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Preface

In this book I present a qualitative analysis of the experiences of twenty-one
Canadians who use alternative therapies. My analysis is informed by a
symbolic interactionist perspective that emphasizes the process by which
people give meaning to reality, and how those meanings guide their
actions. This research is a timely addition to the literature on alternative
and complementary health care as it addresses significant gaps in this area
of scholarship. For instance, dominant biomedical interests mean that
there is considerable study of the therapies themselves, especially the issues
of efficacy and safety (Ernst 1997, 1999, 2000a; Lewith et al. 2000). An
equally pervasive concentration on the professions means that research is,
more often than not, geared towards the study of the activities of alternative
practitioners in their efforts to professionalize or achieve regulated status
(Boon 1998; Bourgeault 2000; Coburn 1997; Saks 1995). While the
aforementioned are certainly valid research concerns, preoccupation with
them turns attention away from the lay person who participates in these
approaches to health and healing. Moreover, even when the focus of
research is on the user of these therapies, the overwhelming majority of
studies employ quantitative methods (Eisenberg et al. 1998; Blais 2000;
Furnham 1994; Vincent and Furnham 1994, 1996, 1997). While quantitative
approaches can provide us with information about the number of people
who use alternative health care, as well as about their broad demographic
characteristics, they tell us less about the wider experiences people have
with alternative therapies and the impact of those experiences on their lives.

The study of alternative therapy has also been dominated by British and
American scholarship. While the last ten years has seen the burgeoning of
attention to the study of alternative health and healing by Canadian scholars,!
little international research has addressed participation in alternative health
care in the Canadian context. For instance, in documenting the usage of



| IX

alternative and complementary therapies in the United Kingdom (UK) and
internationally, Fulder (1996:xii) refers to “the United States, Western
Europe, Germany, France, The Netherlands, the rest of Europe and
Scandinavia, ... Russia and Eastern Europe, Australia, New Zealand, ...
South Africa, ... China [and] India”—but makes no mention of the use of
alternative therapies in Canada. Therefore, my intent in this book is to
address these gaps in the literature by furthering understanding of how and
why Canadians seek out alternative health care, of their beliefs about these
approaches to health and healing, and of what impact participation in these
therapies has on them.

This work will be of particular interest to sociologists and other social
scientists researching and teaching in the areas of health and health care,
as well as in those of alternative and complementary therapies. It will also
be useful for graduate and undergraduate students in health studies
programs or those majoring in sociology and social sciences with a focus
on health, illness, and health care. Given my attention to issues of identity
construction and stigma management, this book can also serve as a
supplementary text in courses dealing with such subjects as “the self and
identity” as well as “deviant behaviour.” In addition, given the increasing
interest in integrating alternative and complementary therapies within the
Canadian health care system (Tataryn and Verhoef 2001; Balon et al.
2001a), this book will prove useful as reference material for health care
professionals and health policymakers. Finally, I hope that this study and
its findings will be of interest to those members of the general public who
participate in alternative therapies, or who wish to learn more about
alternative forms of health and healing.

NOTES

1. See Achilles (2001); Achilles et al. (1999); Anyinam (1990); Balon et al. (2001a, 2001b);
Blais (2000); Boon (1998); Boon et al. (1999); Bourgeault (2000); Bourgeault and Fynes
(1997); Cain et al (1999); Casey and Picherack (2001); Coburn (1997); Coburn and Biggs
(1987); Connor (1997); Coulter (1985); Crellin et al. (1997); de Bruyn (2001); Gort and
Coburn (1997); Kelner (2000); Kelner et al. (1986); Kelner and Wellman (2000, 1997);
Low (2001a, 2001b, 2003, 2004); Montbriand and Laing (1991); Northcott (1994, 2002);
Northcott and Bachynsky (1993); Pawluch et al. (1994, 1998a, 1998b); Ramsay et al.
(1999); Sévigny et al. (1990); and Tataryn and Verhoef (2001).
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Introduction

Alternative and complementary therapies are a popular form of health care
in the Western world (Eisenberg et al. 1993, 1998; Fulder 1996; Health
Canada 20071; Lupton 1997). There are numerous therapies available and
a variety of commercial outlets stock a plethora of vitamins, herbal remedies,
and other types of alternative health care products. A range of venues pro-
vides information on healing groups and, in some cases, holistic health
associations have centralized access to alternative therapies. Popular media,
including television, radio, magazines, and newspapers increasingly feature
these approaches to health and healing (Anyinam 1990). For example, in
a search of selected popular print media in Canada I found almost four
hundred entries for alternative health care between January 1995 and 1997
alone. In addition, there are hundreds of web sites devoted to discussion
of alternative and complementary health care on the Internet (Achilles et
al. 1999; Coward 1989).

This book concerns the experiences of Canadians who use alternative
therapies. The first large-scale survey of the use of alternative approaches
among Canadians was carried out by the Canada Health Monitor (1993), who
found that 20 percent of Canadians reported participation in alternative forms
of healing. Subsequently, in their survey of fifteen thousand Canadians for the
Fraser Institute, Ramsay et al. (1999) found that 73 percent of their
respondents had used some kind of alternative therapy and de Bruyn (2001)
estimated that usership of alternative and complementary therapies amongst
Canadians numbers in the millions. Further, it is likely that the use of
alternative health care in Canada is under-reported simply because a
significant number of people remain reluctant to disclose their use of these
therapies to others, especially their doctors (Eisenberg et al. 1998; Low 2000,
2001b; Montbriand and Laing 1991; Ramsay et al. 1999).
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The popularity of these therapies amongst Canadians is further evidenced
in their self-care spending. For example, a 1997 Angus Reid poll showed that
Canadians invested almost $1.8 billion on alternative health care strategies
(Angus Reid 1998). De Bruyn (2001:11.23) adds that “in 1996/7, a total of 3.8
billion was spent on complementary and alternative” therapies, including
“$1.8 billion on alternative therapies, $937 million on herbs and vitamins,
$104 million on special diet programs, and more than $998 million on
books, classes, and equipment.” The Fraser Institute (Achilles et al. 1999)
reports that in 1999 the most frequently used alternative therapies in
Canada were chiropractic (36 percent), relaxation techniques (23 percent),
massage (23 percent), prayer (21 percent), herbal therapies (17 percent),
special diets (12 percent), folk remedies (12 percent), acupuncture
(12 percent), yoga (10 percent), and homeopathy (8 percent).

Additional evidence for the popularity of alternative health care in
Canada includes the number of courses in alternative therapies available.
For instance, in September of 1998 one Canadian community college held
weekend workshops and courses on a variety of therapies, including ear
candling, mystical healing gems, herbalism, homeopathy, Chinese
medicine, and shiatsu massage (Mohawk College 1998:156—59). By 2003,
the same college not only offered several workshops or courses in
complementary therapies, but also provided a certificate programme in
aromatherapy, and was in the process of developing a diploma programme
in herbal medicine (Mohawk College 2003a, 2003b).

There is also evidence that participation in alternative therapies in Canada
is on the rise (Achilles et al. 1999; de Bruyn 2001). For example, Northcott
and Bachynsky (1993:432) found that “annual usage of alternative health
care therapies (other than chiropractic) ... increased from 1979 to 1988;”
and de Bruyn (2001:11.21) reports “notable increases” in the use of chiro-
practic, massage, herbalism, acupuncture, homeopathy, and reflexology
between 1993 and 1996. Likewise, the number of alternative and
complementary therapists in Canada has increased, and it is estimated
that there are approximately twelve thousand licensed alternative
practitioners in Canada (Achilles et al. 1999). The number of actual alternative
and complementary practitioners in Canada is impossible to determine, as
many practitioners—such as aromatherapists or reiki practitioners—
remain unregulated and undocumented. Clearly, alternative therapies are
an important part of Canadians’ health care regimes and their use of these
approaches to health care is deserving of deeper analysis.
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Despite the number of people participating in alternative approaches
to health and health care, very few sociologists have examined individuals’
experiences in using these therapies. It is with this issue that I am
concerned in this book. Rather than focussing on alternative practitioners
or the therapies themselves, this book provides the reader with a detailed
understanding of the subjective experiences of the Canadian user of
alternative approaches to health and healing. I explore how and why the
people who took part in this research come to use alternative therapies,
the ideology that informs the alternative models of health and healing
they espouse, and the impact on them of the ideology underpinning
these models.

The people who spoke with me sought out alternative health care in
order to solve problems for which they found little or no redress in other
quarters. They began using alternative therapies through a variety of
different points of entrée, including encounters with friends, family
members, and the media, among others. Once involved in using these
therapies, they developed ever-expanding networks of alternative health
care composed of alternative practitioners and lay users of alternative
therapies. In participating in alternative health care, and in interaction
with others who use it, these people began to take on alternative ideologies
of health and healing. For some, these ideologies became a mechanism
through which they transformed their subjective perceptions of health status
for the better. Quite simply, despite experiencing what is serious physical
disability or disease, these people are able to see themselves as healthy
because they are engaged in the process of healing. Others became so
enamoured of alternative ideology that they sought training to become
alternative practitioners themselves.

However, there are other, less beneficial, consequences to self and
identity inherent in adopting these models of health and healing. For
instance, while participation in these therapies allows these people a
measure of control over their health care, adoption of alternative health and
healing ideology means that they must assume total responsibility for any
problems of ill health they experience. Moreover, persistent social inequality
means that the benefits to self these people experience are not available to
those Canadians without the financial and other resources necessary to
participate in alternative approaches to health care. Furthermore, in all
cases, these people had to manage the deviant identities they acquired
through their use of alternative therapies.
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THE STUDY

A symbolic interactionist understanding of the individual and society informs
the analysis I present in this book. This perspective is particularly appropriate
to the questions I address, as my intent is a subjectivist understanding of the
experiences of lay people who use alternative health care. Symbolic
interactionism was useful in this research, since what distinguishes it from
structuralist approaches is its focus on the micro level of society, its concern with
the subjective experiences of individuals in interaction, and its emphasis on
individuals’ own understandings of reality as a basis for their actions (Blumer
1969). In giving meaning to symbols, the individual is able to interpret the
actions of others, conceive his or her own course of action, and anticipate
future actions. As individuals interact with each other, meanings become
shared, thus allowing people to communicate with each other through the
use of significant symbols, such as language, gestures, and appearance.
Meaning is not inherent in symbols; rather, it is a negotiated and social
product, therefore symbols can hold a multiplicity of meanings. Symbolic
interactionism’s subjectivist orientation permits the researcher to gain insight
into the processes by which individuals both create, and modify, meaning
(Blumer 1969; Maines 1981).

Moreover, a qualitative research design was the natural choice for this
research, as it ensures that the focus remains on the individual, emphasizing
“the value of the person’s own story” (Becker 1996:vi). Such a focus allowed
me to form an interpretive understanding of the motives and meanings behind
individuals’ participation in alternative approaches to health and healing
(Becker 19606). Specifically, I used unstructured interviews as a primary means
of data gathering (McCraken 1988)." I also collected data through participant
observation and review of a variety of printed materials. In total, twenty-one
people participated in this research. Sufficient interviews were conducted such
that themes and patterns in the data were confirmed by informant after infor-
mant (Glaser and Strauss 1967).> I recruited informants using purposeful
sampling, employing snowball and convenience techniques (Babbie 1986).3 In
addition to approaching individuals independently, I placed flyers describing
the study in the Wellness Centre,+ a local holistic health care facility frequented
by some of the people who took part in this research; a naturopath’s office; and
a local natural food store. As part of my field notes, I kept track of how I made
contact with each informant, enabling me to note any patterns in the data
which were a result of friendship or other networks (see Figure o.1).
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The interviews ranged anywhere from an hour to an hour and a halfin
length. T also conducted follow-up interviews whenever necessary. All the
interviews were tape recorded and fully transcribed.s Informants were
asked to choose the location of the interview and the majority of them
opted to speak with me in their homes. Informant preference to be inter-
viewed in the home proved advantageous: in addition to allowing them to
be more candid than in other locations, in the privacy of their homes many
informants felt comfortable demonstrating various therapeutic techniques
involved in the alternative health care they use. I began each interview by
asking informants variations of the general question: How did you first
become involved in using alternative therapies? I then concentrated on
listening, probing to explore issues informants raised and to seek
clarification, and noting when there were pauses in the conversation. As
Becker (1970b:193) points out, statements volunteered by informants are
“likely to reflect the observer’s preoccupations and possible biases less
than [those] made in response to” questions posed by the researcher. Thus,
the use of unstructured interviews enhanced the validity of this analysis.
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Validity in this research also rests on the richness of the data collected. The
sheer amount of information provided by informants guards against
researcher bias “by making it difficult for the observer to restrict ...
observations so that he [or she] sees only what supports his [or her]
prejudices and expectations” (Becker 1970a:52). The validity of this research
was also confirmed by informant review of the findings ensuring that my
analysis reflects their beliefs about, and experiences of participation in,
alternative approaches to health and healing.

Also, when theory is “induced from diverse data,” the researcher is less
likely to impose his/her perceptions of reality on the phenomena at hand
(Glaser and Strauss 1967:239). Thus the rigour of this study was enhanced
through the use of a variety of sources of information in addition to the
primary interview data. This information complements the interview data
in a variety of ways (Shaffir and Stebbins 1991). For example, my own
experiences as a user of alternative therapies provides me with insider
awareness that reinforces the validity of this research (Douglas 19706).
Further, the participant observation I conducted gave me a deeper
familiarity with the various alternative therapies these informants used
and practised, including acupuncture, aromatherapy, astrological healing,
bagua, Chinese herbal medicine, chiropractic, Christian Science medicine,
creative visualization, crystal healing, ear candling, Feldenkrais method,
herbal medicine, homeopathy, hypnotherapy, massage, meditation, mid-
wifery, naturopathy, psychic healing, reflexology, reiki, the results system,
therapeutic touch, vitamin therapy, and yoga—as well as fasting and a
variety of other dietary regimes.

In the same way, participant observation made me aware of the
alternative health care remedies and products that were locally available to
informants. For instance, in the spring of 1995 I participated in a yoga
session specially designed for people with multiple sclerosis. Later that
year I attended an open house at the Wellness Centre, a holistic health
centre providing several types of alternative therapies, including reiki,
acupuncture, ear candling, reflexology, and aromatherapy, as well as shiatsu
and Swedish massage. During this open-house I was able to speak with
several of the alternative healers who practised out of the centre and to
experience several therapies myself. During March of 1997 I attended a
local healing fair that had exhibits on vitamins and minerals, ear candling,
homeopathy, reflexology, reiki, crystal healing, and aromatherapy massage,
among other products and therapeutic techniques. I also spent time
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exploring commercial venues that stocked many of the alternative healing
books, products, and remedies used by people who participated in this
research. In addition, I reviewed advertising material, popular books, and
pamphlets describing the various alternative therapies used by informants,
as well as a number of magazines devoted to alternative approaches to
health and healing.

In contrast to the goal of most quantitative measures, which is to
“continually yield an unvarying measurement” (Kirk and Miller 1986:41—42),
the test of the reliability of qualitative methods is that they generate “similar
observations within the same time period.” In other words, although studying
the same setting, different researchers will naturally observe different things
at different times (Becker 19770a). It is important to note that it is that things
have changed over time, not that the measure is unreliable. Furthermore,
even observations that are collected within the same time period are “rarely
identical ... but rather ... are consistent with respect to the particular features
of interest to the observer” (Kirk and Miller 1986:42). For example, the words
used by these informants often varied; however, they remained thematically
and theoretically consistent. For instance, although one informant might
have talked about the inner self, and another about the higher self, they were
both describing how they tap into their spiritual power to heal themselves.
The reliability of this study was also enhanced through the constant
comparison of a series of interviews, where each interview served to validate
or refine the conclusions drawn from data collected in the others (Trow 1970);
as well as through the use of field notes and analytic notes which allowed me
to track the emergence of themes and patterns in the data.

I take a grounded theory approach in this research, meaning that rather
than beginning with theoretical assumptions and then seeking data that
conform to them, theory emerges through the process of empirical
research (Corbin and Strauss 1990; Glaser and Strauss 1967). In addition,
grounded theory analysis assumes that data analysis is ongoing through-
out the research process, from recruitment and data collection through to
theoretical sampling of the literature and final writing-up of the findings
(Strauss and Corbin 1990). I analysed the data for this research using the
technique of open coding, which is “the process of breaking down,
examining, comparing, conceptualizing, and categorizing data” (Strauss
and Corbin 1990:61). By making comparisons within and asking questions
about the data, emergent patterns are noted that in turn contribute to theory-
building (Glaser and Strauss 1967; Strauss and Corbin 1990). For example,
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the alternative model of health these informants espouse rests on the notion
of holism, which for them is the unity of body, mind, and spirit. Thus,
holism emerged as an overarching theme in the analysis (see Figure o.2).
Through the process of comparative coding, the categories of balance
and control emerged within the theme of holism and were broken down
into several concepts and sub-concepts. For instance, the analytic category
of balance contains two concepts: balance in the body and balance in the
self. These concepts were further broken down into several sub-concepts
based on convergences and divergences between informants’ beliefs about
how unity of mind, body, and spirit is achieved through balance. Thus the
concept of balance in the body expanded to include the sub-concepts of
balancing physiological systems and balancing bodily energy, both of which
are related to the sub-concept of listening to the body. Balance in the self
includes the sub-concept of being grounded or centred. The concepts of
balance in the body and balance in the self are inextricably connected to the
category of control, which is itself composed of two distinct concepts: taking
control and self-control, where taking control includes the sub-concepts of

Image not available
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control of one’s healing process and taking responsibility for one’s health.
Finally, the concept of self-control is comprised of such sub-concepts as
control over one’s behaviour and lifestyle choices, and control over one’s
thought processes and emotional reactions.

THE STRUCTURE OF THE BOOK

In chapter one I begin the story of the experiences of these informants by
addressing the questions of how we should conceptualize alternative health
care and just who we should consider a user of alternative therapies. In it
I argue for a subjectivist understanding of alternative approaches to health
and healing, as well as against the notion that the individual who
participates in alternative forms of healing is a particular type of person.
Using demographic information collected from the people who took part
in this study and comparing it with what is known in general about the
users of alternative therapies in Canada, the United States (US), and the
United Kingdom (UK), I demonstrate that people who use these therapies
are no different from individuals engaged in any other form of health-
seeking behaviour.

In the next two chapters I consider how and why people participate in
alternative approaches to health and healing. Through analysis of the
networks of alternative therapy use negotiated by these informants, I present
a new conceptual model of the health care system informed by their
experiences. Rather than conceptualizing alternative therapies as isolated,
this model situates alternative forms of healing within every sector of the
health care system. In chapter three I examine the debates surrounding what
is said to motivate the individual to seek out alternative modes of health and
healing. I demonstrate how it is more fruitful to understand individuals’ use
of alternative therapies as a generic social process of problem-solving than it
is to focus on particular ideological motivating factors.

Chapters four and five are the lynchpins of this book, as they contain the
alternative models of health and healing espoused by the people who par-
ticipated in this research. The centrality of these models to understanding
the experiences of individuals who participate in alternative therapies lies
in the link they provide between adoption of alternative health belief sys-
tems and the impact of these alternative health and healing ideologies on
an individual’'s sense of self. In chapter four I describe these informants’
model of alternative healing and discuss how they give meaning to it by
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contrasting it with what they see as the negative standard of biomedicine.
In chapter five I turn to an analysis of their model of alternative health. This
model gives voice to the lay perspective, in contrast to existing models of
alternative health which rely on physician and alternative practitioner
beliefs.¢ I continue with a critical analysis of the meaning these informants
give to the conceptual categories of holism, balance, and control which
make up their alternative model of health, and conclude with an
examination of the implications for the individual of adopting such an
approach to health and healing.

I extend my analysis of the potential implications for the individual of
participation in alternative health care in chapter six by addressing the
hitherto underdeveloped analysis of the relationship between alternative
therapy use and the self. I discuss how some of the people who spoke
with me used the ideology contained within this model of health to
construct a healthy sense of self. In chapter seven I address the less
positive impact of alternative healing ideology on identity through analysis
of how these people manage the stigma associated with their participation
in alternative therapies.

My conclusion provides a summary of the major findings of this research,
a discussion of the implications of these findings for health policy, and
suggestions for future research in the growing field of the sociology of
alternative forms of health and healing. I have also included an appendix
of brief descriptions of the alternative therapies mentioned in this book. It
is important to note that I provide these sketches solely for the benefit of
those readers who may be unfamiliar with particular alternative healing
techniques; in no way do [ mean these descriptions to be read as definitive.
Hence I have chosen the descriptions randomly from a selection of
scholarly literature, popular sources, advertising pamphlets, and—in
keeping with my focus on the user of alternative therapies—quotations
from informant interviews.

NOTES

1. The interviews took place between 1993 and 1996 and the transcription was conducted
between 1993 and 1998.

2. The number of informants who participate in grounded theory research is in one sense
irrelevant, as the unit of analysis in these cases is the concept rather than the individual
(Corbin and Strauss 1990).
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All informants were asked to give their written consent prior to the interviews. They were
informed of the purpose of the research, assured that their participation in the study was
voluntary, told that they had the right to end the interview at any time and that they
were not required to answer any questions they did not wish to. They were also made
aware that if they decided to withdraw from the project at any time, their tapes and tran-
scripts would be destroyed. Participants were offered an opportunity to review their
transcripts and those sections of the analysis containing portions of their interviews.
Informants’ identities remain protected through the use of pseudonyms, which has the
advantage of presenting them as people rather than data.

The Wellness Centre is a pseudonym.

Quotations from the interview transcripts appearing in this book are given verbatim and
have only been edited for clarity of meaning, or in one instance at the request of an
informant whose words have been edited for idiomatic consistency. This person spoke
in pronounced Cockney idiom and felt misrepresented as uneducated in the transcript
of her interview.

. See Cain et al. (1999) and Lowenberg (1992) for alternative and complementary healing

ideology from the practitioner perspective.



CHAPTER ONE

What Are Alternative Therapies
and Who Uses Them?

Two conceptual problems I encountered early on in this research were to
determine just what to class as an alternative therapy and just who to
consider a user of alternative health care. That conceptualizing alternative
therapy is problematic is evident from a cursory review of the relevant
literature, which reveals a “maze of definitions” where alternative
approaches to health and healing are concerned (Achilles 2001:1.8;
Eskinazi 1998). In short, there is no consensus as to how we should refer
to these forms of health care. Given this definitional conundrum, deter-
mining who is a user of alternative therapies also proves problematic.

WHAT ARE ALTERNATIVE THERAPIES?

Anyinam (1990:69) pointedly illustrates the ambiguity inherent in con-
ceptualizations of alternative health care when he writes: “‘Alternative
medicine’ ... has been variously termed ‘complementary medicine,’
‘traditional medicine,” ‘holistic medicine,” ‘unorthodox medicine,’
‘fringe/marginal medicine,” ‘folk medicine,” and ‘ethnomedicine.”” In
addition to these concepts, Health Canada (2001) and Casey and Picherack
(2001) have abbreviated alternative and complementary health care as
CAHC. The acronym CAM (complementary and alternative medicine) is
also increasingly used to refer to these approaches to health and healing
(Blais 2000; Kelner et al. 2000; White and Ernst 2001).

What all of these concepts have in common is that they define alternative
therapies in terms of what they are not, namely, allopathic medicine
(Furnham and Bhagrath 1993).> For example, McGuire (1988:3) defines
alternative healing as “a wide range of beliefs and practices that adherents
expect to affect health but that are not promulgated by medical personnel



What Are Alternative Therapies and Who Uses Them? | 13

in the dominant biomedical system.” Ten years later, Eisenberg et al.
(1998:1569) reiterate that these therapies may be “functionally defined as
interventions neither taught widely in medical schools nor generally
available in US hospitals.” Similarly, Kelner and Wellman (2000) define
CAM relative to medical practice. They write that CAM is “an approach to
health care that while different from conventional medicine, is sometimes
complementary to it and at other times distinctly alternative” (Kelner and
Wellman 2000:5-0).

In addition, from the perspective of medical professionals, alternative
therapy refers to those approaches that fall outside of medical practice
(Kelner and Wellman 2000). More specifically, that a particular therapy
has not been legitimated by the medical community. For example,
Knipchild et al. (1990:626) analysed general practitioners’ beliefs about the
effectiveness of alternative therapies and found that “many Dutch GPs
believe in the efficacy of common alternative procedures” including
acupuncture, manual therapy, and homeopathy. However, some alternative
therapies, such as iridology and astrological healing, were not seen as
credible in the eyes of the general practitioners they studied. They write:
“Manual therapy in the Netherlands is generally not considered alternative
medicine any more. No less than 80% believes [sic] it to be efficacious in
the treatment of patients with chronic neck or back problems” (Knipchild
et al. 1990:625). A similar distinction is made by Leech (1999), a princi-
pal medical officer of Britain’s National Health Service Executive, who
equates complementary therapies with those that have become regulated
and whose efficacy has been certified according to medical and scientific
standards. Researchers who favour such functionalist or residual
definitions tend to categorize particular therapies “along a spectrum that
varies from ‘more alternative’ to ‘less alternative’ in relationship to exist-
ing medical school curricula, clinical training, and practice” (Eisenberg et
al. 1998:1574; Northcott 1994).

However, as Sharma (1992:4) notes: “‘medical’ practices can never be
sharply distinguished from ‘non-medical’ practices in reality.” For instance,
alternative practitioners often adopt and incorporate various biomedical
concepts within their health and healing paradigm (Northcott 1994;
Sharma 1993). As Simon, a former medical student who practices acupunc-
ture, told me, “I can understand the release of endorphins and all the chem-
icals from the brain. The analgesic effect of acupuncture, the calming effect;
different chemicals are released.” Further, incorporation of biomedical
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concepts within the education of alternative practitioners has long been a
strategy used by them in their efforts to professionalize (Boon 1998); and
the medical community continues to adopt concepts and therapies used by
alternative practitioners (Achilles 2001; Northcott 1994; Saks 1997Db;
Sharma 1992, 1993; Tataryn and Verhoef 2001). For example, there is
increasing talk of a holistic or integrative approach to allopathic medicine;
many alternative therapies are part of medical school curriculum; and a
variety of alternative therapies are available in hospitals (de Bruyn 2001;
O’Connor 1995; Sharma 1992; Tataryn and Verhoef 2001).

Given the overlap between alternative and allopathic concepts and
therapeutic techniques, defining alternative health and healing residually
is hardly useful (Wardwell 1994). To further muddy the conceptual waters,
what is considered an alternative therapy changes over time (Bakx 1991;
Wardwell 1994), from social context to social context, and from person to
person (Boon et al. 1999; Low 2001a). For instance, several of the people
who participated in this research referred to the variable definitional
boundaries surrounding alternative therapies. In Roger’s words:

One of the things I got involved in a very long time ago is considered
part of the alternative medicine alphabet soup of things, but at that time
I didn’t think of it that way. A lot of these things, where the boundary is,
what gets included under that rubric, is kind of fluid.

Clearly, objectivist definitions of alternative therapies are inherently
problematic (Low 2001a; Pawluch 1996; Sharma 1993; Thomas et al.
2001). Equally troubling is Jones’ (1987) conclusion that there is no real dif-
ference between alternative and allopathic medicine. Citing the British
Medical Association’s Report on Alternative Medicine, Jones (1987:69)
argues that “there ... is no logical class of ‘alternative therapies’: there are
only therapies with or without good evidence for their efficacy.” He writes
that “time, touch, and compassion ... are features of all good medical
practice, and exclusive to none” (Jones 1987:69). However, the people who
participated in this research do believe that there is something distinctive
about their alternative health care.

How then can we write meaningfully about alternative therapies?
Pawluch (1996) argues that defining alternative health and healing
objectively is impossible. She concludes that the only viable definitional
strategy is to look at the claims that people make about what is and what
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isn’'t alternative health care. One group of claims are those made by
alternative practitioners (Lowenberg 1992). Other claims are made by medical
professionals (Eisenberg et al. 1993) and academics (Aakster 1986). Claims
that often receive less attention are those made by lay people. It is these
latter claims that are the focus of my analysis.

The people who took part in this research referred to their participation in
alternative forms of health care in a variety of ways, including alternative
therapy/medicine, complementary therapy/medicine, holistic health care,
and natural healing. However, I have chosen to use variations of “alter-
native therapy,” over CAM or complementary therapy/medicine, for several
reasons. First of all, as is the case with the concept of alternative therapy,
there is no consistent meaning given to the terms “complementary therapy”
or “complementary medicine.” For instance, Fulder and Munro (1985:545)
cite a definition where complementary means that both alternative and allo-
pathic therapeutic approaches have “separate areas of competence” and that
complementary therapies are neither “alternative [nor| supplementary to
conventional medicine” (Fulder and Munro 1985:542). Other researchers
define complementary therapy as the concurrent use of both alternative and
allopathic forms of health care (Cant and Sharma 1995; Northcott and
Bachynsky 1993; Sharma 1992) or therapies that are subsidiary and addi-
tional to medicine (Murray and Shepherd 1993). From the perspective of
alternative practitioners, complementary can mean additional, subsidiary,
supplementary, or alternative to medicine (Cant and Calnan 1991). Examples
taken from research focussing on the users of alternative therapies provide
still other definitions. For example, Pawluch et al. (1994) found that the
people who participated in their research used alternative therapies as part
of an overall self-care strategy which they referred to as a complementary
approach to health care. For these informants, the word “complementary”
has a precise meaning. It means that they do not choose between systems
of health care; rather, they use whichever therapeutic modalities they feel can
help them without assigning superiority to one system over the other.

Secondly, while all of the people I spoke with use both alternative and
allopathic therapies, often for the same problem, they do not do so in a
precisely complementary manner, if to complement means that one thing
enhances another. Nor was their use of these therapies resonant with a
definition of “complementary” meant to suggest that such an approach to
healing is simply a matter of putting together health care teams out of the
myriad options available. Nor is it one that assumes that co-operative
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relations between alternative and allopathic practitioners are easy to
achieve, as implied by a definition employing a notion of compatibility.
Indeed, almost all informants told me of their struggles in trying to find a
medical doctor who would work co-operatively with their alternative
practitioners. Greg’s and Grace’s experiences typify the frustrations
expressed by most other informants. For example, Grace told me: “My
naturopath would be more than happy to speak to my GP. My GP just
doesn’t think that he has any reason to talk to her.” And Greg said:

That’s where I tried to get them to interact.... My [chiropractor] was the
one that first discovered the pinched nerve and I guess it took months for
him to even get the GP’s attention, leaving messages with him, just trying
to get him to talk to him about it.

In the end, most of the participants in this study settled for a physician who
would tolerate, if not support, their use of alternative therapies. For instance,
Jane said: “[My doctor] doesn’t want to know about the chiropractor. If I go
to [one], that's my business. He doesn’t want to hear about it.”

In addition, many of the people who spoke with me understand their
dual use of alternative and allopathic health care in a purely instrumental
way, such as in cases where they need access to medical technology for
which health care professionals remain the sole gatekeepers (Conrad and
Schneider 1980). For example, Lucy needed the services of a medical doctor
for certain diagnostic tests. In her words, “I went to the naturopath and had
her recommend a medical doctor and so now when lab tests have to be
taken [it] is out of one realm into the other one.” Similarly, Jenny said: “I
actually should get [a GP] because the dentist requires it. I did have one
because I had to have my rabies injections. I just went to see him to get
some jabs.” And finally, Hanna told me she seeks out medical care “only
for blood work and annual check-ups.” In short, the stories informants
told about their dual use of alternative and allopathic therapies did not
sound particularly complementary according to any conventional meanings
attributed to the term, and are more rightly conceptualized as accounts of
concurrent use of allopathic and alternative approaches to health care.

A third reason, and one more important to the arguments I make here,
is that only two informants, who were not also practitioners, used the word
complementary, whether in describing their use of alternative therapies
and/or their concurrent use of alternative and allopathic health care. More
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precisely, of the twenty-one people I interviewed, only seven used the term
complementary at all. Of those seven, five were, or were in training to
become, alternative practitioners. To illustrate, the two lay informants who
used the concept of complementary did not define it in the same way.
Richard’s use of the concept focuses on compatibility, whereas Laura’s def-
inition of complementary rests on the notion of enhancement. According
to Richard, “It isn’t that one’s better than the other. They are, in fact, com-
patible. And they’re complementary to each, one and other.” In contrast,
Laura phrased it this way: “When somebody’s sick and they’'re going
through chemotherapy, any type of cancer therapy, or any type of hard-on-
the-body treatment, I would say complement with vitamins or that type of
things.” While two examples are not enough to draw definitive conclusions,
when coupled with the lack of use of the concept of complementary by all
other lay users who participated in this study, they are enough to seriously
question the wholesale use of the concept in describing individuals’ use of
alternative and/or dual use of allopathic and alternative therapies.

Furthermore, those informants who identified as alternative practitioners
did not use the concept of complementary as a synonym for alternative
therapy, as is seen in a great deal of the relevant literature (Furnham and
Beard 1995; Furnham and Bhagrath 1993; Furnham and Kirkcaldy 1996;
Furnham et al. 1995; Vincent and Furnham 1996). Rather, Scott told me
that there are three different forms of therapy at issue: alternative, allopathic,
and complementary—a distinction researchers sometimes obliquely allude
to, though rarely, if ever, explain (Furnham and Forey 1994). What is
significant about the following excerpt from Scott’s interview is that he
equates complementary therapy with alternative therapies which have
become almost indistinguishable from allopathic practice.

There’s two broad categories. The first one is mainstream or allopathic med-
icine.... Then [you've] got the other category which is alternative and within
this I would make a division between [two types of alternative therapy].
There’s a part of alternative medicine that can be seen as a complement to
traditional allopathic medicine.... You have some people from the more con-
servative part of the alternative health field who would fall into this category.
Maybe a naturopath, a chiropractor. You know chiropractors are some of the
most allopathically oriented practitioners that you could possibly have.... You
can be so mainstream if you're a chiropractor. Basically you could be a
mechanic for the body or else you could be out there in the land of healing.
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It is ironic that Scott’s definition of complementary is commensurate,
albeit for very different reasons, with one frequently made by members of
the allopathic medical community: namely, that complementary therapies
are alternative therapies that have been legitimated by medical science
(Knipchild et al. 1990; Leech 1999).

Haviland (1992) asserts that rather than reflecting a genuine partnering
of alternative and allopathic approaches, the concept of complementarity
has increasingly come into use for largely political reasons. Similarly, Cant
and Calnan (1991:44) conclude that the claim that “practitioners are
offering an alternative and the idea that the role is one of ‘complement’ to
orthodoxy may be overstated.” Of the practitioners they interviewed, only
one naturopath saw himself in what they term a truly complementary role.
While some of the practitioners they spoke with described their role as
only supplementary to allopathic medicine, most who used “a notion of
complementary” did so in ways which belied pragmatic concerns rather
than co-operative teamwork (Cant and Calnan 1991:46). For example, these
practitioners used the concept in describing their dependence on general
practitioners for client referral. Likewise, I argue that the use of the concept
of complementary, amongst the alternative practitioners who participated in
this research, is reflective of their experiences interacting with medical
professionals who continue to dominate the healing professions (Saks
1998). Specifically, these alternative practitioners have a professional
interest in using the concept both to avoid the appearance of competition
with physicians and to reduce the likelihood that they will be labelled
“quacks.” For instance, Hanna, a yoga practitioner, frames her approach in
complementary terms, stating that alternative practitioners and allopathic
physicians have different areas of expertise:

I like to think of it as complementary medicine, but we complement them
[doctors]. There are certain medical things that I just can not do and
things that they can not do, so I think we complement one another and
I think we should be accepted on that aspect rather than as quacks.

Similarly, throughout her interview, Marie, a reiki practitioner, took pains
to present herself as a collaborator rather than a competitor with allopathic
medicine. However, it is clear that she sees allopathic medicine as subsidiary
to alternative therapy. One is not enhancing the other; rather, allopathic
medicine is used solely in an auxiliary capacity. She said: “Not disregarding
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mainstream medicine. They can work hand in hand. We like to call them
complementary therapies. If for some reason the natural remedies are not
working, by all means see a physician.”

Having just made the case that the concept of complementary therapy is not
one that necessarily emerges out of lay perspectives on health and healing, I
must address the fact that some researchers have noted that their informants
do use the concept of complementary. As noted above, Pawluch et al. (1994)
found that their informants used it to describe an approach to health care
where they make use of a variety of therapies and where they do not make
evaluative distinctions between allopathic and alternative approaches to
healing. On one level my findings are in stark contrast to those of Pawluch
et al. (1994). Not only were almost all of the lay informants I spoke with
inclined to make evaluative statements about different forms of health care—
including assigning superiority to alternative over allopathic approaches—as
previously noted, but also only two used the concept of complementary
therapy at any time throughout their interviews. However, on another level,
their findings support my arguments here, as Pawluch et al. (1994) use the
concept of complementary in their research precisely because their
informants do. Similarly, I have purposefully chosen to use in my analysis
variations of “alternative therapy,” rather than CAM or complementary
therapies, because these variations more accurately reflect the beliefs and
experiences of the lay people who shared their stories of participation in
alternative approaches to health and healing with me.

WHO USES ALTERNATIVE THERAPIES?

The ambiguous nature of the concept of alternative therapy was brought home
to me repeatedly when making initial contact with potential research partici-
pants. Almost everyone who telephoned me referred to the blurry boundaries
surrounding what is and what isn’t an alternative health care. Most often this
uncertainty took the form of an exchange whereby they began by telling me
how interested they were in taking part in the interviews, but almost imme-
diately said things such as, “I'm not really sure if I belong in your study”
(Pam). I continued these conversations by asking potential research recruits
if they considered themselves users of alternative therapies. They almost
always responded by asking me to tell them if they were. For instance, Scott
said, “I guess it sort of depends on what you define as alternative therapies”
(his emphasis). Invariably, my response was that if they thought it was, it was.
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Furthermore, any attempt to classify people as users of alternative
therapies on the basis of non-use of allopathic medicine is problematic,
since rarely, if ever, do people participate in alternative therapies to the
exclusion of biomedicine,’ and all the people who took part in this research
made use of both alternative and allopathic health care. Another aspect of
this problem is whether or not people are exclusively lay users or also
practitioners of alternative therapies. One must point out that it is not
uncommon for people to begin by participating in alternative health care
in order to address their own health problems and then later seek training
to practice alternative therapies on others (Sharma 1992), as did several of
the people who participated in this research. However, all these people
began by using the therapies for themselves and continue to employ them
as part of their personal health care regimes. This type of overlap between
user and practitioner roles can be partially explained through one aspect of
alternative health and healing ideology, namely, the notion of self-healing
(Furnham 1994; Lowenberg 1992). According to Natalie, an informant
who both uses and practices alternative therapies: “It’s up to the individual
who wants to heal themselves.... Everybody can heal themselves if they
want to.” While I am not trying to make the case that all users of alternative
therapies necessarily become practitioners, I am suggesting that it makes
no sense to necessarily exclude people from analysis of lay use of alternative
health care because they may also identify themselves as practitioners or
healers. The only way to resolve these epistemological problems, while
remaining consistent with a subjectivist perspective, is to consider people
users of alternative therapies if they so identify.

Is There An Alternative Therapy Type?

Fifteen women and six men took part in this study. In general this
distribution reflects the higher female rates of participation in alternative
health care reported in Canada (Achilles et al. 1999), the US (Eisenberg et
al. 1998) and the UK (Fulder 1996). As Sharma (1990:128) concludes:
“There is consistent evidence that higher proportions of alternative
medicine patients are female.”* For instance, 21 percent of Canadian
women, in contrast to 17 percent of Canadian men, used alternative health
care in 2000/2001 (Canadian Institute for Health Information 2002; Gill
2003) and according to the Canada Health Monitor (1993), among a sub-
sample’ of users of alternative health therapies they surveyed, the
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female/male ratio was one point five to one. Similarly, in their UK study,
Thomas et al. (2001) found that just over 56 percent of female and 43 percent
of males reported using alternative therapies. The male/female gap in user-
ship is narrower in the US with 52 percent of women and 48 percent of men
reporting participation in alternative health care (Eisenberg et al. 1998).

However, Eisenberg et al. (1993:248, 1998) argue that there are “no
significant differences according to sex” in their US research and Northcott
and Bachynsky (1993) found that the female/male ratio in their Canadian
study was almost one to one. Further, Blais (2000) reports that male
participation in alternative therapies is on the rise in Quebec. It is also likely
that male rates of usership of alternative health care are under-represented
in much of the research on these therapies. Males are vulnerable to under-
representation if only for the fact that many men are unwilling to discuss
issues relating to their health and health care, and are therefore less likely
to take part in research concerned with such issues (Trypuc 1994).6 In
addition, it is well documented that women access all forms of health care
more frequently than men do (Miller and Findlay 1994). Thus whether one
is male or female has less to do with participation in alternative therapies
than it does with gendered patterns of health-seeking behaviour in general.

The people who spoke with me ranged in age from twenty-six to fifty-nine
years, with fourteen of them falling between forty-one and fifty-nine years
of age. This age distribution is similar to findings reported in the literature
on alternative therapy use in the West up until the mid-199os. In Canada,
research shows that usership of alternative health care is distributed over the
lifespan; however, the majority of those participating in alternative therapies
are aged between thirty and forty-five years (Blais 2000; Wellman 1995s).
Similarly, in the US, Glik (1988) concludes that participation in alternative
therapies is most frequent among the middle-aged. For example, Eisenberg
et al. (1993:248) found that “the use of unconventional therapy in the US
is significantly more common among people twenty-five to forty-nine years
of age” than in any other age groups. In a later study, Eisenberg et al. (1998)
report that most users of alternative therapies fall in the thirty-five to fifty year
range. And in their UK study of people using acupuncture, homeopathy, or
osteopathy, Vincent and Furnham’s (1996:40) subjects ranged in age from
thirty-eight to forty-seven years.

While the ages of the people who spoke with me correspond to the
findings in this literature, I have my suspicions that they under-represent
participation in alternative health care among young people. For instance,
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more recent national surveys in Canada indicate that the highest rate of
usership is among those in younger age groups (Achilles et al. 1999). More
specifically, Ramsay et al. (1999) report that the most frequent participation
in alternative therapies is amongst those eighteen to twenty-four years old.
In addition, studies of users of these therapies tend to focus on the clients
of chiropractors, naturopaths, and homeopathists. However, due to their
youth, users of alternative therapies under thirty have fewer occasions to
visit practitioners who specialize in muscular/skeletal problems such as
chiropractors. Moreover, young people may be unable to afford the fees
charged by alternative practitioners such as naturopaths or homeopaths.
Yet people under thirty years of age may well identify themselves as users
of alternative therapies when they buy Echinacea, or practice yoga, or
participate in meditation as forms of self-care. Thus age is more likely an
indicator of consumption of health care in general, and of the ability to
pay for alternative therapy, than it is reflective of whether or not someone
uses alternative therapies.

All of the informants in this study were white. Eighteen identified them-
selves as Canadians of British or Celtic heritage; two were British; and one,
while born in Poland, grew up in Holland and Kenya. Likewise, national
survey research from the US reports that up to 82 percent of those who use
alternative therapies are white (Eisenberg et al. 1998). However, this is not
to imply that using alternative approaches to health and health care is
restricted to whites. For example, the informants who took part in Pawluch
et al.’s (1998b) study of people coping with HIV/AIDS through the use of
complementary therapy came from a diverse range of ethnic and racial back-
grounds. Furthermore, the relationship between use of alternative approaches
to health and healing and ethnic background is greatly dependent on cultural
context (Low 2001b). For instance, Asians who make use of Chinese herbal
medicine may well define it as traditional rather than alternative and would
thus be under-represented in surveys of alternative health care use.

All but two of the participants in this research identified themselves as
middle class or upper-middle class, and all had completed some form of
post-secondary education. These demographic characteristics are consis-
tent with the bulk of Canadian research (Blais 2000; Canada Health
Monitor 1993; Northcott and Bachynsky 1993; Ramsay et al. 1999). A
similar pattern is found in the US (O’Connor 1995). For instance,
Eisenberg et al.(1993:248, 1998) found that use of alternative therapies is
“significantly more common among persons with a college education,” and
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McGuire and Kantor (1987:221) conclude “that nonmedical forms of healing
are ... rather widespread among educated, fully acculturated, economically
secure people.” In the UK people who participate in alternative therapies
come predominately from the professional classes (Fulder 1990).

However, Sharma (1990:128) argues that studies have found only slight
variations in socio-economic status (SES) between users of alternative
therapies and the general population, and in some cases “no differences at
all.” Furthermore, many surveys concerned with the use of alternative
therapies contain questions about visits to alternative practitioners, the
most expensive participation in these approaches to health care (Fulder
and Munro 1985). Therefore, the finding that those in higher SES ranges
use alternative health care more frequently is more likely a reflection of
their ability to pay rather than a lack of desire for alternative approaches to
health and healing on the part of those in lower SES categories.

The informants in this study came from a variety of religious back-
grounds. Six identified themselves as Protestant and six as agnostic or as
having no religion. Three are Buddhist, two practice Wicca, two are Catholic,
and one is Mennonite. This distribution of religious affiliation is similar to
that found by Wellman (1995) in her Canadian study of clients of chiro-
practors and therapists who practice the Alexander technique. It is also con-
sistent with the Canada Health Monitor’s (1993:124) findings that most
respondents who answered yes to the question, “In the past six months,
have you used any of the following alternative therapies?" reported that they
had no religion or espouse a religion outside mainstream Judaeo-Christian
faiths. Moreover, while fifteen of the people who spoke with me identified
themselves as belonging to one or other form of Christianity, or as having
no religion, it became clear during the interviews that nine of these people
also espoused what Creedon (1998:44) calls “pastiche spirituality or religion
a la carte,” what I call, for lack of a better term, new age spirituality. For
example, Lorraine described her religious beliefs as follows:

The whole point of being born on earth is to grow in your spirituality. Each
person is on that particular rung of the ladder; when you're ready to learn,
your teacher will enter your life. I am Anglican, but whoever went to
church on the street, that’s who I went with. So I've been to Salvation
Army, Delta Tabernacle, United, Methodist, Catholic. But this has helped
me. I have not become mind-locked into any religion. God is here in my
heart. God is within me, not in some building.
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Similarly, Marie told me that while she was brought up a Catholic, she now
follows her own spiritual path. In her words: “I'm a recovering Catholic. I
was raised in the Catholic faith but I am very spiritualistic and I got in
touch with my own spiritual beliefs, which took a great deal of searching,
personal work, and a great deal of healing.” Likewise, Simon identified
himself as a Catholic but later on in the interview told me: “It’s the balance,
it’s the harmony. I've become a fundamentalist Taoist I guess. I just feel that
things are going to come up but I don’t fight things either. I liken myself to
a stick or a log floating down a river.” Lindsay’s agnosticism includes a
smattering of several religious belief systems.

Well, mind and spirit in the sense that I believe a lot of Oriental philosophy
of really seeking within your self and being really quiet and balanced
within yourself. I have a belief that there are people out there who have a
higher power than ours. I don’t believe that one person created the uni-
verse. I wouldn't say that I'm an atheist; I may be slightly agnostic.

Some of these informants saw a relationship between their spirituality and
their use of alternative health care. For example, Jane told me: “I'm into a
lot of other things like spirituality that’s not mainstream minded, so this
[alternative therapy] is just part and parcel of the package.” And Grace said:
“My father was from a Mennonite background and we did try things that
weren’t tradition.” However, while participation in alternative spirituality
may predispose one to explore alternative therapies, using alternative
approaches to health and healing does not necessarily imply participation
in alternative spirituality. Sharma (1992:45) makes the same point more
generally, concluding that “using ‘alternative’ medicine ... is not necessar-
ily associated with adherence to an ‘alternative’ culture or lifestyle, but
some cultural and recreational activities are more likely than others to
channel information about non-orthodox medicine.”

The Canadian Medical Association concludes that there is nothing
distinguishing about the population of users of alternative therapies; rather,
they are representative of the general population (CMA] 1991).7 Similarly,
Sharma (1990:128) contends that “users come from a wide range of
backgrounds.” This holds true for the people who participated in this
research. There was little if any variation by sex, age, ethnic category, or
SES—mneither in terms of accessing alternative therapies, of beliefs about
alternative approaches to health and healing, nor of the impact participation
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in alternative health care had on informants. Rather, the user of alternative
therapies is no different from any other person engaged in health-seeking
behaviour, and arguments that those who participate in alternative forms
of health care are particular types of people remain unconvincing.
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women’s bodies and lives (Miller and Findlay 1994).

See also Coulter (1985); Donnelly et al. (1985); Furnham and Munro (1985); Furnham
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CHAPTER TWO

How People Use
Alternative Therapies

While the user of alternative therapies is no different from any other health
seeker, the way in which those who spoke with me experience using
alternative therapies is a distinct process dependent on developing ever-
expanding alternative health care networks composed of alternative
therapies and the people who use them (de Bruyn 2001). Creating these
networks is rarely accomplished in a systematic fashion; rather, it is a matter
of one thing leading to another (Glik 1988; Sharma 1990). For example,
Pam told me, “I picked up a couple of books and sort of one thing has led
to another. From reading one book I get reference to another book”; and
Natalie said, “Well I started off with positive thinking books, from there I
went to tapes on healing and then I started taking courses on therapeutic
touch and went from therapeutic touch to the results system.”

For many informants, one thing leading to another involved serendipitous
encounters with key individuals (Deierlein 1994). For example, Greg just
happened to run into his brother-in-law, who is a naturopath:

I caught some kind of stomach bug or whatever, and I'm staggering back
across the street with a little prescription from my doctor and I happened
to walk past my brother-in-law, and he could see that I was pretty wobbly,
and he looked at the prescription and he figured the whole idea was just
to shut the whole body down. He said: ‘Come on into my office.’

Similarly, when I asked Natalie how she had found her healer, she described
the key encounter which led her to explore alternative health care:

I was going food shopping and my car went to the right when it was sup-
posed to go straight, so I said: ‘Okay, car, take me to where you want me to
go.” Then all of a sudden there’s a great big sign saying psychic fair, so I went
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in. I said: ‘I'm supposed to see someone here but I have no idea who.” I don’t
know why I just knew I had to see a psychic.... She’s the one that said she
was going to a healer in Quebec and she said: “You've gotta go.’

Those informants who espoused non-mainstream spiritual philosophies
tended to attribute these encounters to destiny or fate. According to
Lorraine,

One girlfriend said: ‘This doctor’s speaking on natural medicine, would
you like to go?’ So I said yes, but that night there was a snowstorm, so can’t
go. Then her name [came] up again about three times and I thought, well
destiny is telling me go to this doctor and finally I got to go to her. I do
believe that it’s part of your predestined path to get into this kind of thing.

In like manner, Trudy associated these encounters with the inscrutable
workings of the universe:

I also believe, and have experienced, that usually whatever it is you're
looking for, the people and the circumstances sort of fall into place, even
if you don’t know what it is. You just discover it.... If you're focussed on
something all the pieces come. You just have to do your part and the uni-
verse takes care of the rest.

No matter how they make sense of these key encounters, one thing lead-
ing to another results in the development of ever-expanding networks of
users and sources of alternative health care. In Laura’s words:

I work part-time for a little store and a customer came in who I know and
she was lamenting that her one son had just been diagnosed as having
this wheat allergy and she said: ‘And he’s got a birthday party on Saturday
and I don’t know what to do.” So I said: ‘Call me tonight and I'll give you
some places to go to and some ideas.” She phoned me a few weeks later
and she said: ‘Here’s a recipe book that I've picked up that’s really good.’
So we’ve been swapping back and forth like that. Neighbour down the
road was at work and somebody was lamenting her daughter is wheat
sensitive now and this woman phoned me clear out of the blue. I think
I've talked to maybe four people who have just called because somebody
has been talking about a friend of a friend and so we’ve been networking.
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Scott told me his network began with friends he met while at university:

I started to use natural medicines like Echinacea and golden seal and mega-
dosing on vitamin C. It was through friends of mine at school who just
knew about stuff. Like they’d educated themselves or had known people and
so forth. It was all through a network of friends basically that I got started.

These alternative health care networks were conceptualized in a variety of
different ways by the people who spoke with me. For example, Natalie con-
ceptualized this web of people as a grapevine: “I went to a healing circle.
They’d hear about it through the grapevine, just people in conversation.
Someone will overhear a conversation and say: ‘My husband’s got cancer’
and someone will say: ‘Oh I know a healing group.”” Betty likened these
networks to an ever-expanding snowball:

Once you start in this field it's amazing the people you run into that are
also interested, the places you get invited to. ‘Hey there’s a course on so
and so; are you interested?’ You just keep going and the snowball just
keeps getting bigger and bigger.

Finally, Lorraine used the analogy of the Internet. She told me: “Guest
speakers would come and lecture on all of these different topics so there-
fore you meet this person, this person, this person, ‘Well I'm interested in
this,” “Well go and see this person.’ It’s like an Internet of people.”

ALTERNATIVE HEALTH CARE NETWORKS

Wellman (1995:234) points out that; “as people go about their lives, they
receive information from a variety of sources,” and the Canada Health
Monitor (1993) found that 24 percent of respondents learned about
alternative therapies’ through the means of common knowledge. Similarly,
the people who participated in this research achieved entrée into alternative
health care in a variety of largely informal ways. The alternative health care
networks these people describe are made up of friends and acquaintances,
family members who use alternative therapies, print media, specialty and
mainstream retail venues, service organization and other institutions,
alternative practitioners and holistic health centres, allopathic physicians,
and the work place.
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Friends

People most frequently discover alternative therapies through friendships
(de Bruyn 2001; Fulder and Munro 1985; Hedley 1992; Moore et al. 1985;
Sharma 1990, 1992). For example, the Canada Health Monitor (1993)
reports that of those Canadians surveyed?, almost half had done so on the
recommendation of friends. It is therefore not surprising that the people
who participated in this research most often found out about alternative
therapies through friends and acquaintances. For instance, Scott told me,
“I met this [practitioner], it was actually through her daughter who was a
friend of mine”; and Lorraine said, “I went with [a friend] to her [naturo-
pathic] doctor this one time and I sat in on one session with her and I
quite liked what I saw, so I decided that I wanted to have my own.”
Similarly, Nora found out about homeopathy through friends who were
her neighbours:

My friend, she and her husband lived on the fifth floor in the late 7os,
early 8os, and he had a lot of chronic skin problems. She went down to
one of the natural food stores and came back with a homeopathic remedy
and that was my introduction to it.

Some informants also had friends who were alternative practitioners them-
selves. For instance, Grace told me, “The woman that I go to has been a
friend. I had known her before she became a naturopath.” Wellman
(1995:225) argues that people are most likely to access alternative therapies
through what she calls “weak-ties,” such as friends of friends rather than
close friends or family members. However, at least where initial contact is
concerned, the people who participated in this research most often first
tried alternative therapies on the recommendation of people they
considered friends rather than acquaintances.

The Media

The second most popular gateway to alternative health care for the people
who took part in this research was print media, specifically books, news-
papers, and posted notices. For Natalie, self-help books were her point of
access: “I started off with positive thinking books, then I went to Shirley
MacLaine’s books and that really got me thinking there’s something else
out there. I read books constantly on healing, healing with the hands,
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healing with the mind and spirit.” Others were reading or collecting books
for a purpose they didn’t originally see as directly related to health care.
For example, Roger sought out alternative therapies after reading a book
on running:

I just went to a weekend workshop after reading a book by Moshe
Feldenkrais.... Actually it was a book on running about sort of
contemporary approaches to training, development of flexibility and all
this sort of stuff. The Feldenkrais method was described in greatly
superlative terms so I thought, well, that’s interesting, and then I read a
book by Moshe and I just went from there. So it was really more through
the running originally than through a therapy, alternative medicine frame
of reference.... Anyway, that was my first entrée into anything that is now
in any way related to alternative medicine.

Once having become involved in using alternative therapies, these people
began collecting books on alternative health and healing. This was the case
for Laura:

I have a library of books, they’re at my beck and call in the middle of the
night and on weekends when naturopaths don't tend to be.... If I can’t find
the information in my book I call my girlfriend who has different books.
We tend to buy different books so that we have that ability to do that.

Similarly, Randal told me:

I would read through every book. I'm not a reader generally: give me a
novel and it will take me forever to read, give me a book on herbology and
I've got it gobbled up in a night because it gonna keep me alive. It’s the
food of life, it’s the knowledge of life, exploring that and how not to tox-
ify myself with it.

Other types of media also play a role in an individual’s use of alternative
health care (Donnelly et al. 1985; Moore et al. 1985). For example, the
Canada Health Monitor (1993:142) found that 18 percent of respondents
accessed alternative therapies through the “media (newspaper, radio, TV,
etc.).” For instance, Simon said: “I guess the media has a part to play in it
whether it’s through the radio or TV, science programs, magazines,
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newspapers. Actually [ have a scrapbook of newspaper articles”; and while
Laura initially attempted to find a midwife through friends and acquain-
tances, it wasn’t until she saw a notice posted in a bookstore that she was
successful. In Laura’s words:

I basically started from scratch and asked everybody I could think of
who might possibly know and I went to the Women’s Book Store3 and
there was some information there about a woman who provided labour
support. I called her and she recommended a few midwives and I
called them.

The literature is somewhat inconsistent as to the importance of print and
other media in facilitating access to alternative therapies. On the one
hand, Fulder (19906) argues that the role they play is minimal. On the
other are Glik’s (1988) and Sharma’s (1992) more persuasive assertions
that people often come to use alternative health care via the media. For
instance, Anyinam (1990:72) writes that in Canada, “[a] plethora of books,
news reports, and T.V. programs have ... tended to increase interest in alter-
native medicine” and, as demonstrated, print media played an instrumental
role in gaining access to alternative health care for the people who took
part in this research. Yet, none of the people who spoke with me said they
gained access to alternative therapies through information obtained via
the Internet. This is no doubt partially due to the fact that the majority of
people I interviewed were between forty-one and fifty-nine years of age
and therefore less likely than individuals in their 20s and 30s to regularly
use the Internet as a source of information. However, given the “expo-
nential growth of information about complementary therapies which is
available in all popular media,” including the Internet, the role of the
Internet in how people use alternative health care should not be discounted
(Achilles et al. 1999:269).

Family

Several of the people I spoke with first tried alternative therapies on the rec-
ommendation of family members. For example, Marie told me, “I have a
niece who has always been into alternative therapies and she said: “Why
don’t you try some of the remedies that are out there?’” Similarly, Hanna’s
then father-in-law introduced her to yoga:
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My ex-husband’s father had bronchitis and he used to do these breathing
exercises. And when I was about seventeen or eighteen I would just sit
and watch him in the chair doing specific breathing, and I asked him
what it was and he said it was yoga breathing. I asked him all about it.

Greg was also introduced to alternative health care by a family member, one
who happened to be an alternative practitioner himself. According to Greg,
“The way I got involved was because my ex-wife’s brother was a chiro-
practor who was starting to get into naturopathy.” While family members,
spouses, and/or partners were important to these people in initially access-
ing alternative therapies, consistent with Wellman’s (1995:225) arguments
that recommendations to use alternative therapies come for people with
whom one has “weak-ties,” family members did not play a significant role
in their continued negotiation of alternative health care networks.

Commercial Outlets

Another important part of these informants’ alternative health care networks
is commercial outlets (de Bruyn 2001; Glik 1988). Several of the people who
spoke with me patronized stores that specialized in the sale of alternative
remedies. For instance, Nora told me, “[We] discovered [a] homeopathic store
which is this wonderful place that’s right out of Dickens.” In contrast to the
Canada Health Monitor’s (1993) finding that only 7 percent of their respon-
dents learned about alternative therapies through health food stores, several
of these informants accessed alternative remedies through natural or health
food stores. For example, Laura believes that “They’re a really good source of
information. If you just go in there and ask, they can pretty much tell you
where to find the answers or give them to you.” Others located information
on alternative therapies by frequenting new age or other specialty bookstores.
According to Scott, “I found that group through a bookstore. They sell all
kinds of things from Tibet and there was a poster and I called the guy up and
we arranged an interview.” Laura, has also found a variety of books on
alternative therapies through a major chain of popular bookstores. She said:
“I was really impressed with their alternative section. It seemed just as well
stocked as any other section.” Finally, some of the people who participated in
this research told me they had seen alternative remedies for sale in
pharmacies. In Nora’s words, “A lot of these preparations are more
commercially available, i.e., drugstores.”
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That information about alternative therapies is available in mainstream
bookstores is an indication of the growing popularity of alternative health
care in Canada as well as the revenue such popularity can generate for
retail establishments. Furthermore, that alternative remedies are stocked
in pharmacies reflects the continued co-option of alternative therapeutic
modalities by the medical community (Saks 1998).

Public and Private Institutions

A variety of public and private institutions serve as access points to alter-
native therapies (Pawluch et al. 1998b; Mason 1993). In Hanna’s case, the
point of entrée was the public library: “When I was eighteen I went to the
local library and there was a yoga teacher there.” A number of educational
institutions also offer seminars, workshops, and courses featuring
alternative health care (Glik 1988; Sharma 1992). For instance, the Canada
Health Monitor (1993) found that 25 percent of Canadians surveyed
learned about alternative therapies through educational institutions. Roger,
for example, discovered the healing potential of meditation through a
continuing education course: “I just happened to see an evening course in
meditation was being offered and I thought well, I had a taste of that some
years ago, I think I'll just go and jump in and find out more about it.”
Finally, a variety of service organizations and voluntary associations provide
information about alternative health care. For example, in a report for the
Canadian AIDS Society, Mason (1993) found that 31 percent of those
surveyed responded that their primary sources of information about
alternative therapies were AIDS service organizations. As Randal informed
me, “Within the AIDS committees, they have a list of all the natural
therapies, whether it be reiki, therapeutic touch, laying on of hands,
massage, reflexology, acupuncture.”

Alternative Practitioners and Alternative Health Centres

As one would expect, contact with one alternative practitioner can direct
people to other alternative therapists (Wellman 1995). For example, a con-
versation with a reiki practitioner led Lucy to a chiropractor. She said:

I went down and found the person who is now the director of the Wellness
Centre and went in and told him that I had a pinched nerve or whatever,
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and he told me that he really wasn’t familiar with that aspect, but that he
knew that my back was out of order because my head was not equalizing
properly down the rest of the body. First of all he recommended a
chiropractor to get that part straightened away and then go from there.

In addition, Hedley (1992) argues that people are able to access alternative
therapies through an increasing number of professional services and holistic
health centres. Surprisingly, however, only a few informants found alter-
native therapies through holistic health centres. In Marie’s words:

Then I heard about the Wellness Centre.... I talked to a couple of the
therapists at the Wellness Centre and a few other people I know, massage
therapists, aromatherapists, shiatsu therapists, acupuncture, to see which
route I was going to go with this and I had decided to go with acupuncture.

Allopaths

The Canada Health Monitor (1993) found that 23 percent of the people they
surveyed were directed to alternative therapies by an allopathic physician.
Likewise, a similar proportion of the people who spoke with me found their
way to alternative practitioners on the recommendation of an allopath. For
example, Pam’s doctor suggested she see a naturopath. She told me, “We have
a friend, a doctor, we wanted her opinion and she said ‘have a paediatric
assessment done and an allergy assessment.” That's where we went to him [the
naturopath]; he was recommended by my GP.” Furthermore, almost as many
informants accessed other alternative therapies and/or practitioners through
allopaths as through alternative practitioners. This is somewhat surprising, as
people remain reluctant to disclose their use of alternative therapies to physi-
cians (Eisenberg et al.1993; Montbriand and Laing 1991; Perlman et al. 1999;
Ramsay et al. 1999). However, to the degree that the boundaries between allo-
pathic and alternative health care continue to blur (Northcott 1994; Tataryn and
Verhoef 2001), and physicians become more knowledgeable about alter-
native therapies, these types of referrals are likely to become more common.

Non-Mainstream Spiritual Groups

A less common initial access point to alternative health care for these
informants is membership in a non-mainstream spiritual group. For
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example, Betty was the only person who told me she first found out about
alternative therapies through her membership in such a group: “I'm very
deeply into spiritual growth and I ended up meeting a homeopathic doctor
at a house where we held weekly [spiritual] get-togethers.” However, non-
mainstream spirituality is important, even though it was cited as a starting
place by only one informant. It is important because, for several of the people
who took part in this research, there is a connection between access to alter-
native health care and participation in non-mainstream religions. For
example, Scott, who had been a follower of Buddhism for ten years at the
time of the interview, said, “I went and spent some time overseas in
Thailand. Through being away, it kind of rekindled my interest in Buddhism
and I came back really wanting to seriously practice meditation.” And
Randal, one of three informants who practised Wicca, told me this:

I'd been studying in the craft in Wicca so I went and I talked to my high
priestess and I said: ‘This is what has happened, I want to do some heal-
ing on it, what charms could I set up to inspire the divine within me in
order to promote the healing? What herbs would you suggest?” And she
gave me a list of all these blood purifiers and things.

The Work Place

While exposure at work was only a primary gateway to alternative therapies
for two informants, I suspect that it will become a more important factor
in the near future. As alternative therapies continue to proliferate, and the
number of alternative practitioners continues to increase (Achilles et al.
1999; Anyinam 1990; Sharma 1992), there will be more people whose
initial exposure to alternative therapies comes through their place of work;
witness Jenny’s experience:

One of my first involvements was when I actually started working. I
started working for a herbalist and I know that I was already extremely
interested in it before and I was already experimenting with different
herbs for medicinal purposes or for cosmetic purposes.

ENTREES INTO ALTERNATIVE HEALTH CARE

On the surface, how people participate in alternative therapies appears to
be no different from any other form of lay health-seeking behaviour. They
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access health care, be it alternative or allopathic, through a variety of infor-
mal networks (Chrisman and Kleinman 1983; Pescosolido 1998) or path-
ways (Wellman 1995), using lay consultation and professional referral
systems. While both are part of the overall health care system, there is an
important difference between how people access allopathic, and how they
access alternative, forms of care. To illustrate, gaining access to alternative
therapies can be easy (Campion 1993; Murray and Shepherd 1993). In fact,
it can be easier than trying to access an allopathic specialist without a referral
from a general practitioner, or than acquiring a family doctor in many parts
of Canada today. Further, while the right to diagnose, prescribe, and
dispense is controlled by doctors, pharmacists, and other health care
professionals (Torrance 1998), lay people are able to prescribe and
administer alternative remedies on their own authority. As Richard tells us,
“I tried things. You can always go out and buy some Ginseng and you can
try it.” And Laura said, “I use herbalism mostly because it’s easier to access.
You can self-prescribe homeopathic remedies because it’s easy to do.”
Consequently, people can experiment with alternative therapies in ways
they can not with allopathic medicine. For instance, Simon told me that he
“flitted from one thing to another.” Brenda referred to this process as
“dabbling” and described it in the following way: “As I heard about things
I went out and found out more about them and on that basis decided what
to explore and experimenting.... Whenever I heard of a herb or a remedy I
would try it.” Similarly, Marie dabbled extensively once she found a holistic
health care centre. She said: “There’s the Wellness Centre. So I contacted
them, went in and talked to them, got their catalogue and things just
exploded from there. I think I tried just about all the therapies they had to
offer.” In addition, access can be as easy as picking up the phone book, as
chiropractors, homeopaths, and naturopaths are generally listed in the
yellow pages. There are also some directories of alternative therapies
available. According to one participant at the healing fair, “There’s a big
book of all the reflexologists, therapeutic touch therapists” (field notes).
However, accessing alternative health care is more often problematic
(Achilles et al. 1999; de Bruyn 2001; Low 2001b; Pawluch et al. 1998b).
Many forms of alternative health care are not listed in any type of directory,
and as Sharma (1992:46) notes, “There are those who would like to use
some form of complementary medicine, but who have been unable to locate
a suitable practitioner.” Likewise, when I asked people attending the open
house at the Wellness Centre how they found out about alternative therapies,
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one woman told me that “It’s hard if you're not in the circle” (field notes).
In fact, several of the people who took part in this study told me of the dif-
ficulties they had encountered in trying to find particular alternative thera-
pies. According to Pam, “It’s been hit and miss and trial and error basically.
There is a lot of stuff out there once you find the source. The sources are
there but you have to really look for them; it’s very hard to find.” Further,
Laura pointed out that continued medical dominance in the health care sys-
tem plays a significant role in the inaccessibility of these therapies:

The information is not as readily available as the other information
because information written by medical companies and drug supply
companies is really easy to get your hands on. The bookstore will carry it,
the bookstore will not carry information on not vaccinating children. So
you have to look for that type of information. Which is why most people
don’t have access to it because you can’t find it until you already know it
exists and that’s the problem.

Moreover, some alternative therapies are harder to find than others. For
instance, Pawluch et al. (1998b:11) found that membership in certain
ethnocultural groups “facilitated ... access to treatments and remedies
unknown outside the group;” and Cockerham (1998:106) argues that
“under certain conditions, close and ethnically exclusive social relationships
tend to channel help-seeking behaviour” (emphasis mine). For this reason,
the healing form of martial arts that Randal was looking for was closed to
anyone not a member of a particular ethnic group. In his words,

I had been told that all bagua was underground. It was a closed school, if
I wasn't Chinese I wasn’t going to be taught it. And I said: ‘Well, that’s not
going to stop me, I'll still keep looking.” And I talked to my acupuncturist
and we tracked down another acupuncturist who was teaching it.

Another significant barrier to accessing alternative therapies is cost. For
instance, under Medicare Canadians can use most allopathic services
without charge; however, in the case of alternative therapy “you have to
pay for it” (Laura). And according to Jane,

I still go to a conventional doctor rather than a naturopath cause it costs
you at least twenty-five dollars every visit that you go. Plus whatever you
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get from them isn’t covered under my husband’s benefit plan, so it could
cost me a hundred and twenty-five dollars by the time I buy the herbs and
tinctures that I would need for whatever’s ailing me. I can’t afford that.

Thus, having to pay out of pocket prevents many people from accessing
alternative health care and is frequently cited as an explanation for the
greater prevalence of use of alternative therapies among people with higher
incomes (Eisenberg et al. 1993; Fulder and Munro 1985). In short, accessing
alternative therapies means finding a point of entrée into alternative health
care networks. In addition, negotiating these networks requires that the
individual exert more effort and expend more resources than in accessing
allopathic health care.

RECONCEPTUALIZING THE HEALTH CARE SYSTEM

Where conceptualizing alternative therapy within the larger health care
system is concerned, the most “influential classification” in the social
sciences has been Chrisman and Kleinman’s (1983) model of the local
health care system (Sharma 1993:16). Their model is made up of three
overlapping spheres representing different sectors of the health care system:
the popular sector, the professional sector, and the folk sector. The popular
sector is composed of health care actions taken by “sick persons, their
families, social networks and communities ... [whereas] the folk sector
includes specialist, nonprofessional, nonbureaucratized, often quasi-legal
and sometimes illegal forms of health care” (Chrisman and Kleinman
1983:570—571). It is in the latter sector that they situate alternative
approaches to health and healing. Finally, the professional sector is made
up of “health service professions and bureaucracies basing clinical practice
on highly developed and complex professional cultures” (Chrisman and
Kleinman 1983:572). They argue that the boundaries of the folk sphere “shade
imperceptibly into professional practice on the one side and popular care on
the other” (Chrisman and Kleinman 1983:571).

The usefulness of Chrisman and Kleinman’s (1983) analysis lies in its
recognition that lay forms of self-care, as well as the activities of alternative
practitioners and other folk healers, are indeed part of the larger health care
system. However, their model is problematic for several reasons. To
illustrate, while Chrisman and Kleinman (1983) acknowledge that the
boundaries between some of the sectors within the health care system are



How People Use Alternative Therapies | 39

porous, they only envision movement across the boundaries between the
folk and professional spheres and those between the folk and popular
sectors. Furthermore, Sharma (1993:16) charges that they fail to fully
explain how “healing practices may shift their location from one sector to
another” and that they do not account for “professionalization as a dynamic
process in ‘alternative’ medicine in the West.” In contrast, a more accurate
rendering of the health care system would conceive of boundaries that are
permeable between each of the sectors within the system. Thus, not only
would individuals who self-treat with alternative therapies and who later
decide to seek training to practice them, move from the popular sector to
the folk sector; depending on the type of training they receive, they may
also move from the popular sector into the professional sphere. Take for
example the case of the person using homeopathic remedies as part of his
or her own personal health care regimes. If this individual later seeks
training as a naturopath at the Canadian College of Naturopathic Medicine,
he or she would move into the professional sphere. In contrast, if this indi-
vidual apprentices with a non-regulated homeopathist, or is self-taught,
he or she would move into the folk sector. Also problematic is that
Chrisman and Kleinman’s (1983) model isolates alternative practitioners in
the folk sector. In contrast, the therapies used and practised by the people I
spoke with can exist in all three of the spheres of the health care system.
For instance, alternative therapies are often practised by those Chrisman
and Kleinman (1983) would place in the professional sector, such as nurses
who use healing touch in hospitals. Thus, rather than making distinctions
based on types of therapies, the only fruitful distinction to be made between
the sectors of the health care system is whether or not the individuals within
them are regulated in some fashion (Saks 1997Db). Finally, Chrisman and
Kleinman'’s (1983) model does not account for the difficulty in accessing
alternative health care experienced by lay people, including many of the
people who participated in this research (Achilles et al. 1999; de Bruyn
2001; Low 2001b; Pawluch et al. 1998Db).

What better reflects the health-seeking experiences of the people who
participated in this research, as well as the position of alternative therapies
within the health care system, is the following model (see Figure 2.1 on next
page). Similar to Chrisman and Kleinman'’s (1983) popular sector, I include
in the lay sector those activities people take on their own—in interaction
with family members, through friendship networks, and/or within the
larger community—to care for their health. In the lay sector, for instance,
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the individual may self-treat, as Chrisman and Kleinman (1983:571) note, by
using “patent medicines, prescription medicines which have been obtained
from practitioners, ... pharmacies, ... or from family and friends.” However,
they may also self-treat by buying a homeopathic remedy in a grocery store,
or by self-diagnosing a weakened immune system for which they
compensate by taking vitamin C or garlic capsules. Moreover, what
Chrisman and Kleinman (1983) call the folk sector is better conceptualized
as the unregulated sector. Within this sphere one would find individuals who
identify themselves as healers or practitioners but who are not regulated by
legislation or who do not operate under the auspices of socially legitimated,
professional associations. For instance, individuals who practice reiki out of
their homes or a physician who uses alternative therapies not officially sanc-
tioned by professional bodies such as the Canadian Medical Association. In
the regulated sector I include health care practitioners governed by legislation
and/or regulated by professional associations. Here we find chiropractors,
naturopaths, and midwives in addition to allopathic health care professionals.
The other substantial change I make to Chrisman and Kleinman’s (1983)
model is to encircle the three spheres of the health care system by a boun-
dary. This perimeter is represented by a dotted line to indicate that access
to any form of health care can be more or less limited in any given place, at
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any given time, to any given person; for instance, someone who can not
find a family doctor, or who is on a waiting list for specialty medical serv-
ices such as MRIs, or who would like to use acupuncture to cope with
chronic pain but is unable to locate a practitioner.

In sum, accessing alternative therapies means finding a point of entrée into
the alternative healing networks within the larger health care system. Once
entrée is achieved, using alternative therapies is a matter of negotiating an
infinite number and variety of alternative health care networks. For the
people who participated in this research, negotiating these networks was
experienced as a long, incremental process. According to Roger,

It was over a long period of time. It’s one of these incremental things. I
had read things about the use of Chinese herbal medicine also in the past
few years in connection with the chronic fatigue syndrome. I had a friend
in the training who was very involved in that, so I learned a little bit about
it in a very superficial way. Not personally too interested at the time, but
it's sort of filed away there. I decided that I would investigate; I guess it
was through a friend of mine partly, even though I'd done reading, like I
said earlier. She had highly recommended this person, a doctor from
China, that this doctor had been helpful for a friend of hers who had
problems with these things; so I decided to go.

Most conceptualized this ongoing process as a search or journey: “I would
say that was the beginning of a sort of over-all healing journey that I've been
on” (Scott). “I was looking for my healing. It was my own search for my
own healing” (Trudy). “In August I had a series of events, that’s basically
when I started searching for ways of healing myself” (Brenda). What
distinguishes this long, incremental process from general health-seeking
behaviour, and makes it truly alternative for these informants, is that in par-
ticipating in alternative health care, in interaction with alternative
practitioners and other lay users of alternative therapies, these people
began to espouse alternative ideologies of health and healing.

NOTES

1. With the exception of chiropractic treatment.
2. Those who had consulted an alternative practitioner in the six months prior to the survey.
3. The Women’s Book Store is a pseudonym.



CHAPTER THREE

Why People Turn to
Alternative Therapies

The majority of researchers investigating why people seek out alternative
approaches to health and healing have been concerned with discovering the
motivating factors for individuals’ use of alternative health care. Some
authors argue that participation in alternative therapies represents an over-
all disenchantment with biomedicine (Furnham and Kirkcaldy 1996).!
Others contend that people are drawn to alternative therapies, not so much
out of a dismissal of allopathic care, but because they are attracted to
aspects of alternative health ideology, such as desire for control over health
and healing (Yates et al. 1993)? or a belief in a holistic approach to health
care (Murray and Shepherd 1993).3 Finally, Vincent and Furnham (1990)
conclude that it is both dissatisfaction with allopathic health care and the
appeal of alternative therapies that drive people away from biomedicine and
towards alternative health care. These contrasting views have been
conceptualized as the push/pull debate by Furnham and Smith (1988),
among others (Vincent and Furnham 1996; Kelner and Wellman 1997;
Sharma 1990). The question becomes: Are people pushed away from
allopathic medicine and, as a consequence, pushed towards alternative
therapies, or are they pulled towards alternative health care and,
consequently, pulled away from allopathic medicine?

However, the explanations for why people turn to alternative health care
subsumed within the push/pull debate are problematic for a number of
reasons, not the least of which is that what are commonly reported in the
literature as motivating factors in people’s use of these therapies did not
figure prominently amongst the people who participated in this research.
In general, the people who spoke with me did not turn to alternative
therapies for ideological reasons; they were neither seeking a holistic
approach to health and health care, nor seeking control over matters of
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health and healing. Nor does dissatisfaction with allopathic medicine alone
sufficiently explain why these people first engaged in alternative
approaches to health and healing. Rather, in participating in alternative
therapies, they were actively seeking relief from problems for which they
found little or no redress in other quarters.+

MOTIVATING FACTORS

The various reasons cited in the literature for people’s decisions to use
alternative therapies can be grouped into two categories: those relating to
ideological aspects of alternative approaches to health care and those
concerning dissatisfaction with allopathic medicine. However, the people
who took part in this research rarely identified ideological issues as reasons
for their decisions to first seek out alternatives. While these informants
made reference throughout their interviews to a variety of ideological
components of the alternative model of health and healing they espouse,
including a belief in the value of a holistic approach to health care or
therapies that allow them to take control of health and healing, these beliefs
were almost never voiced in conjunction with the accounts they gave of why
they first turned to alternative therapies. Furthermore, while dissatisfaction
with allopathic medicine was mentioned by informants as concomitant
with their initial participation in alternative forms of health care, it proves
problematic to attempt to explain an individual’s use of these therapies
solely through a dissatisfaction with allopathic medicine.

Control

That alternative therapies allow individuals a greater degree of control over
their health and health care is often specified as a motivating factor in
people’s participation in these therapies (Furnham and Beard 1995).5 While
the desire for control was certainly something the people I spoke with val-
ued about alternative approaches to health and health care, when they
spoke about why they first got involved in using these therapies, only one
person, Laura, identified a desire for control as the issue prompting her to
seek out alternatives therapies: “My midwife, she interviewed me and one
of the first things she asked was why I wanted a home birth and I said:
‘because the control thing was really big.”” For the rest of these informants,
the possible benefits to be derived from taking control and being in control
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of one’s health and health care were things they discovered through their on-
going experiences with alternative therapies and, in particular, in interaction
with alternative practitioners (Deierlein 1994)—in other words, after they
first began using alternative forms of health care. For example, in talking
about her encounters with her naturopath, Grace said, “She encouraged
me to take control. So I decided I was going to go more into the alternative
medicines. I stopped the massive amounts of drugs I was taking.”

Holism

Another aspect of alternative ideology, holism, is said to be an important
factor in people’s choice of alternative approaches to health care (Murray
and Shepherd 1993).¢ However, only two out of the twenty-one inform-
ants referred to a desire for a holistic approach to health and healing as
something motivating them to first seek out alternative therapies. For
instance, Trudy was one of the two who indicated that her interest in holism
predated her initial foray into alternative approaches to health and healing:

I had a bladder infection and I knew that there was more to it. I realised
that there was a lot more to it in terms of the whole psychology. I could
understand that my body was responding to my own thinking and I was
responding to my environment with my thinking. I came from a family
of alcoholics, so I was also looking for my healing, so I got involved with
the Wellness Centre.

Again, it was only through their experiences with these therapies, and in
interaction with alternative practitioners, that the vast majority of these
informants came to espouse alternative ideologies, including a belief in
holism. For example, it was long after he first participated in alternative
therapies that Greg began learning about alternative ideology from his
practitioners: “They [practitioners] try and I listen and it’s kind of, well it’s
[their] show and I'm not going to tell [them] how to conduct the symphony.
Yin and yang and that whole thing. I'd be curious to read more about it.”
Clearly, the allure of alternative health and healing ideology was not the initial
motivator for use of alternative therapies for nineteen of these twenty-one
informants. However, these informants did identify dissatisfaction with
allopathic medicine as something concomitant with their decisions to turn
to alternative health care.
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Dissatisfaction

Many authors argue that people turn to alternative therapies because they
have recognized the limitations of Western medicine and/or are, in
general, dissatisfied with allopathic approaches to health care (Fulder
1996)7- Similarly, almost all of the people who participated in this study
associated disillusionment with biomedicine with their first experiences
of alternative therapies. In Hanna’s words: “I found traditional [allopathic]
therapy wasn’t helping me at all.” The dissatisfaction with medicine
expressed by these people took many forms. For some a profoundly
negative experience with biomedicine led them to look for alternatives.
Below, Lindsay and Hanna describe incidents of what they saw as medical
negligence, something which led them to turn away from allopathic
approaches. In Lindsay’s words,

I had a really bad experience with [one doctor]. I had a really bad infection
and what he found out was that I was retaining about five hundred CCs
of urine. He said that I was probably going to end up living on antibiotics
for the rest of my life because every time I turned around I'd get a bladder
infection. [That] made me decide.

And Hanna told me,

Well the car accident, the therapy was making it worse. I kept going to my
family doctor and saying, ‘It’s not just in the muscles; I think it’s the
nerves.” For a year she didn't send me to a neurologist. All I kept having
was one x-ray after x-ray and, well, there were no bones injured. She
wouldn’t believe me until I said there was something drastically wrong
behind the left eye. One night I woke up, it felt like I had had a stroke.
That's why I've lost a lot of faith in the [medical] system.

For most other informants, however, a sense of dissatisfaction with
allopathic medicine was more all-encompassing and tended to be
focussed on discontent with medical professionals on the one hand
and/or dissatisfaction with medical therapy on the other. Several told me
that their sense of dissatisfaction with Western medicine was related to
what they saw as arrogant or uncaring attitudes displayed by physicians
(Taylor 1984).8 For instance, in relating an encounter with his urologist,
Greg said,
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His idea was that it was diabetes and he said: ‘Sorry to tell you this but
there’s nothing that I can do for you.” He was like a high-end repair shop,
and if he couldn’t do the high-end repairs, then I was wasting his time.
He gave me three strips of, they reminded me of clarinet reeds actually.
He said: ‘Just take them home, take them in the bathroom, urinate on them
and if they go green you're, no red, no green.” He couldn’t remember which
colour was diabetes and I'm kinda thinking ‘Oh god!” That’s maybe where
I bottomed out with conventional medicine.

Further, Phripp (1991) argues that some people seek out alternative
therapies in order to have their problem seen as legitimate. Legitimacy is
often at issue in cases of environmental illness, chronic fatigue syndrome,
or other problems that “do not ... fit accepted [biomedical] diagnostic
categories” (Schneirov and Geczik 1996:640). Similarly, another type of
discontent voiced by these informants came from having to convince
medical professionals that their illnesses were real. For example, Grace
told me she felt her doctor did not believe her when she told him about the
pain she was experiencing:

My doctor didn't believe that I was still having chronic pain. Because I
now suffer from these wonderful things called chronic pain symptoms
which [doctors] don’t know a whole lot about. So it had to be mental and
he sent me to see a therapist. [My naturopath] didn’t think I was crazy and
that was even more reassuring because I felt that I was valid. The medical
profession didn't believe that I was valid, that I was really legitimate.

Dissatisfaction most often arose in connection to allopathic methods of
treatment (Northcott 1994).9 In particular, informants raised questions
about the suitability and efficacy of allopathic therapy. In addition they
voiced concern over the potential iatrogenic effects of medical treatment
(Illich 1975). For instance, many informants believed a biomedical
approach was not suitable for the kind of problem they had and/or found
that allopathic medicine could not help them with their problem. Witness
the case of Grace: “One day out of desperation I thought, ‘Well I've tried all
the other quacks [doctors], I'm going down the tubes. What have I got to
lose?” So I called [my friend the naturopath] up and I said: ‘I've tried all the
other quacks, I might as well try you now.”” Jane sought out alternative
therapies when she felt allopathic approaches did not work fast enough:
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I ruptured a disk in my back and the conventional methods were muscle
relaxers and painkillers and ‘Lay on the floor and don’t move for three
weeks or we’ll put you in the hospital in traction.” And it just wasn’t quick
enough and I thought there had to be other ways. So I started going to
chiropractors then and I've been going ever since.

Most common was the belief that allopathic health care was inappropri-
ate to chronic conditions (Pawluch et al. 1994; Sharma 1990, 1992;
Wellman 1995). For example, Roger and Lucy turned to alternative
therapies in response to chronic health problems for which they found no
relief in allopathic medicine. Roger put it this way: “The whole area of
managing chronic illness in one’s life comes to mind as kind of a
departure from a Western medical framework.” And Lucy told me this:
“The medical field felt that the chronic fatigue had created the liver
damage, but when I went to the naturopath they discovered that cortisone
has about three pages of counter indications. The medical field, they didn’t
know what to do.”

Finally, several informants’ expressions of dissatisfaction were related to
concern over side effects and/or invasive medical technology (Campion
1993; Murray and Rubel 1992; Murray and Shepherd 1993; Pawluch et al.
1998b; Sharma 1992; Vincent and Furnham 1996; Wellman 1995). Hanna,
for example, found side effects from medication problematic:

Medications just don’t agree with me anyway and they made my mind so
sluggish that I decided to just come off all the medication they had put me
on and I stopped the physio and I worked out my own exercise program
and got more into the herbs and vitamins. It took me three years but I got
well from there.

Lucy told me she sought out alternative therapies when she developed new
health problems as a result of allopathic treatment

I was put on an inhaler. It was a minute dosage of cortisone and they
didn’t think it would create any problems. I was on it for twenty months
and over that period of time the cortisone lowered my resistance and my
immune system to such a degree that it was incapable of functioning, so
I was diagnosed with chronic fatigue syndrome and over the next five
years I went through hell.
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Laura turned away from allopathic approaches partially out of fear of side
effects and of the invasive nature of medical technology:

It worked for me during my pregnancy and it was a great alternative to
having to use medications you really didn’t want to take when you're
pregnant. And so that continued when I was breast-feeding for the same
reasons. It just worked and I had no side effects. It was probably that I had
read too much before I got pregnant and in my early pregnancy about how
unnecessary some of the procedures were and the potential harm they
could cause to be comfortable with them.

As the data presented here show, dissatisfaction with allopathic medicine
was certainly something that was concomitant with these informants’ deci-
sions to turn to alternative health care. However, discontent with biomed-
icine alone does not sufficiently explain why people first use alternative
therapies, if for no other reason than disillusionment with allopathic med-
icine does not necessarily lead to participation in alternative approaches to
health and healing and is, in addition, something often expressed by those
who have never used alternative therapies. (Sharma 1992). So how then do
we explain the individual’s use of alternative health care?

INDIVIDUAL PROBLEMS, ALTERNATIVE SOLUTIONS

Campion (1993:282) makes the point that people seek out alternative thera-
pies because they “want to feel better,” and Pescosolido (1998:219) concludes
that people “continue to ask advice and seek help from a wide variety of lay,
professional and semiprofessional others until the situation is resolved.”
Similarly, almost all of the people who took part in these interviews turned
to alternative therapies because they had a particular problem causing them
distress that they wished to solve. According to Jenny, “Initially I think you're
just going to see somebody looking for answers.” Finding little or no relief
in other quarters, they began looking for alternative solutions. The dilemma
faced by more than half of these people took the form of a physical problem
or crisis. “My main concern was I'd just like to get my body back on track,”
said Greg. For the rest, the problem or crisis was personal (emotional,
psychological and/or spiritual) in nature. According to Scott, “I really began
to confront my own sort of stuff like emotional issues, looking at my child-
hood. So I was starting to see some different [alternative] therapists.”
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I discuss the categories of physical and personal problems/crises
separately, even though the alternative model of health these informants
espouse is based on a belief in an inextricable connection between mind, body,
and spirit. I do this in part for clarity of prose but primarily because of the very
few informants who cited a belief in a mind, body, spirit connection as the
reason they first tried alternative therapies. For almost all informants, an initial
foray into alternative health care was an instance of practical action taken in
order to solve what, at that time, they saw as relatively discrete problems.

Physical Problems

For the majority of these informants, attempting to solve a physical problem
or reacting to a physical trauma was the reason they first sought out alter-
native therapies. For some, the problem was something they assessed as rel-
atively minor. In Greg’s words, “I guess my first experience in what I'd call
full-blown alternative medicine would be [when] I caught some kind of
stomach bug.” For others the problem was something new that they had
never before encountered. For example, Betty told me, “I ended up running
into some physical problems, two very infected ears, something I'd never
had before, and a rash.” Other informants sought out alternative therapies for
help in recuperating from more serious trauma to the body. For instance,
Hanna said, “I didn’t really take [alternative therapies] too seriously until I had
an injury, a car accident,” and Simon told me, “I was quite into athletics.
After I burned out of that I had to recuperate. I started looking into alterna-
tives.” The remainder of these informants turned to alternative therapies to
address chronic physical problems. According to Lucy, “I had all the problems
of chronic fatigue syndrome plus I had gained fifty pounds, but the medical
field, their answer was ‘Well, your liver is damaged, yes, but you can survive
quite nicely.” And I thought, ‘T want to do more than survive: I want to enjoy.”

Personal Problems

Almost as many informants told me that they first experimented with
alternative therapies in order to cope with personal problems or crises. For
Natalie the significant event was the breakdown of her marriage: “I was in
such a rut, my marriage was going downhill and I couldn’t pull out of it.
And there were such negative vibes in my home that I decided that the only
way that I could pull out of it was to get positive vibes in my mind.” Brenda
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identified overwhelming stress at work as the point of personal crisis that
led her to seek out alternative therapies:

I guess it’s called ‘burnout’ and that’s basically when I started searching for
ways of healing myself. I was very career-driven. I was working as a senior
manager; it was a very stressful environment. By the time the second week
of January rolled by I said to somebody: ‘I feel like I've lived a whole year
already.” Everything was just wearing me down and then one day I went
down to a meeting and I just froze. I couldn’t process a page. I just sort
of clenched my teeth, waited through lunch, and ran away.

Scott’s personal crisis involved the break-up of his family and the end of an
intimate partnership: “That time that I was getting into [alternative
therapies] was also the time of my family really disintegrating, and I was
feeling really suicidal, and actually becoming suicidal. My relationship
ended around this time.”

While people turn to alternative therapies for a variety of reasons, I have
found that focussing on particular motivating factors is not as useful as
discovering the “generic social processes” involved in their participation in
alternative health care (Prus 1997:xi—xii). This was made plain to me when
I found that explanations reported in the literature as to why people seek out
alternative forms of healing were not significant factors in motivating those
I spoke with to first use these therapies. As I have demonstrated, concept-
ualizing people’s initial motivation to use alternative therapies in push/pull
terms is problematic. For instance, all but two informants were not pulled
towards alternative approaches to health care. They were not shopping for
an ideology™ when they first sought out alternative therapies. Holism and
control, both aspects of their alternative ideology of health, were beliefs they
came to value and espouse after they began participating in alternative
health care. They were things they learned through interaction with
alternative practitioners and other users of alternative approaches to health
and healing, making them a product of, rather than motivator for, their use
of these therapies (Deierlein 1994). Push/pull explanations obscure this
significant temporal aspect. Thus, ideological factors are better employed in
explaining why people continue to use alternative therapies.

Furthermore, the argument that people are pushed towards alternative
therapies as a result of dissatisfaction with allopathic medicine does not
sufficiently explain why people turn to alternative therapies. While those
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who participated in this research did associate disillusionment with
allopathic medicine with their initial forays into alternative health care, none
had wholly rejected allopathic medicine in favour alternative therapies. And
as Sharma (1992:77) rightly points out, dissatisfaction with allopathic
medicine can not fully explain an individual’s decision to turn to alternative
therapies, as discontent with Western medicine is “by no means confined
to users of complementary medicine.” Seeing individuals’ initial decisions
to seek out alternative therapies in push/pull terms turns attention away
from what is really at issue for these informants, namely, finding some
sort of solution to health problems. In this case they found an alternative
solution in alternative approaches to health and healing.

THE WIDER SOCIO-CULTURAL CONTEXT

I have argued that these informants’ initial use of alternative therapies is
an instance of problem-solving reflective of generic social processes. But
in what social context does this generic process of problem-solving take
place? Or more precisely, is the choice of alternative therapy as a solution
to problems of ill health reflective of larger socio-cultural change whereby
alternative solutions constitute a new option in health-seeking behaviour?

In addressing this issue, authors have explained lay participation in
alternative therapies by placing it within the context of larger socio-cultural
changes in beliefs about health, illness, and the body, which include the
following: disillusionment with medical science; lay demands for a larger
share of control over health and healing; and a belief in holistic health care,
where “health is more than a lack of disease ... [resting] on harmony of body,
soul, mind, and emotion, and satisfactory relationships with other people
and with society as a whole” (Crellin et al.1997; Coward 1989:43—4).
However, when the frame of analysis is one of the problem-solving actions
of individuals, the image which emerges is one of consistency rather than
change. To illustrate, the ideological components of the alternative model of
health espoused by these people are not new in any objective sense. Rather,
as Crellin et al. (1997:44) note, “there is an intriguing continuity in many
beliefs about health and illness” over time. Culturally speaking, these ideas
about health and healing were always there (Archer 1988). For example,
elements of these informants’ notion of holism harkens back to Galen and
the four humours school (Ziegler 1982). Accordingly, it is not that the
elements of the ideology are necessarily new; rather, it is that these beliefs
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have now been taken up by these informants in order to articulate a model
of health care they perceive as alternative therapy. These ideological
components are cultural symbols, ultimately subjective in nature (Cohen
1985:15). Thus, the people with whom Pawluch et al. (1994, 1998b) spoke
were able to use many of the same symbols, or elements of health ideology,
to create a complementary rather than alternative solution to health problems.

Moreover, there has always been a plurality of healing options available
to the individual (O’Connor 1995). For instance, in the 1663 volume of the
diary of Samuel Pepys, we read of his attempts to solve his health problems
by choosing between remedies offered by the apothecaries and those advo-
cated by the doctors of physique (Latham and Mathews 1995). Likewise,
Connor (1997:59) points out that it was only in the latter part of the
nineteenth century that healing options were seen to narrow for Canadians:

In addition to those practitioners who would be recognized as physicians
by today’s criteria ... there existed a smaller group of other medical
practitioners ... includ[ing:] female midwives, commercial vendors of
medicines, and domestic or lay healers; ... [and] sectarian practitioners.

The same phenomenon is evident in the British context, where “the evolving
boundaries between orthodox and unorthodox medical knowledge ... can be
highlighted with reference to the period of two or three centuries leading up
to the first half of the nineteenth century” (Saks 1996:29). More to the point,
the boundaries that emerged did not eradicate all forms of health care other
than allopathic medicine; rather, they remained within the health care system
(Bakx 1991), their ideological underpinnings part of the symbolic framework
of “ideas which at any given time have holders,” ready to be used by people
in their efforts to solve health problems (Archer 1988:xix). Hypothetically,
even if non-allopathic approaches to health care had been wiped out during
this brief period, the individual always had the option of self-care or the
option of doing nothing about his or her health problems.

Therefore, the nature of the actions of individuals in choosing this option
can not be said to have changed; rather, they were, and remain, attempts at
solving problems of ill health. On the other hand, what has changed is that
there is now something people call alternative therapy, or complementary
health care, or integrative medicine, the symbolic components of which have
always been part of the ideology of health care options available to people in
solving health problems. Conceptualizing health-seeking behaviour as a
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generic process of problem-solving allows us to account for whichever
solution, alternative or otherwise, individuals choose.

While alternative health and healing ideology was not a significant factor

in motivating the people I spoke with to begin using alternative health
care, its importance should not be discounted, as these beliefs are some-
thing that individuals acquire through their participation in alternative
health care and something that holds importance for them in their
continued use of alternative therapies. Moreover, these ideologies form
their alternative models of health and healing.
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CHAPTER FOUR

An Alternative Model of Healing

While I have shown that there are very real problems in conceptualizing
alternative healing residually by distinguishing it from biomedical
treatment, residual means of definition proved very popular among the
people who participated in this research. When I asked Richard how he
would define alternative healing, he said, “Alternative healing is any-
thing that would not be considered the traditional [Western] approach to
it.” And Lindsay told me alternative therapy is: “Stuff that’s out of the
realm of typical Western medicine,” which Brenda echoed with “I guess
to me what alternative means is anything which is nonmedical.” While
Richard, Lindsay, and Brenda were among the few who stated it so
explicitly, defining alternative healing by differentiating it from allopathic
approaches was implicit throughout all the other interviews. The
particular distinguishing criteria used by the people who participated in
this research can be grouped into three broad categories: the focus and
purpose of therapy, the nature of the client/practitioner relationship, and
alternative healing techniques.

THE FOCUS AND PURPOSE OF THERAPY

The people who took part in this research used a series of alternative versus
allopathic statements in explaining what they see as distinctive about the
focus and purpose of alternative therapy. Some informants highlighted the
general approach to health problems, for example holism; while others
focussed on specific techniques they associated with alternative healing,
such as natural remedies. What is common in all cases, however, is that
they distinguish alternative therapy by differentiating it from what they see
as the negative standard of Western biomedical treatment (see Figure 4.1).
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Chronic vs. Acute

All the people who spoke with me said that serious, acute, and emergency
situations are the proper sphere of allopathic medicine. For example, Roger
told me that while he is extremely reluctant to use allopathic therapies, he
does feel that “medicine has some very powerful weapons” to mobilize in
cases of acute illness. As Richard graphically put it: “If someone comes to
you with their finger half cut off you don’t give them herbs to make it grow
back.” And Scott said, “Obviously if I got a bullet in the head then I'd just
go to the hospital. If I'm having a heart attack I want to go to an allopathic
medical doctor.” In contrast, the purpose of alternative healing is to address
chronic health conditions, a finding noted in much of the research on
alternative therapies (Fulder and Munro 1985; Montbriand and Laing 1991;
Pawluch et al. 1994; Sharma 1990, 1992). For instance, Lindsay told me,
“If I had a ruptured appendix I don’t think I'd go see a naturopath, I think
I’d probably be here at [the hospital]. But, you know, for long-term things
alternative therapies really helped me.” Similarly, Grace said, “If it's not
acute, if I'm not in extreme pain, with the kidney stone I had to go to the
hospital. However, if it’s not an acute thing that requires emergency service,
I will turn to my alternative health care.”

Holistic vs. Dualistic

Holism is perhaps most often cited as a defining criterion of alternative
approaches to healing (Lowenbergi99gz2).> Likewise, almost all of the people
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who spoke with me said that alternative therapy is holistic in its attention
to mind, body, and spirit, as opposed to allopathic medicine, which focuses
solely on the body. In Nora’s words: “One has to engage or enlist the
person’s body and mind, and I personally would add spirit, into their healing.
It's not someone saying: ‘Here, take two aspirin, call me in the morning.”
According to Hanna, this means addressing the “whole person” rather
than merely the physical manifestation of disease. In her words:

A doctor can say, ‘Okay, we've removed the cancer, we’ve healed that
patient.” But all they’ve done is remove the cancer and the patient can
still be quite ill and develop another cancer because they haven’t been
nurtured and they haven’t been made a whole person again.

Similarly, for Jane, alternative healing means “treating all of the person”
rather than just the symptoms of the disease. She put it this way:

You can’t just say we’re going to treat your stomach without saying, ‘Well why
is it the stomach? Is it just the diet? Does this person have emotional prob-
lems or stresses on their shoulders that’s causing this problem?’ You have
to know the whole person before you can treat any one part of the person.

Individualistic vs. Generic

According to Lowenberg (1992) a central parameter of alternative healing
from the practitioner perspective is belief in the uniqueness of the indi-
vidual versus the allopathic medical assumption of generic disease and
treatment regimes (Mishler 1989). Thus a few informants mentioned that,
in contrast to a biomedical understanding, within alternative healing symp-
toms vary from person to person. Furthermore, what works as a remedy for
one person may not work for another. Lindsay explained it this way:
“Finding out more of what of how a person works as opposed to every-
body’s symptoms mean the same thing, just giving everybody the same
thing.... I think each person’s a little bit different.”

Preventative vs. Curative

For several of the people who took part in the interviews, alternative
healing is preventative, versus allopathic healing, which is cure-oriented
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(Deierlein 1994; McGuire and Kantor 1987; O’Connor 1995; Pawluch et al.
1994; Sharma 199o0). Natalie, a practitioner as well as a user of alternative
therapies, believes that “traditional medicine is definitely not preventative
medicine; mine’s more preventative.” Lucy also felt a focus on preventative
care distinguished alternative from allopathic approaches. In her words:
“Hopefully you can prevent the disease from occurring. There are diseases
today that are horrendous that medication does wonders for, but [doctors are]
totally mystified in preventing.” An attendant belief held by these people is
that alternative practitioners are looking for the causes of health problems,
versus allopathic practitioners who only consider symptoms (Schneirov
and Geczik 1996; Sharma 1990, 1992). For example, Lindsay and Greg
both believe that allopathic therapy treats symptoms rather than addressing
the underlying cause of health problems. According to Lindsay, “The
problem I have with Western medicine, they treat the symptoms, not the
problem. Don't just treat the fact that the nerves are pinched; treat the fact
that you can fix why it’s being pinched. Don’t just mask the symptom.” And
Greg told me that he “went back after a month and a half of the [medication]
and [the doctor] said: ‘So how’s it going.” I said: “Well, I still have a bad back
but I don’t really care or feel about anything.”

Natural vs. Chemical

Most of these informants defined alternative healing by claiming that
alternative therapies are natural, versus allopathic medicine, which is
chemically produced (Pretorius 1993; Sharma 1992); or in Natalie’s
words, poisonous: “They push pills, and pills I do not like taking, except
for the odd vitamin. I don’t think there is anything you put into your body
that’s so poisonous like a pill. I think it will keep you alive, but that’s all
it’s doing; it’s not really healing.” For Lorraine, natural healing is asso-
ciated with spirituality: “I do believe that God puts, for every disease or
upset, a remedy in a natural form. I don’t mean that I'm averse to taking
penicillin or anything, but if you can help it, I don’t believe in taking
chemicalized things, synthetics.”

Slow and Gentle vs. Fast and Brutal

Several of these informants said that one difference between allopathic
and alternative approaches is that alternative healing takes time, versus
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allopathic treatment, which produces quick results (Glik 1988).
“Homeopathy takes a little longer sometimes,” said Grace, and Lorraine
argued that “The main thing that people must understand is that this is not
a ‘one, two, three month you're finished’ situation. Natural healing is the
whole body, not just this, this, and this we’re correcting: it’s total health.”
Furthermore, these people value the fact that alternative healing takes
longer than allopathic healing, and several of them linked the speed of
allopathic results with trauma to the body. In Nora’s words, “I really do
think that allopathic medicine is really slam bang. It’s very fast but it can
also be quite brutal in the effects it has.”

Non-Invasive vs. Invasive

Most of the people who participated in this research said that alternative
therapies are different from allopathic medicine because they are non-
invasive (Coward 1989; Cant and Calnan 1991; Goldstein et al.1987;
Sharma 1992). In telling me why she chose a midwife for the birth of her
child, Laura said, “I wanted a home birth because I wanted to avoid
unnecessary medical intervention during the labour and delivery.”
Likewise, in describing foot reflexology, Lucy told me this:

It's a non-invasive treatment. What have you got to lose? If you're prepared
to undergo the knife, and all the problems and complications that could
happen, rather than looking at another method that may be able to
prevent surgery, why would you not think about it?

These people also believe that the invasive nature of allopathic medical
therapy puts them at risk of “clinical iatrogenesis” (Illich 1975:22). For
example, more than half the people I spoke with were concerned about
unpleasant and/or dangerous side effects caused by medication (Monson
1995; Pawluch et al. 1998a; Vincent and Furnham 1996). In Laura’s words,
“Garlic and vitamin C may not work as well as an antibiotic, but it works
enough to justify its use and it doesn’t have the side effects.” Some
informants told me they felt allopathic medication caused them to develop
additional health problems. “I’ve seen too many people who've gone
through on antibiotics,” said Lindsay. “They get loaded with these anti-
biotics and then their body is open to everything.” Some were concerned
about becoming addicted to allopathic medications (Sharma 199o0).
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According to Marie, “It was very hard getting off the muscle relaxants, the
codeine, the over-the-counter pain medication. It took actually over a year
to get through all of that. It was quite a struggle.” Others, like Jane, were
concerned about having to take medication forever:

I’'m still not on blood pressure medication. I've had high blood pressure
for five years now, because anyone I know who has gone on the
medication, you never come off of it. Some people when they come off
the pills, boom: they’ve had a stroke or a heart attack because the body
can’t regulate itself without that medication any more.

In contrast to the dangers they felt were inherent in allopathic medical
treatment, these informants believe that alternative therapies are non-
invasive, non-iatrogenic, and consequently safe to use, a belief mirrored in
general lay perceptions of alternative approaches to healing (Boon et al.
1999; Boutin et al. 2000; Johnson 1999; Low 2001b). Grace put it this
way: “What the ear candling can do, they go back to their doctor after it’s
been done and the ear’s fine, or maybe just a little more cleaning needs to
be done. It’s gentler, it’s safer, it’s less traumatic.” Similarly, Nora argued
that, “There’s nothing in homeopathy. You could take the whole rack and
other than having a real lactose kind of over-reaction and sugar reaction,
you know it’s not going to harm you.”

THE NATURE OF THE CLIENT/PRACTITIONER RELATIONSHIP

When informants spoke about the nature of the relationship between alter-
native practitioners and their clients, they did so by comparing it to, and dis-
tinguishing it from, what they saw as the typical doctor/patient
relationship. In describing their encounters with alternative practitioners,
they often began by giving an account of an unpleasant interaction with a
physician, which they then contrasted with a positive depiction of their
relationships with alternative practitioners. Simply put, what they value
about alternative practitioners is that they are not medical doctors. The
major distinguishing criteria they mentioned were attitude of the doctor or
practitioner (Furnham and Bhagrath 1993), time spent with the patient or
client (Cant and Calnan 1991),4 and whether or not they feel their doctor
or practitioner cares about them (Campioni993; Lowenberg 1992; Sharma
1992; Taylor 1984).
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Attitude

Almost all of the people I spoke with told me that, in contrast to alternative
practitioners, physicians are arrogant and/or condescending: “9o percent of
the doctors, it’s their way or no way” (Natalie) ; “The superciliousness of the
manner of certain doctors. They were aloof, supercilious, pompous”
(Jenny). Some, such as Hanna, said their doctors wouldn't listen to them:

I went to see the doctor, then she sent me to a neurologist and there was
a blood clot on the brain. But it had started to heal itself because it had
been a few years since it happened. And because they really wouldn’t
listen at that time, there were a lot of things that could have helped that
they didn’t do.

On the other hand, these informants described their alternative practi-
tioners as respectful and unpretentious. “They don’t talk down to you,”
said Jane. “You might not know everything there is to know about this,
but that’s not because you're stupid or you're less educated; it’s just there’s
so much out there. I find most alternative people do not display a
superiority.” Nor, as Laura explained to me, do they appear to be as
preoccupied with professional boundary maintenance:

When I went the first time and I said that I'd been to the doctor already,
she wasn't threatened by that, whereas I felt that perhaps my doctor’s
reaction was one of feeling threatened. She never badmouthed doctors or
said anything that made me feel that she was at all negative about
conventional medicine.

Similarly, Nora linked the differences she saw in attitude between alterna-
tive practitioners and allopathic physicians to issues of professional power:

Trying to talk to an allopathic medical person about medication, saying ‘I
prefer ampicillin because sulpha really has a bad effect on me. I prefer this
dosage than this one.” They get just totally offended because you're on their
turf; you're talking about medication and that’s their business: they own it.

Furthermore, Lucy pointed out that, in her experience, alternative prac-
titioners were more likely than allopathic physicians to admit that they are
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not omniscient: “I find the naturopaths are much more willing to say, ‘I
don’t have the answer, I'll do research on it to find out what the answer is.’
I don’t ever think I've heard of a medical doctor saying ‘I don’t know, I'll
do research.”

Time

Most of the people who took part in this study distinguished between
allopathic physicians and alternative practitioners on the basis of the
amount of time spent with the patient or client. For example, Lucy and
Grace both stressed that what is different about alternative practitioners is
that they devote more time to consultation. Lucy put it this way: “They’ve
got it timed that their visits are about ten minutes apart and you feel like
you're in a factory. [Alternative practitioners] have an entirely different way
of looking at it and one thing you find is that they listen and they take the
time to question.” Similarly, Grace said this:

I had to take my naturopath’s daughter-in-law over to her doctor one day
and she was out in two minutes. When you go to see [a naturopath] you
know you're going to be a little while because you have to go through all
these symptoms. [The doctor] wasn’t interested in any of that; he just
wanted to write up a prescription. In and out; she was just a number.

Lorraine was the only informant who speculated that allopathic physicians’
work loads constrain the amount of time they are able to spend with patients:

As good as my doctor is, they’re so busy now, it’s just patient after patient
after patient and I get the feeling that there’s just not time for me to sit
down and have a good talk with him. I never feel like that with [my
naturopath]. Not that she doesn’t have her patients booked on a regular
basis, but you're going there once a month, which helps.

Caring

Finally, caring was another criterion many of these informants used in
distinguishing between allopathic and alternative healing. Over half of
them said that, unlike allopathic physicians, alternative practitioners
sincerely care about their clients. Simon, who is an acupuncturist as well
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as a lay user of alternative therapies, put it this way: “Another difference
between holistic practitioners and [allopathic] practitioners is they’re in it
for money, it’s a profession. We're in it for our love of people.” Caring also
means attending to the client (Hare 1993; Monson 1995; Sharma 1992). In
Jenny’s words, “If you go for reiki or hypnotherapy you're getting the
attention of somebody.” Hanna, who practises yoga, spoke about caring
and touching as hallmarks of alternative healing (Goldstein et al. 1987):
“Caring is a major difference. The doctors don’'t have time or patience.
People need time and care, and that heals more than anything. I show that
I care and I touch and hug.”

ALTERNATIVE HEALING TECHNIQUES

The people who participated in this research saw alternative healing tech-
niques as informed by two key concepts: self-healing and healing energy.
For these informants, self-healing comprises self-treatment, harnessing
the body’s ability to heal itself, and the power of the mind to effect healing.

Self-Healing

Most informants saw the ability to heal oneself as a major defining criteria
of an alternative approach to healing (Furnham 1994; Lowenberg 1992).5
Brenda put it this way: “Self-healing, the complexity of our bodies, the way
it’s all put together. And our minds, the complexity of our souls must be
billions times greater. So I think only people themselves can truly heal
themselves because of the complexity.” Similarly, Marie told me this: “I
had decided that it was time to get back to natural ways and looking inside
for a lot of the answers to health questions, doing my own healing.” For a
few of these people, self-healing means to self-treat. As Laura said, “You can
self-prescribe homeopathic remedies.” However, for the majority of inform-
ants, self-healing involved using the body (Furnham and Bhagrath 1993;
McGuire 1987) and the mind (Furnham and Kirkcaldy 1996; Lowenberg
1992) to effect healing.

For almost half of these people self-healing meant mobilizing the body’s
ability to heal itself. In Lindsay’s words, alternative healing means “Do[ing]
the stuff so you can let the body heal itself.” And Scott said, “I think that
homeopathic medicine can be very effective in bolstering your own body’s
process of trying to heal all the time.” For some, this means maintaining
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and balancing a bodily system that is naturally designed to heal itself
(Pretorius 1993). For example, in describing his experiences with massage
therapy, Randal told me his therapist said, “I'm doing a massage on your
lymphatic system. I'm draining out the toxins that are clogging it so your
lymphatic system can deal with the disease a little bit better.” Similarly,
Greg said, “The idea of feeling better over all, and treating yourself well, and
maintaining yourself, and giving your body a chance to do what it’s able to
do. You have to get your body up to a certain maintenance level so that it
can do what it’s naturally able to do.” And Hanna told me this: “When you
can, you then try and bring the body back into balance. And the only way
you can really do that it by exercise and good nutrition to put the body into
a situation where it can help itself.”

For others, allowing the body to self-heal meant bolstering the immune
system. For example, in talking about how she treats her husband’s colds,
Laura said, “T'll give him Echinacea or suggest he use some vitamin C or gar-
lic to boost his immune system.” Lindsay also believes in the value of
strengthening the immune system to allow the body to heal itself: “I wanted
to find if there was a way that I could strengthen my own body constitution
so that it could fight off the infections more. So when I'm starting to feel
sick, hopefully my immune system will kick whatever it is off sooner.”

Self-healing also means using the power of the mind for healing. For
instance, Lorraine said, “If you can get into this thinking pattern there’s
nothing that you can’t heal in your own body,” and Betty told me, “The
human mind is a pretty powerful thing and I think even just with our
mind alone, I think we can basically heal ourselves with our attitude or our
thinking processes.” Harnessing the power of the mind over the body to
bring about healing can mean anything from general bodily maintenance
through pain relief, to destroying tumours and cancerous cells. For
instance, Jane visualized a video game character eliminating substances in
the body not conducive to good health: “If I'm not feeling well when I go
to bed, you know Pac Man? I just visualize it. I turn on my brain and I say:
‘Okay, send them all out,” and they can chomp up anything in this body
that’s not good for it.” Trudy also used visualization as a means of enabling
the mind to engender healing:

They had found early stages of cancer of the cervix and I believe, to this
day, that if I had had more time to really work with it, that I would have
been able to cure it without any kind of operation. I truly believe that,
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and the reason why is because with visualization work, cancer is some-
thing that is in a physical spot, so it’s easier to visualize on one spot and
to do all the healing stuff on that one spot.

For Lindsay, using the mind to self-heal means having more of an overall
awareness of her body rather than using visualization techniques: “I can be
lying down and be having some muscle tightness or some pain and I feel
like I can send my awareness down in my body to smooth out those muscles,
and run it like a pulse of energy, and smooth them out as if there were hands
smoothing them out, and I feel better.” Finally, for Natalie, harnessing the
power of the mind to heal requires faith: “I really think you can get rid of
tumours. I think that you can open up you blood vessels if you have arterial
sclerosis, but this takes a lot of believing in order for it to work.”

Healing Energy

Almost half of the people who spoke with me said the use of healing energy
as a therapeutic modality is a distinguishing characteristic of alternative
approaches to healing. These informants told me that everything on earth,
as well as in the universe, is composed of energy that can be mobilized to
heal. “I believe,” said Betty, “and so many others believe, that we can, well,
everything’s energy, all life is energy. I believe that you can give energy to
others, you can actually send it to others.” Similarly, Hanna said, “It’s in the
air that we breathe, it’s energy, in the food that we eat, the vital life force. I've
found that with yoga and reflexology and therapeutic touch, they all work,
whether the person believes in them or not, because it comes from the
practitioner trying to direct energy.” For some of these informants, healing
energy originates in the earth (Coward 1989; O’Connor 1995). For exam-
ple, in describing how crystal therapy works, Jane told me, “It’'s drawing
energy from the power within the earth and it’s used for healing.” Similarly,
Lorraine said, “I use a lot of earth energy. I bring that up and pour it over
the person. I ask mother earth to give us that. And a great part of all of this
is acknowledging where these energies are coming from. I give thanks to
mother earth for supporting us.” For others, the source of healing energy
is the universe of which all things are a part (Glik 1988; McGuire and
Kantor 1987; O’Connor 1995). According to Marie, “Reiki is channelling of
universal energy through hands to you, and you do with the energy what
you need to do, wherever the healing needs to take place.”
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Finally, for others, healing energy has a spiritual dimension (Glik 1988;
McGuire 1987; McGuire and Kantor 1987). In Jane’s words, “Using the
crystals for healing is spiritual. You have to believe that there’s this power
within these rocks and that the power comes from another source and it’s
a living thing, so that’s a part of my spirituality.” It is important to note that
while I spoke to a variety of people from different age groups, religious
backgrounds, educational backgrounds, and so on, I found very few
relationships between types of people and beliefs about alternative healing.
However, I did find a connection between participation in alternative
spirituality and beliefs about a specific alternative healing technique. To be
precise, it is not that people who participate in new age or non-mainstream
spirituality are any more likely than those who do not to believe in the
concept of healing energy. Rather, the distinction lies in what they believe
to be the source of this energy. While most of the people who took part in
this research believed in the concept of healing energy, informants who
participated in new age or non-mainstream spirituality were more likely to
believe the source of this energy to be metaphysical, originating in God,
spirit, or the universe. In contrast, those informants espousing mainstream
religious beliefs drew on scientific paradigms in attributing the origin of
healing energy to the fact that the earth, and all things on it, are composed
of energy.

In the end, these people define alternative healing by comparing it to, and
differentiating it from, allopathic healing. In doing so they use a variety of
distinguishing criteria comprising three broad categories: the focus and
purpose of therapy, the nature of the client/practitioner relationship, and
alternative healing techniques. While different informants focus on
different distinguishing criteria, they all use allopathic medicine as their
reference point in defining alternative healing. For example, whether or not
an informant’s emphasis is on attitude, caring, or time is not as important
as the fact that what defines the nature of the alternative client/practitioner
relationship is that it somehow differs from the negative standard of the
doctor/patient relationship. Holism, a key component of these informants’
alternative model of healing, also figures prominently in their alternative
model of health. Like many concepts associated with alternative health
care, holism is a complex, and at times ambiguous, term. In the following
chapter I examine in more detail the concepts, including holism, that make
up these informants’ alternative model of health.
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NOTES

I.

However, this does not mean that these people see nothing distinct about alternative
therapies, as is plain from the meaning they give to their model of alternative health. See
chapter five for further discussion of this issue.

See also Dunfield (1996); Furnham and Bhagrath (1993); Furnham and Forey (1994);
McGuire (1983); and Pawluch et al. (1994, 1998a).

See Saks (1997b) and Coward (1989) for a critical assessment of the argument that
holism is exclusive to alternative health care.

. See also Campion (1993); Fulder and Munro (1985); Furnham et al. (1995); Furnham and

Forey (1994); Furnham and Smith (1988); Hare (1993); Sharma (1992); and Taylor
(1984).

See also Fulder and Munro (1985); Furnham and Smith (1988); Glik (1988); Goldstein
et al. (1987); McGuire (1987, 1988);



CHAPTER FIVE

An Alternative Model of Health

It is well established that there is no consensus as to how we should define
concepts associated with alternative therapies. What is understood to be
alternative health varies dependent on who is giving meaning to the con-
cept and in which social context that definition occurs. However, this does
not mean that we can not discuss alternative health; rather, what is
necessary is that we specify in what context meaning is invoked (Low
2001). In this case, the model of alternative health I discuss below is based
on the subjective perspectives of Canadian lay users of alternative therapies.
As I have demonstrated, the people who spoke with me sought out
alternative health care to solve problems for which they found no redress in
other quarters. While they were not shopping for an ideology when they ini-
tially explored alternative therapies, once they began participating in alterna-
tive approaches to health and healing, and through interaction with alternative
practitioners and other users of alternative health care, they began to take on
alternative ideologies of health. This belief system informs their alternative
model of health, one that is made up of three conceptual categories: holism,
balance, and control. Simply put, to be healthy is to be whole, which in turn
is to be balanced, which in the end means being in, and subject to, control.

ALTERNATIVE HEALTH AS PROCESS

The people I spoke with see alternative health and alternative healing as
concomitant ongoing processes. Health is not an achievable goal as such, but
an ideal to which a lifelong healing journey takes one closer and closer. In other
words, to be healthy is to be engaged in the process of healing. Some inform-
ants experienced this process as a quest. For example, Trudy said, “It was
really more my own search for my own healing,” and Randal put it this way:
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“I started my five-year search for this sort of healing, something that I'm con-
stantly going to be working at.” Others likened the process to a pilgrimage: “I
felt like I was on some kind of journey,” said Scott, “some kind of a progres-
sion that had to do with looking at what was going on inside of me.” In both
cases the emphasis is on the process rather than the outcome. Nonetheless,
these people do have a discernable model of health in mind, which they artic-
ulate through the conceptual categories of holism, balance, and control.

Holism

Holism is the concept perhaps most often associated with alternative therapies
(Furnham and Smith 1988; Lowenberg 1992; McGuire and Kantor 1987;
Pawluch et al. 1994). Accordingly, it came as no surprise when all but three
informants said they believe that an alternative model of health is a holistic
model of health. For instance, Nora told me that alternative health “means that
the person, their body, is functioning really well, in a natural way. And that
means that they have a kind of wholeness about them. Their whole being is
integrated in some way and works together.” But what does holism mean? Like
many new age concepts, such as wellness or centred, the concept of holism is
abstract and ambiguous. For instance, when I asked people to elaborate, most
defined holism as the unity of mind, body, and spirit. Richard explained it
this way: “Health is a state when you're in line with your spiritual, physical and
mental, and you're pulling all your energies together.” But what does unity of
mind, body, and spirit mean? For these people it means being balanced.

Balance

Not only is alternative health a matter of the wholeness of the individual,
but the person must also experience balance amongst the components of
mind, body, and spirit (McGuire and Cantor 1987). Similarly, the people
who participated in this research also emphasized the need for balance
when discussing their beliefs about alternative health. For example, Trudy
said, “I think ideally what well-being is, is a balance in heart, mind, body,
and soul,” and Jane told me that “Health to me is not just physical, it’s
mental and spiritual. If you're a truly well person then all those things
need to be balanced.” Likewise, Brenda provided me with a written auto-
biographical statement in which she stressed that balance is integral to
alternative health: “I continue to explore opportunities specific to my own
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needs which will help me maintain the precious balance between mind,
body, and spirit.” But what does balance mean? For these informants, bal-
ance is made up of two concepts: balance in the body and balance in the self.
For almost half of the people who participated in this study, the concept
of balance means balance within the bodily system. They said things such as,
“My enzymes do change and you can tell when things start to get out of
balance again” (Lucy); “If something happens you can re-balance yourself
because there’s so many different systems in your body that you can balance
it” (Richard); and “Having a balance in the body, it does make sense in a way
to me” (Greg). Under certain alternative ideologies of health, illness is said
to arise when the flow of bodily energy is disharmonious or has been dis-
rupted (Glik 1988; O’Connor 1995). Likewise, for some of these people,
balance in the body also means the unblocked flow of energy throughout
the body. These informants were most often those who were, or were in
training to become, alternative practitioners. For example, in relating his
understanding of how acupuncture achieves health, Simon told me this:

Picture your body as a huge mansion: it’s a temple; you open up certain
windows in your house and get an air current through that’s comfortable
for you. You don't open all the windows because then doors start
slamming. You open up strategic windows and you get the flow of air.
Opening the windows to let the energy flow through at a better rate
because it’s sluggish, or I'll close off because it’s too much energy.

Similarly, in telling me about reiki, one of the alternative therapies she uses,
Marie said, “Get the body loosened up and then the emotion energy can start
flowing. We're trained to feel where there are energy blocks in the body,
where there’s low energy or high energy.” For most of the informants, how-
ever, the key to achieving balance in the body is awareness of, or listening to,
the body. For instance, Lorraine used an analogy in explaining what listening
to the body means: “Some very old cars are in very good condition, but you
see a lot of new cars that are in very poor condition. It’s the same with the
body: it depends on the driver. Everything rests with the inner knowing, the
spirit telling you what is right.” Randal and Lindsay also stressed the intuitive
skills necessary to listening to the body. According to Randal, “I don’t feel
strong enough necessarily to do a complete workout today, and that’s just lis-
tening to my body [and saying to myself]: ‘I think I'll take it easy today.” And
every day it’s always listening and monitoring.” Lindsay had a similar view:
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People who get into some of the naturopathic things start to develop an
awareness of their body and people that don’'t have that awareness don’t
believe it can actually happen. They don't believe that you can actually get
in and feel yourself, and feel the inner harmony, and feel what’s going on.

For others, being whole means that not only should the body be in balance,
but one’s self and one’s life must be balanced as well. For example, in
giving meaning to balance in the self, Jenny and Lindsay used analogies.
According to Jenny,

I see [being balanced] as being in the middle and being able to see all the
sides around one as opposed to being on the edge of the same circle and
you're just having to exercise all this energy just to stop from falling off.
But if you're in the middle you can see everything around.

In contrast, Lindsay described being centred in the following way:

If I'm centred I feel like I'm going forward. I can choose where I want to
go, right, left, or straight. Whereas when I'm not, when there is some-
thing that is not right, either spiritually or emotionally, then I feel like I'm
off centre, like I'm off on this side adjunct and just going nowhere.

Others used more concrete examples and invoked an almost endless list of
criteria in talking about being balanced or centred. Some of these have been
noted in the literature on alternative therapies. For instance, balanced/centred
people lack stress (Coward 1989; Furnham and Bhagrath 1993); are loving and
tolerant of themselves and others (McGuire and Kantor 1987); are moderate;
have heightened mental alertness; are open; live in the present; and/or have
an enhanced awareness of themselves and others. While some informants
only referred to one or two of these requirements, most made use of several
of them. Most popular was the belief that being balanced, and consequently
healthy, means living without stress. For example, Betty pointed out that an
imbalance in self caused by stress can manifest itself in physical problems:

Il health in a sense I would say starts on a level other than the physical and
eventually manifests itself on the physical plane because of other things
like, perhaps, the stress load on your emotions. Cancer [and] arthritis are
two main diseases that are triggered eventually through certainly poor
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diet over many years, pollutants and this sort of thing. Your chemicals:
they play a big factor, but to me stress is just as big a factor, if not more
so, than the rest of it.

Several informants linked the idea of developing heightened awareness of
oneself and one’s environment with the ability to avoid stress. According to
Richard, “You're aware of yourself and you're moving through things in a
clear, relaxed and fluid manner, and you're not spending your time, your gut
isn't eating you away.” Similarly, Randal told me, “You need to take time for
M E spelling me. You need to slow down. Stop doing for everybody else. You've
got to stop burning the candle at both ends. Your body is shutting down and
saying take time for me, take time to slow down.” And Lucy said this: “What
I have to do is avoid a lot of stress because stress puts even more stress upon
your health. So you have to become a lot more aware of your environment, a
lot more aware of your own personal reactions, and if you do then you're fine.”

For Betty, being healthy means not only avoiding stress but also being
a tolerant, loving person towards yourself and others. She said: “To me
health is just being as good and loving, sensible and forgiving, and caring
and reasonable, person as you can with all things, and with all people, and
most of all with yourself.” Similarly, Lorraine believes that achieving the
balance necessary to health entails being loving. She told me: “The trick in
life is always to send out as much positive energy, the love energy, that we
don’t get our teeter-totter out of balance.” Further, Hanna described how
achieving balance through alternative health made her more moderate in
her behaviour and emotional reactions as well as giving her tolerance,
patience, and a heightened awareness of others. In her words,

I very rarely go up and down, I don’t get over-excited about things. You
learn not to question what’s happening to you, being just a little bit more
psychic, you have more ESP and you reach an awareness of people. And
it’s also a tolerance, [I'm] a lot more patient than I was before.

For a few of the people who took part in this research, being balanced, and
consequently healthy, means living in the present or for the moment.
According to Randal, “I've learned to celebrate life. I've learned to savour
the moment, being in the present and taking care of myself.”

Some of the people I spoke with extended the concept of balance beyond
themselves to include what Lowenberg (1992:27) terms an “ecological



72 | Using Alternative Therapies: A Qualitative Analysis

view.” In other words, their understanding of balance in the self includes
balance between themselves and their personal environment (physical space,
social structures, and personal relationships), the natural environment,
and/or the universe. For example, Randal explained how he and his personal
environment had become unbalanced: “I'd come down with walking pneu-
monia. I said: ‘This is not worth it.” So I cleared myself of the roommate
situation, I cleared myself of the job situation, and I started a cleansing.”
Other informants conceptualized balance in the self as something that
incorporates balance with nature. According to Hanna, “Everything in life has
a life force. In yoga it’s called prana, in tai chi it’s called gi* and gi means
energy, that’s all it is. I think every thing is a balance, nature is a balance, we
should be in balance with nature.” Finally, a few of the people who spoke with
me saw balance in the self as something that necessitates balance with the
universe. As was the case with healing energy, those informants who believe
health to be dependent on a balance between the self and the universe are also
more likely to espouse alternative spiritual beliefs. In Lorraine’s words,

Understanding the laws of the way that the universe works. I think of it as
universal energy, and when we’re cast out as souls for this learning expe-
rience, there’s one tiny spark. It’s still a part of fire even though it’s separate
from the fire. In other words, the teeter-totter always has to be in balance.

But how is balance in the body and balance in the self actualized? For most
of these informants, the key to balance is control.

Control

For most of the people who took part in this research, achieving wholeness
and balance, in short, means control. Control in turn means two things:
taking control and being subject to self-control. Taking control of the healing
process also includes having options and having the autonomy to make
decisions, a belief found in other research on lay perspectives on alternative
therapies (Sharma 1992). Finally, being subject to self-control means
controlling one’s thoughts, behaviours, and emotional reactions.

For almost all the people who participated in this study, alternative health
means taking control of the healing process. For some of these people this
means wresting control away from medical professionals. For instance,
Nora told me, “Even when people want to take responsibility, often they’re
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not allowed to because allopathic medicine really does have a lot to do with
that.” And Marie said this: “Take charge of [your] own wellness. Take an
active role in your own healing and with mainstream medicine they take
that away from you.” Similarly, Simon related his experience of struggling
with his doctors for control over his healing: “But the doctors, some didn’t
agree with chiropractic, some thought it was too harsh on the body. Some
just had a general distrust of chiropractors and again they were trying to
take the control out of my hands and putting it into their hands.”

For other informants, taking control also means having options and
making decisions. For example, Laura told me that alternative “health is the
freedom to make the choices that I've made,” and Lucy said this:

If a doctor says: ‘This is what’s wrong, it’s serious, it’s chronic, it’s life-
threatening,’ I may respect his education and his experience but he’s not
infallible. Therefore, why would I not go and have one or two more other
estimates to say: ‘Do you see this from the same perspective?’ I mean, if
I'm going to die, I'm going to die, that’s my problem. It’s the method in
which I go from health to death that I want to have a choice in.

For still other informants, taking control means asking questions and
getting second opinions. As Jane put it, “I think everybody needs to be a
consumer and take responsibility for what they buy. You don’t buy a pig in
a poke and you don’t buy a diagnosis without questioning it.” Lorraine also
stressed the value of taking control via questioning initial diagnoses:

I think it’s up to you, the individual, to get second opinions if, in your intu-
itive part, your gut feeling, if it doesn’t sit right. Like that D and C [Dilation
and Curettage ] didn’t sit right. I went out and asked more opinions and
then I made a decision that I was not having that D and C.

Montbriand and Laing (1991) argue that taking control of health and healing
can also include the option of deciding to relinquish control to a practitioner.
One informant, Laura, equated taking control with trusting her midwife
enough to hand over control to her:

I had so much trust and faith in her [the midwife] that during the delivery
anything that she would have suggested I probably would have gone along
with because I knew that what she would suggest would not be invasive
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and would only be done if absolutely necessary. I felt like I was in control
and had passed that control to her for that period of time.

Finally, for many of these informants, taking control of your health means
doing your own research (Sharma 1992). According to Jenny, “If I'm going
to an acupuncturist, I have to spend as long learning about all the meridians.”
Finally, Raymond connected the ability to make decisions with doing your
own research and being well informed about your health problem:

Read up on it, educate yourself, make your own decisions. Do this for
you. You've got to take control, know what you're putting in your body,
know the side effects. Is it worth the quality of life loss for quantity? It’s
a difficult toss-up and it’s a decision.

The literature shows that people feel that the alternative model of health
allows them to take control (Furnham and Forey 1994; Kelner and
Wellman 1997; Kronenfeld and Wasner 1982; Vincent and Furnham 1996;
Pawluch et al. 1994; Sharma 1992). However, what is less conspicuous in
the literature, and quite blatant throughout these interviews, is that taking
control of your health in practice means engaging in a great deal of self-
control (Coward 1989; Kelner and Wellman 1997; Pawluch et al. 1994).
Furthermore, while taking control of your health may mean having choices
as to how your health is cared for, it also means assuming total responsi-
bility for your health status (Deierlein 1994; Lowenberg 1992; Pawluch et
al. 1998a). For instance, Brenda had this to say: “I think I have to make the
effort. Maybe alternative [health] is everybody’s responsibility and they have
to do it themselves.” And Lindsay said this: “There’s not enough people who
are willing to make the commitment of their own health care. And I really
believe that people are responsible for their own health and you have to say:
‘Well this isn’'t working’ or “What else is there?’ or ‘I did some reading on
this.”” Lucy also emphasized that under this alternative model, health is a
matter of what individuals are willing to do for themselves: “You're aware
when things are not in balance and once you know you have to make a
decision: Do I want it to stay in balance, or to get worse, or am I prepared
to go back and correct it?”

In practical terms, what taking control of, or responsibility for, your
health means for these people is a great deal of self-monitoring and self-
control, controlling everything from lifestyles to attitudes.> For example,
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controlling stress is an important component of such an alternative model
of health (Coward 1989; Furnham and Bhagrath 1993). According to Jane,
“I analysed these ulcers. What causes ulcers but stress? Because it’s not my
diet. So it was just a matter of sitting back and saying, ‘Hold it, I'll do my
best at school. If I get an A wonderful, if T don’t so what?””

In addition, taking control of your healing means making lifestyle
changes (Furnham and Kirkcaldy 1996; Yates et al. 1993). For many of
these informants this means controlling their diet and changing the way
they eat and drink. As Marie put it, “If somebody’s drinking thirty cups
of coffee a day and they’re having trouble sleeping and they can’t relax,
well maybe look at your lifestyle.” Similarly, Laura told me how she
monitors what she eats: “I'm not a vegetarian, but if I have the choice
between white rice and brown rice, I'll eat brown. There are very few
processed foods in our house.” Finally, Hanna talked about eliminating
what she defines as unhealthy food from her diet: “Diet is my number one
thing. What you put into your body is what affects yourself. I'm very strict
on taking fats out of the system, sodium, sugars.” Controlling the way
they eat and drink also entails controlling the way they shop for food. For
instance, Pam said, “I used to read labels to begin with; I read them now
even more. You have to learn all the other little names that mean the same
thing for the same foods.”

For other informants self-control has more to do with controlling
smoking, drinking, and other conduct they now perceive as bad habits.
For instance, Marie, Greg, and Randal all told me of behaviours they
engaged in that they now see as unhealthy under their alternative model
of health. According to Marie, “I still smoke. I used to smoke a pack, a
pack and a half a day; I smoke maybe six or seven cigarettes a day now. I
used to be a very heavy drinker. I gave that up.” Similarly, Greg told me,

I was able to try some acupuncture and I have to admit I did notice a fair
improvement. It wasn’t a permanent improvement, but that probably
means that there is still something goofy with the body. I'm just going
along following all the bad habits I may have picked up along the way.

For Randal also, alternative health requires control of “bad habits”:

If you're going to be out in the cold bundle up! Common sense stuff, you
know? Take care of yourself! Eat properly; eat the whole thing! And I was
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partying too much at that time. I was studying, I was partying, I was
pushing myself. It was a slap on the hand to say ‘Slow down.’

Moreover, if individuals’ lifestyles are not making them sick, their mind or
emotional reactions may likely do so. Therefore, alternative health requires
control over one’s “mind, attitudes, and belief systems” (Lowenberg
1992:25). According to Richard, “You change destructive behaviour [and]
destructive beliefs” in order to pursue alternative health. For just as the
mind has the ability to heal the person, under this alternative model, it can
also make one sick (McGuire 1987; McGuire and Kantor 1987). For instance,
Trudy said, “I realized that there was a lot more to it in terms of the whole
psychology. I could understand that my body was responding to my own
thinking.” And Lorraine told me,

Whether cancer cells or different types of cells, it’s the stress and negativity
that sets these things in motion. Sure they could be in five hundred people;
maybe four hundred of them will set them in motion. The other one
hundred realize that the thinking process keeps those last one hundred
from setting their cells in motion. What happens with negative thinking
is that you end up with problems. It becomes your heart problems; rigid
thinking becomes your arthritis. Each of these thinking patterns creates
a different disease in the body.

Similarly, Betty highlighted the causal role in ill health played by negative
thought patterns:

To me any negative emotions or feelings are a garden for seeds of ill
health that you're planting, and somewhere, whether it’s ten years down
the line, it’s going to catch up with you as those negative seeds grow into
bigger and bigger negative plants.

Finally, for some of the people who spoke with me, healthy self-control
means controlling their emotional reactions. Brenda, for instance, stated
the following:

I started a lot of exploring with different therapies, changing my lifestyle.
I was always expecting other people to change. I would always react to
situations. I realized that I was in control and only I could change the way
I responded to situations.
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THE IMPLICATIONS OF ALTERNATIVE HEALTH BELIEFS

For the people who participated in this research, health and healing are an on-
going, concomitant process. Their alternative model of health is made up of
three fundamental conceptual categories: holism, balance, and control. To be
healthy under this model means that one experiences and exhibits unity of, as
well as balance between, mind, body, and spirit. The category of balance also
includes the notions of unity with, and balance between, the self and others,
the self and nature, and/or the self and the universe. What being balanced
comes down to is taking control of one’s health and healing, which in turn
means being subject to considerable self-control. This model of health is one
for which the people who spoke with me have nothing but praise, in contrast
to their negative appraisals of allopathic medicine. Throughout the interviews
they conveyed to me their belief that participation in alternative therapies has
improved not only their health but also their lives. My intent here is not to
question the validity of their beliefs in this regard, but rather to submit the
components of this alternative model of health to critical analysis. In doing so,
what becomes clear is that there are other, less positive, implications for the
individual of an adoption of such an ideology of health.

Research has shown that part of what lay people value about alternative
therapies is that they are based on an ideology where health is understood
as comprising more than just human biology (Furnham and Smith 1988;
Pawluch et al.1994; Schneirov and Geczik 1996). Likewise, amongst the
positive aspects attributed to these informants’ alternative model of health is
its emphasis on a holistic understanding of health and healing. A holistic
approach to health care is something that the informants desire and
something they feel is woefully lacking in allopathic medicine. However,
for the individual who adopts such an alternative model of health, holism
has its price. For example, one implication for the individual of the pursuit
of this form of holistic health is that participation in alternative therapies
can be, as McGuire (1988) points out, incredibly labour intensive. To
illustrate, Pam’s daughter was diagnosed by their naturopath as having
several allergies and sensitivities, many of them to food. In the following
account, Pam describes the resources she invests in providing an
environment that she believes is healthy for her daughter:

I knew that she had a lactose problem. We also knew that she didn’t like eggs,
so we had eliminated them out of her diet. So I said to [the naturopath]: ‘OK,
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fluoride?” He said: ‘Basically, you don’t drink the town water now. So I truck to
[another town] and bring my water in. I had to go and find toothpaste that
doesn’t have fluoride in it. She’s linked to what they call the five major North
American foods: corn, wheat, eggs, yeast, milk. She also reacts to chicken. I
make turkey for her when we have chicken at home. 'm at the point of getting
arooster and trying rooster because from the reading that I've done, they say
that some people can eat capon, and rooster capons are very hard to come by.
She doesn’t like soy bean and I sort of panicked—what do I feed this child?
I have the luxury of being at home with my kids so I can spend that extra
time making sure that there’s baking and the menu planning. I don’t know
how a person who works full-time could manage all of this because it’s very
labour intensive.

Here Pam reflects on the time and effort she expends in pursuit of alter-
native health for her daughter, but what is also implicit is that time and
effort are not the only resources involved in seeking alternative health;
Pam also invests a great deal of money, in terms of the cost of specialty
foods, transportation, and the cost of privately obtained naturopathic treat-
ment. Clearly, a problematic aspect of this model of alternative health for
the individual is the sheer amount of labour and expense it entails.
Consequently, alternative health is restricted to those with the resources
available to pursue it.

In addition, a key aspect of holism that can have negative consequences
for the individual is the notion of balance, as it is defined by the people I
spoke with. For example, just as the World Health Organization’s definition
of health? has been criticized for being impossible to achieve, so too is
holistic health when it rests upon a concept of balance entailing a never-
ending list of criteria. Therefore, a negative implication for the individual is
the potential for frustration and unwarranted feelings of failure when he or
she is unable to attain balance. It is questionable whether conceiving of health
as the process of healing provides sufficient protection for individuals from
the potential harmful impact of the unrealistic expectations for health
implicit in a concept of balance that is forever beyond their ability to attain.

Another feature of alternative models of health, which people who use
these types of therapies find beneficial, is that they are said to provide
individuals with the opportunity to take control of their own healing
process (Kelner and Wellman 1997; Vincent and Furnham 1996; Sharma
1990, 1992). Consistent with these findings, most informants said that
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taking control of their health and healing is something they desire and an
option they feel is not possible within allopathic approaches to health care.
However, for these people, taking control, in essence, means self-control,
and therein lies the potential for self-blame for failure to eliminate what they
now define as unhealthy conduct (Furnham and Kirkcaldy 1996; Glik 1988).
For example, several informants admitted feeling guilty when they are unable
to purge certain behaviours from their lifestyles. In Lorraine’s words,

I'm feeling guilty when I mix the starch and the meat together, when I
have that bag of chips that I hide from the rest of the world and sneak
when nobody else is around. I know I'm being bad, but I'm not as bad as
I used to be. I used to have chips every night, now I might have them once
a week. Hopefully I can even eradicate that in time. (emphasis mine)

Other informants also felt guilty when they failed to follow their alternative
healing regimes. For instance, when I asked Richard if he meditated, he
told me, “I do and I don’t do it as much as I should”; and Lindsay said,
“I'm supposed to be taking, I'm not very good about doing this, but I'm
supposed to be taking some fish oil right now” (emphases mine).
Therefore, and in contrast to these people’s beliefs about the benign nature
of alternative healing, this alternative model of health has considerable
potential to produce “iatrogenic” effects in the form of guilt, self-blame, and
other types of emotional distress (Illich 1975:22).

Furthermore, implicit in the concept of taking control is the assumption
that individuals take full responsibility for the state of their health (Coward
1989; McGuire and Kantor 1987; Sharma 1992). Assigning total
responsibility to the individual makes such an alternative ideology of health
vulnerable to criticism usually associated with the biomedical model of
health. While Gillet (1994) asserts that the alternative model is less punitive
than the biomedical model, several other authors conclude that both models
are equally reductionist where responsibility for sickness is concerned
(Berliner and Salmon 1979a, 1979b; Coward 1989; Sharma 1992). In other
words, both the biomedical and alternative models blame the victim of ill
health through location of the sources and solutions to health problems
solely within the individual. For example, McGuire and Kantor (1987:236)
describe an episode where a woman who participated in their research
explained how she was being taught by her healing circle to accept her
paralysis as her chosen path.
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Moreover, in individualizing health problems, this alternative model of
health turns attention away from the social factors that produce illness and
disease (Sharma 1992). In one sense, such an alternative ideology of health
is even less attentive to the social production of illness than is the biomedical
model. For instance, epidemiologists, at least, recognize a relationship
between the environment and disease, whereas under this alternative model,
it is not the environment, but rather how one reacts to one’s environment,
that is the cause of ill health. Nowhere are these forms of reductionism more
apparent than in this alternative ideology’s identification of thought patterns
as the aetiological starting point for illness and disease. For example, Randal
told me, “We have to correct our thinking. I wasn't positive at all. There’s a
psychological background to each of these diseases; diabetics, some of them
are very similar people, so they become sour people. With arthritis some of
them are very bitter.” Such a belief in locating the genesis of health problems
within the individual’'s mind is as reductionist as the biomedical model of
health’s emphasis on explaining ill health through individual physiology
(Coward 1989; McGuire 1987).

Finally, in contrast, and in addition to health benefits, espousing such an
alternative model of health can have positive consequences for the
individual’s subjective perceptions of self. For instance, self and identity
may be positively affected through adoption of this alternative model of
health when the ideology contained within it is used as a mechanism for
constructing a healthy sense of self.

NOTES

1. Pronounced “chi.”

2. See Crawford (1984) for the wider cultural implications of the belief that health is
achieved through self-control.

3. “A state of complete physical, mental, and social well-being and not merely the absence
of disease or infirmity” (Armstrong and Armstrong 1996:13-14).



CHAPTER SIX

Alternative Healing and the Self

In participation in alternative health care, as well as through interaction
with alternative practitioners and other lay users of these therapies, the
people who took part in this research began to adopt alternative ideologies
of health and healing—ideologies that can have, at times, profound
implications for individuals’ subjective perceptions of self. For instance,
Schneirov and Geczik (1996:638) write that the networks of alternative
therapy use that these people develop are a “significant source of new
meanings and identities.” Similarly, Pawluch et al. (1994:71) write that for
some of their informants,

the benefits of using alternative therapies went beyond improved health.
Participation in therapies that emphasized holistic health often served as
a catalyst for broader personal transformation: changes in identity ... that
extended beyond specific health issues.

Similarly, the ideologies contained within the models of health and healing
espoused by the people who spoke with me impacted on them in two
particular ways. Some became so enamoured of alternative approaches to
health care that they sought training in these therapies, beginning the
process of taking on the identity of alternative practitioners or healers.
Others experienced changes in perceptions of self as a result of their
participation in alternative therapies. For many of these informants, the
ideology contained within their alternative models of health and healing
became a mechanism through which they were able to construct a healthy
sense of self.
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ADOPTING A HEALER IDENTITY

One type of change in identity experienced by the people I spoke with is
that which is engendered through the process of adoption of a healer
identity," a process noted in other research on lay use of alternative therapies
(Sharma 1992). Becoming a healer has implications for identity as, in
Becker’s (1970a:293) words, changing one’s profession entails that the
individual undergo adult socialization, which in turn “can be
conceptualized as a matter of change to self.” For over half of the people
who took part in this study, participation in alternative therapies led them
to begin the process of becoming an alternative practitioner or healer. This
process can be conceptualized as a continuum of identity change that spans
taking courses in order to self-treat through to formal training to become
a certified practitioner (see Figure 6.1).

Image not available

The arrow that connects the end of the continuum to its beginning in
Figure 6.1 is intended to show that once certified and practising, alter-
native healers often take new courses in order to practice additional
therapies. The downward arrows denote that beginning the process of
becoming an alternative practitioner does not mean that one will necessarily
follow it through to the end. Rather, people may pause or stop at any point
along this continuum of identity change. For example, some of the
informants sought out alternative healing courses for therapeutic purposes
only and had no plans to engage in formal, certified training. In Jane’s
words, “I've taken reiki courses and things like that so [my husband has]
seen me laying on the living room carpet with my crystals and my healing
stones out and doing my own thing.” Likewise, almost all of the informants
who identified themselves as alternative practitioners began the process of
adopting this identity by initially taking courses in alternative therapies in
order to address their own health problems. Take the case of Lorraine:
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I have taken the reiki and now I have my first and second levels.... There’s
another place you can go. I'm going there in August and they offer all kinds
of self-awareness courses. I go down there for positive thinking courses,
health courses. The one I went to was healing, channelling, and meditation.

If the individual continues along this continuum, the next stage he or she
reaches is formal training in one or other alternative therapies. For example,
Lucy was in training to become a reflexologist and told me she hoped to
practice this therapy professionally:

I’'m now taking my courses for reflexology. I would like to practice the
reflexology definitely and maybe shiatsu massage. I've never tried that
but I've heard so many people comment on how well it made them feel.
But with reflexology, if T could help somebody feel as good as it made me
feel. I think what it does is it helps the individual to become in touch
with themselves and allows the body to repair itself.

While training in a therapy can lead to certification, not all informants
who complete training in a particular therapy intend to practice it. For
instance, Jenny underwent training to become a certified hypnotherapist
but had no intention of practising professionally. The important point
however, is that it was her belief in these therapies that brought her this far
along the continuum. According to Jenny,

Someone recommended hypnotherapy for something that was on my
mind. I was complaining and this person started talking about it and so
I decided to go and see about it and I was so completely taken with the
process that I eventually ended up taking a course in certified clinical
hypnotherapy and in neurolinguistics programming. (emphasis mine)

The degree of formality involved in the training and certification processes
taken up by these people varied. Some practised therapies that were certified
or regulated to some degree. For instance, Hanna explained her own
experience to me:

I'm a yoga therapist and a reflexologist. I went to college. The brochures
were offering a yoga course that was on four different levels and it took
eighteen months to complete. In the course I also got taught a little
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reflexology so that kind of stayed on the back burner until I got everything
working with the yoga. And after I did that I decided to look for a course there.
I went for my reflexology, which was a six months course, a certified course.

Similarly, after using the Feldenkrais method informally, Roger described how
he sought formal training: “So I was using it also with handicapped people,
just in a very informal way, and then I decided to get trained in it and did the
second North American training that existed.” Other informants trained and
practised without formal certification or regulation of any type. For example,
Natalie told me that she practised alternative healing independently out of her
home: “I would try to heal people with my mind from a distance, or with my
hands from a distance, and I was finding it was working.”

In addition to inspiring these people to take courses in alternative therapies,
and to become certified as alternative practitioners, deepening commitment
to alternative ideologies of health and healing also motivated several inform-
ants to make the decision to practice alternative health care professionally. For
these people, a key encounter with an alternative practitioner reinforced their
commitment to these therapies (Deierlein 1994). For example, Scott and
Natalie told me about meetings with alternative practitioners that launched
them on the road to becoming healers themselves. According to Scott,

I met this woman who was a practitioner. She was really inspiring, she was
amazing, she was full of life and joy and she had her own health and she
had her practice room and she had her own world and she travelled all over
the world and did this and that and met all these amazing healers, and I
had never really thought about healing up until this time. But I realized
as [ was getting to know this woman, it was like: ‘Oh my god! I want to
become a healer.’

Similarly, Natalie told me,

I went to a healer when I first moved up here and he told me I was a
healer, and of course I just laughed because I really didn’t know what a
healer was. He’s sensational, he was really good. We just sat there for fif-
teen minutes and we talked. We talked about nutrition and everything else
and then he said, ‘Natalie, you're a healer.’

These informants also saw particular therapeutic experiences as turning
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points that motivated them to become practitioners in their own right. For
instance, after experiencing successful acupuncture treatments, Simon made
the decision to leave medical school and train to become an acupuncturist:

I was on every kind of muscle relaxant, painkiller, sleep aid, everything.
Nothing was working. I was taking them by the handfuls. My chiropractor
also does acupuncture so we tried acupuncture and within two weeks I
was off all the medications and I said: “You know, I'm going into this
field’ and that’s what I did. Said goodbye to formal education and
mainstream medicine and went into the alternative.

These key encounters and experiences are important because it is through
them that alternative ideology is more deeply internalized by the individual.
In other words, an individual’s “commitment to a healer/client relationship,”
in particular, is instrumental in the adoption of alternative belief systems
(Deierlein 1994:180). Deepening commitment to alternative ideology is, in
turn, what propels people along the continuum of identity change. For
example, it was the intensity of Marie’s belief in alternative therapies that
inspired her to become an alternative practitioner: “I became a certified
reflexologist because I believe in those things so much” (emphasis mine).

CHANGES IN SELF-PERCEPTION

Adopting a healer identity was one type of self-change experienced by the
people who took part in this study; however, it was not the only one. For
many informants, participation in alternative therapies, and adoption of
alternative health and healing ideologies, led to changes in their subjective
perceptions of self. In particular, it allowed them to re-define aspects of
personal identity, that “unique collection of life history items that comes to
be attached to the individual” (Goffman 1963:57). That participation in
alternative approaches to health care can have this effect has been observed
in other research on the users of alternative therapies (Csordas 1983;
Easthope 1993; Glik 1988 1990; McGuire 1983, 1987; Pawluch et al.1994).
For instance, in describing the use of creative visualization among
participants in a metaphysical healing group (MHG), Glik (1988:1201)
reports that “In MHGs images of light emanating from and surrounding
the self protected from dark forces and to some degree transformed self and
others” (emphasis mine).
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In a similar vein, several of the people who participated in this research
perceived changes to themselves as a result of their experiences with
alternative therapies. According to Natalie, “I heard about that [course]
through the healing circle; somebody mentioned to me that they were
going to take it. The three in our group went and we’ve all completely
changed.” Betty also experienced change in herself through participation
in alternative approaches to health and healing: “That was a lot of years ago
and I was barely getting started. I'm sure a different person now than to
what I was.” While several of these people told me they had experienced
change to self through their use of alternative health care, there were
variations in the degree to which different informants felt that participation
in these therapies had affected them. Some told me that using alternative
therapies altered their entire lives or their whole selves. Others perceived
these changes to self to have occurred primarily on the level of their value
systems or their personalities.

For instance, some informants felt that using alternative approaches to
health and healing impacted on their lives in some fundamental and per-
vasive way. Witness Grace: “I can only speak for myself but it has changed
my life. It has changed my life.” Consistent with the tenets of the alternative
model of health and healing, these people saw this change as embracing all
levels of the person: mind, body, and spirit. In Hanna’s words,

The idea is that since you're affecting the whole nervous system and hence
the whole body you can have profound physical and emotional change
happening. If T have a holistic perspective I know that I'm also working with
someone’s emotions and their whole self.... It's not like you're just doing a
physical thing: you change them emotionally and you change their attitude.

Natalie also told me that her alternative therapies are oriented towards
healing a person’s whole life: “Their life, mentally and physically and
spiritually.” She went on to describe the changes to self she and her
companions experienced through participation in alternative health care:
“We've all completely changed, physically we've changed, we look different,
younger, we've got more vitality, more energy, we feel alive.” As the
interviews progressed it became clear that for many it was not the
circumstances of their lives that had changed, but that they believed that
their entire selves could be, or had been, transformed. For example, Roger
told me the following:
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I quickly saw that it had applications for the work I was doing with the
handicapped people, just for working on the general organization of the
nervous system, the musculature, the organization of the person in general.
Personality, all that type of thing.... One of the reasons I think that the
Feldenkrais work touched me so personally when I experienced the work
were some of the effects on just balancing and organizing the system, the
nervous system, the person. (emphases mine)

For most informants, however, the changes to self they perceived related to
different aspects of their personal identities; specifically, changes to value
systems and personalities.

Changes in Personality

Almost all of the people who spoke with me felt that their use of alternative
therapies resulted in changes to one or more aspects of their personalities. For
instance, Laura felt she had gained confidence and become a more assertive
person through her use of alternative therapies: “At the time I wasn't a
very assertive person, I don't believe that any more about myself.... I have
a lot more confidence in myself now.” While Laura’s perception of change
to her personality was relatively circumscribed, most other informants
experienced this change as more or less all-encompassing. For example,
Pam believed that an alternative approach resulted in what she saw as a
remarkable change in her daughter’s entire personality:

I removed all the wheat that you could just see, the bread, the buns. I
hadn’t really removed that hidden wheat that’s in everything. And within
three weeks there was a remarkable change, change in personality, the
temper tantrums left, the disorganization left. She was never a morning
person, now she’s up at quarter to seven.

Hanna also believed that several aspects of her personality had changed and
that she had become a calmer, more tolerant, more contented, and a less
worried person:

I’'m a lot more level. When you do yoga for several years you go through
different levels of experiences and you learn not to question what’s
happening to you.... It means more contentment because you're not
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worried. I feel a lot more self-sufficient, I don’t worry about the future
any more.

Similarly, Brenda believed she had become a more patient and tolerant
person, less argumentative and judgmental, more honest with herself,
and, in general, happier:

I don’t judge anybody; the other thing is happiness. I was totally
miserable, that’s totally changed. Also relationships, I was always angry
with something, I was never satisfied, everything was wrong. Our lives
were just bitching and complaining at each other and now we don’t
ever. I'm very patient, I'm not in the least bit stressful. I used to plan a
lot, I used to worry a lot. And I'm really honest now; I never used to be
honest with myself.

The changes Betty saw in her personality included becoming more
confident and calmer, as well as less fearful and worried. She told me,
“Things don’t bother me nearly as deeply or the same as they would
have. I'm a lot calmer, happier, healthier. I have a confidence in myself,
in my ability, in my life, that I didn’t used to have. I've got no fears.”
Some of the informants who espouse non-mainstream religious beliefs
felt that participation in alternative health care led to them becoming
more intuitive. For instance, Hanna said that one of the changes she
experienced in her personality was “being just a little bit more psychic.
You have more ESP and you reach an awareness of people.” Similarly,
Brenda said,

[ think it’s intuition ... I think once you become spiritually aware or are
beyond the two dimensions of body and mind I think you can, ... it
surprises me because I never used to be very intuitive. I even said to her
[alternative practitioner], ‘How will I know when I'm intuitive? I'll never
be intuitive.” She said, ‘It will come’—and it has.

Finally, Jenny pointed out that it was the changes to personality she
experienced as a result of her use of alternative therapies that led to physical
benefits for her. She said: “It's given me at certain times a greater
composure, ability to survive, openness to others and just a greater sense
of well-being which goes through to the way I feel physically.”
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Changes in Value Systems

Some informants felt that their use of alternative therapies resulted in a
realignment of their priorities or value systems. Those who perceived their
values to have changed were more likely to espouse non-mainstream
religious beliefs. For example, both Hanna, who is a Buddhist, and Lorraine,
who follows new age spirituality, felt they had changed in terms of the value
they placed on material things. For instance, Hanna said: “It’s a completely
different way of thinking. Material things take less and less emphasis. I feel
as if I've wasted so much time on things that weren't important.” Likewise,
Lorraine told me: “I also have to be able to say that it's only material things
and walk away. The lives that I care for are more important than what’s in
their hand. There was a point in my life that I could have never said that,
they’re only things, they do not matter.” The important point, however, is
that given the relationship these informants see between their spirituality
and their use of alternative therapies, these changes to their value systems
have as much to do with alternative ideologies of health and healing as they
do with non-mainstream spiritual beliefs.

Whether the changes these people perceive occur on the level of value
systems, personality, or in the whole person, they are experienced as
positive change. In short, the informants are becoming better people.
According to Lindsay,

I got my orthotics and balanced my feet and started having my chiropractic
done and balanced my hips. I think it’s important for everybody to find
things that help them be the best person they can. That’s why I'm exploring
it [alternative therapies], cause I want to be the best possible person I can.
(emphases mine)

Similarly, Natalie said, “They’re like different human beings, they’re just
different, much better human beings,” and Richard told me alternative healing
is “the ability to see the change in other people’s mental physical and spiritual
state and making them ... aware ... theyre better because of it” (emphases
mine). Again, it is the ideology contained within their alternative models of
health and healing that makes them better people. In Hanna’s words,

Yoga philosophy is to be basically a very good person with high moral
standards. Love your neighbour as yourself, that type of thing, but a lot
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more self-discipline, mental and physical discipline, and to be a nice
person, treat other people the best way you can, don’t judge people, and
I suppose the philosophy is to improve yourself. (emphasis mine)

Moreover, in addition to helping them be better people, the ideology
contained within these informants’ alternative models of health and heal-
ing can become a mechanism for healing the self.

HEALING THE SELF

McGuire (1987:376) contends that “the very rhetorics of healing in mod-
ern Western societies emphasize individual choice and transformation.” In
particular, alternative approaches to healing have been observed to have this
type of self-transformative potential (Glik 1988,1990; McGuire 1983;
Pawluch et al. 1994; Stambolovic 1996; Ullman 1979). For instance,
Easthope (1993:294) asserts that “The healer’s task is to reconstruct ...
individuals in a mode that provides them with the ability to manage their
disease.” However, O’Connor (1995:28) points out that “physical recovery
may not be the most important outcome” of alternative healing.
Consequently, the reconstruction of the individual engendered through
his or her participation in alternative therapies does not merely enable the
person to better cope with disease, but can also provide the individual with
the means to change his or her self-perceptions. Moreover, for the people
I spoke with, self-healing not only means developing the ability to relieve
one’s own physical, emotional, or spiritual ailments; it also means acquiring
the ability to heal the self. In particular, they are reshaping their personal
identity, that which is unique to the individual (Goffman 1963). They are
recasting their perceptions of self to account for perceived changes in
identity from sick to healthy and from negative to positive. They are
engaged in what Corbin and Strauss (1987:264) call biographical work,
which includes “its review, maintenance, repair and alteration,” where
alteration refers to “transitions to identity which are prescribed or at least
permitted within the persons’ established universe of discourse” (Berger
1963, Travisano 1981:244); this is in contrast to notions of conversions
which imply that one’s past identity is completely jettisoned in favour of a
new identity (Berger 1963; Travisano 1981). Thus these people have
constructed a new sense of self which they incorporate within the totality
of their personal identities.
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McGuire (1987:374) contends that the symbolic embodiment of ideology
has the power to change people. She asserts that “through rituals and
symbols of transformation, believers experience changes in themselves,”
and Glik (1990:160) likewise concludes that it is through “the adoption of
strong ... beliefs [that] individual dramas of change, real or imagined, are
realized” (emphasis mine).> Similarly, Csordas (1983:346,350) argues that
“meaningful and convincing discourse brings about a transformation of
the phenomenological conditions under which the patient exists and
experiences suffering and distress. This movement amounts to a
reconstruction of self.” And for many of the people who took part in this
research, it is the ideology underpinning their alternative models of health
and healing that serves as a mechanism for constructing healthy self-
perceptions, or what Lindsey (1996:4606) calls “health within illness.”s

To illustrate, a fundamental assumption of these informant’s alternative
health and healing ideologies, which has implications for transformations
of self, is the belief that to be healthy is to be engaged in the process of
healing. Accordingly, for these people, being in a state of health does not
depend exclusively on physical soundness as defined under biomedicine.
Rather, under their alternative models of health and healing, “to be healed
is not necessarily the same as to be cured” (McGuire and Kantor 1987:233).
For instance, Jane told me, “Health to me is not necessarily a physical
definition of health but just a sense of your own well-being.” And Betty said
that alternative health is

A beautiful state of well-being on every level of your being, the physical
level, your emotional level, your medical level, your spiritual level. And
they’re all completely part of you, and all completely intertwined, and you
can't really be healthy on one level if you're not on the others. But by no
means just the physical level because actually ill health starts on a level
other than the physical and eventually manifests on the physical.

Thus, under their alternative ideologies of health and healing, “the disease
is rendered secondary” (Coward 1989:47). In contrast, biomedicine defines
ill health as “a deviation from normal biological functioning” (Mishler
1989:3) that greatly reduces the boundaries within which one can be
healthy. Moreover, an attendant consequence of biomedically defined ill
health is the loss of self engendered by disease, chronic illness, and
disability (Bury 1982, 1991; Charmaz 1983, 1991; Corbin and Strauss 1988).
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Under these informants’ alternative model of health, perceiving oneself as
healthy becomes an achievable reality, as compared to the more limited
prognoses for self available under biomedicine, as it provides the ideological
means of repairing or reconstructing the lost or damaged self.

More precisely, it is the assumption that alternative health is manifested in
engagement in an ongoing process of healing which allows one to be healthy
even in the face of disease or infirmity. For instance, Grace saw herself as
healthy despite the fact that she is paralysed. A further reflection of their belief
that to be healthy is to be continually engaged in healing is that the changes
to self these people perceive are experienced as a dynamic, rather than static,
process. According to Betty, “I'm still changing, very much so. I'm much
better within myself than I was even a year ago.” Natalie also understood the
changes to self she perceived as an ongoing process: “It should be permanent
as long as we keep healing” (emphasis mine). While this core assumption is
what ultimately allows the people who participated in this research to perceive
themselves as healthy despite the presence of biomedically defined ill health,
different informants emphasized different elements of their alternative
models of health and healing as the particular ideological mechanisms they
employed for this type of change to self. For example, Laura is able to see
herself as healthy by invoking the alternative healing notion of the body’s
ability to heal itself: “I'm healthy right now despite the fact that I have a cold
because I know that my body is strong enough to fight it.” In contrast, Randal
has a strong sense of personal health, despite living with HIV, through his
emphasis on holism, one component of these informants’ alternative model
of health. In his words, “It’s mind, body, spirit, emotionally connecting it all.
I'm doing that. I'm keeping that glow of health around me all the time.”

This type of change to self is different from Charmaz’s (1987:287)
concept of the salvaged self, where “ill persons attempt to define self as pos-
itive and worthwhile, despite their reduced ability to function.... By this
time they hold little hope of realizing typical adult identities in the outer
world.” It is different because the people who took part in this study have
not given up hope of healthy selves because the ideology contained within
their alternative models of health and healing gives them that hope. For
example, in telling me about how a friend of his had reconstructed herself
through participation in alternative therapies, Greg said,

I know of case histories and people who actually have rebuilt themselves.
She’s functioning and confident now. Rebuilt is the best word I can think
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of and he [the alternative practitioner] did it without making her take
pills, without marginalizing her. Because if it’s not treatable the doctors
will say, ‘Well, you're going to have to settle for this.” At least she had
some hope and she had good reason for hope. (emphasis mine)

While many authors agree that a persistent appeal of alternative approaches
to health and healing is that they offer people hope (Northcott 1994), there
is debate as to just what the nature of this hope is. For instance, Kottow
(1992) and Feigen and Tiver (1986) argue that alternative health care is
dangerous because it gives people the false hope of curing what ails them.
Conversely, others argue that alternative therapies offer people renewed
hope that they will find a solution to their health problem (Murray and
Rubel 1992). The relevant issue for these informants, however, is not
whether or not their alternative models of health and healing provide them
with valid or false hopes of a cure. Rather, it is that they offer the hope of
constructing a healthy sense of self. Therefore, the hope held out by
alternative approaches to health care comes in two forms: the hope of
“different possibilities for alleviating human suffering” (Stambolovic
1996:603) certainly; but more importantly, from a symbolic interactionist
perspective on the self, it is the hope of “changing psycho-social structures,”
among which is what we may consider to be a well role (Glik and
Kronenfeld 1989). The hope of achieving healthy self-perceptions is possible
for these people because unlike Charmaz’s (1987:287) informants who were
seeking a restored self, trying to “reconstruct ... the same sense of self they
possessed before illness” (emphasis hers), these people sought to trans-
form themselves, creating a new sense of self which they perceive as healthy.
The people who participated in this research experienced two types of
identity change through their use of alternative therapies. For some,
experiencing alternative approaches to health and health care led them to
begin the process of taking on an alternative practitioner or healer identity.
For others, participation in alternative health care resulted in changes to
perceptions of self. What is central to both types of identity-change
experienced by the people who spoke with me is the ideology contained
within the alternative model of health and healing. This ideology is both the
motivator for taking on the identity of an alternative healer and the
mechanism through which they construct a healthy sense of self.
Notwithstanding the fact that these informants experienced positive
changes to self through adoption of alternative ideologies of health and
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healing, participation in these forms of health care can also have a negative
impact on identity. More precisely, a consequence of participation in
alternative therapies is that people are often stigmatized for their use of
what have been labelled “deviant systems of medicine” (Saks 1995:119).
Therefore, while using alternative therapies can allow the individual to
change their self-perceptions and transform their identities for the better,
these benefits to self can come at the price of acquiring a deviant identity.

NOTES

I.

My intent here is not an in-depth examination of the components of the alternative
healer identity. Rather, I am concerned with what motivates these informants to begin,
continue, or complete the process of adopting a healer identity. Interested readers should
see Boon (1998); Cant and Calnan (1991); and Lowenberg (1992) for analyses of alter-
native practitioner identity.

Glik’s (1990) characterization of the changes to self experienced by her informants as
imagined is problematic. As Thomas and Thomas (1970:154) made plain, “If [people]
define situations as real they are real in their consequences.” Thus, for the people who
participated in this study, the changes to self that they perceive are real in their experi-
ence.

While Lindsey (1996:466) does not identify the source of the beliefs that allowed her
informants to find “health within illness” as alternative healing ideology, much of the
data she presents in illustrating how her informants describe health are analogous to
many of the components which make up the alternative model of health espoused by the
people who spoke with me. For example, one woman who took part in her research
defined health as “being in control of myself and making my own decisions” (Lindsey
1996:468).



CHAPTER SEVEN

Using Alternative Therapies:
A Deviant Identity

The use of alternative therapies as deviant behaviour is neglected as an
area of research, despite the fact that people who use so-called unortho-
dox therapies have consistently been ridiculed (Johnson 1999; Leech
1999; Miller et al. 1998; Moenkhoft et al. 1999), and their pursuit of
these therapies described as “irrational [or] deviant illness behaviour”
(Cassee 1970:389—91) by researchers, medical professionals, and others.
For example, Hare (1993:40) equates a patient’s disclosure of her use of
acupuncture to her doctor with the Catholic confessional, and the use of
alternative therapies with a sin that must be absolved: “She is confessing
to her physician who absolves her, even confessing his own foray into the
domain of the ‘other.”” Further, Furnham and Smith (1988:689;
Furnham and Beard 1995) suggest that the people they studied who
visited homeopaths displayed more neuroses than those visiting a gen-
eral practitioner, leading them to speculate that people who use
alternative therapies may be members of a population of people who
are “perpetually disturbed.”

Despite the evidence that people who use alternative therapies continue
to be labelled deviant, we still know little about how these people cope with
the stigma conferred through use of these forms of health care. My focus
here is on the means used by informants to reduce the stigma associated
with their participation in alternative approaches to health and healing. In
addition to describing the use of perennial methods of coping with stigma,
such as managing disclosure and using humour (Davis 1961; Goffman
1963), I analyse informants’ use of accounts as a technique of stigma
management (Scott and Lyman 1981). In particular, I reflect on their use
of retrospective reinterpretation of biography employed in their accounts
of their participation in alternative therapies.
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BIOGRAPHIES, ACCOUNTS AND RETROSPECTIVE
REINTERPRETATION

In analysing how the people who took part in this research manage the
stigma associated with participation in alternative therapies, I make use of
concepts central to a symbolic interactionist understanding of self-identity;
including Goffman’s (1963) notion of personal identity, which includes
“the individual’s self-definitions forming his or her biography” (Charmaz
1987:284). One’s self-defined biography is neither static nor fixed; rather,
as Goffman (1963:62) points out, a salient feature of biographies is that
they “are very subject to retrospective construction.” Likewise, Berger
(1963:506) writes that “We ourselves go on interpreting and reinterpreting
our own life.... As we remember the past, we reconstruct it in accordance
with our present ideas of what is important and what is not.” This type of
biographical work necessarily entails the use of accounts. In Scott and
Lyman’s (1981:357) words: “Every account is a manifestation of the under-
lying negotiation of identities,” and is no less so in negotiating deviant
identities (emphasis theirs). According to Scott and Lyman (1981:343-344),
“An account is a linguistic device employed whenever an action is sub-
jected to valuative inquiry.... A statement made by a social actor to explain
unanticipated or untoward behavior.” There are two general categories of
accounts: excuses and justifications. These categories differ in that
justifications are accounts in which the actor “accepts responsibility for
the act ... but denies the pejorative quality associated with it ... [while]
excuses are socially approved vocabularies for mitigating or relieving
responsibility” (Scott and Lyman 1981:344-345).

For Scott and Lyman (1981:348) the crucial distinction between excuses
and justifications is that in the former case the individual accepts that the
behaviour in question is wrong, while in the latter case he or she “asserts
its positive value in the face of a claim to the contrary.” In addition to Sykes
and Matza’s (1957:667-669) techniques of neutralization (“denial of
injury,” “denial of victim,” “condemnation of condemners,” “denial of
responsibility,” and “appeal to loyalties”), they include self-fulfillment and
sad tale accounts within their category of justifications. Self-fulfillment
accounts justify behaviour through the rationale that the act is not wrong
if it corresponds with the actor’s notion of what is necessary to his or her
self-fulfillment, whereas “The sad tale is a selected (often distorted)
arrangement of facts that highlight an extremely dismal past, and thus
explain the individual’s present state” (Scott and Lyman 1981:349). Below,
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I critically apply Scott and Lyman’s (1981) notions of justifications and
excuses, as well as Sykes and Matza’s (1957) techniques of neutralization,
in analysing informants’ accounts of their experiences with alternative
therapies. Further, I argue that the concept of retrospective reinterpretation
of biographies can also be used to shed new light on how people who use
alternative therapies reduce the stigma associated with their participation
in alternative forms of health care.

ALTERNATIVE THERAPY USE AS DEVIANT BEHAVIOUR

The language used in the literature to describe alternative therapies has
been and remains largely derogatory and pejorative. For example,
consistently and over time, alternative therapies have been styled
unconventional, nonconventional, unorthodox (Dunfield 1996);
unscientific and unproven (Feigen and Tiver 1986); “fuzzy stuft” (Monson
1995:170); or “deviant forms of health service” (Cassee 1970:391). One
extreme example concerns Leech’s (1999:1) pronouncement that alternative
therapies are “snake oil [which] belongs in the last century, not this or the
next.” Even when authors attempt neutrality through the use of concepts
such as complementary therapy and/or medicine, they still imply a slur
against alternative therapy by calling allopathic approaches conventional
(Vincent and Furnham 1996) or regular medicine (Furnham and Smith
1988). For example, while she uses the term alternative medicine, Monson
(1995:168) refers to allopathic health care as “proper orthodox medicine,”
implying that alternative therapies are unorthodox and improper. That
allopathic medicine is assumed by many to be normative health care and
that alternative therapies are not, is something the people who took part in
this research are well aware of. For example, when I asked Pam to define
alternative therapy, she said, “It’s not going with the norm of the medical
area that we have known for ever and ever. So anything that’s not right
there in the straight and narrow is going to be alternative” (emphases mine).

However, there is more to the deviant identities incurred through the use
of alternative therapies than merely the “courtesy stigma” derived from
participation in marginalized forms of health care (Goffman 1963:30).
People who use alternative approaches to healing are seen as deviant in
their own right. Their designation as deviant is less surprising in dated
examples from the literature. For instance, over forty years ago, Cobb
(1958:283) asserted that “There are four categories of patients who seek
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non-medical treatment. There are the miracle seekers, the uninformed,
the restless ones, and the straw graspers.” Yet, the labelling of alternative
therapy use as deviant behaviour has continued over time. For example,
decades later, Northcott (1994:498) restates Cobb’s depiction of the user of
alternative therapies in suggesting that these people may be “uneducated,
ignorant, superstitious, gullible; hypochondriacs with psychosomatic
problems ... motivated by fear [or] grasping at straws.” Eight years later,
Murray and Shepherd (1993:987) cite Furnham and Smith’s (1988)
contention that people who use alternative therapies are to be found
amongst the chronically disturbed, citing the “relatively high frequency of
psycho-social problems and affective disorders” diagnosed amongst the
users of alternative therapies. Other authors characterize the users of
alternative therapies as “naive” or unrealistic (Johnson 1999:230; Miller et
al. 1998; Moenkhoft et al. 1999); and while Moore et al. (1985:28) assert
that the people they studied are not “cranks,” the implication is that they
are not cranks because they haven’t “lost faith in conventional medicine,”
not because there is nothing deviant about being a user of alternative
therapies. More important from a symbolic interactionist perspective, how-
ever, is that all of the people who took part in this research had stories to
tell of being labelled deviant for their use of alternative health care.’

Notwithstanding the continued popularity of these therapies and Sharma’s
(1993:15) claim that “It will not be long before the term ‘alternative’—with its
connotations of ... deviant activity—will no longer be appropriate,” all
informants have been subject to varying degrees of stigmatization for their
use of alternative forms of health and healing. For instance, in response to
various forms of the question, “How do others, your family and friends,
react to your use of alternative therapies?,” all informants had anecdotes to
tell about how they had been ridiculed, embarrassed, patronized, and/or
reacted to in an aggressive manner for their participation in alternative
forms of health care. For example, in speaking about family members’
reactions to her use of alternative therapies, Marie said, “They patronized
you. ‘Oh well this is a phase she’s going through and then we can all have
a good laugh about it.”” In addition to being patronized, several informants
told stories of how they had been labelled “weird” by friends and family.
Natalie told me friends “think I'm weird but that's OK. I had one person
say: ‘Are you a witch?’ and I said: ‘Well if I am I'm a good one or a kind one
anyway.”” And Jenny described how an acquaintance thought she was weird
because she used alternative approaches to healing:
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This one person that I remember talking to about these courses that I've
just taken recently in meditation and emotional healing said: ‘Oh weird
Californian stuff.” That was the reaction. Sometimes the response was
generally obnoxious, aggressive, intrusive.

In Lindsay’s case it was her boyfriend, as well as the parents of her
equestrian students, who labelled her deviant for using acupuncture:

They think I'm a little weird. I run into it an awful lot; people think I'm
a little strange. My boyfriend, for instance: he thought I was really, really
strange when [ started having the acupuncture done. You know [in a
sarcastic tone]: “What are you going to do next?’ getting all [hums the
theme song from The Twilight Zone)].

Other informants told me of how friends, family members, health care
professionals, and co-workers questioned their judgement or mental
competency for their use of alternative therapies. For instance, in telling
me about her friends’ reaction to her disclosure that she uses alternative
therapies, Betty said this: “It wasn’t a case of laughing; in that case it
almost went into an anger, or [they would say] ‘Betty I can’t believe, I
never dreamed that you would be sucked into that.”” And Marie told me,
“Some of [my friends] wrote me off as being a real crackpot: ‘She’s
flipped, she’s lost it, she’s really gone off the deep end.” A few of them
had stated it exactly that way.” In addition to being labelled “flaky,” Laura
told me how her family saw her as an alternative health zealot: “They
think it’s really flaky or really fanatical. Like people who are into that
kind of thing are fanatics about it.” In Lorraine’s case, her husband felt
she had been hoodwinked: “So his thinking is: ‘No, this is all a sham
or a scam.””

Furthermore, Yates et al. (1993:214) note that in the eyes of the medical
profession the users of alternative therapies may be seen as “easily misled
by false claims for unproven remedies.” Similarly, participants in this
research told me of how they had been depicted as gullible and/or naive by
health care professionals. For example, Pam described how her child’s
doctor felt she was being duped by her naturopath: “The paediatrician, he
did admit, he said, ‘I'm very scientific, straight and narrow,” and he felt that
we were being taken for a ride.” Finally, Greg’s co-workers labelled him
gullible for his use of homeopathy and herbal remedies:
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You just picked up on different ways that this stuff is flaky. Oh yeah,
people will think that you're just—you’ll get the rolling of eyes. At my
place at work for a while I was the guy with the little funny bottles because
I'd turn up with Echinacea or something like that and it was amazing to
see what kind of a reaction I got out of taking out these small tincture
bottles and putting a couple of drops under my tongue. [They’d say] ‘Hey
what is that? Can I get in on it?” and then I'd explain it to them and they’d
say [in a sarcastic tone] ‘So you think these work, do you?’

The particular type of deviant label applied to these people—flaky, weird,
and/or gullible—did not vary by type of therapy used by informants. Neither
did a pattern emerge between type of therapy and the instance or frequency
of labelling, suggesting that it is the designation of alternative, rather than
the specifics of a therapy, that leads others to label the individual as deviant.
To illustrate, both Pam, who uses naturopathy, and Betty, who participates
in crystal healing, are both labelled gullible, even though naturopathy was
in the final stages of being regulated at the time these interviews took place.
Furthermore, while Natalie is labelled a witch for her use of the results
system, Marie is labelled gullible, without any connotations of the occult, for
using reiki, a therapy employing comparable therapeutic techniques and
sharing similar aspects of healing ideology. While these findings may seem
surprising, social legitimation of a particular therapy did not necessarily
protect these informants from being labelled deviant. As Greg put it, “I still
come across people who are wary of chiropractors.” His experience is note-
worthy, as chiropractic treatment is the most established alternative therapy
in Canada (Saks 1997a). While I found no relationship between informant
experiences of being labelled and the type of therapy used, the instance and
frequency of the labelling of these informants is shaped by the particular
social context in which the interaction takes place. For example, two
informants told me of how they had been labelled deviant for their use of
alternative therapies within the context of Christian religious institutions.
Hanna, who practices yoga, had this to say:

I forget, because I'm in an environment where we all basically believe in
the same thing, but in the past I know it happened quite a few times. I
worked in a church. I've had people I've helped, but when their ministers
found out they told them to stop doing yoga immediately, even though it
is benefiting them.
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Betty, who uses reiki, crystal healing, and psychic healing, all therapeutic
approaches with metaphysical underpinnings, told me this: “As I say, with
the church [I used to belong to], as beautiful as they were, they were very
against it. It never dawned on me I should never mention anything about
the psychic to a minister, but obviously I shouldn’t.”

MANAGING THE STIGMA OF USING ALTERNATIVE THERAPIES

The people who spoke with me live with discreditable identities which they
must manage (Goffman 1963). According to Goffman (1963), the difference
between discredited and discreditable identities is that the latter depends on
the degree to which individuals can reduce stigma by controlling disclosure
of their deviant identity. Likewise, the literature shows that people who use
alternative therapies make efforts to conceal their use from others, especially
doctors (Montbriand and Laing 1991; Perlman et al. 1999; Ramsay et al.
1999). For instance, Eisenberg et al. (1993) found that over 7o percent of
patients do not discuss their use of alternative therapies with their
physicians, and Sharma (1992:55) reports that “interviewees expressed a
positive concern that their GP should not find out about it, fearing ridicule
or disapproval.” Consistent with these findings, several of the people who
participated in this research told me that they do not discuss their use of
alternative therapies with their physicians. In Grace’s words,

I sort of went underground. I didn’t tell [my doctor] what I was doing and
I just sort of went ahead and I thought, ‘Let’s keep him happy and keep
my medical plan happy, because I get a disability. I won't say anything. I
will play the game.’ I didn't tell him what I had done.

Nor would they readily disclose their use of alternative therapies to family,
friends or acquaintances. According to Betty, “So at that point I thought,
OK, there will be no more mention of it. With a lot of people, up until
fairly recently, you'd be surprised how closed-mouthed I have been until I
knew who I could talk to and who could be trusted and who couldn’t.” And
while Nora felt comfortable discussing her use of alternative therapies with
intimates, she is careful to whom else she discloses her participation in
these forms of health care. She said:

I'm pretty cautious about it, to be honest with you.  mean, people that are
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friends that I socialize with, as opposed to acquaintances, my friends
know that that's what I am more likely to do, something herbal or
homeopathic or naturopathic, and they don’t have a problem with it at all
as far as I can tell; but I'm pretty cautious even with my friends, and
especially with acquaintances, to say, “Well, have you ever thought about
such and such?’

Informants who practised alternative therapies were also reluctant to
disclose their activities to others. For example, Lorraine suggested that
I interview her friend Betty, who is a reiki practitioner. She said, “Betty
and I travelled everywhere together because neither one of us knew
what we wanted to specialize in. Now she has gone the healer route.”
However, when Betty and I spoke, she declined to identify herself in
this way. I had noticed that she had a massage table in a room in her
house and asked her if she was a reiki therapist. In an evasive tone she
replied, “Oh no. I like to do my own thing and I do my thing on myself
and on my husband.” Lorraine suggested that Betty did not disclose her
status as a practitioner because she charged people for reiki treatments
without declaring the income she earned on her taxes. Another inform-
ant, Nora, also declined to identify herself as a practitioner but, in her
case, the concern was fear of harassment and prosecution by the
Canadian Medical Association (CMA) for practising medicine without
a licence:

If somebody says I'm having a really hard time I can suggest some things,
but there’s also the reality that the Canadian Medical Association really
doesn’t like you to diagnose without a licence, diagnosing and prescribing,
and I'm really sensitive to that around herbs. I'm a practitioner in some
of these things in that I do work on myself, I use certain techniques and
non-allopathic things for myself, for my animals when it’s appropriate. I
can suggest things for people but I'm very aware that the Canadian
Medical Association has a real thing about it, and they also have the law
on their side these days. I have no certificates. If I have ever made a tea
up for anyone, and I've never charged them, I often ask if people will
replace the herb for me; or if it was something that I would have to go and
buy, then I say ‘You go buy it and I'll mix it up in proportions,” and that’s
because I think there needs to be an exchange of some kind. But it is not
my business, it is not my profession. It's what I choose to do and am
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willing to do to help people, but the medical associations are very pro-
prietary around what is theirs. I'm quite conscious of that.

Ilustrative of Goffman’s (1963:42) classic phrasing, “To display or not to dis-
play; to tell or not to tell; to let on or not to let on; to lie or not to lie; and in
each case, to whom, how, when, and where,” these people are exercising
caution in deciding with whom they will discuss their use or practice of
alternative forms of health care. They said things like: “There were many
situations where I would just not tell people [new acquaintances]. In many
cases I just wouldn’'t mention it or talk about it in the first place or where
I felt that maybe I was being ridiculed” (Jenny);“I'm a little bit cautious. I
mean, even in terms of my own family I was truly the odd ball out and I
would be very cautious when I would go to visit my family” (Trudy).
When managing disclosure is not an option, people may use humour as
a method of reducing stigma (Davis 1961; Goffman 1963). For instance,
Natalie told me, “I just laugh it off. I say: ‘Well, we all have different ways
of helping ourselves.”” And Brenda said, “With my doctor I don’t really
debate it, he’s a cynical man. He always laughs at me and I always joke
around with him about it.” While informants used humour as a means of
coping with stigma, this mode of stigma management attained varying
degrees of success. For example, Lorraine described how she and her friends
use humour with her husband; however, this has done little to lessen his
negative appraisal of alternative therapies and those who use them:

As much as my husband is exposed to this, let’s say 8o percent of his life
is exposed to my friends and I and this other world, we’ll often tease and
one of us will say: ‘Let me do your feet Bob, let me heal you’ [and he’ll say
angrily] ‘Get away from me.’

Accounting for Stigma

In addition to managing disclosure and using humour, many of the people
I spoke with used a variety of different types of accounts as linguistic devices
for coping with the stigma they incur through their use of alternative
therapies. These accounts take three forms: the mistaken identity account,
the ignorance of others account, and accounts that make use of retrospective
reinterpretation of biography as a means of reducing stigma—the
biographical account. In the mistaken identity account the individual attributes



104 | Using Alternative Therapies: A Qualitative Analysis

his or her deviant identity to mistaken impressions made by others. For
example, some informants managed stigma by giving accounts in which
they claim they are not like the stereotype they perceive others hold, which
assumes users of alternative therapies are cult-like fanatics out to convert
non-believers. Others must certainly be mistaken if they identify them in
this way. For example Roger said, “I don’t make a point of proselytizing
anything particularly,” which Scott echoed with, “I don’t try and convince
people of anything. I'm not out to convert people.” Similarly, Laura claimed,
“I certainly don’t consider myself fanatical. I don’t push my ideas on
anybody else,” and Hanna told me, “I'm not that awful about it, I don’t
force my opinions.”

In the ignorance of others account, the person attributes his or her deviant
status to ignorance on the part of those who would label them. For instance,
Simon’s and Hanna’s accounts of how they had been labelled deviant both
made reference to the general ignorance of the other: “You know ignorance
in action is frightening to behold; people aren’t knowledgeable about
different things. When I first was into vitamins and herbals, they wondered”
(Simon);“There’s a lot of ignorance about natural things like yoga and
reflexology; they don't realize it’s a philosophy and not an actual religion”
(Hanna). Such was the imperative to distance themselves from deviant
status (Goffman 1963) that Lucy was one of the few informants whose
account included any “desire to ... enlighten” the ignorant (Scott and Lyman
1981:350). When I asked Lucy what she did when she encountered a
negative reaction to her use of alternative therapies, she said, “Well, I'll
explain it to the best of my ability. If they want more answers, I'll
recommend people who've got better answers, who've got the answers.”

Stigma Management Via Retrospective Reinterpretation

The third type of account employed as a method of managing stigma by the
people who took part in this research is the biographical account. This type
of account is one in which these informants reinterpret aspects of their
biographies in order to show a clear, linear progression towards the use of
alternative forms of health care. While they are aware that others may label
their use of these therapies as deviant behaviour, they are able to see it, and
themselves, as normal within the context of their reinterpreted biographies.
In other words, alternative therapy use is something toward which they had
always been moving. To illustrate, when discussing their use of alternative
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health care, almost half of the people I spoke with cited their parents’ use
of home remedies as foreshadowing their current use of alternative
therapies. For instance, Marie told me, “Home remedies, the natural way
of doing things. Going all the way back to Mum’s chicken soup. My mother
was very old-fashioned in her ways.” This was echoed by Jane:

She was just into home remedies. My mother was a smoker and if you
had earaches as a kid she used to blow smoke in my ear. She would make
bread poultices if you had splinters and mustard plasters when you had
colds. She had a remedy for everything.

Betty also had a story to tell about her mother’s home remedies:

My mum always tried to make nutritious meals. We had our vitamins,
which I believe in now within common sense, but I have in my cupboard
my vitamins. I remember mum trying to get a spoonful of cod liver oil
down me. They always believed in some of these extra things.

Past occupational experiences were another aspect of personal biography
that some informants reinterpreted to mesh with their current participation
in alternative therapies. For instance, Lucy and Marie had both worked in
the health care system in the past. In their accounts of their use of
alternative health care, they reinterpreted these experiences to coincide
with their current use of alternative therapies. Marie reinterpreted her
duties as a podiatrist’s assistant as a precursor to her present-day engage-
ment in training to become a reflexologist:

I had worked for a podiatrist when I first got out of high school and part
of his treatment was that after he finished with the patient, his digging
and cutting and scraping and gouging, the last thing was that I went in
for five minutes and I massaged their feet so that they left on a really
positive note and I always knew the importance of that.

Similarly, in her account, Lucy reinterpreted her experiences working in a
hospital as seminal events that inevitably led her to become a user of
alternative therapies. In her words, “Well, I had always realized that the
medical field can only basically deal with disease. It has to be a bacteria of
some kind. If it’s a virus they’re helpless in that category. I've worked in a
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number of hospitals so I was well aware of that.”

What is significant about this type of account is that it entails a
reinterpretation rather than a necessarily factual recounting of personal
biography. In other words, we engage in “biographical work where old
objects must be reconstituted or given new meaning” (Corbin and Strauss
1987:264). That the importance of these past experiences is something
that is assigned through retrospective reinterpretation is exemplified in
Natalie’s words below. While she believes that her past experiences at work
are connected to her present-day use of alternative approaches to healing,
her account belies the fact that she has reinterpreted her past occupational
experience to explain her current use of alternative therapies. She put it
this way:

I used to say as [ was nursing, “There’s gotta be better ways than what the
doctor’s ordering here, pushing pills.” T kept thinking ‘This just isn’t
necessary,” but how could I stop it? Even after I gave up nursing and
worked in a hospital as a ward clerk, I could see prostate after prostate
after prostate coming out and I'm thinking, ‘This has got to be wrong
but they’re continuing and they’re still doing it,” and I think ‘No, there’s
got to be another way.’ I know when I held people’s hands when they were
dying they always felt very peaceful and they told me so, but I didn’t know
what I was doing. (emphasis mine)

Moreover, when I initially asked people when they first used alternative
therapies, their answers described events that took place sometime in their
adult years. Yet when I later asked them what family health care was like
when they were children, they began telling me anecdotes about their
parents’ use of home remedies. In telling these stories, they connected their
parents’ use of home remedies with their own current use of alternative
therapies. That these accounts entailed retrospective reinterpretation is
evidenced by the fact that the use of home remedies was something these
informants’ parents no doubt viewed as conventional rather than alternative,
if only because at that time in history Canadian Medicare did not exist.
Consequently, most Canadians employed home remedies as a form of self-
care before resorting to paying for a physician (Heeney 1995). For example,
Jane told me, “Not for check-ups; just if you were sick. We used to pay
doctors for visits when I was very young until I was in my teens, until we
had medical coverage.”
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Therefore, the accounts informants gave of their parents’ use of home
remedies are better understood as on-the-spot reinterpretation of their
biographies in order to create a coherent, linear progression which explains
their present-day use of alternative health care. For example, in looking
back and recasting her biography, Nora speculated about a connection
between her mother’s use of home remedies and her current participation
in alternative health care:

I guess I always knew that there were ways to effect better health probably
from way, way back in the dark ages when I was a little kid and my mother
used to do home remedies. Sore throat, a flannel cloth soaking wet around
your neck with a wool sock on that and tied at the back. So probably that
was my first experience of it. (emphasis mine)

Randal also reinterpreted his mother’s and grandmother’s use of home
remedies as an explanation for his present-day participation in alternative
therapies: “This was stuff that my mother had taught me when I was a
kid. It was like a trigger. Things that my godmother had taught me about
how to pick the herbs in the forest” (emphasis mine). Brenda and Trudy
also reinterpreted memories of their parents’ use of folk and home
remedies in light of their contemporary participation in alternative health
care. Trudy told me, “My mom’s approach, when I had worms, she ended
up [using] onion and garlic. She knew exactly what to do. She obviously was
in that mode [of alternative therapies]. We never put salt on our foods. So
I think it’s just always been there” (emphasis mine). And Brenda said,

I think being from Poland my parents were also into home remedies.
You know, poultices when I got bitten by a mosquito and herbal teas to
this day and camomile. Always my parents, or at least my mother always
had a keen interest and some information stayed with me. I remember
now. (emphasis mine)

In addition to the ubiquitous stigma reduction techniques of managing
disclosure and using humour, many of the people who took part in this
research employed a variety of types of accounts as a means of coping with
the stigma engendered through participation in alternative therapies. These
accounts can be categorized into three types: the mistaken identity account,
the ignorance of others account, and the biographical account. All three of
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these types of accounts share some similarities with one or another of the
justificatory accounts and/or excuses described by Scott and Lyman (1981)
and Sykes and Matza (1957). For example, the ignorance of others account is
similar to Scott and Lyman’s (1981:350) self-fulfillment account, where
individuals justify their behaviour by “indicat]ing] a desire to ... enlighten
what they considered to be the unenlightened establishment.” However,
the account invoked by these informants differs in that it is more concerned
with pointing out the general ignorance of others than with any desire to
enlighten. In this way the ignorance of others account is more analogous to
Sykes and Matza’s (1957:668) condemnation of condemners, where the
individual attempts to deflect “attention from his [or her] deviant acts to the
motives and behaviour of those who disapprove of his [or her] violation.”
Yet, again, this type of account differs from that described by Sykes and
Matza’s (1957), as the words used by these informants has more of a flavour
of acceptance of the unavoidable ignorance of others than it does
condemnation of others for their ignorance.

In much the same way, the mistaken identity account is consistent with
some aspects of Scott and Lyman’s (1981) self-fulfillment account and
Sykes and Matza’s (1957) condemnation of condemners, as the technique
of stigma management in all three cases entails a shifting of the focus of
attention away from the action and/or motives of the labelled and toward
those of the labeller. Nonetheless, there remains a difference between
them. While these informants’ accounts do contain a depiction of the other
as unenlightened, the unenlightened behaviour is understood as a mistake.
Rather than condemning the other for being just as bad as they themselves
are, these people see their use of these therapies as normal. Moreover,
their accounts also render the other’s actions as the epitome of normative
behaviour; for as we all know, everybody makes mistakes. Notwithstanding
what is distinctive about the ignorance of others and the mistaken identity
accounts, the differences I have just sketched between them and the
accounts described by Scott and Lyman (1981) and Sykes and Matza (1957),
are merely differences of type. As Scott and Lyman (1981:345 f.n.10)
themselves point out, their discussion of types of excuses is meant “to be
taken as illustrative rather than as an exhaustive listing.” However, in the
biographical account I argue that there is a difference of theoretical import.

While the biographical account is also similar to Scott and Lyman’s (1981)
concept of the sad tale account in that both aim to minimize stigma
through the reordering or reinterpretation of past life events, there is a
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significant difference between them. The biographical account differs in
that it does not depend on a “distorted arrangement of facts that highlight
an extremely dismal past” which compelled the individual to become
deviant (Scott and Lyman 1981:349). In contrast, in the biographical account
the past is rendered in neutral terms and is used as an explanation, rather
than justification, for one’s present-day use of alternative therapies. The
biographical account represents an appeal to inevitability rather than the
appeal to hard times invoked by the sad tale. This sense of inevitability
contained within the biographical account suggests a superficial likeness
with Scott and Lyman’s (1981:345-347) notion of the “appeal to biological
drives,” a case where the individual attempts to excuse his or her deviant
behaviour by asserting that it is the result of biological determinism and
thus beyond his or her control.

However, the biographical account is different because it is an account in
which the actor explains rather than justifies or excuses his or her acts. In
other words, what is at issue for informants invoking the biographical
account, is making sense of their actions through connecting the past with
the present. They are normalizing both past and present behaviour, in
contrast to excusing or justifying, by pinpointing an event in the past
responsible for deviance in the present. In this way the biographical
account enables the actor to better avoid reinforcement of the deviant label
characteristic of secondary deviance (Lemert 1951). Therefore, what is most
significant is that these accounts differ because they are not justifications
or excuses: they are explanatory accounts that rest upon an appeal to
biographic consistency. They are these informants’ attempts to make linear
biographical sense of their use of alternative therapies, to normalize their
participation in these forms of healing rather than an attempt to excuse or
justify it.

In closing, one must point out that there is a practical significance to
these informants’ use of retrospective reinterpretation as a means of stigma
management. Namely, all of the people who took part in this research told
me of benefits they derive through their use of alternative therapies.
However, the stigma attached to alternative forms of health care poses a
potential constraint on their use of these therapies. Nonetheless, through
the use of retrospective reinterpretation of biography, they are able to
overcome this barrier and are thereby able to access therapies they believe
are beneficial to them.
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NOTES

I.

I found a similar pattern of stigmatization among users of alternative and comple-
mentary therapies who took part in research I conducted in the UK. Almost all of them
reported instances of being labelled deviant for their participation in alternative and
complementary approaches, despite the greater acceptance of these forms of health care
in the UK relative to North America (Low 2001b).



Conclusion

This book emerged out of a qualitative study of lay participation in alternative
health care. Through a symbolic interactionist analysis of the experiences
of the people who spoke with me, I have argued that objectivist definitions
of alternative therapies are inherently problematic. However, we can make
meaningful reference to these forms of health care from a subjectivist
perspective and with attention to social context, to the nature of the everyday
experience of these therapies, and to the claims various groups of
individuals, including lay people, make about these approaches to health
and healing. I have also demonstrated that people who use alternative
health care are not marked by particular characteristics; rather, they are
individuals who reflect the general population.

The people who took part in this research began using alternative
therapies through a variety of different points of entrée into alternative
health care networks made up of alternative practitioners and other lay users
of alternative therapies. Acknowledging that these therapies permeate the
health care system means that the only fruitful distinction we can make
between forms of therapy is whether or not they are regulated in some
fashion. Furthermore, how these people experience their alternative health
care networks required a reconceptualization of the health care system to
account for the fact that accessing alternative therapies can be a difficult
process at times. However, despite the constraints on access these
informants experienced, a significant finding is that they were also able to
engage in experimentation with alternative therapies in ways they are
unable to do with allopathic health care.

In general, the people who spoke with me were not seeking forms of
health care that conformed to alternative ideologies of health and healing
they espoused prior to their participation in these therapies. Rather, they
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sought out alternative approaches in order to address health problems,
both personal and physical, for which they hitherto had found no solution.
Thus the use of alternative therapies is no different than any other form of
health-seeking behaviour. Moreover, it is better understood through the
generic social process of problem-solving, rather than through the
push/pull dynamics of particular motivating factors.

While these people were not shopping for an ideology when they first
sought out alternative therapies, participation in these approaches to health
care led to their adoption of alternative health and healing beliefs—beliefs
that inform their alternative models of health and healing. They gave
meaning to their alternative model of health through what they see as the
distinctly alternative conceptual categories of holism, balance and control.
For these people, to be healthy is to be engaged in the process of healing,
which they see as a categorically different understanding of health to that
embodied in allopathic notions of health, illness, and disease. In contrast,
they gave meaning to the components of their alternative model of healing
by making constant reference to what they understand as the negative
standard of biomedicine. While these informants value the differences
they see between alternative and allopathic approaches to health and health
care, critical analysis of their alternative model of health reveals that it fares no
better than the biomedical model where the charge of blaming the individual
for problems of ill health is concerned. Rather, their alternative model of
health is equally reductionist in turning attention away from the social
production of illness and disease. In addition, the benefits to health and self
these people attribute to their participation in alternative therapies are only
available to those with the resources (i.e., time and money) to pursue them.

Finally, I have shown how espousal of alternative ideologies of health and
healing can have a profound impact on individuals’ subjective perceptions
of self. These ideologies affected informants’ identities in two significant
ways. Some of them became so committed to their new health beliefs that
they began the process of becoming alternative practitioners themselves.
For others the impact was more extensive: the ideology contained within
the alternative model of health and healing became a mechanism through
which they transformed their personal identities for the better. In particu-
lar, it became the means by which they are able to construct a sense of self
that is healthy, even in the presence of biomedically defined disease and
infirmity. Nonetheless, in addition to the positive impact on self they
experience, their use of these therapies also means that they are vulnerable
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to the label of deviant health seeker, thus requiring that they manage the
stigma conferred through participation in these therapies.

IMPLICATIONS FOR HEALTH POLICY

The findings from this research have implications for the formation of
health policy in Canada. In particular, they are relevant to the debates
surrounding the possibilities for, and consequences of, integration of
alternative with allopathic approaches to health and healing, as well as the
inclusion of alternative therapies within Canadian Medicare. To illustrate, a
variety of factors indicate that inclusion of alternative and complementary
therapies within Canada’s public health care provision is a potential reality.
For instance, the vast popularity of these approaches to health and healing
among Canadians alone would encourage the extension of Medicare to
cover alternative and complementary therapies. According to Tataryn and
Verhoef (2001:VIL.97), “increasing consumer utilisation and demand”
constitute “upward pressure” towards integration and has already affected
many “levels of health care [and] ... clinical and institutional initiatives.”
Furthermore, if Canadian health policy makers heed the World Health
Organisation’s (WHO 2000:17) conclusion that a key measure of the suc-
cess of health care systems is responsiveness, where responsiveness is
defined as the degree to which health care systems “respond to people’s
expectations,” lay desire for alternative therapies should foster inclusion
under public health insurance in Canada.

Moreover, there are some signs that the medical profession’s traditional
resistance to alternative forms of healing is eroding. For instance, Balon et
al. (2001a:1V.49) assert that “leaders from both conventional medicine and
complementary/alternative practitioners see greater integration as necessary
and desirable.” There is also evidence of the increasing adoption of alternative
approaches to health and alternative therapeutic techniques by the medical
community (Achilles et al. 1999; Tataryn and Verhoef 2001; Northcott 1994).
In addition, some Canadian medical schools are beginning to integrate
training in alternative and complementary therapies into their curriculum
(Tataryn and Verhoef 2001). For instance, 89 percent of the eight medical
schools, and 9o percent of the twenty-eight nursing schools, Achilles et al.
(1999:231) surveyed, responded that they offered courses that “include
information on alternative and complementary therapies;” and Balon et al.
(2001a:1V.50) state that 38 percent of Canadian medical schools ... now
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offer stand alone courses in complementary medicine.” Similarly, alternative
practitioners are increasingly engaged in the process of becoming
recognized legitimated professionals requiring incorporation of biomedical
paradigms of health and healing within their educational regimes (Boon
1998; Saks 1995; Sharma 1993). Further, some Canadian health care
professionals “make referrals to complementary and alternative
practitioners,” albeit almost always to chiropractors (Tataryn and Verhoef
2001:VIL.98). Similarly, while the people who took part in this research
were not referred per se, several of them did access alternative therapies
through recommendations made by their physicians.

Thus, it can be argued that the boundaries between allopathic and
alternative approaches to health care are beginning to blur. For instance,
Tataryn and Verhoef (2001:94—98) argue that both allopathic and alternative
health care stress preventative and patient-centred care. They further assert
that nursing and family medicine “share assumptions related to holistic
care ... with complementary and alternative modalities.” In addition, the
emphasis on self-control within these informants’ model of health
resonates with general cultural notions of health. For example, Crawford
(1984) argues that there are two general lay concepts of health in
contemporary culture: health as control and health as release. Health as
control defines health as a status achieved by “self discipline, self denial,
and will power;” and health as release, while seeming to reject the
constraints of the control model, highlights “the psychological capacity for
not worrying,” hinging on an individual’s self-control of stress (Crawford
1984:66,82). The alternative model of health’s insistence that individuals
control their minds, lifestyles, and, in particular, stress, makes this model
entirely consistent with a general cultural understanding of health. Hence,
to the degree that allopathic and alternative paradigms can be harmonized,
the integration of alternative therapies within Medicare will be facilitated.
More precisely, to the extent that allopathy becomes more alternative and
alternative becomes more allopathic, alternative health care could be said to
be integrated into Canadian public health care provision.

Furthermore, certain alternative or complementary therapies are already
available under Medicare. For example, chiropractic and naturopathic
treatment is provided under the public insurance programme in British
Columbia; and Alberta, Saskatchewan, Manitoba, Ontario, and Quebec all
allow some access to chiropractic under Medicare (Achilles et al. 1999).
While very few alternative therapies are currently available under public
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health insurance in Canada, the presence of chiropractic and naturopathy
could represent the thin edge of the wedge where inclusion of other
alternative healing modalities are concerned.

Finally, there are a number of research initiatives focussing on alternative
and complementary therapies that have been completed or are ongoing in
Canada. Notably, Health Canada has funded and/or sponsored a number
of these studies (Achilles et al. 1999). For instance, the Tzu Chi Institute
has completed research on integrated health care and mapping of
organizations that “deliver, educate, regulate, and support alternative and
complementary” health care, among other projects and activities related to
these approaches to health and healing (Achilles et al. 1999:244). The
Calgary Research Centre for Alternative Medicine has completed case
studies of alternative and complementary therapies, in addition to
organizing several conferences on these forms of health care. They have
also partnered with the federal government in the National Forum on Health
and the Health Canada Expert Advisory Committee on Complementary
Medicine (Achilles et al. 1999). Finally, but not exhaustively, Pawluch et al.
(1998Db) conducted research for Health Canada focussed on the use of
complementary health care among people living with HIV/AIDS, and the
York University Centre for Health Studies published a 1999 report for
Health Canada documenting the “landscape in which complementary and
alternative health care practices and therapies are provided ... from a
national perspective” (Achilles et al. 1999:3).

While there is a certain amount of momentum towards integration of
alternative and allopathic paradigms of health and healing, as well as the
inclusion of alternative therapies within Medicare, there remain a number
of significant barriers to overcome. To begin with, establishing the efficacy
and safety of alternative and complementary forms of health care is argued
to be crucial to the inclusion of these approaches within public health care
provision (Achilles et al. 1999; Balon et al. 2001a; Crosby 1999; Ernst
1997; Ernst and Fugh-Berman 1999; House of Lords 2000:para 9.39;
Tataryn and Verhoef 2001). However, a major constraint on inclusion is
medical, scientific dominance over assessing the efficacy of alternative
therapies. For example, many medical and health policy researchers argue
that “only services for which there is convincing evidence of their benefits,
preferably beyond the placebo effects and in referenced journals” should
be provided by public health care (Crosby 1999; Ernst 1997; Ernst and
Fugh-Berman 1999). Such assertions reveal a double standard inherent in
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the current drive to evaluate the efficacy of alternative and complementary
health care. Namely, while it is true that the efficacy of the majority of these
therapies has not been formally established, neither has the effectiveness
of upwards of 85 percent of medical interventions (Balon et al. 2001a;
Evans 1993; Rawsthorne et al. 1999; Smith 1991; Tataryn and Verhoef
2001). This double standard works against the inclusion of alternative
therapies within Medicare.

In addition, there are substantial methodological problems inherent in
assessing the efficacy of alternative and complementary approaches to
health care which, moreover, “are not common issues among” allopathic
therapeutic modalities (Achilles et al. 1999:249; Balon et al. 2001a; Tataryn
and Verhoef 2001).2 For instance, The Canadian Cancer Society has stated
that it is “difficult for them to fit complementary and alternative therapies
into the scientific paradigm of the National Cancer Institute of Canada.”
Nonetheless, the vast majority of authors concerned with the efficacy of
alternative health care argue that medical scientific research designs are the
only valid means of evaluating the effectiveness of these therapies.3 For
many of them, the randomized controlled trial (RCT) is the “gold stan-
dard” in research designs for these purposes.4 Similarly, Walker and
Anderson (1999:1615) assert that for alternative and complementary
therapies “to be accepted by conventional practitioners, they will need to be
evaluated using RCT and the results published in peer reviewed journals”
held in esteem by scientists and conventional practitioners.”s However,
there is evidence that “a bias against publication” of studies of alternative
therapies exists (Resch et al. 2000:166).

Moreover, the RCT method is ill equipped for the evaluation of alternative
therapies (Balon et al. 2001a). For example, researchers have pointed out
the difficulty of “securing agreement about standard forms of treatment,”
given that individualized treatment is an essential component of the means
by which these approaches effect healing, according to the people I spoke
with, alternative practitioners, and other lay users of alternative therapies
(Lowenberg 1992; Jobst 2000; Meade et al. 1990:1431; Veal 1998). Nahin
and Straus (2001) add that standardization is complicated by the fact that
there are multiple schools of the same therapy in existence (i.e., Western
versus Chinese schools of acupuncture) that have divergent beliefs about
treatment regimes based on conflicting healing paradigms.

Also problematic in RCT assessment of the efficacy of alternative and
complementary therapies are the issues of recruitment, randomization,
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and patient preferences (Fitter and Thomas 1997). For example, Walker and
Anderson (1999:1615) argue that “Many CAM practitioners emphasize the
need for a genuinely collaborative approach to clinical decision making”
which means that randomization, for instance, “preclude[s] evaluating cer-
tain treatment under everyday conditions.” Another problem in applying
the RCT method to the assessment of these therapies concerns the pref-
erence for blinding in RCT designs (Hart 2001). For example, blinding is
impossible with therapies such as therapeutic massage or chiropractic
treatment where there is physical contact between therapist and client
(Fitter and Thomas 1997; Nahin and Straus 2001; Walker and Anderson
1999). Moreover, trials making use of placebos or shams as a control are
problematic because within alternative healing paradigms, placebos are
“catalysts of the bioregulatory mechanisms” rather than shams (Birch 1997;
Lowenberg 1992; Tonkin 1987:7, emphasis his).¢ Finally, RCTs typically
select a single treatment modality for study, whereas many alternative and
complementary therapies are complex interventions comprising a variety of
healing techniques (Fitter and Thomas 1997; Hamilton and Betchel 19906;
Nahin and Straus 2001). For instance, naturopathy, one of the therapeutic
approaches used by the people who took part in this research, typically
includes several alternative therapies, such as homeopathy, herbal reme-
dies, massage, and yoga, as well as nutrition and lifestyle counselling,
among other therapeutic modalities (Clarke 1996; Northcott 1994).

An additional problem in the positivistic assessment of the efficacy of
these forms of health care is that despite claims that allopathic and
alternative approaches are beginning to converge, there remain
irreconcilable differences between alternative and allopathic paradigms of
disease and treatment. According to Calmels (1999:129), Chinese
“acupuncture ... takes into account the influence of ... ‘Universal Harmony."”
Similarly, many of the participants in this research emphasized the role
played by universal energy in healing; however, neither “are usually ...
taken into consideration by scientific medicine” (Calmels 1999:129).
Moreover, Murphy (2000) argues that scientific research designs fail to
take account of the states of mind of the client and practitioner as a form
of treatment modality in and of itself, despite the fact that it is a key
component of the model of alternative healing espoused by the people who
took part in this research.

Another potential barrier to the inclusion of these therapies within
mainstream health care provision concerns their safety. Some authors warn
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that all alternative and complementary therapies are potentially dangerous
to the degree that they detour people away from scientifically proven medical
care (Ernst 1997; Feigen and Tiver 1986; Gottlieb 2001, emphasis mine).
Similarly, a great deal of the literature on the efficacy of alternative and
complementary therapies is concerned with the possible dangers posed
by participation in these forms of health care.” For example, while they
cite no evidence of side effects in using these therapies to treat attention-
deficit hyperactivity disorder, Stubberfield et al. (1999:452) caution that
“medical practitioners ... should be aware ... of the possible adverse effects
of these” forms of health care. In particular, there is concern over the
iatrogenic potential of acupuncture as well as harmful interactions between
medication and herbal remedies or vitamins (Eisenberg et al., cited in
Bender 1999:41; Ernst 2000a, 1997).8 However, while research on
alternative and complementary therapies is ongoing in Canada, “much
research about complementary and alternative health care” remains to be
done (Balon et al. 2001a:1V:49; Tataryn and Verhoef 2001). Compounding
this problem is that there is insufficient funding for such research (Tataryn
and Verhoef 2001). As one physician (Achilles et al. 1999:217) interviewed
said, “research dollars are zero.”

There is also continued resistance from the medical community to both
the regulation of alternative practitioners and the inclusion of alternative
and complementary therapies within Medicare. In particular, physicians
express “concern over loss of professional identity and the potential fiscal
and professional impact of sharing the consumer health care market with
other professions” (Tataryn and Verhoef 2001:VIL.9g). Another effect of
this resistance is that physicians, in general, lack information about these
therapies and are without a perspective through which to understand them
(Achilles et al. 1999). While there is some recognition by medical
professionals that physicians need to have at least an elementary
understanding of the alternative therapies their patients use so they are
better able to counsel them (Ernst 2000a), many physicians have little
knowledge of these forms of health care (Balon et al. 2001a; Perlman et al.
1999). Likewise, authors argue that “the education of many complementary
and alternative practitioners includes too little foundation in conventional
approaches ... to enable effective integrative care” (Balon et al. 2001a:1V.50).
Both physician efforts at professional boundary maintenance and their
lack of knowledge about these therapies are evidenced by the lack of truly
complementary health care experienced by the people I spoke with.
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Furthermore, continued stigmatization of lay users of alternative therapies,
including the people who took part in this research, works against inclusion
and is reflective of the persistent marginal status of these forms of health
care (Saks 1995). Finally, what might be the single most important factor in
mitigating against inclusion of alternative and complementary therapies
within Medicare is provincial and federal government concerns over costs,
specifically, fears that inclusion of alternative therapies would result in
“increased service options translating into escalating reimbursement and
operating costs” (Tataryn and Verhoef 2001:99). This is an issue that was
noted by some of the people I spoke with, among them Nora:

I mean if people were using homeopathy then they’re not, I mean, I don’t
and the last time I saw my doctor was two years ago. She said: ‘I wouldn’t
see you as a major [cost] factor in the health care system based on the
number of times you see me.” What I do is at my cost. I pay for them and
save the medical system a huge amount of money, so do other people
like myself.

Putting aside the factors that work against integration of alternative with
allopathic approaches, and the inclusion of alternative therapies within
Medicare, both integration and inclusion would have a number of positive
consequences for Canadians engaged in health-seeking behaviour. For
instance, the people I spoke with would welcome inclusion of alternative
therapies under public health insurance to the extent that it would help
them overcome the barriers they face in accessing these forms of health
care. These barriers include a lack of financial resources, a lack of
information about alternative and complementary therapies, a lack of
support from health care professionals, and stigma.

That a lack of financial resources constrains access to these therapies is
evidenced by the fact that Canadians spend between 1.8 billion and
3.8 billion dollars on alternative health care strategies annually (Angus Reid
1998; de Bruyn 2001:11.23). A lack of information about what kinds of
therapies are available is another significant barrier to access for people who
would like to use alternative therapies. While some therapists are members
of professional bodies and/or are listed in directories or registers, most of the
alternative and complementary therapists consulted by the people who took
part in this study are not. Similarly, medical and other health care
professionals are unlikely to be able to provide information about these
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therapies. In addition, the labelling of people who use alternative therapies
as deviant both limits their access to these therapies and mitigates against
achieving complementary health care. To the degree that their allopathic
health care professionals collude in this labelling process, inclusion of these
therapies within Canada’s mainstream health care provision would reduce
the stigma associated with participation in alternative therapies and encour-
age physicians to be supportive of their use, thus improving access. Likewise,
inclusion would remove the barriers of cost and improve access to informa-
tion about these approaches to health and healing.

Finally, inclusion of alternative and complementary therapies within
Medicare would show that health policymakers are responsive to the needs
and desires of Canadians (WHO 2000). Furthermore, integration of
allopathic with alternative healing approaches and inclusion of alternative
therapies within Medicare would enable the people who took part in this
research to address health problems for which they found no redress prior
to their participation in alternative forms of healing. Finally, given these
informants’ alternative model of health’s emphases on prevention, and its
orientation towards chronic conditions, integration of alternative and
allopathic healing paradigms would also positively affect population health
and enable the Canadian health care system to better cope with the incidence
of chronic illness.

Notwithstanding these positive consequences, it is important to consider the
ways in which integration of alternative and allopathic healing ideology or
inclusion of alternative therapies within mainstream health care provision
may not necessarily be entirely desirable. For instance, Glik (1988:1205) argues
that “Attempts to ‘medicalize” healing practices by employing them in clinical
contexts may rob these practices of their effectiveness.” To illustrate, Margolin
et al. (cited in Bender 1999:42) state that submitting alternative and
complementary therapies to the RCT research design requires practitioners

to undertake a fundamental conceptual shift from a view of patients as
requiring individualized treatment that may vary at each session to one
in which trial participants are regarded as members of an equivalent class,
defined by the diagnosis, who all will be given a standard prescribed
treatment.

Such standardization would result in reduced efficacy of alternative therapies
according to these informants’ alternative model of healing, under which
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the effectiveness of a therapy is due in part to individualized treatment
regimes. In particular, it would likely divest their alternative model of health
of its power to heal the self, one that lies in their perception of the distinc-
tiveness of their alternative definition of health from biomedical under-
standings.

Inclusion of these therapies within Medicare would also interfere with how
the people I spoke with use alternative therapies by constraining their ability
to self-prescribe, experiment, and dabble in alternative therapies, as these
approaches to health and healing would then be subject to the same gate-
keeping practices as allopathic interventions. Furthermore, to the extent to
which inclusion depends on scientific evidence of efficacy and medically
rational explanation, some alternative or complementary therapies that “work”
may remain “unproven.” For example, Jobst (2000:295) states that “The
mechanism of action of homeopathic potencies remains inexplicable
according to the current biomedical paradigm,” despite the fact that lay people
find it an effective treatment (Taylor et al. 2000). Moreover, the Lords Select
Committee report (House of Lords 2000:9.39) recommends that “only CAM
therapies with an adequate evidence base in their favour should be considered
for” inclusion within public health care, and that only acupuncture,
chiropractic, herbal medicine, and osteopathy have established such evidence
to any degree. It is noteworthy, therefore, that many of the therapies used by
these informants, including those they found most effective, are not found
amongst those endorsed by the Western medical community.

Finally, among the potential negative consequences of the efforts of
alternative practitioners to become regulated professionals is that they may
no longer have the power to challenge institutionalized biomedicine.
Furthermore, the integration of alternative and allopathic approaches could
rob the former of its ability to serve as a catalyst for innovation within
mainstream health care provision. In Stambolovic’s (1996:603) words, “it
is so important to nurture heresy’s imperfection, [especially] those parts
that leave room for inquiry and change.”

Given the potential for negative consequences of inclusion and integration,
policymakers should be aware that lay experience of alternative approaches
to health and healing dictate that, first and foremost, care should be taken
that integration of alternative and allopathic healing approaches does not
become manifest in the medicalization of alternative ideologies of health
and healing. Due care should also be taken that regulation of alternative
therapies reflect these individuals’ desire to take control of their healing
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process, which they accomplish, in part, through the freedom to
experiment with alternative therapies. For example, in discussing a
proposed bill that would include Vitamin C under the controlled substances
act, Nora told me this:

If they outlawed alternative medicine, would you stop using it? Would you
strategize around how to get access to things that will become illegal...? I
mean there’s lobbying.... I'd break the law if it was against the law because
I think my health is my business and because it might be that my whole
life or my whole being depended on that. It has to do with my health, so
I really do think that when the state interferes and things like that it is
never about protection; it’s about control.

Similarly, where assessing the safety of these therapies is concerned, policy-
makers should note that “the truth is that most therapies have direct risks
and side effects” (Ernst 1997:43, emphasis mine). For instance, Odsberg
etal. (2001:17) reports that evidence of iatrogenic effects from acupuncture
“in relation to the number of practitioners is very low, especially if a
comparison is made with traditional pharmacological therapy.” Some
authors, while agreeing that ensuring the safety of all therapies is important
and necessary, see the undue focus on safety in studies of alternative and
complementary therapies as scaremongering, especially when compared
to the rates of iatrogenic effects in medical interventions (Illich 1975). For
example, in response to the headline: Patient Dies of Alternative Cancer
Remedy, in the British Medical Journal (Gottlieb 2001), Lade (2000:1491)
wrote as follows: “Why not make a headline such as: 10 ooo people died
from complications of cancer this week even though they had the standard
conventional treatment.” Further, the people I spoke with, and lay people in
general, are confident that their alternative therapies are non-iatrogenic
and safe to use, especially when compared to allopathic forms of treatment
(Boon et al. 1999; Boutin et al. 2000; Johnson 1999; Low 2001b).
Therefore, Health Canada would do better to broaden its scope to address
the safety of all interventions, whether alternative or allopathic, rather than
focus exclusively on the safety of alternative therapies (Balon et al. 2001a).

In addition, regarding the efficacy of these therapies, policymakers need to
widen the boundaries of what is considered valid evidence of the effectivene-
ss of a therapy to include more than just methods consistent with the natural
science model. For instance, Rawsthorne et al. (1999:1302) argue as follows:
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Some physicians may view that alternative medicine is simply a placebo.
However, placebos have been shown to be associated with considerable
response rates among patients with active disease. This proves that
therapies lacking obvious scientific bases for effecting disease
improvement may nonetheless work.

Therefore, Health Canada would be wise to adopt an approach such as
that advocated by a small minority of authors who suggest the benefits of
using more than one type of evidence. For example, Barton (2000:250)
suggests a “flexible approach in which randomised controlled trials and
observation studies have complementary roles,” and White and Ernst
(20or1:112) allow that uncontrolled clinical trials can be used “as “pilot’ or
‘feasibility’ studies to guide subsequent controlled research.”9 Further,
Hamilton and Bechtel (1996:7) advocate triangularization of methods as
a means of “strengthening the trustworthiness of research findings by
using multiple theoretical frameworks and sources of data.” And Nahin
and Straus (2001:163) conclude that “Although randomised controlled tri-
als are the accepted standard of clinical research, [the National Centre for
Alternative and Complementary Medicine] values other types of high quality
research, including careful observational studies” and research conducted
through interdisciplinary teams using a variety of forms of evidence.

From the perspective of the lay user of alternative therapies, greater
weight is accorded to lay referral systems and individual experiences of
efficacy over medical referral and expert validation in lay participation in
these forms of health care (Low 2001b; Kacperek 1997; Boon et al. 1999;
Gray et al. 1998). In general, the conceptual models of assessing efficacy
employed by lay people are complex; they are made up of different
combinations of elements of both alternative and allopathic healing ideol-
ogy, and in these models, lay people assign greater weight to the role of
subjective perceptions—over positivistic measures—in establishing the
effectiveness of a therapy (Low 2001b). Moreover, lay people show a relative
lack of interest in why something works (Low 2001b), suggesting a greater
concern with outcomes than with mechanisms of action. A primary concern
with outcomes is consistent with the current vogue in evidence-based
medicine. Indeed, even the Lords Select Committee concluded that a lack
of explanation for the efficacy of these therapies “should not be a barrier
to acceptance by ... the medical profession” (Mills 2001:36). Therefore, any
research strategy concerned with the inclusion of alternative approaches to
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health and healing within Medicare should accord a prominent place to lay
perspectives on alternative therapies.

SUGGESTIONS FOR FUTURE RESEARCH

Canadian policy researchers have concluded that more research needs to
be done prior to inclusion of alternative and complementary therapies
within Canadian public health provision (Achilles 2001; Tataryn and
Verhoef 2001). I would add that in particular, research on the efficacy of
these therapies from the lay perspective is required. Very few studies have
examined how lay people assess the effectiveness of the alternative and
complementary approaches to health and healing they use. Furthermore,
the bulk of this literature does little more than report that people believe
that they derive a benefit from their participation in alternative and
complementary therapies™ and/or are highly satisfied with their experiences
with these therapies.” While some researchers have engaged in deeper
explanatory analysis of lay perspectives on the efficacy of alternative
therapies, almost all are set in the US or UK context (Gray et al. 1998;
Launsg 2000; Low 2001b; Stubberfield et al. 1999; Vincent et al.1995s).
Boon et al. (1999) and Gray et al. (1998) are among the very few authors
who address the perspectives of Canadians regarding the effectiveness of
alternative health care. Such research would provide us with a more holistic
understanding of what works and also with better evidence to determine
which therapies should be included within Medicare.

Another direction for future research concerns the following question: To
what extent do alternative approaches to health and healing continue to
constitute a challenge to biomedical dominance and thus serve as a catalyst
for change within allopathic health care? For example, Schneirov and
Geczik (1996) argue that the users of alternative therapies are members of
a new social movement that presents an institutional challenge to bio-
medicine, and Wolpe (1990:922) concludes that alternative practitioners
serve as “gatekeepers of orthodox medicine” who have the freedom to
experiment with new therapies which can then be incorporated into
allopathic practice, thus expanding the range of therapeutic techniques
available under public health care provision. However, Schneirov and
Geczik (1996:638) also assert that participation in alternative approaches
to health and healing constitutes a social network movement that is
“submerged within everyday life rather than engaging in visible political
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activities that confront authorities.” Moreover, Saks (1998:211) concludes that

there is not as yet a postmodern profusion of heterogeneity so much as
anew way of legitimating the continuing dominance of medical authority
through a strategy based on incorporation and subordination, in face of
the growing challenge from complementary approaches.

Therefore, research should track the influences of the movement towards
integration of allopathic and alternative approaches to health and healing,
in addition to the inclusion of alternative therapies within public health
provision, to determine the effect of these processes on the potential of
alternative therapies, as well as on the lay people and practitioners who
use them, to continue to play an innovative and revolutionary role within
the health care system.
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Appendix: The Therapies

Listed below are brief explanations of the alternative therapies and healing
systems mentioned in this book. No consensus exists concerning how to
define alternative or complementary health care (Low 2001a; Nahin and
Straus 2001; Pawluch 1996). In addition, there are different schools of the
same therapy and practitioners do not always agree about fundamentals of
a therapeutic approach (Nahin and Straus 2001). Therefore, the following
definitions are meant merely to acquaint readers with any therapies they
may be unfamiliar with. In no way do I mean these descriptions to be
understood as definitive, nor are they meant to necessarily represent what
the people who participated in this research believe about any of these
forms of health care. Consequently, I have selected definitions randomly
from scholarly literature, popular sources, and advertising pamphlets. In
addition, and in keeping with one of the primary aims of this research—
highlighting the views of the lay user of alternative therapies—wherever
possible I use quotations from informant interviews.

ACUPRESSURE

Acupressure is very similar to acupuncture except that the practitioner’s
hands, rather than needles, are used to balance the energy' which flows
along the meridians of the body (Fulder 1990).

ACUPUNCTURE

Acupuncture has been used as a traditional method of healing in China for
the last five thousand years. The intent is to “bring about a balance between
positive and negative (yin-yang) ... energy [which] travels throughout the
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body by means of pathways called meridians” (Crockett 19906). It involves
the insertion of thin needles into the body at precise points along these
meridians; these needles are sometimes jiggled to increase the healing
effect (Crockett 1996). While some techniques of Western acupuncture
are similar to traditional Chinese acupuncture, the healing paradigm it is
based on is consistent with a biomedical understanding of health, illness,
and the body rather than with the health and healing ideology that
underpins traditional Chinese medicine. For instance, medical research
has “linked acupuncture points to certain types of nerve endings and
demonstrated that needling causes the release of natural pain killers”
(Vickers 1993:120).

AROMATHERAPY

According to Gaylord (1999:42), “Aromatherapy is a term coined in 1937y
... by the French chemist René Maurice Gattefoss.” Aromatherapy involves
smelling different essences and oils, where each oil “has its own property
and is particularly effective for certain conditions” (Parkinson’s Disease
Society 1998/99:10-11). Most often the oils are applied during massage:
“[a] method allow[ing] the oils both to be inhaled and be absorbed into ...
the skin, as well as bringing the traditional benefits of massage”
(Parkinson’s Disease Society 1998/99:10).

ASTROLOGICAL HEALING

Astrological healing is a therapeutic approach that uses a person’s astro-
logical sign as a reference point in diagnosis and treatment of ill health (field
notes). Astrological healing is based on the doctrine of the “zodiacal man’
[where] each of the twelve signs ... of the zodiac govern a different part of the
... body,” and on the idea that particular “‘planetary configurations’ can make
the individual vulnerable to disease (Alternative health dictionary 2003).

BAGUA

Bagua is a healing form of martial arts “based in part on the ... I Ching” (Body,
mind, harmony 2003). It involves “Taoist circular walking practice ... devel-
oped by Dong Hai-Chuan, ... during the mid 18c0s” (Alternative health dic-
tionary 2003). Randal, one of the people I spoke with, offers this perspective:
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I met a person who was doing this kind called Bagua Chi Gun. She was
using it to control her epilepsy, and her epileptic seizures, and some other
stuff within her life. Since she had started it, and within the first six
months, she had had two attacks. And for the year and a half after that she
had no attacks, where she used to have five to seven attacks a day. I said:
“This is a healing form!” And she was telling me about someone else in
her class who was using it to control their blood sugar level and I thought
wow! neat! And it was very gentle. It is based upon circular stuff, people
travel in circles, people’s spirit.

CHINESE HERBAL MEDICINE

There are four main categories of Chinese medicine: “Chinese herbalism,
Chinese food cures, Chinese acupuncture, and Chinese manipulative
therapies” (Lu 1991). They all rest on the assumption that “all things in the
animate and inanimate world are ... dynamic interactions” (Porkert and
Ullmann 1988:73). In terms of health, Chinese medicine sees the individual
as “a constellation of energy rather than a physical body which is inhabited
by a soul or spirit” (Porkert and Ullmann 1988:84). Disease is conceptualized
as a disturbance in the harmonious balance of energy that constitutes the
human being (Porkert and Ullmann 1988). Among the causes of disease
are: “external factors (wind, cold, summer heat, dampness, dryness, and
fire), internal factors (joy, anger, worry, thought, sadness, fear, and shock),
and two other causes which are neither internal nor external, fatigue and
foods” (Lu 1991:31). Herbal decoctions? in conjunction with other modali-
ties within Chinese medicine, serve to restore harmony or health to the
individual (Porkert and Ullmann 1988).

CHIROPRACTIC

Chiropractic developed out of Osteopathy, which views “disease as primarily
a result of problems with the skeletal and muscular systems resulting in
obstruction of circulatory system” (Northcott 1994:494). Specifically,
chiropractic therapy is concerned with manipulation of the spine. Many
chiropractors believe that disease is a result of the misalignment of the
spine and that readjustment serves to bring the person back to health and
well-being (Northcott 1994). According to the Ontario Chiropractic
Association brochure Facts About Chiropractic:
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Chiropractic is the science which concerns itself with the relationship
between structure, primarily the spine, and function, primarily the
nervous system, of the human body as the relationship may affect the
restoration and preservation of health. (Clarke 1996:349)

While chiropractors generally concentrate on the spine, many also use
nutrition, homeopathic remedies, and lifestyle counselling amongst their
therapeutic modalities. This is because until very recently most chiro-
practors in Canada held dual classifications as naturopaths (Clarke 19906).

CHRISTIAN SCIENCE MEDICINE

Christian Science Medicine is a spiritual healing system that rejects
allopathic medicine. According to Mary Baker Eddy (1934:109-123),
founder of the Christian Science religion: “The term Christian Science ...
designate[s] the scientific system of divine healing [and] reveals incontro-
vertibly that mind is All-in-all, that the only realities are the divine Mind and
idea.” The Christian Science approach to healing can be summed up in the
principles “God is All-in-all; God is good God is Mind; God, Spirit, being
all, nothing is matter; Life, God, omnipotent good, deny death, evil, sin,
disease” (Eddy 1934:113). In other words, illness and disease are seen as
errors of the mind. Only through prayer and divine intervention can they
be corrected, returning the person to health. According to Randal,

Christian Science was a good experience for me. And there was always
testimony of healing and how you saw it interact in your life. You sort
of shared in conducting that experience and where you found quotes
within the bible ... that would help you along that turning point. I heard
stories of people getting over cancer, people who were born blind see-
ing without glasses.

CREATIVE VISUALIZATION

Creative visualization was popularized by Shakti Gawain in the late 19770s.
As a therapeutic medium, healing is accomplished by using the power of
the mind to effect the elimination of illness or disease. For example, to
cure oneself of cancer using this approach, one concretely imagines the
destruction of the tumour or cancerous cells “regularly until it becomes
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reality,” endowing the visualization with positive energy throughout the
process of healing (Alternative health dictionary 2003).

CRYSTAL HEALING

Crystal healing is based on the notion that certain stones can be used as
conduits for healing energy. Each stone has different healing properties
(Thompson 1989). One of the participants in this research, Jane, offered
to give me a crystal healing session. She asked me to sit down and hold my
feet up slightly while she held two crystals at the soles of my feet. She told
me that the crystals were creating a circuit of positive energy that would
course through my body. Positive energy would enter my body through
my right foot, travel up and around my body, and push negative energy out
through the bottom of my left foot. She also diagnosed as she treated,
telling me I had had an injury to my shoulder some years ago. At the end
of the session she pronounced me “pretty okay” (field notes).

EAR CANDLING

Purported to have its “origin in ancient Egyptian, Chinese, and North
American Indian cultures,” ear candling is one of a number of ways to
remove toxins from the body (Natural Health Centre 1997). Specifically, it
is a method of removing wax and other debris from the ear canal. This
therapy is meant to improve hearing, vision, taste, smell, balance, and/or
treat ear infections, sinus problems, dizziness, itching, and headaches
(Bauer 1997).

Having had periodic problems with pain in my ears, I was curious to
experiment with ear candling. I asked one informant, Marie, if she would
give me a treatment. She briefly explained how ear candles are made and
used. A hollow candle, wider at one end than the other, is made by wrap-
ping cotton tape around a narrow cylinder, such as a pencil, which is then
dipped in bee’s wax (field notes). The narrower end of the candle is placed
in the client’s ear and “the opposite end of the candle is lit ... creat[ing] a
warm vacuum effect [that] dislodges wax and other debris and pulls it into
the unburnt section of the candle” (Bauer 1997). In Marie’s words:

People with ear problems, they’'ve gone through procedures of having
their ears syringed and it’s rather uncomfortable. Ear candling is much
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gentler. A very old ancient way of cleaning the debris out of the ear and I
usually do it twice, a week apart.

During the treatment I lay on my side while the candle was placed in my ear
and lit. As the candle burned down I heard a rushing sound that wasn’t
unpleasant. When both ears had been treated Marie cut open one of the burnt
candles to show me the wax and dirt that had been removed from my ear.

FASTING

Fasting is a form of detoxification therapy, a method of healing that involves
purging the body of impurities, toxins, and waste. The theory is that this
prevents illness and disease and maintains the body’s ability to heal itself
(Haas 1981). Fasting involves refraining from eating solid food and drinking
only water, clear liquids, and/or fruit juices for a period of time in order to
rid the body of its build up of toxins and waste. Scott, the one person who
took part in this study who mentioned experiences with fasting, had mixed
feelings about it as a method of healing. Initially he found that fasting
made him feel better. In his words:

I did a seven-day juice fast. There’s this idea that when you are fasting and
giving your body a break you can actually get more energy. I wanted to see
what that was like and see if it was a way of getting more in touch with
my body. It actually worked. I became aware of how my body gets hungry
and then the hunger would just go away and it would come at regular
times. Because I was just focussing on my hunger and focussing on my
body it brought me back into my body. The other thing that was happening
was there was the process of detoxification, particularly around excreting
stuff. At one point during this fast I just got this incredible bunch of
energy, for like twenty-four hours.

However, he then told me that he began to notice that friends who were
fasting or on restricted diets appeared unhappy and sickly. This made him
question the long-term efficacy of healing through fasting and concluded
that healing lies in listening to your body rather than adhering rigidly to any
particular regime. He put it this way:

You end up with people who are radical vegans and macrobiotics who



Appendix: The Therapies | 133

are extremely resentful of the world because they’re so miserable. That
just changed everything for me. I stopped being a vegetarian, I stopped
worrying about my diet, I started to eat what I want and ever since then
that’s been my approach to healing in terms of diet and physical things.
I just listen to my body as much as I can. There have been times that I've
craved fasting or I just haven't felt like eating so I don't eat.

FELDENKRAIS METHOD

According to the Holistic Centre Hamilton (1993:24), the Feldenkrais
method “is a powerful way to improve the ease, grace, and comfort of our
movements.” Practitioners use “gentle meditative movements” to help the
client become more aware of “habitual ways of moving” which are
detrimental to their health and well-being (Holistic Centre Hamilton
1993:24). Roger, another participant in this study, sees potential for this
method of healing to go beyond the purely physical. In his words: “It’s
work that’s used with athletes and dancers to improve neuromuscular
organization, the ease and grace of movement, that sort of thing. But then
it also has ... [bearing on] education and psychotherapy.”

HERBAL MEDICINE

According to Hoffmann (1988:7), “Herbalism is practised holistically.” While
drugs made from plants have been used in allopathic medicine since its
beginnings, herbalists argue that isolating the active ingredient from an herb
or plant is reductionist and decreases the healing potential of the remedy. Like
homeopathy and naturopathy, herbalism rests on the assumption of self-
healing. Hoffman (1988:19) writes: “The person who is ‘ill’ is in fact the
healer. Aid can be sought from ‘experts’... but ... healing comes from
within, from truly embracing the life that flows within us. Herbs will aid
in this process, but healing is inherent in being alive.” The aid in question
here is decoctions of various herbs and plants.

HOMEOPATHY

Homeopathy was developed “in the early 1800s by Samuel Hahnemann,
a German physician” (Northcott 1994:493). It is a system of healing based
on the “law of similarities” or the principle of like cures like (Craig 1988).
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For example, if someone has a fever, rather than providing a remedy to
reduce temperature, a homeopath would prescribe a minute dose of some-
thing that elevates temperature. This in turn stimulates the body’s ability
to heal itself. Homeopathic remedies most often come in the form of
tinctures, granules, or tablets that have either an alcohol or lactose base.
Homeopathic remedies are generally made up of “vegetable, animal, or
mineral sources” (Craig 1988). These substances are diluted over and over,
up to a million trillion trillion times, until imperceptible traces of them
remain. The remedy is further “potentized by vigorous shaking at each
step of the reduction or dilution” (Craig 1988).

HYPNOTHERAPY

According to Fulder (1996:xxii), hypnotherapy refers to “the use of hypnotic
suggestion” to treat disease and psycho-social problems.

IRIDOLOGY

Often used by naturopaths, iridology is a diagnostic technique involving exam-
ination of the iris, the membrane behind the cornea of the eye (Fulder 1990).

MASSAGE

According to Vickers (1993:86), massage is “the common root of all touch
therapies.” Therapeutic massage is a form of body works involving
manipulation of the soft tissue and is said to “relieve pain, headaches, and
tension-related syndromes; promote relaxation, alleviate swelling, correct
poor posture, and improve circulation” (Gaylord 1999:39).

MEDITATION

In meditation, health is engendered through the use of relaxation tech-
niques and focussed breathing which clear the mind and promote both
physical and spiritual well-being (Fulder 1996).

MIDWIFERY

Midwifery involves a holistic and non-invasive approach to childbirth where
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the midwife avoids the use of medical technology and does not “disempower
the parents ... [by] taking control of the birthing process” (Northcott
2002:460). According to Laura, “I wanted to deliver my baby and feel like
I was in control of what was happening.”

NATUROPATHY

Naturopathy is based on a belief “that health and illness are both natural
components of a total human being—spirit, body, and mind” (Clarke
1996:351), and that people have the ability to heal themselves. Sickness is
conceived of as a signal from the body that the person is in a “healing crisis”
and therapy focuses on “stimulating the individuals’ vital healing force”
(Clarke 1996:352). Naturopaths stress “natural, drugless healing”
(Northcott 1994:494) and make use of a number of different therapies,
including homeopathic remedies, nutrition, herbal remedies, massage,
yoga, and lifestyle modification.

PSYCHIC HEALING

Psychic healing is a metaphysical form of therapy that incorporates
clairvoyant diagnosis and the treatment of ill health through “the
channelling of ‘psychic energy’ ... through the ‘healer’” to the person
(Alternative health dictionary 2003).

REFLEXOLOGY

Foot reflexology is a system of diagnosis and healing that “recognizes the
feet to be important indicators of the health/disease of the entire body”
(Dychtwald 1986:60). For example, Hanna told me that

Reflexology’s probably similar to acupressure where it’s stimulating the
reflex pads in the head, hands, and feet that correspond to all the parts of
the body. There’s about seventy-two thousand nerve endings in your feet
and all the body has to function through those nerves.

If an organ is unhealthy, the point on the foot corresponding to it will be
“very sensitive to touch” and the organ in question can be healed through
manipulation and massage of the relevant pressure point (Dychtwald
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1986:60). For instance, in telling me about foot reflexology, Lorraine
describes her experience of a treatment given to her by her cousin. In her
words: “My cousin has gone into reflexology. She can work on your feet and
honestly she’ll hit spots and oh are they sore! Because every place in our
body ends up in our feet. So she’ll work that spot, she’ll work my toes and
I'll feel my sinuses draining.”

REIKI

Reiki is thought to be based on an ancient Tibetan healing system that was
revived by Dr. Mikao Usui in Japan in the mid-18c0s (Brophy 1995). It is
described as a “non-invasive drugless hands-off technique to assist you in
achieving balance in the body/mind/spirit complex” (Brophy 1995) and
“on your journey of physical/mental /femotional healing and spiritual growth”
(Price 1997). In passing their hands close to and sometimes touching the
body of the client, practitioners can transmit healing energy to the person
(Fryns 1995). The practitioner is merely the medium: it is the person who
heals himself or herself. According to Marie, reiki is

very ancient Tibetan healing and it’s channelling the universal energy
through our hands to you. It’s up to you. I channel the energy to you. I
provide a safe environment full of love and light and a safe neutral place
for you to do whatever you need to do [to heal].

THE RESULTS SYSTEM

The results system is a program of healing that incorporates elements of
therapeutic touch, energy work, nutrition, detoxification therapy, meta-
physical healing, and creative visualization as healing techniques.
According to Natalie, “The results system is a system to heal your mind,
body, and spirit all at once. And within four or five sessions a person can
be healed by conversation, and by healing of the hand, and by their belief
system.” When Natalie refers to healing by their belief system, she means
by using creative visualization and positive affirmations to replace negative
thought patterns (Achterberg 1985). The healing process involves
determining if there are blocks impeding the flow of energy within the
person. In Natalie’s words: “If the chakras+ are blocked for any reason, due
to stress, illness, disease, these have to be opened before you can possibly
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help this person.” Natalie went on to describe how blocked chakras are
detected and corrected:

So each time you do this you can check with their fingers, baby finger and
thumb touched together, whether that chakra is really open or not. If the
fingers fly open as you pull your client’s fingers apart then you know that
chakra needs to be opened. Once you open the chakra, then you come
back and touch that part of the chakra with your hand just gently and
then do the fingers of the client and see if they’re still open. If they stay
tight you know you've got it open.

Once the chakras are opened healing with therapeutic touch can begin. In
Natalie’s words: “Once those are all cleared you can go forth and try to heal this
person with your hands.” The results system also incorporates the notion of
harnessing universal energy to help people heal themselves. Natalie told me
that the results system is based on the metaphysical belief that a higher power
is guiding the healing. She said: “There’s somebody directing this. It could be
spirits, it could be angels, but above all that there is one person, like a god.”

THERAPEUTIC TOUCH

Therapeutic touch, also referred to as healing touch, involves the transfer
of energy from the practitioner to the client. By moving his or her hands
close to, or lightly touching, the client’s body, the practitioner enables the
person to heal (field notes). According to Natalie:

You put your hands above their head, about two, three inches away from
them and you hold them there and then you go over the entire body. And
you can feel different spots in their body where they have a problem. It’s like
a vibration comes to your hand. Heat sensation or a prickling of the fingers.

VITAMIN THERAPY

Vitamin therapy is based on the belief that imbalances of nutrients in the
body create ill health and that certain “vitamins ... [are] a potent means of
influencing body chemistry and thus disease processes” (Fulder 1996:250).
In the mid-1960s, Norman Cousins popularized the use of megadoses of
vitamin C as a therapeutic approach.
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YOGA

Yoga is a system of balancing bodily energy through stretching the body,
regulating breathing, and putting the body into specific postures (Kabat-Zin
1993). According to Hanna,

Yoga, to our knowledge, is at least five thousand years old. The word yoga
means union. It’s the union between body, mind, and spirit and physically
it works on the endocrine system. When the endocrine system’s not
functioning properly then the hormones aren’t secreting into the body,
there’s an imbalance and that’s where ill health comes from. So the
postures are designed to squeeze and release, increase blood flow and
hormonal supply into the system to help the body get balanced, and then
the body can help itself.

Healing through yoga means building up and controlling bodily energy or
life force. In Hanna’s words: “It’s energy and the more you do your yoga
breathing, the more prana you get in there. And you build it and build it
until it builds up a resistance against illnesses and diseases. We call it
pranayama which means life force control.”

NOTES

I.

What is common to many therapies involving energy as a therapeutic medium is that they
rest on the notion that every living thing is imbued with energy or a life force and that total
well-being depends on the balanced flow of this energy (Blate 1982). In addition, spiritual
energy, universal energy, and/or the energy within the natural world can be harnessed
to heal (Blate 1982).

“A liquor containing the concentrated essence of a substance, produced as a result of
heating... used in medicinal and herbal preparations” (Pearsall 1999:372).

Body work is based in part on the belief that disease is caused by the build up of physical
and emotional trauma that is stored in the musculature of the body. By manipulating the
musculature, tension and “the chronically held traumas of a lifetime are removed,”
allowing a return to health and well-being (Dychtwald, 1986:12).

. There are seven chakras, or spiritual centres, along the body which govern different

aspects of mind, body, and spirit (Dychtwald 1986). For instance, the “root chakra [is]
located at the base of the spine [and] relates to ... primitive energy and basic survival
needs” (Dychtwald 1986:87)
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