· 
be noted that some of the practitioners may be part-time. 

The survey is described in more detail in Part II. 

Even though it is tempting, there seems little point in guessing at a national figure 
from our regional estimate. There may be considerable regional differences in the 
provision of complementary therapies. 

Some areas, such as Auckland and Taupo were identified in interviews. and 
c,~)frespondence as particularly rich in available complementary therapies. Other areas 
which are known for attracting people seeking "alternative lifestyles", such as Nelson 
and the Coromandel, may also have greater provision of complementary therapies. 
Several practitioners commented that Wellington is not particularly well served with 
numbers of practitioners. 

There may also be regional variations in the types of therapies offered. Colour therapy, 
for instance, has a long history in Taranaki and chelation therapy is widely advertised 
in Auckland although we found no such advertisements in the Wellington area. 

2.2.2 Listings in telephone directory Yellow Pages 

A possible source of information is the 'phone book, as some practitioners advertise 
in the yellow pages. 

Nationally, there are listings for 65 naturopaths, 56 hypnotherapists, 55 osteopaths, 
47 acupuncturists, 24 herbalists, and seven homeopaths. Nearly half (46%) of the 247 
entries were for the Auckland region, 12 per cent were for Christchurch, and six per 
cent for Wellington. 

We cannot say whether the yellow pages give reasonable estimates for most regions. 
But it is quite unlikely. We can say with certainty that the 16 entries in the Wellington 
and Wairarapa 'phone books would be a gross under-estimate of practitioners by a 
factor of nearly twelve. 

2.2.3 Association membership lists 

We sought the membership lists of various therapeutic associations which have 
professional entry requirements. 

Three main groups practise acupunctur~ - lay acupuncturists, physiotherapists and 
medical practitioners. The lay organisation, the New Zealand Register of 
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Acupuncturists Inc., has a membership of 30 and there are about a further 70 lay 
acupuncturists in New Zealand [Mettrick: pers com]. The Physiotherapy Acupuncture 
and Pain Modulation Association has 150 members who are all qualified 
physiotherapists [Larmer: pers com]. The Medical Acupuncture Society, for medical 
practitioners using acupuncture, has over 200 members and there may be a further 
200 acupuncture-trained doctors in New Zealand [Consumer: 24611987; Close-up 12/ 
6/86]. 

The New Zealand Register of Osteopaths Inc., which is a voluntary membership 
organisation for osteopaths meeting its entry requirements, has 30 members in New 
Zealand [Bowdens: pers com). The Association of Natural Therapies (lnc.) has 31 
registered practitioners and 48 student naturopaths as members [Gillespie: pers com]. 
The New Zealand Homeopathic Society's private register of lay practitioners has seven 
members [Boghurst: pers com]. 

2.2.4 Retail lists of practitioners 

We asked some of the firms who market nutritional supplements if any lists of 
practitioners were available. A major vitamin and food supplement wholesaler 
explained that some companies were compiling their own and such lists were extremely 
difficult to come by. The firm concerned had taken five years to compile its list. They 
shared with us a list of 27 practitioners in the Wellington and Hutt District (and a 
further 20 in Horowhenua). They estimated a national figure of between 400 and 500 
complementary practitioners, which included chiropractors. Their figures tended to 
include those practitioners likely to recommend nutritional supplements, such as 
naturopaths. 

Another firm supplying herbal and vitamin products through local practitioners 
("managers") as well as through shops listed seven such managers in the Wellington 
and Hutt District. Nationally they have 104 managers. . 

2.2.5 :Trainee practitioner numbers 

We also sought some indication of student practitioner numbers at some of the 
complementary therapy colleges. (Some courses have limits on class numbers.) 

The South Pacific College of Natural Therapeutics (New Zealand) Inc., which does 
not have a correspondence section, has an average roll of 350 students in various stages 
of training. The Naturopathic College of New Zealand Trust Inc., which teaches 
mainly by correspondence, had an intake of 86 first year students (usually reducing 
by 50%) for the Diploma course in Naturopathy in 1986 [Martin: pers com]. The 
Osteopathic College of New Zealand had a roll of 36 students in various stages of 
training at the beginning of 1987 [Martin: pers com]. Over 170 people enrolled in a 
correspondence course arranged by the New Zealand Homeopathic Society Inc. 
[Boghurst: pers com]. 

2.2.6 Surveys of specific groups 

We found only two studies which gave some estimate of user numbers. 

A study by the Maori Women's Welfare League found that one in five women said 
they would go to either a tohunga or faith healer if they had he mate maori (spiritual, 
malaise) [Murchie: 1984]. 

The Clinical Oncology Group (radiation and medical oncologists from New Zealand 
centres) which carried out a survey of the advice given to canceF-Pl!!)ents about 
complementary therapies found that 32 per cent had been given advice about 
complementary therapies (62% of them received it without asking). Nineteen percent 
of those receiving advice intended to follow it completely, 46 per cent intended to 
follow it in part and 32 per cent did not intend to follow it at all [Clinical Oncology 
Group: 1987; Mak: pers coin]. . 
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2.3 OVERSEAS INDICATIONS OF GROWTH AND INTEREST 

An editorial in the British Medical Journal referred to complementary medicine as a 
"growth industry" [British Medical Journal: 1983]. Dobbs referred to "an explosion 
of alternative health approaches" [Dobbs: 1985, p41 Jand Davies to its "surging vitality" 
[Davies: 1984]. 

There is general agreement in the literature that interest in and use of complementary 
therapies is increasing [Cassileth et al: 1984; Davies: 1984; Donnelly el al: 1985; 
Trimmer: 1984; Webster: 1985]. 

There were some quantitative estimates of growth in Britain. But most of the estimates 
we found were fairly crude extrapolations of limited data and gave little or no 
indication of growth curves. 

There were increases in: 

- the number of complementary therapists within professional associations by 11.5 
per cent per year between 1978 and 1981 which was six times the annual increase 
of the total number of doctors in Britain [Fulder and Munro: 1982, p37J. 

- the number of organisations relating to complementary therapies from 500 in 1981 
to approxirnafely 700-800 five years later [Research Council for Complementary 
Medicine: 1986a1. 

- the demand for complementary forms of treatment, of 10 to 15 per cent per year 
[Inglis: 1985]. 

Other indications of growth in Britain are: 

- the birth of new national organisations such as the Institute for Complementary 
Medicine, the British Holistic Medical Association, the Holistic Pharmacists 
Association and the Research Council for Complementary and Alternative 
Medicine. There are also instances of the mixing of orthodox and complementary 
medicine within practices [Hamel-Cooke and Cope: 1983; Inglis: 19851. 

- the substantial increases in scope and size of the annual Alternative Medicine 
Exhibitions held in Britain [Webster: 1985J. 

- the increase in the variety of therapies available and proliferation of new therapies 
[Inglis: 1985]. 

~ Netherlands, an estimate of growth is that the number of acupuncture 
practitioners rose from five in 1970 to over 600 by 1977 [World Health Forum: 1982]. 

The South Pacific Nurses Conference, held in Western Samoa in 1986, recommended 
that national nurses associations and nursing groups ask their Governments and other 
interested agencies to have research conducted into the use of traditional health 
practices and to incorporate whatever aspects were found acceptable according to each 
country's need. It was also recommended that nurses recognise and acknowledge that 
they may experience personal and ethical conflicts arising from cultural differences 
and that nursing education programmes help nurses to gain skills in understanding these 
conflicts and in developing ways of managing them [Blackbourn: pers com]. 

In Holland, a Commission for Alternative Systems of Medicine was set up in 1977 to 
investigate the significance of alternative forms of treatment for health care. The 
Commission examined acupuncture, homeopathy, naturopathy, anthroposophical 
medicine, paranormal medicine and manipulative medicine. It explored the extent of 
use of each and whether it was different philosophically and theoretically from 
orthodox medicine. 

The Commission reported back to the Government in 1981. The lengthy report (640pp) 
has been summarized in English (Alternative medicine in the Netherlands: summary 
of the report of the Commission for Alternative systems of medicine, The Hague; 
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Ministry of Health and Environmental Protection, 1981, in British Medical 
Association: 1986; World Health Forum: 1982; Lancet, 1981). 

The Commission found substantial use of complementary therapies, with about a fifth 
of the Dutch population having consulted a complementary therapist at some time. 

Their recommendations included that the Government: 

* 	 set up a national information and documentation centre. 

* 	 include alternative medicine as an additional item in the health budget in 1982 
and subsequent years. 

* 	 promote research into alternative forms of treatment. 

* 	 undertake an immediate study to determine whether, to what extent, and on what 
conditions, alternative practitioners who are unqualified under the present 
legislation can be given an opportunity of acquiring legal status. 

In Australia, a Parliamentary Inquiry was held in the State of Victoria into 
complementary therapies and suppliers. 

It appears that although the committee has refused practitioners statutory registration, 
it has tacitly extended to them recognition for the role they play in general health care. 

H apparently recommends that the Victorian Health Department test a range of natural 
remedies within the next year. It suggests that the Government assist in the bridging 
of communication between orthodox and complementary practitioners, for instance 
by providing training for complementary practitioners along the lines of first and 
second year nursing. It notes that there is a need for government control of 
complementary care for terminally- ill patients. It is critical of the manufacturing 
of some nutritional supplement remedies and of the curative claims lThe Bulletin, 
13/1/87]. We were unable to obtain a copy of the report itself at the time of writing. 

2.4 NEW ZEALAND INDICATIONS OF GROWTH AND INTEREST 

In 1986 several conferences focused on complementary therapies: "Towards 2000", 
held near Christchurch; "Optimum Health Through Self Awareness", held near Otaki; 
and "Holistic Health", held in Wanganui. 

A major exhibition of "alternative medicine" was held in Auckland in March 1987. 
About 3500 people attended the exhibition, which was open for two days and offered 
82 different stands. A similar exhibition is planned for Hamilton during 1987. 

Some more orthodox conferences included complementary therapies as a symposium 
topic: The 1986 Annual Conference of the Royal New Zealand College of General 
Practitioners (Wellington Faculty) and the 1987 Australia and New Zealand Society 
for the Advancement of Science Congress. 

More generally, there is a growing awareness of the importance of cultural values in 
health, matters. The importance of Maori culture in relation to health concepts and 
heal th practices is well documented [Durie: 1977; New Zealand Nursing Journal: 198 Sa, 
1985b; Murchie: 1984; Pomare: 1966; Tipene-Leach: 1981]. Samoan health practices 
[Kinloch: 1980] and cultural differences in communication have been described [Metge 
and Kinloch: 1979J. 

With an increased awareness comes the expectation of more sensitive health services 
[Durie: 1985]. Various innovations involve culturally relevant healing programmes. 
A number of hospital and medical practitioners have established working relationships 
with traditional healers and a variety of Maori community health initiatives are 
developing [Pomare: 1986]. 
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A study of trends of use of complementary therapies in New Zealand was outside the 
scope of this study. But we found a few indications of growth or perception of growth 
in our exploratory work. 

Most vitamin and health food retailers we talked to felt there was a marked growth 
in the complementary health movement in this country over the past five to 10 years. 
Besides the apparent increase in health food shops, some of the large supermarket 
chains are now also selling health food products. 

In our talks with people in the community, librarians mentioned that people are 
increasingly asking for books on complementary therapies, shop-keepers commented 
on requests to start stocking more health foods, organisations mentioned being asked 
to run more courses. 

We asked about membership numbers in various societies. Membership of the the New 
Zealand Homeopathic Society had nearly doubled from 1982 to the beginning of 1987 
(an increase from 796 to 1523). Membership of Open Forum for Health Information 
Inc a national society concerned with the assessment and promotion of information 
- increased from 600 individuals and 25 groups in 1984 to 800 individuals and 25 groups 
at the beginning of 1987. 

In the advertisement survey (see Part II) we visited 22 health food shops, gathering 
names of practitioners from the noticeboards. We returned to 10 of the shops about 
nine months later and again collected names. We were looking for a rough impression 
about the stability of the data. There was not time in this study for several follow
up trips. 

The original pool of consulting practitioners from the 10 shops was 71 names. Nine 
months later there were 78 names. The breakdown of these is of interest: 57 were from 
the original pool (14 were not advertised nine months later); there were an additional 
21 names. Seven of these 21 names were known to us from other advertisement sources 
but 14 were completely new. 

Although there is clearly a change in advertised names (and possibly a loss of some) 
what is significant is that there were 14 new names - an increase of 11 per cent of 
the total 126 names found in the first advertisement survey. 

2.5 FURTHER RESEARCH 

If there is to be a comprehensive picture of health care in New Zealand, measures of 
the use and provision of complementary therapies are needed. We simply do not know 
what proportion of the New Zealand popUlation seeks alternatives in health care, and 
we do not know what provision is made for such care at a national level. But if overseas 
trends are any indication, then it is likely that use of complementary therapies will 
be substantial. If New Zealand trends are to be observed, then there is need for on
going monitoring of national rates of provision and use of complementary therapies. 

19 



.~ 

20 



CHAPTER 3: ACCESS TO INFORMATION 

So much has already been written about everything that you can't find 
out anything about it. 

James Thurber 

This chapter looks at the question of information. What are the main 
sources of information on complementary therapies? What kind of 
information is available? What are its limitations? 

There is an abundance of public information about complementary 
therapies; but far less information telling people how to get access to such 
care or how to assess it. 

The popular media provides a steady flow of background information and 
news on complementary therapies. Health food shops are a major 
information source with an abundance of leaflets and noticeboard 
information. There are numerous books and journals describing 
complementary therapies. More specific information about practitioners 
is found mainly through organisations concerned with complementary 
therapies and word-of-mouth networks. 

The lack of access to helpful and specific information about 
complementary care was identified as a major issue by many people. If 
the public is to make informed choices about health care, they need to 
know what is available to them. 

3.1. POPULAR MEOlA 

3.l.1 Newspapers and magazines 

During 1986, the year of this research, we collected a continuous stream of newspaper 
and magazine items on complementary therapies. 

Background articles 

These included many articles on specific therapies, for example on Reiki [Christchurch 
Star: 15/7/86], colour therapy [New Zealand Times: 23/3/86], on Self Transformation 
seminars [New Ourlook: Jan/Feb 19&6] and on a variety of other "personal growth" 
therapies [More: Feb 1987]. Occasionally there were guides to choosing therapists [City 
magazine: 1986]. 

Many newspapers have regular cookery or nutrition columns, often with an emphasis 
on health foods [Evening Post: 30/7/86; Te Awa-iti: 18/4/86]. We came across articles 
warning us about the side-effects of herbs [Christchurch Press: 7/12/85] and alerting 
us to common food allergies [Southland Times: 3/6/86]. We were told where to find 
our vitamins [Evening Post: 25/3/86] and warned of their dangers [Evening Post: 
3/6/86; Christchurch Press: 8/12/86]. We came across articles promoting honey as a 
health food [New Zealand Times: 22/6/86]... and articles that told us there was no such 
thing as a health food [Christchurch Press: 5/12/86]. 

Warnings were given about complementary therapies by the head of one hospital's 
oncology department [Otago Daily Times: 27/12/85] and general practitioners wrote 
of their dilemmas about complementary medicine in regular columns [Sunday News: 
8/6/86; Christchurch Press]. We were told more people are ,consuLting osteopaths 
[Auckland Star: 3/9/86], and educated about ME [NZ Listener: 19/11/86]. 
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The need for consultation with traditional Maori healers was urged [Dominion: 
29/8/86] and with Samoan healers [Auckland Star: 18/9/86]. There were general 
discussions on the value of Asian medicine [Dominion: 21/1/86] and on the use of 
complementary therapies [NZ Listener: 22/2/86; 22/11/86; and subsequent 
correspondence 27/12/86]. 

Many popular health magazines are available· in New Zealand, several of which 
incorporate articles on complementary therapies. Good Health, for example, a 
magazine recently introduced here, devoted almost a third of its contents to 
complementary medicine at the end of 1986. Li/ecircie, a health promotion magazine 
begun in September 1986, has a column on complementary therapies and has 
complementary practitioners and health food specialists on its resource staff. 

Consumer magazine has run several articles related to complementary medicine over 
the past few years. They include items on radionics [174/1980], cures for baldness 
[176/1980; 192/1982], herbal remedies [181/1980; 219/1984], vitamins [18211981J, 
health confectionery [216/1984], sea salt [236/1986], fruit juice [241/1986], and most 
recently, on acupuncture [246/1987]. 

News/terns 

There were accounts of support groups starting up, [Independent Herald: 23/6/86; 
Wairarapa Times-Age: 5/11/86], complementary practitioner health collectives being 
established, [Kapiti Observer: 23/6/86J health farms opening, [NZ Listener: 1/2/86] 
and new courses on complementary therapies [Otago Daily Times: 2/9/86J. 

Interviews with overseas visitors were reported. A British natural health specialist 
advocated the use of complementary therapies [Evening Post: 2/10/86]. An American 
psychologist expressed his concern that stage hypnotists bring disrepute to the use of 
hypnosis as a therapy [Rotorua Post: 4/12/85]. A British healer launched his book on 
crystals [Christchurch Star: 2/9/86], an Australian author promoted his book on 
meditation [Contact: 20/6/86], and a traditional Chinese doctor discussed his book on 
Chinese Infant Massage [Evening Post: 28/9/86]. An Australian Touch for Health 
practitioner gave a lecture tour [Dominion: 18/6/86J, as did a lecturer for the Inner 
Peace Movement [Christchurch Press: 30/5/86J. 

Conferences were reported. An Australian general practitioner advocated the use of 
homeopathy and acupuncture at a General Practitioners Conference in Hamilton 
[Waikato Times: 10/10/86]. At a health seminar in Wellington a researcher described 
the use of traditional Maori healering [Evening Post: 8/10/86]. The first conference 
was held by the New Zealand Committee for the Scientific Investigation of Claims 
of the Paranormal [Christchurch Press: 7/8/86]. 

Conflicts and quarrels appeared. The withdrawal of a product whose packaging and 
promotion did not meet the terms of the Medicines Act 1981 was reported [Auckland 
Star: 31/8/86]; the possibility of legal action against a crystal healer [Christchurch Star: 
10/9/86]; warnings against "bogus" psychotherapists [Dominion: 10/4/86]; the jailing 
of a man in Australia for the manslaughter of his infant daughter after she was put 
on a 27 day fast [Daily News New Plymouth: 14/5/86]; a debate about the use of EAV 
to test cases of suspected chemical poisoning [Dominion: 21/6/86; Evening Post: 
19/6/86; Auckland Star: 20/6/86a; 20/6/86b]. 

Advertisements 

As well as articles and news items, newspapers ran many advertisements offering 
complementary therapies. In a survey of advertisements in the Wellington and Hutt 
health districts over a period of six months, we found 330 different advertisements 
- nearly one fifth of them appearing in newspapers. 
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3.1.2 Television and radio 

There were several relevant radio and television programs during the course of our 
research, such as those on food allergies [Horizon: 27/5/86], on the use of 
complementary therapies by orthodox doctors [Close-Up: 12/6/86], on the overlap of 
complementary and orthodox medicine [Insight '86 National Radio: 23/2/86] and there 
was a talk-back on psychotherapy [Newsline: 2110/86]. 

3.2 HEALTH FOOD SHOPS 

Health food shops are a rich source of inf~rmation, with noticeboards, advertisements, 
free leaflets, newsletters and book displays. Many shops also run an informal referral 
service to practitioners. We found only one chain of health food shops which had a 
policy of not displaying advertisements for practitioners as they did not believe in some 
of the therapies being offered. . 

3.2.1 Leaflets 

In nearly all of the 22 health food shops we visited in the Wellington and Hutt health 
districts, numerous leaflets about herbs, vitamins, and health status were freely 
available. We collected a total of 143 different leaflets from ten shops. They provide 
a variety of information. 

Most were advertising material produced by retail firms. There are descriptive leaflets 
and charts advertising vitamins, minerals, oils, herbs, other nutritional supplements 
(such as wheatgerm, yeast, propolis, spirulina, kelp, and lecithin), homeopathic 
remedies, bach flower remedies and other products such as skin and hair preparations. 

Leaflets tended to have an educational approach, presenting fairly detailed information 
about the function of the product, often giving some history of its use, listing natural 
food sources of vitamins or minerals, suggesting a dosage (sometimes stating the 
recommended daily requirement, often stating a higher dose). 

General health information is also given. A leaflet produced by Blackmores on their 
"Naturetime" range of nutritional supplements, for instance, gives advice on attitude, 
lifestyle and diet as well as the supplements advertised. There are leaflets which focus 
on a particular health problem such as rheumatism, halitosis, food allergy, obesity, 
smoking, and stress; or on a particular life event, such as pregnancy. 

Limitations or warnings are sometimes given. A leaflet on herbs by Red Seal, for 
instance, warns of Valerian that "Large doses produce symptoms of poisoning. Do 
not exceed the stated dose". On a chart describing nutritional supplements, 
Meadowcroft states "This chart is prepared as an educational aid only. For diagnosis 
treatment [sic] of any illness please consult your medical practitioner". On some 
leaflets, Blackmores state that "We consider people do not need supplements unless 
nutritional imbalances are present". 

Leaflets not produced by retail firms were also available in the health food shops. Some 
were on specific health problems, for example, candida, high blood pressure, pre
menstrual syndrome. Some were on specific therapeutic techniques - rebirthing, 
reflexology, Alexander technique, bach flower remedies, homeopathy. The majority 
of leaflets describing therapies were advertising material for practitioners and clinics. 

3.2.2 Newsletters and other material· 

Newsletters are printed by several health food supplement firms and are available free 
in several shops, for instance "Better Living" by Red Seal, "The Health Digest" by 
Vita Health Foods, "Vita-psych" by Megavitamin Laboratories, "Health and Fitness" 
by Nutra-Health. 
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sheets were available in most shops for products such as tofu, bran and 
erm. Besides the free material, many shops had an extensive range of books 
lplementary therapies. 

3.2.3 Advertisements 

Most shops had noticeboards which displayed advertisements about practitioners, 
organisations, courses, talks and workshops. This information is described in detail 
in Part II. 

3.2.4 Advice and referrals 

Apart from the advertisements, many shop owners and managers give advice to people 
who come in, point them towards particular therapies or offer a referral service to 
practitioners. Several shops hold lists of practitioners behind the counter in addition 
to the publicly advertised information. 

3.3 CHEMISTS AND OTHER SHOPS SELLING NATURAL HEALTH PRODUCTS 

Several. chemists also provide information on complementary therapies, particularly 
those which have substantial displays of nutritional supplements. General health 
information booklets published by the The Chemists Guild of New Zealand (Inc) 
sometimes contain information on nutritional supplements and these are freely 
available in many shops. Some chemists specialise in homeopathic remedies. 

One large supermarket chain which established health food sections two or three years 
ago also sells literature on complementary therapies. 

3.4 SPECIALIST . LITERATURE 

3.4.1 Books and journals 

Numerous books are available on complementary therapies. A recent bibliography 
listed over 2000 books in the English Language [West and Trevelyan: 1985]. 

It is difficult however, to get research into complementary therapies published in 
orthodox medical journals even when the studies are in the classic double-blind model 
[Horizon: 27/5/86]. (For an explanation of this model see 7.4). 

Apart from the orthodox journals, there is more specialist literature. There are, for 
example, over 100 homeopathic journals world-wide [Vithoulkas: 1983]. New general 
journals concerned with complementary therapies are being produced such as Holistic 
Medicine, which was introduced in January 1986 by the British Holistic Medical 
Association, and Complementary Medical Research which was introduced by the 
Research Council for Complementary Medicine in Britain hi February 1986. However, 
we found copies of the less orthodox journals extremely difficult to obtain. 

3.4.2 Medline Database 

In 1986, Medline - the computerised database for articles in medical journals 
introduced a category called "alternative medicine", Previously general articles 
concerned with complementary therapies were to be found under "therapeutic cults". 

Phipps [1984] had noted an increasing number of publications in Index Medicus the 
non-computerized medical journal index - over the past 30 years under the subject 
headings Acupuncture, Homeopathy and Osteopathy. 

With the help of the Department of Health Library, we extended her analysis. We 
conducted a computer search for articles on acupuncture, herbalism, homeopathy, 
naturopathy and osteopathy indexed on Medline over the past twenty years and looked 
at the growth of complementary articles in relation to the main database. 
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The growth in the number of articles referring to any of those five therapies may be 
seen in Figure 1, which shows the cumulative increase from 1966 to 1985. There was 
a gradual increase from 1966 to 1971, then a more marked steady increase since 1972. 
By the end of 1985 the total number of complementary articles was 4180. 

It is important to point out that these articles are only a tiny part of the total which 
contains nearly 5 million articles 4,816,304. 

Figure 1: Cumulative growth of complementary therapy articles indexed on Medline 
1966-85 
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It is also important to compare the growth rate of the articles on complementary 
therapies with the growth of the overall database. The number of complementary 
articles indexed each year is shown as a proportion of the total database in Figure 2. 
Note that the graph represents less than one per cent of the total database. The 
proportion had a noticeable increase around 1972 to 1974 and has remained fairly stable 
subsequently. 

Figure 2: Complementary articles as a proportion of total Medline database 
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Each of the five therapies are shown individually in Figures 3 to 5. 

Figure 3: Articles on acupuncture indexed on Medline 1966-85 
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Figure 4: Articles on homeopathy and herbalism indexed on Medline 1966-85 
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Figure 5: Articles on osteopathy and naturopathy indexed on Medline 1966-85 
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By far the most indexed therapy was acupuncture (Figure 3). Publications showed a 
marked increase after 1971, reached a plateau around 1974 to 1982 and appear to be 
increasing again. 

The number of publications in herbalism (Figure 4) appears to have been increasing 
since 1977, though not steadily. Homeopathy (Figure 4) had a sudden drop after the 
first two years, and has increased only slightly since then. 

There is considerable variability in the data for both osteopathy and naturopathy 
(Figure 5) with more publications on osteopathy. 

3.4.3 Developments in research resources 

There have been several developments in research resources in this area. 

The University of Illinois maintains a computer database (NAPRALERT) of 
international articles on the chemistry and pharmacology of natural products and aims 
to have an international network of access to and maintenance of the database 
[Farnsworth: 1983]. 

The British Library has started to publish a monthly list of new literature on 
complementary therapies in its Current Awareness Topic Search Series [Research 
Council for Complementary Medicine: pers com]. 

The Research Council for Complementary Medicine in Britain has recently set up an 
on-line literature database linked with major library database networks (BLAISE, 
DATASTAR and DIALOG). Funding for the project came partly from the 
Department of Health and Social Services in Britain [Research Council for Comple
mentary Medicine: 1986a]. 

3.5 ORGANISATIONS WHICH SHARE INFORMATION 

There are many organisations which share information about complementary health 
care. 
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In the regional survey of advertisements we found 69 different groups related to 
complementary therapies various religious and s,iritual groups as well as societies 
and retail organisations. Several of these groups sponsored lectures or other activities 
involving complementary therapies. Several societies encourage the general public to 
come to their meetings, for instance, the Wellington Homeopathic Society and the 
Wellington Hyperactivity and Allergy Association. Several of these groups have a 
newsletter, and a lending library. 

A national health information organisation is Open Forum for Health Information of 
New Zealand Association Incorporated. Its first aim is "to bring together doctors, 
pharmacists, nurses and complementary health practitioners into an interdisciplinary, 
national resource forum". Its scope includes both orthodox and complementary 
therapies and it collects, evaluates and disseminates information. This organisation 
publishes the journal Hauora and organises public meetings and seminars. The 
organisation has a health information service in Wellington and offers a referral service 
by mail to both practitioners and patients. It also arranged a major conference on 
complementary therapies in 1986 [Open Forum: pers com]. 

Another organisation which is gradually developing into a more active information and 
networking centre is Tauhara in Taupo. It holds reference books for practitioners and 
publishes a bi-monthly diary of events which lists workshops and activities in 
complementary therapies around the country [Sadler: pers com]. 

In Britain, there are several organisations concerned with information about 
complementary health care such as the Koestler Foundation, established in 1980 
[Trevellyan: pers com] and the Research Council for Complementary Medicine, 
established in 1983 [Wicks: pers com]. 

3.6 INFORMAL INFORMATION NETWORKS 

Apart from the media, retail and specialist information sources, there is also an 
informal network of information about complementary therapies. 

Practitioners who advertise are only the tip of the iceberg in the provision of 
complementary care. In our regional survey we found half as many practitioners again 
who do not appear to advertise. Information about whom to see and what to expect 
comes mainly by word-of-mouth networks. But people have to know how to get into 
these networks. Even then, knowing what to expect from a practitioner or therapy 
can still be largely in the realm of imagination. 

3.7 FURTHER RESEARCH 

The main issue that emerged in relation to information was that there is insufficient 
information about how to find out the names of practitioners, their qualifications, what 
they offer, what they charge, and what to expect. 

A recent issue of Consumer [246/1987Jgave directions on selecting an acupuncturist. 
But for the vast majority of therapies this information is not available [Lewith: 1985]. 

Routes of access are not clearly marked and the pathways to care can be difficult and 
hazardous. This issue was raised time and again during our consultations not only 
in relation to complementary therapists but also in relation to some of the registered 
health professionals. 

If the publ ic is to make informed choices about heath care as is thought to be desirable 
in the recent Health Benefits Review [1986], they need to know what is available. 
Specifically, they need to know who are the complementary therapists in their area 
and what qualifications are acceptable for various therapies. In the case of currently 
registered health professionals, people need to know that a register exists and have easy 
access to it. Also, in all cases, registered or not, they need to know how to make 
complaints against practitioners, should the need arise. 
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CHAPTER 4: PATHWAYS AND PRACTICE 

I think that I shall never see 

A billboard lovely as a tree. 


Indeed, unless the billboards fall 

I'll never see a tree at all. 


Ogden Nash 

This chapter looks at who uses complementary therapies, how they gain 
access to complementary practitioners, how they select health care and the 
range of services offered. 

Overseas research shows that people who seek this kind of care tend to 
be better educated than the average patient, and they are well-informed. 
They are likely to have chronic pain or stress related conditions. 

They seek out complementary practitioners mostly with help from friends 
and family. Referral by general practitioners is not common. 

When choosing a practitioner, qualifications, personal recommendations 
and gut feelings seem to be key factors. 

People have usually sought orthodox help before seeking complementary 
care. It is common to "mix and match" practitioners to problems, and most 
people use both orthodox and complementary practitioners in their health 
care. 

Complementary therapies are offered in many ways, not just as individual 
consultation. There is a strong educational element - with many courses 
and workshops offered.. There are numerous therapies 94 advertised in 
two health districts - and it is common for practitioners to offer more than 
one. 

Complementary health care is provided privately and occasionally in group 
practices. Hours of practice and patient numbers are variable, but the 
length of consultation offered is on average six times longer than general 
practitioner consultations . 

. If there is to be a more complete picture of New Zealand health care, then 
there is a need for specific research into access to complementary 
therapies, the practice of complementary therapies, and their interface 
with orthodox health care. 

4.1 USERS OF COMPLEMENTARY THERAPIES 

4.1.1 Social characteristics 

Several studies have looked at characteristics such as sex, age, race, marital status, 
religion, education, and socio-economic status of people who use complementary 
therapies. Evidence of better than average educational level among users is a consistent 
finding. 

An Australian study of 3 I 5 patients of complementary therapists and 144 patients of 
general practitioners in Sydney found no difference in the sex ratio, age distribution 
or social class [Parker and Tupling: 1977]. 
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Similarly, an American study of 660 cancer patients found no substantial difference 
in age, sex, marital status or religion between those who used complementary therapies 
and those who did not [Cassileth et al: 1984J. Only race and education were found 
to be related to the use of complementary therapies. Patients using complementary 
therapies tended to be white and better educated. 

Other smaller studies which have reported demographic characteristics [Avina and 
Schneiderman: 1978; Hammond: 1982; James et al: 1981; Phipps: 1984] are not 
substantially in conflict with the findings of the two larger comparative studies. 

Users appear to be reasonably well informed. Phipps [1984] for example, asked new 
patients at a private clinic to list the different types of complementary therapies of 
which they were aware. The vast majority had heard of acupuncture, homeopathy 
and osteopathy. Hammond [1982], studying patients in South Africa found two-thirds 
of them could describe the techniques and/or philosophies of most of the seven 
complementary therapies she listed (chiropractic, homeopathy, herbalism, 
naturopathy, faith healing, acupuncture, Christian science). 

4.1.2 Types of illness 

Patients of complementary practitioners are likely to consult more for musculo-skeletal 
disorders than general practice patients and score more highly on measures of pain 
recurrence and chronicity. But they are not any more neurotic or hypochondriacal 
than the general population or general practice patients [Parker and Tupling: 1977]. 

Their complaints are chronic, mild, and musculo-skeletal and stress-related illness 
rather than infectious conditions [Fulder and Munro: 1985]. Back-pain was the most 
common condition for which patients were referred by medical practitioners, followed 
by nicotine addiction, anxiety!neuroses, and obesity [Reilly: 1983]. 

A recent survey in the English consumer magazine Which found that 71 per cent 
consulted for a pain or joint problem and 15 per cent consulted for some sort of 
psychological problem [Which: 1986]. . 

4.2 ACCESS TO COMPLEMENTARY PRACTITIONERS 

4.2.1 Word-of-mouth networks 

Word-of-mouth networks are an essential part of communication about compiemen 
tary health care. The most common pathway to practitioners is through the 
recommendation of family or friends (84% of users in a survey by Hammond [1982]; 
80% in James et at. [1983J; 75% in the report of the Australia Committee of Inquiry 
into Chiropractic, Osteopathy, Homeopathy and Naturopathy [1977]). 

Apart from family and friends, the media (newspapers, radio and television) is the 
most common information source about complementary therapies [Hiratzka: 1985; 
Phipps: 1984]. 

A British study of 411 complementary practitioners estimated that 73 per cent of 
referrals were by word-of-mouth, 12.5 per cent were from advertising, six per cent 
from doctors and the rest from various other sources [Davies: 1984]. 

We found that people we talked to during this study had usually got their information 
by word of mouth. Word-of-mouth networks not only provide practitioner names. 
They also give assessments. 

One woman explained: "If you get any benefit you tell everybody you know that's 
interested. Because you know how hard it is to get a practitioner that is any good". 
Another said, "If someone was really, really bad and wasn't getting any help from their 
doctor. I may say something quietly to them". Information about bad experiences 
is also circulated: "We steer everybody clear of [named practitioner]. We steer people 
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clear of the ones we know are dangerous". 

During our consultations with people we were often given advice about the quality 
of different practitioners. We heard many stories of success and failure. A few 
practitioners emerged as well-known and trusted healers. There were also a few 
practitioners about whom we were warned many times. 

4.2.2. Referral by orthodox practitioners 

A few overseas studies have looked at referral to complementary practitioners by
general practitioners. 

A survey of users of complementary therapies conducted by Which, [1986J found that 
only 10 per cent had asked for their doctor's help in finding a complementary 
practitioner. 

Complementary practitioners estimated that 10 per cent of their clients were referred 
to them by doctors (or paramedical personnel) and that they referred five per cent of 
their clients to doctors [Fulder and Munro: 1982]. 

A survey of patients at a private centre found that nearly one quarter of the patients 
using complementary care were referred by their general practitioner [Phipps: 1984]. 
In this survey however, both of the practitioners whose patients were studied were 
also medically qualified. 

In a survey of 145 general practitioners, 76 per cent of them said they had referred 
patients for complementary therapy over the past year to medically qualified colleagues 
and 72 per cent had referred patients to non-medically qualified practitioners [Wharton 
and Lewith: 1986]. Another survey of general practitioners found that 59 per cent 
out of 222 had referred patients to complementary practitioners [Anderson and 
Anderson: 1987]. Trainee general practitioners appeared to be less likely to refer 
patients for complementary treatment (36% out of 86 surveyed) [Reilly: 1983]. 

In Britain, where these four studies were carried out, the ban on referral of patients 
to non-medically qualified practitioners was lifted ten years ago. 

In New Zealand, up to 1984, the New Zealand Medical Association's (NZMA) ethical 
code stated that "It is unethical for a doctor to refer a patient to a chiropractor for 
treatment." [NZMA Handbook: 1983-1984, PI03, Clause 9.2]. Unregistered therapists 
were not specified but it was no doubt assumed that the same ruling would apply to 
them, given that chiropractors were by then a group of health professionals with 
statutory registration. 

Since ] 984, the NZMA ruling governing referral to chiropractors has changed and 
reads: "Chiropractors. It is unethical to refer a patient to anyone whom the doctor 
considers does not have adequate training or experience". [NZMA Handbook: 1984
1985, p4.34, Clause 9.2]. There is no mention of referral to non-registered 
practitioners. 

The only written information we could find in New Zealand about general 
practitioners' referrals to complementary practitioners was in a survey of osteopaths 
which showed "considerable use" of osteopaths for accident referrals [Bowden: pers 
com]. 

4.2.3 Other referral sources 

In addition to word of mouth referral, a variety of other sources of information were 
also mentioned by people in our discussions, such as the noticeboards in health food 
shops, the yellow pages in the telephone directory, newspapers, community notice
boards and advice centres, and societies concerned with complementary therapies. 

31 



One young woman for example, had consulted four different practitioners, each 
selected through a different information source a naturopath through an advertise 
ment in the newspaper, an iridologist through personal connections, a homeopath 
through word-of-mouth networks and a second homeopath through her participation 
in a homeopathic society. 

4.3 SELECTING COMPLEMENTARY PRACTITIONERS 

We found no research on the kind of factors people take into account when selecting 
a practitioner. We asked a few users how they had decided to use a complementary 
therapy and what sorts of things were important to them in choosing a practitioner. 

Making the decision to see a complementary therapist may take a long time. People 
talked about how they had built up their knowledge and experiences over a number 
of months or even years before the therapy was actually used. The interest was often 
sparked by a trip or a chance meeting: 

I was probably influenced to some extent with acupuncture by sharing a room 
in (named city] in 1982 with a man from China who was a really traditional 
Chinese and had brought these medicines from home. 

One woman thought her interest in acupuncture began with a trip she and her siste~ 
made to China seven or eight years ago. They went through some of the hospitals and 
saw acupuncture being practised. Some of the people on the tour were also helped
by treatment. 

In both of -the above cases, it was several years before they actually approached a 
practitioner for treatment. 

Some people said they were influenced by something they had read or seen on TV. 
But one of the commonest ways through which people became interested in trying a 
therapy was seeing or hearing about a particular case through friends or family or from 
some personal connection with a practitioner or practitioner's family: 

I think I would have been quite afraid and sceptical about the whole thing. 
Because [named practitioner's \'Vife who was a work colleague] is such a down
to-earth person, I thought it can't be so esoteric and abstract as it all seems. It 
must be accessible because she is accessible. 

4.3.1 Personal recommendations and qualifications 

Personal recommendations or information about a practitioner's qualifications seem 
to be key factors in choosing a practitioner. 

Recommendations are important in an area where there are numerous, varied, and 
often obscure qualifications, where treatment may be idiosyncratic and where new 
therapies are constantly evolving. 

One man who had not used a personal recommendation in selecting a practitioner had 
received some disappointing treatment. He said that next time he would ask other users 
what they thought: 

This word-of-mouth thing is quite important. I was quite interested in using 
an acupuncturist if I could overcome my slight nervousness about needles.... If 
I had some complaint and someone said - "I know someone else who had 
something like that and they went to see an acupuncturist who fixed it up" 
I'd think, "Great". 

Several people mentioned the importance of a practitioner's qualifications. For some, 
qualifications had not been an important factor in the past but became more important 
as they became more knowledgeable and experienced with using complementary 
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therapies. Sometimes, the need to know about qualifications was the result of an 
unsatisfactory experience. 

Others were not concerned about qualifications, particularly if they had been given 
a recommendation. One woman said she was not concerned whether or not the 
practitioner had qualifications, because her "doctor was qualified but was unable to 
help". Another said "I must admit we were more concerned that it worked [than that 
the practitioner was qualified]". 

Qualifications were not relevant for certain kinds of practitioners: "[Named psychic 
healer] doesn't need to have gone to school for all I care. If they've got the sort of 
power then they have got it". But the man making this comment said that for some 
therapies such as spinal manipulation he would want to see evidence of training. 

4.3.2 Gut feelings 

Several users commented on the importance of gut feelings - whether or not they had 
a sense of safety and trust. One person said: 

I would choose my alternative practitioner like I would my doctor. I'm sure there 
are people in both fields who don't do their fields justice. So I would seek out 
those people who I feel happy and comfortable with. 

Some people take heed of their gut feelings, even at the very last minute. One woman 
felt so uncomfortable that she left before the consultation: 

It may have been me. But I got the wrong vibes. I got the wrong feelings. It 
could have been that his rooms were in a rabbit warren of a place. They were 
horrible. They were dirty, there was no waiting room. We had to sit in the hall 
and I didn't like the manner of the man. 

4.4 MIXING AND MATCHING PRACTITIONERS 

Some research has looked at "mixing and matching" practitioners. It seems common 
for users to see more than one complementary therapist and to. consult both 
complementary and orthodox practitioners. 

4.4.1 Which practitiooer first? 

People usually seek orthodox help first. A large consumer study in Britain found that 
81 per cent had initially sought advice from their general practitioner for the problem 
[Which: 1986]. In a study of new ratients to a clinic, only three people out of 65 had 
completely bypassed conventiona medicine [Phipps: 1984]. In a survey of users in 
South Africa, however, only 17 out of 47 patients had consulted a complementary 
therapist first for the current condition [Hammond: 1982]. However, nearly one third 
of complementary practitioners' patients said that they would consult a complementary 
therapist first for most illnesses [Parker and Tupling: 1977J. 

4.4.2 Consult whom for what? 

An Australian survey of complementary practitioners' patients explicitly examined the 
question: Who would patients consult for what condition? They found that a 
complementary practitioner would be the first choice for asthma, back ache, migraine 
and other headaches. But a general practitioner would be first choice for rectal 
bleeding, breast lump, cancer, severe chest pain, vomiting and diarrhoea, itchy rash, 
'flu, and mental illness [Parker and Tupling: 1977]. 

Another Australian study found that people would tend to use orthodox medicine for 
emergency situations but a complementary therapy for health maintenance and back 
problems [James et al: 1983]. 
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Over three-quarters of homeopathic patients were involved in some other form of non
traditional health care [Avina and Schneiderman: 1978]. Most of the users we talked 
to had used two or three therapists. At one extreme was a woman in her seventies 
who had used 17 different therapists over the last 35 years. 

People sometimes tried a variety of therapists or therapies until they found one that 
suited them. Some people used more than one complementary therapist at the same 
time to treat different conditions: 

No one has all the answers. I prefer to go to a couple of them. I would go to 
an acupuncturist and a homeopath at the same time without any quibble at all 
or any conflict of ideas. 

Some consulted one particular complementary therapist routinely, going to them with 
a range of different problems. Others used a complementary practitioner as a specialist 
for a particular condition. 

All of the users we talked to used a combination of orthodox and complementary 
medicine. Some use complementary therapies in the first instance, others as a last 
resort. Some choose the practitioner according to the particular condition. 

One man we spoke to, for example, explained that he would always go to a conventiOllal 
doctor for acute pain or a fracture. But for conditions likely to be treated with 
antibiotics he approached the complementary practitioner first to see if there was a 
way of treating his condition without using antibiotics. 

Another said he went straight to the homeopath for his arthritis because he believed 
that with the orthodox therapy of cortisone treatment the cure was worse than the 
disease. 

The most creative example of "mixing and matching" came from an older woman who 
used her homeopathic healer and hospital services in the recent event of a heart attack. 
Once out of hospital, she explained that she saw her general practitioner only to get 
on-going prescriptions for medication prescribed for her by the hospital specialist for 
her heart condition. But she was also going to a homeopath to get relief from the side 
effects of the prescribed drugs. 

A few people we talked to saw the complementary therapist as someone who provided 
care for non-specific problems being out of sor.ts, feeling tired. One person described 
it as: 

...that level of health before you go to the doctor, where things aren't O.K. but 
it's not bad enough to take medication. You're not feeling on top of things. 
Things need to be looked at. 

4.5 COMPLEMENTARY THERAPIES IN PRACTICE 

There has been very little research on the day-to-day practice of complementary 
therapies. A few studies describe practice features such as organisation, times 
available, and cost; but they are almost exclusively of the more established therapies 

acupuncture, homeopathy, osteopathy, naturopathy, and herbalism. And, as 
mentioned earlier, most overseas studies have included chiropractic. 

We found very little research on the more p.ersonal qualities of practitioners what 
had led them into the area, their understanding of healing, and their motivations. We 
found no documented research about such practice details as record keeping or support 
services. 

There have been two substantial studies of complementary practitioners in Britain. The 
seminal study was a 1980 survey of 136 "lay" practitioners [Fulder and Munro: 19821· 
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This was followed in 1983 by a study of 411 practitioners of more established therapies 
[Davies: 1984]. 

There are also some Dutch studies which have been reviewed by Hewer [1983]. The 
original work was difficult to review directly as it is largely thesis material and in 
Dutch. 

Although we attempted to contact researchers in several countries, the main response 
came from the British researchers who were extremely helpful in sharing news about 
their research developments. . 

A major research study is now under way at Sheffield University in Britain to collect 
basic information about the distribution, scale and scope of complementary medicine 
as represented by acupuncture, chiropractic, medical herbalism, homeopathy, 
naturopathy and osteopathy. The aim is to provide an accurate description of the 
demographic characteristics of users and their patterns of use and compare those 
characteristics with similar aspects of general practice [Thomas and Williams: 1985; 
Aldridge: pers com]. 

Although we asked many people about research in New Zealand and searched for 
unpublished as well as published material, we found very little documented research. 
It was this lack of local research or documentation of services in complementary 
therapies in even one location that led us to conduct a regional survey of 
ad vertisements. 

4.5.1 Services offered in complementary therapies 

The regional advertisement survey (described in Part II) showed quite clearly that 
complementary therapies are offered to people in a kaleidoscope of services. 

We had originally expected to find advertisements solely offering one-to-one 
~onsuItation - an orthodox medical model of health care. But, in the course of 
collecting the data, we realised that complementary practitioners provide services in 
many other ways: in workshops, courses and classes, conferences, and at public 
meetings. We came across "celebrations", "psychic fairs", and "retreats". We found 
a total of 376 different services advertised in two health districts. 

Many people are involved in complementary therapies besides those who offer 
individual consultation. In addition to the 126 advertising consulting practitioners, 
we found a further 78 local and 66 out-of-town people who advertised courses and 
classes or who talked at meetings. (We found an additional 74 local and 6 out-of-town 
consulting practitioners who did not advertise but who offered services in the study
region.) 

We also located many information networks, newsletters, clubs and organisations, 
religious and spiritual groups, retailers and support groups providing health care 
through complementary therapies. 

Most of the consulting practitioners who advertised were resident in Wellington or the 
Hutt Valley - 112 out of 126. A few travelled to these areas from other locations and 
a few anticipated that clients would travel to them. 

4.5.2 Number of therapies practiced 

The regional advertisement survey found 94 different therapies. They are listed in 
Part II and described in the glossary. 

Individual consultations were offered in 63 therapies, the most common being massage, 
nutrition, naturopathy, rebirthing, herbalism, iridology, homeopathy, reflexology, 
acupuncture and hypnotherapy. Courses and workshops were offered in 74 of them, 
most commonly in yoga, massage and meditation. There were public meetings or 
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lectures concerning 24 different therapies. 

It is quite common for practitioners to offer more than one therapy. In his study of 
established therapies Davies found that 52 per cent (212) of the 411 practitioners 
offered a second therapy and 25 per cent (104) offered a third [Davies: 1984]. Fulder 
and Munro [1982] found that several practitioners offered combinations of therapies 

42 per cent practised more than one. 

One third of the advertisers in our survey mentioned more than one therapy, and 42 
per cent of the consulting practitioners offered treatment in more than one therapy. 

4.5.3 Organisation of practices 

The majority of complementary health care services in Britain are supplied by 
individual practitioners working from their own consulting rooms or working in multi
practice clinics of which there are probably two or three hundred scattered across the 
country [Wicks: pers com]. Half of the. practitioners in Davies' survey worked with 
two or more colleagues [Davies: 1984]. 

Complementary health care services are thought to be expanding in the United 
Kingdom, but mainly in the area of private medicine. There is therefore little link 
with community health centres or with psychiatric community care [Brostoff: pers 
com]. 

Several health centres and clinics were mentioned in the regional advertisement survey. 
A few were certainly group practices, but it was impossible to be certain of the number 
from the advertisements alone. 

4.5.4 Hours of practice and patient numbers 

FuJder and Munro found that just under half of the 136 complementary practitioners 
they studied practised full-time [Fulder and Munro: 1982; 1985]. Thc latcr survey by 
Davies found that 73 per cent worked full time [Davies: 1984] . 

The number of patients seen each week varied from 10 to 150 in Davies' study, with 
a mode of 30 and a mean of 48 [Davies: 1984]. 

4.5.5 Length of consultation 

Various studies have estimated consultation time in complementary practice. This is 
an important feature of complementary practice because it tends to be cited as one 
of its key attractions [Smith: 1983]. 

Fulder and Munro found that the first diagnostic visit lasted an average of 51 minutes 
and subsequent visits lasted an average of 36 minutes. This average is six times longer 
than average consultations with general practitioners [Fulder and Munro: 1982]. 

Davies (1984] found the average time for a first consultation to be between 30 and 
45 minutes and between 16 and 30 minutes for a subsequent consultation. 

In a study of 100 users of homeopathy, Avina and colleagues found that homeopaths 
spent an hour with their patients at the first interview and 20 minutes at subsequent 
interviews. This compared extremely favourably with estimates of 15 minutes or less 
spent with patients by physicians [Avina and Schneiderman: 1987]. 

4.5.6 Cost of services 

Several of the advertisements gave some indication of the cost of servic.es. In addition 
we had information from user interviews. The costs below are for the period of 
February to July 1986. It is difficult to obtain accurate information on the cost of 
general practitioner consultations. However, it is thought that the average for that 
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period was between $15 and $20 per consultation [Handley: pers com]. 

Individual Consultations 

Just over one fifth of the 126 consulting practitioners gave information about cost. 
Instances were: 

Homeopathy!Acupuncture $20 per hour (1 advertisement); 
Osteopathy - $10 per appointment (1); 
Massage - $20 - $25 per session (2); 
Astrology $15 per hour (1); 
Hypnotherapy $90 for a three-session course (1); 
Bio-Energetics and Music and Sound Therapy - $12 for half-hour assessment (2); 
Rebirthing - $20 to $60 per session (12 practitioners were listed on one 

advertisement which stated the above range); 
Alexander Technique - $22 one individual session (2) 
- $14 one half-hour session 0); 

Tarot - "negotiable" (1); 
Herbalism - "free personal counselling and dietary advice" (3). 

A few practitioners offered reduced rates for beneficiaries. Additional examples of 
costs from interviews conducted with users were: 

Homeopath $15 for half-hour; 
Acupuncturist - $20 for 1 hour; 
Rebirthing - $50 for 2-3 hours; 
Co-counselling - $150 or $175 for a 5 day course; 
Astrologer - $90 for casting a natal chart and a follow-up consultation. 

We wert' told that psychic healers do not charge for their services but may accept
donations. 

People commented that the fees charged by practitioners were reasonable when 
compared with doctors fees which were often similar but for a much shorter 
consultation. 

Their perception of value seemed to be linked to their perception of efficacy. After 
successful treatment, one said: 

It cost me $45 for that, for relief [3 sessions with a homeopath]. And all the 
money I've paid to my GP and $100 in total to the specialists for nothing. 

Another woman whose treatment from an acupuncturist was unsuccessful commented: 

The cost was reasonable if the treatment had been successful - it would have 
been a bargain .. As it was, I worked out I'd spent $120 down the drain. 

Courses, Workshops and Meetings 

Detailed cost information was given for nearly four-fifths of the 201 courses and 
workshops we saw advertised. 

The daily rate of "one-off" courses and workshops ranged from no charge to $65. The 
majority of fees were between $lOand $45, with a median of$25. Six courses requested 
a koha or donation. 

The hourly rate for course and workshop series ranged from no charge to $7.50 with 
the majority in the range $1.20 to $5.00. The median was $2.95. 

Eight courses were excluded from these estimates. One was a seven day residential 
course ($480) and seven were long-term correspondence courses ($290-325 for a one 
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year course, $125-130 for a six month course, $60 for a three month course). 

Most of 32 public meetings sponsored by social organisations appeared to be free. One 
requested a donation and five charged $2 or $3. The charge for attending the other 
17 meetings, mainly lectures organised by individuals, was between $4 and $8. 

4.6 FURTHER RESEARCH 

There is little information available about who uses complementary therapies in New 
Zealand, the ways in which people seek access to this health care, and the kinds of 
"health packages" people put together for themselves. Information about the actual 
practice of complementary therapies in New Zealand is also sparse. If there is to be 
a more complete picture of New Zealand health care, then there is a need for specific 
research into access to complementary therapies, the practice of complementary 
therapies, and their interface with orthodox health care. 



CHAPTER 5: REASONS FOR USING COMPLEMENTARY 

THERAPIES 

Of old when folk lay sick and sorely tired 

The doctors gave them physic, and they died. 

But here's a happier age: for now we know 


Both how to make them sick and keep them so. 


Hilaire Belloc 

This chapter looks at the reasons why some people are turning to 
complementary therapies, and why there seems to be a growth in interest. 

The growth of complementary therapies is set in a wider social context 
- the changes in orthodox health care and the advances of modern 
medicine. But some people argue that these advances have brought a "Mr 
Fixit" mentality and a social cost for the developments in drug therapy 
and technology. Some aspects of modern medicine are seen as increasingl y 
mechanistic and despite its achievements, there still are no cures for many 
chronic conditions. In this context, complementary therapies can be 
appealing. 

At a more personal level, the individual may seek complementary care for 
many reasons. The most likely reason is that orthodox medicine has failed 
to treat a particular problem. But there may also be general dissatisfaction 
with orthodox practice, or they may be looking for a more "natural" form 
of health care. Some are looking for a good therapeutic relationship or 
psychological support, or simply an emotional massage. Others see it as 
a way to take more responsibility for their own well-being. 

The reasons people seek alternatives highlight the ways in which orthodox 
care is not meeting people's needs. If there is to be the opportunity for 
better provision of health care services, there is a need for more research 
into the type of health care people want. 

5.1 THE SOCIAL CONTEXT 

There has been a great deal written about the growth of interest in complementary 
therapies and about why people use them. Ideas about why there is a turning from 
orthodox to complementary therapies amongst some people reach into the heart of 
studies in psychology, sociology, anthropology and economics. Much of this literature 
is beyond the scope of this. exploratory study. 

Therefore, in this chapter we focus on the individual user's reasons for seeking care. 
But before looking at that, there is a need at least to sketch some of the social context. 

5.1.1 Changes in health care 

Health care has changed enormously over the past twenty years. 

Concepts are changing most significantly in the vision of health as total well-being 
rather than just the absence of disease. There are many different models of what well
being actually is, but most usually incorporate ideas of physical and emotional health 
and social and spiritUal ease. 

Prevention of illness is now emphasized as much as cure. There appears to be more 
open interest in psychological and spiritual growth. Self-help and personal-growth 
movements have flourished [British Holistic Medical Association: J986; Brelet et al: 

39 



1983; de Lacey: 1984]. The "patient" is increasingly seen as someone who takes part 
in the treatment rather than someone who passively receives it. The healer within each 
of us is increasingly acknowledged in some health care circles. 

Disease patterns have changed [Rosch and Kearney: 1985]. In most Western countries, 
with the rising average age of population, with urbanisation, and with an abundance 
of food, "the morbidity pattern is now dominated by chronic-degenerative afflictions, 
functional disorders and psycho-social complaints" [Keulartz et al: 1985, p2). 

On a wider scale, there is a movement towards a greater integration of Eastern and 
Western philosophy, in scientific as well as humanitarian developments [Capra: 1975]. 

5.1.2 Advances in orthodox medicine 

The move to complementary therapies is set in the context of substantial technological 
advances in orthodox medicine [Cassileth et al: 1984; Lewith and Kenyon: 1983, p494]. 

Orthodox medicine has a remarkable record of tangible achievements in the cure and 
prevention of illness, with immunization programmes, public health legislation and 
advances in anaesthetics. The development of the germ theory of disease and the 
advances in drug treatment since the Second World War have eradicated some diseases 
and revolutionised the treatment of others. Surgery has greatly extended its scope and 
there have been major diagnostic advances [British Medical Association: 1986]. 

But the benefits of technology bring a social cost. 

S.t.3 The social cost of orthodox medical advances 

There has been an increasing dependence on drugs, many of which have undesirable 
or dangerous side-effects [Australian Family Physician: 1983; Kidel: 1986; Ross: 1981]. 
The widespread use of antibiotics has led to the development of strains of bacteria 
resistant to treatment [Which: 19811. , 

The relationship between patient and doctor has become stressed due to increasing 
specialisation and technological developments [Ferguson: 1982; Keulartz et al: 1985; 
Rosch and Kearney: 1985]. Personal involvement with patients is limited or absent 
[Davies 1984]. The reimbursement system rewards procedural services - surgery, X
rays, blood-tests - doing, rather than listening, counselling, or caring [Rosch and 
Kearney: 1985]. 

Modern medicine has become mechanistic [McWhinney: 1984]. There is imperson
alisation in large-scale hospitals and conveyor-belt medicine [Clark: 1976; Kidel: 1986]. 

Medicine is also seen as a powerful social controller where "the hospital has succeedeq 
the church and law court as the most important institution of social control" [Keulartz 
et al: 1985, p7]. (Interestingly, it has also been suggested, however, that social control 
is even greater with holistic medicine as it emphasizes individual identity which "means 
that the secret innermost private spaces which constitute the moral core of the 
individuals are thereby exposed to medical surveillance and their essential autonomy 
destroyed" [Armstrong: 1986, p33].) 

5.1.4 The unfulfilled expectations of orthodox medicine 

The successes of modern medicine bring expectations of further success - a "Mr Fixit" 
mentality [Kidel: 1986; Freer: 1985], where people expect a cure for everything 
[Maddocks: 1985]. 

But great advances have not stemmed the tide of illness and orthodox medicine is not 
successful in treating many of the chronic illnesses [Davies: 1984; Australian Family 
PhYSician: 1983; Inglis and West: 1983; Ross: 1981]. 

40 



There are still many conditions that do not respond to conventional therapy, or at least 
do not respond in a way that patients can easily tolerate. 

Treatment of chronic diseases such as arthritis or eczema, or of the unremitting 
symptoms of patients with psychosomatic illness, rarely produces complete 
relief, often causes side-effects, and may induce fear about the long- term 
effects of therapy. [Collier 1986, p14] 

Such chronic problems are a significant part of the work-load of a general practitioner. 
There are many labels for patients with no tangible basis for their complaint 
"somaticizers, high attenders, fat-folder patients, hypochondriacs, patients with 
functional, psychogenic and psychosomatic complaints and so on" [Freer: 1985, p459]. 

5.1.5 Lessons for orthodox medicine 

Many writers have suggested that there are lessons for the orthodox health care system, 
and for the Department of Health, in the growth of complementary care [Australian 
Famity Physician: 1983; Freer: 1985; Maddocks: 1985; Parker and Tupling: 1977; Smith: 
1983]. Maddocks [1985] argues that what is good in complementary medicine is that 
part which is also good in orthodox medicine where the doctor is attentive and 
sympathetic to patients and meets perceived needs with simple healing effects. 

The growth of alternative medicine is not a plot perpetuated by unscrupulous 
quacks. It is a particular step in the continuing human search for well-being 
and for meaning. [Maddocks: 1985, p549] 

5.2 TIlE INDIVIDUAL USER'S REASONS 

Dissatisfaction with orthodox medicine is the chief reason why individuals consult 
complementary practitioners. In particular an experience of failure with conventional 
treatment and a dislike of the use of medication turn people towards complementary 
therapies [Avina and Schneiderman: 1978; Cassileth et al: 1984; Hammond: 1982; Which: 
1986]. Many seek a more "natural" therapy, a good therapeutic relationship and the 
opportunity to take more responsibility for their own health care. 

5.2.1 A last resort 

Some people are at a point of desperation when they finally turn to complementary 
therapy. For them, it is a last resort. Comments from users which illustrate this were: 

The patient blindly goes, because usually nobody as a rule goes to an alternative 
therapist until they have done all the rounds all the doctors and the specialists 
in the hospital. They get them at the fag end. And the miracle is that they can 
do anything with them. That's the usual run. Though people now are turning 
and thinking more about them [earlier on]. 

You go to the doctors who don't really know what to do particularly .... You go 
I think because whatever it is reaches a degree beyond discomfort to something 
that is slightly more acute. You think with some considerable trepidation "I will 
try this thing". 

One woman in her fifties described a problem which had begun two years previously. 
During the course of the last eighteen months she had consulted her general practiti()ner 
several times and been referred to three different medical specialists as well as a 
physiotherapist. None of them were able to help. "Three specialists, and a GP, and 
a physio and they didn't know." The woman felt so incapacitated she decided to resign 
from her job. At this point she consulted a homeopath and had three sessions with 
him. 

Another woman described losing her sense of smell after a bout of 'flu some months 
before. She followed the advice of a specialist, but it made no difference to her 
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condition. She consulted her general practitioner, and then another specialist, but there 
was still no change. At this stage she consulted an acupuncturist and had 10 sessions 
with him over a period of several weeks. 

5.2.2 General dissatisfaction with orthodox practitioners 

Dissatisfaction with the relationship patients have with their doctors can be another 
motive for seeking complementary care. Some people we talked to commented on what 
they saw as negative attitudes from their doctors. One woman rejected her doctor's 
opinion that "You're getting older and you've got to accept these things". She said 
she knew how well she could feel and she knew that you should not have to put up 
with these things. Another woman resented that the a,ttitude of a specialist was "Count 
your blessings, be thankful for what you've had". 

Insufficient continuity of care was another complaint. One woman for example, 
mentioned that she took her daughter to their general practitioner three times over a 
six month period and they never saw him once but instead were attended by three 
different locums. 

A man commented on the lack of time doctors have available for each patient. "What 
chance have they got in a 15 minute slot to really have a chance to talk to you, especially 
if you're a young mother with children around .... " Another person felt doctors only 
have time to treat symptoms: "Opportunity for interaction is important". 

We found only one user survey which discounted dissatisfaction with orthodox 
medicine as a reason for turning to complementary. In 110 families who had used a 
complementary practitioner at some time, 18 were dissatisfied with complementary 
medicine while being satisfied with orthodox, whereas only three were dissatisfied with 
orthodox while being satisfied with complementary (84 were satisfied with both; five 
with neither) [Donnelly et al: 1985]..' 

5.2.3 Seeking a "natural" health system 

Some people choose complementary therapies as part of a philosophy which emphasizes 
a wholesome back-to-nature lifestyle [Keulartz et al: 1985]. 

In our interviews several people mentioned the desire to receive a treatment which 
was not based on conventional drugs, and which was more natural and less harmful 
to the body. A few recalled bad experiences' with side-effects of drugs. One woman 
talked of the frustration of being on aspirins for nine months. She felt that her 
condition was not improved, and her body "rebelled" against the drugs. Another 
commented: 

, . 
I'll tell you now if you're a person who is allergic to drugs and things and don't 
conform with the normal reaction you are a nuisance patient and not many of 
them [doctors] want to know you. 

5.2.4 Seeking a good therapeutic relationship 

Some studies highlight what complementary therapies have to offer people.. In a study 
of cancer patients, Cassileth summed it up in this way: 

Some of what unorthodox therapy has to offer is not available in the conventional 
context: simple explanations of the cause of the disease based on common 
experience (eating, elimination, emotional and spiritual stress); remedies that are 
pleasant for the most part and that are usually free of physical side effects; and 
therapy based in the home rather than hospital. [Cassileth et al: 1984, p 112] 

Because complementary practitioners "concentrate on building up resistance to disease 
rather than on looking for organic culprits" [Inglis and West: 1984, p 1196], 
complementary therapies are seen as promoting health rather than treating illness. 
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Complementary therapies stress human values, simplicity, individual responsibility 
[Aakster: 1986]. 

A review of studies which looked at the therapeutic relationship between the 
complementary practitioners and their patients suggested complementary practitioners 
are more "patient- orientated" [Hewer: 1983]. This was described as the provision of 
satisfactory explanations on the nature of the illness and its treatment, an egalitarian 
relationship between patient and therapist; and the patient's experiencing a high level 
of acceptance by the practitioner. 

Several people we talked to commented favourably on the length of time taken for 
the consultation and felt it gave them an opportunity for more interaction: 

We really get down to brass tacks and we talk about all kinds of things and I 
know he is taking in all sorts of things that I'm giving away ... He is a very astute 
guy, an observer. It's great. Because you've got that sense of non-rush, of 
interpersonal relationship there. 

One woman said of her experience with a homeopath: "They spent about an hour with 
you and asked every single detail and you really have to with homeopathy, it's not just 
the physical symptoms it's the mental symptoms as well. " 

Positive comments were also made about the effort the practitioners went to in order 
to inform the patient and discuss their treatment with them: 

Now he does tell you what's going on, exactly what he finds, he shows you the 
book, which is more than any doctor really .... He can talk in just as many of 
the old mystical terms as any doctor but he doesn't. He speaks in very plain 
English. 

Not all encounters were so positive. One man's judgment was: "Bloody awful, 
shocking. It's a whole fruit-cake outfit really! It's a disgusting joint and totally 
disorganised". He described his experience as "totally unreal, bizarre, no rational basis 
in anything." Interestingly, however, this person also said he would go back again 
because the treatment itself worked. 

5..2.5 Seeking psychological support 

Some people turn to the more psychological or self-development therapies in a search 
for guidance or support or perhaps an "emotional massage". 

One person, for instance, had sought some direction from astrology after feeling 
unhappy in a job and a relationship. 

I was really wanting some hope. I felt everything was going wrong. Everything 
was going too fast and I was out of control. I just wanted to stop and make 
some decisions but I needed some backing in feeling I can make these decisions. 

Another person said they tried co-counselling and rebirthing because: 

At that time I was perhaps having dissatisfaction with how I was coping in my 
life and wanted to take fuller charge and have greater confidence and greater 
command of my life generally. Better understand myself just so as to enjoy it 
more.... There was no crisis though. . 

Another person commented: 

The astrologer is more like a hobby. It's kind of like a bit of light entertainment 
at one level and kind of an injection of fun and speculation about the future. 
I think it's quite useful to have a chart done to orient you into the future and 
say drop what you're doing at the moment. 
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5.2.6 Taking responsibility for oneself 

Conventional medicine has tended to encourage people to be passive to rely on being 
provided with cures rather than understanding [Which: 1981]. In contrast, it is generally 
assumed that people who use complementary therapies are likely to take substantial 
responsibility for their own health. 

There has been a great deal of research on how people perceive control in their own 
lives, much of it evolving from eady studies by Rotter [1966]. According to his theory 
of internal versus external control of reinforcement, people may be grouped according 
to whether they tend to believe they are in control of their own lives (internally 
directed) or whether they believe that what happens to them is the result of luck, 
chance, or fate (externally directed). This concept of "locus of control" has been 
related to many aspects of people's lives, including health care. 

One study found that internally directed individuals believe that their own actions 
control their health outcomes, whereas externals believe that powerful others control 
them [Wallston and Wallston: 1981]. 

Extending this idea to the notion that people interested in complementary health care 
are likely to take more responsibility for their own health, a study of 125 cancer patients 
found that internals seek out more health information about complementary therapies 
than externals [Hiratzka: 1985]. (As mentioned in a previous chapter, users do tend 
to be reasonably well informed about complementary therapies [Hammond: 1982; 
Phipps: 1984].) 

Another study had similar findings about perceptions of control. Cancer patients who 
had used unorthodox therapies were substantially different in their beliefs about illness 
and treatment from patients who had used only conventional therapy. They felt that 
their type of cancer could be prevented and that disease in general is caused mainly 
by poor nutrition, stress .and worry. All patients using complementary therapies felt 
that patients should take an active role in their own health care, whereas only 74 per 
cent of patients receiving conventional care shared that belief [Cassileth et al: 1984 l. 

One study looked beyond attitudes at behaviour. Parker and Tupling [1977], found 
that patients of complementary practitioners were no more likely to treat themsel yes 
for their named problems than were patients of general practitioners. And although 
they were less likely to take aspirin and non-prescribed drugs, they were just as likely 
to smoke and drink. 

All the users we spoke to commented on having a sense of control over their health. 
One said: 

You should be in controL.. This is what I object to in the hospital. I object 
to people blindly taking everything the doctor says without. even any question 
whatsoever. When the doctor says it, its God speaking. 

Several people mentioned the importance of being aware of themselves physically and 
psychologically. Being able to read the warning signs and changing their behaviour 
or getting help: 

I feel that as I get older I'm having increasing control over my health, and by 
that I mean that I can recognise signs in my body and I can identify what that's 
going to indicate .... I can use those to adjust my own lifestyle .... I take heed of 
them. 

Several said they tried to take care of their health by regular exercise or eating well 
or not smoking or drinking excessively. Some talked of their desire to increase their 
chances of good health: 

If I can do this now it will lessen my chances of a heart attack when I'm fifty.... 



I have to be responsible, I mean I have to do something. I just can't wait and 
expect a heart transplant. There are things I can do now. 

5.3 FURTHER RESEARCH 

The reasons people seek alternatives highlight the ways in which orthodox care is not 
meeting people's needs. If there is to be the opportunity for better provision of health 
care services, there is a need for more research into the type of health care people wanl. 
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CHAPTER 6: THE QUESTION OF EFFICACY 
Though man a thinking being is defined. 

Few use the grand prerogative of mind. 


How few think justly of the thinking few! 

How many never think who think they do! 


Jane Tayl~r 

Efficacy was the most mentioned topic in our discussions with people and 
it was the issue of greatest concern. People want to know whether a 
particular treatment works or not and whether it can harm. 

Most user surveys show that most people feel helped by complementary 
therapies. Apart from these surveys, most information about specific 
therapies is anecdotal. Although anecdotes can be powerful and persuasive 
they are also quite limited. 

Many orthodox practitioners reject anecdotal information and argue that 
"success" is more to do with the placebo effect or "magical thinking". 
Serious concerns have been voiced about possible harm and there are claims 
that people need to be protected from harm, and a call for clinical trials. 
Despite clinical trials however, orthodox medicine is not without dangers. 
Clinical trials are designed along experimental lines and attempt to test the 
efficacy of treatment in a relatively unbiased way. 

Complementary practitioners however, argue that there are many 
limitations to clinical trials - that they give a simplistic view of the world, 
that they use limited descriptions of illness and treatment, and that they 
do not acknowledge the patient as a person. 

And so measurement of efficacy lies at the heart of the debate between 
orthodox and complementary medicine. Without a "paradigm shift" or 
change in the way opposing groups view the world, there is an impasse 
of ideas. 

The development of more holistic research methodologies is needed and 
will be important not only for the evaluation of complementary therapies 
but also for the development of orthodox health care. 

6.1 PATIENT PERCEPTION AND ANECDOTES 

6.. 1.1 Patien t perception 

According to patients, complementary therapy works. In a large consumer survey, the 
English magazine Which found that 31 per cent said they had been cured and 51 per 
cent said they had improved after treatment by a complementary practitioner, 14 per 
cent said it was ineffective and one per cent said the problem became worse. Seventy 
four percent said they would definitely use the treatment again and 69 per cent would 
recommend it to others [Which: 1986J. Another British survey found that 59 per cent 
of 56 patients felt much better after eight weeks' treatment [Phipps and Lewith: 1985]. 

In an Australian survey, 79 per cent of 11 0 families who had used complementary 
therapies were satisfied [Donnelly et af: 1985J. There have been several other 
Australian surveys. James [1983] found that 60 per cent of 38 patients said their pain 
was either immediately relieved or gradually decreased. Avina [1978] found that 47 
per cent of 100 homeopathic patients reported good progress with their illness (31 did 
not know or thought it was too early to tell). The Australia Committee of Inquiry into 
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Chiropractic, Osteopathy, Homeopathy and Naturopathy found that patients 
experiertced substantial improvement and a high level of satisfaction with 
complementary therapies [Australia Committee of Inquiry:. 1977]. 

In a South African survey of 47 users of complementary therapies Hammond [1982] 
found that 91 per cent had been helped by complementary therapies and 76 per cent 
had obtained complete relief. 

Surveys in France, Holland, Belgium and Sweden show that patient satisfaction with 
treatment received from complementary practitioners is at least as high as it is for 
orthodox medicine [Research Council for Complementary Medicine: 1986a]. 

6.1.2 Anecdotes 

People mainly depend on anecdotal information to find out about a specific therapy 
or a particular therapist. Shared stories, first or second-hand accounts and word-of
mouth tales guide people into their selection of practitioners and their choice of 
treatments. 

During our conversations with people we heard numerous anecdotes. We heard 
accounts of complete successes, partial successes, doubtful effects and failures. We 
occasionally heard of events people felt to be harmful. 

In the many anecdotes of successful experiences, people mentioned feeling more 
powerful after a therapy, or finding at least parts ifnot all of it of value. Several 
commented on having a positive experience through treatment focusing on being well 
rather than being ill. 

Several people made the point that what works for one person does not necessarily work 
for another. Similarly, failure of treatment for one condition did not necessarily mean 
that people discontinued seeking treatment ·for another condition from the same 
practitioner. 

Most stories of failure we heard concerned the more psychological therapies. Concerns 
were expressed about practitioners not being sensitive to their client's emotional state; 
not giving enough support after "opening up" problems during therapy sessions; and 
pressing people to share "heavy" feelings in group sessions. Hochman [1984] raises 
similar concerns in a discussion of therapy cults. 

Concerns were expressed that "personal growth" organisations could push people over 
the edge:. . 

We've had people through the church who we've had to help who have been on 
the brink of going to Porirua [psychiatric hospital] through [a named 
organisation]. They have a technique whereby they teach them how to open a 
psychic door and then they don't teach them how to close it. 

Some organisations were also seen as being out only to make money: "They [named 
organisation] charge the earth. They are purely a money-making-gimmick." 

6.1.3 Examples of success stories 

Case 1: 

A woman who had painful feet for over a year and a half had consulted several 
specialists before finally visiting a homeopath. The practitioner told her that 
her condition was caused by an allergic reaction affecting her circulation. She 
had three visits, two weeks apart and during that time cut out some specified' 
foods and took homeopathic tablets. She described a gradual easing of the pain 
over .the six weeks until she suddenly became aware that she was doing things 
without pain. She cancelled a fourth appointment as she felt it was no longer 
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needed. She said, "I cannot account for any other reason why my feet should 
stop hurting. I just believe he was right." We talked to her several months after 
this event and she said that after a busy day working in a shop her feet may start 
getting a bit sore but it was nothing like the pain she used to experience. 

Case 2: 

A young woman was looking for some guidance in her life and visited an 
astrologer. "I went away feeling great. In the two year progression [named 
astrologer] talked about being happy in a relationship and things working out 
and so I felt there is no need to be really worried.... He gave me a sense of me 
that I knew, that I felt was right and that maybe other people don't pick up. He 
could see I had potential in a lot of ways. So it was kind of personally affirming." 

6.1.4 Examples of failure stories 

Case 1: 

A colour therapist was described as a "real charlatan" by a woman who had 
accompanied a friend on a consultation. The practitioner diagnosed her friend 
as having a cancerous mole and told her she would need a lot of treatment over 
about a six month period. The friend was really distressed and immediately 
consulted a doctor who said it was "hogwash" and that she was fine. Because 
of her friend's experience the woman never went back to him. 

Case,]: 

A man went to a homeopath with a urinary problem. A fter a week the homeopath 
gave the man a homeopathic remedy which he proceeded to take. At this time 
the man also consulted an orthodox medical practitioner and was prescribed a 
course of antibiotics. He delayed taking the antibiotics in the hope that the 
homeopathic remedy would work. After a week, when there was no noticeable 
improvement in his condition, he decided to take the course of prescribed 
antibiotics. Within a week he was cured. This experience made him somewhat 
sceptical about the theory of homeopathy. He said that he would not go back 
to that particular homeopath again, but that he may try another homeopath. 
However, such a therapist would not be his first choice of complementary 
therapists. 

6.1.5 When is an anecdote not an anecdote? 

The anecdotal message goes beyond word-of-mouth networks. It appears indeed, even 
in orthodox medical journals (although in that context it tends to be called a case study!) 

Often, there is a strong expression of personal belief in the shared experience, most 
commonly concerning faith healing. For example, an Australian physician presenting 
three case histories, wrote "Authenticity demands I write from personal experience, 
which comes from a Christian conviction, rather than attempt to report the experience 
of others" [Berg: 1980]. 

Another medical practitioner began with an admission that "Like most of my 
colleagues, I thought this [faith healing] was a racket in which unsuspecting people 
were stripped of their dignity and money". He then recounted a case history illustrating 
the recovery of an arthritic patient. His final comment was "Doctors do not believe 
in miracles. I don't either. Or I didn't until my patient was cured of her shoulder 
disability" [Knight: 1982, p 140]. 

A first-hand account of personal recovery through faith-healing was given by a nurse, 
beginning, "This is a story of love, strength, of protection, of awakening. It is my 
story .... May the sharing touch those who also have an inner knowing as I did" [Wilson: 
1985, p14]. 



A surgeon urged his medical colleagues to use meditation [Magarey: 1981]; a physician 
described his experience as a patient, getting help from a chiropractor [Unglik: 1983]. 

Such statements of personal involvement are not typical of most articles in medical 
journals. Yet the sharing of personal experience is one of the most powerful tools in 
communication. 

Rainsberry [1986] urges that more qualitative, humane research is needed, particular! y 
in the field of family medicine: 

We need research of the imagination, research that takes its cue from an 
experience of illness rather than a description.... It is anecdotal, subjective and 
fictional to some extent. Yet such stories or testimonials build a depth of human 
understanding that can be shared and confirmed by others. As such it can become 
a rich literature of experience that can guide practice and deepen the 
understanding of all physicians about their patients. [Rainsberry: 1986, p214] 

Another illustration of the power of personal experience in this area is a study which 
found that the main influences on general practitioners judgment of the value of 
complementary therapies were observed benefit to patients, and, next, personal or 
family experience of benefit [Wharton and Lewith: 1986]. 

6.2. LIMITATIONS OF ANECDOTES 

The anecdote can be powerful and persuasive, but it refers usually to the experience 
of only one person, with one condition, given one treatment, on one occasion. It is 
not evidence for that treatment for all such conditions or all such people. 

The position of. some orthodox practitioners is expressed in an editorial in The Lancet: 

If a claim of clinical efficacy cannot be put in a way that allows it to be 
corroborated or refuted, and its efficacy is challenged by a substantial group of 
well-informed observers, that claim belongs to the world of metaphysical 
discussion rather than medical practice. [Lancet: 1983] 

6.2.1 The placebo effect 

Although people who have used complementary therapies may know whether they feel 
better or not, feeling better may not demonstrate a cure - many illnesses have natural 

.periods of remission. 

Amongst sceptics and the opponents of complementary therapies, the most popular 
explanation of why people think complementary therapies work is the placebo effect. 

This is an improvement thought to be brought about solely by belief in the therapist 
or treatment. People are more likely to get well if they believe that they will get well 
[Davies: 1980; Peele 1981; Phipps and Lewith: 1985]. Estimates of the effectiveness 
of a placebo in orthodox treatments hover around 30 per cent [Beecher: 1955; Laurence: 
1973; Lowinger: 1969; Watts: 1986]. 

The effect is thought to have an intrinsic value as something that should be used to 
advantage [Lancet: 1983; Jospe: 1978: Maddocks: 1985; Peck: 1981; Watts: 1986; Oopen: 
1981; Schneiderman: 1985; Wiesner: 1983]. Oopen, for instance sees the "often unjustly 
scorned or belittled placebo effect" having particular advantage in the context of 
psychosomatic treatment [Oopen: 1981, p1761j. 

The placebo effect was mentioned in most of our discussions with orthodox 
practitioners. A comment from one was: 

There is no doubt that if we could make better and more rational use of the 
placebo response, we would save the country a mint in psychotropics and in my 
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mind, using psychotropics without any relationship factors is probably a waste. 

The British Holistic Medical Association argues that there is, as yet, no theoretical 
framework for the placebo effect and its use is not fully understood [British Holistic 
Medical Association: 1986]. In some ways, the attribution of high success rates in 
complementary therapies to the placebo effect is in the nature of a back-handed 
compliment by orthodox practitioners. 

6.2.2 "Magical thinking" 

A tendency for humans to ascribe cause and effect where none exists - sometimes called 
"magical thinking" [Fitzgerald: 1983] - is another reason sometimes given for a person 
believing that a treatment has helped. 

Sabbagh [1985] describes at length a clever analysis called the "Freireich Experimental 
Plan" which illustrates how treatments can be "proved" to be effective if the natural 
variability of diseases is used to best effect. 

In the face of difficult questions or problems that lack solutions, people turn to 
doctrines that are without rational basis but which have a ring of conviction about them 
[Morowitz: 1982]. This is enhanced by the mystique that surrounds some healing 
[Davies: 1980], particularly when people are desperate. 

It is argued that people who turn to complementary therapies as a last resort, 
particularly those with life-threatening or disabling diseases are. particularly 
susceptible to quackery [Cole: pers com; van den Noort: 1983]. "Of course I knew, 
as any practicing physician does, that despair and illness breed illogical and magical 
thinking" [Fitzgerald: 1983, pl066). . 

The "last resort" theory discussed in the previous chapter sometimes evokes the image 
of the desperate cancer patient. But in a study of cancer patients who used 
complementary therapies, Cassileth found that the patients were not end-stage patients 
who had exhausted conventional treatment but rather "frequently asymptomatic and 
in the early stages of disease" [Cassileth et al: 1984, pIll]. 

6.3 PROTECTION AGAINST HARM 

The issue of efficacy is not merely an academic debate. Many advertisements for 
complementary therapies contain claims of efficacy. In the regional advertisement 
survey, described in Part II, we found that one third of practioners made some claim 
about the benefits they were offering. Several examples are given in .Part II. 

A major issue raised by most of the people we consulted was protection. Can and should 
the public be protected from harm? If so, how? Whose responsibility is it? Does 
protection necessarily limit choice in health care? 

6.3.1 Assumptions of responsibility 

Some orthodox practitioners assume responsibility for protecting the public from poor 
complementary medical practice.. "

An address by the president of the American Society for Clinical Nutrition concluded: 

It is your responsibility to speak out against questionable nutrition practices 
which abuse the public, particularly those which have not been proved to be safe, 
but also those which have just not been proven to be effective as compared to 
a placebo. [Herbert: 1983]. 

Some writers have argued that in an area which has an inherent mystique and is 
therefore attractive to people, the opposition must be explicit and detailed. 
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In an attack on iridology for instance, Stark [1981] makes the pointthat "iridology can 
no longer be dismissed without discussion by the medical profession; it must be 
dissected, studied and discredited" [p6 76]. He urges medical practitioners not to 
dismiss it to their patients as "utter nonsense" without "first explaining and denigrating 
it fully" [p679]. 

In a review of investigations into the paranormal, which included Kirlian photography, 
dowsing, psychic surgery, astrology, psychometry, graphology, tarot and tea-cups, 
Marks [1986] argued that there is no scientific evidence for parascience and rejected 
parascience as having "all the qualities of a magical system while wearing the mantle 
of science". He concluded that "Until any significant discoveries are made, science 
can justifiably ignore it, but it is important to say why: parascience is a pseudo
scientific system of untestable beliefs steeped in illusion, error and fraud" [Marks: 
1986, p123]. 

6.3.2 Examples of concerns 

The New Zealand Dietetic Association (Inc) is concerned with "the increasing use of 
vitamin and mineral supplementation by the public and the promotion of various diets 
as being the sole cause or cure for various conditions". It is concerned with many issues 
in this area such as the national consumption and cost of vitamin and mineral 
supplements, possible cases of overdose or side effects, the accuracy and source of 
information about nutrition, and the current nutritional status of New Zealanders. It 
sees a need for research in these areas, specifically for the collection of data "for New 
Zealanders as a whole, as well as for minority groups at risk of malnutrition, or 
nutrition related diseases, for example, the elderly, children, Maori and other 
Polynesian groups, obese people etc." [Pollard: pers com]. 

We came across many articles citing fraudulent claims concerning therapies and 
medicines, physical harm caused by treatments, dangers due to the exclusion of 
orthodox treatment, and psychological distress caused by the disappointment of hopes 
raised by fraudulent claims. 

There have been warnings against the use of Krotonol and Kanthariden (Spanish-fly) 
used in Baunscheidt-Verfahren (an acupuncture treatment) [Oopen: 1981]; and about 
damaged joints from manipulation and severe internal bleeding from acupuncture 
[Collier: 1986]. More exotic treatments mentioned were coffee enemas [Eisele and 
Reay: 1980], injection of water with consequent brain damage, and immersion in 
manure for the treatment of cerebral palsy [Wahlqvist et al: 1985]. 

Warnings were given about the limitations of treatment such as hypnosis in the case 
of severe asthma patients [Jones: 1986]. 

Warnings have been given about the amount and quality of herbs taken [Consumer: 
219/1984] and quantities of certain vitamins [New Ethicals: 1986]. Various side effects 
are ascribed to herbal remedies, such as diarrhoea (juniper), rashes (camomile and 
yarrow), the induction of abortion (broom), and the risk of inducing cancer (comfrey 
and coltsfoot) [Collier: 1986]. It should be noted however, that attacks on herbal 
remedies are often countered. Wiesner [1984] for instance, defends comfrey, and 
McIntyre defends ginseng and licorice [British Holistic Medical Association: 1986]. 

Medical practitioners fear that their patients will use complementary therapies to the 
exclusion of orthodox treatment in serious illness [Moser: 1982]. A survey of physicians 
in Australia found instances of the cessation of orthodox management in the treatment 
of diabetes, the adrenogenital syndrome, epilepsy, diffuse (type 3) scleroderma, asthma 
and cancer [Wahlqvist et al: 1985]. Popularly publicised cases tend to concern Christian 
Science, which teaches that its approach to healing "cannot successfully be combined 
with medical treatment" lRelman: 1983]. 

52 



6.3.3 Call for clinical trials 

A major criticism of complementary therapies is that they do not conform to the same 
test requirements and standards demanded of orthodox medicine. Few therapies are 
tested with clinical trials or any other demonstrations of efficacy thought to be valid 
in the scientific community [Davies: 1980; Moser: 1982; Oopen: 1981; Sabbagh: 1985; 
Thomas: 1983; Wiesner: 1983]. 

Some writers point out that where therapies attract health subsidies, such as 
homeopathy in Britain, it is even more important that they conform to orthodox tests 
[Lancet: 1983]. 

An instance of benefits being withdrawn in the absence of a satisfactory demonstration 
of efficacy took place in New Zealand when in 1982 the Department of Health stopped 
payment of health benefits for chelation therapy. The reason given was that the New 
Zealand Medical Association was «not aware of any reputable medical evidence that 
chelation therapy is effective in degenerative vascular disease" [Clinical Services 
Newsletter n209]. The Department was accused of being premature in this action [Baily
Gibson: 1982]. 

6.3.4 A casting of stones 

Orthodox medicine has not been based entirely on the clinical trial. Nor are all its 
therapies safe. 

A Lancet editorial asks: 

When so much medical practice is not supported by rigorous scientific testing, 
what right have clinicians to criticise the practitioners of alternative therapy? 
[Lancet: 1983] 

The British Holistic Medical Association lists some of the «tragedies" of orthodox 
medicine: 

the Thalidomide disaster; 
400 fatalities from Phenylbutazone; 
2000 fatalities from Opren; 
40000 admissions a year for overdoses on psychotropic drugs; 
an analysis of 5000 teaching hospital prescriptions indicated that 1 in 8 were 

faulty (over medication, excessive quantity, wrong dosage, inappropriate 
combinations). 

The Association also argues that many surgical procedures are carried out without 
sufficient justification, such as: 

caesarian section for «abnormal" births; 
hysterectomies for uterine malfunctions; 
radical mastectomies for breast cancer; 
tonsillectomies for tonsillitis; 
total colostomy for constipation; 
suturing of viscera for visceroptosis. 

[British Holistic Medical Association: 1986, p39] 

Kurt [1984J argues that much of the high cost of medical care is due to the use of 
unnecessary therapies not only in complementary medicine but also in orthodox 
medicine. Parr [1986] notes that surgery, anaesthetics, drug therapy and physiotherapy 
can all be dangerous. Collier [1986] points out that even placebos have been reported 
as causing unwanted side-effects. 
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6.4 CLINICAL TRIALS 

Clinical trials are the classical way to test efficacy in orthodox medicine. With this 
method, the efficacy of a treatment is assessed in an experiment specifically designed 
to test whether a treatment improves a condition, makes it worse, or has no effect. 
Ideally, the experiment follows certain "rules": 

6.4.1 Avoiding selection bias 

The experimenter tries to make sure that people treated in the experiment are not 
specially selected for the experiment - that there is no "selection bias". 

It is important for instance, to avoid choosing people who are well on the way to 
recovery. Their condition might indeed improve but it might have nothing to do 
with the treatment. 

A common' way to avoid "selection bias" is to use two groups of people in the 
experiment. One group is given the treatment, the other is not. The group which is 
not treated (the "control group") is assumed to be no different from the group that 
is treated in any way which might affect the outcome of the experiment. 

The usual way to achieve this is for the experimenter not to assign patients to groups 
directly. Instead, patients are put into one group or the other by "random assignment". 

6.4.2 Catering for the placebo effect 

Another problem for treatment tests is the placebo effect - where people feel better 
because they get some extra attention, or have particular faith in the treatment or 
therapist. The experimenter attempts to get over this problem by making sure that 
both groups are given the same amount of attention and are treated in exactly the same 
way except for the treatment being tested. For example in a drug test, both groups 
might be given a pill, but in the case of the control group, it would be a sugar pill. 
Then patients are not told which group they are in (a blind trial). 

6.4.3 A clearly diagnosed illness 

It is important to diagnose the condition being treated carefully. If the diagnosis is 
incorrect, or the condition only vaguely defined then what is actually being treated 
may not be what is thought to be being treated. 

6.4.4 A standardised treatment 

It is important to be exact about what the treatment is and to be consistent about 
administering it. For example, the experimenter needs to be precise about how much 
treatment is given - is it 30mg or 60mg of the drug? and needs to be consistent about 
when it is given - is it before a meal or after, once a day or twice? 

6.4.5 A clear causal connection 

Factors other than the treatment which might affect the condition should not interfere 
with the experiment. In a test of a drug which aims to treat arthritis, these 
"confounding factors" might be things like level of activity or diet. The experimenter 
needs to show that any change in the arthritis is due to the drug and not to a change 
in activity, or diet. So whilst the drug is being tested, the patient's activity and diet 
would be kept constant. 

A related problem which has to be overcome is that sometimes illnesses have natural 
fluctuations, with the patient having cycles of feeling worse or better. The patient 
might have been on an "upward trend" anyway at the time the drug was tested so that 
perhaps feeling better was nothing to do with the drug. For this reason the 
experimenter should test a person more than once, or alternatively test many people. 
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6.4.6 A noticeable change 

It is important to know if a change has taken place. 

Two things are vital - a change must be seen,and must be seen to be caused by the 
treatment. So the measurements should be precise, valid and reliable, and factors other 
than the treatment should not interfere with the test. 

The measurement should truly measure the condition the experimenter is trying to 
treat. A thermometer reading for example, might give a more valid measurement of 
fever than judging how flushed the skin is. But the measure should also be reliable 

it is no good using a faulty thermometer. 

A valid and reliable measure is needed so that every person is measured in the same 
way as each other, both before and after the treatment, and so that others can repeat 
the experiment. 

6.4.7 Avoiding observer bias 

When the measurement of change is more subjective for example when it depends 
on clinical judgment - the person making the judgment might be influenced by 
knowing which patients were actually treated. 

To get over this problem of "observer bias", the experimenter might not tell the people 
who make the measurement which patients are in which group or may arrange not to 
be told themselves. When neither patients nor testers know who are in which group 
the test is called "a double-blind trial". 

6.5 LIMITATIONS OF CLINICAL TRIALS 

Clinical trials derive from "the scientific method", associated with the physical 
sciences. They satisfy the logical progression needed to demonstrate cause and effect. 
But there are also severe limitations of clinical trials. 

Although double-blind clinical trials may be appropriate for evaluating outcomes in 
situations where illness, well ness and treatment can be well defined and standardised, 
they cannot evaluate outcomes in less clearly structured situations and they fall very 
short on "ecological validity". 

It is argued that there is a need to take into account the whole person (not just the 
illness) and the whole treatment process (not just isolated techniques). It is necessary 
to measure the process of change as well as the outcome, and to take into account more 
global states of well-being (not just measure specific physical properties). 

6.5.1 A simplistic model of reality 

The consistent and controlled clinical setting often used in experiments is a poor model 
of a complex and dynamic real world. Although it might keep most confounding 
factors at bay, it may also conceal important influences of factors on treatment. 

6.5.2 A simplistic view of diagnosis 

The conventional classification of the diseases (such as that in the International 
Classification of Diseases (ICD» may not be adequate for describing the signs, 
symptoms, and syndromes of illnesses which are more likely to be seen in 
complementary practice [Aakster: 1985; McWhinney: 1984]. Homeopathic prescribing 
is, for instance 

based on detailed symptomatology and individual idiosyncrasy, whereas 
orthodox disease nosology is based on pathology, unknown at the time when 
Homeopathy emerged, and of which it has taken little account subsequently. The 
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correlation between symptomatology and pathology of disease is poor, hence the 
problem of conducting clinical research in Homeopathy within the context of 
conventional disease classification. [Fisher: pers com] 

In practice, treatment is part of the diagnostic process [British Holistic Medical 
Association: 1986]. With less easily diagnosed conditions, treatment does not 
necessarily follow diagnosis in strict logical succession. Moreover many people have 
diseases which may defy classification and there is usually a variety of causes in illness, 
not just one [McWhinney: 1984]. 

6.5.3 Standardised treatment is not always appropriate 

In standardising the treatment, the test may remove from the treatment some elements 
which are an essential part of it - in particular the interaction between healer and 
patient. 

In a review of the use of acupuncture for the treatment of asthma, Aldridge and. 
Peitroni [1986] conclude that there is a disparity between the claims of acupuncturists 
as to positive clinical benefit and the findings of clinical trials research which 
demonstrates little "objective" change but does emphasize "subjective'.' change. They 
argue that clinical trials have not investigated acupuncture as a treatment modality but 
rather as "needling techniques". 

In some therapies, single products are rarely used alone and each disease episode and 
every patient is treated as being different from any other [Wiesner: 1983 J. Accordingly 
treatments will sometimes be quite idiosyncratic. 

Homeopathic practitioners usually prescribe drugs tailored to the individual patient 
and the preparations can act over a long period, which may preclude single drug studies 
and cross-over designs [Reilly et al: 1986]. The slow progressive relief in pain 
sometimes produced by acupuncture also poses problems for cross-over trials [Lewith: 
1984]. In naturopathic therapies, for example, where the remedies are directed at 
promoting the body to heal itself, the time-scale for experiments needs to be 
sufficiently long [Wiesner: 1983]. 

6.5.4 A simplistic measure of outcome 

Information collected in a clinical trial tends to be relatively exact and concise. It is 
argued that it does not allow for the rich elaborative information which may lead to 
insights . 

.	The specific, valid and reliable measures sought in clinical trials are better suited to 
physical states than to emotional or spiritual states. It is harder to measure the more 
global states of well-being that may be important to the patient. There is a need to 
develop multi-dimensional measures of outcome which address physical, psychological 
and social indices of well-being [Booker: pers com]. . 

6.5.5 Patients are also people 

The scientific method tests the treatment of a condition rather than a person. 

Separating the disease from the person loses the quality of personal experience. 
Commenting on an asthma study, Aldridge and Peitroni argue that: 

There was no consideration that the symptoms were located within persons who 
perceived their symptoms differentially, or that asthma in a six year old is 
qualitatively different from that in a 71 year old [Aldridge and Peitroni: in press, 
p5]. 

There is a need for more research using trends within individual patients rather than 
differences between groups of patients. The aggregated group measures often used in 
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clinical trials do not take into account subtle individual variations. 

A physiotherapist we talked to said: 

In the long run it only matters what the patient feels. If the person feels better, 
then they are better. They have got less pain or they feel more active. Now 
if you did a scientific assessment you may find that their blood sugar is exactly 
what it was before and their blood count may not objectively improve but 
subjeCtively they feel better so that's valuable. I think you will often find that 
the other things actually have improved as well.... I think the consumer is the 
person who is important. 

6.5.6 Research with people not on people 

Most medical research is subjected to ethical scrutiny. However, there are still 
criticisms of the underlying assumption that research is conducted on people, rather 
than with people. 

In clinical trials, there may be substantial ignorance on the part of the person being 
treated, There is also the assumption that there needs to be a high degree of objectivity 
on the part of the experimenter. Such attitudes can lead to patients being treated as 
objects and their personal power being reduced [Aakster: 1985; British Holistic Medical 
Association: 1986; Patton, 1980; Roberts, 1981]. 

6.5.7 A warning note 

Even when people agree with the underlying model and assumptions clinical trials are 
not without problems. 

The extent to which their goals can be achieved depends on many factors, such as cost, 
available time, available subjects, and available equipment. 

Moreover, bias can creep into.experiments at every stage of research, from reviewing 
the literature, through design, sampling, and analysis, to interpretation and 
presentation of findings. Sackett for instance, alerts medical researchers to 56 known 
potential sources of bias in research [Sackett: 1979]. 

6.6 THE lVIETHODOLOGICAL IMPASSE 

As can be seen, there are profound differences in the philosophies and attitudes of 
the proponents and opponents of clinical trials. A major impasse occurs when conflicts 
of methodological perspective cannot be resolved. 

This impasse is well illustrated in New Zealand by the recent conflict over the 
diagnostic technique, EAV (or electro-acupuncture according to Voll) used by Dr 
Matthew Tizard in identifying cases of chronic pesticide poisoning. An overseas 
example of the impasse is seen in the recent British Medical Association report [British 
Medical Association: 1986]. 

6.6.1 Task Force versus Tizard 

A Task Force was set up in November 1985 by the Director-General of Health to 
investigate a number of cases of suspected chronic pesticide poisoning diagnosed and 
notified to the Department of Health by Dr Matthew Tizard of Auckland. Its terms 
of reference included an investigation of the validity and reliability of the diagnostic 
technique used by Dr Tizard and the presentation of advice whether the diagnostic 
procedures should be recognised by the Department of Health as a basis for identifying 
chronic agricultural chemical poisoning [Notifications (NZ) Task Force on Chronic 
Agricultural Chemical Poisoning Notifications: 1986]. 
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The Task Force designed a protocol for a controlled (double-blind) trial of the 
technique. The protocol was rejected by Dr Tizard on the grounds that 

A double-blind trial with a series of unknown ampoules being handled by 
examiners, is an artificial situation, far removed from the normal tranquil setting 
of everyday testing where the operator knows what he is testing with. Any such 
trial, as outlined by the task force would have a chance of producing false results 
which would not occ;::ur in the workday setting, thus I regard the double-blind 
trial as inappropriate when trying to assess the true worth of diagnosis by 
acupuncture point measurement. [Notifications (NZ) Task Force: 1986, p47J 

Because Dr Tizard had claimed a very high degree of reliability and consistency of 
diagnosis, The Task Force criticised Dr Tizard's reasons for refusing to participate in 
the trial. 

An alternative measure of efficacy suggested by Dr Tizard, which involved the 
examination of blood samples for the particular chemical or chemicals predicted by 
EAV, was not acceptable to the Task Force. 

The result was an impasse. The Task Force concluded that: 

In the absence of supporting evidence for accurate diagnosis and the lack of an 
effective means of measuring the results of treatment, the Task Force is unable 
to comment on the validity of treatment [Notifications (NZ) Task Force: 1986, 
pI] 

In a published reply [Tizard:.1986], Dr Tizard criticised the Task Force for rejecting 
alternative tests of efficacy and patient reports of efficacy of related treatment. He 
repeated his objections to the double-blind method of evaluation. The debate 
continued in the journals [McDonald: 1986; Cowan: 1986]. 

The impasse was due to the absence of an evaluation method acceptable to both sides 
in the debate. Although the Task Force concluded that it could not comment on 
validity, its findings were popUlarly perceived as a rejection of EA V [Auckland Star: 
20/6/86; Evening Post: 19/6/86]. 

6.6.2 British Medical Association inquiry into alternative medicine 

The British Medical Association (BMA) published the results in 1986 of a three-year 
inquiry into Alternative Therapy. The inquiry had been prompted by The Prince of 
Wales during his year as President of the British Medical Association (1982-3). A 
working party was set up by the Association's Board of Science and Education. The 
terms of reference were: 

To consider the feasibility and possible methods of assessing the value of 
alternative therapies, whether used alone or to complement other treatments and 
to report on the evidence received to the Board of Science and Education. [British 
Medical Association: 1986, pl1 

The report is predicated on orthodox medicine. It took the stance that as orthodox 
medicine is based on scientific principles, unless alternative therapies can be submitted 
to the same tests, their validity cannot be accepted. 

The report dismissed all but five of the 116 therapies mentioned. Acupuncture was 
judged effective an as analgesic but its usefulness was thought to be limited and the 
report warned against infection and organ damage. Hypnotherapy was judged to be 
valuable but only if practised by a doctot:, dentist or psychologist. Manipulation, 
osteopathy and chiropractic were seen as safe and helpfuL procedures when patients 
are referred through a doctor and the treatment given by trained practiti()ners. 
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Homeopathy was judged to have "no rational basis". Warnings were given agai}\ 

possible adverse reactions with herbalism. Other therapies are seen as having "litt\ ________ 

in common between them except that they pay little regard to the scientific principl~..,---

of orthodox medicine, and indeed may contravene them" [p771. The report also 

observed that new religious movements or cults can "do great harm to young people 

and their families" [p78]. 


The British Medical Association report has received a great deal of comment in the 
press and medical journals, much of it critical. 

An article in New Scientist stated: 

At best, the BMA's report represents a missed opportunity to open a real dialogue 
between orthodox and complementary therapists based on what actually works, 
not on what fits a particular approach to the subject. At worst, however, it does 
orthodox medicine a disservice. [Wood: 1986] 

A guest editorial in The Practitioner defended the British Medical Association report, 
asserting that: 

It was not envy which prompted the study. It arose from a sincere concern that 
in an age when scientific medicine can and has worked wonders, the public 
should be protected from fraudulent claims of effective remedies for the 
considerable number of incurable disorders which still defy conventional 
methods of treatment. [Woodward: 1986, p687] 

The Research Council for Complementary Medicine called the British Medical 
Association's attitude "dismissive and divisive", adding 

It is a great pity that the BMA in its Report has seen fit to close the door to all 
approaches other than that based on eady twentieth century concepts of physics, 
chemistry and biology. [Research Council for Complementary Medicine: 1986b, 
p2] 

The British Holistic Medical Association called the British Medical Association report 
"hostile and patronising" and stated that alternative practice had been denounced by 
innuendo. 

It is people we see in our surgeries and our clinics. They are invariably 
SUbjective. Unless we address this issue cooperatively we may remain pure in 
our research methodology, rich in statistical data but poor in humanity and 
morally bankrupt. [British Holistic Medical Association: 1986, p63] 

Several specific criticisms have been levelled at the British Medical Association report: 

* It did not define its subject. [Research Council for Complementary Medicine: 

1986bJ 


* "Long-standing classical and well structured therapeutic systems such as 

acupuncture, homeopathy, osteopathy [were1lumped together with modern cults 

such as scientology." [Research Council for Complementary Medicine: 1986b] 


* It set the scientific method as the sole criteria for efficacy, without any 

significant discussion as to its appropriateness. [Scott: 1986] 


* The method of the inquiry was biased. The eight man working party contained 

no one with experience in any form of primary health care and was unwilling to 

broaden its membership [Research Council for Complementary Medicine: 1986b; 

British Holistic Medical Association: 1986]. This has been seen as a major 

disadvantage in both the collection and interpretation of evidence. 
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* Although the BMA received over 600 submissions, the leading therapeutic 
organisations, which cover acupuncture, chiropractic, herbalism, homeopathy, 
naturopathy and osteopathy refused to give evidence to the Committee [Research 
Council for Complementary Medicine: 1986bJ. Moreover the BMA failed to 
mention this in the report [British Holistic Medical Association: 1986J. 

6.7 CHANGES IN PERSPECTIVES 

No one method of evaluation can assess the effectiveness of all treatments. And even 
though a product or therapy has not been evaluated by accepted methods, it does not 
mean that it is ineffective [Thomas: 1983; British Holistic Medical Association: 1986 J. 
Moreover it is clearly of significance that evaluation methods themselves are 
continuously evolving. What was accepted 20 years ago may not be accepted now 
[Thomas: 1983J. 

6.7.1 Measuring the right thing 

Insistence on clinical trials to set standards of efficacy may be more misleading than 
imperfect qualitative measures. Tukey's wise warning about quantitative measures can 
equally well apply to the development of qualitative methods: 

When the right thing can only be measured poorly, it tends to cause the wrong 
thing to be measured only because it can be measured welt. And it is often much 
worse to have good measurement of the wrong thing especially when, as is so 
often the case, the wrong thing will IN FACT be used as an indicator of the right 
thing than to have poor measurements of the right thing. [Tukey: 1979, p786] 

6.7.2 "Health Seekers" and "Cure Seekers" 

Relevant to differences in perspective was a distinction Smith [1983] made between 
"health seekers" and "cure seekers" among doctors: 

Health seekers use preventative health measures, basic advice and counselling, 
and generally non-invasive methods of management with the help of broad social 
parameters (such as morbidity statistics) and subjective indices of well-being 
(such as freedom from pain). Cure seekers are generally more relentless in their 
investigation and management, which proceeds more in the laboratory than in 
the consulting room, and which envisages a cure for each and every disease 
according to the results of double-blind trials. The two approaches are not 
incompatible and must proceed hand in glove as our profession develops. [Smith: 
1983: p495] 

6.7.3 The "Paradigm Shift" 

If there is to be a coming together of complementary and orthodox practitioners in 
terms of measurement of efficacy, there will need to be a paradigm shift - a 
restructuring of the way the world is viewed [Kuhn: 1970J. 

There is no one view of reality and no view is more correct than any other. The 
assumption that anyone method is "right" leads to scientific stagnation. There is a 
need for an understanding or at least acceptance of different world views both between 
the orthodox and complementary groups and also within them. 

6.8 NEW DEVELOPMENTS 

6.8.1 Practical problems 

It is argued that there is a lack of money for comprehensive long-term research on 
complementary therapies. Despite the New Zealand Department of Health 
encouraging the present exploratory research, researchers in complementary medicine 
are less likely to have access to government and private facilities and funds than 
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researchers into orthodox medicine, and are unlikely to find backing amongst the drug 
companies who control and subsidize much biochemical research [Wiesner: 1983]. 

There is disagreement over who should be responsible for studying efficacy. Whereas 
the British Medical Association Report took the position that it is up to complementary 
therapists to mount trials, the Dutch Commission for Alternative Systems of Medicine 
[World Health Forum: 1982] recommended that the Government promote research. In 
New Zealand in the context of conflict about the use of chelation therapy, Scott argued 
that: 

The onus lies upon the supporters of chelation to prepare a protocol which will 
withstand independent scrutiny, to provide finance for such a trial, and to ensure 
that there is an independent evaluation of the results. [Scott: 1982, p539] 

6.8.2 Developments in social science methodology 

Although developments in methodology are slow to come to fruition, and the merging 
of qualitative and quantitative methodologies is still evolving, there have been many 
advances in the development of the social sciences in the past twenty years. 

The seminal work of Campbell and Stanley [Campbell: 1968; Campbell: 1969; Campbell 
and Stanley: 1963] in the transition from the experimental model to the quasi
experimental opened up the search for logical research designs set in the day-to-day 
realities of experience. 

There is an increasing use of multidisciplinary teams where researchers from different 
backgrounds each b:t:ing their own perspective to research questions. There are more 
multi-measure studies, looking for information from several view-points and 
collecting it in a variety of ways. The development of computers has made complex 
measures, such as factor analysis, more efficient and has encouraged the development 
of multivariate analyses. There are'also developments in methods for gathering more 
qualitative material. For example there have been important developments in 
evaluation. techniques with both "outcome" and "process" measures, with the 
acknowledgement of the need for "creative" evaluation, and with the involvement of 
and control by the people being researched [Patton: 1980; 1981]. 

6.8.3 British research developments 

In Britain, the Research Council for Complementary Medicine (RCCM) was 
established in 1983 to fill what its Trustees saw as a gap in the research programmes 
of orthodox medical institutions. It is a professional body, whose prime objective is 
to encourage and fund soundly based scientific research into all aspects of 
complementary therapies. . 

The Council holds annual conferences, arranges specific workshops to discuss research 
methodology, conducts and coordinates research, has established an information 
centre, and a journal (Complementary Medical Research, begun in February 1986). 
They receive funding from the Department of Health and Social Services and the 
Medical Research Council [Research Council for Complementary Medicine: 1986d]. 

The Koestler Foundation, set up in Britain in 1980 also finances research into 
complementary therapies. It is presently setting up a Healing Research Unit at the 
University of Sussex. 

The Confederation of Healing Organisations, which represents over 7000 healers has 
initiated a five years research programme which includes a project designed to evaluate 
the effect of healing in several specific disorders [Lancet: 1985]. 

A major multidisciplinary research programme planned in England will attempt to 
evaluate the delivery of primary health care using general practice as the base, 
incorporating elements of complementary therapies, self-care initiatives, health 
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education and health promotion. A systematic programme is planned merging various 
methodologies: observational studies, clinical trials, experiential or action research and 
literature reviews [Aldridge: pers com]. 

6.9 FURTHER RESEARCH 

During the course of our consultations with people, we asked what, if any, research 
was needed in the area of complementary therapies. The answer was loud and clear: 
research into efficacy. 

The Department of Health was seen as having a major role in the promotion of research. 
Without improvements in the methods of measuring treatment and changes in health 
status, the question of the efficacy of complementary therapies is unlikely to be 
resolved. The development of more holistic research methodologies is needed and will 
be important not only for the evaluation of complementary therapies but also for the 
development of orthodox health care. 
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CHAPTER 7: TRAINING, STATUS AND FUNDING 

Dear Friends, let your Disease be what God will, 

Pray to him for a Cure, try Saffold's Skill; 


Who may be such a healing instrument, 

As will cure you to your own heart's Content. 


His medicines are cheap and truly good. 

Being full as safe as your daily Food -

Saffold he can do what may be done, by 


Either Physick or true Astrology. 

His best Pills, rare Elixir and Powder, 


Do each Day praise him louder and louder. 

Dear Countrymen, I pray be you so wise 


When Men backbite him, believe not their Lies. 

But go, see him, and believe your owne eyes. 


Than he will say you are honest and kind. 

Try before you judge and speak as you find. 


Thomas Saffold (7 1691) 

This chapter looks at the training, status and funding of complementary 
therapists . 

There is a great variety of training amongst complementary practitioners 
and many of their qualifications are not well understood. There are fears 
about inadequate training, but the setting of standards can be plagued with 
difficulties. 

Some health professions in New Zealand, such as doctors and nurses are 
statutorily registered bodies. There are also some registers formed without 
legislation by some complementary practitioners and several of these 
groups are seeking statutory registration. Although statutory registration 
is seen as having some advantages such as protection of the public and the 
professions, it cannot prevent people making poor choices and does not 
ensure direct health funding. 

There is virtually no funding of complementary therapies in New Zealand. 
At present there is no provision in government benefits to subsidize the 
cost of obtaining treatment from a complementary practitioner, and very 
limited provision under Accident Compensation or by private medical 
insurance. 

There is a need for more specific study of the issues of training, status, 
and funding. 

7.1 TRAINING AND QUALIFICATIONS 

Quality of training and the meaning and value of qualifications is a major issue 
concerning the status of practitioners of complementary therapies. 

Many concerns were expressed by people we consulted. These included the variability 
in training of people practising complementary medicine even within the same 
therapies; the obscurity of some of the qualifications cited; and the need to set standards 
of training and inform people as to the acceptability of qualifications. 
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7.1.1 Variety of training in complementary therapies 

There is a considerable variety in the content and duration of training of people who 
practise even the same complementary therapies. 

A British survey which looked at the training histories of lay practitioners [Fulder and 
Munro: 1982; 1985] found half had been to college or to a full-time course. The rest 
had learned by apprenticeship, group work or correspondence courses. Virtually all 
the acupuncturists, Alexander teachers, chiropractors, and osteopaths had been 
formally trained. Compared with this, less than half the naturopaths and 
hypnotherapists had been formally educated in the therapies and only a few of the 
healers, manual therapists and homeopaths. 

As part of the regional advertisement survey described in Part II, we collected 
information on practitioner qualifications. Forty percent of 126 consulting 
practitioners and 10 per cent of the other 144 people offering courses and workshops 
or speaking at meetings advertised details of their qualifications. Twenty five of the 
consulting practitioners and four of the teachers or speakers also used a descriptive 
title, such as "naturopath"," natural therapies consul tant", or "acupuncture specialist". 
A further 15 practitioners and three teachers used a title but gave no indication of 
qual ifications. 

We found a total of 81 different qualifications mentioned between 63 people who 
offered a wide variety of therapies. Only 20 of these qualifications were mentioned 
by more than one person. (The full list with explanations is given in Part II, section 
14.) 

7.1.2 Meaning of qualifications in complementary therapies 

In many cases it is unlikely that the qualification advertised would be meaningful to 
a person seeking a practitioner. 

We attempted to clarify the meaning of the 81 qualifications found in the advertisement 
survey. Despite considerable resources and co-operation from the practitioners 
concerned the task was difficult, and we were unable to find the meaning of a few 
of the qualifications. 

Some abbreviated qualifications have more than one meaning. The qualification ND 
for example was described to us both as Diploma in Naturopathy and as Doctor of 
Naturopathy. 

Many users we talked to commented on the inadequacy of information about 
qualifications. One man said if the practitioner was a naturopath or iridologist he would 
like to know that they had a certificate from some school "that appeared to be on the 
face of the earth. A nationally or internationally recognised school or college or 
training course in the particular field of expertise". Another produced his 
practitioner's card which noted several qualifications after the name and commented 
"I don't know what the letters mean particularly, if indeed they mean a hell of a lot". 

A practitioner offering rebirthing said: 

... anybody can set themselves up and say "I am a rebirther" having only done 
it for a couple of sessions. There isn't a lot of protection except for common 
sense for people who don't know what it is about... there are so many odd bods 
travelling around from various countries saying, 1 am a rebirther, come to my 
training. And you don't really know. They might have this impressive looking 
CV. It is such an individual thing. So really it is a matter of having a nose for 
what is good. 

64 



7.1.3 Training for complementary therapists 

There are several schools of complementary medicine (some correspondence schools) 
in New Zealand, for example The Australasian College of Herbal Studies, the 
Naturopathic College of New Zealand, the Osteopathic College of New Zealand, The 
South Pacific College of Natural Therapies, and The Auckland College of Homeopathy. 
There are also numerous short courses, workshops, and conferences. 

In a survey of advertisements in the Wellington and Hutt health districts 201 classes 
and workshops in complementary therapies were found within a few months. 
Moreover, this figure is certainly an underestimate of the number of actual events as 
the survey was not designed to count events but to locate individuals. 

For some therapies there is no training available in New Zealand; for others, only 
limited training. Many practitioners in New Zealand have to study therapies overseas. 

One of the groups we consulted commented: 

Unfortunately, New Zealand is one of the "whistle stops" on the international 
circuit, and often attracts operators who will give a fancy looking diploma for 
a quick week-end's tuition (at an appropriately high cost of course). These 
people then regard themselves as qualified to set up a health practice and can 
show the gullible public a diploma to prove it. [Lowndes: pers com] 

Several people expressed the concern was that the training of traditional practitioners 
lacked basic instruction in anatomy, physiology and pathology, particularly in the less 
established therapies. This was seen as a problem in many ways - as limiting diagnostic 
skills, and as making communication with orthodox practitioners more difficult. 

One osteopath expressed concern about people practising while they are at college 
"which you come across quite frequently. First year students setting up in practice. 
First year correspondence students setting up in practice. I know that's happening. 
I've come across that quite a lot. Equally, people with absolutely no qualifications who 
have never done anything." 

7.1.4 Use of complementary therapies by orthodox practitioners 

Several British surveys have looked at the use of complementary therapies by medical 
practitioners. _ 

One survey of 100 general practitioners found that 24 per cent had practised some form 
of complementary therapy most commonly homeopathy and osteopathy; 90 per cent 
said there should be tighter control over the practice of complementary therapies both 
by qualified doctors and by lay practitioners [reported in Lewith: 1985]. 

Another survey of 86 general practitioner trainees attending a Scottish training 
conference showed that 21 per cent of them used at least one alternative method 
themselves and 83 per cent wanted to train in one or more. Acupuncture was most 
commonly thought to be useful, followed by hypnosis, homeopathy and osteopathy 
[Reilly: 1983]. - . 

A survey of 145 general practitioners found that 38 per cent had received some training 
in complementary therapies and 15 per cent wished to arrange training [Wharton and 
Lewith: 1986]. 

Another survey of 222 general practitioners showed that 31 per cent said they had a 
working knowledge of at least one complementary therapy, 29 per cent read 
publications on complementary medicine and 41 per cent had attended lectures or 
classes in complementary medicine. Twelve percent had received some training and 
42 per cent wanted further training. Sixteen percent currently practiced some 
complementary therapy [Anderson and Anderson: 1987]. 
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In New Zealand some medical practitioners sometimes use· acupuncture, spinal 
manipulation and hypnosis. Legislation governing them specifically allows the practice 
of unorthodox medicine providing they act honestly and in good faith (Medical 
Practitioners Act 1968, s.58(4». 

7.1.5 Training of orthodox practitioners in complementary therapies 

Fears were expressed about the training of registered professionals using 
complementary therapy despite their medical training. Often they have substantially 
less training in a given therapy than traditional practitioners. 

There have been problems overseas for example, with the practice of manipulative 
therapy by general practitioners. Buscomb and McKellow [1985 J warn of the dangers 
of orthodox practitioners using manipulative therapy without sufficient training. In 
Britain, following the striking off the register of a general practitioner, the Medical 
Disciplinary Tribunal warned of the dangers of neck manipulation being carried out 
by unregistered and unsupervised persons [Brooks: 1986]. 

The practice of acupuncture in New Zealand illustrates the variation which can exist 
in training. 

There is no specific law covering the practice of acupuncture. There are traditional 
practitioners, medical practitioners who use acupuncture and physiotherapists who use 
acupuncture. 

There are over 200 members in the Medical Acupuncture Society and possibly a further 
200 acupuncture trained doctors [Consumer: 24611987J. Acupuncture courses for 
medical practitioners are advertised in the New Zealand Medical Journal. A basic 
course is one week long and is "practically orientated so participants on completing 
the course will have sufficient knowledge and skills to practice acupuncture clinically." 
[NZ Medical Journal: 12 Feb 1986, v99 (195)]. Yet the World Health Organisation 
suggests there should be a minimum of three months training for medical practitioners 
[Young: 1983J. 

There are approximately 100 traditional acupuncturists in New Zealand. The New 
Zealand Register of Acupuncturists Inc. has 30 qualified acupuncturists. These are 
acupuncturists trained specifically in traditional Chinese acupuncture (as well as 
Western variations). Most of them have qualified overseas in either America, Australia 
or Britain. The courses are of 2-3 years minimum, and include anatomy, physiology, 
eastern diagnosis, acupuncture theory and practice, sterilisation, and pathology. The 
New Zealand Register of Acupuncturists specifies at least three years study at an 
approved college and no less than 1000 hours clinical training [Mettrick: pers com]. 

The Physiotherapy Board has no recognised standard of education for acupuncture. 
Some courses are organised by physiotherapy schools in the technical institutes and 
some by a special interest group of the New Zealand Society of Physiotherapists [Rollo: 
pers com]. About 60 per cent of the 150 physiotherapists in the Physiotherapy 
Acupuncture and Pain Modulation Association have attended the association's 
introductory course in acupuncture and the rest have trained overseas [Larmer: pers 
comJ. The introductory acupuncture course for physiotherapists covers three week
end courses (all day Saturday and Sunday) on week-ends four to five weeks apart. They 
are held throughout the country on a rotating basis between Auckland, Wellington, 
Christchurch and Dunedin. They also hold update week-ends for those who have 
completed the introductory course. 

More generally, some training in complementary therapies is offered at medical 
schools. At Otago Medical School, for example, an Alternative Medicine Programme 
elective (a five week course with 10 hours training per week) has been available to 
third year students since] 977. Students may choose which therapies they study. These 
have included acupuncture, homeopathy, osteopathy, herbal medicine and faith 
healing. A summer course is also offered by one of the medical school lecturers. Apart 
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f rom these elective courses, there is very little study of complementary therapies within 
the medical school. . 

Some training in complementary therapies is also appearing in the curricula of technical 
institute nursing courses in New Zealand [Burgess: pers com]. 

We sought some indication of training and interest in complementary therapies from 
the regional directors of the Family Medicine Training Programme in New Zealand 
and from the regional faculties of the Royal College of General PraCtitioners. 

There was a variety of interest across the regions, with some pockets of greater activity. 
Five of the six Family Medicine Training Programme regions had some training 
activity in this area - usually in the more established therapies of acupuncture and 
osteopathy. One regional director commented "Certainly in our half-day release 
programme, the issue of alternative approaches to health problems arises very 
frequently. We have formally acknowledged this by setting up two sessions within 
the context of our weekly seminars." [Pears: pers com]. In another region, a three day 
post-graduate course was run on conventional and alternative therapies, which 
included sessions on reflexology, iridology and homeopathy [Young: pers com). In 
another region, trainees had taken part in a conference on nutrition which covered 
some area of complementary therapies [Quennell: pers com]. 

7.1.6 Protection against inadequate training 

Many individuals and groups mentioned the issue of protection of patients from harm. 
Groups such as the New Zealand Medical Association [Cauldwell: pers com] and the 
Physiotherapy Board [Rollo: pees com] argue that there is need to protect patients from 
practitioners (registered or otherwise) who do not hold recognised qualifications. Their 
point is that protection is impossible where qualifications are obscure and where there 
are no recognised standards. 

7.1.7 Difficulties in setting the standards 

The main issues about the setting of standards concerned who should set them, what 
should be the content, form and duration of qualifying courses, and who should provide 
them? Additional concerns were whether standards could be set for all therapies in 
an area where therapies are continuously evolving. 

Although supporting the idea of registration and a good standard of training, many 
people also argued that qualifications and formal training do not necessarily make a 
good practitioner. To illustrate this point, several people pointed to the difficulty of 
qualifying psychic or spiritual healers and "born healers". 

One problem with the setting of standards has been deciding who sets them. Some 
people feel it is the Department of Health's role but others say it is up to the groups 
themselves. But many complementary disciplines have a record of internal feuding 
[Inglis: 1985]. We came. across various differences of opinions as to the value and 
"respectability" of training courses in New Zealand, and long-debated disputes about 
the appropriateness of various qualifications. 

Another problem is the sheer difficulty of assessment of standards. The practical 
problems of setting standards are illustrated from this description by an acupuncturist 
we interviewed of the task set his association by the Minister of Health in 1986 to 
compile the list of the places where all acupuncturists had gained their qualifications. 

The result of that after these months was a list of members, list of applications 
pending interviews, list of persons who would qualify for New Zealand register 
membership should they apply, persons who may qualify pending approval or 
investigation of their college of study. It is actually quite a lot of work entailed 
in getting that because a lot of these colleges are nothing more than run by one 
practitioner in a country like Taiwan or Thailand. Sometimes there may be a 
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language difficulty.... We have sometimes sent 2-3 letters and never gained 
replies. So with our resources it becomes very difficult sometimes to follow up 
all of these things. 

7.1.8 Developments in setting the standards 

Despite the difficulties in setting standards, however, there are important 
developments in this area in the established therapies. 

There are moves towards setting standards for acupuncture training in New Zealand, 
with. a proposed Education and Standards Committee for Traditional Acupuncture. 
The functions are to set exams and examine prospective applicants; to approve any 
proposed acupuncture college courses in order to maintain high standards, and to "act 
as a body with the New Zealand Register of Acupuncturists and any other professional 
acupuncture groups, in the interests of acupuncture in New Zealand" [Mettrick: pers 
com]. 

At the time of writing this report, several of the associations concerning 
complementary therapy are forming a Natural Therapies Accreditation Board to 
examine Naturopathy, Homeopathy and Herbalism. They are also considering 
including Remedial Body Therapies. They hope later to include. other therapies. 

All candidates for accreditation, "regardless of their specific modality, will be 
expected to have a reasonable standard of knowledge in Anatomy and Physiology. 
Participating groups have agreed that Comprehensive Nursing Standards shall be the 
acceptable present level." Candidates will also be expected to have a knowledge of basic 
nutrition and be capable of diagnosing commonly presenting problems [Lowndes: pers 
com]. 

The first candidates are expected around the end of 1987 and at that time the 
accreditation scheme will be given major pUblicity. 

It is the hope of this group that at some time in the future the government may be 
interested in· recognising such accredited practitioners, for instance by making 
facilities available for tests, and by patient subsidies. 

7.2 LEGAL STATUS OF COMPLEMENTARY THERAPIES 

In many countries the status of complementary therapies is not built into legislation. 
It is based on comnIOn law the decisions on cases which have been taken in the past 
by judges. In New Zealand, the common law attitude is one of acceptance of the 
practise of complementary therapies unless practitioners contravene specific 
legislation. 

There are l~ws concerning the use of titles, the dispensing and sale of medicines, 
making claims of efficacy, and government subsidies of health care. There are also 
some restrictions concerning psychic healing. There are further restrictions as to who 
can write death certificates. Once health professionals are statutorily registered, 
further restrictions ~ay be imposed by codes of conduct. 

Because the law relevant to the practice of complementary therapies is quite complex 
we have set it out separately in Resource Document B. 

7.2.1 Types of registration 

A register of health practitioners can be established by any group of interested persons 
and is open to anyone who fulfills the criteria specified. Some registers are required 
by law, and the information they contain is open to the public. Other registers do not 
have this statutory status. 
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7.2.2 Statutory registers 

In New Zealand many health professionals are covered by legislation which regulates 
entry onto their registers. These include medical practitioners, nurses, 
physiotherapists, chiropractors, psychologists, dentists and a number of others. Details 
of groups with statutory registers are given in B.2 and B.3. 

7.2.3 Other registers 

In the field of complementary medicine there are a number of registers of health 
practitioners such as the New Zealand Register of Acupuncturists Inc. and the register 
operated by the New Zealand Homeopathic Society. 

These registers have standards of entry, ,and most have rules of practice and codes of 
ethics. There are also codes of ethics attached to complementary health, professional 
organisations. ' 

Although registers that are not backed by the law can provide guarantees of training 
and standards, there are limitations. Because entry is voluntary, and does not provide 
eligibility for any benefits, practitioners who are qualified for membership may not 
feel it worth their while to join. 

, Also, where practitioners establish registers themselves, the criteria for entry, and the 
ethics and disciplinary procedures governing their members may not be independently 
scrutinized. Such independent scrutiny is thought to provide evidence of acceptable
standards. 

In 1978, the New Zealand Register of Osteopaths Incorporated Act was passed which 
made it an offence for a person to improperly claim or imply that they were a member 
of the New Zealand Register of Osteopaths. However, the Act was simply limited to 
this section and did not provide for statutory registration of the profession. 

A number of health professions have been or are currently considering registration. 
These include groups which would usually be regarded as coming within the orthodox 
health service such as biomedical technologists and speech therapists, as well as groups 
which are usually regarded as complementary practitioners osteopaths, 
acupuncturists, and naturopaths. 

Details of the current situation of complementary health groups seeking registration 
is given in B.4. 

7.2.4 Establishment of statutory registers 

In order to establish statutory registration for a health occupational group, a 
Registration Board or Council is constituted under a specific Act of Parliament. The 
Registration Board or Council has a specified membership. This body has the statutory 
duty to be satisfied that appropriate education, experience and skills have been attained 
by those seeking registration. Some of these Boards and Councils also oversee and 
approve curricula, courses, examinations and institutions related to the training of 
health practitioners. 

Besides educational prerequisites for practice, the Board or Council may also require 
that various other conditions be met before registration is approved. These may include 
a minimum age limit, "good character and reputation", or in the case of doctors the 
intention to reside and practice in New Zealand. ' 

Registration also provides for various disciplinary bodies to ensure that proper conduct 
and satisfactory standards of practice are promoted and maintained within the health 
professions [Health Benefits Review: 1986, Appendix 3,p140-141]. 

69 



7.2.5 Maintenance of statutory registers 

A statutory register is controlled and maintained by a Registration Board or Council. 

The Department of Health provides secretarial and clerical servicing of Registration 
Boards which include the following groups: Dietitians, Physiotherapists, Occupational 
Therapists, Chiropractors, Podiatrists, Medical Laboratory Technologists, 
Psychologists, Opticians, Medical Radiation Technologists, and Dental Technicians. 

Fees are levied from practitioners to offset many of the costs of maintaining a register 
but the Department of Health still subsidizes the maintenance of boards to some extent 
in terms of accommodation and support services. 

The Medical Council, Dental Council, Nursing Council and the Council of the 
Pharmaceutical Society are statutory bodies and are completely independent from the 
Department and financially self-sufficient in their operations. 

Practitioners have to be licensed if they desire to practise during the financial year. 
It is an offence for registered practitioners to practise without a licence. 

For a small group of practitioners to operate independently from the Department of 
Health and be self-sufficient, a substantial fee would need to be levied from iis 
members. 

7.2.6 Government attitude towards registration 

The Minister of Health, the Hon Michael Bassett, commented in September 1986: 

Government is philosophically opposed to further restrictions in trade or 
professional practices and is unlikely to support any restrictive legislation unless 
the needs for change are adequately demonstrated, the safety of the client 
population is being safeguarded by the change and that all affected parties have 
been adequately consulted. [DHF 175-33-1] 

However, in spite of these words of caution, when these issues have been successfully 
addressed the Department of Health assists groups seeking registration. 

In assessing the need for registration for health practitioners, amongst other things the 
Department takes into consideration the following points: 

* 	 That minimum standards of qualifications be prescribed and these operate for 
the protection of the public when registered practitioners are in private practice. 

* 	 That Registration Boards have disciplinary powers to protect the public and 
that these are most valuable when members of the profession are in private 
practice. In the case of employees, the employer's power to dismiss would seem 
adequate control over misconduct. 

* 	 That the conferring of registration status on a profession is or should be 
governed solely, or almost solely by consideration of the public interest. The 
practitioners of a profession should not be given special legislative protection 
unless it can be shown that the potential clients or customers need in their own 
interest to be diverted to qualified practitioners [Chapman: pers com]. 

After discussion with a natural therapy group in 1985 the Department advised the 
Minister as follows: 

Before any steps towards the est'ablishment of an official register of naturopaths 
or natural therapists could be recommended, the colleges and associations 
involved should consult amongst themselves to resolve a number of issues that 
have arisen out of moves by other alternative health care groups to do the same. 
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In particular matters which re'quire close consideration are: 

1. the establishment of minimum standards of education and training to be 
considered as pre-requisites for registration; 

2. how such standards could be assured in New Zealand given the existence of 
a number of privately run education and training facilities, none of which are 
officially recognised, and in view of the difficulty of assessing the quality of 
the varied courses offered overseas; and 

, 3. whether already qualified medical practitioners would be exempted from the 
provisions of any registration act, the form such legislation might take, and the 
possible composition of a registration board. 

In the course of current reviews, the Department is looking at the issue of 
consumer protection, and it is likely that the provision of services by natural 
therapists, and other alternative treatment practitioners, will in due course be 
considered in· this context. [DHF 175-13] 

Previously the Department recommended registration in terms of the Medical and 
Dental Auxiliaries Act 1966. However in recent discussions with groups seeking 
registration the Department is suggesting that stand-alone legislation similar to that 
under which the Chiropractors operate may be more appropriate. Such legislation 
would force any group registered in the future to be completely independent of the 
Department and self-funding. 

7.2.7 Advantages and limitations of statutory registration 

Statutory registration is seen as serving various purposes. For the public, protection 
is the chief purpose - through standards of entry and monitoring of practice. However, 
if one of the main purposes of registration is to protect the public by enabling people 
to make an informed choice, then it is essential that they are made aware of the 
existence of registers and how to get information from them. For the practitioners 
there may be various advantages in statutory registration - improved status; protection 
of titles; official recognition; government subsidies or cover by private health 
insurance; greater strength in wage negotiations for practitioners not -in private 
practice; and better referral networks. 

There are, however, several limitations to statutory registration. Many users and 
practitioners we consulted commented that registration should not prevent 
unregistered practitioners offering services and should not limit public choice in health 
care. There were comments that registration alone will not prevent people making poor 
or dangerous choices and that it might be impractical where therapies change and grow 
quickly. 

A further point is that registration does not ensure credibility, acceptance and access 
to funding. It is clear from the case of chiropractic that registration alone does not 
guarantee entry into the orthodox world. (See B.S.) 

7.3 HEALTH FUNDING 

7.3.1 Health Benefits 

Various health benefits are available in New Zealand (see B.6). At present there is 
no provision in any government benefit to subsidize the cost of obtaining treatment 
from a complementary practitioner or the cost of obtaining a herbal or homeopathic 
or other complementary medicine. - 

Medical practitioners receive subsidies under the General Medical Services benefit for 
treating patients regardless of the type of therapy used. They can therefore receive 
a benefit for a patient whom they have treated by acupuncture, homeopathy or any 
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other complementary therapy. Physiotherapists;1ikewise, receive a benefit for patients 
referred by a doctor regardless of the therapy used and can therefore also receive a 
benefit for a patient treated by acupuncture. 

7.3.2 Accident Compensation Corporation 

Over the years the Accident Compensation Corporation (ACC) has "recognised" and 
paid negotiated fees to osteopaths. More indirect payment has been made during the 
rehabilitation stage to a number of other health care groups including chiropractors, 
naturopaths, homeopaths, colour therapists and acupuncturists without any formal 
policy being adopted. 

We do not have a formal policy but are considering one along the lines that we 
would not pay for services provided by any group until it has a fully recognised 
national register, together with appropriate'educational and ethical, (including 
disciplinary), standards. The accident compensation legislation removed the 
right to sue and it would seem that the only remaining protection for the public 
is for practitioners proffering health care services to be subject to registration 
and ciisciplinary procedures. [Morel: pers com] , 

7.3.3 Private health insurance 

Overall, reimbursement by private health insurance for complementary health care is 
quite limited. When it is available it is usually only for complementary therapies used 
by registered medical practitioners or for chiropractic (defined as an alternative 
therapy by the Societies) or osteopathy when a referral is given from a general 
practitioner. 

The policies of the five main insurance companies and two union based schemes are 
as follows: 

* Group Health Cooperative Society Limited: 

'" presently only offers very limited cover in the areas of alternative medicine. 

These include: 

(a) Chiropractor fees if referred by a G.P. 

(b) Acupuncture fees if performed by a G.P. [Group Health: pers com)' 

* The Healthcare Fund: 

... only reimburses its contributors for treatment given or authorised by a 
registered medical practitioner [Healthcare: pers com] 

* ,The New Zealand Medicare Society: 

... is not involved in alternative medicine, when and if alternative medicine is 
accepted for refund by the Department of Health then our board will give 
consideration to coverage. [Medicare: pers com] 

* Southern Cross Medical Care Society: 

... refunds medical costs on the basis of the qualification held by the practitioner 
concerned. That is, we only recognise treatment carried out by a qualified 
medical practitioner with either general or specialist status. The level and type 
of refund is dependent on the particular qualification held. 

Within this policy we make no inquiry regarding the type of treatment carried 
out. 
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Obviously, as a health insurance organisation that must balance revenue with 
claims we have needed a claims policy which is easily understood by our 
members, and can be calculated on a financial basis when striking our premium 
structures. Recognition of the qualification of the practitioner concerned 
achieves this. [Southern Cross: pers com] 

* The Public Service Welfare Society: 

covers registered chiropractors fees directly, and states that: 

Applications for the medical benefit which contains accounts that are not from 
a registered medical practitioner or registered chiropractor, such as chiropodist, 
osteopaths, etc. will only be considered if the accounts are accompanied by a 
written referral from a registered medical practitioner. [Public Service Welfare 
Society: pers com] 

* The Union Medical Benefits Society Ltd: 

covers treatment by a registered chiropractor, registered chiropodist and podiatrist, 
a registered osteopath (member of New Zealand Register), or a general practitioner 
giving acupuncture. [Union Medical Benefits Society: pers com]. 

* The Medical Aid Fund Society Limited (Medic Aid): 

The only complementary medical treatment covered in its policy is acupuncture 
carried out by a registered medical practitioner. The policy also provides for 
treatment by a registered chiropractor. [Medic Aid: pers com] 

In Britain, with the exception of homeopathy, complementary therapies may not be 
charged to the National Health Service (NHS), even when practised by orthodox doctors 
[Research Council for Complementary Medicine: 1986a]. Although homeopathy is 
available on the NHS, most practitioners are in private practice [Sherman: 1985]. So 
nearly all complementary medicine is fee-paying. The insurance companies generally 
exclude cover of costs of treatment outside NHS except under very special 
circumstances [Davies: 1984]. 

7.3.4 Health Benefits Review 

In the recent Health Benefits Review in New Zealand various options were outlined 
for the funding of health care including possibilities for the funding of complementary 
therapies [Health Benefits Review: 1986]. 

A key point in the Health Benefits Review was the desirability of users not just 
providers and funders to have a say in the provision of health care and the distribution 
of funds. If a sizable proportion of the population in New Zealand is using 
complementary therapies, as is suggested overseas, then there is a need to give more 
detailed consideration to changing the present distribution of health funding to include 
complementary therapies. 

7.4 FURTHER RESEARCH 

The main issues concerning training, status and funding are complex and inter-related. 
They are also interwoven with the issues related to information, pathways to care, and 
efficacy. There is a need for more specific study of these issues. 

If statutory registration of health professionals is limited, then other means of 
establishing standards of training and practice need to be developed to inform and 
protect the consumer. If a notable proportion of the population chooses to use 
complementary therapies, as overseas research would suggest happens, and if health 
care users are to have more say in the distribution of funding, then more detailed 
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consideration needs to be given to the inclusion of complementary therapies in health 
care funding. . 
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CHAPTER 8: ATTITUDES AND COMMUNICATION 
We tolerate differences of opinion in people who are familiar to us. But 
differences of opinion in people we do not know sound like heresy or plots. 

Brooks Atkinson 

There is strong resistance to complementary medicine on the part of some 
orthodox practitioners. There is a similarly strong defensiveness on the 
part of some complementary practitioners. At times debates are emotive 
and hostile. Yet attitude surveys of general practitioners suggest a quite 
high degree of acceptance of complementary medicine. 

Personal communication about the use of complementary therapies is 
limited. Direct communication between orthodox and complementary 
practitioners is sparse. 

Knowledge about complementary therapies does not appear to be high 
amongst general practitioners, although as was seen in the previous 
chapter, many are interested in seeking training. There are practical 
problems in the sharing of knowledge, such as the incompatibility of the 
oral tradition and publication tradition..'>. 

This research was seen as part of a process of communication about 
complementary therapies. It is hoped that it will stimulate discussion both 
in the Department of Health and within the community about these 
therapies. 

The growth of complementary therapies represents a search for better 
health care a search for well-being. If this search is to succeed, there 
is a need to share information, and to receive it with an open mind. 

8.1 ATTITUDES 

8.1.1 Resistance to complementary therapies 

The resistance of some orthodox professionals to complementary therapies is a 
recurrent theme of. much of the literature in this area. 

Hypnosis, for example, which is sometimes seen as sitting between orthodox and 
complementary medicine [Harding: 1983; Swartz: 1985], has been said to illustrate 

the reluctance of the medical profession to acknowledge a method which is 
unequivocally effective in certain conditions. Resistance to hypnosis persists 
even after careful official reports and inquiries ... have endorsed it as a valid form 
of therapy. [Harding: 1983, p128] 

A 1983 editorial in the Australian Family PhysiCian tentatively ushered in an article 
on chiropractic thus: 

There will be many raised eyebrows among our readers when they see that a 
journal such as ours has requested a contribution from a chiropractor, but there 
is no need for an apology. [Australian Family Physician: 1983] 

At worst, resistance seeks to silence debate: 

I think CMAJ [Canadian Medical Association Journal] exercised poor judgment 
in publishing the article on homeopathy, thereby giving the practice an 
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undeserved aura of credibility. Homeopathy is nothing but a discredited form 
of quackery without any scientific merit. [Diosy: 1985, p182] 

8.1.2 Defensiveness about complementary therapies 

On the other hand, it has also been argued that research into complementary therapies 
is particularly difficult because of defensiveness on the part of practitioners and 
patients [Cassileth et al: 1984; Hewer: 1983; Parker and Tupling: 1977]. 

In an Australian survey of users, Parker and Tupling commented that the natural 
therapy patients 

were much more antagonistic than general practice patients ... [and] seemed to 
assume that t~e survey was "out to get" alternative therapy, and in response were 
more critical of the survey and more defensive of their practitioners. [Parker 
and Tupling': 1977, p619] , 

Hewer suggests that practitioners are sceptical about research projects and therefore 
only "good" practitioners may take part or researchers may only be allowed to contact 
their "best" patients. Similarly he suggests that patients may over-report satisfaction 
in a stance of loyalty towards their practitioner. He suggests that this is due to' a 
"deviant ambience" the feeling amongst some people that it is not acceptable to use 
complementary therapies. 

An examination of the response rates of practitioners and users in the several surveys 
cited in this paper does not, however, suggest that they are particularly worse than 
rates in surveys of orthodox patients. In any event, the problem of bias which might 
occur through contacting patients via practitioners might be overcome by using a series 
of general population surveys to locate users. 

8.1.3 A debate of passion 

Disagreements about the validity of research, the design, and interpretation of results 
are not at all uncommon in orthodox medical literature. What is unusual about such 
debates in the area of complementary therapies is the degree of emotional content 
within the academic discussion. 

An excellent illustration of this occurs in a debate about the evidence of efficacy of 
acupuncture which has featured in the correspondence columns of the New Zealand 
Medical Journal for the past three years. 

The debate originated with an article concerning the use of acupuncture for migraine 
headaches [Lenhard and Waite: (24 Aug) 1983}. Subsequently, concern was expressed 
about the design of the experiment [Petrie et a : (28 Sept) 1983; Wallis: (28 Sept) 1983]. 
November saw the criticism accompanied by more colourful prose: " ... it is a relief 
to an ordinary doctor to find that there are still those with common sense enough to 
ask that we take an objective view of the magical effects of the primitive art of 
acupuncture" [Malloch: (9 Nov) 1983, p946]. This view was applauded in December, 
with agreement that the placebo effect was probably at the heart of the matter 
[Mcintyre: (14 Dec) 1983, pl030]. 

January brought the first counter-attack, with the claim that "placebo effects" as high 
as 80 to 90 per cent had been observed with acupuncture [Chilvers: (25 Jan) 1984, p50). 
February saw November'S emotionalism criticised: "We are disturbed by this type of 
unreasoning bias" [Culpan and Butler: (22 Feb) 1984, p129]. ,A quick retort was 
provided in March, rejecting the evidence that had been offered in February and 
commenting, "I suppose, at times, one does feel emotional what else can one do but 
feel sad to see five years of medical training substituted by a five day course of 
instruction in sticking needles into anywhere from the ear to the big toe" [Malloch: 
(28 Mar) 1984a, p20l]. 

76 



In April, the March correspondent was described as reflecting "the closed-type of 
mind, unfortunately prevalent in our profession which would rather reject new forms 
of therapy (even if thousands of years attest to its efficacy) rather than be open-minded 
enough to investigate and try them" [Blackmore: (25 Apr) 1983, p271]. August 
produced the defence: "'I believe in keeping an open mind, but not so open my brains 
fall out'" [Malloch: (8 Aug) 1984b, p537]. 

The correspondence, described as "alternatively entertaining and appalling" [Steeper: 
1986], continued unabated, and at times equally passionate with several new 
protagonists joining in through 1984, 1985 and 1986. 

8.1.4 Attitude surveys 

Despite the apparently hostile attitude towards complementary therapies by some 
general practitioners, surveys of both trainee general practitioners and experienced 
general practitioners show a positive attitude towards most established complementary 
therapies. 

Fifty nine per cent of 145 general practitioners in England thought that some 
complementary therapies were useful to their patients [Wharton and Lewith: 1986]. The 
therapies asked about were acupuncture, herbal medicine, homeopathy, hypnosis, 
spinal manipulation, and spiritual (faith) healing. Spinal manipulation was thought 
to have the highest value by the group (89 per cent said it was useful or very useful). 

Another survey of 100 general practitioners in Britain found that 61 per cent wanted 
to see further development and growth in the area; 57 per cent felt that, if they as 
general practitioners could nothelp a patient, then the patient had every right to seek 
an opinion from a complementary practitioner. (Reported in Lewith, 1985). 

Twenty six per cent of 86 general practitioner trainees had been treated or had treated 
themselves by an alternative treatment, and this personal experience was related to 
greater professional use [Reilly: 1983]. 

We found no research on the attitudes of other health professionals towards 
complementary therapies. Discussions of acceptance and opposition tend to focus on 
doctors [Mitchell: 1983]. But other groups nurses in particular - are likely to be 
extremely important in the understanding and possible integration of complementary 
therapies with the orthodox health care system. . 

8.2 COMMUNICATION 

8.2.1 Telling the Doctor about using complementary therapies 

A few studies have looked at whether patients tell their doctors about their use of 
complementary practitioners. Most information however, comes from asking the 
doctors if their patients discuss it with them rather than asking the patients if they 
discuss it with their doctors. 

But a study of cancer patients using complementary therapy found that 75 per cent 
told their physicians about their use of complementary care and most (82%) told their 
complementary practitioners about their orthodox care [Cassileth et al: 1984]. This 
study also found that 30 per cent of the patients' doctors supported their use of 
complementary care. 

, 

Several of the people we talked to commented that they did not feel at ease either asking 
their doctor for advice about complementary therapies or informing them of the 
complementary treatment they had received. 

People recounted personal experiences where they had received at best a passive, 
disinterested reaction and at worst a hostile one when they made inquiries about 
complementary therapies. They speculated that this was professional jealousy, or fear 
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of being compromised with their own medical profession or a feeling of being 
threatened by a patient considering a therapy outside the doctor's accepted range of 
treatment. 

In some cases people found that the trepidation they felt about discussing these matters 
with their doctor was unfounded. When one couple, for example, finally "confessed" 
to their specialist that they had sought the help of a homeopath to treat their child 
for a behavioural problem he was both supportive and interested. 

Poole and Anstett [1983] suggest the doctor should be receptive to requests concerning 
complementary therapy, and given satisfactorily low risk factors for the condition, 
should try to negotiate a treatment plan which included incorporating complementary 
therapies where possible. 

One medical practitioner commented: 

Doctors have no idea how many of their patients attend naturopaths etc. The 
reasons that the patients don't tell their doctors are (a) fear of being ridiculed 
or (b) out of loyalty - Le. they feel that they have betrayed their doctor. Even 
though I encourage people to tell me who else they have been to see, they are 
often reluctant to volunteer the information for these two reasons. 

From our discussions, it seemed that there is less apprehension about discussing 
orthodox treatment with complementary practitioners than complementary treatment 
with orthodox practitioners. 

8.2.2 Telling other people about using complementary therapies 

Although personal recommendations are the foundation of many referrals, several 
people commented that they were quite selective in discussing their use of 
complementary therapies. A number of fears were expressed about being public about 
using complementary therapies. People feared not being understood; or being ridiculed 
or ostracized. In particular, people said they were wary about revealing their interest 
in the spiritual or· psychic aspects of healing: 

With spiritual healing you've really got to watch where you put your feet because 
there are so many people who are anti, who are really against us because we're 
spiritualists.... For people who don't know me, I don't broadcast it. 

Another said: 

You know, you can pick up when a person is/really open to' the idea and it's really 
stupid and foolish to keep on talking [if they're not] .... I've come across some 
"born again Christians" who think that astrology is the devil's work and that's 
quite frightening really because it's casting me in a witch role. 

Sonie people share their experience in support groups. One woman with young 
children, for instance, met regularly with a group of friends who also had children 
and shared an interest in homeopathy. They met on an organised monthly basis as 
well as informally to discuss remedies and their reaction to them. They also organised 
a car pool for visits to a practitioner whose consulting rooms were some distance from 
the city centre. 

8.2.3 Communication between complementary and orthodox practitioners 

We found little research on direct communication between orthodox and 
complementary practitioners. 

Although general practitioners who referred patients to complementary care knew at 
least the name of the practitioner concerned (except in the case of faith healing), very 
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few kept in regular contact with a non-medically qualified practitioner [Wharton and 
Lewith: 1986]. 

The issue of communication was raised several times in our talks with both 
complementary and orthodox practitioners. Poor communication between 
complementary and orthodox practioners about patients was identified as a problem 
at the Annual Conference of the Wellington Faculty of the Royal College of General 
Practitioners. 

Several people we talked to thought the establishment of registers with basic minimum 
levels of qualifications would help communication. An osteopath commented: 

I don't think a lot of New Zealand doctors actually have the faintest idea what 
alternative therapies are about; and they don't really particularly want to know. 
So I think there has got to be a kind of opening of their minds and their hearts 
to a certain extent as well to actually see what's happening and to wonder why 
a lot of members of the public are actually going off to see these therapists. They 

. probably basically feel very threatened with what i~ happening. I think ~here 
has got to be more of a commg·together and that's gomg to be partly educatIonal 
and partly actually establishing a reasonable standard on the part of the therapists 
themsel ves. 

We asked a medical practitioner who used complementary therapies if he talked much 
with his colleagues about his use of these therapies. He said: 

No, I don't discuss it openly with anyone. I would always sound them out first 
and if they were interested or I sensed they would be receptive or I particularly 
wanted to, then fine, I would have no hesitation in doing that. The reaction is 
generally one of interest often tempered with a lot of scepticism but generally 
genuine interest and I think that has been very noticeable, especially in the last 
two or three years when there has been a lot more awareness of alternative 
therapies in general. Although I would qualify that by saying that the more open 
interest is especially amongst other general practitioners, although I've been 
pleasantly surprised to find a lot of interest amongst some quite highly qualified 
specialists and medical school staff in certain areas. So that is encouraging. 

8.2.4 General practitioner knowledge about complementary therapies 

A few British studies have looked at general practitioner knowledge of complementary 
therapies. . 

Seventy four per cent of 86 general practitioner trainees said they knew something 
about hypnosis and 74 per cent knew about acupuncture; 58 per cent knew something 
about homeopathy and 46 per cent about osteopathy. Most had heard of chiropractic 
(65%), food allergy therapies (54%), megavitamins (49%) and naturopathy (46%). Few 
had heard of the Alexander Technique (5%), colour therapy (7%), aromatherapy (8%), 
psionic medicine (14%) reflexology (17%) [Reilly: 1983]. 

Lewith and Wharton tested general practitioners' knowledge of acupuncture, herbal 
medicine, homeopathy, hypnosis, spinal manipulation, spiritual (faith) healing. They 
were asked to judge their own knowledge but were also judged on the basis of factual 
information they provided. The researchers concluded that general practitioners had 
"strikingly low" levels of knowledge [Wharton and Lewith: 1986, p13]. 

The previous chapter, which discusses issues of training, provides more detailed 
information about the use of complementary therapies by orthodox practitioners, and 
their wish for training. 

79 



8.2.5 Attempts at communication 

Although some therapies have a considerable history of research into efficacy, access 
to information about this research is difficult. Most research efforts in the field of 
acupuncture, for instance have been made in the People's Republic of China, and 
language barriers have restricted access [Bannerman: 1983; Culpan: 1983]. Also, the 
oral tradition of much traditional medicine and many of the newer complementary 
therapies is not compatible with the publishing world of orthodox medicine. 

There are, however, some attempts in orthodox journals to educate specific groups 
about complementary medicine, such as pharmacists [Phillipson: 1985; Wiesner: 1984], 
general practitioners [Lewith 1985a; 1985b], and psychiatrists [Favazza: 1982]. The 
New Zealand Nursing Journal, for example, recently reprinted part of the World Health 
Organisation book on complementary therapies, "in recognition that there is a growing 
interest in alternative forms of health care, and that nurses should have some knowledge 
of this care" [NZ Nursing Journal: 1985, p27]. 

This research was seen as part of a process of communication about complementary 
therapies. It is hoped that it will stimulate discussion both in the Department of Health 
and within the community about these therapies. 

The growth of complementary therapies represents a search for better 
health care - a search for well-being. If this search is to succeed, there 
is a need to share information, and to receive it with an open mind. 
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PART II: A REGIONAL SURVEY OF ADVERTISEMENTS 
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A REGIONAL SURVEY OF 

ADVERTISEMENTS 


The codfish lays a million eggs, 

The helpful hen lays one. 


The codfish makes no fuss of its achievement, 

The hen boasts what she's done. 


We forget the gentle codfish, 

The hen we eulogjze; 


Which teaches us this lesson that 
It pays to advertise! 


Anon. 

This section describes the information gathered from a survey of 
advertisements conducted in the Wellington and Butt health districts 
between February and July 1986. 

The information is drawn from 330 different advertisements and concerns 
the 270 people who advertised. Nearly half of these offered individual 
consultation. The rest offered courses or workshops or talked at meetings, 
as did some of the "consulting practitioners". We also found 69 different 
groups concerned with complementary therapies. 

A total of 94 therapies were offered. They are listed here and· briefly 
described in the Glossary. We came across 81 different qualifications and 
various titles which are also listed. There is some limited information about 
the location and cost of services. Lastly, there are examples of the kinds 
of claims that may be .found in such advertisements. 

Details of the method used for this survey is given in Resource Document 
t, A.I. 


l. THE ADVERTISEMENTS 

We surveyed various forms of advertisements appearing in the Wellington and Hutt 
health districts between February and July 1986 which offered some kind of service 
related to complementary therapies. They were collected from health food shops, 
newspapers, the yellow pages of 'phone directories and from the streets - shop 
windows, community noticeboards, information centres and shopping malls. 

We found 330 different advertisements. Many were repeated in several places and 
many contained duplicate information. Before duplicates were removed there were 
826 of them. 

Most advertisements appeared in health food shops (60%). Twenty two per cent 
appeared in other shops and information centres, and 18 per cent appeared in 
newspapers and the yellow pages (Figure 6). 

The advertisements were a rich information source. We found descriptions of the types 
of therapies offered, qualifications, titles, and training of practitioners as well as 
information about location, duration and cost of services. Many advertisements also 
contained claims about the health benefits that might result. 

This information was set in a background of picturesque and colourful presentation. 
Symbols of peace, nature, eastern philosophy and religion were woven through many 
of the advertisements. 
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The main body of information described here concerns the 270 individuals offering 
some kind of service involving a complementary therapy. I But we also gained some 
information about 69 groups or organisations mentioned in the advertisements. 

2. INDIVIDUALS WHO ADVERTISED 

Of the 270 individuals who advertised, 126 (47%) offered individual consultation using 
some complementary therapy. Ninety-four of these "consulting practitioners" 
advertised only consultations, but 22 also advertised courses or workshops and five 
talked at public meetings. Five were involved both in courses and meetings. 

The other 144 (53%) people did not offer individual consultation. But 97 of them 
advertised courses or workshops, 24 spoke at public meetings and 23 were involved 
in a variety of these events. 

In all, 176 (65%) of the 270 advertisers were involved in some kind of an event, 
sometimes in pairs or groups. 

The proportion of individuals offering consultations, courses and workshops is shown 
. in Figure 7. 

There were traditional practitioners, and medically qualified practitioners, full-tirr.~ 
and part-time practitioners, and those for whom complementary practice is a secondary 
.occupation. 

Individual consultations were often advertised on business cards, many of which were 
on health food shop counters. 

Most individuals do not appear to advertise widely. We found advertisements in one 
location only for 62 per cent of the individuals. We found advertisements for 30 per 
cent of them in between two and four places and for the remaining 8 per cent in up 
to nine different places. 

3. SERVICES OFFERED BY INDIVIDUALS 

Between them, the 270 individuals offered 376 different services - 126 consultation 
services, 201 courses or workshops, and 49 public meetings (Figure 8). 

The set of services we have called "courses and workshops" consisted of a wide variety 
of group activities. Most often, these were given some kind of description by the 
advertiser such as class, course, workshop and occasionally retreat, experience, 
celebration, fair. 

Examples of the titles of activities were "Massage for Relaxation", "Shiatsu for 
Beginners", "Intermediate Yoga", "Healthy Living", "Alexander Yoga Day",
"Meditation's the Way", "Alternative Therapies", "Delving into the Unknown", 
"Herbal Consultants Course", "Everyone Has an Aura", "Well ness comes by Learning 
How to Transform Negative Feelings", "Introduction to Astrology", and "Yoga: The 
Philosophy of Physical Well-Being" . 

Several of the courses and workshops were part of four conferences which were 
advertised during the research period. They were "Optimum Health Through Self 
Awareness", "Towards 2000", "Holistic Health", "Organics Key to Health". 

Most of the public meetings were lectures on various therapies sponsored by societies. 
Some were part of commercial ventures promoting goods such as herbal remedies. One 
meeting was organised to find out if a community was interested in setting up a holistic 
health collective. 

1: The 270 individuals are referred to as the advertisers although in the case of some courses and talks the 
information was advertised by a sponsoring organisation. 
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Figure 6: Source of advertisements shown as a percentage 
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Figure 7: Individuals in advertisements grouped by types of services offered 

percentage 100 

90 
80 

70 
60 

n=270 individuals 50 

40 

30 

20 
10 

o 
Consultation Consultation and Courses, work-

only other services shops and public 
meetings 

(34.8%) (11.9%) (53.3%) 

Figure 8: Total services offered in advertisements as a percentage 

percen tage 100 
90 
80 
70 

60 
n=376 services 	 50 

40 

30 

20 

10 

o 
Consultation Course/workshop Public meeting 

(32.7%) (54.5%) (12.1%) 

85 



4. GROUPS WHO ADVERTISED 

There were 69 groups or organisations advertising activities related to complementary 
therapies (Figure 9). 

Fourteen religious organisations or spiritual groups offered spiritual growth pro
grammes and retreats. Some advertised regular spiritual healing groups, others 
occasional services. Examples of the organisations were the Healing Order of St Luke 
the Physician in NZ, Assembly of God, Spiritualist Church of NZ, Baptist Church, 
Wellington Buddhist Centres, Wellington Gnostic Group, Transcendental Meditation 
Programme, Self Transformation Centre. 

Thirteen societies advertised regular or special meetings. Several advertised 
newsletters, information centres and lending libraries of books and videos. A few 
organised suburban support networks or sponsored lectures and conferences. Examples 

.	are The Wellington Hyperactivity and Allergy Association, Open Forum for Health 
Information Inc., The Healthy Living Support Group (sponsored by the Petone 
Community Advice Centre), the Wellington Homeopathic Society, the Wellington 
Organic Food Co-op, and the Soil Association of New Zealand. 

There were 22 health food shops and two pharmacies offering homeopathic remedies 
and 10 suppliers of vitamins, natural remedies and nutritional supplements. 

Three residential complementary health centres appeared in the advertisements. These 
were situated in Auckland and Havelock North and offered potential clients individual 
consultation, and a variety of facilities - spas, gardens, whole food cooking, rest and 
relaxation. 

The remaining five advertisements were for a bookshop, a meditation room, massage 
tables, rebounders and astrological calculations for practising astrologers. 

Figure 9: Different types of groups mentioned in advertisements 

percentage 100 ,---------.~----------_, 

90 

80 

70 

60 
n",,69 groups 50 

40 

30 

20 -\:r-;'77'7A 

10 
o -L<:..~LLL ~ I ~ 

Religious Societies Shops Wholesale Other 

(20.3%) (18.8%) (34.8%) (14.5%) (11.6%) 

86 



5. WORD-OF-MOUTII INFORMATION 

It is important to point out that advertised services are only part of the picture of 
provision of complementary therapies. As well as surveying advertisements we sought 
information about consulting practitioners by word-of-mouth during our interviews 
and when we were talking more generally to people during field-work. 

Not only were 47 out of the 126 advertising practitioners named this way, but an 
additional 74 practitioners situated in the Wellington and Hutt health districts were 
also mentioned. A further six out-of-town practitioners were named. 

There were some notable features of the group of practitioners who did not appear 
to advertise their use of complementary therapies. "They were either orthodox health 
care practitioners or spiritual healers or Maori or Samoan healers. Some were possibly 
people who do not need to advertise because they are sufficiently well-known. 

From the consultations we made, it appears that the practice of complementary 
therapies by orthodox health care professionals (doctors, nurses and physiotherapists 
in particular) is fairly common and interest in the use of such therapies is increasing. 
Several people we talked to (both orthodox practitioners and traditional practitioners) 
commented on a reluctance of doctors and nurses to admit to using complementary 
therapies. 

6. THERAPIES OFFERED BY INDIVIDUALS 

6.1 Types of Therapies 

A total of 94 different therapies were mentioned in the advertisements. These are 
shown in Section 13, where each therapy is listed alphabetically. Specific versions of 
therapies such as Chinese herbalism and Maori herbalism are listed under the more 
general heading where appropriate - in this case Herbalism. Alongside each therapy 
is shown the number of advertisers who mentioned this therapy, the number of 
consulting practitioners who offered it, the number of courses and workshops offered 
in it, and the number of meetings at which it was a topic. . 

A brief description of each therapy is given in the Glossary. 

Between them, the 126 consulting practitioners offered consultation in 63 different 
specific therapies. The therapies most commonly offered by consulting practitioners 
are shown in Figure 10. Twenty practitioners offered general massage, 17 offered 
general nutrition, 17 offered naturopathy, 15 offered rebirthing, 14 offered general 
herbal ism, 14 offered general osteopathy, 14 offered iridology, 11 offered 
homeopathy, 11 offered reflexology, 10 offered general acupuncture and 10 offered 
hypnotherapy. Several offered more than one (see Section 6.2). 

Courses and workshops were offered in 74 different therapies, by far the most popular 
being yoga, massage and meditation. 

Public meetings were held or lectures given about 24 therapies, most commonly 
iridology. 

Only 13 advertisers gave some description of the therapies offered. They were the 
Alexander technique, co-counselling, colonic irrigation, homeopathy, neuro-muscu
lar massage, past lives therapy, qi gong, rebirthing, taiso and t'ai-chi ch'uan. 

As explained in the method notes (see Resource Document A.1.5), we tried to classify 
therapies in a way which retained their uniqueness but also avoided duplication. Two 
possible therapies for which we could not obtain descriptions were not included in the 
list. These were "magic therapy", and "an ancient technique used by Mongolian 
warriors to rid themselves of fear thus becoming Purified Bodies". 
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It is important to emphasize that complementary therapies should not be seen as a 
homogeneous group. The 94 therapies found in our advertisement survey vary greatly 
on many dimensions. There are differences in historical background, underlying 
philosophy, and in the training and professional organisation of practitioners. 

6.2 Number of therapies mentioned by individuals 

A third of the advertisers mentioned more than one therapy and 42 per cent of the 
consulting practitioners offered treatment in more than one therapy. The range in 
number of therapies offered by consulting practitioners is shown in Figure 11. 

Certain therapies tended to be offered together such as naturopathy, iridology and 
nutrition; massage and reflexology; homeopathy and bach flower remedies. 

Figure 10: Number of consulting practitioners offering most common therapies 
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Figure 11: Number of therapies offered per consulting practitioner 
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7. QUALIFICATIONS AND TITLES 


Fifty of the 126 consulting practitioners advertised detailed qualifications and 25 of 
these also gave themselves some descriptive title. A further 15 practitioners gave 
themselves a title without any details of their qualifications (Figure 12). In 61 cases 
no information about qualifications or title was given. 

Thirteen (10%) of the 147 people who·offered courses or workshops, or who spoke 
at public meetings, mentioned their qualifications. 

Figure 12: Consulting practitioners - percentage giving qualifications and titles 
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7.1 Numerous qualifications 

The qualifications we came across are shown alphabetically in Section 9.14 (below). 
Where possible we have given explanations of the abbreviations. 

There were 81 distinct qualifications mentioned, with 20 of these being mentioned by 
more than one person. 

A full list of "sets" of qualifications, titles and associated therapies advertised by 
individuals is given in Section 15 for readers who are interested in the kind of groupings 
of therapies and qualifications that occurred. This list also shows the variety of titles, 
reflecting the range of therapies offered by this group of people. 

7.2. Additional details of qualifications 

Some practitioners described their qualification in greater detail, stating the length of 
time involved or the place of training. For instance: . 

- I am a qualified therapist, having studied for 2 years with the N.S.W. College 
of Natural Therapies, Sydney, Australia. 

- 3 Year training at the South Pacific College of Natural Therapeutics. 
- One year at the Hahneman's College in England. 

Others were less specific, for example: 

- Studied in London for 3 years. 
Studied and completed his polarity training with all the major polarity therapists 

in the USA. 
14 Years in medicine and acupuncture at a Canton hospital, China. 
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Some made more general claims about their experience, such as: 

- Chinese trained acupuncturist of long-standing. 
- NZ's most experienced cli'nical/hypnotherapist psychologist with 33 years expe

rience in N.Z., U.K., and Australia. 

A few advertisements which were sponsored by organisations gave background 
information about the practitioner featured in the advertisement such as: 

...:. A New Zealander who lived abroad for 7 years. Studied homeopathy in Lon
don for 3 years and ... has had 3 months practice in Bombay. 

- Studied for one year at the Hahneman's College in England. She is a qualified 
nurse and works as a doctor's assistant. 

One lecturer's credentials were presented in great detail by the sponsoring organisa
tion: 

D.O., M.N.Z.R.O., Diploma in Osteopathy (D.O.) 1982 British College of 
Naturopathy and Osteopathy, London, England. Four years full time study, 
including more than 1000 hours of practical manipulative techniques. Training 
in Cranial Osteopathy, approximately 200 hours post-graduate courses 1983-85 
under Sutherland Cranial Teaching Foundation and British Cranial Osteopathic 
Association in London and Paris. Various Post-graduate Osteopathic courses, 
more than 300 hours in London, Paris, U.S.A., and New Zealand. One and a 
half years teaching experience at the British College of Naturopathy and 
Osteopathy"in London 1983-84.200 hours lecturing experience on Post-graduate 
seminars in Osteopathy and Cranial Osteopathy in London, Brussels, and New 
Zealand.. 

A few advertisements gave some general information about the training concerned with 
a particular therapy. The most informative one we came across was about the 
Alexander Technique: 

An Alexander teacher's training involves an intensive course of full-time tuition 
over a period of 3 years. In order to ensure adequate instruction as students 
develop their own lise and their skills of working on others, a student to teacher 
ratio of 1:4 [sic] is required. The Society of Teachers of the Alexander Tech
nique (S.T.A.T.) is our international professional body which approves and over
sees training courses throughout the world. All teachers qualifying from such 
courses gain S.T.A.T. certification. Before undertaking a course of lessons 
people should satisfy themselves that their teacher is properly qualified. 

8. ANONYMITY 

Only 11 (9%) of the consulting practitioners were not named in the advertisements. 
These advertisements mostly offered paranormal therapies - tarot, clairvoyance, 
palmistry and spiritual healing. 

On the other hand,it was common for people offering courses and workshops not to 
be named 70 (49%) out of 144. 

9. LOCATION 

9.1 Consulting practitioners 

Of the 126 consulting practitioners, 112 (89%) were situated in the Wellington and Hutt 
health districts. 

Most of the remaining 14, who were located out of town, offered consultation in their 
own location (Whangarei, Auckland, Taupo, Havelock North, Palmerston North, 
Otaki, Motueka, and Blenheim). Two practitioners visited Wellington from Tauranga 
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and Nelson to give consultations, while another two were visiting lecturers from 
England and the USA who offered consultations during their stay. 

Seventy (55%) out of 126 provided addresses. The rest provided a contact 'phone 
number, except for two who only provided a box number. 

Twenty nine out of 70 addresses referred to a centre or clinic. Most of the remaining 
addresses appeared to be private residences. Two of the visiting practitioners gave 
motels as addresses. Three people offered consultation in two locations within the 
Wellington district. 

Seven different health centres and five clinics (one residential) were mentioned. In 
seven cases, only one practitioner from that centre advertised, in three cases two of 
them advertised, in one case four advertised and in one case twelve different therapists 
were mentioned in various advertisements as being attached to one centre. 

9.2 Courses, workshops and meetings 

All of the 49 public meetings and 138 (69%) of the 201 courses and workshops were 
held in the Wellington and Hutt health districts. In addition, ten courses were offered 
by correspondence. 

Fifty three of the 63 out-of-town courses and workshops offered were part of 
conferences or community programmes held in Auckland, Wanganui, Christchurch, 
Otaki and Whangarei. A few of the courses were taught by people from overseas 
(Arizona, Melbourne, USA (unspecified». . 

Courses were held in a wide variety of settings - schools, church halls, motels, 
community centres, campsites, hospitals, maraes, private homes, holistic health 
centres, and in one instance "in the Botanical Gardens, by the duck pond". 

10. DURATION OF COURSES 

Of the 201 advertisements for courses and workshops 157 (78%) gave some idea of 
duration. 

Ninety three courses or workshops were single events and 54 were course or workshop 
series. Ten courses offered were by correspondence (up to a year long). 

By far the majority of single events were one or two day courses, usually at week
ends. The duration of sessions in course arid workshop series was usually one to two 
hours and nearly all series contained no more than 10, with the great majority being 
between six and ten. 

11. COST 

Several of the advertisements gave some indication of the cost of the service being 
advertised. 

Il.l Consulting Practitioners 

Twenty seven (21 %) of the 126 consulting practitioners gave information about cost. 
The specific instances were: 

Homeopathy/Acupuncture $20 per hour (1 advertisement); 
Osteopathy $10 per appointment (1); 
Massage - $20-25 per session (2); 
Astrology $15 per hour (l); 
Hypnotherapy - $90 3-session course (1); 
Bin-Energetics and Music and Sound Therapy $12 for half-hour assessment (2); 
Rebirthing - $20-$60 per session (12 practitioners were listed on one advertisement 
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which stated the above range); 
Alexander Technique - $22 one individual session (2) - $14 one half-hour session 

(1 ); 
Tarot negotiable (1); 

Herbalism - "free personal counselling and dietary advice" (3). 


A few practitioners offered reduced rates for beneficiaries. 

1l.2 Courses and workshops 

Detailed cost information was given for 159 (79%) of the 201 courses and workshops. 
In the remaining 42 cases there was insufficient information for estimating cost. 

A daily rate was calculated for single event course and workshops and is shown in 
Figure 13. The range was from nothing to $65, but as indicated on the chart the 
majority of rates were between $10 and $45, with a median of $25. 

An hourly rate was estimated for course and workshop series and is shown in Figure 
14.' The range was from nothing to $7.50, with the majority in the range $1.20 to $5.00. 
The mediari was $2.95.' : 

Eight courses were excluded from these estimates. One was a 7 day residential course 
($480) and seven were long-term correspondence courses ($290-$325 for a one-year 
course, $125-$130 for a six month course, $60 for a three month course). 

. Six courses requested a koha or donation. 

Figure 13: Cost per day of siilgle event course/workshop (doUars) 
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Figure 14: Cost per hour of series of courses/workshops (dollars) 
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11.3 Public meetings 

Twenty siX' of the 32 public meetings sponsored by social organisations appeared to 
be free. One requested a donation, and five set a charge of $2 to $3. The charge for 
attending the other 17 meetings, which were mainly lectures organised by individuals 
was between $4 and $8. 

12. CLAIMS 

Forty one (33%) of the 126 consulting practitioners made some claim about the benefits 
of the therapy they were offering and 18 (10%) of the 177 people running courses and 
workshops or talking at meetings, made some claim about what might be achieved by 
participating. 

12.1 Consulting Practitioners· 

Eighteen consulting practitioners made fairly general statements about the health 
benefits that could follow treatment, 23 practitioners mentioned specific ailments and 
a few also made very specific claims about the likelihood of success. Examples are 
given below: 

Examples of fairly general statements: 

AROMATHERAPY:FOOT * 1mproved personal rela Honshi ps 
REFLEXOLOGY:THERAPEUTIC "Inner peace, sustained happiness QUALITY HEALTH FOR MOD
MASSAGE:BABY MASSAGE: ERN MAN 

An understanding of Astrology 
These therapies are used to keep and your Natal Horoscope are ADVANCED COMPUTER 
your body toned up and to prevent keys to; successful living, the dis TECHNOLOGY IS NOW 
more serious disorders from devel covery of your potential, in AVAILABLE TO ASSIST YOU 
oping. They apply to everyone, creased harmony in your relation IN BUILDING AND RETAlN
from babies to Golden Oldies; to ships, an understanding of future ING VIBRANT HEALTH. THE 
Professionals and business per possibilities in your life, and the SYSTEM IS DESIGNED TO USE 
sons, gardeners andsports persons realization of your important life THE ACUPRESSURE VESSELS 
suffering from physical pain or goals. OR MERIDIANS LOCATED 
stress. THROUGHOUT THE BODY 

Astrology and Numerology Con AND TO GRAPHICALLY 
IRIDOLOGYIherbologyland sultations PRINT OUT THE FINDINGS 
electronic acupuncture for all FOR YOUR REFERENCE. 
health problems. Betterhealth Support through crises. AMONG OTHER FUNCTIONS, 
using natural remedies. Vocational direction. IT IS DESIGNED TO SEND 

Deepen self understanding FLOWS OF ENERGY TO FREE 
Therapeutic in life purpose .... MERIDIAN LINES OF DISEASE 
Massage CAUSING CONGESTION. 

REFLEXOLOGY/ZONAL 
relieves tension THERAPY FIND OUT THE NUTRIENTS 
releases muscle tightness YOU MUST HAVE TO BRING 
improves flexibility Foot massage tones the circula YOUR BODY INTO BALANCE 

-helps reduce cellulite tory, lymphatic and nervous sys AND ELIMINATE THE CON
- before and after sports tems, allowing toxins to be re FUSION OVER YOUR PER
- soothes sore muscles, leased. Stress and tension are SONAL VITAMIN AND MIN
aching backs, stiff necks greatly relieved, and general heal ERALNEEDS. WHETHER YOU 

ing promoted throughout the ARE YOUNG OR OLD, SICK OR 
The ways in which Rebirthing can body. HEALTHY, WE CAN ASSIST 
help you include: YOU IN YOUR EFFORTS TO 

IMPROVE YOUR HEALTH 
* Reduction in stress level AND HAPPINESS. ' 
* Deep relaxation 
" Better health, more youthful 
vitality and energy 
" Emotional stability 
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Examples of advertisements mentioning specific ailments: 

HEALTH PROBLEMS 

Feeling sick? ... run down? ... Bad 
nerves? .. Astluna? ... Insomnia? .. . 
Mental worries? ... Back aches? .. . 
Migraine or other types of head
aches? ... Rheumatism or Arthritis 
Sciatica?, and many other ail
ments treated.... 

Radionic and Colour Therapist. 
Naturopath... Astrologer ... 
Dowser. Clairvoyant... Psychic 
Healer. 

NATUROPATH and IRIDOLO
GIST 

Would you like relief from astluna, 
arthritis, eczema, heart weakness, 
fluid retention, low blood sugar or 
any other body ailment. 

I can help you to help yourself 
come and hear what your doctor 
won't teU you - You'll be glad you 
did! 

CHINESE ACUPUNCTURE 

Treatment without drugs for ar
thritis, rheumatism, astluna, obe
sity, smoking and many other 
chronic ailments, inflammation 
and pain. 

HERPES 

Acne and skin complaints. Sinusi
. tis, rheumatism and other chronic 

ailments. Constitutional treat
ment by natural Homeopathic 
medicine. 

OSTEOPATHY - NUT RITI ON 
IRIDOLOGY - HOMEOPATHY. 

TREATMENT OF BACK 
PROBLEMS, LIMBS, HEAD
ACHES, MIGRAINE, SPORTS 
INJURIES, FROZEN SHOUL
DER, TENNIS ELBOW, DIGES
TIVE AND CIRCULATORY 
PROBLEMS. 

Examples of specific claims of success: 

HYPNOTHERAPY 
STOP SMOKING 

In 1 112 HRS (3 x 112 HRS). 
Hypnotherapy, the easy way. 
No withdrawals. No weight gain. 

For slimming, unwanted habits 
and personal problems. 

HYPNOSIS STOP SMOKING 

lout of 3 NZers die because of 
HEART DISEASE: 112 of all 
DEATHS are HEART ATTACKS 
and STROKES, 30% will die of 
CANCER and CHEST DISEASE. 
SMOKING is responsible for a 
large number of these DEATHS in 
NZ. IS IT WORTH THE RISK? 
HYPNOSIS is the answer. 3 one
hour treatments over 2 to 3 weeks. 
Proven 95% SUCCESS RATE. 

12.2 Courses, Workshops and Public Meetings 

Eighteen individuals offering courses of workshops claimed health benefits from par
ticipation. 

Examples of health benefits claimed: 

BEING FAT HAS NOTHING TO 
DO WITH EATING 

Can you IMAGINE yourself being 
many kilos lighter than you are 
now? 

Then this amazing programme 
will be successful for you. 

Skills, techniques and resources to 
help you achieve that slim, trim, 
beautiful body you always imag
ined. 

FREEDOM FROM PAIN AND 
STRESS 

CELL-ECTROLOGY TECH
NIQUES AND LYMPHATIC 
REBOUNDING AMAZING RE
LIEF' FROM ARTHRITIS 
BACK PAIN mATUS HERNIA 

LEARN Simple, Self Help T ech
niques 

TO IMPROVE HEALTH 

INCREASE ENERGY AND 
VITALITY 
CHANGE NEGATIVE 
PATTERNS 
LOSE WEIGHT 

EFFORTLESSLY AND KEEP 
IT OFF! 

1. YOU will have more energy and 
vitality! 

2. YOUR health will improve 

3. YOU will feel better! 
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Massage YOGA Self Transformation 

Learn tomassage to improve your Learn to RELAX, "tune into your " Learn to relax 
health, increase your relaxation body" so you can cope with life " Increase your self-confidence 
and reduce your stress. In this successfully. " Improve your health, vitality, 
group you can meet people, learn and energy 
skills, and become part of a mas * Reduce fears, phobias, anxieties 
sage network. " Increase your efficiency and 

productivity 

One advertisement had a touch of humour: 

PALMISTRY WORKSHOP 

LEARN HOW TO READ CHARACTER/PERSONALITY, POTEN
TIALSITALENTS, AND TRENDS FROM YOUR OWN HANDS AS 
WELL AS FRIENDS, CHILDREN, AND LOVERS (OR PROSPEC
TIVE ONES). A SECTION ON "COMPATIBILITY PALMISTRY" 
WILL BE INCLUDED. 

KNOWING PALMISTRY CAN FACILITATE AND ENABLE YOU TO 
MOVE INTO DIRECT COMMUNICATION WITH PEOPLE, KEEP 
IN TOUCH WITH YOURSELF ON A DEEPER LEVEL, AND GIVE 
YOU SOMETHING TO READ IN THE QUEUE AT THE BANK. 
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13: FREQUENCY OF COMPLEMENTARY THERAPIES ADVERTISED IN THE WELLINGTON 
AND HUTT HEALTH DISTRICTS. FEBRUARY TO JULY 1986. 

LIST NUMBER OF NUMBER OF 
OF ADVERTISING CONSULTING 
THERAPIES INDIVIDUALS PRACTITIONERS 

MENTIONING OFFERING 
THIS THIS 

THERAPY THERAPY 
(N=270) (N=126 of 

Active Birth 
Acupressure (or Shiatsu) 
Acupuncture 
- General 
- Moxibustion 
Alexander Technique 
Anthroposophical Medicine 
Aromatherapy 
Art Therapy 
Astral Travelling 
Astrology 

.	Aura Therapy 
Bach Flower Remedies 
Bio-Electronic Function 

Diagnosis 
Bio-Energetics 
Bio-Rhythms 
Body Energy Therapy 
CeU-Ectrology Techniques 
Chakra Therapy 
Clairvoyance 
Co-Counselling 
Colonic Irrigation 
Colour Therapy 
Crystals 
Dance Therapy 
Do-In 
Dowsing 
Dream Therapy 
Edukinesiology 
Electro-Acupressure 
Electro-Acupuncture 
Feldenkrais Technique 
Handwriting Analysis 
Herbalism 
- General 
- Chinese 
- Maori 
Homeopathy 
Hypnotherapy 
Iridology 
Kum-Nye 
Lymphatic Drainage 
Magnetic Healing 
Massage 
- General 
- Baby 
- Deep Tissue 
- Neuro-Muscular 
- Soft Tissue 
- Structural Integration 
- Swedish 
- Swedish Remedial 
Meditation 
Metamorphic Technique 

2 
12 

11 
1 
6 
I 
4 
1 
1 

11 
6 

13 

I 
2 
1 
4 
I 
3 
8 
2 
2 
6 
1 
2 
1 
1 
2 
1 
2 
1 
1 
1 

22 
1 
3 

20 
14 
19 

1 
2 
1 

34 
1 
4 
1 
1 
1 
3 
2 

23 
2 

270) 

8 

10 
I 
3 

3 

7 
2 
5 

1 
I 
I 
2 

4 

2 
I 

2 
1 

14 
1 

11 
10 
14 

20 
I 
1 

2 
1 
1 
I 

NUMBER 
OF 

COURSES/PUBLIC 
WORKSHOPS 

IN 
THIS 

THERAPY 
(N=201) 

5 
7 

3 

7 
1 
1 
1 
3 
6 
6 
6 

2 

2 
1 
3 
4 
1 

3 
1 
1 

I 
2 

10 

3 
9 
3 
6 
1 

30 

4 
1 
1 
1 
1 
I 

23 
1 

NUMBER 
OF 

MEETINGS 
ON 

THIS 
THERAPY 

(N=49) 

3 
2 

3 

2 

8 
1 

10 

3 

2 
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Music and Sound Therapy 
Music Therapy 
Naturopathy 
Noguchi Taiso 
Numerology 
Nutrition 
-General 
- Allergies 
- Macrobiotics 
- Minerals 
- Vitamins 
Orthobionomy 
Osteopathy 
- General 
-Cranial 
Palmistry 
Past Life Therapy 
Polarity Therapy 
Psychic Healing 
Psychodrama 
Psychodynamics 
Psychometry 
Psychosynthesis 
Psychotherapy 
Qi Gong 
Radiesthesia 
Radionics 
Rebirthing 
Reflexology 
Reiki 
Sound Therapy 
Spiritual Healing 
T'ai Chi Ch'uan 
Tarot 
Teacups 
Tissue Salts Therapy 
Touch for Health 
Trance Work 
Visualisation 
Voice Therapy 

. Yoga 
- General 
-Karma 
- Hatha 

Iyengar 
-Raja 

1 
6 

26 
1 
4 

26 
4 
1 
1 
2 
1 

15 
2 
4 
3 

.8 
9 
4 
1 
3 
1 
6 
1 
1 
2 

17 
22 

1 
2 

10 
3 
8 
1 
4 

11 
1 

·3 
1 

20 
1 
1 
1 
5 

17 

3 

17 
2 

14 
1 
4 
1 
4 
2 
1 
1 

6 
1 
1 
1 

15 
11 
1 

3 
1 
7 

3 
7 

2 

6 
10 6 

2 
1 

8 3 
2 1 
1 
1 
I 

3 
1 
1 
1 
4 
5 7 
3 

4 
1 

4 
10 

1 I 
3 6 

·2 
1 
1 
1 
4 
1 
4 

2 


36 2 
1 . 
2 

6 

9 


14. LIST OF QUALIFICATIONS FOUND IN ADVERTISEMENT SURVEY 

Qualifications are listed alphabetically, and where possible explanations of the abbreviations are given. The 
number of individuals mentioning each qualification is shown in parentheses. Several people mentioned more 
than one. 

The full list of showing groupings and associated therapies is given in the next section. 

AccreditedConsultant for the Inner Peace Movement 
(I) . 

AHKPCM Association of Hong Kong Practitioners 
of Chinese Medicine (I) 

A.T.R.L. - Associate Teacher of Radiant Living (1) 
BA or B.A. - Bachelor of Arts (2) 
B.A·CHons) - Bachelor of Arts with Honours (1) 
B.Ac. - Bachelor of Acupuncture (2) 
B AC UK Bachelor of Acupuncture, International 

College of Oriental Medicine UK Ltd. (1) 
British and European Osteopaths Association (I) 

B.Sc.- Bachelor of Science (5) 

CAA - Chinese Acupuncture Association Hong Kong 


(1) 
CerLNaLA.C.H.S. - (N.C.A.C.H.S.) - Certificate in 

Naturopathy, Australian College of Herb~l 
Studies (1) . 

Certified Instructor Touch for Health (1) 
C.Y.T. -Certificate in Yoga Therapy from India (1) 
D.C. - Doctor of Chiropractic (US.A.) (2) 
D.C.H. -? (1) 
D.D.H. - Diploma in Drugless Healing (1) 
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Dip Ed. Diploma of Education (1) 
D.Hom. or Dip Hom or Dip Hom. - Diploma in 

Homeopathy (3) 
Dip N. Diploma of Nutrition (1) 
D.Sc. Doctor of Science (1) 
Dip Tchg. Diploma of Teaching (I) 
D.I.A.C.A.(HK) Diploma in Advanced Chinese 

Acupuncture, Hong Kong (2) 
Dip Acp. Diploma in Acupuncture (1) 
Dip!. E. & W. Yoga Organisations - Diploma of 

Eastern and Western Yoga Organisations (1) 
D.O. - Diploma in Osteopathy (7) 

D.Obst. (Dip. Obst.) - Diploma in Obstetrics (1) 

D.Psy ? (I) 

F .N.Z.A.N. ? (1) 

F.R.S.N.Z. 	 Fellow of the Royal Society of New 

Zealand (l) 
G.O.E. ? (1) 

Graduate of Whaun, Medical Institute (l) 

Graduate of Zhao Ching Medical College for the 


Zhong Shan Medical Institute (1) 
H.Dip.Ed. (2) 
I.S.O.P.I. 	or International Society of Osteopathic 

Practice Inc. (2) 
I.Y.T.A. - International Yoga Teachers Association 

(l) 
I.Y.LA.N.Z. 	 International Yoga Teachers 

Association (NZ branch) (1) 
J.P. lusticeof the Peace (1) 

Licensed by London and Counties Society of 


Physiology (I) 
L.M.Sc. ? (I) 
L.R.C.P. 	 Licentiate of the Royal College of 

Physicians (I) 
M.A. - Master of Arts (2) 
M.A.B. Th Nz- Member of the Association of Beauty 

Therapists New Zealand (1) 
M.B.B.S.(Lon) Bachelor of Medicine and Bachelor 

of Surgery (London) (1) 
M.B.CH.A. ? (1) 
M.B.Ch.B. -(M.B.) Bachelor of Medicine and (Ch. B) 

Bachelor of Surgery (2) 
MJ.C.M. Member of the Institute of Comparative 

Medicine (based in India) (1) 
M.I.R.O.M. - Member of the International Register of 

Oriental Medicine (1) 
M.H.P.A. ? (1) 
MNZHA 	or M.N.Z.H.A. Member of New Zealand 

Hypnotherapy Association (3) 

M.NZ.Psych.Soc. Member of New Zealand 
Psychological Society (1) 

M.N.Z.R.O. - Member of the New Zealand Register of 
Osteopaths (1) 

M.N.Z.S.P. 	 Member of the New Zealand Society of 
Physiotherapists (I) 

M.P.H.I.N.Z. 	 or MPlliNZ - Member of the 
Psychotherapy and Hypnotherapy Institute of 
New Zealand (2) 

M.P .S. Member of the Philosophical Society (I) 
M.R.C.P. 	 -Member of the Royal College of 

Physicians (1) 
M.R.C.S. - Member of the Royal College of Surgeons 

(I) 
M.R.O.(NZ) - Member of the Register of Osteopaths 

New Zealand (I) 
M.S.S.CH. ? (1) 
M.Sc. Master of Science (I) 
Member Association for Advancement of Chinese 

Medicine (1) 
Member International Acupuncture Society (1) 
Member & Graduate, International Acupuncture 

Society, Hong Kong (1) 
N.C. - Nutritional Counselling (2) 
N.D. 	 Diploma in Naturopathy or Doctor of 

Naturopathy (16) 
N.Z.R.O.A. 	 New Zealand Register of 

Acupuncturists (I) 
N.Z.S.M. -? (1) 

O.B.E. Order of the British Empire (1) 

Ph.D. (2) Doctor of Philosophy (2) 

Ph.D (Psych)- Doctor of Philosophy (in Psychology) 


(1) 
Qualified Masseuse (1) 
Qualified Nurse (1) 
Qualified Rebirther (1) 
Professionally Trained Rebirther (2) 
R.C.O.G. 	 - Royal College of Obstetricians and 

Gynaecologists (1) 
Registered Member, Association of Natural 

Therapies Inc. (1) 
RN - Registered Nurse (3) 
Registered Psychiatric Nurse (1) 
Registered Osteopath under NZ Register of 

Osteopaths Inc. Act, 1978 (1) 
Registered LF.H.I. Pasadena Touch for Health 

Instructor (1) 
S.T.A.L (1) - Society of Teachers of the Alexander 

Technique (2) , 
Teacher's College Diploma (2) 

15. SETS OF QUALIFICATIONS, THERAPIES AND TITLES IN ADVERTISEMENT SURVEY 

QUALIFICATION GIVEN AND TITLE USED 

CONSULTING PRACTITIONERS (N=25) 

B.Sc., B.A.(Hons), M.NZ.Psych.Soc. 

Hypnotherapy, Psychotherapy 

Psychologist, Hypnotherapist and Counsellor 


N.D., A.T.R.L. 

Osteopathy, Massage, Reflexology, Nutrition, 

Naturopathy 

Naturopath 


N.D. 

Osteopathy, Massage, Reflexology, Nutrition, 


Naturopathy 
Naturopath 

M.B.Ch.B. 
Homeopathy, Voice Therapy, Naturopathy 
Homeopathy Voice and Naturopathic Consultant 

D.I.A.C.A.(HK), N.Z.R.O.A. 
Acupuncture, Herbalism(Chinese) 
Acupuncture Specialist 
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N.D. 

Massage, Touch for Health, Iridology, Nutrition, 

Naturopathy 

Naturopath, Colonic Operator 


S.T.A.T. 

Alexander Technique 

Qualified Alexander Teacher 


Teacher's College Diploma, B.A. 

Nutrition 

Mother and Yoga Teacher 


D.O., C.Y.T. (International Society of Osteopathic 

Practice Inc. - British and European Osteopaths 

Association Dip!. E. & W. Yoga Organisations) 

Nutrition, Yoga, Osteopathy 

Yoga Therapist and Osteopath 


B.Sc., N.D. 

Naturopathy, Rebirthing, Bach Flower Remedies, 

Massage (Deep Tissues), Touch for Health, Herbal

ism, Homeopathy, Nutrition i(Allergies), Aura 

Therapy, Polarity Therapy 

Naturopath, Rebirther 


M.I.C.M. 
Homeopathy 
Homeopathic Practitioner and Researcher 

Registered Nurse 

Massage, Acupuncture 

Nurse Anthropologist 


D.D.H., D.Hom., N.D., D.O. 

Osteopathy, Homeopathy 

Osteopathic and Homeopathic Physician 


Dip.N., D.O. 

Osteopathy, Nutrition, Iridology, Homeopathy 

Osteopathic Physician 


Registered Nurse 

Reflexology, Metamorphic Technique 

Therapist 


N.D., Registered Member, Association of Natural 

Therapies Inc. 

Nutrition, Massage, Herbalism, Bach Flower Reme

dies, Naturopathy 

Naturopath 


D.O., N.D. 

Osteopathy, Iridology, Nutrition, Massage, 

Naturopathy 

Osteopath, Naturopath, Masseur, Iridologist,Nutri 

tionist 


Ph.D (Psych), D.Psy N.D., L.M.Sc., D.C.H., 

F.N.Z.A.N., M.N.P.A. 

Hypnotherapy . 

Clinical Hypnotherapist 


Cert.Nat.A.C.H.S. 

Naturopathy, Iridology 

Natural Therapies ConsultantlIridologist 


J.P., M.P.S., N.D., D.O. 
Osteopathy, Naturopathy 
Osteopath, Naturopath and Pharmacist, Specialist in 
ManipUlative Techniques 

N.D., Diploma of Naturopathy, Accredited Consult 
ant for the Inner Peace Movement 
Nutrition, lridology, Orthobionomy. Massage, Tissue 
Salts Therapy, Bach Flower Remedies, Homeopathy, 
Herbalism 
Natural Therapy Consultant, Dr of Naturopathy and 
Iridologis t 

RN,BA 
Iridology, Naturopathy 
Iridologist and Natural Health Consultant 

N.D., M.R.O.(NZ), Registered Osteopath under NZ 
Register of Osteopaths Inc. Act, 1978 
Osteopathy 
Osteopath 

NON-CONSULTING INDIVIDUALS (N==4) 

Ph.D., M.Sc. 
Hypnotherapy, Trance Work 
CounsellorIHypnotherapist 

M.B.Ch.B. 
Nutrition, Active Birth 
General Practitioner 

B.Sc., N.D., 
Nutrition, Herbalism 
Nutritional Counsellor ,Master Herbalist 

D.C. 
Polarity Therapy 
Natural Health Practitioner 

QUALIFICATION GIVEN (NO TITLE USED) 


CONSULTING PRACTITIONERS (N=25) 


D.O., M.B.CH.A., M.S.S.CH., I.S.O.P.I. New Zea

land Registered. 

Osteopathy 


M.N.Z.H.A. . , . 
Hypnotherapy, Psychotherapy 

M.P.Hl.N.Z. 

Hypnotherapy 


B.Ac., M.I.R.O.M. 

Acupuncture 


D.O., M.N.Z.R.O. 

Osteopathy (Cranial) 


B.Sc., D.C., N.D. 

Naturopathy, Psychodynamics, Nutrition 


CAA,AHKPCM 

Acupuncture (Moxibustion) 


Registered T.F.H.I. Pasadena, N.Z.S.M. Dip Hom. 

Touch for Health 
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M.A.B.Th NZ 
Aromatherapy 

Graduate of Whaun Medical Institute, Member In
ternational Acupuncture Society, Graduate of Zhao 
Ching Medical College for the Zhong Shan Medical 
Institute, Member Association for Advancement of 
Chinese Medicine 
Acupuncture 
(2 people on one card) 

Dip Acp., Member & Graduate, International Acu
puncture Society, Hong Kong, N.C., D.O., N.D. 
Iridology, Osteopathy, Nutrition, Acupressure (or 
. Shiatsu), Reflexology, Herbalism, Tissue Salts Ther
apy, Touch for Health 

M.N.Z.H.A. 
Hypnotherapy 

MPffiNZ, MNZHA 
Hypnotherapy, Psychotherapy 

B ACUK 
Acupuncture 

N.D. 
Naturopathy 

N.C., N.D. 

Iridology, Osteopathy, Nutrition, Reflexology, Her

balism, Acupressure (or Shiatsu), Tissue Salts Ther

apy, Touch for Health 


M.N.Z.S.P. 

Alexander Technique 


S.T.A.T. 

Alexander Technique 


M.A. B.Ac., Dip Hom 

Homeopathy, Acupressure (or Shiatsu), Iridology, 

Herbalism, Bio-Rhythms . 


DipEd., DipTchg. 
Meditation, Massage, Tarot 

Qualified Masseuse 
Massage, Reflexology, Body Energy Therapy 

Certified Instructor. 
Touch for Health 

Professionally Trained Rebirther (2) 
Rebirthing 

Qualified Nurse, Homeopathy 

Qualified Rebirther 
Rebirthing 

Registered Psychiatric Nurse 
Psychotherapy, Psychodrama 

NON-CONSULTING INDIVIDUALS (N=9) 

M.A., H.Dip.Ed., G.O.E. 
Spiritual Healing 

B.Sc., H.Dip.Ed. 
Nutrition 

M.B.B.S.(Lon), M.R.C.S., L.R.C.P., D. Obst., 
R.C.O.G. 
Nutrition 

LY.T.A. 
Yoga 

M.R.C.P. 
Psychosynthesis 

O.H.E., F.R.S.N.Z., Ph.D., D.Sc.(Liverpool), 

D.Sc.(Wellington) 

Nutrition 


Licensed by London and Counties Society of Physi

ology 

Swedish Remedial Massage 


LY.T.A.N.Z. 

Yoga 


Meditation, Yoga 

Qualified Teacher 


TITLE USED (NO QUALIFICATIONS GIVEN) 


CONSULTING PRACTITIONERS (N=15) 


Rebirthing/Bio-Energetics 

Natural Health Consultant 


Colonic Irrigation 

Therapist 


Rebirthing 

Senior Rebirther, Seminar Leader, Rebirther Trainer 


Astrology 

Astrologer 


Iridology, Herbalism, Massage 

Herbalist 


Osteopathy, Naturopathy 

Osteopath, Specialist in Manipu!l.ltive Therapy, 

Natural Health Therapist 


Massage 

Therapist 


Acupressure (or Shiatsu), Do-In, Nutrition, Yoga, 

Music and Sound Therapy 

Natural Health Consultant 


Massage 

Therapist 


Naturopathy, Nutrition (Allergies) 

Behavioural and Natural Health Consultant 


Spiritual Healing 

Spiritual Consultant 


Clairvoyance 

Clairvoyant 
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Massage, Acupressure (or Shiatsu), Bach Flower 
Remedies 
Therapist 

Reflexology, Massage, Polarity Therapy 
Therapist 

lridology 
lridologist 

Swedish Massage, Swedish Remedial Massage,Nutri
tion, Homeopathy 
Therapist 

Herbalism 
Herbal Consultant 

Naturopathy 
Natural Health Consultant 

Homeopathy 
Homeopath 

NON--cONSULTING INDIVIDUALS (N 3) 

Trained in psychology, psychotherapy and health 
education 
Meditation, Visualisation 

Hypnotherapy 
Master Hypnotist 

Massage, Edukinesiology, Polarity Therapy, 
Acupressure (or Shiatsu), Aromatherapy, Chakra 
Therapy 
Natural Health Consultant 
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PART III: RESOURCE DOCUMENTS 
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RESOURCE DOCUMENT A 

FULL METHODOLOGICAL NOTES 


Always be suspicious of data collection that goes according to plan. 

from Halcolrn's Evaluation Laws 

There were many sources of information for this research, each contributing towards 
background information, or towards identifying issues or providing a better understanding of 
them. 

Early on, talks with people in the community and attendance of workshops and classes helped 
identify issues of interest and concern. Later, talking more specifically to users and practitioners 
helped focus inon some of these issues and pick upon some that we had not come across. Seeking 
written comment from some national organisations gave us an additional input. Information 
from the literature ahd correspondence with researchers overseas helped give a picture of what 
is happening elsewhere. A survey of advertisements gave some impression of the scope of 
therapies and services advertised in two health districts. Additional word-of-mouth 
information helped us learn about the practitioners who do not advertise. Several other small 
studies clarified questions or made them more specific. 

INTRODUCTION 

We began exploratory research into complementary 
therapies in February 1986. The study had several 
purposes: 

* 	 to begin to identify issues of interest and 
concern in the area of complementary 
therapies; 
to gather together some background 
information about the issues and identify 
directions for further research; and 

* 	 to develop ex plora tory research 
methodology. 

The research consisted of several studies which 
are shown in Figure 15. 

The studies included: 

* 	 Conducting a·survey in the Wellington and 
Hutt health districts of advertisements which 
offered some service in complementary 
therapies (A. 1); 

* 	 Reviewing the literature (both overseas and 
in New Zealand) and corresponding with 
other researchers in this area (A.2); 

* 	 Talking to users of complementary therapies, 
to complementary and orthodox 
practitioners, and to other people in· the 
Wellington and Hutt health districts (A.3); 

* 	 Attending workshops, classes and meetings 
about in complementary therapies (AA); 

* 	 Seeking written comment from some national 
groups concerned with health care (A.S); and 

* 	 Conducting various other small 
investigations such as: 

- estimating the number of articles on 
complementary therapies published in 
orthodox medical journals over the past 20 
years; 

- checking national 'phone book listings for 
practitioners; 

- describing cover provided by private insurance 
companies; 

- studying relevant New Zealand legislation; 
- studying relevant Departmental files; 

providing a glossary of the various 
complementary therapies found in the 
advertisement survey; and 

- clarifying the qualifications mentioned in the 
advertisement survey. 

There were many sources of information for this 
research, each contributing towards background 
information, or towards identifying issues or 
providing a better understanding of them. 

Early on, talks with people in the community and 
attendance of workshops and classes helped identify 
issues of interest and concern. Later, talking more 
specifically to users and practitioners helped focus in 
on some of these issues and pick up on some that we 
had not come across. Seeking writ ten comment from 
some national organisations gave us an additional 
input. Information ·from the literature and 
correspondence with researchers overseas helped give 
a picture of what is happening elsewhere. A survey 
of advertisements gave some impression of the scope 
of therapies and services advertised in two health 
districts. Additional word-of-mouth information 
helped us learn about the practitioners who do not 
advertise. Several other small studies clarified 
questions or made them more specific. 

The methods were mixed. Some were qualitative 
like our consultations with people, some were 
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quantitative - such as some parts of the 
advertisement survey. Some were classiCal-like the 
li terature review, and some less so -like aspects of the 
field work. We used both first-hand data and 
secondary data. 

This study was exploratory. We were never quite sure 
how big it would be or where it would lead to next. 
The methodology was not neat and pre-planned. It 
was exploratory, like the research. Some methods 
seemed to work well, others had many difficulties for 
us. The methods we used are described in detail here. 

A.l SURVEY OF ADVERTISEMENTS 
OFFERING SERVICES IN COMPLEMENTARY 
THERAPIES 

A.1.1 Purpose 

To estimate of. the number of complementary 
practitioners advertising in two health districts and 
the type of services and therapies being offered. 

A. 1.2 Inforritation sources 

The area in which we gathered information was the 
Wellington and Hutt health districts, which is that 
region bounded by Wellington, Paraparaumu and 
Masterton. We gathered the information during 
February to July 1986. 

Advertisements were included if they were accessible 
to the general public through shop noticeboards, 
community centres, newspapers or 'phone books. 

A.1.3 Derrning complementary therapies 

We began data collection with an ill-defined but 
implicit idea. of what we would include in our 
observations. This idea was based on a mixture of 
what the literature defined as complementary 
therapies and what people suggested during our 
discussions. 

Setting the scene 

We listed all the information on community health 
services we could find out about in one small 
community North of Wellington, the idea being that 
definition would be easier if we began with the total 
health care context - even if only on a local level. 

By sketching a picture of the health care services in 
one community we hoped to see more clearly what we 
really meant-by complementary therapies. We cast 
the'net as wide as our own perceptions allowed. We 
were surprised at how many community activities we 
discovered were related to health care. 

This context helped us clarify the orthodox services 
which were available in the community - the medical 
practitioners, nurses, chemists, physiotherapists, 
dentists, psychologists, the hospital, the clinics, the 
chemists. It also made us aware of other links in the 
chain of health care - rest homes, self-help groups, 
support groups, community networks. Beyond those 
there were other circles of activities which related to 
health - the sports groups and fitness centres, the 
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churches and church groups, playcentres, schools, 
night classes, clubs, and various counsellors. 

Casting the net wide 

When we started collecting advertisements for the 
survey, we collected public advertisements 
concerning the use of complementary therapies to 
diagnose or treat illnesses or promote health or wel1
being. Specifical1y, the advertisements offered some 
kind of service by a person or organisation. 

The definition we evolved was: 

Complementary therapies are those diagnostic, 
healing or health promoting techniq ues which are not 
usually offered within the western orthodox health 
care system (that is, care provided by statutorily 
registered "health professionals", which include 
medical practitioners,' nurses, physiotherapists, 
dentists, psychologists, and chiropractors). 

Even with a basic. definition of complementary 
therapies some decisions about inclusion and 
exclusion were quite difficult. 

Some of our decisions about inclusion and exclusion 
are given below, to show the kind of boundaries 
drawn. The two key questions we asked ourselves 
were, "is it a therapy?" and "is it orthodox?" 

Chiropractic: excluded 

Chiropractors are registered by statute in New 
Zealand (Chiropractors Act 1982) and we therefore 
exchided it. 

It is important to note, however, that chiropractic is 
often included in complementary research elsewhere; 
for example in South Africa [Hammond: 1982]; in 
Australia [Parker and Tupling: 1977; James et al: 
1983; Donnel1y et al: 1985]; in America [Cassileth et 
al: 1984]; and in Britain [Which: 1981; Reilly: 1983; 
Wharton and Lewith: 1986; Fulder and Munro: 1985]. 

Despite its registration in New Zealand, chiropractic 
still appears to stand somewhere between orthodox 
and complementary. A discussion of this is given in 
Resource Document B. 

Osteopathy: included 

Although legislation in 1978 made it an offence for a 
person to claim or imply that they were a member of 
the New Zealand Register of Osteopaths, if in fact 
they were not, the act was simply limited to this. It 
did not provide for full statutory registration as has 
been extended to other orthodox health professions. 
For example, the legislation did not provide for the 
establishment of a registration board, minimum 
standards of education and training or the 
establishment of any disciplinary structure. 

Massage: included 

Although massage may be available through the 
orthodox health care system, particularly through 
physiotherapists, we included it. We did so because 
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there may be substantial differences in the nature of 
the therapy, the training involved and the underlying 
philosophy, between massage offered within· the 
orthodox· health care system and massage offered 
outside of that system. Massage is also unlikely to be 
offered at the primary health care level within 
orthodox medicine. 

We limited ourselves to therapeutic, health or 
remedial massage. We chose not to include the many 
advertisements we saw for sauna-parlour massage. 

Nu tri tion: ·incl uded 

Nutritional care is often used therapeutically within 
the orthodox health caresystem. There are, however, 
an increasing number of practitioners outside the 
orthodox health care system offering nutrition as a 
specific therapy, for example to diagnose and treat 
food allergies. We therefore included advertisements 
offering nutrition as a therapy. 

We did not include the many whole food or vegetarian 
cooking- classes we came across. Although these 
could readily be seen as being part of complementary 
health care, they were not seen here as specific 
therapies. 

Hypnotherapy, psychotherapy, Psychosynthesis, 
Psychodrama, Psychoanalysis, Co-Counselling: 
included. 

Al though versions of these therapies may be routine1y 
offered by some orthodox health care practitioners, in 
particular psychiatrists or clinical psychologists, we 
included them because as with massage, the nature of 
the therapy, the training involved and the philosophy 
behind the therapy may mean there are some quite 
substantial differences in the therapy being offered. 
They are also unlikely to be available at primary 
health care level in orthodox medicine. We excluded 
advertisements by registered health care 
professionals offering these therapies. 

The difficulty in definition is well illustrated by the 
fact that for one of the authors, with a background in 
psychology, these therapies seemed quite orthodox. 
However, after considerable consultation with p~ople 
who did not have a similar background it seemed that 
these therapies are more generally seen as 
complementary. 

Stress Managemerit, Assertiveness Training, 
Relaxation Techniques: excluded. 

There were numerous advertisements for a large 
group of coping or life management techniques, 
several of which may be provided through the 
orthodox health care system and many of which were 
provided within the business-management context. 
The popular use of these therapies may well warrant 
a separate research project. 

Meditation, Yoga: included. 

We included some therapies which can be used as part 
of relaxation and stress-management programmes. 

These were included because of their common 
association with a philosophy which would not be 
orthodox within the western context of this study. 

Palmistry, Astrology, Numerology, Handwriting 
Analysis, Clairvoyance, Tarot: included. 

Sometimes it was not clear to us whether paranormal! 
psychic/occult activities were to be regarded as 
therapies. In many cases however, the 
advertisements had accompanying claims about 
potential heal th benefits which led us to include them. 
Four advertisements had the comment "law states 
entertainment only" presumably in response to the 
legal position on claims for such therapies. We 
included them. 

Spiritual Healing: included. 

We included advertisements for spirit healing, 
spiritual healing, and faith healing. It is interesting 
that Wharton and Lewith considered the inclusion of 
spiritual healing in their survey of general 
practitioners "contentious" - in sorrie sense different 
from other complementary therapies (Wharton and 
Lewith: 1986, pI6]. 

Counselling: excluded 

The use of the term counselling is extremely common 
in the provision of health care services. It is a general 
teim for a wide variety of activities, many of which 
would be provided within the orthodox system. 
Counselling services could well be the focus of 
separate study. 

Fitness prograirunes: excluded. 

We did not include the many general fitness 
programmes we saw advertised, as these seemed 
largely orthodox and self-administered systems of 
health care rather than specific complementary 
therapies. 

Weight loss/eating behaviour programmes: mostly 
excluded. 

We noticed many weight loss or eating behaviour 
prograrnines during our survey but we included only 
those few which stated a specific complementary 
therapy, such as herbal remedies or mineral salts. 

A.I.4 Data collection 

We visited all health food shops in the Hutt and 
Wellington health districts that we could locate 
either from the 'phone book,from a list supplied by 
the Wellington Council or by word-of-mouth 
information. We visited 22 shops and photocopied or 
occasionally copied by hand all information on 
complementary health services displayed on 
noticeboards. 

We also collected advertisements during field-work. 
We walked around 18 communities which lay outside 
the city centres or which did not have health food 
shops to check community noticeboards (usually in 
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libraries, shopping centres, and conununity centres). 
We checked shop windows (always chemist, dairies, 
newsagents) and infonnation centres. The 
conununities in which we did this field work were 
Cannons Creek, Carterton, Featherston, Grey town, 
Naenae, Paraparaumu, Paekakariki, Petone, 
Plimmerton, Porima, Raumati, Stokes Valley, Taita, 
Tawa, Upper Hutt, Wainuiomata, Waitangirua, and 
Whitby. 

We cut out advertisements or other notices from 14 
local newspapers. 

We included most copies of "The Evening Post" and 
"Contact", and- the - Saturday copy of "The 
Dominion", between February and July 1986 and a 
minimum of one copy each month of each suburban 
paper known to us. An advertisement was recorded 
only once in any given newspaper despite it appearing 
on different occasions. 

The newspapers surveyed were: 

The Evening Post 
Contact 
The Dominion 
Chronicle - Featherston 
Eastern Suburbs News 
Hutt News 
Independent Herald 
Kapi Mana Times 
Kapiti Observer 
Karori News 
Southern News 
TeAwa Hi 
Upper Hutt Leader 
Wairarapa Times-Age 

The Yellow Pages in the Wellington and Wairarapa 
'phone books were checked for names under the 
following categories: acupuncturists, colonic 
treatment, colour therapy, herbalists, homeopaths, 
hypnotherapy, natural therapeutists, osteopaths and 
psychotherapists. 

) 

We located 826 advertisements: 60 per cent were 
displayed in health food shops, 22 per cent were seen 
during field work and 18 per cent appeared in 
newspapers and the Yellow Pages. Many of these 
were actual duplicates or contained duplicate 
infonnation, and after these had been eliminated we 
were left with 330 unique advertisements. 

A. 1.5 Data analysis 

We then undertook a content analysis of the 
advertisements. With several hundred 
advertisements, some of them quite substantial, the 
task was daunting by hand. Thereforewe decided to 
do the analysis with the help of a computer. 

We needed some kind of text storage as we wanted 
minimal coding. After some experiments, we decided 
to store and analyse the data in character fonn in 
pennanent SAS dataset libraries. 

After collecting about 100 advertisements we 
designed an fann to record the infonnation from each 

advertisement. A corresponding computer screen 
was developed. We used a colour coding scheme for 
the variables. We used "highlighter pens" for the text 
on the advertisements which corresponded to a colour 
variable field on the computer screen. 

Each observation entered on a screen was a type of 
service offered. 

"Type of Service" was categorised as follows: 

Individual Consultation 

Course/Class 

Workshop 

Public Talk 

Meeting 

Conference 

Support Group 

Social Organisation 

Supplier of Goods 

Health Centre 

Other 

Unspecified. 


We later regrouped these categories slightly. 

For all types of service we recorded the following 
variables if infonnation was present: 

Service Provider (Person) 
Service Provider (Non-Person) or Sponsoring 
Organisation 
Contact Specified 
Therapies Offered 
Goods or Facilities Orfered 
The Service Provider's title and qualifications 

-Any claims made 
Miscellaneous conunents 
Infonnation sources 

For Workshops, Course/classes, and public talks we 
also recorded the infonnation given about: 

Title 

Time 

Venue 

Cost 


For individual consultations we also recorded any 
infonnation given about: 

Hours available 

Cost 


Every variable in the study was stored as a character 
variable (that is a collection of words and punctuation 
marks rather than a digital code)- for instance the 
variable "therapies offered" was entered exactly as it 
was advertised. They were not coded into types of 
therapies at this stage. Only after all the data were 
entered did we begin to do the analysis. 

Therapies which were essentially identical were 
gradually given the same name, and eventually we 
produced a list which attempted to preserve the 
individuality of therapies but at the same time be 
internally consistent. We cut out general tenns such 
as "holistic" and "healing". Thefonnation of the list 
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of therapies was an extremely slow process, entailing 
a great deal of discussion and additional infonnation 
gathering. 

Where claims were made in advertisements, we 
transcribed the actual text used. 

We entered data over a six-month collection period. 

Al.6 Validity 

We viewed the list of advertised practitioners to be a 
population of practitioners whose services were 
advertised at some point during a six month period in 
the Hutt and Wellington health districts. Our 
coverage of advertisements for that purpose was 
thorough. 

Because of time constraints, we missed out only a few 
Health Food restaurants and Community Advice 
Bureaux. From our experience, however, it seemed 
likely that these avenues would have produced 
duplicates of existing infonnation. 

We did not view the list of events (classes, workshops 
and public talks) as a population of events during tha t 
period because data collection from health food shops 
occurred only once in that period. The number of 
events we located does not therefore estimate the 
actual number of events during a six-month period. 

The data were gathered from written documents 
(posters, advertisements) which in most instances 
were probably produced or drafted by the service 
providers themselves. 

We did not attempt to categorise the data until many 
advertisements had been collected. Even then, the 
analysis involved minimal pre-coding. 

We checked the computer entered data for accuracy 
against the original advertisements by manual 
clerical checks on all variables and by additional 
computerised edit programmes for some of the 
variables. 

We used many reference books to clarify therapies 
and build up a glossary of tenns. We also were 
fortunate to have the help of two complementary 
practitioners to help us interpret the advertised 
therapies. Occasionally we made contact with the 
service provider to clarify the techniques used in 
instances where the therapy advertised was still not 
clear. Two possible therapies for which we could not 
obtain descriptions were not included in the list. 
These were "magic therapy", and "an ancient 
technique used by Mongolian warriors to rid 
themselves of fear thus becoming Purified Bodies". 

Where advertisements were anonymous we checked 
for duplication by comparing the phone numbers or 
addresses with those already on the data base. Then 
each unnamed individual who had been checked out 
in this way was assigned a unique identifier: 

Al.7 Reliability 

It seemed possible that data in this area changes 

naturally over time as complementary therapies are 
a developing and possibly growing area. We 
attempted toget some idea of how much data changed 
over time by returning to ten of the shops about nine 
months later. We selected the 10 shops which had 
provided the most names the first time as we wanted 
to go to the sources which would be likely to provide 
the most infonnation. We compared the "pool'.' of 
consulting practitioners advertising in the ten shops 
at the first visit with the pool nine months later. 

A one-off follow-up can give only very limited 
infonnation about the shift of names - that is the 
addition of any new names and disappearance of any 
old names from the pool. Severalfollow-ups would be 
necessary to comment on any trend. 

However, the data provided some absolute 
infonnation about new names. Some names were new 
to the pool from the 10 shops but had appeared in 
advertisements in other shops, or in the newspaper or 
on the streets. Other "new" names had not appeared 
before in the study at all. 

The original pool of consul ting practi tioners from the 
10 shops was 71 names. Nine months later there were 
78 names. The breakdown of these is of interest: 57 
were from the original pool (14 were not advertised 
nine months later); there were an additional 21 
names. Seven of these 21 names were known to us 
from other advertisement sources but 14 were 
completely new. 

Al.8 Additional word--of-mouth information 

We also collected names by word-of-mouth during 
field-work, to get some idea of the number of 
practitioners that might be missed by collecting only 
advertised infonnation. When collecting advertising 
data from the health food shops we asked for any 
additional infonnation. Sometimes this was in the 
fonn of lists of practitioners which had been compiled 
by the shopkeeper, sometimes it was verbal reporting. 
We also collected the names of practitioners from 
advertisements in newslet ters not readily available to 
the general public. We asked people we interviewed 
or met during the course of the research if they knew 
of any practitioners. We sought lists of practitioners 
from other sources such as .the vitamin retail finns, 
societies and so on. We included any names we knew 
from our own circle of family and friends. People 
hearing of the research telephoned in to tell us of 
practi tioners. 

Al.9 Personal comment on research process 

Compiling a list of practitioners, even when limited to 
advertised infonnation and even when limited to one 
locality , was ex tremely time-consurning and difficul t. 
Complementary therapies consist of many networks 
of places and people. There are few centralised 
sources of infonnation, and no comprehensive ones. 
The scene is changing and its boundaries unclear. 
When we tried to get access to lists of practitioners 
drawn up by other agencies we understood wen why 
they were doubtful about sharing them. One retail 
finn explained that it had taken them five years to 
draw up such a list. 
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When we began this work we had a -"picture in our 
heads" of complementary practitioners fitting the 
registered .medical practitioner model - offering 
individual consultations. However as the data came 
in we found that we had not so much a list of 
practitioners as a collection of various types of 
services. Individual consult a tion was only one aspect 
- workshops, courses, classes, support groups, 
conferences were all part of the provision of care. 

It is interesting to note that in a survey of lay 
practitioners in the UK (Fulder and Munro: 1982; 
1985J, practitioners whose main function was 
teaching (for example, yoga teachers), who did not 
have direct individual patient contact (for example, 
healing circle members), who practised exclUSively 
psychological methods (for example, 
psychotherapists) or who did not regard their 
function primarily as therapeutic (for example, most 
masseurs) were excluded. 

The computer analysis could have been more 
economic had we had access to more efficient 
computer packages. However, such packages were 
not available at the time. Data entry was slow and 
programming was complicated (because the 
computer was programmed to read a string of words 
in the text and isolate the items of interest). 

However, given the number of observations, the 
benefits were that the analyses was probably more 
thorough, and in quantitative instances more 
accurate then if we had performed it by hand. 

A.2 REVIEW OF THE LITERATURE 

A.2.1 Purpose 

Tofind out about other research and get background 
information. 

A.2.2 Search procedures 

We arranged with the Department of Health Library 
to - conduct searches for articles on the main 
biomedical, psychological and sociological databases. 
Specifically we searched: 

MEDLINE - 1966 to January 1987 
EMBASE - 1974 to January 1987 
SOCIAL SCISEARCH 1972 to January 1987 
PSYCHINFO - 1967 to January 1987 
PSYCHALERT - current 
SOCIOLOGICAL ABSTRACTS 1963 to January 

We searched under the general terms, rather than 
specific therapies. 

On Medline we searched under the subject heading of 
therapeutic cults (which includes anthroposophy, 
diet fads, ec1eticism, homeopathy, mental healing, 
naturopathy, radiesthesia and reflexotherapy) and 
retrieved 402 references (and a further 10 references 
from the Australian Medical Index, a subset of 
Medline containing New Zealand and Australian 

data.) We also received updates throughout the 
research period. 

On Dialog we searched EMBASE and SOCIAL 
SCISEARCH with several general key words. The 
most productive was "alternative medicine" with 38 
references on EMBASE and 25 references on SOCIAL 
SCISEARCH. 

We searched for books in the New Zealand 
Bibliographic Network (which contains the national 
holdings of New Zealand, Australia, Canada, Britain 
and United States from about 1980). We searched for 
relevant New Zealand theses (Cochrane: 1984J. 

We collected articles from newspapers and popular 
magazines and where possible watched relevant 
television programmes and listened to relevant radio 
programs. We collected information leaflets from 
health food shops 143 different leaflets from 10 
shops. 

We asked people we talked to if they knew of any 
research, and we wrote to researchers abroad. The 
English researchers were extremely helpful in sending 
us information and pre-publication drafts of current 
research. 

A.2.3 Personal comment on research process 

Publication in this area is known to be difficult. And 
so in reviewing the literature we made a particular 
effort to locate uncatalogued and unpublished 
research and comment. But we have no way of 
knowing what we have missed. 

A.3 TALKING TO PEOPLE 

A.3.1 Purpose 

To gain some understanding of the issues concerning 
complementary therapies from a variety of 
perspectives. 

A.3.2 Information sources 

We talked to a variety of people in the community 
whom wernet during the course of field-work or other 
activities, and with people we selected because we felt 
they could help us clarify our understanding of 
particular issues or share particular experiences with 
us. 

We had many discussions with people. We talked to 
about 120 people in all (users, complementary 
practitioners, orthodox medical practitioners, 
nurses, pharmacists, shop-keepers, members of 
community health organisations, librarians, 
community workers, researchers, colleagues, family, 
friends and people who were just interested.) 

About 50 of the discussions lasted for an hour or more 
and were more in the nature of in-depth interviews. 

Of these in-depth interviews, 17 werewith people who 
had used complementary therapies, II were with 
complementary practitioners (four of these were also 
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registered health professionals), and 11 were with 
orthodox practitioners. 

Taped semi-structured interviews were conducted 
with 11 of the users anJi six of the complementary 
practitioners. 

The 11 complementary practitioners included a lay 
acupuncturist, a physiotherapist practising 
acupuncture, an iridologist, a rebirther, a 
homeopathic physician, an osteopath and 
naturopath, a naturopath, a Maori healer, a 
cellectrologist, a masseur, a therapeutic touch 
therapist with nursing training, and a specialist in 
allergies. Six were female, five were male. 

The 11 orthodox practitioners included six medical 
practitioners, three nurses, one chiropractor and one 
psychologist. Seven were female, four were male. 

The range of therapies experienced by users included 
herbal medicine, Maori herbal remedies naturopathy, 
iridology, homeopathy, yoga, reflexology, 
acupuncture, anthroposophical medicine, astrology, 
co-counselling, rebirthing, meditation,chiropractic, 
spontaneous muscle release, massage, "Inner Peace 
Movement", spiritual healing, psychic healing, 
colour therapy and osteopathy. Their ages ranged 
from 24 to 73, most between 30 and 49. Ten were 
female, seven were male. 

People we talked to were ex tremely helpful to us. Not 
only did they give time during the interview, but 
many of them stayed in touch and were supportive of 
the research with their on-going interest. 

A.3.3 Selection c.i information sources 

Apart from the spontaneous discussions with people 
wernet duringfield-work, orwith others interested in 
the research whom we came across in other settings 
or who approached us, we used purposeful sampling 
- maximwn variation sampling [Patton: 1980). We 
selected people to talk toin greater depth to get their 
ideas on the subject and help us fonnulate our own. 
We did not set out to assess or evaluate specific 
therapies or services. We did not intend to quantify 
thefindings in any way nor suggest any generalisation 
of comments reported. 

The longer interviews came mainly from contacts 
made during the field-work or attending courses and 
classes. An illustration of how casual conversations 
came about and how specific people were located can 
be seen from field note entries: 

Field Note: June 86: 

I went into the chemist shop and asked if they 
knew of any practitioners around that area. 
"There's somebody in [named town) who does 
therapeutic massage and a herbalist who 
sometimes advertises in the [named paper)." The 
chemist was interested himself in complementary 
therapies and we ended up talking for about an 
hour. A customer who came inwas also interested 
and joined us in a cup of tea and conversation. 

Many such casual conversations took place during 
field-work. Libraries were particularly good places 
for discussion. Occasionally, for example, we ended 
up having a kind of cumulative group discussion as. 
people bringing their books back joined in the 
ongoing conversation. 

Typical leads were: "Well, the woman who works here 
in the afternoons knows ... " or, "Go and- talk to 
[named person[ in the dress-shop. She's lived here all 
her life. If anyone knows what's going on round here, 
she does." 

Field Note: August 86: 

Went to the Citizens Advice Bureau. Thewoman 
there saidshe though t there was a greengrocer out 
in [named suburb) who sold health food. I drove 
out there, .checked the shops and found the 
greengrocer. She was a Maori healer who had lots 
to say about the area and research init. We ended 
up having a long conversation. 

Pe6plewere extremely helpful and interested in what 
we were doing. Mariy went out of their way to track 
down a 'phone nwnber of someone who knew about 
these things or direct us to someone else who might 
have a lead. We had several responses from people we 
talked to during the field-work along the lines of 
"Fancy the Health Department wanting to know 
what I think." 

A.3.4 Process c.i consultation 

OUf process of consultation moved back and forth 
from the general to the specific several times, as we 
buil t up our information, and sough t feed-back· on it. 

Early consultations tended to be fairly unstructured 
when we were trying to identify issues. Later, there 
were more structured consultations to get detailed 
information about some specific issues. 

In the early stages of the project we were trying to 
work out what the main issues were. We began with 
a "mind-map" sketch of them. We often used the 
sketch during talking to people, adding new issues, 
new questions, changing lines of connection. 
Gradually it seemed that we had identified the main 
issues. 

After about three months of casual conversations, 
unstructured interviews and spontaneous 
discussions, the ideas and themes which emergedfrom 
notes were- organised into a working document. 
Copies of this were given to several colleagues for 
conunent and feed-back. 

Several key issues emerged and more specific 
questions were fanned. 

The next stage involved developing a check-list to use 
at the end of interviews to discuss specific questions 
which had not come up during the interview. The 
check-list identified topics such as the use of 
terminology. whether complementary therapies was a 
growing area, the local health scene, reasons for use. 
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What did the person think were important issues? 
Were there things the Department of Health should 
be doing? Were there things the Department should 
not be doing? Did they know of any research in New 
Zealand in this area? Did they think there was a need 
for research? If so, what? Who needs it? Who should 
do the research? 

The last interviews were the most structured. For 
these the interviewer used a set sequence of open
ended questions. Most of these were taped and later 
parts were transcribed. 

We again asked people what issues they thought were 
important, how they saw the role of the Department 
of Health, and what if any research was needed. We 
also asked them about how they had first become 
interested in complementary therapies. 

In addition, we asked practitioners about how they 
ran their own practices and we asked them for some 
specific information - about qualifications and 
experience needed for various therapies, about 
referral patterns to and from orthodox practitioners 
and about issues connected with status. 

In addition, we asked users what complementary 
therapies they had used, how they first came to use 
complementary therapies, and what their experiences 
of treatment had been. We also asked them about 
their use of orthodox medicine and if applicable, how 
they balanced their use of both. We also asked them 
a bou t inf ormation .networks in Wellington. 

A.3.5 Style cl consultations 

Some conversations were with individuals, some with 
groups. Sometimes we interviewed separately, 
sometimes together. When interviews were held 
jointly we discussed the interview and our 
understanding of it afterwards. 

We kept a detailed record throughout, as field notes, 
interview notes, or tapes. For interview notes, we 
took either full notes during an interview or brief 
notes and then wrote up the interview within a few 
hours (and before the next interview). We generally 
summarized what we thought the person had said 
either during the interview or at the end of it to the 
person being interviewed. We hoped in this way to 
check that we had understood what the person had 
said. 

Interviews were not only verbal. We used diagrams 
to clarify ideas. 

Field Note: July 86: 

I drew a diagram when we were talking about 
health - with the words physical, psychological 
and spiritualinit.. .. When I drew it she added the 
word religion. She hadn't mentioned that before. 
Using the picture helped me see a difference in 
perspective that I hadn't picked up in 
conversa tion. 

A.3.6 Ethics 

Whenever we talked to people we told them that we 
were doing background research for the Department 
of Health and tried to give them an idea of what was 
involved. With full interviews we made a point of 
saying that we would be writing a background paper 
in the area and that although we might use what they 
told us, they would not be identified in the paper. In 
the case of taped interviews we explained that the 
tapes would only be heard by the two interviewers, 
although with a few interviews we sought permission 
for a third person to transcribe parts of the tape. 

We shared our record of conversations and interviews 
with each other but not with anyone else. 

We promised a summary of our findings to people we 
interviewed and most others with whom we had 
discussions. 

A.3.7 Personal comment on the research process 

Although we told people what we were working on, 
they often wanted to know the more personal reasons 
for our doing the research. They sought a deeper level 
of accountability from us. 

And so at times talking to people involved 
considerable sharing on the part of the interviewer. 
The experiences of interviewing were subjective and 
interactive. 

Field Note: July 86: 

Interviewed [a person who described herself as 
psychic] in the coffee bar 12.30 - 2. When she told 
me... I got terrible goose bumps. She patted me 
on the ann and said, "Don't worry. Your 
guidances are near". Later she asked me to talk 
about any psychic experiences I had had: 

Sometimes, the interviewing had a comic side. 

Field Note: June 86: 

I have to laugh at the very notion of objectivity 
in this kind of interviewing. It's hard after an 
interview when the person says, "By the way I'd 
look out for your kidneys". I wonder if people who 
claim you can always be unobtrusive and 
objective have interviewed iridologists! 

AA ATTENDING CLASSES, TALKS AND 
WORKSHOPS 

A.4.1 Purpose 

To learn more about various therapies and to 
experience being part of groups interested in this 
area. 

A.4.2 Infonnation sources 

We attended 27 lectures, workshops or meetings 
during the course of the research. We went to most 
separately, but occasionally together. The therapies 
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concerned included Acupuncture, Allergy Testing, 
Bach Flower Remedies, Chiropractic, Inner Peace 
Movement, Iridology, Homeopathy; Massage, Maori 
Healing, Music Therapy, Naturopathy, Nutrition, 
Psychosynthesis, Spiritualism, Therapeutic Touch, 
and Touch for Health. 

A.4.3. Procedures 

We made field notes of these events and discussed 
classes and workshops we attended jointly 
immediately afterwards. We shared field notes and 
told each other about those we attended separately. 

A.4.4 Ethics 

We identified ourselves and our research purpose 
When attending 'courses or classes, workshops or 
seminars, but did not not necessarily identify 
ourselves at public talks or meetings. 

We were discrElet about discussing with other people 
our reactionS to some events, particularly where 
doing so soon after an event would have identified the 
particular event (I.e. group or person). 

A.4.5 Personal comment on the research process 

There are several points to mention about the ethics 
of declaring who we were and why we were there at 
these events. 

One issue concerned the point at which we declared 
our purpose for being there. Sometimes we declared 
this at the beginning of an event. At other times it 
was later. 

In the case of a series of classes, for example, we wrote 
to the organiser prior to the course to inform them of 
our reason for wanting to attend and asked them to 
clear this with the tutors concerned. 

In another case where an evening event was 
advertised as a public talk but turned into a group 
sharing situation, the researcher gave her name, 
address and occupation as requested at the door but 
later when the few people attending.were asked to 
form a discussion circle and asked for their reasons for 
coming, the researcher explained more fully. 

In another case we did not declare our research 
interest when we attended a public talk but we did so 
before the workshop which immediately followed. 

On all occasions when we said why we were there, this 
was accepted and most of the time very warmly. In 
the instance where we wrote in advance, the tutor of 
the reflexology class contacted one of the researchers 
and asked if· she· would be the subject in the 
demonstration of reflexology. The researcher 
accepted the invitation. (We had several invitations 
to experience different therapies during the course of 
this research). 

On one occasion at a workshop, there was no 
structured opportunity given to share the reasonJor 
being there with the other participants. Instead, 
during the course of the workshop we told individual 

people we worked with why we were there. Not to do 
so would have felt underhand in some way. It could 
have been an opportunity for covert interviewing and 
exploitation. 

Another question concerned the degree to which we 
shared personally during these occasions. We were in 
.a participant observation situation in which 
considerable sharing was expected. On these 
occasionS it felt quite appropriate to share and be 
genuinely involved in the process. 

A.5 WRITING TO PEOPLE 

A.5.1 Purpose 

Because we were concerned that our interviewing and 
advertisement data were limited to two health 
districts, we wrote to various national organisations 
asking them to help us identify issues of interest or 
concern in this area. We wrote to some orthodox and 
complementary therapy groups. which had been 
mentioned during out interviews. We did not set out 
to conduct a comprehensive survey of organisations 
in this study. We wrote to a few, more as a way of 
making some very limited contact with groups 
outside Wellington. 

A.5.2 Information sources 

"Complementary" organisations: 

We wrote to 12 organisations we had heard about 
during our talks with people: 

Acupuncture Association 
Acupuncture Clinic 
400 Lake Road 
Takapuna 
Auckland 

Association of Natural Therapies (Inc.) 
96 Florence Avenue 
Palmerston North 

International Society of Osteopathic Practice Inc. 
7 Hunia Terrace 
Himitangi Beach 
Palmers ton North 

Medical Acupuncture Society 
Cairn Hill Health Centre 
95 Mountain Road 
Epsom 
Auckland 

Naturopathic College of New Zealand 
7 Hunia Terrace 
Himitangi Beach 
Palmers ton North 

New Zealand Homeopathic Society (Inc.) 
CPO Box 2939 
Auckland 

New Zealand Register of Osteopaths Inc. 
PO Box 33-768 
Takapuna 
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Open Forum for Health Information 
of New Zealand Association Inc. 

5 Patrick Street 
Petone 

Physiotherapy, Acupuncture and Pain Modulation 
Society (PAPMA) 
PO Box 19-284 
Avondale 
Auckland 

South Pacific College of Natural Therapeutics (New 
Zealand) Inc. 
POBox 11-311 
Ellerslie 
Auckland 

South Pacific Association of Natural Therapies New 
Zealand (Inc.) 
PO Box 31-172 
Milford 
Auckland 9 

Tuahara Centre 
PO Box 125 
Taupo 

All of them replied. 

We also wrote to a further five organisations 
mentioned in Drury's handbook to complementary 
therapies in Australia and New Zealand (1981 J. But it 
was a long-shot given the date of the book. None of 
them replied. 

Orthodox organisations: 

We wrote to eight orthodox organisations: 

Medical Council of New Zealand 
97 The Terrace 
Wellington 

New Zealand Chiropractors Association 
PO Box 2858 
Wellington 

New Zealand Medical Association 
PO Box 156 
Wellington 

New Zealand Nurses Association 
181-183 Willis Street 
Wellington 

Nursing Council of New Zealand 
39 Cambridge Terrace 
Wellington 

The Chiropractors Registration Board 
Department of Health 
PO Box 5013 
Wellington 

The Psychologists Registration Board 
Department of Health 
PO Box 5013 
Wellington 

The Physiotherapy Registration Board 
Department of Health 
PO Box 5013 
Wellington 

All of them replied. 

The Nursing Council published our inquiry letter in 
the New Zealand Nursing Journal which brought 
further response, from individual nurses, local 
nursing groups and from the New Zealand Dietetic 
Association (Inc). 

General Practitioners: 

It became clear dUring our interviewing that some 
medical practitioners in the Wellington and Hutt 
districts have an active interest in complementary 
therapies. 

We therefore wrote to the Chairmen of the other eigh t 
Faculties of the Royal College of General Practice to 
ask about indications of interest in their areas. . 

Seven of them replied. 

We also wrote to the six Regionai Directors of the 
Family Medicine Training Programme for comment. 

All of them replied. 

A.6 OTHER PROJECTS 

A.6.1 Estimating the number of publications on 
Medline 

Phipps (1984J noted an increase in the number of 
articles published in the field of complementary 
medicine. 

With the help of the Department of Health library we 
extended that study, searching for a greater number 
of categories, using an on-line database, and 
obtaining base-line tigures for the overall database. 

We conducted a survey of the number of articles on 
various complementary therapies published over the 
past 20 years on the Medline database. The database 
was accessed through Data Star in Switzerland as 
that made data available on-line from 1966 and 
figures were for the year of publication (not for 
addition to the database). A trial search was 
conducted first via the Australian dataoase back to 
1976. 

An annual figure of the number of publications ineach 
year between 1966 and 1986 entered on the database 
was obtained for the following keywords separately: 
acupuncture; homeopathy; medicine, herbal; 
osteopathy; and naturopathy. A search was also 
made for any occurrence of any of that group of 
keywords (thus excluding duplicate articles 
concerning more than one of the therapies) and a 
search was made for the general term "therapeutic 
cults". All of the keywords were in existence on the 
data base from 1966. 
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A search was also made for the total number of articles 
on the database for each year. 

As the search was performed in January 1987; the 
figure for 1986 was incomplete and excluded from 
analysis. 

A.6.2 Listing national 'phone book entries 

All 1986 'phone books (and the 1985 Auckland book) 
were searched for the following categories: 
acupuncturists - both general and members of New 
Zealand Register of Acupuncturists Inc. (the 1985 
book did not distinguish between the two), herbalists 
- both general and Registered Medical; homeopaths; 
hynotherapisis; natural therapeutists; osteopaths 
both general and members of New Zealand Register 
of Osteopaths Inc .. 

Within each book, each name listed was counted once 
(multiple 'phone numbers were ignored). Where a 
clinic was listed, but names were not listed separately 
at that number, the clinic was counted as one entry. 

A.6.3 Contacting private health insurance 
companies 

In order to assess the extent of cover available for 
complementary health services and the criteria for 
eligibility, we wrote to all health insurance societies 
advertised in the 1986 Wellington District Yellow 
Pages and the Public Service Welfare Society to seek 
their policy on complementary therapies. 

We later· became aware of two other societies 
operating outside of Wellingtonand spoke to them by 
'phone to get the information we needed. They sent 
us brochures outlining their policies and clarified 
information given in the 'phone discussion. 

We wrote to: 

Southern Cross Medical Care Society. 

Group Health CCH>perative Society Limited. 

The Health Care Fund. 

New Zealand Medicare Society. 

Mutual Health Society Limited. 

Public Service Welfare Society. 


We 'phoned: 

Medical Aid Fund Society Limited. 
Union Medical Benefits Society Limited. 

We received information from all societies contacted 
with the exception of Mutual Health Society Limited 
which we were informed was no longer in operation 
and its policy-holders are now covered by the Health 
Care Fund. 

A.6.4 Studying New Zealand legislation 

We read and summarised New Zealand legislation 
that was relevant to our area of interest. Where 
necessary we sought help from experts in 
interpretation and implementation of the law. We 
also studied some relevant case law. 
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A.6.5 Studying Departmental ftles 

We read and incorporated relevant material from 
Departmentalfiles. This was particularly relevantfor 
information concerning status. 

A.6.6 Providing a glossary of therapies 

We used many reference books to clarify therapies 
and build up a glossary of terms. We also were 
fortunate to have the help of two complementary 
practitioners to help us interpret the advertised 
therapies. Occasionally we made contact with the 
service provider to clarify the techniques .used in 

. instances where the therapy advertised was still not 
clear. Two possible therapies for which we could not 
obtain descriptions were not included in the list. 
These were "magic therapy", and "an ancient 
technique used by Mongolian warriors to rid 
themselves of fear thus becoming Purified Bodies". 

A.6.7 Clarifying qna1ifications 

One of the sets of information we collected from the 
advertisements was sta'ted qualifications. Many of 
these were in an abbreviated form. Weusedstandard 
references books where possible to clarify the terms 
[Crowley: 1978; Crowley: 1980; Hulke: 1978; Medical 
Directory of Australia: British Medical Register: 
1984; New Zealand Medical Register: 19851. But in 
many cases we needed to contact the practitioner 
concerned directly. 

There are two points worth observing here. The first 
is that we had great difficulty in contacting some of 
the practitioners by 'phone. One or two had left the 
district and we were unable to get details about the 
terms. The other point to mention is that when wedid 
contact practitioners, they were very helpful and 
often talked at length about training and 
complementary therapies in general. 

A.7 GENERAL REMARKS ON 
METHODOLOGY 

It was very helpful to keep not only working project 
notes throughout, but a journal reflecting on the 
overall project development and changes in ideas and 
perspectives. 

Some of the main themes to emerge from the journal 
were: 

The data-drowning problem: 

Information was everywhere. Everyone seemed to 
know someone who had used a complementary 
therapy. There were always items in the paper, 
advertisements in shops and point in conversa tion. It 
was hard not to become sensitized. 

Plans are made to be changed: 

Our original plan was to do some background work in 
order to produce a formal research proposal and study 
a specific question. But it became clear that it was 
more useful to write an issues/background paper. 



Data are dull. Information is Interesting: 

When we set the advertisements out on tables to get 
. a feel for what we had collected to that point, it 

became clear that the information was interesting 
even to the passing observer - people visiting the 
Research Unit stopped by and mulled over the 
information. There was a kaleidoscope of colour and 
print and pictures. The data seemed to die a little 
when we put it on the computer. 

Estimating the size of the studies was difficult: 

Because we were identifying issues as we went, we 
could not plan the research ahead in a fixed form. 
Some questions required ad-hoc mini projects. For 
instance we did not realise we would be faced with 
interpreting over 80 different qualifications in the 

. advertisement survey. The survey itself took several 
months complete -' there were far more 
advertisements than we had expected and the 
classification of the information contained in them 
was an extremely time-consuming task. Not knowing 
the size or shape of what. we were to study made 
estimating dead-lines extremely difficult; Every 
aspect of this study was bigger than we anticipated 
and took longer to complete. 
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RESOURCE DOCUMENT B 

LEGISLATION RELEVANT TO COMPLEMENTARY 


THERAPIES 

On a Quack 

I was a Quack, and there are men who say 

That in my time I physicked men away, 


And that at length I by myself was slain, 

By my own doings ta'en to relieve my pain. 

The truth is, being troubled with a cough, 


I, like a fool consulted Dr Gough. 

Who physicked to death at his own will, 


Because he's licensed by the State to kill. 

Had I but wisely taken my own physick 


I never should have died of cold and 'tisick. 

So all be warned,and when you catch a cold 

Go to my son, by whom my medicine's sold. 


Epitaph 

The legislation related to the practice of complementary therapies is described in this Resource 
Document. The current health professional registration Acts are listed along with a description 
of the restrictions concerning the use of titles. This is followed by an update on complementary 
practitioner groups currently seeking registration, and a short history of the registration of 
chiropractors. 

The law relating to the payment of benefits is described. This is followed by details of legislation 
regarding the sale and supply of medicines, and restrictions on medical advertising. Other 
relevant legislation is listed. 

B.l COMMON LAW POSITION 

Under common law - the history of judicial decisions 
in cases - people are reasonably free to practise 
complementary therapies in New Zealand as in other 
common law countries such as Britain, Canada and 
Australia. The attitude taken by the judiciary 
towards complementary medicine has generally been 
one of consent, providing malpractice and advertising 
laws are not contravened and the principles of 
negligence observed. There has been little case law in 
New Zealand on the subject since the nineteenth 
century. 

The freedom to practise complementary forms of 
therapy, guaranteed by the common law is, however, 
dispensed with when legally registered practitioners 
use complementary therapies. They come under the 
regulation by the law specific to their profession or 
under regulation by their profession from their 
controlling authority (be it a registration Board or 
Council). 

B.2 REGISTRATION ACTS 

The following groups are registered health 
professionals. Their current registration Acts are 
shown in parentheses. 

Chiropractors (Chiropractors Act 1982) 

Dental Technicians (Medical and Dental 

Auxiliaries Act 1966) 

Dentists (Dental Act 1963) 


Dietitians (Dietitians Act 1950) 

Medical Laboratory Technologists (Medical and 

Dental Auxiliaries Act 1966) 

Medical Practitioners (Medical Practitioners Act 

1(68) 

Medical Radiation Technologists (Medical and 

Dental Auxiliaries Act 1966) 

Nurses (Nurses Act 1977) 

Occupational Therapists (Occupational Therapy 

Act 1949) 

Opticians, Optometrists, (Opticians, 

Optometrists and Dispensing Act 1976) 

Pharmacists (Pharmacy Act 1970) 

Physiotherapists (Physiotherapy Act 1949) 

Podiatrists, Medical and Dental Auxiliaries 

(Podiatrists, Medical and Dental Auxiliaries Act 

1966) 

Psychologists (Psychologists Act 1981) 


The Acts themselves have very similar frameworks 
and constitutions. All make provision for the 
administration of registration and allow for 
provisional registration or the equivalent. 
Qualifications are prescribed in the Act or regulations 
made under the Act and allowance is made for those 
who received their qualifications overseas. Offences 
are specified to cover false or no registration, and 
falsely holding to be registered. The Medical 
Practitioners Act is more detailed than any of the 
others: it provides a more complex framework of 
control and makes allowance for the registration of 
specialists, and for the registration of Medical 
Practitioners as General Practitioners. 
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Despite the similar framework and constitutions of 
the Acts, some controlling bodies have been given 
"body corporate',' status. This removes them from 
Departmental administration and exposes them to 
the advantages and liabilities of bodies corporate. 
These are the Medical Council, the Nursing Council, 
the Dental Council and the Council of the 
Pharmaceutical Society. 

In 1984 there was a proposal to bring under one Act 
the 10 Registration Boards administered in the 
Department of Health (Chiropractic, Dental 
Technicians, Dietitians, Medical Laboratory 
Technologists, Medical Radiation Technologists, 
Occupational Therapy, Optometrists and Dispensing 
Opticians, Podiatrists, Psychologists and 
Physiotherapists) with regulations providing for, 
among other things, registration. 

The proposal however, aroused opposition from the 
professional associations, most notably the 
Chiropractors Association and the Physiotherapists 
Society. The proposal was seen as a reduction in 
status because of combining all the professions under 
the one Act. I n the face of this opposition the proposal 
did not proceed. 

B-3 USE OF TITLES 

Parliament creates offences within registration Acts 
for those people who wrongly carry titles, (as in the 
Psychologists Act 1980). Or it may create offences for 
both pretense and practise (as in the Medical and 
Dental Auxiliaries Act 1966 and the Pharmacy Act 
1970). 

The main Acts concerning the use of titles are: 

B.3.1 Physiotherapy Act 1949 

It is an offence for those who practise or call 
themselves physiotherapists, yet are unregistered 
(8.26). This liability is extended to companies who 
employ such people for the purpose of physiotherapy 
or advertise their services (s.27). It is an offence for 
those unauthorised by the Physiotherapy Board to 
teach physiotherapy (s.28). 

Comment 

An issue of major importance in interpreting these 
provisions concerns the meaning of "physiotherapy". 
A detailed definition is given in s.2 of the Act: 

"Physiotherapy" means: 
(a) The use by instruction or application to the 
human body of remedial exercises; or 
(b) The use by external application to the human 
body of massage, being the manipulation of the 
soft tissues of the body, passive movements, 
electricity, heat, light, water, or other physical 
agents; or 
(c) The use of any other method of treatment for 
the time being dedared by the Governor-General 
in Council to be an approved method of. 
performing physiotherapy 
for the purpose of curing or alleviating any 
abnormal condition of the body, or of alleviating 

any obstetrical condition, or of promoting health 
and well-being during pregnancy or the 
puerperium; but does not include the internal use 
of any drug or medicine or the application of any 
medical or surgical appliance except so far as the 
application of that appliance is necessary in the 
use of massage, passive movements, remedial 
exercises, or any such physical' agent or other 
approved method as aforesaid: 

A distinction between "physiotherapy" and 
"massage" is made in the Massage Parlours Act 1978. 
ft specifies that no person may perform massage for 
purposes of cure or alleviation (s.4). The definition 
of massage is restricted to relaxative purposes (s.2). 

The importance of the Massage Parlours Act in 
relation to complementary therapy is that any 
massage which is held out as curing Of alleviating a 
medical condition, but is conducted by an 
unregistered physiotherapist constitutes an offence 
under 85.26 and 27 of the Physiotherapy Act. 

In recent times, terms used in advertising 
complementary services have been brought to the 
attention of the Department of Health. A person 
holding themself out as a "manipulative therapist" 
was advised by the Department to qualify this, as it 
could lead people to believe that person was qualified 
to practise physiotherapy, which would have 
constituted an offence under s.26( 1)(c) [Department 
of Health File No. 348-2-6]. Similar advice has been 
given to those who call themselves "therapeutic" or 
"remedial" masseurs [DHF 348-2-6). 

It appears from the steady flow of correspondence 
concerning possible offences IDHF 348-2-6; DHF 
Closed No. 60602] that the physiotherapy profession 
is alert to the practice of complementary therapists 
and prepared to defend their domain an attitude 
similar to that observed in the United Kingdom by 
Fulder and Munro 11982]. 

B.3.2 Medical and Dental Auxiliaries Act 1966 

It is an offence for those unregistered to either engage 
in or hold themselves out as entitled to engage in any 
of the professions registrable under s.3 of the Act 
(Dental Technologist, Medical Laboratory 
Technologist, Medical Radiation Technologist and 
Podiatrist) (s.32). This is, however, subject to 
regulations made under s.40 of the Act, which can 
provide for exemptions. 

B.3.3 Medical Practitioners Act 1968 

It is an offence fOf anyone not registered as a medical 
practitioner to practise in medicine, surgery or any 
other associated branch under any title which implies 
they are qualified to practise (s.69). The scope of 
Section 69· is wide enough to include advertising. 
Allowances are made for those qualified to use the 
courtesy title of "doctor", provided such persons 
have a doctorate qualification. 

Section 58(4) provides that medically qualified 
doctors shall not be guilty of misconduct, merely 
because of the practise of unorthodox medicine: 
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No person shall be guilty of disgraceful conduct in 
a professional respect merely because he has 
adopted and practised any theory of medicine or 
surgery, if in so doing he has acted honestly and 
in good faith. 

This follows the British provision known as the 
homeopathic clause - brought in specifically to 
protect homeopathic doctors. 

Comment 

Cole [1985] points out that in the past 60 years only 
one doctor has lost his registration by breaching this 
particular provision and tha t de-registration has not 
been extensive in New Zealand. 

Dr Dundas Mackenzie was de-registered in 1925 for 

infamous conduct in a professional respect in 
practising the Abrams method of diagnosis and 
treatment in such a manner as to show that he 
could not honestly have believed it was a reliable 
or useful one in the cases in which he employed it. 
[NZ Medical Journal: 19251 

Cole also discusses the cases of Dr Eva Hill and 
Vlastimi1 Brych which led to formal legal inquiry and 
action. Dr Hill was convicted 'of a breach of Section 
13 of the Medical Advertising Act 1942 (later the 
Food and Drugs Act of 1969) for her claims 
concerning a nutritional treatment of cancer. A case 
was brought against Vlastimil Brych by the Medical 
Council of New Zealand in 1977 [NZMedical Journal: 
1977] and was struck off 'the register on the grounds 
of falsely declaring that he possessed a medical 
degree. 

B.3A Pharmacy Act 1970 

I t is an offence for anyone to hold themselves out as, 
or practise as a pharmacist if not registered (s.50). 
Allowances are made for unregistered proprietors of 
pharmacies who are acting under the supervision of a 
registered pharmacist. 

B.3.5 Nurses Act }977 

It is an offence for anyone not registered or enrolled 
to use the title of nurse with the intent to cause others 
to believe they are specifically qualified to practise 
nursing (5.52). It also makes provision for Karitane 
nurses, dental nurses, assistants of medical 
practitioners and classes specified in any regulations 
made under the Act to use the title of "nurse". No 
other classes of persons are specified in the Nurses 
Regulation 1986, as being entitled to the title 
"Nurse". 

Comment 

In 1984, a problem arose with Christian Science 
nurses. It came to the attention of the Nursing 
Council that these nurses were not classes covered by 
regulations, pursuant to 5.60(1 )(v) of the Act. It was 
therefore assumed that such use of the title 
contravened 5.52(2). This was rejected by the 
Department of Health, on the grounds that the use of 

the title would have to show an "intent to cause any 
other person to believe that she or he is specially 
qualified to practise nursing or any class of nursing". 

We may extract from the above instance and the 
general purpose of the Act (to provide control and 
registration for the nursing profession) that those 
who make no pretense to be members of the 
recognised nursing profession or its associates, yet 
still carry the title of "nurse" are acting quite 
legitimately IDHF Closed No. 58609). 

B.3.6 Psychologists Act 1981 

It is an offence for those, unregistered, who hold 
themselves out as registered either by self
description or use of the title "Registered 
Psychologist" (s.40). The same offence extends to 
cover those who intentionally hold others out as 
registered when they know that they are not. 

Positions as psychologists in the State Services or 
other licensed institutions can only be held by 
registered psychologists, except where the Minister 
grants approval based on a recommendation from the 
employing authority after consultation with the 
Psychologists Board (s.38). This section came into 
force by an Order in Council in 1984. 

Comment 

At present there is consideration being given by the 
Psychologists Board to restrict the title 
"Psychologist" rather than the title "Registered 
Psychologist". 

B.3.7 Chiropractors Act 1982 

It is anoffencefor someone, not registered, to describe 
herself or himself as a chiropractor, even if qualified 
as such (sAO). The offence extends to cover those, 
who with intent to deceive hold out others as being 
chiropractors. 

B.4 SOME COMPLEMENTARY THERAPISTS 
SEEKING STATUTORY REGISTRATION 

BA.l Osteopaths 

After six years of negotiations, in 1978 Parliament 
passed the New Zealand Register of Osteopaths Inc. 
Act. The Act comprises only two sections and merely 
creates an offence for anyone who uses any title with 
intent, words or initials, that imply membership of 
the Register unless they are so entitled. 

What can be extracted from the Act, however, is 
government recognition of the Osteopath's Register, 
a significant advance in status IBowden: 1980]. 

During 1986 a draft Osteopaths Bill was prepared by 
the Department of Healthand circulated for comment 
to interested parties. 

This Bill was drafted along the same lines as other 
health profession registration Acts, in particular the 
Psychologists Act 1981 and the Chiropractors Act 
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1982. It provided for the establishment of an 
Osteopaths Board which had the function of advising 
the Minister on matters associated with training, 
qualifications and practice. 

At the time of writing this paper the draft Bill was still 
being considered in the Department of Health. 

B.4.2 Acupuncturists 

Thefollowing text is from background notes, dated 21 
March 1986, prepared for the Minister of Health on 
the interaction of the Department of Health with 
acupuncture groups since 1977 [DHF 175-33-1J. 

An Amendment Bill to the Health Act 1956 was 
proposed in 1977, with the intention of enabling 
the demonstrated benefits of responsible 
acupuncture treatment to be made available to 
New Zealanders. The department's view was that 
the service should be an adjunct of the overall 
service provided by orthodox "Western" 
medicine. The effect of the Bill was therefore to 
prohibit any person other than a registered 
medical practitioner, a registered dental 
practitioner or a registered physiotherapist, or 
some other person acting on the direction and 
supervision of one of those registered persons, 
from performing acupuncture or advertising 
themselves as performing or being qualified to 
perform acupuncture. The Bill was drawn up in 
consultation with the New Zealand Society of 
Physiotherapists, the Physiotherapy Board, the 
Medical Council of New Zealand, the New 
Zealand Medical Association and the New 
Zealand Dental Association. 

Submissions to the Social Services Select 
Committeemade it clear that proposals torestrict 
the performance of acupuncture as represented in 
the Bill would be impractical and onerous. They 
would also probably make acupuncture less 
widely available. The Bill was therefore allowed 
to lapse. 

The Select Committee recommended that 
"discussion be held in regard to the registration 
of acupuncturists" under the Medical and Dental 
Auxiliaries Act 1966 .... 

Two meetings were held in 1978 with the New 
Zealand Acupuncture Society representing 
medically qualified practitioners, the New 
Zealand Register of Acupuncturists representing 
non-medically qualified practitioners, the New 
Zealand Medical Association and the 
Department of Health .... 

Threematters were'agreed upon as a result of the 
informal discussions: 

1. The definition of the term "acupuncture". 

2. The composition of the Board of Registration: 

- Three members, nominated by the Register 
of Acupuncturists and being practitioners of 
acupuncture; 

One member, nominated by the 
Department of Health; 

- One member, nominated by the Medical 
Association and being a member of the 
association; 

One member, nominated by the 
Acupuncture Society and being a practitioner 
of acupuncture; 

- One member, appointed by the Minister of 
Health being neither an acupuncturist nor a 
medical practitioner; 

3. Medical practitioners should not be placed 
under the jurisdiction of the board. A 
grandfather clause would also exclude those who 
had regularly practised acu puncture for five years 
prior to legislation. 

Agreement was not reached on the following 
matters: 

1. The establishment of the minimum standards 
of educa tion and training to be considered as pre
req uisi te for regis tration; 

2. How such standards could be assured in New 
7..ealand in the absence of any established and 
structured courses or facilities for education and 
training, and in view of the difficulty of assessing 
the quality of the varied courses offered overseas. 

Itwas also agreed that the New Zealand Register 
of Acupuncturists would prepare an outline for a 
training programme suitable for a pre-requisite 
to registration. A further meeting was to be held 
at that stage. 

That meeting did not take place, for a number of 
reasons: 

- The department embarked in January 1979 on 
a survey of the legislation affecting lay 
acupuncturists in other countries. It was felt that 
there was little point resuming discussions with 
acupuncture groups until the material was 
collated; 

- The training programme curriculum drawn up 
by the New Zealand Register of Acupuncturists 
was considered inadequate as a base for discussion 
on education and training; 

- In January 1979 the New Zealand Acupuncture 
Society withdrew from further discussions, seeing 
them as unproductive. 

It was agreed in the 1978 meetings that any 
registration legislation would not include medical 
practitioners. The New Zealand Register of 
Acupuncturists therefore believed that further 
discussion would not need to include the New 
Zealand Acupuncture Society. The department 
however was not willing to meet again with either 
group until agreement on qualifications and 
standards was reached by the two groups. 
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Up until 1986 no further progress was made. 

In March 1986 the New Zealand Register of 
Acupuncturists began discussions again with the 
Minister of Health concerning the issue of 
regis tra tion. 

The Minister asked that the acupuncturists provide 
him with evidence on five points: 

- What had changed since 1980. 

- How medical acupuncturists fit into the proposal. 

Numbers of acupuncturists likely to be affected. 

- An indication of the training which would be 
considered acceptable. 

- Those acupuncturists who would not be considered 
acceptable for inclusion in the register. 

Following this discussion with the Minister the New 
Zealand Register of Acupuncturists conducted a 
nationwide survey of acupuncturists in public 
practise in New Zealand and in June 1986 provided 
the Department with the following information: 

- Numbers of acupuncturists likely to.be affected and 
accepted for registration under particular criteria. 

- An indication of training organisations which would 
be acceptable. 

- A list of those acupuncturists who would not be 
acceptable for registration [DHF 175-33-IJ. 

In September 1986 in response to the information 
provided by the New Zealand Register of 
Acupuncturists, the Minister reminded it that 
information was still outstanding on the reaction of 
those medical practitioners and physiotherapists 
offering acupuncture as part of their treatment 
methods to the proposal for a statutory register of 
acupuncturists and whether they wished them to be 
included or excluded. It was suggested that the 
Register of Acupuncturists write to the Medical 
Acupuncture Society and the New Zealand Society of 
Physiotherapists outlining its proposal and seeking 
their response [DHF 175-33-11. 

A second matter that was raised in the letter of 
September 1986 from the Minister concerned a 
change to the form regis tra tion legisla tionmigh t take. 

Initially when statutory registration of 
acupuncturists was discussed it was in terms of the 
Medical and Dental Auxiliaries Act 1966. With 
further consideration it was thought that it might be 
more appropriate for acupuncturists to seek a stand
alone Bill, similar to that under which the 
chiropractors operate. 

Although reminded that there are still several stages 
to be concluded before draft legislation could be 
introduced, the acupuncturists were advised to take 
the Chiropractors Act 1982 as a model and draft what 
they would like to see as proposed legislation, It was 

also suggested that they discuss the operation of their 
legislation with the New Zealand Chiropractors 
Association Inc. 

The Director General was asked to give the 
Association assistance in preparing their case at that 
time. However, the Association ,was told that 
Govermnent was philosophically opposed to further 
restrictions in trade or professional practices and 
unlikely to support any restrictive legislation unless 
the needs for change were adequately demonstrated, 
the safety of the client population was being 
safeguarded by the change, and that all affected 
parties had been adequately consulted [DHF 175-33
I}. 

At December 1986, the Minister was awaiting the 
information he had requested from the New Zealand 
Register of Acupuncturists. The acupuncturists in' 
turn had written to the Medical Acupuncture Society 
and the New Zealand Society of Physiotherapists and 
were awaiting their replies. 

B.4.3 Natural Therapists 

Since July 1985 the Minister of Health has been 
approached on two separate occasions on the issue of 
a register for natural therapists. 

Thefirst occasion concerned an approach in July 1985 
by Maurice Archer, President of the South Pacific 
Association of Natural Therapists based in Auckland. 
The Association was seeking something similar to the 
New Zealand Register of Osteopaths Incorporated 
Act 1978 [DHF 175-131. 

The second occasion was in the form of a letter dated 
8 July 1986, from Melva Martin of the Manawatu 
Health Centre. She enquired whether govermnent 
policy for health care included: 

1. Acceptance and/or promotion of natural 
therapists in the community. 

2. Any provision for possible registration of 
natural therapists in the future, i.e. separation of 
college trained Naturopaths from lay persons 
practising various modalities. [DHF 175-131 

The current Department of Health response to such 
inquiries has been to advise people that at the 
moment there is no thought of registering natural 
therapists [DHF 175-131. 

The moves have not been supported by the 
Department because of an inability to identify what 
constitutes adequate training and also to identify the 
danger to the public good of allowing unrestricted 
practice. It has also been noted that a number of 
overlapping organisations seek to represent these 
practitioners [DHF 175-131. 

B.5 SHORT HISTORY OF THE 
REGISTRATION OF CHIROPRACTORS 

In tracing the developments in the area of 
chiropractic over the last 25 years, it is clear that 
statutory registration is insufficient to ensure the 
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funding of practitioners and easy access for patients. 
Nor does it confer the status of orthodoxy on the 
therapy and practitioners in the eyes of other 
statutorily registered health professionals. 

B.S.1 Chiropractors Act 1960 

The Chiropractors Act 1960 constituted the 
Chiropractic Board and provided for registration and 
discipline of chiropractors. Following this, only those 
persons registered under the act could hold 
themselves out as being entitled to practise as 
chiropractors in New Zealand. 

The Act had three predominant purposes. In the 
first place, it limited the practice of chiropractic 
to properly qualified registered chiropractors, the 
intent clearly was to protect the public by 
excluding unqualified or unsuitable people from 
practice. Secondly, the Act was designed to 
ensure minimum standards of education, 
training, and proficiency for chiropractors 
practising in New Zealand. Thirdly, by laying 
down a diSciplinary structure binding on all 
registered chiropractors the Act was intended to 
provide registered chiropractors with a great 
measure of control over their professional 
standards of conduct. [Chiropractic in New 
Zealand - Report of the Commission of Inquiry: 
1979, p69J 

The Act was administered in the Department of 
Justice because the Department of Health, the 
Government agency most suited to administer the 
Act, firmly resisted involvement. The Department of 
Justice was selected for want of any better solution. 

B.S.2 Social Security Act 1964 Pt II 

No health benefit was obtainable for chiropractic 
treatment under the Social Security Act 1964 Part II. 

B.S.3 Accident Compensation Act 1972 and 
Accident Compensation Commission Technical 
Circular dated 31 October 1974 

Following the Accident Compensation Act 1972 
which provided compensation to people suffering 
injury by accident, the Accident Compensation 
Commission (ACC) issued a circular concerning 
treatment provided by chiropractors. 

The ACC took the view that although there was no 
"direct provision" in the Act for the payment of 
chiropracticfees in cases towhich the Act applied, the 
Commission could nevertheless pay the cost of 
chiropractic treatment. .. 

only if there is clear written evidence that a 
medical practitioner has referred the injured 
person to the chiropractor for the purpose of 
obtaining the treatment for which the claim is 
made.... If the patient has on his own initiative 
obtained chiropractic treatment and has 
subsequently sought approval for it from his 
doctor, payment is to be refused.... [Accident 
Compensation Commission Technical Circular 
dated 31 October 1974] 

Very few chiropractic patients were able to get 
accident compensation coverage ror the cost of 
chiropractic treatment. The great majority of 
doctors in New Zealand would not refer patients for 
chiropractic treatment. In fact, they were expressly 
forbidden to do so by an ethical ruling of the Medical 
Association. [Chiropractic in New Zealand: Report 
of the Commission of Inquiry, 1979; pI9-20.) 

B.5.4 Decision to establish a Commission d 
Inquiry into Chiropractic, July 1976 

In 1975 a petition of over 90,000 signatures was 
presented to Parliament in which the petitioners 
asked 

that chiropractic services be subsidized under 
Social Security and Accident Compensation, so 
that patients of Registered chiropractors may 
receive their services on the same basis as they 
receive other Health services within the 
community [Chiropractic in New Zealand: 1979, 
p6] 

As a result of the petition, in July 1976 the Minister 
of IIealth announced the Government's decision to 
establish a Commission of Inquiry into Chiropractic. 

The Commission was required to 

inquire into and report upon the desirability of 
providing health benefits under the Social 
Securi ty Act 1964 and medical and related 
benefits under the Accident Compensation Act 
1972 in res pect of the performance of chiropractic 
services, and, if thOUght fit that such benefits 
should be prOVided, their extent. 

In considering those matters the Commission was 
expressly directed to have regard to and consider; 

(a) The practice and philosophy of chiropractic, 
its scientific and educational basis, and whether 
it constitutes a separate and distinct healing art; 

(b) The contribution chiropractic could make to 
the health services of New Zealand; 

and any other matters that the Commission 
might think to be relevant to the general objects 
of its inquiry. [Chiropractic in New Zealand: 
1979, p6] 

B.5.5 Chiropractic in New Zealand, Report d the 
Commission d Inquiry, 1979 

In their report the Commission made .very positive 
recommendations on Chiropractic after uncovering 
worthwhile aspects of the practice as a healing art and 
contributor to New Zealand health. 

A statement of the principal findings of the 
Commission may be found in Chiropractic in New 
Zealand: Report of the Commission of Inquiry 1979, 
pages 3-5. 
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B.5.6 The Chiropractors Act 1982 

The Government followed some of the 
recommendations of the Commission which resulted 
in the enactment of the Chiropractors Act in 1982. 
This Act provided for a reconstituted board, which 
was to include a registered medical practitioner as 
well as an officer of the Department of Health. It also 
provided for an improved disciplinary structure and 
clarification of qualifications necessary for 
registration. Legislative responsibility for the 
Chiropractors Act was transferred from the 
Department of Justice to the Department of Health. 

B.5.1 Part II of the Social Security Act 1964 

The Chiropractic transition did not simply end ,with 
an Act for the Registration of Chiropractors. The 
Commission of Inquiry recommended that a 
chiropractiC benefit should be payable. 

Section 116(2) of the Social Security Act 1964 (as 
amended by Section 23 of the Social Security 
Amendment Act 1982) correspondingly made 
chiropractors eligible for benefits by means of 
regulation. The benefit as recommended by the 
Commission of Inquiry was never implemented 
however, because of disagreement between the 
Minister and the NZ Chiropractors' Association (Inc) 
as to the nature of the benefits. 

Recent correspondence, dated 24 March, 1986, from 
the Minister of Health, the Han. Dr Michael Bassett 
to his parliamentary colleague, Mr Peter Neilson MP, 
commented on the delay: 

The Commission of Inquiry into chiropractic 
wrestled with this problem and recommended 
that a chiropractic benefit should be payable. 
Unfortunately its recommendations were not 
administratively feasible and were too expensive 
given competing needs of other forms of health 
services. 

Nevertheless the malLer has been discussed with 
chiropractors from time to time but no progress 
made because of two obstacles. First 
chiropractors seek a benefit considerably higher 
than the GMS benefit payable general medical 
practitioners (this would result in all manner of 
anomalies) and they will not accept that a benefi t 
should be payable on medical referral. Both 
physiotherapy and specialist benefits are payable 
only after a GP has made a differential diagnosis 
and determines the most appropriate treatment. 
However chiropractors continue to assert the 
proposition that they should be primary contact 
therapists and accept patients "off the street". 

The crucial difficulty, however, is lack of finance 
and there is little prospect that the Government 
would accept another open ended financial 
commitment inherent in providing a subsidy for 
chiropractic treatment." [DHF 206-25-2, letter 
dated 24th March 1986]. 

B.5.8 Chiropractic and Medical Ethics 

In the report of the Commission of Inquiry the New 
Zealand medical profession was strongly criticised for 

a deliberate policy of ostracism of chiropractors. 
It was made clear to us throughout .our sittings 
that the policy would be continued. The 
organised medical profession saw no reason to 
alter its policy of ostracism. [Chiropractic in New 
Zealand: 1979, p255] 

During the course of the Commission of Inquiry, an 
ethical code applicable to New Zealand medical 
practitioners appeared for the first time in the 1978
1979 New Zealand Medical Association Annual 
Handbook. It read: 

It is unethical fOr a doctor to refer a patient to a 
chiropractor [or treatment. [p50] 

The Commission of Inquiry commented that such 
codes of ethics were "not in the public intereSt" 
[Chiropractic in New Zealand: 1979, p4]. 

The New Zealand Medical Association's ethical code 
concerning referral to chiropractors remained 
unchanged until 1984. The new code, still applicable 
in 1986, read: 

Chiropractors. It is unethical to refer a patient to 
an:)lone whom the doctor considers does not have 
adequate training or experience. [New Zealand 
Medical Association Annual Handbook 1984
1985 p4.34 Clause 9,2] 

In recent correspondence (February 1987) from the 
New Zealand Medical Association in which the 
difficulty of defining alternative/complementary 
medicine was discussed the following comment was 
made: 

From our point we would not accept, for example, 
that chiropracticis orthodox medicine conversely 
acupuncture is practised by an increasingly large 
number of medical practi tioners. [CauldweU: pers 
com] 

B.5.9 Patient experiences in seeking chiropractic 
treatment 

Our study of Department of Health files [DHF 206
25; 206-25-2) showed tha t anum ber of people are still 
experiencing difficulty in obtaining a referral to a 
chiropractor from their general practitioner. The files 
contain correspondence from chiropractic patients 
and chiropractors themselves, expressing general 
concern about the situation or relating specific 
incidents [DHF 206-25]. 

B.5.1O Chiropractors Amendment Bill t 987 

At the time of writing this report, a draft Amendment 
Bill is under discussion in the Department of Health. 
If enacted, this will make the body governing 
chiropractors independent of the Department of 
Health. 
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This means that they would meet all their own 
expenses by levying Fees. They could also, for 
example, own property and borrow money. Also of 
interest in the draft is the proposal that the Medical 
Association would no longer be required for 
consultation in the appointment of the non
chiropractic member of the Board. 

B.6 PAYMENT OF BENEFITS 

Health benefits are state-financed subsidies and 
are designed to reduce the financial barriers that 
hamper access to health care. These cover a wide 
field, extending to community and hospital 
based health care and the activities of the public, 
private and voluntary sectors. [Health Benefits 
Review: 1986, p94] 

B.6.1 Health benefits 

Health benefits include: 

1. General patient benefits: 

general medical services (GMS) benefit, maternity 

benefit, domiciliary midwife benefit, immunisation 

benefit, pharmaceutical benefit, laboratory benefit, 

diagnostic imaging benefit (X-ray benefit), specialist 

benefit, physiotherapy benefit, dental benefit, 

artificial aids benefit, domestic assistance subsidy. 


2. Subsidies to private hospitals: 

private hospital benefit, private hospitals loan 

scheme, approved institutions grants and benefits, 

medical services in private non-profit hospitals 

subsidy, geriatric hospital special assistance scheme. 


3. Other subsidies to groups and organisations: 

New Zealand Family Planning Association subsidy, 

accommodation for the aged (old people's homes) 

salary subsidy, accommodation for the aged (old 

people's homes and hospitals) capital subsidy, 

medical officers in industry subsidy. 


4. Subsidies and special arrangements for general 

practice: 

Incentives for rural practitioners, salaried general 

practice, capitation payments, guaranteed practice 

incomes, . special sessional scheme ("Triple S" 

scheme), student health services, incentive loan 

scheme, practice nurse subsidy. 

[Summarised from Health Benefits Review: 1986, 

Appendix 1). 


No provision is made inany of the benefits or subsidies 
noted above to subsidize the cost of obtaining 
treatment from a complementary therapist or the cost 
of obtaining a complementary remedy. 

B.6.2 Relevant legislation 

The relevant legislation is: 

Part II of the Social Security Act 1964 

Health benefits are payable to practitioners for 
services to patients by the Department. These 
benefits are covered by Part II of the Social Security 
Act 1964. 

That Part of the Act is administered in the 
Department of Health and provides for Medical 
benefits, Pharmaceutical benefits, Hospital benefits, 
Maternity benefits and Supplementary benefits. In 
addition to these broader categories (listed in 5.89), 
subclasses are created by the subsequent provisions of 
the Act. 

Medical benefits extend to cover immunisation and 
specialist medical services as well as the standard 
general medical services. Supplementary benefits 
cover paramedical services like out patient treatment, 
physiotherapy, chiropractic, radiology, laboratory 
services and several others (s.116). Regulations can 
be made by the Minister to control the rates of 
benefits, an example of this is s.99, which allows the 
Minister to make directions which fix prices for 
pharmaceuticals. Accordingly, this is done in the 
Drug Tariff 1984 and its cumulative amendments. 

Accident Compensation Act 1982 

Payment can be made by the Accident Compensa tion 
Corporation to practitioners, in cases of personal 
injury by accident (s.75). Medical Misadventure is 
included within the definition of personal injury by 
accident under s.2 of the Act. 

Section 75( 1) of the Act allows the cost of treatment 
to be paid by the corpora tion so far as it is not met by 
benefits under Part II of the Social Security Act. 
Subsection (2) of that section provides for payment 
in respect of other treatments for which benefits are 
available under Part II or the Social Security Act. 
Subsection (6) of that section extends payments to 
radiology, physiotherapy and other paramedical 
services and subsection (8) provides payment for 
treatment overseas, but only does so for listed 
orthodox practices. In the case of payments to health 
practitioners under the Accident Compensation Act, 
the same orthodox categories have been installed by 
the law as elsewhere. 

B.7 SALE AND SUPPLY OF MEDICINES, 
CLAIMS OF TREATMENTS 

The Medicines Act 1981 is a long, detailed piece of 
legislation covering the manufacture, sale and supply 
of medicines, medical devices and related products. 

The Medicines Act came into force in 1984 following 
the enactment of ·regulations and the repeal of the 
Food and Drug Act 1969. 

There are three' main areas relevant to 
complementary medicine: 

the consent necessary to sell or advertise 
medicines or rela ted products; 
the exemptions provided by the Act for herbal 
remedies and natural therapists; .and 
the restrictions on claims to cure and alleviate 
scheduled diseases and disorders specified in the 
First Schedule of the Act. 
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B.7.1 Consent to sell or advertise mediCines or 

related products 


Key points: 

No person shall sell, distribute otherwise or advertise 
medicines without the consent of the Minister 
(8.20(2». The medicines to which this applies are 
"new medicines" and "related products". 

"New medicines" are those which have not been 
previously available or have not yet received the 
Minister's consent (5.3). 

A "rela ted product" is any food, cosmetic of dentifrice 
for which a therapeutic purpose is claimed. This 
excludes orthodox medicines. Substances/articles 
which would otherwise be related products, but are 
made exempt from scrutiny by regulation are also 
excluded. 

Related products are covered by many of the sections 
relating to medicines. Included among them is s.20 
which imposes offences and fines for products sold or 
advertised without ministerial consent. 

Related products are complemented by the.Dietary 
Supplements Regulations 1985, which were made 
under the Food Act 1981 (the "sister Act" of the 
Medicines Act). Those regulations which are 
presently in force prescribe the maximum daily doses 
for adults ofvitamins and minerals as well as the types 
of vitamins, minerals and other dietary supplements 
which may be used to supplement the food intake. 
Some of the regulations do not come into force until 
September 1987. 

Comment 

The provisions of the Medicines Act (and formerly the 
Food and Drug Act) have been largely ignored by 
many of those concerned. This may be due to a lack 
of understanding of this complex legislation on the 
part of the importers, manufacturers, and 
distributors of medicines. 

An enormous number of cases of contravention come 
to the attention of the Department. This trend has 
accelerated since the Medicines Act came into force in 
1984. 1986 alone warrants two full Departmental files 
[DHF 140-15; Closed File No. 60615\. 

In such circumstances it may be more useful to cite a 
few instances which illustrate the areas of concern to 
complementary therapies. 

A distributor of vitamins and minerals for which 
therapeutic claims were made was successfully 
prosecuted under the Food and Drug Act 1969 
(Department of Health v Stewart) in the 
Christchurch District Court. 

Another example is that concerning an importer and 
distributor of herbal medicines (which fall outside the 
exemption provided by s.28) and "medicines" (under 
the Act). His continued distribution of 
.advertisements and products has brought him to the 
attention of the Palmerston North District 

Pharmacist and the Department, concerning s.20 of 
the Act [DHF Closed No. 60615\. 

Regarding related products and the extent of their 
definition, an interesting case came before the High 
Court at Auckland in 1985 (Diet Tea Co. Ltd. v 
At torney-General) 

The case concerned a type of tea which was claimed 
to promote weight loss. The issue to be decided was 
"is tea a food?" If it was, it became a "related 
prodUct" under 8.94 of the Medicines Act and 
prosecution would be possible under s.20( 4). 

The term "food" was not defined in the Medicines Act 
and because of this Mr Justice Henry had to rely on 
interpretive aids tofind the relevant definition. It was 
stated that "food" must take its natural meaning, 
which excluded drinks and substances/articles with 
low nutritional value. 

The two aids which allowed this interpretation were: 

1) The other two alternatives for related products 
(besides food ),dentifrice and cosmetics, are explicitly 
defined in the Medicines Act (s.2) Such exclusion of 
food from explicit definition helped persuade the 
Court that food must take its natural meaning. 

2) This was enforced by the penal provisions of the 
Act (s.20(4». It is an unwritten rule of interpretation 
that where the defendant faces imprisonment and 
there is ambiguity, the judge will give the defendant 
the benefit of the doubt. 

Mr Justice Henry decided that ''food'' must take its 
natural meaning from which tea. was excluded 
because of its very low nutritional value, it ·simply 
being a stimulant. 

Contrary arguments forwarded by the Crown, which 
proposed extending the definition of food from the 
preceding Food and Drug Act 1969 (which included 
drink) were rejected by Mr Justice Henry. Following 
the High Court decision the Department has adhered 
to its ruling in the administration of the Medicines 
Act in relation to food not including drink .. 

B.7.2 Exemptions provided by the Medicines Act 
for herbal remedies and natural therapists 

Key Points: 

Any person may sell, supply or manufacture a herbal 
remedy (5.28(1» provided it is requested by the 
recipient. 

There is exemption from ministerial scrutiny under 
ss.20-24 of the Act if the remedy involves only the 
relevant plant, any process the plant went through is 
described, no other name besides that of the original 
plant is used to describe the remedy and no 
recommendations accompany the sale of the remedy 
(s 28(2». 

"Herbal remedy" is defined under s.2 as: 

A medicine (not being or containing a 
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prescription medicine,or a restricted medicine, or 
a pharmacy-only medicine) consisting of:

a) Any substance produced by subjecting a plant 
to drying, crushing, or any other similar process; 
or 

b) A mixture compnsmg 2 or more such 
substances only; or 

c) A mixture comprising I or more such 
substances with water or ethyl alcohol or any 
inert substance. 

Also of importancc is s.32 which creates an exemption 
for natural therapists and others (who are very 
similar) in respect of sale, manufacture et cetera of 
any medicine that neither is, nor contains 
prescription, restricted or pharmacy-only medicines. 
This section only applies in respect of requested 
administration of medicine and does not allow for 
those who wish to advertise their products. 

The mainrestrictive influence here is that advertising 
is not condoned, which excludes a significant number· 
of therapists from protection. 

Comment 

An example arose very recently where exemptions 
under 55.28 and 32 were q ues tioned [D HF Closed File 
No. 61653). 

An acupuncturist wanted to use an extract from the 
plant Radix angelica sinensis mixed with' water and 
volatile oil as an injectable drug at acupuncture 
points. The question of exemption in respect of 5.28 
for herbal remedies was one of definition (s.2). The 
Department was of the opinion that the definition 
under paragraph (c) "a mixture comprising 1or more 
such substances with water or ethyl alcohol or any 
inert substance" only covered orally dispensed 
remedies rather than extending to injectable ones and 
since sodium chloride was found in the drug, it could 
not be a herbal remedy under paragraph (c) anyway. 

The exemption provided by 8.32 for natural 
therapists was also brought into question, but was 
quickly rejected by the Department because some of 
the ingredients of the drug in question (Injetio 
Angelicae) were probably "pharmacy-only" 
medicine for which the exemption did not apply. A 
further problem arises when trying to bring 
"acupuncturist" into the definition of "natural 
therapist or other person." 

B.7.3 Claims concerning Scheduled Diseases· 
t 

Key Points: 

There are restrictions on medical advertisements 
(s.58(1) of the Medicines Act 1981). 

Advertisements may not claim prevention, 
alleviation or cure of the 41 diseases/physiological 
conditions which are listed in Part I of the First 
Schedule to the Act, and include alcoholism, arthri tis, 

cancer, mental disorders, sexual impotence, and 
tumours. 

Advertisements may claim alleviation and reduction, 
but not cure, of the 17 diseases/physiological 
conditions listed in Part II of the First Schedule to the 
Act and include asthma, hernias, impaired hearing, 
obesity and rheumatism. 

The full Schedule is repeated here: 

MEDICINES ACT 1981 

FIRST SCHEDULE 

Part I 

Section 5S( 1 )( a), (b) 


Alcoholism 
Appendicitis 
Arteriosclerosis 
Arthritis 
Baldness 
Blood pressure, disorders of 
Bust, underdevelopment of 
Cancer 
Cataract 
Central nervous system, disorders of 
Diabetes 
Diphtheria 
Dropsy 
Epilepsy 
Gallstones, kidney stone, bladder stones 
Gangrene . 
Glaucoma 
Goitre 
Heart disease 
Inrertili ty 
Leukemia 
Menopause, disorders of 
Menstrual flow, disorders of 
Mental disorders 
Nephritis 
Pernicious anaemia 
Pleurisy 
Pneumonia 
Poliomyelitis 
Prostrate gland, disorders of 
Septicaemia 
Sexual impotence 
Smallpox 
Tetanus 
Thrombosis 
Trachoma 
Tuberculosis 
Tumours 
Typhoid Fever 
Ulcers of the gastro-intestinal tract 
Venereal diseases 

Part II 

Asthma 
Blindness 
Common cold 
Dental decay 
Disorders arising from the ingestion of alcohol 
Gout 
Haemorrhoids 
Hernias 
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Impaired hearing 
Impetigo 
Influenza 
Obesity 
Pyorrhoea 
Psoriasis 
Rheumatism 
Varicose ulcers 
Varicose veins 

Despite the above restrictions subsection (3) of the 
section provides a defence, if the defendant can prove 
his or her claim is in fact true. Section 60 provides 
protection of the claim if contained in a publication 
which circulates "solely or principally" among 
registered health professionals or if an advertisement 
(not relating to prescription medicine, restricted 
medicine or pharmacy only medicine) is given only to 
intending patients. 

Comment 

There have been far fewer problems in the area of 
claims under s.58 than in that of the illegal sale or 
advertisement of medicines or related products. 

Section 10 of the Food and Drug Act 1969 WilS very 
similar to s.58 of the Medicines Act 1981, except for 
minor differences in the First Schedule. Some 
examples of cases under that earlier provision 
illustrate the positions of both the Department and of 
complementary practitioners. 

In 1982, a person claiming qualifications in 
hypnotherapy, naturopathy and osteopathy 
advertised treatment for a variety of conditions, 
including overweight and asthma. No offence was 
committed under s. iO, because the Department 
believed that in the absence of firm proof of 
implication of cure, a claim of alleviation should be 
presumed, and because both asthma and obesity 
came under Part II of the First Schedule, claims to 
alleviation of them was not a breach of the section. 

In 1981, an advertisement claiming treatment of 
spinal meningitis, breast lumps, diabetes, heart 
problems, osteoarthritis, sexual disability and other 
conditions by means of magnetic acupuncture was 
regarded by the Department as contravening 
s.10(l)(d) of the Food and Drug Act. The 
Department was of the opinion that alleviation was 
claimed and cure implied from the advertisement and 
advised the practitioner to withdraw the 
advertisement [DHF No. 175]. 

B.8 OTHER RELEVANT LEGISLATION 

B.8.1 Summary Offences Act 1981 

It is an offence for anyone, to whom any financial or 
similar reward is given, who either: 

With intent to deceive purports to act as a 
spiritualistic medium or to exercise any powers of 
telepathy or clairvoyance or other similar powers. 
(s.16(1)(a))) 

or 

uses any fraudulent device in purporting to act as 
a spiritualistic medium" or in purporting to 
exercise any such powers. (s.16(1)(b») 

Exception is taken to those who act solely for the 
purpose of entertainment (s.16(3». 

Comment 

In the advertisement survey described in Part II, we 
came across several advertisements for tarot, et 
cetera which stated "Law States Entertainment 
Only". It would appear that it was to avoid 
contravening this l<iw that this phrase was included 
in the advertisement. 

Furthermore, the restriction placed on spiritual or 
psychic healers in terms of receiving any financial 
reward, is in keeping with the information that we 
were given in the course of our interviews, that is, 
spiritual or psychic healers do not charge for their 
services. 

B.8.2 Births and Deaths Registration Act"1951 

It is the job of a medical practitioner to sign Death 
Certificates at the exclusion of all other practitioners 
(s.25). Under subsection (6) it is an offence for 
medical practitioners, required to give certificates, to 
refuse or neglect to do so. 

B.8.3. Medical Certificates 

What is acceptable as a sickness certificate is usually 
dependent upon the employer or whatever is 
prescribed by awards or agreements. 

When medical certificates are required for members 
of the public service, provision is made by the "Public 
Service Manual" [NZ Public Service: 1983]. The 
Manual has been authorised by s.73 of the State 
Services Act 1962, which is subject to regulations 
made under the Act, thus allowing Regulation 15( 5) 
of the Public Service Regulations 1964/115 to 
prescribe the requirements for medical certificates in 
the Manual. The current manual [1983] specifies that 
when a medical certificate is required it must be 
signed by a medical or dental practitioner. No 
allowance is made for complementary practitioners. 

B.8.4 An Historical Note 

The Tohunga Suppression Act 1908, provided that it 
was an offence for 

every person who gathers Maoris around him by 
practising on their superstition or credibility, or 
who misleads or attempts to mislead any Maoris 
by professing or pretending to possess 
supernatural powers in the treatment or cure of 
any disease, or in the foretelling of future events 
(s.2(1». 

This Act not repealed until 1962 by s.44 of the Maori 
Welfare Act 1962. Under the Maori Purposes Act 
1979 the title of the Welfare Act was changed to the 
Maori Community Development Act 1962. 
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GLOSSARY OF COMPLEMENTARY THERAPIES 

ADVERTISED IN THE WELLINGTON AND HUTT HEALTH 


DISTRICTS. 
The best doctors in the world are Doctor Diet, 

Doctor Quiet, and Doctor Merryman. 

Jonathan Swift 

We thought it might be helpful to give some brief description of the therapies found in the 
regional survey of advertisements. But we emphasize that these brief descriptions are not 
definitive or comprehensive and are most unlikely to capture the essential qualities of each 
therapy from the point of view of anyone practitioner. 

I Not only are We trying to give some introduction to 96 different therapies, but several of these 
integrate a number of complex therapies into a new school of thought. Some therapies are 

1 
ancient and have thousands of years of tradition behind them and volumes of writing. Others 
are in such a state of change and development that a current definition has little value. Others 
may be better described by demonstration than verbal description. Some therapies arefarmore 
specific than others; others more linked to philosophy and lifestyle. 

II Some descriptions came directly from books, others from conversations with practitioners. In 
a few cases we began with first-hand knowledge about a therapy, in others we knew nothing 
about it. 

I Many of the therapies relate to concepts of energy and balance, many are built on the 
foundations of eastern philosophies. Some show clearly the merging of Eastern and Western 

,1 thought. We have not attempted to define here the more global underlying concepts. 

I 
f Despite the many limitations of these notes, we thought some attempt would be better than 

none from the point of view of the reader with no knowledge of complementary therapies. We 
hope such readers might use the references further, and that experienced practitioners will be 
forgiving of our attempt. 

AB well as many discussions with practitioners, references for these notes include: Balaskas J: 
1983; Bloomfield RJ: 1983; Box 0: 1985; British Medical ABsociation: 1986; Cook C and Barker 
LM: 1981;Coutler HL: 1972; Davies P: 1984; Drury N: 1981; Eagle R: 1980; Forbes HAW: 1983; 
Harding TW: 1983; Inglis B and West R: 1983; International Colleges of Osteopathy Handbook: 
nd; Joudry P: 1984; Kushi M: 1979; Kurup PNV: 1983; Lad V: 1983; Lett A: 1983; Mitchell P: 
1985; Moore M and L: 1983; Ru-Shu W: 1983; Schwartz J: 1980; Vithoulkas G: 1983; Udupa 
KN: 1983; Westwood C: 1986. 

Active Birth 

In active birth a woman walks, stands, squats, kneels, 
lies down and moves her body freely to find the most 

lcomfortable and appropriate positions. It is thought 
that if the woman is allowed to listen to her own needs 
she will know the way that is most appropriate for her. 
Birth is considered an active, not a passive 
"confinement". 

AcupnJSsure (or Shiatsu) 

A method of stimulation of acupuncture points by 
finger or thumb pressure. The aim is to promote 
health by stimulating the flow of energy along 
meridians (energy channels), as in Acupuncture. 

Acupuncture 

Acupuncture is part of the traditional medicine of 
China which includes herbal medicine, exercise, 

massage and diet. It has a recorded history of over 
2000 years. It is a method using fine needles to 
stimulate channels of energy running beneath the 
surface of the skin. Its purpose is to affect a change 
in the energy balance of the body to restore health. 

Acupuncture (Moxibustion) 

Moxibustion represents a special form of point 
stimulation. The procedure involves burning a piece 
of Chinese plant Artemisia vulgaris, either on the 
head of the acupuncture needle so as to conduct heat 
into the body, or in some cases actually on the surf ace 
of the skin. 

Alexander Technique 

Developed by the AustralianFM Alexander, this is a 
type of therapy which aims to treat and prevent a 
range of disorders by what is essentially a system of 
postural changes. It involves learning how to stand 
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and move so that an appropriate relationship exists 
between the neck, head and back. 

Anthroposophica1 Medicine 

It is the application of Anthroposophy (a 
philosophical doctrine formulated by a German 
educationalist and mystic Rudolph Steiner, 1861
1925) to medicine and health care. Literally 
translated anthroposophy means "the wisdom about 
men", and views the individual person as well as the 
human race and the world as a whole in a state of 
evolution. It aims to liberate the mind and body from 
anything which obstructs the flow of life-energy 
("prana"). Emphasis is placed on using the illness as 
a lesson and making the necessary self-adjustment. 
Orthodox medicine is incorporated into a more 
comprehensive form of medicine and a variety of 
therapies are used, such as art and music therapy. It 
can be practiced only by registered medical doctors 
who have studied and worked in anthroposophical 
medicine. 

Aromatherapy 

Uses essential oils or "aromatic essences", that derive 
from flowers, plants, trees and resins, to treat 
symptoms and aid healing. These are inhaled, taken 
orally or most commonly massaged into the skin. A 
form of aromatherapy was used by the. ancient 
Egyptians. 

Art Therapy 

Uses practical creative art work to enable self
expression, remove any emotional blocks and develop 
self-awareness. Interpretation of the inner meaning 
of the art work may present the client with new 
insights into self. 

Astral Travelling 

A technique of focusing the mind to enable the part 
of the body's energy field known as the astral body to 
move outside of the body. 

Astrology 

An astrologer determines what the map of the 
heavens was like at a person's birth, interprets innate 
tendencies and may predict events. When concerned 
with health, astrology is based on the belief that there 
is a correspondence between the positions of the sun, 
moon and planets, the twelve zodiac signs and 
physical, mental, spiritual and emotional well-being. 
Medical astrology has made an elaborate 
classification of diseases and the particular planetary 
combinations that could be influencing them. 

Aura Therapy 

The aura may be described as a luminous atmosphere 
consisting of· an electro-magnetic rield which 
surrounds every living thing. Some people 
(traditionally called psychics). see the aura. More 
recently it has been claimed that the aura is perceived 
by non-psychics using a special type of glass called a 
kUner screen or by high-:voltage photography 

(Kirlian techniques). 

The aura is usually described using colours. 
Personality traits and emotions are analyzed 
according to the symbolic meaning attributed to each 
colour. 

Bach Flower Remedies 

A 8YStem of health care developed by Dr Edward Bach 
(1886-1936), a Welsh homeopathic physician. 
Traditionally there are 38 specifically prepared 
remedies derived from the flowers of plants. They are 
prescribed as treatment for what Bach believed to be 
the underlying cause of any physical disorder - a 
negative emotional state. 

Bio-Electronic Function Diagnosis 

Otherwise known as electro-acupuncture by Voll 
(EAV) (see Electro-Acupuncture ). Some machines 
developed by Dr Voll in Germany measure the charge 
on acupuncture points. Voll has suggested that 
acupuncture points are rather like batteries and tP'lt 
the charge on a specific point represents the state of 
health or disease of the point. 

Bio-energetics 

Founded by Alexander Lowen, bio-energetics is a 
style of psychotherapy which uses physical body work 
and verbal character analysis to bring about changes 
in the personality and anatomical structure. The aim 
of bio-energetic is the integration of mind and body. 
Lowen was a pupil of WhilheIm Reich, who developed 
Reichian therapy. The emphasis is placed on 
"grounding" an individual - that is getting a strong 
flow of energy down the body to the ground. 

Bio-RhythmB 

Biorhythms were initially discovered in the 1890's by 
Dr Swoboda, a professor of psychiatry, who realised 
that there were rhythmical changes in individuals' 
mental state.. Based on the theory that when a person 
is born the trauma of leaving the safe confines of the 
womb sets inmotion a series of three cycles (physical, 
intellectual and emotional) which will recur a t regular 
intervals until death. A biorhythm chart of the 
pattern of'the three cycles can be made revealing 
unstable or critical periods in the individual's life. 

Body Energy Therapy 

Body energy therapy is a combination of techniques 
including massage, breathing to relax, rolfing, 
reflexology, visualisation and tension release on the 
skin's surface and in the aura. The aim is to assist the 
individual to move tension and energy blocks and 
achieve a sense of body balance and stability by 
establishing an energy flow down the body. 

CeU-Ectrology Techniques. 

These techniques stem from Touch for Health and 

. are based on· principles of "muscle testing" and 

"rebounding techniques" in order to balance the 

body's energy. Muscle testing is based on assessing 
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the ability of an extended muscle to "lock" on 
command (e.g. an extended arm). AmuscIethatdoes 
not "lock" is an indication that specific neuro
lymphatic drainage points need balancing. 
Rebounding is a technique of bouncing on a mini
trampoline in order to shift lymph nuid along 
lymphatic channels (lymphatic drainage) and build 
up the electro-magnetic charge in cells (cellular 
energy). Also see Lymphatic Drainage 

Chakra Therapy . 

The term "chakra" means "wheel" in Sanskrit and 
chakras are seen as discs on the aura of the body. 
Based on the belief that there are thirteen main subtle 
energy centres called chakras, located on points in the 
central nervous system. By doing chakra exercises, 
such as meditation and breathing, while focusing the 
mind's eye on a colour the vital energy levels in each 
chakra can ,be balanced and activated to achieve 
harmony and well-being. 

Clairvoyance 

A clairvoyant is a person who uses their ability to 
interpret the past, the future or what is occurring in 
the present. See Spiritual Healing . 

Co-Counselling 

A method originating in the 1960's in the United 
States in which two people act reciprocally as 
counsellors for one another - each taking an equal 
time to give and receive attention. Also known as re
evaluation counselling. A co-counselling network 
exists for which each new recruit needs to take part 
in a 40-hour training .;ourse before joining. Once 
trained, two people can then arrange to meet (usually 
on a regular basis) dividing the time equally between 
being counsellor and client, for as long as the situation 
is of mutual benefit. 

Colonic Irrigation 

A high bowel enema where warm water is circulated 
throughout the colon to remove accumulated 
residues. 

Colour Therapy 

Colour was used by the ancient Egyptians and has 
been part of Indian Ayurvedic and Chinese medicine 
for thousands of years. I t is based on the use of colour 
to produce beneficial vibrations in a depleted system. 
Several techniques may be used including the shining 
of coloured light on the body, the drinking of fluids 
from coloured containers or eating food of specific 
pigments. . 

Crystals 

A therapy based on ~he belief that each mineral 
crystal has its own innuence, function and vibration, 
crystals are used to heal, energize and harmonize the 
body. 

Dance Therapy 

This uses movement and dance to encourage self 
expression and provide an outlet for emotions. 

Do-In 

Do-In is an ancient Chinese method of self-massage 
and breathing which balances the breath and helps 
regulate energy through meridians. 

Dowsing 

The human body is thought to be a resonating system 
whose aura can be measured by the use of instruments 
such as dowsing rods and pendulums. Illness may be 
diagnosed by holding a rod or pendulum over the 
patient, asking questions of the pendulum and 
observing its movement. The energy of the patient's 
unconscious is thought to cause the pendulum to 
swing to provide either a positive or negative answer. 
From this developed the therapies of radiesthesia and 
radionics. 

Dream Therapy 

Dream Therapy is the use of interpretation of dreams 
as a guide to states of emotional conflict and ill
health. Commonly used as an adjunct to 
psychoanalysis. 

Edukinesiology 

Developed from Touch for Heath. Designed to 
exercise and reinforce brain integration (connection 
between left and right hemispheres) and correct poor 
co-ordination, memory and learning difficulties, and 
speech and writing problems especially in children. 

Electro-Acupressure 

This uses the same principles as electro-acupuncture 
but stimulates the acupuncture points directly. 
Allergy testing: where a potentially allergic 
substance is placed on a metal rod and tested by 
passing an electric current through the rod and 
observing abnormal currents. 

Electro-Acupuncture 

Originally developed by the Chinese in the 1950's, 
electro-acupuncture is the stimulation of 
acupuncture points by passing an electriccurrent (via 
an electrical stimulator) through needles inserted at 
acupuncture points. Transcutaneous electrical nerve 
stimulation (TENS) is an adaptation of electro
acupuncture in that the elec.trical stimulation is 
applied through surface electrodes rather than 
acupuncture needles. It isrrequently used in the West 
as part of standard acupuncture therapy. 

Feldenkrais Technique 

A system of body movement and retrauung to 
improve posture and general health, developed by Dr 
Moshe F eldenkrais, a Russian-Pole who emigrated to 
Palestine then France. He developed the technique 
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in the 1940's and 50's. The technique is based on a 
unity of thought, feeling and movement with the goal 
of breathing away one's habitual patterns and 
movement and behaviour to replace them with 
awareness and the ability to be spontaneous. The 
techniques are learnt lying down and are designed to 
be without strain or pain. 

Handwriting Analysis 

Also known as graphology, it is used as a tool for 
assessment of character traits, hidden talents, 
emotions, intellect af!,d energy levels. (The term is 
also used to describe the analysis of ownership of 
writing and the validity of signatures.) 

Herbalism 

Herbalmedicine involves the preparation of the roots, 
stems, leaves and seeds of plants, either for 
consumption in the form of medicine or for use on· the 
skin as ointment. Aims to encourage the body's 
restorative powers. 

Chinese herbalism and Maori herbalism are based 
specifically on herbal remedies developed in their 
respective cultural traditions. The herbs are usually 
gathered locally. 

Homeopathy 

A health system introduced into the Western world 
by a German physician, Samuel Hahnemann (1755
1843) in Organon of the Art of Healing published in 
1820. Homeopathy is based on a set of rules which are 
the law of similars ("like cures like"), the law of 
minimum dose, the law of single remedy and the law 
of direction of cure. Homeopa thy aims to promote the 
body's self-healing qualities by the prescription of 
one, infinitesimal dose that in gross amounts would 
create reactions similar to those the patient is 
experiencing. There are over 2,000 known 
homeopathic remedies. 

Hypnotherapy 

HypnOSiS, earlier called mesmerism, was popularised 
in Western society by an Austrian physician, Anton 
Mesmer (1733-1815) and is aimed at inducing a 
temporary state of altered attention, the most 
striking feature of which is increased suggestibility. 
Hypnotherapy uses these techniques to intensify 
personal concentration and attentiveness, enhance 
memory and increase suggestibility to cures from the 
therapist. I t is used particularly for smoking, obesity, 
bed-wetting and nail-biting. 

lridology 

This diagnostic tool was developed by the Hungarian 
physician Dr Ignatz von Peczely (1822-1911) and 
later by the American Dr Bernard 1ensen. It is based 
on the belief that diagnosis of mental and physical 
disorders, including past history and future 
tendencies, can be made by examination of the iris of 
the eye. von Peczely published a map of the iris on 
Which every organ in the body had a corresponding 
point. 

KumNye 

An oriental therapy. (We were unable to obtain 
details.) 

Lymphatic Drainage 

Stimulation of the lymphatiC system to promote 
healing. It is commonly part of other healing 
techniques such as massage work, where lymphatic 
channels and lymph nodes are massaged. It is based 
on the belief that shifting lymphatic fluid aids in 
cleansing the body. 

Magnetic Healing 

Use of magnets applied to acupressure points to 
balance energies and aid in healing. North Pole 
energy is thought to be sedating and healing and 
South Pole energy stimulating. It was developed by 
Michael Faraday. 

Massage 

An ancient form of healing using the hands directly 
on the body in a series of movements such as kneading 
and rolling the flesh. It is used to maintain health and 
well-being primarily by promoting relaxation and 
freeing previously contained energies. There are 
many different massage styles and continuing 
developments. Massage may be categorised in 
various ways, the categories we have given seemed the 
most appropriate to the data we collected in the 
region under study. (Note that Shiatsu, Do-In, 
Reflexology and Acupressure are all finger pressure 
massage therapies developed around the principle of 
stimulating energy flow. They are described 
separately in these notes). 

BabyMassage can be used to soothe, ease tension 
and help create a better bond between baby and 
parent. 

Deep-Tissue Massage concentrates on the deep 
connective tissue surrounding the bone. 

Neuro-muscular Massage incorporates deep 
tissue muscle stretching and neuro-pressure 
techniques designed to release stress and discomfort 
from sore muscles. 

Soft-Tissue Massage focuses on the skin surface. 

Structural integration or Rolfing is deep-tissue 
manipulation to bring major body segments into 
bet ter balance, usually over a 10 week course of I hour 
treatments. 

Swedish Massage, developed by Peter Ling in the 
1800's, is the commonest and most widely known 
massage style. It aims to stimulate the circulation of 
blood through the soft tissues by incorporating the 
French techniques of vigorous rubbing, stroking, 
kneading and slapping. 

Swedish Remedial Massage incorporates more 
specific movements for particular disorders. 
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Meditation 

A discipline in concentration. Many different 
techniques may be used to focus the mind and free 
thought processes, for example'by concentration on 
an object, on breathing, or on repetition of a sound 
(mantra). There arevarious aims rangingfrom simple 
relaxation to the experiencing of transcendental 
awareness. One of the better"known meditational 
systems is Transcendental Meditation (TM), 
popularised in the West by Maharishi Mahesh Yogi. 

Metamorphic Technique 

A system of foot manipulation which aims to release 
emotional blockages datingfrom the pre-natal period 
of the individual. An off-shoot of Reflexology . 

Music and Sound Therapy 

Uses chants, mantras and harmonious tones for 
healing. Aims to restore physical and mental 
imbalance and expand awareness of self. The goal of 
music therapy in healing is to find out what musical 
tones create what bodily reactions and to locate the 
exact tone that re-balances bodily processes. 

Music Therapy 

Based on responding to music, whether through 
singing, dancing, imagining or just quietly listening. 
Emphasizes teaching the client how to make and 
improvise his or her own music. 

Naturopathy 

Based on the belief in the body's inherent healing 
force, naturopathic medicine arose in the 19th 
century. The aim of the naturopath is to create the 
mos t sui table conditions possible so tha t the body can 
heal itself and prevent unnecessary disease. Diet, 
breathing and postural movements are commonly 
worked on, but many different treatments may be 
incorporated such as massage, reflexology, Bach 
flower remedies, and counselling. 

Noguchi T also 

A body movement technique developed by the 
Japanese teacher Michizo Noguchi in which one's 
body weight and the [orce of gravity are used as 
sources of energy. 

Numerology 

Amethod of assessing personali ty type and predicting 
health patterns according to the significance of 
hidden numbers associated with an individual's name 
and birth date. It is also used as a diagnostic tool. 

Nutrition 

Nutritionists use diet as a means of treating diseases, 
promoting health and well-being and preventing 
illness. Nutrition is incorporated into most holistic 
health care practices. 

There are a wide variety of practices such as: 

Allergy Testing, where foods thought to produce 
allergic responses are tested and removed from the 
diet; 

Macrobiotics, a term used by George Ohsawa 
who developed a diet based on Yin and Yang 
principles; 

Mineral Therapy and Vitamin Therapy where 
deficiencies are diagnosed and corrected by 
supplements. 

Orthobionomy 

An osteopathic technique of spontaneous muscle 
release by stressing the muscle against itself so that 
it relaxes in a different position. 

Osteopathy 

,A system of manipulation designed to realign any 
structural abnormalities. It is based on the belief that 
the body is self-healing and that an uninterrupted 
nerve and blood supply to all the body tissues is 
indispensable to normal functions, and that this may 
be disrupted by structural abnormalities. 

Osteopathy (Cranial) 

Usually used as an adjunct to standard osteopathy, 
some disorders are diagnosed and treated by 
palpation of the skull and pelvic area. 

Palmistry 

Also called chiromancy, it involves prediction of the 
future based on the interpretation of· hand 
characteristics,most commonly the lines of the hand. 
Chirognomy is character analysis through study of 
the hand, involving the lines but also including the 
shape, colour, texture of the hands and of skin 
patterns. 

Past Life Therapy 

Based on an assumption of reincarnation, past life 
therapy aims to understand current problems, 
thought to be unresolved from the past, by recreating 
scenes from past lives. 

Polarity Therapy 

Aims to influence the life energy which flows through 
electro magnetic currents in the tissues and organs. A 
variety of techniques are used to remove blocks and 
enable energy currents to move freely again, 
circulating from positive to negative poles, creating a 
harmonious state of neutral. 

Psychic Healing 

A psychic healer uses their sensitivity to cure physical 
hurts. Psychic healers believe that the body is 
cOmposed of different centres of subtle energy, the 
astral body, the etheric body and the mental body 
which can be cleared of obstructions, balanced and 
developed. 
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Psychodrama 

Was developed in Vienna in the 1920's by Dr Jacob 
Moreno. It is a form of psychotherapy that employs 
acting to help solve problems. Under the guidance of 
a director (the therapist ).the client acts out situations 
and relationships that are disturbing. Other 
members of the groups act as the people involved in 
the client's problem. 

Psychodynamics 

A range of psychotherapy techniques, stemming from 
psychoanalysis and the work of Sigmund Freud 
(1856-1939). 

Psychometry 

A diagnostic technique of determining the 
characteristics of people who are not present by 
means of objects that have been in their possession. 
It is closely allied to radiesthesia and radionics as an 
intuitive art and has played a major role in 
spiritualism. Psychometry is based on the ancient 
magic assumption that objects take on "traces" or 
memories of their surroundings. 

Psychosynthesis 

Developed by Roberto Assagiolo in 1911 in Italy, 
psychosynthesis aims to create a functioning, healthy 
personality with awareness of higher levels of 
consciousness. It emphasizes the need to recognise 
the "higher" attributes of people and integrate all 
states of consciousness. A variety of techniques are 
used including painting, working with imagery, self 
images, movement and journal keeping. 

Psychotherapy 

Covers a broad range of therapeutic techniques which 
rely on the ability of the mind to deal with mental, 
emotional and physical problems. 

QiGong 

A self-healing technique based on the martial art, 
Kung Fu, where exercises are used to promote well
being. 

Radiesthesia 

Radiesthesia is sensitivity to radiations or vibrations 
though t to be given off by all living things and natural 
substances such as water, oil and metals. It is derived 
from the older art of dowsing. 

Radionics 

Radionics differs from radiesthesia in that electronic 
equipment is used to help the human operator detect 
the particular radiation under investigation. 
Radionics was developed by Harold Abrams (1863
1924), an American physician. 

Rebirthing 

rebirthing is a method of breathing aimed at merging 
the inner and outer breath. Some rebirthers believe 
that birth trauma influences an individual's 
behaviour drastically unless he or she can re
experience the birth and release its memory. 
Rebirthing occurs when the person feels safe enough 
to relive the moment of first breath. The technique 
was developed in the 1970's by Leonard Orr, an 
American. 

Reflexology 

Zone therapy, which now tends to be called 
reflexology, was popularized by an American 
physician William Fitzgerald in his book Zone 
Therapy, published in 1913. Certain points or energy 
zones on the body (most commonly on the feet) are 
thought to correspond to particular organs. Firm 
massage of these points is used in treatment. 

Reiki 

Reiki means "universal life energy" in Japanese. 
Rediscovered in Japan in the 1800's by Dr Mikao 
Usui, Reikiis a system of healing involving placing the 
hands on the body in certain positions to aid healing 
of physical, emotional and spiritual imbalances. 
Reiki mas ters are taught how to channel energy from 
asource outside themselves. 

Sound Therapy 

Use of high frequency music aiming to recharge the 
cortex of the brain and so revitalise, hannonize and 
heal. 

Spiritual Healing 

Healers who accept that their power comes from a 
higher spiritual power -whether called God, Brahma, 
Tao, Great Spirit or some other name are variously 
described as healers, spiritualist healers, spiritual 
healers or spirit healers. 

Most believe that the healing power is mediated 
through spirits. Somegointoa trance or altered state 
of consciousness to make contact with .their spirit 
"guides". Some simply place their hands on the 
affected person's body. 

T'ai Chi Cb'uan 

Developed by a Chinese philosopher Chang Son
Feng, this is a system of 13 exercises dating back to 
1000 AD. The exercises express the qualities of 
gentleness and yielding. It has been refined until 
today it uses 39 forms derived from the basic 
movements of nature (e.g. to breath deeply like a 
large tree swaying in the breeze). It is better known 
as a soft fonn of martial art. 

Tarot 

The Tarot system of natural healing draws on the use 
of 22 Tarot cards which can be used for character 
analysis, diagnosis of disease and astrological 
predictions. 

Also called continuous connected breathing, 



Teacups 

The prediction of personality traits, and past and 
future events, from the pattern of tea leaves left in a 
person's teacup. 

Tissue Salts Therapy 

Based on the theory that the lack of certain essential 
and naturally occurring inorganic minerals or tissue 
salts can lead to particular disorders, tissue salts are 
prescribed by many naturopaths, herbalists, 
hOmeopaths and other natural therapists. 

Touch for Health 

Also called Applied Kinesiology - the science of 
muscle activation this evolved as a branch of 
chiropractic. I t uses a system of special muscle testing 
techniques designed to identify and treat weaknesses 
in the body's energy systems- the aim being to restore 
muscle balance. 

Trance Work 

A ritual of any kind, (e.g. in the fonn of a dance or 
meditation) to produce an altered state of 
consciousness from which the person gains 
infonnation. 

VISualisation 

T his can be an ex tension of medita tion where positive 
thoughts or scenes are visualized to aid in healing or 
overcoming emotional problems. 

Voice Therapy 

The use of a person's vocal sounds to set up vibrations 
in the body to aid healing. The voice can be both a 
diagnostic and therapeutic tool for voice therapists, 
for example, a strong voice denotes good health. 
Voice therapy is sometimes used inanthropnsophical 
medicine. 

Yoga 

An ancient Indian system of beliefs and practices 
based on the principle of unity or hannony of mind, 
soul and body. (The word yoga means to ''yoke'' or 
"bind".) Although Yoga was described in the Veda 
(the Book of Wisdom) about 4000 years ago, it was 
presented by Patanjali in an abridged fonn in the 
Yoga Sutras about 2500 years ago. 

It incorporates a variety of techniques including 
meditation, breathing exercises (Pranyama), mental 
attitudes (Raja yoga) emotional attitudes (Kanna 
yoga) and physical postures (Hatha yoga ). There is 
a considerable variation, of practice found within 
these areas. Its therapeutic purpose ranges from 
simple relaxation to treatment of specific disorders by 
aiming to correct energy imbalances. Iyengar yoga 
is a vigorous fonn of yoga emphasizing breath control 
and (postures). 
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