‘You don’t have to believe in it: it works!’ 

Beliefs and pragmatic motives of ‘alternative’ general practitioners  

Master thesis

Nadine Raaphorst
 
Research Master Sociology of Culture, Media and the Arts
Erasmus University Rotterdam

Supervisor: Prof. dr. D. Houtman 

Second supervisor: Dr. S. Aupers 

Keywords: cultural sociology, alternative medicine, CAM, holism, pragmatism, general practitioners, cultural change.  

Abstract

Within the current literature different explanations are offered for the increasing use of complementary and alternative medicine (CAM) in Western societies. On the one hand it is argued that people believe in holistic assumptions underlying alternative forms of medicine, on the other hand it is maintained that pragmatic motives prevail in the usage of CAM. This study aims to explain the practice of CAM by contemporary healthcare providers, and focuses on a case of which it cannot be argued in advance whether it is an expression of pragmatism or of a belief in holism, namely the practice of CAM by general practitioners (GPs). This study analyzes GPs’ perspectives on healing and the role of pragmatic motives in their practice and draws on data collected by means of in-depth interviews with nineteen GPs practicing alternative medicine. It shows that they believe in holistic principles and that the often-expressed argument that physicians use CAM only for pragmatic reasons, must be reversed: it is precisely their use of conventional methods that stems from practical considerations. 

1. 
Introduction 

Since the eighteenth century the biomedical model has been the dominant paradigm of Western medicine (Nettleton, 2006). This model serves as the foundation of conventional medical care in the West, and has several premises which are at odds with assumptions underlying alternative medicine. Contemporary conceptions of illness and healing in Western biomedicine reflect the materialist assumptions from the nineteenth century science: ‘These assumptions include the existence of simple linear relationships between identifiable, measurable effects and causes of illness, and the known or knowable nature of possible causes of illness’ (Lake, 2007: 29). Theories from physics, chemistry and biology are accepted as a sufficient explanatory model of health and illness (ibid.).  Campbell (2007) calls this Western worldview a materialistic dualism, by which he means that there exists a sharp contrast between the mundane and the spiritual, and between the body and mind, but in which the former elements are preferred over the latter ones. Hence, the focus of medicine in Western societies is on measurable, material entities such as the body, and ‘the physical’ (see also Nettleton, 2006). 

For centuries the biomedical model and its advocates have done a fairly good job in claiming the monopoly on health knowledge (cf. Willis, 1994). The medical establishment is backed up by the legal system, since there are some so-called reserved acts, which can only be practiced by conventional, academically trained physicians (Bookelman, 1999). The way healthcare is organized, shows that the biomedical model is accepted as authoritative. It forms the foundation of the curriculum of medicine taught at universities, it is backed up by the government and it is the common practice in all hospitals and general practices in the Netherlands (See Schepers and Hermans, 1999).  

However, now it seems this stable position of orthodox medicine is under fire, since lay interest in the use and practice of CAM
 has grown rapidly in recent years (Campbell, 2007; Van Dijk, 2006; May and Sirur, 1998; Willis, 1994). More and more people visit alternative healers: in 1981, 3.8 percent of the Dutch population used a form of alternative medicine, while this percentage was more than 6 in 2002 (Van Dijk, 2006: 20). When alternative GPs are included in this calculation, this percentage even increases to 15.7 (ibid.: 20). Beside the rising popularity of alternative medicine among consumers, the number of alternative physicians and therapists in the Netherlands has also increased from 4,120 in 1986 to 22,602 in 2004 (ibid.: 15). CAM is  threatening the dominant position of orthodox medicine by advocating a worldview which is opposed to the biomedical view: CAM is based on the holistic assumption that the body, mind and soul are interconnected, and that they cannot and should not be separated from one another in the practice of healing (See Hanegraaff, 1996: 43).  So the monopoly of the medical establishment on knowledge and truth is being threatened by those who are called ‘quacks’ in the medical field (Houtman, 2009: 4). 

This rise in popularity of CAM has provoked a huge debate, which is reflected upon in the media. The KNMG
  which is the biggest Dutch medical association and the ‘Association against Quackery’
 attempt to secure the professional monopoly of the medical establishment, and this has resulted in fighting ‘quacks’ in the courts (Schepers and Hermans, 1999). A clear example of this, is the lawsuit against Jomanda, a self-proclaimed healing medium who treated Sylvia Millecam, a Dutch celebrity who died in 2001 as a result of breast cancer. She and two other alternative healthcare providers were being charged for being partly responsible for her death, since they allegedly told Millecam that she didn’t have cancer. But this lawsuit embodies a lot more than just the responsibility for the death of Millecam: it is a conflict about the legitimacy of the medical monopoly to claim true knowledge and about protecting this legitimacy from ‘alternative competition’ (Houtman, 2009). It may be clear that this is not just superficial squabbling, but a conflict about the core of Western society, which is based on the tradition of enlightenment thinking. It seems that people representing the biomedical model are feeling more and more the need to defend their position, because their truth and way of acting out medicine is unsettled by alternative healers who advocate a holistic approach, and who are expanding in number and popularity. 


So the practice of alternative medicine is being thwarted by the medical establishment, which makes it all the more remarkable that the supply of CAM has been increasing since the eighties. In the research literature there are two different theories which aim to explain why people in Western societies use CAM. On the one hand it is argued that people believe in the holistic principles underlying alternative forms of medicine, on the other hand it is claimed that people use alternative medicine for pragmatic reasons, and still adhere to the biomedical model of healing. What role do these two kinds of motives play in the use of alternative medicine by contemporary CAM providers? 
2. 

Theoretical implications 
There are thus two different theories which aim to explain why people in Western societies practice alternative medicine. In what follows, these theories will be discussed and the need for clarification will be shown. 
Campbell (2007) argues that there is a revolution in ‘popular attitudes toward the treatment of physical illness’ (p. 97), which he calls the holistic health movement. He contends that holistic medicine ‘has continued to go from strength to strength, so much that the representatives of orthodox medicine have been forced to change their tune’ (p. 99). According to Campbell (ibid.) the growing popularity of alternative medicine is part of a broader process of ‘Easternization’ of the West: ‘it means that the worldview characteristic of the East is in the process of replacing the formerly dominant Western view - in other words, that metaphysical monism is replacing materialistic dualism’ (ibid.: 66). He adds ‘[…] that all dualisms are being rejected, whether that of god and mankind, mankind and nature, mind and body, or body and soul, in favour of generally holistic assumptions’ (ibid.). This thus implies a cultural shift, in which the biomedical model of healing is abandoned in favour of a holistic perspective on healing. However, Campbell only takes account of the growing range of offered alternative therapies in Western societies, and observes that medical schools have incorporated CAM in their medical training, but he doesn’t study people’s perspectives on healing. So it isn’t clear whether people who practice CAM believe in the underlying holistic principles, or still believe in the biomedical model of healing and use CAM for other reasons. 


Contrary to the argument that people adhere to holistic principles, is the argument that CAM is used for pragmatic reasons. The central emphasis of pragmatism is ‘on the primacy of practice’ (Putnam, 1995: 52). It usually espouses the notion of ‘practicality’ or ‘doing what works’, and the philosophical notion of pragmatism holds that ‘the value of an idea derives from its practical consequences’ (Rorty et al., 2004: 72). Aupers (1998), who studied New Age books, program booklets of New Age centers, and interviewed New Age participants, argues that consumers and providers of New Age activities focus more often on ‘rational criteria such as therapeutic benefit, effectiveness and applicability’. He cites Heelas (1996: 173) to illustrate his point: He jd‘rather than having to convert, in the sense of coming to believe in a set of claims, what matters is seeking within by engaging in effective practices; by going what is sensed as working’. Aupers (1998) mentions the slogan of reincarnation therapists ‘You don’t have to believe in it: it works!’, to illustrate this focus on effectiveness and argues that it is part of a process of secularization. In the same vein Baer and Coulter (2008: 338-339) are wondering whether CAM is ‘simply being co-opted into the biomedical paradigm at the level of therapy but not at the more philosophical level’. They argue that this can be seen in chiropractic, where manipulation is being offered, ‘but no mention is made of the innate or universal intelligence which is part of the philosophy of chiropractic’ (Ibid.: 338). The question in this case is however whether one has to adopt the specific philosophical principles which underlie a spiritual activity in order to have a holistic perspective. One of Aupers’ respondents argues that (s)he isn’t sure whether (s)he believes in reincarnation therapy, but that it feels as ‘a subjective reality with which one can do something’. The question that arises is whether this experience that New Age activities work to improve physical and mental health does in fact not imply that participants believe that the mind is able affect the body. In order to determine whether pragmatic reasons confirm a secular, biomedical perspective or conversely, a holistic perspective on healing, research is needed on how pragmatic motives of people who practice CAM are related to their perspectives on healing. 


Willis (1994) likewise maintains that the use of CAM can be explained by pragmatic motives. He argues that a process of convergence  has emerged between biomedicine and alternative medicine in Australia, and assumes that this trend can be explained by an increased consumer demand. He contends that ‘clinical legitimacy’ is deemed more important in the practice of healing than ‘scientific legitimacy’. The latter means justification of a treatment because its effectiveness has been proven by clinical trials, while clinical legitimacy means justification of a treatment because it is accepted by the public who experienced desirable results. Therefore, he argues, the demand of patients and the supply of GPs increase, and this way it works to maintain the physician’s competitive advantage in the health market. However, Willis depicts physicians as calculating actors who can put offside their own perspective on healing and only respond to patient demand, while he hasn’t examined whether the physicians use CAM because they believe in it themselves. So one should study GPs’ motives for using conventional and alternative methods to gain insight in which practices are motivated by conviction, and which by other reasons. This theoretical discussion thus raises the following research questions: do GPs believe in both the holistic and biomedical model of healing? And what role do pragmatic motives play in their treatment practices? 

3. 

Methods

3.1. 
Study group 

In order to explain why CAM is being offered in Western societies, this study focuses on a ‘distinctive group of people’ which combines methods stemming from both the dualistic and holistic perspective: GPs who practice conventional and alternative medicine. About these ‘alternative GPs’ it cannot be said in advance whether they are motivated to use alternative methods by a belief in holistic principles, or by pragmatic reasons. So it is not clear whether they are contributing to a cultural shift towards holism, or whether they are still adhering to the biomedical model of healing. What is particularly interesting about this case, is the fact that the GPs have been academically trained in the field of biomedical science. This raises the question why they are involved in practices which are generally not approved by the medical establishment, because they do not measure up to the gold standard of natural scientific research. Conventional physicians have traditionally been in the authoritative position to define what constitutes health and healing. So the study of GPs’ beliefs and practices has greater ideological importance than a study of ‘just’ alternative healers who are not part of the medical establishment, would imply. Since medical doctors have a greater say in the process of legitimating a set of practices as authoritative than alternative healers. 
The approached GPs come from different ‘CAM-backgrounds’, such as anthroposophy, homeopathy, acupuncture and natural medicine. Yet, these alternative types of medicine have one thing in common: they all assume that the body, mind and soul cannot and should not be separated from one another: ‘[..] illness arises because one doesn’t live according to one’s (own) nature, i.e. one has insufficient contact with one’s own intuition which may indicate when the boundary between being healthy and being ill is exceeded’ (Website ABNG-2000)
. Acupuncture is based on the idea that there is an amount of energy flowing through the human body, through meridians, and these ‘are connected to each other, and to the organs and the mind’ and ‘when this flow of energy is disturbed, diseases arise’ (Website NAAV)
. Classical homeopathy is based on the idea that ‘one doesn’t look only at the complaints or disease of a person but also at the deeper causes, both physically and mentally’ (Website VHAN)
. Anthroposophy is based on the doctrine of Rudolf Steiner and he assumes that ‘the human being is a creature of spiritual origin that connects itself to a body on earth’, and health means ‘the balanced cooperation between the physical body, life body, soul and mind’ (Website NVAA)
. Despite some differences in the way these forms of medicine advocate a holistic perspective on human beings – anthroposophy is for instance focused more on ‘the spiritual’ than homeopathy and natural medicine – they all have a holistic foundation, in the sense that health is associated with a balance between body and mind. 

The GPs were traced in the address registers on the websites of different alternative medical associations
, which led to the following respondents: twelve anthroposophists, five homeopaths, one acupuncturist and one natural healer. Ten GPs came in touch with CAM during medical school, seven GPs came in contact with it before medical school, during their upbringing, and only two respondents learned about alternative medicine after their study. The interviews were audio-tape-recorded and transcribed. To guarantee anonymity, fictitious names are used to represent the respondents’ statements. 

3.2. 
Data collection & analysis

The qualitative interview is most suitable for the purpose of this study, because it ‘attempts to understand the world from the subjects’ point of view’ (Kvale, 1996: 1). So this study employed the method of semi-structured interview in order to get to know why GPs practice alternative medicine. It allowed the GPs to talk about their motives for using CAM, their beliefs about health and healing, and their considerations in practice. The interviews were like ‘guided conversations’, in which several theoretically informed topics were discussed, such as GPs’ perspectives on conventional and alternative medicine, on placebo-effects and their actual treatment practices. The data collection thus consisted of a part focused on the GPs’ beliefs about health and healing, and of a part focused on their considerations in the practice of combining conventional and alternative medicine. 

The interviews were conducted between May and August 2009 in different places in the Netherlands. Eighteen of the interviewed GPs have their general practice in the ‘Randstad’, which is an urban area in the west of the Netherlands, and one GP has his practice in a village in North Holland. Nineteen interviews, which varied between 30-90 minutes in duration, were conducted. Due to time restraints some GPs were restricted to their lunch break for an interview, that is also the reason why some of the interviews lasted just about 30 minutes. But even in these shorter interviews all the important topics were addressed, so it didn’t cause any problems for the analysis. 

The method which is employed for the analysis is based on the grounded theory model as developed by Strauss and Corbin (1998). The analysis began with a process of open coding in which the data was classified in general categories, such as ‘perspective on conventional medicine’ and ‘perspective on CAM’. These categories were so to say ‘filled’ with empirically informed sub-categories, which means that the properties of each category were determined. By constantly comparing the interview data, broader and more meaningful concepts emerged, and during this process it became clear how different categories and sub-categories are related to each other (see Strauss and Corbin, 1998: 124). During the process of selective coding, the central categories which link together all the other categories were defined, and provided ‘the basis for an overall integrated explanation of research findings’ (Hodkinson, 2008: 91).  

4. 
Belief in holistic principles  
Holism in the practice of healing espouses the notion that the ‘whole person’ must be treated, which is based on the conviction that ‘every human being is a unique wholistic independent relationship of body, mind, emotions and spirit’ (Hanegraaff, 1996: 54). All the GPs in this study practice alternative medicine because they believe in holistic principles. The GPs show their adherence to the holistic model of healing in different ways. Yet, as will be shown in the next section, the principles resemble one another in their assumption that the body and mind are interconnected. 
4.1. 
Diseases have deeper than physical causes 

All the GPs in this study argue that human beings are more than their physical bodies. This idea that people ‘are more’ is defined in different ways, but the assumptions all refer to ‘the intangible’ or ‘the immeasurable’. They refer to people’s emotional household, the psyche, or an amount of energy flowing through the body. Some anthroposophic GPs believe in reincarnation, which means that they are convinced that people live on earth to develop spiritually, and that after death, the spirit of a person doesn’t disappear, but comes back to life in a newborn body.  

As a consequence of the assumption that human beings are more than their physical bodies, the GPs also assume that physical problems can have mental or non-physical causes. All the physicians in this study assume that illness is caused by a ‘disturbance’ of the whole person. Three GPs who practice acupuncture, argue that disease is the result of an energy disruption. Dr. Keijzer, a homeopath-acupuncturist, gives an example of a person who gets pneumonia, because he grieves the death of his wife:  

As a consequence, he gets a lung meridian disturbance, which means that the energy is going to the lung [..] and then somebody begins to look bad, and is getting thin, and begins to lose his appetite, because the lung and stomach meridians are connected. 

Dr. Keijzer thus says that psychological problems can lead to energy disruptions, which in turn result in physical complaints. Eighteen GPs in this study emphasize the notion that the psyche or the soul is connected to the body, and therefore that physical diseases can have mental or spiritual causes. Dr. Cuipers for instance contends that there is a psychological conflict behind each tumor. He also says that if ‘one walks around with a certain problem for five years, it is inevitable that one will suffer from physical complaints’, and that one should therefore focus on ‘the motor behind’ the bodily complaints.

Most GPs embed this idea – that psychological conditions are able to cause physical diseases – in the broader conviction that a person’s way of living influences his or her susceptibility to diseases. Doctor Goes relates the emergence of diseases to our diet, and argues that ‘seventy percent of our cancer is related to our nutrition and lifestyle’. Also dr. Swart argues that for instance a burnout forces someone to focus attention on ‘what are you actually doing?’.  This has the consequence that most of the GPs in this study argue that the individual person should be put to work to improve health. Dr. Timmer argues that ‘it is your life, […] you can do something about it’. Diseases are perceived as situations which can be improved and controlled by the individual person him- or herself. 

The assumption that illness has meaning in the spiritual development of individuals is shared by eleven GPs. Ten of these GPs practice anthroposophy, and one GP practices acupuncture and homeopathy. This idea is part of a more spiritual view on the fate of human beings. Doctor Van Beek illustrates this as follows:

In a way, one can see the body as something that makes demands, and gives obstacles but also opportunities, which we do not have as a spirit. […] In life we can experience misfortune, and how we deal with that, that is the opportunity we have to develop ourselves. It has actually always to do with how one copes with misfortune. If everything goes well, then one develops not much. Diseases also belong to this. 

So this conception of disease is part of the idea that we are on earth to develop ourselves. Dr. Bakker also thinks that one has to develop with the help of problems. He argues that someone gets ill when something ‘ceases’ within this development. So disease has its place within this development, since people are able to grow spiritually with the help of problems. This way persons can ‘tackle the “why me?” issue by way of the realization that disease has a purpose’ (Heelas, 2011/2012: 5).
In short, all interviewed GPs think that physical diseases can have energetic, psychological, emotional or lifestyle-related causes. This means that when physical complaints arise, this is the result of a disturbance of the whole person. Besides this, a lot of GPs argue that a disease has meaning in the spiritual development of a person. So in this perspective, the emergence, but also the meaning of disease is bound up with the individual and whole person. 

4.2.
Relativizing the placebo-effect  

A suitable way to examine whether people have a holistic or biomedical perspective, is by getting to know how they think about the placebo-effect. The conflict between conventional and alternative medicine focuses on the question whether the double-blind placebo-controlled trial should be taken as the gold standard to prove whether a treatment ‘really works’ (Houtman, 2009: 4). In biomedical medicine the placebo-effect is perceived as something that should be ruled out. The notion that believing in the effectiveness of a treatment might positively affect the healing-process is depicted as being ‘fake’ or ‘not real’, or as something that obfuscates the ‘real effects’ resulting from the drug, which are measurable by means of natural scientific research methods. While holistic healers consider the placebo-effect to be omnipresent, since they believe that ‘mind and body are closely interconnected’ (Campbell, 2006: 101), and as a result it is assumed that the mind is able to affect the body. The way people think about the placebo-effect therefore says something about their perspective on healing.


It turns out that all interviewed GPs assume that the alternative methods they use, have an intrinsic working-mechanism, which means that they don’t ‘dismiss’ the effects as being purely placebo-effects. On the contrary, most GPs even value the notion of the placebo-effect. Dr. Meijer for instance contends that the positive effect of the relation between doctor and patient should be stimulated more often, and he even pleads for a chair placebology in medical school. He argues that he would favor the introduction of the notion of placebo-index:

[…] when one graduates as a physician, that one not only gets grades for the courses, but also a grade for placebo-index, ranging from zero to hundred. Somebody with a very high placebo-index is a much better doctor than someone with a low placebo-index, since (s)he fails in the transmission on other people […].  

Doctor Van Beek also has a positive attitude about the placebo-effect and argues that ‘one can work purposively with it, if one has gained an understanding of it’. He mentions a discussion he had with someone who is against alternative medicine: 

Recently I had a discussion with such an anti-quacksalver on the radio, and he also said ‘those are all placebo-effects’. Then the moderator said ‘well Mr. Van Beek, so you are fooling everything’. Then I said ‘well, I think I do try harder’. Because the placebo-effect is the effect the body itself can contribute to healing, and indeed, we work with that, but in a manner which someone cannot achieve on his own, otherwise he wouldn’t need this.  

It shows that most GPs in this study have a positive attitude towards the placebo-effect. It is not seen as something that should be ruled out, but as an essential part of the healing process. The GPs who don’t explicitly say that the placebo-effect is something positive, do argue that this effect is also present within conventional treatments. This assumption is not surprising regarding the GPs’ holistic perspective on human beings: people’s ideas and expectations are able to influence the healing process at all times, regardless of the kind of treatment which is being applied. 
4.3.
 Alternative methods promote health and prevent disease

Related to this conviction that the mind and body are interconnected, is the idea that alternative treatments respond to ‘the whole person’, and not just to the body. Many interviewed GPs assume that the individual is bestowed with a self-healing capacity. It is argued that alternative treatments activate this capacity and therefore improve the resistance to diseases. The idea that alternative treatments appeal to health, and make people ‘really’ better is mentioned by eighteen GPs. Dr. Van Dam for instance mentions that he is focused more on the ‘improving of health’. He argues that it is better when ‘someone overcomes a particular problem from his/her own restoring of balance, helped by his/her own natural context’. Dr. Haagen states that alternative medicine ‘tries to eliminate illness by stimulating health’. This idea of illness prevention is also advocated by dr. Cuipers, who argues that anthroposophy is working on the long-term. He states that cancer is a process and that there is a test ‘which can indicate ten years in advance when someone gets cancer, as a process. But it depends on your lifestyle’. Therefore he pleads for preventive scans:

People could do that test half-yearly, or once a year, depending on the outcome. That is the blood crystallization test, and there you see tendencies. […] Well, if you do that again half a year later, and you see that it changes, you see that the cancer-thing has become more manifest. Well, then you could anticipate on that, and you get to work with for instance iscador-therapy. 

So here you see that illness is not conceived as something that happens suddenly, but as something that develops in time. Therefore, it is argued, people could anticipate on this process and prevent the disease from growing. Dr. Keijzer says that healthy people should be treated more preventive with alternative medicine, and especially with a focus on how people are emotionally and mentally doing. This idea is based on his perception of social problems in our society, such as aggression, rape and sex as consumption. He argues that there can be done ‘measurements which show an increased aggression level. [...] A lot of liver meridian disturbances for instance’. Societal problems could according to him be prevented by detecting them earlier by means of alternative methods: 

Should we wait until information is damaged so much, that people will die, or that someone feels so much affected after passing 20 boys, that he thinks ‘I am just a nitwit, because I don’t dare to say anything’, and becomes angry and is going to express this to his wife? No, I don’t think that is good. So there is also a societal need to treat more preventive and alternative. 

So it is commonly assumed that alternative forms of medicine make people healthy, and are able to prevent diseases and problems. It is argued that alternative treatments respond to people’s self-healing capacity, and that alternative methods can be used to detect diseases in an early phase. These measurement techniques are thus, according to the GPs, able to detect diseases which would not yet be visible from a biomedical point of view. And the prevention of diseases also involves a holistic view on often non-physical factors which could deteriorate someone’s health.  

4.4. 
Conclusion 

We can conclude that all the GPs in this study have a holistic perspective on healing. They believe that humans are more than their physical bodies and that diseases have deeper than physical reasons. In order to achieve good health, it is deemed important to take into account the whole person with his/her emotional and mental conditions, and lifestyle. The placebo-effect is valued by most of the GPs and considered to be an essential part of the healing-process. All the GPs in this study thus assume that the mind is able to influence the healing process. So the practice of holistic medicine ‘evades science’, since those non-physical entities are not open to biomedical scientific inquiry (see Heelas, 2011/2012: 17). This raises the following question: do the GPs in this study also believe in dualism, which is the basis of orthodox medicine? 
5. 

Rejection of dualistic perspective 
The belief that the body, mind and soul are interconnected and should not be separated in the practice of healing, contrasts with the belief that the body and mind are two separate entities, and that treatments can be focused solely on the body, without having to take into account the whole person. At this point we know that all GPs in this study believe in holistic principles. However, they still practice conventional medicine, and this logically leads to the question whether GPs also believe in the biomedical model of healing. 

5.1. 
Against the focus on ‘the physical’ and disease 

The biomedical assumption that physical explanations can be given for human existence and the emergence of diseases is explicitly rejected by eleven respondents. Dr. de Wit argues that explaining things physically or chemically is a reduction of reality, since there are also ‘laws that emanate from the vital layer’.  Doctor Rietman, an anthroposophist, argues that orthodox medicine is focused too much on biological explanations:

I think people should be looked at much more spiritually. There is a very technical-biological perspective now. So one looks at MRI scans of the brains, and from this the psychiatric disorders are determined. And I think that in many cases the psychiatric disorders cause the MRI abnormalities, and that side is underexposed, that is addressed in a biological way.

He furthermore argues that we shouldn’t rely only ‘on the measurable and countable, because then you do injustice to the things underlying this’. He thus assumes that biological explanations are not sufficient to explain the emergence of diseases. He even reverses the conventional way of reasoning: psychiatric disorders cause MRI abnormalities, and not the other way around. Dr. Langeveld also argues that non-physical and alternative diagnoses are often translated in physical diagnoses ‘to be recognized as efficacious’. She finds this problematic since, ‘a lot of what is being diagnosed in the alternative field is true, but not on a physical level’. So she notices the power that is connected to biomedical thinking, but also the limitedness of this perspective, since she assumes that human beings also exist of non-physical entities. Most GPs thus contend that the focus of conventional medicine is too limited, i.e. too much focused on the body, the material, the measurable, the chemical, or ‘the quantitative’. This way the materialist perspective is being rejected in favor of a perspective which also includes non-physical entities. 

In line with this critique, it is argued by three of these GPs and the remaining eight physicians, that conventional medicine focuses too much on diseases, without taking into account the personality of the person, and without focusing on improving health. Dr. Van Dam argues that the focus on disease pushes people away from the conventional field to alternative medicine: 

They feel treated as a piece of human being, and not as a person with a certain problem. It is also about the narrative of people, we all have our narratives, everyone has his/her own story. Well and I believe, especially as a GP, that one approaches people in that narrative.

So it is argued that the focus on disease leads to a situation in which people feel alienated from their own disease or problem. This is also argued by dr. Timmer who argues that a patient often feels (s)he is just a number, and thinks: ‘they are solving a problem, they are solving a pneumonia. It has nothing to do with me’. It is thus considered important to approach the whole person, in his or her own personality or narrative. 

Another drawback that has been mentioned by GPs is that because of this focus on disease, there is no attention for health. Doctor Swart also argues that when one works with anthroposophy, ‘one is focused more on health, while in conventional medicine one tries to eliminate diseases as soon as possible […], and then later on one often meets the problems again’. Doctor Goes links this to the profits that are being made and argues that conventional medicine ‘fares well with illness’. 

To sum up, the GPs argue that the focus on the body and on disease leads to a situation in which the individual person and health is not taken into account. So they assume health not to be merely a situation in which the disease is taken away, but also a condition which should be stimulated in the practice of healing. And since it is commonly assumed that health is bound up with someone’s ‘narrative’, the promotion of health is only possible when one takes account of the ‘whole person’. 

5.2. 
Against the generalizing tendency 

Seven GPs argue that conventional medical science is limited and simplified because it only focuses on things that are measurable by means of double-blind and randomized trials, thereby losing much factors pertaining to the individuality of the person, which are also considered important in the healing process. Doctor Goes says he doesn’t value conventional medical research: 

Double-blind research is often not possible, since one patient is not the other one. And hereby one assumes that there is a kind of average, and that’s where those inquiries often fail. That is maybe also the reason that I don’t attach much value to such inquiries. 

He thus mentions that patients differ from one another, and he therefore thinks it is meaningless to assume a certain average. Doctor Keijzer also criticizes the generalizing tendency of conventional medicine: 

The weakness of conventional medicine is that one can only see what everybody goes through. And the strength of alternative medicine is that one works so individually, that one says ‘for you applies something very different than for somebody else’. So that is per person, and it is hard to pour that in a mold where everybody gets better. 

He thus also advocates adjusting treatments to patients’ needs, which implies a focus on individual persons who vary in what kind of treatments are suitable for them. Some physicians also express their discontent with protocols which are based on scientific research and on the idea that patients can be treated in the same way. Dr. de Wit for instance argues that sometimes he finds it difficult to work with the protocols of the NHG
, because they leave no space for ‘what in psychology is called non-specific factors; everything that happens between people, and what is unique’. 
Some GPs thus argue that approaching patients as if they are all the same, does not full justice to patients’ individuality, i.e. to factors which make one person differ from another person. So again, the biomedical model is being rejected in favor of a holistic perspective on healing. 
5.3. Aversion to conventional medication 
So the GPs reject the biomedical perspective on healing, and as will be shown in this section, they also have a negative attitude towards conventional medication. Some GPs are critical of the compelling nature of conventional drugs: they are perceived as forcing and therefore as not stimulating a person’s development. Dr. Swart for instance argues that ‘a conventional drug is often compelling. I mean in the sense that they of course work really hard, but then one can wonder what a patient learns from it him- or herself’. 
Another related argument that is voiced by for example dr. Post and dr. Haagen is that conventional drugs don’t respond to someone’s self-healing capacity or resistance, and therefore that people are not ‘doing it’ themselves. So it is considered healthy when people learn from their disease and are able to heal or do something about it themselves, but precisely these abilities are, according to the GPs, not being stimulated by conventional drugs, because they are doing it for them. 

Thirteen physicians are dissatisfied with conventional drugs because they have negative side-effects, such as the emergence of other maladies or diseases. Dr. Meijer argues that ‘good healing’ is letting people heal themselves. He mentions that this is not the case with conventional medicine: 

While if one gives pills to them, they have to come each year for monitoring. ‘I am seeing a cardiologist for that and that’, and then the blood must be checked for side-effects. One should always be wary for side-effects, and one actually knows that one is playing a double game.

He thus contends that conventional medicines make people dependent on doctors, especially since they create other maladies. Dr. Swart likewise argues that ‘there are a lot of drugs with terrible side-effects’, and dr. Haagen even argues that ‘people have the tendency to get better, despite of the doctor’. So the common assumption is that people are not becoming healthier when using conventional medicines. 

The idea that people are not really getting better when using conventional drugs, is expressed by all GPs. Some explicitly state they think conventional medicines don’t heal. Dr. Cuipers is very outspoken about this:

One cannot heal from a dead drug. […] One can give an antibiotic in case of a bacterial infection, then one gives something against life. Anti-bio, the word says it all, one gives something against the bacteria. In general the infection and inflammation go away at the same time. But it could also be the case that the bacteria go away, but that the inflammation remains. Therefore it could occur that it inflames again and again. And conventional medicine can do nothing other than give more antibiotics, and therefore the immune system weakens and other diseases emerge. 

So he argues that conventional drugs are not able to heal people, and even make people more ill by creating other diseases. Dr. Noordermeer also argues that conventional medicines suppress the pain or the inflammation, but one ‘doesn’t really work on healing’. The same is argued by Dr. Van Beek who says that conventional drugs ‘do actually never heal, you have to use them always and forever’. 
Some GPs are less outspoken, but still express the same idea by saying that conventional medicines suppress the symptoms of a disease, without really taking away the disease. Dr. Langeveld argues that a chemical drug makes the symptom go away, but she asks herself ‘does it make you better? Has then the relationship between body, soul and mind become better? Very often not’, and doctor Timmer also says that ‘we can give you a hundred pills, but if you don’t change, then it doesn’t heal’. Here it is argued that as long as a person doesn’t focus on the ‘deeper reasons’ of a disease, (s)he won’t get better. So there is a common understanding that conventional methods don’t make people ‘really better’, because they don’t respond to the reasons of a disease, which are often of a non-physical nature. 

5.4. 
Conclusion 
According to the GPs, the practice of healing means not only taking away the physical disease, but above all, entails working on the ‘deeper reasons’ of illness, which can be found at the non-physical level of the psyche, soul and lifestyle. The GPs thus believe that good health is a situation in which physical and non-physical entities are interconnecting in a harmonious way. They believe that conventional methods are not able to make people ‘really healthy’, because they only respond to the physical problem, which is perceived as being just the symptom of deeper, non-physical problems. 

At this point, we are able to answer the first research question: the GPs do not believe in both the biomedical and holistic model of healing. The GPs reject the biomedical perspective of orthodox medicine, because they find the ‘physical focus’ is too limited and not able to explain diseases. Yet, the GPs do believe in holistic principles which underlie alternative forms medicine. This raises the question why they still use conventional methods, given the fact that they don’t believe that biomedical methods are able to make people healthy.  

6. 
Pragmatic motives

We now know the GPs’ views on the practice of healing, yet so far there is little known about the actual practice of combining conventional with alternative methods. It has become clear that the GPs don’t believe in the biomedical model of healing, but this doesn’t accord with what they are doing in practice, since they still practice conventional medicine. This incongruence raises the question of whether and how pragmatic motives play a role in their treatment practices. Are the GPs driven by practical reasons such as for instance consumer demand, desirable results or economic benefits? And how do these reasons relate to their perspective in healing? 

6.1. 
Pragmatic CAM: confirming the holistic perspective     

Six respondents argue that they were motivated to use CAM because they experienced the results of it. Dr. Hendriks for instance argues that she was motivated by the holistic philosophy of acupuncture, but also by the pragmatic idea that acupuncture can treat complaints, which conventional medicine is not able to cure. When asked whether she believes in the effectiveness of acupuncture, she answers ‘well, believe… I see that it works’. And after asking how she thinks it works, she says the following: 

In your body is energy, and if you have complaints something is blocked in your energy. And what those needles do is stimulating the energy flow, and then the body gets in balance again. 

So although she rather talks about ‘seeing’ the effectiveness of acupuncture than ‘believing’ in it, this doesn’t mean that she doesn’t believe in holistic principles. On the contrary, she has a holistic idea about how acupuncture works: it stimulates the energy that flows through the body. 

Dr. Van Haagen argues that he was very skeptical about homeopathy, which his colleague practiced. But, he argues, ‘I saw people getting better and they began to feel better, but they weren’t entitled to this according to the books’. He applied a pressure point massage to his wife, who suffered from migraine during her pregnancy: 

I came home from a course where I learned which points one could massage when one suffers from  migraine. And then I came home and my wife was sick in bed, awfully sick, she had vomited, she was really ill. Then I said ‘I have learned something’ and I grabbed her hand and began to massage a few points. And then she looked at me really strange, and said ‘it is gone’. […] For me this was actually the proof that it wasn’t nonsense, so I continued with it. 

Van Haagen is primarily motivated to use alternative medicine by his observation of the positive results: ‘when I see that something works, I want to try it, and then the theoretical background doesn’t interest me much’. After asking whether he believes in it, he answers: ‘of course I believe in it, otherwise I wouldn’t do it’. He even argues that he knows that a lot of placebo-effect can be involved, and whispers ‘I actually do not care about that’.  So he is pragmatic in the sense that he practices ‘what works’, but since he recognizes the presence of the placebo-effect, which stems from someone’s expectations, he does adhere to a holistic perspective. So this form of pragmatism cannot be interpreted as a process of secularization, since it confirms a holistic perspective on healing. 

The fact that some GPs don’t talk elaborately about or are not even interested in the theoretical background of an alternative form of medicine, doesn’t mean that they are not adhering to holistic values. This study shows the opposite is true: the fact that GPs are motivated to use alternative medicine by the positive results they observe, means that they recognize the efficacy of forms of medicine, which are not able to work from a biomedical point of view. They ‘work beyond what secularists deem scientifically possible with regard to cause and effect’ (Heelas, 2011/2012: 16). The GPs wouldn’t be able to appreciate and even recognize the results of alternative methods, if they would still cling to a biomedical perspective. 
6.2. 
Patient demand

All GPs in this study argue that the patient has the autonomy to choose his/her own treatment, either conventional or alternative. They say that depending on patients’ wants, they choose a kind of treatment. Consequently, GPs sometimes have to use a kind of method, which they would rather not use in that case. Patient demand is one of the reasons why GPs use conventional treatments. Dr. De Wit for instance argues the following:

But if somebody says well yes, I want an antibiotic, and I try to explain the disadvantage of it and that there might be alternatives, and (s)he still necessarily wants it, well yes, who am I to say ‘you may not’?  

Here one can clearly see that the autonomy of the patient in deciding how (s)he wants to be treated, is decisive for the actual treatment. An important argument which plays a role in the demand for conventional medicine, is that patients often want the disease to go away quickly. This is for instance mentioned by dr. Haagen:

A treatment with alternative methods takes more time. If somebody says ‘yes I have an inflammation and I don’t want an antibiotic, so I want you to treat me homeopathically’ and says ‘but it has to be over the day after tomorrow because then I will fly to New York’, then I say ‘I think you’d better take an antibiotic, since I cannot make it in that time’. 

So GPs also resort to conventional medication if patients don’t have the time to be ill for a longer period. Dr. Timmer likewise argues that if somebody with a severe throat infection says ‘well we’re going to Southern France by car this afternoon, so give me an antibiotic, then I say “you should do that”’.  

The GPs thus value the autonomy of patients in making the final decision about the treatment, which is probably the consequence of the emergence of patient-centered medicine in Western societies (see Laine and Davidoff, 1996; Emanuel and Emanuel, 1992). In the past, the physician had the authority to decide how to treat a patient, but ‘physicians have begun to incorporate patients’ perspectives in ways that increasingly matter’ (Laine and Davidoff: 152). In this case GPs are thus driven by a pragmatic motive, since they use conventional medicine because it ‘works’ to satisfy the patient’s wishes, but not because it is part of their own conviction. So the GPs are in this case not using conventional medicine because they think it works to achieve good health, since they do not believe this, but because it is the only feasible treatment in view of what the patient wants.  

6.3. 
Counteracted by the government & protocols 

Many GPs in this study argue that the Dutch government is counteracting the practice of alternative medicine, because the sale of non-registered alternative medicines in the Netherlands has been prohibited. For this reason a lot of alternative medicines have to be bought in Germany, were they are allowed to be sold, and they subsequently have to be transported to the Netherlands. A few GPs therefore argue that this has made it more difficult to prescribe alternative medicines. Dr. Thijssen for instance argues the following:

A lot of medicines are not easy to obtain, and the pharmacy is not allowed to have them in stock. Then they must be ordered and that takes another three days, and yes, people do not have the patience to wait for that. And then it happens that I am forced to give something conventional, while I’d rather not do that, and often the patient doesn’t want it either. But waiting three days is neither possible. That is one of the discouragement-things I perceive. 

So she is clearly feeling counteracted by the government, that has made it harder to obtain alternative medicines. It takes too much time to get these medicines, and therefore she has to resort to conventional medicines, while she actually doesn’t want it. Doctor Cuipers argues that his prescription behavior is dependent on health insurance companies:

The chemical companies have made it happen that all those laymen of the ministry of healthcare are informed in such a way, that they think that only a chemical drug has effects. So homeopathic and anthroposophic medicines are barely being reimbursed. And then somebody here says ‘I cannot pay it, I’m dependent on a benefit’, […] then I just have to give a chemical drug.   

He also says that the government which is, according to him, falsely informed about the effects of alternative medicines, is counteracting the practice of alternative medicine. Because alternative medicaments are not being reimbursed, they are sometimes not affordable for people. Therefore GPs sometimes have to use conventional medicines which are being reimbursed. 

Three GPs mention that they feel restricted in exercising their autonomy, because of the protocols which prescribe what a GP should do in certain cases, and which are based on biomedical scientific research. Doctor Timmer argues that those protocols make it sometimes hard to deviate from the prescribed conventional treatment:
[…] but there are of course also standards and protocols which prescribe ‘if it is above 6,5 then you should do this, and above 8 you should do that, and if it is above 10 then you should do that’. And that leaves little space for a different vision, and that is of course sometimes complicated. That doesn’t always leave space in the sense of  ‘we are going to do it in a different way and we are not going to give those anti-pills’. 

So here one can see that the protocols, which work in favor of conventional treatments, are perceived as leaving no space to choose for other treatments. This can lead to situations in which, as dr. Timmer also mentions, GPs have to use conventional methods, while they would rather use alternative methods

Some GPs in this study thus literally feel forced to use conventional medicine, because the government has made it difficult to prescribe alternative medicines, by hampering their availability in the Netherlands and by failing to reimburse them, or because of protocols which work in favor of biomedical methods.  So the use of conventional medicine in this case is also pragmatic, since the GPs feel they have to resort to conventional methods, which means that it is perceived as the only practicable option. 

6.4. 
Conventional methods are necessary in life-threatening circumstances
The most important reason to use conventional methods that is expressed by all GPs, is when they are confronted with severe or life-threatening cases. The conventional methods ‘work’ in these instances, to prevent the patient from dying.  This is for instance clearly formulated by doctor Cremer:

If you think ‘he is so sick, he cannot drink anymore’.  Then he will die, and not because of a pneumonia, but because of dehydration.  You’ll refer him, then he needs a drip. It is not my job to let people die responsibly, but to keep them alive.  

Doctor Van Dam also mentions that he values conventional methods when he is confronted with acute problems, such as a cardiac arrest. He emphasizes the need of conventional medication in saving lives:  

Well I have not reached the state of an enlightened Buddha who is completely detached from his body and from what happens with his body and says ‘well yeah okay, now I will die’. And the patients who are sitting in front of me neither have reached this state most of the times. 

He furthermore argues that in an age ‘in which we don’t want people to die, which is also right I think, you should keep using them [conventional medicines] I think’. Doctor Timmer likewise values conventional methods because they save people’s lives when they are having a heart attack: ‘nowadays we don’t die of things where our parents in the sixties would die of’. Doctor Van Beek also mentions that conventional anti-HIV pills have severe side-effects, ‘but at least they stay alive’. He states that these methods are practical and ‘certainly working’ in these cases. 

The GPs thus deem the use of conventional methods necessary in some life-threatening or severe cases. Staying alive is the primary aim in these cases; here it is not about what one prefers, but about what is necessary.
  The forcing effect of conventional methods on the body, makes it sometimes possible to, as doctor Goes formulates it, ‘extinguish a fire’. Doctor Haagen also argues that he would rather use methods that stimulate the body so one doesn’t get cancer or at least that it diminishes, but ‘at this moment we have nothing better to remove the tumors, and to fight cancer. With sometimes horrible methods’.  So although conventional methods are perceived as not making people healthy in the long run, they are needed according to these GPs, or as dr. Meijer formulates it: ‘well cynically argued I could say that conventional medication can be interpreted as a necessary evil’. 

Another reason for some GPs to use conventional medication is that it could prevent negative, radical life-changes. Doctor Timmer is for instance glad that there are antidepressants:

But if somebody really has a severe depression, (s)he would have been ended up in a mental institution if it were in the fifties. Then a mother with a postnatal depression would be in a mental institution for years, that is really terrible; a child has no mother anymore, the father has to do it on his own […]. Well, then you may be grateful that we have antidepressants nowadays.  

So conventional methods can prevent people’s lives from being totally disrupted by severe diseases. Doctor de Wit also says that ‘if somebody drowns in his complaints, and is submersing by a pneumonia, or he is so depressed and has suicidal thoughts’, he has no problems with giving an antidepressant, since hereafter he ‘can work with more energy on his real problem’.

According to the GPs, the diseases which are treated with conventional methods are thus in such an advanced state, that alternative treatments cannot do anything to solve it. Doctor Mulder argues that he is less inclined to use homeopathy when diseases are grounded ‘more and more in the body. […] To mention just an example: gallstones. Stone, you are not going to take that away with granules’. So the more physically grounded diseases are perceived as more persistent, which is actually a logical consequence of a holistic perspective: when a physical disease emerges, there is already something wrong at the non-physical level. A physical problem is perceived as the ‘advanced state’ of a disease, which therefore requires more compelling methods. 

Conventional methods are thus used to tackle severe or life-threatening diseases, since these are cases which are, as dr. Keijzer states, ‘out of control’. These diseases cannot be resolved by alternative methods which work on a more subtle level, but can only be combated by the stronger and more forcing conventional methods. This reason is therefore also pragmatic, since conventional methods are not expected to make people healthy, but they are required in severe and life-threatening cases to prevent people from dying, or from ending up in a life-disturbing situation. 

7. 
Conclusion and discussion 

It has turned out that all GPs in this study use CAM because they believe in the underlying holistic principles. They believe that body, mind and soul are interconnected, and that a person should be approached as such. They don’t believe in the biomedical model of healing, since it is, according to them, too much focused on the body and doesn’t take account of the ‘whole person’. This means that theories from biomedical science are not accepted as a sufficient explanatory model for health and illness. So this confirms Campbell’s (2007: 66) Easternization thesis, which assumes that the dualistic worldview is being rejected ‘in favour of generally holistic assumptions’. The fact that even GPs – who have traditionally been involved in defining the biomedical model of healing and claiming its truth – believe in holistic principles, suggests that alternative healers who are not involved in authoritative biomedical practices, certainly believe in holistic principles. So in fact, this case stands for a broader cultural shift from the biomedical to the holistic perspective on healing. However, since the GPs still use conventional medicine, this raised the question whether and how pragmatic motives play a role in their practice. 

It has been shown that some GPs were motivated to use CAM because they experienced its effectiveness. This pragmatic CAM however ‘belongs to the zone beyond’, since the effects are deemed impossible from the biomedical point of view (Heelas, 2011/2012: 17). This thus disproves Aupers’ conclusion that the pragmatic use of New Age activities can be understood as a process of secularisation, since this form of pragmatism indicates a recognition that holistic practices are able to work, and hereby the ‘secular is transgressed’ (ibid: 17).

However, the GPs’ use of conventional medicine does stem from ‘forced’ pragmatic motives. The GPs argue that conventional methods are not able to make people ‘really healthy’, but sometimes they feel forced to use them: when it is demanded by patients, when the practice of alternative medicine is counteracted by the government or when protocols prescribe a conventional treatment. Sometimes, in life-threatening or acute cases, conventional methods are deemed necessary to prevent people from dying or ending up in a dangerous situation. So GPs’ use of conventional medicine is sometimes demanded and deemed necessary, but it doesn’t stem from their own holistic conviction. So this is a reversal of the argument voiced by theorists who say that CAM is used for pragmatic reasons, because for instance patients want it (Willis, 1994), or because it appears to be a lucrative business (ibid.; Baer and Coulter, 2008). Conversely, it is precisely GPs’ use of conventional methods that stems from practical considerations. So the slogan ‘you don’t have to believe in it, it works’ cited by Aupers (1996) to illustrate the pragmatic use of New Age therapies, applies in this study for GPs’ use of conventional methods, since these methods might work to satisfy patients’ wishes and to tackle physical diseases, but this doesn’t mean that the person is deemed to be healed. 
In the future, CAM will probably be incorporated more often in healthcare settings, since the government is increasingly encouraging the prevention of diseases and the promotion of health to put a stop to the increasing healthcare costs (cf. Nationaal Kompas Volksgezondheid, 2010).  Eastwood (2002) argues that the government perceives CAM as preventive medicine that addresses chronic and lifestyle diseases as a means for cutting healthcare costs. Siahpush (1999: 163) likewise argues that ‘Many corporate sectors now opt for less expensive, less technological and more holistic modes of healing. Consequently individuals are encouraged to take the responsibility for their health into their own hands and opt for nontechnological and inexpensive therapies’. Since CAM focuses on self-responsibility for one’s own health, it fits with the neoliberal ideology of Western societies. So economic and neo-liberal motives will eventually work in favor of CAM, since it is cheaper than conventional medicine, it focuses on prevention and appeals to self-responsibility. 
Although this suggests a turn to holistic medicine, it remains important for future research to study people’s perspectives on healing, in order to see whether the implementation of CAM in healthcare settings can be understood as a cultural turn to holism, or as a continuation of the secular, biomedical model. Since, as we now know, people’s beliefs about healing can differ from what they are doing in practice. 
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� The terms CAM (complementary and alternative medicine) and alternative medicine are used interchangeably in this study, to denote those healing practices which are generally not approved by the medical profession and not included in the curriculum of medical schools. 


� In Dutch: ‘Koninklijke Nederlandsche Maatschappij ter bevordering der Geneeskunst’. 


� In Dutch: ‘Vereniging tegen de Kwakzalverij’.


� Source: http://www.abng.nl/ABNG-site/inleiding.html


� Source: http://www.acupunctuur.com/?pid=acupunctuur_info&show=20


� Source: http://www.vhan.nl/informatie-voor-patienten/veel-gestelde-vragen


� Source: http://www.nvaa.nl/pat_mensbeeld.htm


� The websites of the ‘Nederlandse Vereniging van Antroposofische Zorgaanbieders’ (NVAZ), ‘Artsenvereniging voor homeopathie’ (VHAN), ‘Nederlandse Artsen Acupunctuur Vereniging’ (NAAV) and ‘Artsenvereniging voor Biologische en Natuurlijke Geneeskunde’ (ABNG-2000).


� In Dutch: ‘Nederlands Huisartsen Genootschap’.  


� A few GPs also mention that they occasionally use alternative medicine because of patient demand, while they would rather not use it in that case. And this is not because they think alternative methods are bad, since we know that the GPs think they make people even healthier than conventional methods, but because they are dealing with an acute or life-threatening situation, in which the compelling conventional methods are deemed to work best. So here the pragmatic use of conventional methods to prevent ‘dangerous situations’ has to make way for an alternative treatment because of patient demand. 


� The difference between Aupers’ findings and the outcomes of this study, is probably due to differences in interpretation. Aupers’ respondents argue that they are not sure whether they believe in reincarnation therapy, but they do talk about a ‘subjective reality’ and experiencing ‘therapeutic benefit’. Aupers interprets this as a process of secularization, because respondents don’t talk about belief and have instrumental aims. However, within the spiritual milieu it is held that one can only experience the spiritual by listening to one’s inner voice, and not by relying on external authorities (Heelas, 1996). For this reason it is likely that self-spiritualists avoid phrases like ‘believing in’, since this implies a submission to a socially constructed doctrine, but rather talk about subjective experiences. I think when people claim to have experienced effects of CAM, this actually implies an adherence to holism, since then they assume that the mind is able to affect the body. 
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