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Thesis structure

This thesis is presented as a Thesis by Compilation. This thesis comprises a
conventional thesis with a structured introduction, literature review, methodology, result
chapters, and a discussion including limitations and future research directions. The
thesis by compilation combines content unique to the thesis with published manuscripts
in peer-reviewed journals, as evident in the Appendices. Some minor adaptations have
been made to the published manuscripts before inserting them in this thesis. The minor
amendments made were conducted to ensure consistency in this thesis which may have
been affected by idiosyncrasies of journal styles, formatting requirements, and peer-

review feedback.

The structure of the thesis is as follows:

Chapter 1

Provides background knowledge relating to the contemporary understanding of
endometriosis as a chronic systemic reproductive disease, an overview of naturopathy
as a health care profession, and the prevalence and use of naturopathy in women'’s

reproductive health.

Chapter 2

Provides an overview of the thesis structure including the relevant research questions

and research aims.

Chapter 3

Provides a narrative literature review pertaining to the prevalence of complementary
medicine (including naturopathy) consultations with women with menstrual disorders

and diseases.

Chapter 4

Presents the research design and methodology for this multiphase mixed-methods

study.




Chapter 5

Details the empirical findings of Phase 1: Naturopathy utilisation by Australian women

with diagnosed endometriosis: A cross-sectional survey.

Chapter 6

Reports the empirical findings of Phase 2A: Naturopathic medicine for the

management of endometriosis, dysmenorrhea and menorrhagia: A textual analysis.

Chapter 7

Reports the additional empirical findings of Phase 2A: Interprofessional, self-care and
dietary recommendations for women with endometriosis: A naturopathic textual

analysis.

Chapter 8

Provides the empirical findings of Phase 2B: Perceived effectiveness and use of
naturopathic treatments for endometriosis: A cross-sectional survey of Australian

naturopaths experienced in endometriosis management.

Chapter 9

Reports on additional empirical findings from Phase 2B: Naturopathic knowledge and
approaches to managing endometriosis: A cross-sectional survey of naturopaths with

experience in endometriosis care.

Chapter 10

Discusses the implications of the research findings as they relate to areas in the
Australian Endometriosis Clinical Practice Guideline. This chapter also describes the

limitations of the thesis and emphasises potential areas for future research.
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Abstract

Background

Women with endometriosis seek care from various health care practitioners for disease
management. Naturopathy is frequently utilised by women with chronic diseases
including reproductive diseases. However, there has been limited evidence exploring

naturopathic care for women with endometriosis.

Methods

A two-phase research design was employed using a cross-sectional study (Phase 1) and
a mixed-methods sequential exploratory framework (Phase 2A and Phase 2B). Phase 1
surveyed the prevalence of naturopathic consultations by women with endometriosis via
Endometriosis Australia and EndoActive using a 32-item questionnaire. Phase 2A
involved a textual analysis of traditional and contemporary naturopathic texts identified
through naturopathic educational institutions and libraries. Phase 2B surveyed
naturopaths through the Practitioner Research And Collaboration Initiative (PRACI)
using a 62-item questionnaire to describe the understanding, approach, and treatment

characteristics of naturopathic care in managing endometriosis in clinical practice.

Results

Phase 1 identified that women with endometriosis who consult with a naturopath (19.8%)
also consult with a laparoscopic surgeon, acupuncturist, physiotherapist,
nutritionist/dietitian, and homeopath. These women are also more likely to experience
dyspareunia (OR 2.9, Cl 1.4-5.9, p = 0.002) and use vitamin D supplementation (OR 4.9,
Cl 2.5-9.9, p =< 0.001) compared to non-naturopathy users. Phase 2A identified that
naturopathic texts contained herbal medicine recommendations for endometriosis,
dysmenorrhea, and menorrhagia, more than any other type of naturopathic modality.
Both traditional and contemporary sources frequently reported self-care and dietary

recommendations for dysmenorrhea and menorrhagia, while endometriosis
28



recommendations were absent from traditional sources. Massage therapy was the most
common recommendation for multidisciplinary referrals across endometriosis,
dysmenorrhea, and menorrhagia. Lifestyle recommendations were prevalent for
endometriosis care in Phase 2B (75.9%). Naturopaths approached endometriosis by
reducing inflammatory factors (93.1%), assessing familial genetic history (89.6%), and
supporting gastrointestinal function (86.2%). Naturopaths primarily referred women with
endometriosis to general practitioners, (41.3%) and acupuncturists/traditional Chinese
medicine practitioners (37.9%) with the clinical reasoning that women with endometriosis

require a multidisciplinary approach.
Conclusion

This thesis provides the first known investigations into naturopathy use for the
management of endometriosis highlighting a significant history in the recommendation
of naturopathic treatments that may have plausibility in endometriosis pathophysiology.
Naturopathy consultations for endometriosis appear to align with a multidisciplinary
approach that is currently the recommendation for contemporary care. Further research
on the role and effectiveness of naturopathic care for women with endometriosis is

warranted.

29



Chapter 1. Introduction

1.1 Background

This thesis provides clinical insights into naturopathy use, treatments, and approaches
in endometriosis management. The following introductory chapter details endometriosis
as a chronic inflammatory reproductive disease and describes the relevant medical
context of the disease in contemporary settings. Further, the introductory chapter
discusses naturopathy as a health care service and overviews the prevalence of
naturopathy use by women' with menstrual disorders and diseases including

endometriosis.

1.2 Estimated prevalence and cost of endometriosis

In 2017, the global prevalence of endometriosis was estimated at 10% of women of
reproductive age, equating to approximately 190 million women worldwide (Zondervan
et al., 2020). Australian research from 2000 and 2018 indicates that one in nine women
will be diagnosed with endometriosis by the age of 44 years (Rowlands et al., 2021). The
prevalence of endometriosis in Australia increased by 6.4% between the years 1998 to
2013 (Vos et al., 2015). However, endometriosis prevalence rates may be affected by
recognised challenges with achieving a formal diagnosis. Challenges to endometriosis
diagnosis correlate with misdiagnosis, limited health care practitioner knowledge of
endometriosis, lack of policy support with endometriosis initiatives, normalisation of
abnormal menstruation by health care practitioners and women, and social stigma of
menstruation (O'Hara et al., 2020). These aforementioned challenges are noteworthy
and impact a clear prevalence rate of endometriosis by inevitably delaying endometriosis

diagnosis.

" In the context of this thesis, the texts and data collection tools used focused specifically on biological
females who identify as women. However, menstrual health and diseases can also affect individuals who
do not identify as a woman.
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Despite substantial societal and personal costs, the total economic costs of
endometriosis are substantial with an Australian report estimating an economic burden
of $9.7AUD billion per year based on a prevalence mapping of direct and indirect costs
at the individual level (Ernst and Young, 2019). Research conducted after the Ernst and
Young (2019) report estimated an economic burden of $7.4AUD billion per annum based
on an Australian national online survey (Armour et al., 2019b). Women with
endometriosis incur costs related to medical fees associated with diagnostic surgeries,
surgical procedures, pharmaceutical treatments, associated fertility treatments, and
health care practitioner fees for ongoing management (As-Sanie et al., 2020). Women
with endometriosis also experience costs associated with diagnostic delays and
misdiagnosis contributing to greater use of health care treatments and services (As-
Sanie et al., 2020). Women who experience chronic or severe endometriosis-associated
pain may resort to pharmaceutical treatments such as opioids in conjunction with
standard medications, which can further inflate out-of-pocket costs for women (As-Sanie

et al., 2020).

The burden of disease associated with endometriosis and its adverse implications on
women’s quality of life (QoL) is also an area of concern. As endometriosis results in
absenteeism from employment, loss of productivity, and in some instances dismissal
from paid employment, the financial implications are noteworthy (Armour et al., 2019b;
As-Sanie et al., 2020). An American multi-centre study estimated the annual societal
economic cost for endometriosis to be $69.4USD billion, with over two-thirds of the costs
due to productivity loss and the rest related to direct endometriosis health care costs
during the 12 months before and after endometriosis diagnosis (Soliman et al., 2018).
Australian data indicates the loss of productivity is the greatest contributor to the
economic burden of endometriosis with estimates of $17,484AUD in productivity costs,
$2,640AUD direct health care costs, and $774AUD carer costs annually per woman with

endometriosis (Armour et al., 2019b).
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1.3 Defining endometriosis

Endometriosis is defined as a chronic inflammatory reproductive disease that presents
with tissue similar to endometrial glands and stroma tissue growing outside of the uterus
(Sourial et al., 2014; Taylor et al., 2021). The disease is characterised by three types of
endometriosis: superficial peritoneal lesions, deep infiltrating endometriosis (DIE), and
endometriomas (ovarian endomitotic cysts) (Taylor et al., 2021). There are several
theories relating to the pathogenesis of endometriosis, with the most commonly accepted
theory being retrograde menstruation (Taylor et al., 2021). Endometrial stem cells,
coelomic metaplasia theory, and genomic inheritance are other endometriosis
pathogenesis theories (Sourial et al., 2014; Taylor et al., 2021). Endometriosis presents
as an oestrogen-dependent multifactorial disease involving various pathophysiological
interactions including inflammatory, hormonal, immunological, genetic, and epigenetic
factors (Koninckx et al., 2019). Clinically, endometriosis is classified into four stages of
disease progression: stage | — minimal, stage Il — mild, stage Ill — moderate, and stage
IV — severe. Each stage is dependent on the location, presence, and severity of
endometrial lesions and adhesions; importantly, each stage does not correlate with the
severity or presentation of endometriosis symptoms (Schliep et al., 2015). The gold
standard approach to endometriosis diagnosis involves laparoscopic surgery with
histopathological confirmation and clinical evaluation of symptomology (Agarwal et al.,
2019a). Despite being the gold standard approach to endometriosis diagnosis, there are
challenges related to the invasive nature of laparoscopic surgery, diagnostic delay,
surgical costs, and inadequate correlation of presenting symptomatology and
endometriosis (Foster & Leonardi, 2021). For these reasons and others including
suppression of symptoms from oral contraceptive medications, normalisation of pain and
early symptom onset, laparoscopic surgery is being openly challenged which may
contribute to undiagnosed and under-reported endometriosis prevalence rates for

women with suspected endometriosis (Foster & Leonardi, 2021).
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Endometriosis is complex, progressive, and presents with a variety of debilitating
symptomology. Nearly 80% of women with endometriosis experience chronic pain-
associated symptoms including dysmenorrhea (painful menstruation), chronic pelvic
pain, dyspareunia (painful intercourse), dyschezia (painful defecation), and dysuria
(painful urination) (Moradi et al., 2020; Schliep et al., 2015). Other common symptoms
include back pain, leg pain, migraines, headaches, abdominal bloating, bowel
irregularities (constipation and diarrhea), cyclic and non-cyclic intermenstrual pain,
fatigue, and infertility (Agarwal et al., 2019a). These symptoms are common among
women with suspected and diagnosed endometriosis, although, some women can be
asymptomatic (Anastasiu et al., 2020). Women with endometriosis report negative
impacts on their lives, with a significant influence on women’s daily activities including
their social life, mental health, personal relationships, and overall health and wellbeing
(Ferreira et al., 2016). Women with endometriosis frequently report having a lower QoL
in comparison to women presenting with similar symptomology but without an
endometriosis diagnosis or women with asymptomatic endometriosis (Bien et al., 2020).
QoL dimensions have notable negative implications for women with endometriosis
including the impact on fertility, disease recurrence, long-term therapy, and uncertainty
of whether repeated and costly surgical procedures will improve endometriosis-
associated symptoms (Moradi et al., 2014). Women with suspected and diagnosed
endometriosis are exposed to social stigmas and medical dismissals relating to
menstrual taboos and myths about clinical diagnosis and management. Social stigmas
about menstruation contribute to misinformation, delays in diagnosis, and clinical
management by ‘trial and error’ (Moradi et al., 2014). The social stigmas surrounding
menstruation and endometriosis stem from the misconception that health care
practitioners may discount women’s reports of menstrual abnormalities and pain,

therefore further contributing to diagnostic delays (Sims et al., 2021). Diagnostic delays
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and social stigma may contribute to some women’s dissatisfaction with endometriosis
care (Evans et al., 2021; Lukas et al., 2018; Rowe et al., 2021) and may drive these

women to seek more comprehensive clinical care elsewhere (As-Sanie et al., 2019).

1.4 Contemporary clinical management of endometriosis

The contemporary approach to clinically managing endometriosis is often based on the
intensity of endometriosis-associated pain, the impact of QoL, and the women’s desire
to conceive (Vannuccini et al., 2021). However, the most recent update to the Australian
clinical practice guideline for the diagnosis and management of endometriosis
recommends a more comprehensive approach and details up-to-date evidence-based
guidance to support the Australian National Action Plan for Endometriosis. While the
National Action Plan for Endometriosis focuses on three core priority areas including
awareness and education, research, and clinical care, the Australian clinical practice
guideline for the diagnosis and management of endometriosis primarily focuses on the
latter. It covers elements that impact patient-focused care, the need for multidisciplinary
and interdisciplinary care, and the rationale for exploring non-pharmacological
treatments for endometriosis management (Royal Australian and New Zealand College
of Obstetricians and Gynaecologists, 2021 August). Currently, the first-line treatment for
endometriosis involves a hormonal approach of pharmaceuticals including oral
contraceptive pill, gonadotropic-relating hormone agonists, progestins, and
levonorgestrel-releasing intrauterine system (e.g., Mirena®©, Skyla©, Liletta®, and
Kyleena®©) (Zito et al., 2014). The oral contraceptive pill is often a first-line of treatment
that demonstrates benefits in reducing endometriosis-associated pain and satisfaction
with treatment (Mehdizadeh Kashi et al., 2022). In addition, the oral contraceptive pill is
often employed as a post-operative pharmaceutical treatment for ongoing management
of endometriosis-associated pain and to support the reduction in symptom recurrence
(Zorbas et al., 2015). While laparoscopic surgery involving excision is considered to
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provide the most effective pain relief outcomes (Pundir et al., 2017), evidence suggests
there is still a high recurrence of endometriosis and the debilitating symptoms that
accompany the disease (Denny et al., 2018). Secondary-line treatment for endometriosis
is laparoscopic surgery with ablation or excision techniques (Pundir et al., 2017). The
use of a levonorgestrel-releasing intrauterine system (e.g., the product marketed as
Mirena®©) has been used as a secondary approach after laparoscopic surgery (Abou-
Setta et al., 2013; Gibbons et al., 2021). The Mirena®© has shown promise in reducing
symptoms in mild to moderate stages of endometriosis and has the potential to reduce
the risk of recurrence after laparoscopic surgery (Lockhat et al., 2004). While the Lockhat
et al. study (2004) seems promising, the methodological design of the study was a small
observational study and thus may not be representative of the greater population. Using
the Mirena®© has reportedly reduced dysmenorrhea, non-cyclic pelvic pain, and
dyspareunia in some women (Streuli et al., 2013). The approach of using Mirena® post-
surgically appears favourable when used for a minimum six-month period. A
hysterectomy is an alternative approach for women who experience severe
endometriosis-associated pain and do not wish to conceive (Bulletti et al., 2010). Women
with endometriosis often receive lifelong treatments including repeated surgical
interventions and pharmaceuticals to continue reducing symptoms, preventing the
recurrence and progression of the disease, and improving fertility outcomes (Bulletti et
al., 2010; D’Alterio et al., 2021). While women with endometriosis may often receive
standard care beginning with pharmaceutical treatments followed by diagnostic and
treatment-based laparoscopic surgeries, some women may seek care and treatments
outside of conventional health care because of greater health care needs or

dissatisfaction with standard care options (As-Sanie et al., 2019).

1.5 Unmet health care needs of women with endometriosis

Women with suspected and diagnosed endometriosis face several challenges in seeking

health care services and treatments. Such challenges can have a significant impact on
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women’'s QoL and health care-seeking behaviour including diagnostic delay,
dissatisfaction with endometriosis care and treatment options, and surgical procedures.
The aforementioned challenges can result in unmet health care needs defined as the
difference between appropriate levels of health care services including access and the

health care services actually received when seeking care (Pappa et al., 2013).

1.5.1 Diagnostic delay

There are noteworthy reports that women with suspected endometriosis do not receive
a timely referral for endometriosis diagnosis resulting in diagnostic delay (Agarwal et al.,
2019a). Diagnostic delay is an important issue for women with suspected endometriosis
as Australian research indicates that women experience a 6.4-year delay in diagnosis
(O'Hara et al., 2020). Women with suspected endometriosis are often misdiagnosed with
other disorders such as irritable bowel syndrome (IBS), pelvic inflammatory disease,
psychosexual disorders, or bladder abnormalities (Fernley, 2021; Seaman et al., 2008).
The resulting misdiagnosis and delay in accurate diagnosis for women with suspected
endometriosis further contribute to the level of dissatisfaction with endometriosis care
resulting in a lack of patient disclosure, distrust towards health care practitioners, patient
vulnerability, and social stigmatisation (Fernley, 2021). Once a diagnosis has been
confirmed for women, the disease experience can result in persistent symptoms and
long-term complications with disease progression (Young et al., 2014). Women with
menstrual difficulties often hide their menstrual experiences to minimise the risk of social
stigmatisation (Johnston-Robledo & Chrisler, 2013; O'Flynn, 2006). The social
stigmatisation of women with menstrual difficulties occurs both within societal groups
such as friends and family, and also in primary health care settings (Young et al., 2014).
The normalisation towards menstrual abnormalities and the inability of health care
practitioners to effectively understand what their patients are experiencing (Grundstrom
et al., 2016) accounts for the delay in diagnosis at the medical level (Culley et al., 2013;
Young et al., 2014). It is common for women with endometriosis to report that health care
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practitioners normalise abnormal menstrual experiences (Grundstrdm et al., 2016;
Young et al., 2014). Diagnostic delay can be evident for women who undergo
laparoscopic surgery. The lack of clinical evidence of endometriosis in women with
suspected endometriosis further results in diagnostic delay, however, in the attempt to
identify an alternative diagnosis (Mak et al., 2022). Endometriosis complications and
recurrence often lead women to seek multiple avenues of care (As-Sanie et al., 2019).
Numerous factors including the invasive nature of laparoscopic diagnostic methods, the
various unmet health care needs, and negative health care experiences by women with

endometriosis contribute to diagnostic delay (As-Sanie et al., 2019; Young et al., 2014).

1.5.2 Dissatisfaction with endometriosis care and treatments

While some women may be satisfied with standard endometriosis management, others
continue to experience negative health outcomes (Lukas et al., 2018). Some
dissatisfaction with endometriosis care stems from the treatments used or the care
provided (Evans et al., 2021; Lukas et al., 2018). Women with endometriosis who seek
care from conventional health care practitioners describe the limitations of the
reductionist model in clinical care. Not being treated from a holistic and patient-focused
approach has been identified as a key limitation in conventional health care by women
with endometriosis (Evans et al., 2021; Lukas et al.,, 2018). A holistic approach to
endometriosis appears to align with mental health and QoL concerns for women with
endometriosis (Lukas et al., 2018). The impact on QoL parameters often leads women
with endometriosis to seek a patient-centred and multidisciplinary approach (Evans et
al., 2021). The reasons for unmet health care needs may vary for each woman, with the
standard clinical approaches employed for endometriosis management often resulting in
further unmet needs. Women who continue to have negative health care experiences
may turn to other avenues of treatment, including self-managing their disease and

disease symptoms (Evans et al., 2021).
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Women report dissatisfaction with standard endometriosis care after diagnosis (Evans
et al., 2021; Rowe et al., 2021). Women with endometriosis also claim dissatisfaction
with standard endometriosis treatments (Burla et al., 2021; Evans et al., 2021; Lukas et
al., 2018). Some women with endometriosis continue to report dissatisfaction with
ongoing treatment due to individual side effects and insufficient effectiveness in
managing painful symptoms and disease recurrence (Burla et al., 2021). For example,
some women using the Mirena®© have reported unpredictable menstrual cycles and side
effects during the first few months of use. However, important to note is that this specific
study was a small prospective clinical trial and may not be reflective of the greater
population's experiences (Lockhat et al.,, 2005). Recurrence of problematic
symptomatology may cause women with endometriosis to have repeated costly
laparoscopic surgeries (Nezhat et al.,, 2019) and can still result in negative health
outcomes (Abou-Setta et al., 2013). The personal burden of undergoing and recovering
from endometriosis-associated surgeries can also result in complications that can be
present from several months to years after surgical intervention (Brunes et al., 2022;

Roman et al., 2021).

1.6 A need for patient-centred endometriosis care

1.6.1 A need for a patient-centred care model

Health care practitioners, patients, and researchers are increasingly recommending a
patient-centred care model for endometriosis in an attempt to reduce the unmet health
care needs for women and the need to address paternalism in health care settings
(Apers et al., 2018; As-Sanie et al., 2019). Patient-centred care is defined as “providing
care that is respectful of and responsive to individual patient preferences, needs, and
values and ensuring that patient values guide all clinical decisions” (Baker, 2001). As a
health care framework, patient-centred care is characterised by eight core dimensions

that have applicability in endometriosis care such as emotional support, family and
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friends, access to care, physical comfort, patient preferences, patient education,
continuity and coordination of care (Kuipers et al., 2019). These patient-centred care
dimensions encompass the biopsychosocial elements of health care, delivery of effective
and reliable evidence-based treatments, patient involvement in decision-making
including their treatment preferences, clear and informed communication, participation
of the patient’s family, and empathy and empowerment towards the patient (Delaney,
2018). The primary outcomes of the implementation of patient-centred care models are
related to disease management and ensuring that clinical care is meaningful and
valuable to the individual patient (Epstein & Street, 2011). Patient-centred care models
are a vital component in the management of chronic diseases due to the various
complexities in clinical care and the level of self-management that occurs for these
individuals (Delaney, 2018; Pulvirenti et al., 2014). In the context of endometriosis, the
recommendation for patient-centred care models has the potential to address the
limitations of disease self-management while also overcoming barriers including

dissatisfaction with clinical endometriosis care (Apers et al., 2018; Geukens et al., 2018).

Patient-centred care models need to address the most common domains in
endometriosis management and target known QoL dimensions to support the
effectiveness of care and positive health outcomes (Geukens et al., 2018). Patient-
centred care is primarily through addressing the values, needs and preferences of
women with endometriosis who seek clinical care management (Geukens et al., 2018).
In the context of patient-centred endometriosis care, an Australian qualitative study found
a range of domains including patient satisfaction with care and treatment, obtaining
appropriate individualised information, feeling ‘heard’ with respect, empathy from their
health care practitioners, and health care practitioners’ competence in managing the
disease all require attention (Rowe et al., 2021). These aforementioned domains are
important aspects of health care delivery and are gaining further research attention in

supporting women with endometriosis (Schreurs et al., 2020; Schreurs et al., 2023).
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Recently, patient-reported outcome measures (PROMs) have been specifically designed
and validated for women with endometriosis such as ENDOCARE (Dancet et al., 2011)
and the Endometriosis Health Profiles (EHP-30 and EHP-5) (Jones et al., 2004; Jones
etal., 2001). The ENDOCARE, EHP-30, and EHP-5 PROMs aim to identify and measure
many of the unmet health care needs in endometriosis care and can be applied in various
health care settings to provide valuable patient information on women’s QoL and

endometriosis management (Dancet et al., 2011; Jones et al., 2004; Jones et al., 2001).

1.6.2 Women'’s self-management of endometriosis

Chronic diseases have complex pathophysiology that create challenges for managing
patient health care. From a policymaker perspective, there are self-management
strategic frameworks for chronic diseases that employ a multi-component approach to
support patients at the individual, community, and public healthcare system levels
(Australian Government, 2022 July; Government of Western Australia, 2022 June). The
self-management strategic frameworks led by the Australian Government aim to provide
resources such as the COACH program (Australian Government, 2022 August), and
health care services to support individuals with diagnosed chronic diseases (Australian
Government, 2022 July). In the case of endometriosis, it is difficult to determine if the
provided resources and health care services reduce unmet health care needs. There are
notable obstacles that coincide with managing a chronic disease such as endometriosis
from the patient perspective. Such difficulties in managing endometriosis include
debilitating symptomology, negative QoL dimensions, and complex treatment
approaches. Additional challenges in endometriosis care include maintaining optimal
health status through self-management measures (e.g., dietary and lifestyle approaches)
and obtaining effective and supportive multidisciplinary health care (Grady & Gough,
2014). Individuals with chronic diseases often attempt self-management approaches to
maintain health care independence and support their QoL despite health care difficulties.
The traditional health care practitioner and patient relationship paradigm is evolving to
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include patients’ having an active role in patient-centred treatments and self-
management strategies (Grady & Gough, 2014). Self-management involves patients
advocating for their health care and disease management through the application of
three core self-management skills including medical management, role management,
and emotional management as well as six self-management skills that are required to
ensure the effectiveness of self-management treatments (Lorig & Holman, 2003).
Women with endometriosis face challenges in achieving individualised and effective
disease management. Some women with endometriosis frequently express
dissatisfaction with the management and treatment of endometriosis. As a result, some
women may resort to self-management strategies to combat the disease and manage
their debilitating symptoms as outlined in a nationwide survey in Australia (Armour et al.,
2019d). Self-management strategies for endometriosis is an emerging field of research
in Australia, which has identified that women with endometriosis self-manage various
elements of their care including relationships and rapport with health care practitioners,
seeking information sources, identifying and monitoring cyclic symptomology, and
actively taking control of their health care decision-making (O’Hara et al., 2019). A global
systematic literature review conducted in 2017 identified that women with endometriosis
are self-managing behavioural, psychological, and lifestyle changes such as dietary and
exercise regimes to manage their disease (O’Hara et al., 2019). Many of the described
endometriosis self-management treatments involve self-selected complementary
medicine (CM) treatments and approaches that may have a supportive role in
encouraging women to feel empowered and involved in their disease management
(Armour et al., 2019d; Evans et al., 2021; Leonardi et al., 2020b; O’Hara et al., 2019).
Empowerment and self-management are essential elements to consider given the
complexity of endometriosis management as previously mentioned throughout this

chapter.
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1.7 Stakeholder and policymaker advancements in endometriosis

care

In recent years, Australian policy guidelines and census documents have examined if
endometriosis met the chronic disease criteria (O'Hara et al., 2018). The policy analysis
conducted by O’Hara et al. (2018) found endometriosis met five of the six categories for
chronic disease classification, yet it was not incorporated into chronic disease
management frameworks to support and promote individualised and multidisciplinary
approaches to clinical care (O'Hara et al., 2018). Policymakers need to acknowledge
endometriosis as a chronic disease and support the ongoing medical advancement, to
overcome several of the modifiable unmet health care needs women face, and to support
the development of patient-centred care initiatives for endometriosis care. The Australian
government has undertaken initiatives to improve awareness, disease management and
treatment of endometriosis as well as supporting research development to combat many
of the issues raised by women with the disease (Steele et al., 2019). Despite these recent
initiatives by the Australian government, more funding and research engagement are
needed to ensure evidence-based approaches and treatments are implemented in

clinical settings.

1.7.1 Collaboration and co-design with endometriosis consumer groups

Australian government support for endometriosis led to the development of a peak
advocacy body known as the Australian Coalition of Endometriosis (ACE). Formally,
ACE was founded by key stakeholders who have been actively lobbying and supporting
women with endometriosis. The founding endometriosis stakeholders for ACE include
the Canberra Endometriosis Network, EndoActive, QENDO, Endometriosis Australia,
and the Pelvic Pain Foundation of Australia (Australian Coalition for Endometriosis, 2018
April). ACE is contributing to the increase of disease awareness, education, clinical

standards of care, and supporting research. It is also prioritising the development and
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implementation of endometriosis as the 10" National Health Priority Area within the

Australian healthcare framework (Australian Coalition for Endometriosis, 2018 April).

1.7.2 Formalisation of national endometriosis strategies

In addition to the development of ACE, the Australian government has included
endometriosis in the National Women'’s Healthy Strategy 2020 — 2030 (Department of
Health, 2018 September-c) and supported the development of the National Action Plan
for Endometriosis to invest in three important areas relating to endometriosis education
and awareness, clinical care, and research (Department of Health, 2018 September-b).
The National Action Plan for Endometriosis also contributed to the development of the
Australian clinical practice guideline for the diagnosis and management of endometriosis
as a core document to address the clinical care area in the National Action Plan for
Endometriosis. This guideline document is essential to providing an evidence-based
approach to care and ensuring that women with suspected and diagnosed endometriosis
are receiving the highest quality care for their health care needs (Royal Australian and
New Zealand College of Obstetricians and Gynaecologists, 2021 August). In addition to
the development of the Australian clinical practice guideline for the diagnosis and
management of endometriosis, the National Action Plan for Endometriosis has also
supported endometriosis-specific research funding. The increase in research funding for
endometriosis from the National Action Plan for Endometriosis directed the exploration
of ten research priorities relating to endometriosis prevention, remission, and cure. The
research priorities and treatment objectives for endometriosis also include identifying
effective non-surgical treatments and health care disciplines that may assist in managing
endometriosis-associated pain and ensuring women with endometriosis have access to
appropriate evidence-based treatments including CM treatments (Department of Health,
2018 September-b). In addition to research priorities, the National Action Plan for
Endometriosis aims to promote a multidisciplinary clinical care approach by
strengthening professional networks between health care practitioners in both
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conventional and CM (Department of Health, 2018 September-b). Multidisciplinary
collaboration in clinical care is often hindered due to factors relating to limited
communication channels and professional credibility issues in some cases (Gray &
Orrock, 2014; Wardle et al.,, 2013a; Wardle et al., 2014). In addition to the notable
initiatives from the National Action Plan for Endometriosis, the Australian Government is
supporting endometriosis research programs with an initial $2.5 million funding pool
(Department of Health, 2018 September-a) to investigate the effectiveness of current
and new approaches to clinical care in a multidisciplinary approach for endometriosis
(Department of Health, 2018 September-b). Several aspects of the Australian clinical
practice guideline for the diagnosis and management of endometriosis have relevance
to the previous topics covered throughout this chapter (detailed in Chapters 1.5 and 1.6).
Three Guideline recommendations that cover discussions raised in this chapter include:
e Multidisciplinary and interdisciplinary care to manage endometriosis (Guideline
recommendation 3.6)
e Factors that can guide treatment of endometriosis (Guideline recommendation
3.9)
¢ Non-pharmacological and non-surgical managements for pain associated with
endometriosis (Guideline recommendation 3.15).
Chapter 10 of this thesis will discuss the three aforementioned Guideline

recommendations as they relate to the findings of this study.

1.8 National and international naturopathy professional landscape

1.8.1 Prevalence of consultations with naturopaths

Naturopathy is one of the most common traditional systems of medicine and represents
a large CM workforce (Steel et al., 2021c). CM is defined as a diverse collection of
clinical-based practices (e.g., acupuncture and naturopathy) and treatments (e.g., herbal

medicine and clinical nutritional medicine) that exist outside of conventional medical
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practice and curricula (Reid et al., 2016). The exact international prevalence rate of
consultations with naturopaths has had limited research investigation. However, recent
research from 2021 has estimated that 5.5 million patients per month, consult with
naturopaths, globally (Steel, 2021). The overview by Steel (2021) examined the
international prevalence rates of consultations with naturopaths, indicating that
approximately 110,000 naturopaths are working in clinical practice across 108 countries
across all world regions (Steel, 2021). Naturopathy consultation prevalence rates vary
across all countries. In the USA, there are reports of lower prevalence rates compared
to other countries with 0.25% in 2002 and 0.4% in 2015 (Clarke et al., 2015; Su & Li,
2011). While the prevalence of consultations with a naturopath in the USA is low,
differences in legislation requirements, private health insurance, naturopathic
educational institutions, and perception of naturopathy can vary from state to state (Steel,
2021). In comparison, Canada reports a higher prevalence of naturopathy consultations
of 11% in 2016 (Steel et al., 2021b), where naturopathy is considered an emerging health
care profession with varying regulation and legislation status per provincial territory
(Verhoef et al., 2006). Australian prevalence rates of consultations with naturopaths
among the general population are estimated at 6.2% in 2017 based on a representative
national cross-sectional survey (Mcintyre et al., 2019). While the international prevalence
of consultations with naturopaths differs, there are comparable reports of the type of
naturopathy users that are consistent in research. Many naturopathic consultations are
often with individuals with chronic diseases, women of middle age and with a higher
income and education status (Mclntyre et al., 2019; Reid et al., 2016; Steel et al., 2020b).
Data from the Australian Longitudinal Study on Women’s Health (ALSWH) identified that
women who consult with a naturopath report poorer health status compared to non-
naturopathy users (Adams et al., 2007; Steel et al., 2019b). Current research indicates
that the prevalence of consultations with naturopaths can vary depending on disease

type. For example, in women’s reproductive health, Australian research from 2011
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reports prevalence rates of naturopathy consultations for women with polycystic ovary
syndrome at 38.8% (Arentz et al., 2014) and 10% for women seeking care from a
naturopath during pregnancy based on 2009 data from the ALSWH study (Frawley et al.,
2013). While the prevalence of consultations with naturopaths in various areas of
women’s health has been explored previously, the prevalence rate of consultations with
naturopaths for women with menstrual diseases including endometriosis appears
preliminary (O'Hara et al., 2020; Steel et al., 2020b). An international cross-sectional
survey reported that 6% of naturopaths provided care for female reproductive health,
and only 11.7% of naturopaths had consulted with women for endometriosis
management (Steel et al., 2020b). Data from a 2018 Australian study identified that
16.6% of women with endometriosis consulted with a naturopath in the previous 12
months (O'Hara et al., 2020). The prevalence of naturopathy consultations by women
with endometriosis is scant, further exploration is needed to assess the national
prevalence rates and to evaluate the use and potential benefits of naturopathy as a

health care service in endometriosis care.

1.8.2 Overview of naturopathy

Naturopathy is recognised as a traditional medicine system by the World Health
Organisation (WHO) and is practised globally (Dunn et al., 2021). As a traditional
medicine system, naturopathy is supported by codified philosophical principles and
frameworks (Lloyd et al., 2021). The establishment of naturopathy was heavily influenced
by the Water Cure practice by German practitioner Sebastian Kneipp, the Nature Cure
movement by Henry Lindlahr, and homeopathy by Samuel Hahnemann during the 19™
and 20™ centuries (Whorton, 2004). However, much of the professional formation of
contemporary naturopathy has occurred since 1901 in the USA from the early twentieth
century (Snider & Zeff, 2019). The philosophical naturopathic frameworks that are
foundational to the practice of naturopathy are vitalism and holism, defined as the innate
ability of the body to heal itself and the recognition of all parts of the whole are connected,
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respectively (Lloyd et al., 2021). Vitalism and holism are core philosophies that are
overarching concepts of applying the seven philosophical principles (Lloyd et al., 2021).
The seven naturopathic principles are utilised in the application of naturopathic
approaches that focus on health promotion, health prevention, health education, and
managing health and disease with the application of naturopathic treatments (Lloyd et
al., 2021). The delivery of naturopathy is through the application of the Therapeutic Order
which is a codified hierarchical seven-tier guideline that supports the use of naturopathic
philosophies through safe and effective care (Finnell et al., 2019; Myers et al., 2021).
Overall, the philosophical underpinning of naturopathy is framed in delivering a patient-
centric approach to care through the use of naturopathic philosophical frameworks and

principles (World Naturopathic Federation, 2017b).

Figure 1: The seven naturopathic philosophical principles that are the foundational

tenets of the naturopathic approach to clinical care.

The healing power of nature (vis medicatrix naturae)

Treat the whole person (tolle totum)

Treat the cause (tolle causam)

First, do no harm (primum non nocere)

Doctor as teacher (docere)

Prevention (preventare)

Wellness

Naturopathy is defined by these philosophical frameworks and principles and not by the
therapeutic tools used in clinical practice (Dunn et al., 2021). Typically, naturopaths
utilise a variety of naturopathic treatments including herbal medicine, clinical nutritional

medicine, dietary recommendations, lifestyle recommendations, manual therapies, and
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mind-body practices (World Naturopathic Federation, 2016). However, the use of
naturopathic treatments varies in different geographical locations depending on the
evolution of the profession, legislation and registration requirements, educational
standards, policy engagement, and consumer demand (World Health Organisation,
2010). Historical advancement and influences can also impact the treatments and
approaches of naturopathy in clinical practice (World Naturopathic Federation, 2017b).
Globally, naturopathy is practised in all world regions which contributes to differences in
the levels of education and training, registration status, and incorporation into the
healthcare system (Lloyd, 2021b). In the USA for instance, naturopaths have varying
regulatory requirements depending on specific states. Some states and provinces have
statutory registration, while others are unregulated or restricted from clinical practice.
Similarly, naturopaths in Canada are regulated through statutory registration or
protection of title, depending on the geographical province (Lloyd, 2021b). In
comparison, Australian naturopaths are unregistered and are self-governed through
negative licensing and adherence to a Code of Conduct, with several accredited degree
programs offering clinical training in naturopathy (Lloyd, 2021b). The level of registration
and education standards are important aspects of effective health care collaboration and
integration of naturopaths into the healthcare system. Nevertheless, naturopathy in most
instances sits outside of the dominant healthcare system. As naturopaths are not
registered in Australia, there can be differences in the level of training and education
standards amongst educational institutions. Overall, Australian naturopaths graduating
with accredited degrees are comparable to those educated and trained in North America
with some minor differences in the scope of practice depending on registration

requirements (Dunn et al., 2021).

1.8.3 Educational standards of naturopathic curricula

Naturopathic education is delivered through various degrees depending on geographical
location. However, there is consistency of subjects by education institutions that deliver
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standardised and accredited degrees and programs (Lloyd, 2021b). Over 130
naturopathic education institutions that deliver naturopathic practitioner-level degrees
and doctorate-level degrees, globally (Lloyd, 2021b). The World Naturopathic Federation
(WNF) recommends minimum training hours for naturopathic practitioner-level degrees
of 2000 hours and for doctorate-level degrees 4000 hours (Lloyd, 2021b). Standardised
and accredited naturopathic degrees have been established in Canada and the USA
since 1978 and in Australia since 1961 which are primarily delivered by dedicated
naturopathic institutions in the university and private sector (Lloyd, 2021b). Currently,
there are 11 naturopathic education institutions in North America and eight in Australia
(World Naturopathic Federation, 2016). The naturopathic curricula offered in North
America primarily include clinical nutritional medicine, herbal medicine, dietary advice,
hydrotherapy, homeopathy, lifestyle counselling, pharmacology (including hormonal
prescriptions), and manual therapies (e.g., massage, physical manipulation,
osteopathy). In addition, naturopaths are educated in anatomy and physiology,
pathophysiology, ethics, and business models (Steel et al., 2020b; World Naturopathic
Federation, 2021). The Australian naturopathic curricula are comparable with the
curricula taught in North America but with notable differences including the exclusion of
homeopathy and hydrotherapy (other than as electives) and pharmaceutical
prescriptions (World Naturopathic Federation, 2016). While pharmaceutical prescriptions
are not within the Australian naturopathic scope of practice, naturopaths are trained in
basic principles of integrative pharmacology but do not practice in this area of treatment.
Due to the various influences both from inside and outside of naturopathy, much of the
Australian naturopathic curricula currently focus on four core disciplines including clinical
nutritional medicine, herbal medicine, diet recommendations, and lifestyle
recommendations (World Naturopathic Federation, 2016). Global evidence suggests
that naturopathic education institutions heavily influence the design and delivery of

naturopathic curricula which can and has resulted in educational curricula
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inconsistencies (Dunn et al., 2021). The design, development and delivery of
naturopathic curricula entail an evidence-based practice (EBP) approach through the

use of various sources of evidence.

1.8.4 Naturopathic knowledge and information sources

EBP is an important paradigm integrated into clinical decision-making where the best
level of evidence is applied in the clinical setting (Sackett et al., 1996). Further, EBP
acknowledges the importance of a patient-focused approach and practitioner experience
and expertise when implementing evidence in clinical care (Engle et al., 2021). These
EBP characteristics are evident in naturopathic practice and are used with a variety of
evidence sources that guide clinical decision-making in the provision of quality care for
naturopathy users (Aucoin et al., 2021). Evidence sources used in EBP in naturopathy
can include information sources defined as a resource that is functional and captures
meaning and relevance to a specific context (Cato et al.,, 2020; Dickerson, 2022).
Knowledge sources are also included in the EBP framework and are considered an
iterative process where information sources transform into the identification of
associations and patterns that are observable (Cato et al., 2020). The above definitions
will be used to describe the resources used in this thesis as detailed in Chapters 4.6.3,

4.7.2,and 4.8.4.

Naturopaths value and use numerous information sources in their clinical decision-
making including empirical knowledge, traditional evidence, and scientific research
(Redmond et al., 2021; Steel & Adams, 2011b). Naturopathic knowledge sources can
include clinical wisdom and intuition, mentorship and colleagues' advice, clinical
experience and areas of expertise, and most importantly patient knowledge of their
health (Steel & Adams, 2011a; Steel et al., 2021a). Formal and informal education are
also valuable knowledge sources that support continuing professional education for

naturopaths (Steel et al., 2021a).
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Traditional naturopathic knowledge holds significant value to the naturopathic profession
despite some evidence of potential conflicts between the use of traditional knowledge
and scientific evidence in clinical practice (Steel & Adams, 2011b). Naturopathic
knowledge that is accepted as traditional knowledge includes empirical evidence, that is
observation and documented clinical knowledge and cases by naturopathic
predecessors such as the early naturopathic pioneers, Nature Cure and Water Cure
practitioners (Lloyd, 2021a). While naturopathy has had several predecessors such as
Nature Cure and Water Cure practitioners as previously mentioned, the Eclectics also
held an influence in their knowledge that has since informed naturopathic practice. The
Eclectics were medically trained professionals who founded a medical reform movement
as they believed they should use herbal medicines in their clinical practice (Francis,
1998). The knowledge that the Eclectics established influenced the naturopathic scope
of practice from originally using Nature Cure or drugless methods to incorporating herbal
medicines (Francis, 1998). Over the evolution of naturopathy, various herbal medicine
texts by the Eclectics have been recognised and accepted as traditional knowledge
within the naturopathic profession. However, there is no set definition of what constitutes
traditional knowledge or traditional texts (Steel & Adams, 2011b), with emerging
evidence beginning to explore this area (Foley et al., 2023; Steel et al., 2023a; Steel et
al., 2023b). Though the naturopathic profession deems traditional knowledge invaluable,
there is often a negative discourse on its relationship and relevance to scientific research.
The difference in approaches to and perceptions between traditional knowledge and
scientific evidence in naturopathy has been an ongoing concern for the profession which
may be a contributing factor to the limited exploration of traditional naturopathic
knowledge from a scientific perspective (Ooi et al., 2018; Steel et al., 2021a; Steel et al.,
2019c). Further, the disparity in the conflicts between traditional and scientific evidence
has previously been explored in the naturopathic profession. A qualitative Australian

study highlighted conflicting perspectives on the value of scientific research, with further
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criticisms on naturopathy and scientific evidence coming from outside of the naturopathic
profession (Aucoin et al., 2021). Despite the conflicts with EBP, naturopathy has
embraced EBP where barriers to evidence implementation are largely due to self-efficacy
in implementation as described in an Australian cross-sectional study (Leach & Veziari,
2023). Another Australian cross-sectional study also reported the uptake of scientific
research within EBP by naturopaths with barriers determined by limited access to
research databases (Steel et al., 2021a). While these barriers to EBP implementation at
the clinical level are noteworthy, the shift to incorporate EBP at the teaching and training
level for naturopaths has been used in naturopathic education institutions in Australia
and North America (Ooi et al., 2018; Ooi et al., 2016). While there appears to be ongoing
barriers at the individual level for evidence implementation, naturopathy has continued

to uptake an EBP approach (Leach & Veziari, 2023; Ooi et al., 2016; Steel et al., 2021a).

While scientific research is utilised in naturopathic curricula and clinical settings, there
are argued differences in research methodology that can effectively capture traditional
naturopathic knowledge (Redmond et al., 2021). The examination of traditional
knowledge from a scientific perspective is faced with many challenges and complexities.
Such challenges may include the lack of consensus on what is traditional knowledge
(Foley et al., 2023), barriers to interpretation and implementation (Leach & Veziari,
2023), biodiversity of herbal medicines, herbal medicine efficacy and safety, and
concerns relating to protection rights (Twarog & Kapoor, 2004). In addition to these
challenges, examining traditional knowledge within a reductionist approach also
presents complexity and uncertainty in the appropriateness of using traditional
knowledge in patient health care. However, these challenges have not gone unnoticed
by the naturopathic profession. Emerging research has explored the relevance and
application of traditional knowledge in the naturopathic profession. For example, a recent
systematic review examined the criteria used for assess traditional knowledge’s validity,

particularly when used as evidence (Foley et al., 2023). The work by Foley et al. (2023),
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has further expanded with the development of the Contemporary Implementation of
Traditional Knowledge and Evidence in Health (CITE) Framework, whereby appraisal of
traditional knowledge has been explored. Further, critical evaluation of traditional
knowledge and relevant criteria has also been examined in Australia by additional
research conducted by Steel and colleagues (Steel et al., 2023b). The CITE framework
and traditional knowledge criteria explored in the aforementioned studies provide
particular value in supporting the use of traditional knowledge (Steel et al., 2023a). There
is a strong association between using the most appropriate research design and
traditional knowledge. By using the most suitable methodological designs, traditional
knowledge can be explored through contemporary contexts to support the validity of

traditional knowledge (Redmond et al., 2021; Steel & Adams, 2011b).

With a myriad of information and knowledge sources, there can be some discrepancies
in standardised approaches to clinical care, however, the use of various evidence
sources is a widespread practice within naturopathy (Redmond et al., 2021; Steel &
Adams, 2011b; Steel et al., 2021a). While traditional knowledge has evolved, there are
concerns that traditional knowledge will be lost without the recognition of traditional
knowledge as an evidence source (Twarog & Kapoor, 2004). In light of the various
information and knowledge sources used within naturopathic care, this thesis will attempt
to explore three evidence sources (i.e., patient knowledge, traditional evidence, and
practitioner knowledge) within the context of naturopathic care for endometriosis as

detailed in Chapter 4.

1.9 Naturopathy utilisation in women’s reproductive health

The WHO recognises the value of naturopathy and other traditional medicine systems
as a health care service in non-communicable disease management where preventative
and proactive approaches to care are an important component of patient outcomes
(World Health Organisation, 2013). New research exploring the prevalence of women’s

menstrual disorders and diseases is necessary to understand the characteristics and
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level of care women receive from naturopaths including the plausibility and efficacy of
naturopathic care in a complex disease like endometriosis. Research indicates that
women with endometriosis are seeking care beyond conventional medicine with some
women seeking health care management from naturopaths for various reasons (Cox et
al., 2003b; Fisher et al., 2016a; Fisher et al., 2018; Fisher et al., 2016b). While the above-
cited Australian studies have identified naturopathy use for women with endometriosis,
the extent of naturopathic care for endometriosis has yet to be fully examined. Due to
the limited research occurring in this space, the level of naturopathic care and treatments
used in disease management requires exploration. As naturopathy encompasses a
broad scope of practice that may have contemporary supportive evidence, there are
potential clinical benefits of naturopathic care for women with endometriosis. The
potential of naturopathic care for endometriosis may be evident in naturopathic
treatments that target various aspects of endometriosis pathophysiology such as
inflammation, hypothalamic-pituitary-ovarian (HPO) axis, hypothalamic-pituitary-adrenal
(HPA) axis, immune system, and the gastrointestinal system, all of which are implicated

in the disease (Appleyard et al., 2020; Steel et al., 2020c).

Examining the use of naturopathy for endometriosis may provide clinical insights into
potential novel treatments and approaches that may support patient outcomes. However,
an assessment of efficacy and plausibility profiles is also required. Currently, evidence
of naturopathic treatments and approaches is limited and requires examination despite
naturopathy use by women with endometriosis. While naturopathy use in reproductive
care appears scarce at best, there has been some research evidence that has explored
reproductive health management from the perspective of CM. Additional information

overviewing CM use in women’s reproductive health will be detailed in Chapter 3.

1.10 Chapter summary

Women with endometriosis present with various individual and population-based unmet

health care needs that may be considered a driving force behind health care seeking
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behaviours. For these reasons and others relating to medical and societal perspectives
of menstrual diseases, women with endometriosis are frequent users of health care
services, including CM professions such as naturopathy. While women with
endometriosis report consulting with naturopaths for endometriosis management, there
has been limited research conducted in the last decade investigating this area of
endometriosis care. As naturopathy is based on philosophical frameworks relating to
holism, this profession may be suitable to incorporate into a multidisciplinary team
approach focusing on patient-centred care for women with endometriosis. Doing so may
modify the unmet health care needs of women with endometriosis as well as identify
novel and non-pharmaceutical treatments for endometriosis management. While there
is hypothetical potential for naturopathic care in supporting women with endometriosis,
little is currently known about the types of naturopathic treatments used in endometriosis,
including the efficacy and plausibility profile of contemporary naturopathic treatments.
Although historical evidence and current trends highlight that women are using
naturopathic care for disease management, there is also a theoretical rationale for why
naturopathic treatments may be suitable for supporting women with endometriosis. To
examine this underdeveloped area, this thesis aims to explore naturopathic approaches
and treatments in endometriosis care in Australia. The thesis results will be further
explored based on the theoretical alignment to the Australian clinical practice guideline

for the diagnosis and management of endometriosis (described in Chapter 10).

55



Chapter 2. Scope of thesis

The overarching research aim of this thesis is to examine various aspects of the clinical
management of endometriosis in contemporary naturopathic practice. This thesis
primarily includes identifying three evidence sources (stated in Chapter 1.8.4) to describe
the naturopathic treatments and approaches utilised by Australian naturopaths in the

clinical care of endometriosis.

2.1 Thesis evidence sources

This thesis aimed to examine three core evidence sources to comprehensively
investigate the dynamics of diverse information and knowledge sources that are pertinent
to naturopathic care in endometriosis. As described in Chapters 1.6 and 1.8.2, patients
and their needs, values and preferences need to be acknowledged within health care
delivery, thus deeming patient knowledge as one of the knowledge sources that will be
explored in this thesis (see Chapter 5). Naturopathy has a long history of traditional
naturopathic evidence that is used in clinical decision-making and will be considered as
an information source in this thesis (described in Chapters 6 and 7). Finally, practitioner
knowledge is also of equal value and is informed by education curriculum and clinical
experience and expertise. Naturopathic practitioner knowledge is also considered a
knowledge source in this thesis which is explored in Chapters 8 and 9. In summary, this
thesis will explore three main evidence sources (i.e., patient knowledge, traditional
knowledge, and practitioner knowledge) to recognise the various interplays of knowledge

and information sources that may inform naturopathic endometriosis care.

2.2 Research objectives

1. Identify the contemporary and traditional naturopathic treatments and
approaches for the management of endometriosis and associated symptoms of
dysmenorrhea and menorrhagia (drawing on contemporary and traditional

naturopathic information sources).
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2.3

Explore the characteristics (including demographics, experience of
endometriosis, and health care utilisation) of women who seek care from
naturopaths for the management of endometriosis.

Describe the naturopathic treatments utilised by women who seek care from a
naturopath for the management of their endometriosis.

Explore the naturopathic approach and understanding of managing
endometriosis by naturopaths in clinical practice in Australia.

Describe the naturopathic treatments utilised in Australian naturopathic clinical

practice for the management of endometriosis.

Research questions

What are the treatments and approaches recommended for endometriosis
and associated symptoms of dysmenorrhea and menorrhagia in naturopathic
traditional and contemporary information sources?

Do Australian women with endometriosis seek care from naturopaths?

What treatments do Australian women utilise for the management of
endometriosis?

What is the naturopathic approach to managing endometriosis in Australian
naturopathic clinical practice?

What do naturopaths prescribe for the management of endometriosis in

Australian naturopathic clinical practice?

2.4 Thesis triangulation of the research objectives

Three distinct phases were developed for this thesis to explore the phenomena of

identifying naturopathic treatments and approaches in clinical endometriosis care based

on the three previously mentioned evidence sources. Given the distinctiveness of the

evidence sources, each phase of this study required a distinct methodological approach

to address the specific research objectives. The first aspect of this study was a
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standalone study to explore the use of naturopathy by women with endometriosis. The
secondary phase of the thesis involved two separate studies that were triangulated to
meet Research Objectives 1 and 5. The triangulation provides a comprehensive
overview of common treatments employed in naturopathic clinical based on 200 years
of observational traditional naturopathic knowledge and contemporary knowledge.

Further detail on data source triangulation is detailed in Chapter 4.9.

2.5 Significance of thesis to the evidence-base

While there is a growing body of evidence regarding the use of CM, including
naturopathy, for the management of female reproductive disorders and diseases,
research on naturopathic treatments and approaches in Australia appears to be limited.
This thesis aims to contribute to filling this research gap and seeks to provide
foundational evidence regarding the use of naturopathy in endometriosis management.
As this field of research is emerging, this project seeks to provide evidence and clinical
insights into the naturopathic approaches and treatments for managing endometriosis.
Evidence generated from this research may be of value to those providing care to women
in the clinical setting (both naturopaths and conventional medicine practitioners).
Therefore, this thesis may provide empirical evidence that the naturopathic approach to
endometriosis care may have a supportive or potential role in a multidisciplinary
approach to endometriosis management. In addition to the value of this thesis in
examining naturopathic approaches and treatments in endometriosis care, the
methodology employed in this study may be of interest as a means to explore traditional
knowledge in contemporary settings. Currently, there is limited research to identify what
evidence sources are being applied in naturopathic clinical decision-making and how to
evaluate naturopathic treatments and approaches for endometriosis management.
Without a transparent examination of naturopathic evidence sources that influence
naturopathic care, it is difficult to identify and determine what naturopaths are using in
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clinical practice to support this complex disease. As the naturopathic profession values
multiple evidence sources including traditional knowledge, patient knowledge, and
practitioner knowledge (as described in Chapter 1.8.4), this thesis sought to examine all
three evidence sources in a mixed-methods multiple phase study design. Recognition of
the use and value of traditional knowledge in the naturopathic profession is warranted.
As such, bringing forth traditional knowledge for examination in contemporary settings
may influence the way naturopaths address endometriosis which may or may not be
supported by scientific evidence. While the approach of utilising traditional knowledge in
naturopathic research is limited to an extent, research exploring traditional knowledge in
naturopathy has begun to emerge (Foley et al., 2023; Steel et al., 2023a; Steel et al.,
2023b). However, to date, there has been an ongoing gap in the research exploration of
traditional knowledge with a focus on endometriosis. The value of this thesis not only lies
in exploring traditional knowledge through a scientific lens but exploring both traditional
and contemporary knowledge within contemporary naturopathic practice. Despite the
ongoing and increasing use of naturopathy in women’s reproductive diseases and
disorders, there has been little research attention given to this aspect of naturopathic
care. Additionally, examination at the national level has continued to be scarce despite
the increasing awareness of endometriosis and health care-seeking behaviour by
women with the disease. Therefore, this thesis holds significance in exploring the use of
multiple evidence sources (i.e., patient knowledge, traditional knowledge, and
practitioner knowledge) that may be used in the delivery of naturopathic endometriosis

care in the Australian community.
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Chapter 3. Prevalence of complementary medicine
consultations for the management of reproductive

menstrual disorders and diseases: A narrative review

3.1 Chapter introduction

This thesis seeks to identify various clinical aspects of naturopathic care for the
management of endometriosis. As such this thesis must be informed by current literature
that demonstrates that women with endometriosis are consulting with naturopaths for
endometriosis disease management. Previous literature has described women with
chronic diseases including those with reproductive concerns are frequent users of CM
health care services, such as naturopathy. The current literature pertains to menstrual
concerns such as dysmenorrhea and abnormal heaving bleeding. However, the
identification of CM health care services including naturopathy use for endometriosis is
still limited. As such, this narrative review is presented to highlight this underdeveloped

area of research.

3.2 Introduction

Complementary medicine (CM) is a broad term to describe a group of health care
practices and treatments that are not identified or integrated within the dominant
healthcare system (World Health Organisation, 2018 June). Health care professions that
are defined as a CM profession include those that are recognised as a traditional
medicine system such as naturopathy (Dunn et al., 2021; World Health Organisation,
2013). High prevalence of CM consultation services is known in many world regions
(Peltzer & Pengpid, 2018). The prevalence of CM services use is substantial with reports
that CM users are more likely well-educated women of reproductive age (Reid et al.,
2016; Steel et al., 2018; Xue et al., 2007). Current Australian literature identifies that

women with reproductive diseases such as polycystic ovarian syndrome (Arentz et al.,
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2014) and menstrual disorders (Fisher et al., 2019; Fisher et al., 2016a; Fisher et al.,
2018) are consulting with CM practitioners for clinical care. However, there have been
limited investigations into CM services use by women with prevalent menstrual disorders

and diseases.

Common menstrual disorders include those defined as cyclic perimenstrual pain and
discomfort (CPPD) such as premenstrual syndrome (PMS), dysmenorrhea, irregular
menstrual cycles, and abnormal heavy bleeding (Fisher et al., 2016a). Menstrual
disorders are prevalent with some reports that up to 97% of women of reproductive age
will experience a menstrual disorder during their lifetime (Fisher et al., 2016a). Globally,
up to 70% of women experience dysmenorrhea and up to 90% of Australian women
experience dysmenorrhea as reported in a national Australian study in 2018 (Armour et
al.,, 2020). Dysmenorrhea can have a strong correlation with the presentation of
endometriosis (Armour et al., 2020). Prevalence rates of endometriosis are difficult to
determine, however, it was estimated in 2018 to affect 18% of women worldwide (Moradi
et al., 2021). Endometriosis is associated with frequent health care use and a substantial
economic burden for both women and the healthcare system (Armour et al., 2019b).
Women are known to use various health care services including CM for chronic diseases
(Reid et al., 2016; Steel et al., 2018). Although there is evidence to support CM use by
women, there is limited evidence on the prevalence of CM consultations for the
management of prevalent menstrual disorders and diseases. To examine this gap in the
literature, this narrative review aims to identify the prevalence of CM consultations for

the management of prevalent reproductive menstrual disorders and diseases.

3.3 Methods

A database search was conducted to identify original research evidence that explored
the prevalence of CM consultations for the management of prevalent menstrual disorders
and diseases. The databases included PubMed, CINAHL, Scopus, and Academic

Search Complete. The search terms were complementary medicine, complementary
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therapies, alternative medicine, alternative therapies, naturopathy, naturopathic
medicine, consultation, referral, use, health service, menstruation, reproductive disease,
endometriosis, dysmenorrhea, and irreqular menses. Most of the search terms used
were MeSH terms. However, naturopathic medicine, use, and reproductive disease were
standard text search terms. Manual searching of the references in relevant systematic
reviews was also conducted as was identifying additional articles through references
listed in the selected articles. Articles were included if they presented original peer-
reviewed research, were published between the years 2012 — 2022, reported
observational studies (i.e., cross-sectional surveys, and cohort studies), and were
published in English. There were no geographical restrictions to the database search.
Articles were excluded if they were clinical trial designs, qualitative research, non-peer-
reviewed articles, not original studies, and were not in English. All identified citations
(n=1,803) were downloaded into EndNote®© referencing management software and were
individually assessed against the inclusion criteria. Categorical grouping was conducted
on the selected papers, which involved reading and rereading the articles to extract
relevant key data into identified categories. Each article was allocated to the relevant
categories identified in the data extraction process. The results of the selected articles

are displayed in Table 1.

Figure 2: Displays the database, search terms, and search string for the narrative review
to examine the prevalence of CM consultations for the management of reproductive

menstrual disorders and diseases.

Databases Search string

PubMed complementary medicine OR complementary therapies OR
alternative medicine OR alternative therapies OR (Naturopathy)) OR
naturopathic medicine AND (2012:2022[pdat]) AND consultation OR

referral OR use OR health service OR prevalence AND
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(2012:2022[pdat]) AND menstrua* OR reproductive disease* OR
endometriosis OR dysmenorrhea OR irregular mens* AND
(2012:2022[pdat])
CINAHL complementary medicine OR complementary therapies OR
alternative medicine OR alternative therapies OR naturopathy OR
naturopathic medicine AND consultation OR referral OR use OR
health service OR prevalence AND menstruation OR reproductive
disease OR endometriosis OR dysmenorrhea OR irregular
menstruation
Scopus complementary AND medicine OR complementary AND therapies
OR alternative AND medicine OR alternative AND therapies OR
naturopathy OR naturopathic AND medicine AND (2012 - 2022) AND
consultation OR referral OR use OR health AND service OR
prevalence AND (2012 - 2022) AND menstruation OR reproductive
AND disease OR endometriosis OR dysmenorrhea OR irregular

AND menstruation AND (2012 - 2022)

Academic complementary medicine OR complementary therapies OR
Search alternative medicine OR alternative therapies OR naturopathy OR
Complete naturopathic medicine AND consultation OR referral OR use OR

health service OR prevalence AND menstruation OR reproductive
disease OR endometriosis OR dysmenorrhea OR irregular

menstruation

3.4 Results

3.4.1 Characteristics of selected articles
From the literature selection process, five (n=5) studies met the inclusion criteria of this

presented narrative review. Three (n=3) studies were cross-sectional surveys (Fisher et
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al., 2016a; Malik et al., 2022; Pan et al., 2014), and two (n=2) were longitudinal studies
(Fisher et al., 2018; Yang et al., 2017). There was limited diversity in the range of
countries of the selected studies, with the majority (n=4) from Australia (Fisher et al.,
2016a; Fisher et al., 2018; Malik et al., 2022; Yang et al., 2017) and one (n=1) from

Taiwan (Pan et al., 2014).

3.4.2 Summary of findings

Four (n=4) studies reported on CM consultations for a specific women’s menstrual
disorder or disease (Fisher et al., 2016a; Fisher et al., 2018; Malik et al., 2022; Pan et
al., 2014) and one (n=1) study reported on women'’s health more generally (Yang et al.,
2017). Two (n=2) studies specifically described CM consultations for CPPD (Fisher et
al., 2016a; Fisher et al., 2018), two studies on chronic pelvic pain (Malik et al., 2022),
and one study on dysmenorrhea (Pan et al., 2014). Three (n=3) studies described the
prevalence of a variety of CM consultations (Fisher et al., 2016a; Fisher et al., 2018;
Malik et al., 2022). Two (n=2) studies specifically reported on TCM including acupuncture

(Pan et al., 2014; Yang et al., 2017).

3.4.3 Prevalence of CM consultations by women with CPPD

Two (n=2) studies described CM consultation prevalence rates for women with CPPD
(Fisher et al., 2016a; Fisher et al., 2018). Both studies were from the same authors and
described varying CM consultation rates based on women who ‘often’ sought care from
a CM practitioner for CPPD management. In the earlier 2012 study (Fisher et al., 2018),
women with PMS reported prevalence consultation rates for massage therapists (6.1%),
acupuncturists (1.5%), and naturopaths/herbalists (2.3%) (Fisher et al., 2018). Women
with heavy menstruation reported prevalence consultation rates for massage therapists
(4.6%), acupuncturists (1.1%), and naturopaths/herbalists (1.7%) (Fisher et al., 2018).

Women with irregular menstruation consulted with CM practitioners including massage
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therapists (3.8%), acupuncturists (1.0%), and naturopaths/herbalists (1.3%) (Fisher et

al., 2018).

The later study published in 2016, reported that women with PMS had consulted with
massage therapists (14.0%), acupuncturists (17.0%), naturopaths/herbalists (21.0%),
and other undefined CM practitioners (17.0%) (Fisher et al., 2016a). Women with heavy
menstruation reported higher prevalence consultations rates for the same CM health
care professions including massage therapists (11.0%), acupuncturists (12.0%),
naturopaths/herbalists (15.0%), and other undefined CM practitioners (14.0%) (Fisher et
al., 2016a). Similarly, women with irregular menstruation who consulted with a CM
practitioner reported higher prevalence rates compared to the earlier study including
massage therapists (9.0%), acupuncturists (9.0%), naturopaths/herbalists (9.0%), and

other undefined CM practitioners (11.0%) (Fisher et al., 2016a).

3.4.4 Prevalence of CM consultations by women with chronic pelvic pain

One study stated that 18.8% of women with chronic pelvic pain sought care from a CM
practitioner for the management of chronic pelvic pain (Malik et al., 2022). The reported
prevalence rates for CM consultations from women with chronic pelvic pain included
naturopaths (5.8%), acupuncturists (4.4%), and nutritionists (4.4%) at two months before

data collection (Malik et al., 2022).

3.4.5 Prevalence of CM consultations by women with dysmenorrhea

One study based on data from 2012 stated women with dysmenorrhea ‘often’ sought
care from massage therapists (3.4%), acupuncturists (1.0%), and naturopaths/herbalists
(1.4%) in the previous 12 months (Fisher et al., 2018). Another study by the same authors
conducted in 2016, found a higher prevalence rate of CM consultations for women with
dysmenorrhea who ‘often’ sought care from a massage therapist (8.0%), acupuncturists
(11.0%), naturopaths/herbalists (13.0%), and other undefined CM practitioners (10.0%)

in the previous 12 months (Fisher et al., 2016a). One study specifically reported TCM
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use by women with primary dysmenorrhea with prevalence consultation rates

determined at 53.4% (Pan et al., 2014).

3.4.6 Prevalence of CM consultations by women with endometriosis

Across all the included studies, CM consultations for endometriosis were the most
prevalent (n=4) (Fisher et al., 2016a; Fisher et al., 2018; Malik et al., 2022; Yang et al.,
2017). Massage therapy prevalence consultation rates for women with endometriosis
were described in three (n=3) studies ranging from 1.9% (Fisher et al., 2018), 5.0%
(Fisher et al., 2016a), to 18.1% (Malik et al., 2022). Prevalence rates for acupuncture
consultations for women with endometriosis were reported at 0.6% (Fisher et al., 2018),
6.9% (Yang et al., 2017), 7.0% (Fisher et al., 2016a), and 18.1% (Malik et al., 2022) over
the previous 12 months. Consultations with a naturopath for women with endometriosis
were evident in three (n=3) studies with prevalence rates of 0.7% (Fisher et al., 2018),
6.0% (Fisher et al., 2016a), and 16.2% (Malik et al., 2022), over the previous 12 months.
Two (n=2) studies did not differentiate which CM professions were consulted with for
women with endometriosis which reported varying prevalence rates including 5.0%
(Fisher et al., 2016a) and 7.5% over the previous 12 months (Yang et al., 2017). Table
1 presents the prevalence of CM consultations by women with menstrual disorders or

diseases including the use of naturopathy by women with endometriosis.
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Table 1: Prevalence of CM consultations by women with menstrual disorders or diseases including endometriosis.

Author Design Country | Sample Menstrual Acupuncturists | Massage | Naturopaths | Nutritionists  TCM | Other
& Year disorder Therapists | /Herbalists CM
Pan et | Cross- Taiwan | National | Primary - - - - 53.4% -
al., sectional n=12,349  dysmenorrhea
2014 survey
Fisher  Cross- Australia | National | PMS 17.0% 1.4% 21.0% - - 17.0%
etal.,, | sectional n=7,427  Heavy 12.0% 11.0% 15.0% - - 14.0%
2016a | survey menstrual
Irregular 9.0% 9.0% 9.0% - - 11.0%
menstruation
Painful 11.0% 8.0% 13.0% - - 10.0%
menstruation
Endometriosis 7.0% 5.0% 6.0% - - 5.0%
Yang Longitudinal | Australia | National = Endometriosis 6.9% - - - - 7.5%
et al., study n=17,161
2017
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Fisher
etal,

2018

Malik
et al,,

2022

Longitudinal

study

Cross-
sectional

survey

Australia | National

n=25,355

Australia | National

n=409

PMS

Heavy
menstrual
Irregular
menstruation
Painful
menstruation
Endometriosis
Chronic pelvic
pain

Endometriosis

1.5% 6.1%
1.1% 4.6%
1.0% 3.8%
1.0% 3.4%
0.6% 1.9%
4.4% ;

18.1% 18.1%

2.3%

1.7%

1.3%

1.4%

0.7%

5.8%

16.2%

4.4%
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3.5 Discussion

This narrative review highlighted that women with menstrual disorders and diseases are
using CM health care services to support the management of their menstrual disorder or
disease. Current literature reports an increase in CM health services use over the last
decade as reported in an Australian nationally representative cross-sectional survey
(Steel et al., 2018). As evident in this narrative review, this same trend of frequent CM
use appears to align with an increase in CM prevalence rates more broadly
(Tangkiatkumijai et al., 2020). Previous systematic literature reviews have estimated that
over 70% of the general population uses CM and most users are women during their
reproductive years (Tangkiatkumjai et al., 2020; Xue et al., 2007). Additional global data
also indicates CM health services use has a constant trend across all world regions
(Peltzer & Pengpid, 2018). CM use is prevalent among individuals diagnosed with
chronic health diseases (Reid et al., 2016; Steel et al., 2018). Individuals with chronic
and co-morbid diseases who have frequent use of CM could be utilising the CM
workforce for various reasons with some global research reporting that this phenomenon
may align with unmet health care needs or personal health beliefs regarding CM
approaches (Tangkiatkumjai et al., 2020). This phenomenon of increased CM health
care utilisation has gained scholarly attention for women who experience menstrual
disorders and diseases that speculates that women may utilise CM for various push and

pull factors (Steel & Reid, 2017).

As reported in this narrative review, there was a more frequently reported prevalence of
acupuncture and naturopathy use across four menstrual disorders and diseases
including PMS, heavy menstruation, painful menstruation, and endometriosis. All three
menstrual disorders are prevalent in women and can be associated with the presentation
of a chronic reproductive disease such as endometriosis (Young et al., 2014). The
potential association of these menstrual disorders and the possibility of undiagnosed

endometriosis may contribute to the increase in CM services over the last few years
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among women with endometriosis compared to other menstrual disorders. Therefore,
pushing the CM prevalence rates of naturopathy use among women with endometriosis
higher. The rationale for the higher prevalence of CM rates for women with this disease
may align with the unmet health care needs reported by women with endometriosis as
reported in a systematic qualitative review (Young et al.,, 2014) or the increase in
research and policymaker attention, particularly in Australian with the launch of the
National Endometriosis Action Plan (Australian Coalition for Endometriosis, 2018 April).
The use of CM in endometriosis care has received research interest due to the potential
alignment between some CM practices and treatments and the pathophysiological
processes targeted for endometriosis management (Mirzaece & Ahmadi, 2021). The
increase in research attention and potential effectiveness of CM treatments such as
acupuncture to reduce endometriosis-associated pain may also drive the use of CM
health care services for menstrual disorders and diseases (Xu et al., 2017). While it can
be speculated as to why there may be an increase in CM use over the last few years in
supporting women with endometriosis, additional research that highlights the use of CM

professionals in managing endometriosis for these women is needed.

3.5.1 Limitations

The findings of this narrative review are not without limitations. Firstly, this narrative
review was not conducted as a systematic review and as such may not represent an
accurate picture of the broader literature. Additionally, as specific methodological
designs were included, some studies may have been missed due to the restrictions on
the inclusion criteria of this narrative review. The date restrictions of the review may have
resulted in missed studies that were relevant to the research aim. Additionally, this review
did not assess the methodological quality or apply risk of bias assessments to the
included studies. Despite these limitations, this review highlights that women with

menstrual disorders and diseases are utilising CM health care services.
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3.5.2 Further research

Further rigorous research is needed to examine the prevalence and level of CM health
care services used in the management of women’s menstrual disorders and diseases
that are known to incorporate increased health care use such as endometriosis. As
evident in the findings, there appears to be speculation on the increase in CM use for
this population. While this narrative review did not aim to address reasons for an increase
in health care-seeking behaviour, this is an interesting finding, nonetheless. As such,
exploration of why women are exhibiting a higher health care-seeking behaviour for
menstrual-related disorders and diseases is warranted. Investigation into the role of CM
health care services and the treatments used in women's menstrual disorders and
diseases may identify novel or complementary health care approaches. An examination
of the efficacy and plausibility of CM approaches and treatments in menstrual disorders

and diseases is equally important and warrants research development.

3.6 Chapter summary

This narrative review investigated the prevalence of CM consultations for the
management of prevalent menstrual disorders and diseases. The existing literature on
the prevalence of CM consultations emphasised that women with menstrual disorders
and diseases seek care from CM practitioners. These studies also identified that the
prevalence rate for CM consultations has increased over the last decade. The literature
offers little insight into why there has been an increase in CM use by women with
menstrual disorders and diseases. Speculation could include the various reports of
unmet health care needs that have previously been reported in other literature about
menstrual diseases such as endometriosis as well as the perception that CM may
provide better health outcomes for women. This narrative review also identified that
women with endometriosis have a higher prevalence of CM consultations when
compared to women with other menstrual disorders. This finding may align with the

recent policy marker and stakeholder engagement in supporting women with
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endometriosis. Such as policymaker and stakeholder engagement in the endometriosis
landscape in Australia including the groups and initiatives detailed in Chapter 1.7.
Nonetheless, women with endometriosis are utilising CM health care services, including
naturopathy. Yet, there continues to be limited evidence on what treatments may be
employed for these women as well as how naturopathic approaches manage this
complex reproductive disease. Further research is needed to provide a deeper
examination of the use and role CM health care services may have in managing these
menstrual disorders, especially menstrual diseases that are associated with high health

care use.
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Chapter 4. Methodology

4.1 Chapter introduction

The use of diverse research methodologies in a study design has gained recognition in
various disciplines. Recognition of using diverse methodologies relates to their ability to
conduct robust research, support the development of sequential research, and contribute
to the development of foundational evidence. In the context of this thesis, an approach
was undertaken to utilise diverse methodological approaches in an attempt to capture
various nuances within the field of naturopathic care in endometriosis management. As
such, a multiple-phase design was developed which incorporated a mixed-methods
sequential exploratory framework. The multiple-phase design of this thesis used two
phases of research. Phase 1 consisted of a quantitative cross-sectional survey and
Phase 2 was a mixed-methods sequential exploratory study involving a textual analysis
approach (Phase 2A) and a quantitative cross-sectional survey (Phase 2B). Relevant
data collected from Phase 2A that aligned with the research aims and questions for
Phase 2B was used in the development and design of Phase 2B. The incorporation of
Phase 2A into Phase 2B included the use of traditional and contemporary naturopathic
knowledge of commonly reported naturopathic treatments from the following disciplines
herbal medicines, clinical nutritional medicine, homeopathic remedies, hydrotherapy,

dietary recommendations, and lifestyle recommendations.

4.2 Diverse methodologies

Diverse methodologies can be conducted in various interrelated frameworks as well as
through singular and parallel research studies (Ostlund et al., 2011). The direct
application and result of different methodological approaches can balance the strengths
and limitations evident in some research designs, thus contributing to a more robust
approach (Crilly, 2019). The lack of diversity within a study design can contribute to the
limited applicability or utilisation of research findings and can also be a threat to the
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relevance of the research and the subsequent research outcomes (Crilly, 2019). The
applications of diversity and variability are key elements in the complex nature of
research. However, the level of methodological diversity needs to be appropriate to the
discipline being investigated (Crilly, 2019). In health research, it is important to ensure
methodological diversity to capture the individual complexity of health care and disease
management (Bowers et al., 2013; Creswell et al., 2011). A multi-methods research
approach can also be a central component in achieving the necessary reflective and
inclusive nature of health care approaches for the community (Woolf & Hulsizer, 2019)
as well as the diversity within discipline-specific research. Diverse methodologies are
pragmatic and have the capabilities to explore elements within health care from both the
patient and practitioner perspectives as well as understanding multidisciplinary

approaches to clinical care.

One framework that applies a range of diverse methodologies is the mixed-methods
framework. Mixed-methods research is a framework defined by the combination of both
quantitative and qualitative methodologies within the same study design (Bowers et al.,
2013; Creswell & Clark, 2018). Quantitative research is concerned with measuring
prevalence and analysing data collected using a deductive and systematic approach
(Curtis & Drennan, 2013). In comparison, qualitative research involves the exploration
and interpretation of experiences, perceptions, and meanings of individuals involved in
research (Merriam & Tisdell, 2015). The quantitative aspects of the mixed-methods
framework can capture the quantifiable nature of a research question and examine the
level of association between specific variables in testing hypotheses. However, a
quantitative approach can be limited by its lack of real-world context which is established
in qualitative research (Castro et al., 2010; Creswell & Clark, 2018). Utilising multiple
research methodologies such as a mixed-methods framework is intended to explore data
at a deeper level and produce more robust research findings in comparison to single-

design methodologies (Creswell & Clark, 2018; Tarig & Woodman, 2013). Utilising the
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strengths of quantitative and qualitative research and offsetting the limitations of each
can be achieved through a mixed-methods framework (Creswell & Clark, 2018). In the
context of this presented thesis, utilising a diverse methodological approach provides a
unique perspective and insights into an under researched area in clinical naturopathic
care. Further, by employing various methods, a more comprehensive understanding of
the research phenomena can be realised by drawing on different facets and evidence
sources during data collection which can be triangulated into the consecutive phase of
study. This triangulation approach is particularly valuable for its ability to assist in
offsetting study limitations and potential bias (Turner et al., 2017). Such research designs
that are established within a mixed-methods approach can have the potential to draw on
multiple aspects of a research phenomenon such as using the exploratory sequential

design framework.

4.2.1 Exploratory sequential design

The exploratory sequential design framework is a commonly used mixed-methods
approach and its primary purpose is to explore a phenomenon using a qualitative
approach in the first instance to guide the quantitative aspects of the study’s research
aims and objectives (Creswell & Clark, 2018). An exploratory sequential design study is
suitable for investigating an unknown phenomenon in which quantitative data is not
known in contemporary evidence. Therefore, aiming to identify new research questions
as a consequence of undertaking a systematic analysis of a substantial quantitative data
sample (Creswell & Clark, 2018). Utilising a mixed-methods approach allows for the
ability to draw on the strengths of qualitative and quantitative research approaches and
provides a clear delineation of the research findings through the summarised
amalgamation of the end research result (Creswell & Clark, 2018; Wisdom & Creswell,
2013). However, limitations on the integration of both research approaches in a cohesive
data analysis are notable (Castro et al., 2010; Creswell & Clark, 2018). Additional
limitations in an exploratory sequential design framework can include the complexity of
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the design, execution, and analysis of each phase, the increase in data resources, and
the intensive nature of conducting a multiple-phase study (Creswell & Clark, 2018).
Despite the aforementioned limitations, the strengths of an exploratory sequential design
are evident in the separate yet sequential phases, the cross-comparison of qualitative
and quantitative results, methodological flexibility, and the result of rich and

comprehensive data (Creswell & Clark, 2018).

4.3 Survey research

Survey research is a multidisciplinary, scientific descriptive methodology that collects
information from a sample of individuals through their responses to specific questions
(Groves et al., 2009). The purpose of survey research is to collect individual responses
to describe the characteristics of a larger sample of individuals of interest as relevant to
the research questions and aims (Ponto, 2015). Survey research has a long history in
the exploration of human behaviours and is a commonly reported methodology in health
research (Ponto, 2015). Data is collected through the use of a questionnaire that consists
of predetermined questions (Check & Schutt, 2011) and can also include reliable and
validated instruments (Ponto, 2015). Surveys can use various research designs that
involve both quantitative and qualitative data collection or both in terms of a mixed-
methods approach using closed and open questions (Check & Schutt, 2011). The
adaptability and design of survey research can be conducted to ensure the delivery of
high-quality outcomes by ensuring a rigorous approach using appropriate recruitment
strategies and sample techniques, survey distribution methods, and approaches to

reducing bias (Ponto, 2015).

4.3.1 Cross-sectional survey

One commonly utilised survey research design is a cross-sectional survey. Cross-
sectional surveys are a type of observational study that collects and analyses data from

a single point in time (Setia, 2016) and is used in prevalence, epidemiology, health care
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workforce issues, health care delivery and management. Cross-sectional surveys are
often utilised to determine prevalence and are relatively easy to establish and perform
(Mann, 2003). Participant recruitment and selection are based on the inclusion and
exclusion criteria of the study design and follow the participant’s responses rather than
determining the cause and effect (Mann, 2003). Cross-sectional surveys allow for the
investigation of specific outcomes, exposures, prevalence, and associations between
variables (Setia, 2016). The strength of the cross-sectional survey design is associated
with its relatively quick delivery, inexpensive approach, usability for baseline studies,
applicability to obtaining relevant prevalence data, and its suitability for understanding
areas of health and disease (Mann, 2003; Setia, 2016). Disadvantages in cross-sectional
surveys include an inability to determine cause and effect from associations between
variables, the focus on one data collection point, and concerns with prevalence-incidence

bias (Connelly, 2016; Mann, 2003).

Survey research using a cross-sectional survey design has several benefits that are
advantageous to this thesis. Primarily, this includes the ability to capture data from one
point in time to ascertain prevalence concerning the research questions and aims, and
the flexibility and versatility of data collection from the participants (Connelly, 2016). The
cross-sectional survey design was determined suitable for Phase 1 and Phase 2B due
to the ability to capture descriptive data. By using this cross-sectional survey design, the
data captured in Phase 1 and Phase 2B can be identified as foundational evidence in
this underdeveloped field of research pertaining to naturopathy use in endometriosis

management.

4.4 Textual analysis

Textual analysis refers to a research methodology that involves the systematic process
of interpreting the meaning of the collected data, data analysis, and developing the
concepts or categories from the data to describe the research phenomenon. The textual

analysis approach aims to identify interpretations of data through the examination of
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various data sources including texts, documents, reports, periodicals, and other
evidence sources (Kuckartz et al., 2014). Additionally, textual analysis requires the text
or source author, end-users and researchers' perspectives to be an important

consideration in influencing the result of the research (Park et al., 2012).

Textual analysis is a broader category of qualitative content analysis (Brennen, 2021;
Ignatow & Mihalcea, 2018; Lockyer, 2008) that involves three phases of data gathering
including the process of preparation, organisation, and reporting of extracted textual
results (Elo et al., 2014). The textual analysis process can be conducted in a deductive
or inductive manner where coding is pre-categorised or opening coding is used during
the organisation phase (Elo et al., 2014). Deductive coding is a suitable approach when
building upon previous research, assessing a hypothesis, or comparing categories.
Whereas the inductive approach is used when no previous studies have explored the
phenomenon (Elo & Kyngas, 2008). Consequently, a textual analysis framework can be
used to examine qualitative data to answer research questions by examining the
frequency of specific words and phrases in selected textual sources (Banks et al., 2018)
by coding and categorising data (Ignatow & Mihalcea, 2018; Kuckartz et al., 2014).
Methods involving textual analysis can vary between disciplines and can have
idiosyncrasies and different strengths and weaknesses (Banks et al., 2018). The use of
textual analysis can provide a low level of data interpretation when descriptive in a
quantitative manner. While these limitations are noteworthy, a textual analysis
framework can be suitable for exploring an unknown phenomenon (Kuckartz et al.,
2014). This rationale relates to its highly adaptable and flexible nature in various research
designs, its ability to analyse large volumes of qualitative data, and its capability to be

conducted systematically (Kuckartz et al., 2014).

4.5 Research design

As described in the previous chapter section (detailed in Chapters 4.1 — 4.4), this thesis

consisted of two phases of diverse methodological approaches to identify three evidence
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sources to describe the naturopathic treatments and approaches utilised by Australian
naturopaths in the clinical care of endometriosis (see Figure 3). The methodologies of
the two study phases were conceptualised a priori based on their suitability to answer
research questions and their ability to explore the research topic through an EBP
approach whereby various evidence sources could explore the thesis topic. As described
in Chapter 1.8.4, the naturopathic profession values numerous sources of knowledge to
aid their clinical decision-making in patient care. To explore the thesis topics within the
scope of acceptable evidence sources, the thesis explores three valuable evidence
sources (i.e., patient knowledge, traditional knowledge, and practitioner knowledge) in

the context of naturopathic care and endometriosis.

As detailed in Chapter 1, there is evidence that women experiencing menstrual disorders
and diseases such as endometriosis, are seeking care from CM practitioners including
naturopaths. The first phase of this thesis was informed by the narrative literature review
(see Chapter 3) to explore the contemporary prevalence of naturopathy consultations.
The first phase was a cross-sectional survey that sampled women with diagnosed
endometriosis to complete an online questionnaire to examine the contemporary
prevalence of naturopathy consultations, treatments used by women with endometriosis,
and the characteristics of women who seek naturopathic care. The second phase of this
thesis used a mixed-methods framework involving an exploratory sequential design. The
second phase included two stages of research. The first phase of Phase 2 (Phase 2A)
was a textual analysis that aimed to identify the contemporary and traditional
naturopathic treatments and approaches for the management of endometriosis and
associated symptoms of dysmenorrhea and menorrhagia by using information sources
including traditional and scientific knowledge. The second phase of Phase 2 (Phase 2B)
used survey research in the form of a cross-sectional survey to examine the naturopathic
treatments and approaches by naturopaths in managing endometriosis in the Australian

naturopathic community.
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Figure 3: Presents the multiple phases of this mixed-methods exploratory project.

Phase 1
Methodology: Cross-sectional survey.
Sample: Women with diagnosed endometriosis recruited from EndoActive and
Endometriosis Australia.
Survey domains: Sociodemographics; experience of endometriosis; health services
utilisation for endometriosis management; cost of health care for endometriosis; use
of pharmaceutical medications for endometriosis; use of CM practice and products
for endometriosis; disclosure of CM use and pharmaceutical use for endometriosis
management, and experience of patient-centred care by women’s primary treating
practitioner for endometriosis care.

Phase 2A
Methodology: Textual analysis.
Sample: Traditional and contemporary naturopathic texts and periodicals.
Analysis: Textual analysis approach.
Nodes: Herbal medicine; mineral medicine; clinical nutrition medicine; homeopathic
remedies; hydrotherapy; and chemical-based medicines.

Results from Phase 2A informed survey
development including domains and
survey questions in Phase 2B.

Phase 2B
Methodology: Cross-sectional survey.

Sample: Naturopaths recruited through the PRACI.

Survey domains: naturopath demographics; practitioner knowledge of endometriosis;
treatments for endometriosis; naturopathic case management; and multidisciplinary
case management.
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4.6 Phase 1: Cross-sectional survey of women with diagnosed

endometriosis

4.6.1 Study design

The initial data collection phase employed a cross-sectional design of women diagnosed

with endometriosis in the Australian community.
The research questions to address were:

e Do Australian women with endometriosis seek care from naturopaths? (research
question 2)
e What treatments do Australian women utilise for the management of

endometriosis? (research question 3)
The research objectives to address these questions were:

e Explore the characteristics (including demographics, experience of
endometriosis, and health care utilisation) of women who seek care from
naturopaths for the management of endometriosis (research aim 2)

o Describe the naturopathic treatments utilised in Australian naturopathic clinical

practice for the management of endometriosis (research aim 3)

4.6.2 Setting

The survey was administered online via the SurveyGizmo®© platform (Alchemer, 2016
April). Utilising an online platform provided many advantages to data collection including
the ease of access for design, implementation, data collection, and the ability to reach a
wider audience. Notable disadvantages include incomplete responses, non-responders,

and self-selection bias (Evans & Mathur, 2018).
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4.6.3 Participants

The survey used a convenience sample of women diagnosed with endometriosis.
Recruitment occurred through two Australian not-for-profit organisations, Endometriosis
Australia and EndoActive. Endometriosis Australia is a nationally accredited not-for-profit
organisation that provides support and awareness of endometriosis in the medical and
public communities and also supports the development of new research to increase
research knowledge on endometriosis (Endometriosis Australia, 2016 July). EndoActive
is an independent not-for-profit organisation that promotes the awareness and advocacy
of women with endometriosis in Australia (EndoActive, 2016 July). Both organisations
have a strong presence in the endometriosis community and have advocated for women
with endometriosis in government lobbying as well as supporting the conduct of
endometriosis research. These two endometriosis not-for-profit organisations were
selected to support the recruitment of women with endometriosis due to their large
membership numbers, their successful lobbying campaigns, and their willingness to
engage and support research activities in the endometriosis field. There is potential that
the participants recruited through Endometriosis Australia and EndoActive are a
particular subset of the endometriosis population due to their involvement in peer-
facilitated support groups and activities. Such involvement in community organisations
and groups may increase health literacy, disease education, and self-advocacy as it
relates to their health journey which has been demonstrated in other studies (Thompson
et al., 2022). Invitations for participation were distributed to Endometriosis Australia and

EndoActive social media platforms from June 2017 to December 2017.

4.6.4 Inclusion and exclusion criteria
Participants were eligible for inclusion if they had previously received a formal diagnosis
of endometriosis via laparoscopic surgery and were residents of Australia. Participants

were also included if they were able to read English. Participants were excluded if they
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had not received a diagnosis of endometriosis by laparoscopic surgery and did not reside

in Australia at the time of data collection.

4.6.5 Sampling technique and size

A convenience sample of women with diagnosed endometriosis was utilised. At the time
of the study design, Endometriosis Australia had n=10,500 online members
(Endometriosis Australia, 2017 December) and EndoActive n=8,500 online members
(EndoActive, 2017 December) on their social media platforms. A sample size calculation
was predetermined based on a population of n=19,000, a confidence level of 95%, and
a margin of error of 5%. The sample size was determined at n=380, in alignment with

the requirements for descriptive survey studies (Jekel et al., 2007).

4.6.6 Data instrument

The survey was conducted as a cross-sectional survey using a self-administered
questionnaire of 32-items across eight domains. The eight domains were:
sociodemographics; experience of endometriosis; health services utilisation for
endometriosis management; cost of health care for endometriosis; use of
pharmaceutical medications for endometriosis; use of complementary medicine (CM)
practice and products for endometriosis; disclosure of CM use and pharmaceutical use
for endometriosis management; and experience of patient-centred care by women’s
primary treating practitioner for endometriosis care. The questionnaire also included two
validated instruments to capture women’s experiences of endometriosis (Endometriosis
Health Profile - EPH-5) (Jones et al., 2004) and their experiences of patient-centred care

from their primary health care professional (ENDOCARE Questionnaire - ECQ).

The Endometriosis Health Profile — EPH-5 is a reliable and validated short-form
instrument to measure the QoL of women with endometriosis. The questions in the

Endometriosis Health Profile — EPH-5 are taken from the core topics in the Endometriosis
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Health Profile — EPH-30. The use of the EPH-5 from EPH-30 uses one question from

each core topic to cover aspects of women’s lives, specifically:

Pain

e Control and powerlessness
e Social support
e Emotional wellbeing

e Self-image

The Endometriosis Health Profile - EPH-5 was deemed appropriate to use in Phase 1 as
the questions specifically related to important areas of women’s experiences of having

endometriosis.

The ENDOCARE Questionnaire is a validated and reliable questionnaire that
concentrates on patient-centred endometriosis care. The topics in ENDOCARE relate to
important aspects of women who have endometriosis and the care they receive from
health care professionals. The ENDOCARE questionnaire was suitable to embed in the
Phase 1 design due to its usefulness in capturing women’s experiences of endometriosis

across several notable areas.

The questions in ENDOCARE related to:

o Respect for patient's values, preferences, and expressed needs
e Coordination and integration of care

¢ Information communication and education

e Physical comfort

o Emotional support and all

¢ Involvement of family and friends

¢ Continuity and transition

e Access to care
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e Technical skills

e Care from endometriosis clinic staff

4.6.7 Statistical analysis

Raw data was extracted from the SurveyGizmo© platform into Microsoft Excel©
(Microsoft, 2021 July-a). Cleaned data were imported into the statistical software
program STATA 140 (StatCorp LLC, 2021 February) for analysis. Categorical and binary
variables were developed as per the design of the survey questions and responses.
Statistical analysis was conducted using descriptive statistics with the use of frequencies
and percentages; cross-tabulation using the Chi-squared test was also conducted to
determine the characteristics of women with endometriosis who consulted with a
naturopath for the management of their endometriosis in the last 12 months compared
to women with endometriosis who did not consult with a naturopath. Backwise step
logistic regression was conducted using binary variables with those who reported
consulting with a naturopath over the last 12 months for the management of their
endometriosis, as the predictor variable within the regression model. Binaries used in the
regression model were selected based on a p-value of <0.15. Additional analysis was
conducted using Cramer’s V to assess the strength of associations. The effect size was
determined as a negligible association (.00 and under .10); weak association (.10 and
under .20); moderate association (.20 and under .40); relatively strong association (.40
and under .60); strong association (.60 and under .80) and very strong association (.80
and under 1.00). Upon completing the statistical analysis, the significance was set to
p<0.05. Any open-text responses from the participants were not analysed for this

presented study.

4.6.8 Ethical considerations

Phase 1 received ethics approval from the Human Research Ethics Committee (HREC)

at the University of Technology Sydney (approval #ETH16-0616) and the HREC at
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Endeavour College of Natural Health (approval #20161131). Both aforementioned
institutions granted ethical approval due to requirements at the student’s place of
employment and the University of Technology Sydney where the student was enrolled

in their Doctor of Philosophy (Public Health).

4.6.9 Phase 2: Sequential exploratory design
The sequential exploratory design consisted of two phases. Phase 2A of the study
involved a design utilising a textual analysis approach and Phase 2B employed a cross-

sectional survey.

4.7 Phase 2A: Textual analysis of naturopathic information sources

Phase 2A of the sequential exploratory design used textual analysis to identify traditional
and contemporary information sources for naturopathic recommendations for
endometriosis-associated menstrual symptoms, specifically dysmenorrhea and

menorrhagia.
The research questions to address were:

¢ What are the treatments and approaches recommended for endometriosis and
associated symptoms of dysmenorrhea and menorrhagia in naturopathic

traditional and contemporary information sources? (research question 1)
The research objectives to address this question were:

e Identify the contemporary and traditional naturopathic treatments and
approaches for the management of endometriosis and associated symptoms of
dysmenorrhea and menorrhagia (drawing on contemporary and traditional

naturopathic information sources) (research aim 1)
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4.7.1 Study design

This textual analysis phase of the thesis involved systematically coding and categorising
large amounts of textual data obtained in naturopathic texts and periodicals, to identify
trends and themes within the data relating to the naturopathic treatments used to
manage endometriosis and endometriosis-associated menstrual symptoms. Textual
analysis as a framework is particularly useful for exploring a research topic where there

is limited evidence (Vaismoradi et al., 2013).

4.7.2 Data sources

Data sources were selected from a range of libraries and collections based in Australia,
Canada, and the USA. The rationale for the selection of these three countries pertains
to the acknowledgment that most of the research and scholarly work conducted on
naturopathy comes from these aforementioned countries based on a report from the
WNF (World Naturopathic Federation, 2015). Additionally, naturopathic education and
naturopaths in clinical practice in these three countries have similar training and
education standards as well as scope of practice (Lloyd, 2021b; World Naturopathic

Federation, 2023).

4.7.2.1 Traditional data sources

Traditional texts were primarily identified through an electronic search conducted on the
National University of Natural Medicine (NUNM) library database of the Friedhelm
Kirchfeld Rare Book Collection. The collection of traditional texts at the Friedhelm
Kirchfeld Rare Book Collection was donated by collectors to the naturopathic profession
and holds over 2,000 texts and periodicals that are accessible for research and teaching
purposes (National University of Natural Medicine, 2021 October). Additionally, the
Friedhelm Kirchfeld Rare Book Collection is recognised as the largest repository of
historical naturopathic texts, globally (Naturopathic Doctor News & Review, 2011 June).

Traditional texts were also accessed through a supplemental search on Internet Archive.
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Internet Archive is a non-profit digital library that contains a range of digitised materials

(Internet Archive, 2016 July) including materials that relate to naturopathy.

The catalogue search involved employing search terms with the following restrictive
parameters: women’s health AND naturopath* OR herbal medicine OR eclectic*.
Restrictions included the English language and were published from 1800 to 1941. The
rationale for publication restriction was selected based on the three generations rule (75
years) used by the Australian Therapeutic Goods Administration (TGA) (Therapeutic
Goods Administration, 2021 October). The TGA is the only governing regulator of the
three included countries (Australia, Canada, and the USA) that identifies evidence within
a time limit and has ongoing acceptance as an appropriate guideline in identifying
evidence that is recognised as traditional evidence (Therapeutic Goods Administration,
2021 October). A manual search of the library catalogue and a hand search of the
Friedhelm Kirchfeld Rare Book Collection was conducted to ensure no traditional texts

were overlooked.

4.7.2.2 Traditional and contemporary periodicals

Naturopathic periodicals (i.e., newsletters and journal articles) published from 1800 to
2016 were also included. Periodicals were identified through the Friedhelm Kirchfeld
Rare Book Collection, the National Library of Australia, and the State Library of South
Australia. These libraries were selected as they hold a well-regarded collection of
periodicals from the naturopathic profession that is not accessible at other libraries.
Periodicals published from 1800 to 1941 were identified as traditional periodicals while
contemporary periodicals were identified as being published from 1942 to 2016 as

stipulated within the TGA evidence rule.

4.7.2.3 Contemporary texts
Contemporary texts were identified from higher naturopathic education institutions in

Australia, Canada, and the USA [the three countries where most scholarly work is known
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to exist (World Naturopathic Federation, 2015)]. The naturopathic institutions were either
accredited (USA and Canada) or degree-granting (Australia) institutions at the time
Phase 2A was conducted in 2016. These naturopathic institutions were selected based
on their status as education members of the WNF which represents the global
naturopathic profession and aims to support naturopathic education standards to the
highest level (World Naturopathic Federation, 2021 December). At the time of Phase 2A
design, the below naturopathic education institutions were registered members of the

WNF.

o Endeavour College of Natural Health, Australia

e Southern School of Natural Therapies, Australia

¢ Australian College of Natural Therapies, Australia

¢ National University of Natural Medicine (NUNM), USA
e Southwest College of Naturopathic Medicine, USA

¢ Canadian College of Naturopathic Medicine, Canada

e Bastyr University, USA

4.7.3 Inclusion and exclusion criteria

4.7.3.1 Traditional texts

Traditional texts were included if they reported on the naturopathic medicine treatments
for women with endometriosis, dysmenorrhea, or menorrhagia from the years 1800 until
1941. Additional criteria included being published in the English language, published in
Australia, Canada, or the USA, and having a direct reference to naturopathy. Traditional
texts were excluded if there was no clear reference to the naturopathic profession, were
published outside of Australia, Canada, or the USA, were not written in English, or were

published outside of 1800 to 1941.
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4.7.3.2 Traditional periodicals

Traditional periodicals were included based on the same criteria as traditional texts.
Inclusion criteria for the traditional periodicals were a direct reference to the naturopathic
profession, reporting on naturopathic treatments for women with endometriosis,
dysmenorrhea, or menorrhagia, printed from 1800 until 1941, published in Australia,
Canada, or the USA, and published in English. Traditional periodicals were excluded if
there was no clear reference to the naturopathic profession, were published outside of
Australia, Canada, or the USA, were not written in English, or were published outside of

1800 to 1941.

4.7.3.3 Contemporary texts

The contemporary texts were from subjects in a naturopathic qualification that related to
naturopathic clinical practicum, naturopathic therapeutics, naturopathic theory, and
naturopathic gynaecology subjects based on the recommended naturopathic textbooks
from the included naturopathic education institutions in Australia, Canada, and the USA.
Contemporary texts were included if they reported naturopathic treatments for the
management of endometriosis, dysmenorrhea, and menorrhagia and were published in
English. Additionally, contemporary texts were included if they were published between
1942 and 2016. The specific date range for contemporary texts was based on traditional
evidence being defined as 1800 to 1941 and the remaining years after 1942 until the
time of data collection in 2016 being identified as contemporary texts. Contemporary
texts were excluded if they were published outside of Australia, Canada, or the USA,

were not written in English, and were published outside of 1942 to 2016.

4.7.3.4 Contemporary periodicals
Contemporary periodicals were included if they reported on the naturopathic treatments
for endometriosis, dysmenorrhea, or menorrhagia, published in English, and published

from 1942 until 2016. Contemporary periodicals were excluded if there was no clear
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reference to the naturopathic profession, were published outside of Australia, Canada,

or the USA, were not written in English, or were published outside of 1942 to 2016.

4.7.4 Data collection

Identified naturopathic texts and periodicals underwent assessment for meeting the
inclusion criteria of providing naturopathic medicine recommendations for endometriosis,
dysmenorrhea, and menorrhagia. The assessment included reading the title, table of
contents, and chapters for relevance to the research topic. Texts and periodicals that
met the criteria were extensively read and relevant data were extracted into individual
Microsoft Word© (Microsoft, 2021 July-b) files which were uploaded into the software

program NVivo© (QSR International, 2021 November).

4.7.5 Textual analysis

The textual analysis involved the identification of endometriosis, dysmenorrhea or
menorrhagia mentioned in the included texts and periodicals. The included sources were
read and reread to identify naturopathic treatments that were recommended for the
management of endometriosis, dysmenorrhea, or menorrhagia. Identified data was then
uploaded into NVivo© (QSR International, 2021 November) for categorical analysis in an
inductive manner. Direct references to the terms ‘menstrual cramps’, ‘painful
menstruation’ ‘uterine cramps’, and ‘uterine pain’ within included sources were
aggregated to the ‘dysmenorrhea’ node. Likewise, ‘excessive menstruation’ and ‘profuse
menstruation’ were coded to the ‘menorrhagia’ node. Each naturopathic treatment for
the management of endometriosis, dysmenorrhea or menorrhagia was allocated to an
individual naturopathic treatment node and cross-coded against the specific menstrual
disorders that were mentioned. After cross-coding, each naturopathic treatment that was
allocated to either endometriosis, dysmenorrhea, or menorrhagia was counted with
frequencies and percentages to identify the number of recommendations for each

naturopathic treatment in both the traditional and contemporary sources. At the time of
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data collection and analysis, herbal medicine names were extracted verbatim; however,
some herbal medicine names have changed since the completion of this phase of the
thesis. Herbal medicine names throughout this thesis have been updated to their

contemporary synonym.

4.7.6 Ethical considerations

Phase 2A did not require ethics approval due to the nature of textual analysis which did
not require human participants and focused on secondary analysis of publicly accessible

information.

4.8 Phase 2B: Quantitative cross-sectional survey of naturopaths

Phase 2B of the sequential exploratory design aspect of this thesis was conducted as a
cross-sectional survey of naturopaths who consult with women for the management of

endometriosis.
The research questions to address were:

e What is the naturopathic approach to managing endometriosis in Australian
naturopathic clinical practice? (research question 4)
e What do naturopaths prescribe for the management of endometriosis in

Australian naturopathic clinical practice? (research question 5)
The research objectives to address these questions were:

e Explore the naturopathic approach and understanding of managing
endometriosis by naturopaths in clinical practice in Australia (research aim 4)
e Describe the naturopathic treatments utilised in Australian naturopathic clinical

practice for the management of endometriosis (research aim 5)
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4.8.1 Study design

Phase 2B was conducted as a cross-sectional survey of naturopaths who consult with
women for the management of endometriosis. Phase 2B was a sub-study of the PRACI
— Australia’s largest practice-based research network (PBRN) of CM practitioners (Steel

et al., 2017).

4.8.2 Setting

Phase 2B was conducted via an online self-administered survey through the
SurveyGizmo®© platform (Alchemer, 2016 April). The data collection instrument was
conveyed to naturopaths who self-reported expertise in menstrual health in the PRACI
PBRN over 10 weeks. Participants were invited to participate in the study through email

invitations from June 2019 until September 2019.

4.8.3 Practitioner Research And Collaboration Initiative

PRACI is a PBRN of multidiscipline health care professions representing the CM
landscape in Australia. PRACI was developed in 2014 and aims to present the current
CM workforce of 14 CM professions including naturopathy. CM practitioners were
recruited through their professional associations who were collaborators in supporting
the PRACI network and the various sub-studies conducted through the network. At the
time of conducting this survey sub-study (Phase 2B), the PRACI network had n=316

naturopaths who were interested in participating in research (Steel et al., 2017).

4.8.4 Participants

From the n=316 naturopathic practitioners listed in the PRACI PBRN database, n=109
naturopaths were identified as ‘often’ treating menstrual disorders and received an
invitation to participate in the Phase 2B survey of this thesis. Recruitment for naturopaths
for Phase 2B was conducted from June 2019 until August 2019. The first invitation was
sent to naturopaths for participation on 26 June 2019, with reminder invitations sent on

11 July 2019, and a final reminder on 8 August 2019. The survey closed on 4 September
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2019. The recruitment period was open for 10 weeks. Potential participants were
provided with a participant information consent form and inclusion criteria before

commencing the survey.

4.8.5 Inclusion and exclusion criteria

Naturopaths were included in the study if they were in naturopathic clinical practice in
Australia, listed as a member of PRACI, had provided implied consent to receive sub-
study invitations, and self-identified as having experience in women’s menstrual
disorders. Naturopaths were excluded from the survey if they were not currently working
in clinical practice as naturopaths in Australia and were not registered as PRACI

members in the PBRN.

4.8.6 Sampling technique and size

Participants were sampled from the PRACI PBRN who were identified in the PRACI
workforce survey as being naturopaths in clinical practice in Australia (n=317). From this
sample, n=109 (34.4%) were identified as having a clinical interest in women’s menstrual
disorders. Utilising a confidence level of 95%, and a margin of error of 5%, the sample

size was calculated at n=86 participants to ensure meaningful data could be captured.

4.8.7 Data instrument

The data instrument involved a 62-item questionnaire that covered five core domains:
naturopath demographics; naturopath knowledge of endometriosis; naturopathic
treatments for endometriosis; naturopathic case management and multidisciplinary case
management. Each domain included several multiple-choice questions and open-text

responses.

4.8.8 Phase 2A integration
Phase 2B sought to obtain evidence of naturopathic treatments and naturopathic
approaches to managing endometriosis in contemporary clinical practice. Aspects

relating to the aims and research questions of Phase 2B were drawn from both traditional
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and contemporary data obtained in Phase 2A. The integration of Phase 2A into Phase
2B included specific treatments that are within the naturopathic scope of practice and

training standards in Australia.

e Herbal medicines

e Clinical nutritional medicines

e Homeopathic remedies

e Hydrotherapy

e Dietary recommendations

o Lifestyle recommendations
The top ten naturopathic treatments for each category from traditional and contemporary
naturopathic information sources were incorporated from the Phase 2A data set into the

Phase 2B survey design.

4.8.9 Statistical analysis

Raw data was extracted from the SurveyGizmo®© platform (Alchemer, 2016 April) into
Microsoft Excel© (Microsoft, 2021 July-a) for data cleaning. Cleaned data was uploaded
into STATA 16© (StataCorp) (StatCorp LLC, 2021 February) for analysis. Descriptive
analysis was undertaken with the use of frequencies and percentages. Associations
between specific categorical variables were determined utilising Pearson’s Chi-squared
test. Any open-text responses from the participants cross were not analysed for this

presented study.

4.8.10 Ethical considerations

Phase 2B of the exploratory sequential design obtained ethics approval from the
University of Technology Sydney HREC (approval #ETH18-2913) and the Endeavour
College of Natural Health HREC (approval #20190417-RR-1). Both aforementioned
institutions granted ethical approval due to requirements at the student’s place of
employment, PRACI was administrated by Endeavour College of Natural Health and the
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University of Technology Sydney where the student was enrolled in their Doctor of

Philosophy (Public Health).

4.9 Triangulation of the phases

As previously described at the start of this chapter, this thesis encompasses three
studies involving distinct datasets with data source triangulation occurring during the
Phase 2A and Phase 2B studies. The aim of triangulation across the Phase 2 study was
to develop a more comprehensive understanding of the contemporary naturopathic
treatments and approaches of endometriosis, based on the value of the evidence
sources previously described in Chapter 2.1. The data collection and analysis of Phase

2A informed the development of the Phase 2B study (detailed in Chapters 8 and 9).

The combined results from Phase 2A and Phase 2B describe the naturopathic
treatments and approaches utilised by Australian naturopaths in the clinical care of
endometriosis. In Chapter 10 of this thesis, these findings will be discussed, and their
implications will be assessed in relation to the Australian clinical practice guideline for
the diagnosis and management of endometriosis. Supplementary evidence of the

triangulation of the results of the phases is demonstrated in Appendix 10.1.

4.10Chapter summary

This thesis used two phases of data collection involving an initial survey phase (Phase
1) and a mixed-methods sequential exploratory design (Phase 2A and 2B) to identify and
explore the research aims. The data collected involved key stakeholders (i.e., women
with endometriosis and naturopaths who manage endometriosis in contemporary clinical
practice) and evidence sources that may be used in naturopathic clinical practice for the
management of endometriosis. By exploring areas of naturopathy health services used
by women with endometriosis, naturopathic curricula, and naturopathic knowledge,
insights into the naturopathic approach to care for women with endometriosis may be
realised and provide foundational evidence for future research. Additionally, the results
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of this thesis as determined by the methodological approach in this chapter will be
discussed in the context of the Australian clinical practice guideline for the diagnosis and

management of endometriosis (detailed in Chapter 10).
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Chapter 5. Naturopathy utilisation by Australian women

with diagnosed endometriosis: A cross-sectional survey

5.1 Declaration of authorship

All authors contributed to the conceptualisation and design of the research protocol of
this manuscriptt. RR and AS conducted the data cleaning, data analysis, and
interpretation of data. RR drafted the manuscript. All authors contributed to critically

revising the final version to be submitted for publication.

5.1.1 Publication

The results of this chapter have been published in the journal Complementary Therapies

in Clinical Practice.

Citation: Redmond, R., Steel, A., Wardle, J., & Adams, J. (2022). Naturopathy utilisation
by Australian women with diagnosed endometriosis: A cross-sectional survey.
Complementary Therapies in Clinical Practice, 46. 101539.

https://doi.org/10.1016/j.ctcp.2022.101539

The published version is attached in Appendix 5.1.1

5.2 Chapter introduction

The presented chapter has minor adaptations compared to the published article. These
adaptions relate to the peer-review requirements and idiosyncrasies of journal styles and
formatting requirements. Amendments have been made to ensure consistency in the

thesis.

Chapter 3 highlighted that women with endometriosis reported using CM health care
services more than other menstrual disorders with growth in CM utilisation over the last
ten years. The frequent health care utilisation by women with endometriosis may be

attributed to the increase in policymaker and stakeholder involvement in endometriosis
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awareness or the reported areas of unmet health care needs which contributes to women
seeking care from various health care avenues. Additional increase in CM use may also
be attributed to the potential for CM to support areas of women’s unmet health care
needs as well as other drivers for use. Based on the findings of the narrative review
detailed in Chapter 3, it is evident that CM and naturopathy are health care professions
that are being used by women with endometriosis. However, an exploration of the
prevalence of consultations with naturopaths for women with diagnosed endometriosis
has yet to be fully examined. In response to this research gap, the following chapter
presents Phase 1 of this thesis which reports Australia’s first preliminary exploration of
the use of naturopathy for the management of diagnosed endometriosis in the general
population. The results of this chapter sought to answer research question 2 and
research question 3 of this thesis. This chapter explores five domains:
sociodemographics of naturopathy users for endometriosis management, experiences
of endometriosis, health care service utilisation (including both conventional health care
and complementary medicine), endometriosis treatment utilisation (including
pharmaceuticals and complementary medicine), and self-reported effectiveness of

treatments.

5.3 Introduction

Women with endometriosis — known as a chronic and painful female reproductive
disease — experience many difficulties when seeking care or obtaining adequate
treatment (Cox et al., 2003b). In addition to direct impacts on the menstrual cycle such
as dysmenorrhea and menorrhagia, women with endometriosis can also present with
urinary and bowel irregularities, dyspareunia, chronic pelvic pain, and physiological
difficulties with fertility. While less frequent, women can also experience nausea and
fatigue, and some women can be asymptomatic (Dunselman et al., 2014). Unfortunately,
due to various reasons such as limited medical education and menstruation

stigmatisation, women with suspected endometriosis often face a delay in diagnosis,
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barriers to early intervention, and limited or delayed access to specialist care (Parasar

etal., 2017).

Current evidence indicates that 1 in 10 women are diagnosed with endometriosis with
approximately 176 million women and young girls diagnosed with the disease across the
globe (Department of Health, 2018 September-b). Within Australia, recent research
estimates that 3.4% of women of reproductive age are diagnosed with endometriosis,
however, due to the potentially asymptomatic nature of the disease, an accurate
prevalence rate is difficult to determine (Reid et al., 2019b). Both at the individual and
population level, women with endometriosis report a substantial burden of disease, which
impacts all areas of life including social and economic areas such as absenteeism and
excessive health care costs (Department of Health, 2018 September-b). These reasons

led women to seek care from various avenues.

Women with endometriosis are known to seek care from multiple health care
practitioners and use self-care treatments for symptom relief (Armour et al., 2019d;
Young et al., 2014) but also report high levels of dissatisfaction with their care and the
available treatments for both symptom management and disease cure (Young et al.,
2014). The degree of dissatisfaction is subject to the woman’s experience of care but
can be influenced by the perception of insufficient treatment options, dismissal of
women’s concerns by health care professionals, inadequate improvement in outcomes,
and the need for repeated surgeries, particularly for those with severe endometriosis
(As-Sanie et al., 2019). Partly because of this dissatisfaction, some women explore

treatment options beyond mainstream health care.

Women are increasingly stepping out of the conventional health care domain in search
of treatments that can assist in reducing symptoms associated with menstrual
irregularities including endometriosis (Fisher et al., 2016a; Fisher et al., 2018; Fisher et
al., 2016b). There is some evidence to suggest that women are now looking to holistic

and patient-centred forms of health care (Dancet et al., 2014).
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Naturopathy is a traditional system of health care defined by a set of philosophical
principles classified in the late 19" and 20" centuries with succinct roots from European
traditional medicine and later codified by key founders of the Germanic Nature Cure
movement and eclectic medicine pioneers (Reid et al., 2019a). As a profession,
naturopathy is practised across the globe (Steel et al., 2020c; World Naturopathic
Federation, 2019) and is considered one of the main CM professions (Wardle et al.,
2013a). The approach to care is defined by philosophical principles and frameworks that
focus on characteristics of patient-centred care (Sarris & Wardle, 2014). However,
research has yet to fully explore naturopathy and its role in providing care for women
with endometriosis. Recent Australian research has highlighted those women
experiencing common menstrual complaints are consulting with naturopaths (Fisher et
al., 2016a; Fisher et al., 2018; Fisher et al., 2016b). This body of research suggests
women exhibiting known symptoms of endometriosis or with a diagnosis of
endometriosis are consulting with naturopaths to manage the disease (Fisher et al.,
2018). However, the extent of naturopathy use by women with endometriosis has yet to
be fully examined. As such, this study aims to identify the prevalence of consultations
with a naturopath by Australian women with endometriosis for managing their disease,

and the characteristics of these women.

5.4 Materials and methods

5.4.1 Design

The study presents a cross-sectional survey design of data collected from women with

diagnosed endometriosis in the Australian community.

5.4.2 Setting
Data were collected from participants in the form of a self-administered questionnaire

through the online platform Survey Gizmo (Alchemer, 2016 April).
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5.4.3 Participants

Participants were recruited through the major Australian not-for-profit endometriosis
support organisations, Endometriosis Australia (Endometriosis Australia, 2017
December) and EndoActive (EndoActive, 2017 December) via social media platforms
between June 2017 to December 2017. Participants were eligible for inclusion in the
study if they self-reported that they had received a formal diagnosis of endometriosis via
laparoscopic surgery and were an Australian resident. Participants were excluded if they
were over 54 years old. Potential participants over 54 years were only excluded as they

(n=2) did not complete any of the survey questions outside of basic demographics.

5.4.4 Sample size

A convenience sample of women with diagnosed endometriosis was recruited through
Endometriosis Australia (n=10,500 online members) (Endometriosis Australia, 2017
December) and EndoActive (n=8,500 online members) (EndoActive, 2017 December)
social media platforms. In line with sample size calculations for descriptive survey studies
(confidence level of 95%, error of margin of 5%) and a power level of 80% (Jekel et al.,
2007), the sample size was calculated at n=377. Using the reporting guidelines
CHERRIES to ensure best practice and transparent reporting of the sample size, various
rates of participation were determined to identify the sample size (Eysenbach, 2004).
Survey visitor rates were determined by the number of unique IP (Internet Protocol)
addresses linked to opening the survey and a view rate of the number of individuals who
responded to the first survey page (Eysenbach, 2004). Recruitment rates were identified
by those who provided informed consent. Completion rates were determined as
participants who provided informed consent to complete the survey and provided data
for the first five domains of the survey compared with the number of participants who
provided informed consent but did not provide any data to the survey items (Eysenbach,

2004). The five survey domains included participant sociodemographics, the experience
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of endometriosis, health services utilisation, cost of health care, use of pharmaceutical

medications, and use of complementary practice and products.

5.4.5 Data instrument

The survey was a self-administered questionnaire via the online survey platform
SurveyGizmo. The survey underwent pilot testing for face validity by a sample (n=5) of
women with endometriosis before active recruitment began. This study examined
participant sociodemographics, the experience of endometriosis, health services
utilisation, cost of health care, use of pharmaceutical medications, use of CM practice
and products, disclosure of CM, and pharmaceutical use, and experience of primary
practitioner care. Additionally, within the survey were two validated instruments, the
ENDOCARE Questionnaire (ECQ) (Dancet et al., 2011) and the Endometriosis Health
Profile (EPH-5) (Jones et al., 2004). This article presents the findings of naturopathy
users among women with endometriosis, their experiences of endometriosis, and
aspects of associated care including treatment utilised and the effectiveness of

treatments.

5.4.6 Statistical analysis

Raw data was extracted from the SurveyGizmo platform via Microsoft Excel© which was
imported into the statistical software program STATA 14.2©. During the data cleaning
process, incomplete or missing data were removed from the data set prior to statistical
analysis. Categorical and binary variables were developed as per the design of the
survey questions and relevant analysis. Statistical analysis was conducted using
descriptive statistics with the use of frequencies and percentages; cross-tabulation using
the Chi-squared test was also conducted to determine the characteristics of women with
endometriosis who consulted with a naturopath for the management of their
endometriosis in the last 12 months compared to women with endometriosis who did not

consult with a naturopath. Further analysis of effect size was also conducted to assess
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the strength of associations using Cramer’s V. The effect size was determined as a
negligible association (0.00 and under 0.10); weak association (0.10 and under 0.20);
moderate association (0.20 and under .40); relatively strong association (0.40 and under
0.60); strong association (0.60 and under 0.80) and very strong association (0.80 and
under 1.00) (Rea & Parker, 2014). Backward stepwise logistic regression was conducted
to identify the associations of naturopathy users and aspects of their endometriosis
presentation and health care management of the disease. The binary variable of those
who reported consulting with a naturopath over the last 12 months for the management
of their endometriosis, was the predictor variable within the regression model. Binaries
used within the regression model were selected based on a P-value of <0.25 as tabulated
within the results. The model was revised and verified via a likelihood ratio test at each
relevant step of the analysis. Upon completing the statistical analysis, the significance
was set to p<0.05. Any open-text responses from the participants were not analysed for

this presented study.

5.4.7 Ethics approval

This study was granted ethics approval by the HREC at Endeavour College of Natural
Health (approval #20161131) and the HREC at the University of Technology Sydney
(approval #£ETH-16-0616). Both aforementioned institutions granted ethical approval due
to requirements at the student’s place of employment at Endeavour College of Natural
Health and the University of Technology Sydney where the student was enrolled in their

Doctor of Philosophy (Public Health) where HREC reciprocal approval was granted

5.5 Results

The survey was opened and visited by 387 potential participants. All the potential
participants (n=387) read the first survey page pertaining to the study information and
consent. Only one potential participant declined to consent to participate in the study

(n=386). A view rate was thus calculated at 0.99% (Eysenbach, 2004) and a recruitment
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sample of 386 participants. During data cleaning, 15 survey responses were removed
due to: duplicate entries based on IP addresses (n=5); reported not being an Australian
resident (n=8) and did not provide consent (n=1). The remaining responses (n=372) were
further cleaned for completion rates. Thirty-five participants did not provide
sociodemographic information, and another 34 did not respond to the five survey
domains. The remaining 303 participants completed the survey (completion rate: 78.4%).
The confidence level was calculated based on the completed surveys because the
completion rate did not meet the power level. Of the 303 participants, n=60 (19.8%, ClI
95%) participants reported consulting with a qualified naturopath for the management of

their endometriosis in the previous 12 months.

5.5.1 Sociodemographic of naturopathy users

The 60 participants (19.8%) who reported consulting with a qualified naturopath for the
management of their endometriosis in the previous 12 months, reported no significant
difference in age, marital status, level of education, employment, income, or stage of
endometriosis compared to those that did not consult with a naturopath for disease
management. Women who reported consulting with a naturopath (19.8%, p=0.02),
reported experiencing unbearable or severe levels of pain associated with the disease
and regularly experienced episodes of diarrhoea (66.7%, p=0.04) compared to women
who did not seek care from a naturopath in the previous 12 months. Naturopathy users
also reported regularly experiencing diarrhoea (40%, p=0.04) and bothersome episodes
of dyspareunia (53.3%, p=0.01) more frequently than women who did not consult with a
naturopath. Statistical analysis identified a negligible association between consultations
with a naturopath and unbearable or severe endometriosis pain (Cramer's V 0.0159,
p=0.02). Weak associations were found between consulting with a naturopath and
regularly experiencing diarrhoea (Cramer's V 0.1186, p=0.04), bothered by diarrhoea

(Cramer’s V 0.1199, p=0.04), and bothered by dyspareunia (Cramer’s V 0.1575, p=0.15).
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Table 2 summarises the sociodemographic characteristics of women with endometriosis

who sought care from a naturopath in the previous 12 months.
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Table 2: Sociodemographic characteristics of women with diagnosed endometriosis who

consulted with a naturopath for endometriosis care.

Sociodemographics

Age (years)
<18

18-24

25-34

35-44

44-54

Marital Status
Single

De facto
Married
Separated
Divorced
Widowed
Qualification
No school certificate
Primary school
certificate

High school or

equivalence certificate

Did not consult Consulted
with a with a
naturopath naturopath
n % n %
4 1.7 0 0.0
39 16.3 9 15.0
108 45.0 28 46.7
75 31.3 19 31.7
14 5.8 4 6.7
82 33.7 18 30.0
63 25.9 18 30.0
84 34.6 24 40.0
12 4.9 0 0.0
1 0.4 0 0.0
1 0.4 0 0.0
2 0.8 0 0.0
2 0.8 1 1.7
42 17.3 4 6.7

Cramer’s

Vv

P-

value

0.89

0.5

0.40
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Trade or
apprenticeship
Certificate or diploma
University degree or
higher

Working hours per week
0 hours

1-15 hours

16-29 hours

30-34 hours

35-40 hours

41-49 hours

50 or more hours
Household income
No income
$1-$6,239
$6,240-$15,599
$15,600-$25,999
$26,000-$36,399
$36,400-$51,999
$52,000-$77,999
$78,000-$103,999
$104,000-$129,999
$130,000-$155,999
$156,000 or more

| do not know

65

124

32

20

32

38

82

34

12

16

21

35

40

31

20

36

3.3

26.8

511

13.2

8.2

13.2

15.6

33.7

14.0

2.1

2.9

3.7

2.5

4.9

6.6

8.7

14.5

16.6

12.9

8.3

14.9

3.3

18

35

10

18

10

12

3.3

30.0

58.3

13.3

16.7

30.0

13.3

3.3

54

1.8

0.0

71

3.6

54

17.9

21.4

7.1

12.5

10.7

7.1

0.10

0.55
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Stage of endometriosis

Stage 1 11 4.6 5 8.3 - 0.70
Stage 2 29 12.0 5 8.3 -

Stage 3 35 14.5 11 18.3 -

Stage 4 85 35.1 19 31.7 -

| was not told by my GP 69 28.5 18 30.0 -

I do not know if | was 13 54 2 3.3 -

assessed

Severity

Unbearable/Severe 124 51.0 41 68.3 0.0159 0.02
Moderate 85 35.1 15 25.0 - 0.14
Mild/ Unnoticeable 33 13.6 4 6.7 - 0.14

Symptoms experience regularly

Dysmenorrhea 209 86.0 53 88.3 - 0.63
Menorrhagia 142 58.4 40 66.7 - 0.24
Bloating 199 81.9 54 90.0 - 0.13
Constipation 147 60.5 36 60.0 - 0.94
Diarrhoea 126 51.9 40 66.7 0.1186 0.04
Fatigue 208 85.6 54 90.0 - 0.37
Lower abdominal pain 200 82.3 49 81.7 - 0.90

while not menstruating

Pelvic pain 203 83.5 50 83.3 - 0.10
Dyspareunia 148 60.9 43 71.7 - 0.12
Most bothersome symptoms

Dysmenorrhea 107 44.0 33 55.0 - 0.13

Menorrhagia 60 24.7 16 26.7 - 0.75
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Bloating 112 46.1 35 58.3 - 0.09

Constipation 68 27.0 22 36.7 - 0.19
Diarrhoea 64 26.3 24 40.0 0.1199 0.04
Fatigue 166 68.3 45 75.0 - 0.31
Lower abdominal pain 165 67.9 41 68.3 - 0.95

while not menstruating
Pelvic pain 153 63.0 36 60.0 - 0.70

Dyspareunia 83 34.2 32 53.3 0.1575 0.01

5.5.2 Health care service utilisation

Women consulting with a naturopath for endometriosis reported visiting numerous other
types of health professionals. During the previous 12 months, more than half of these
women reported consulting with a laparoscopic surgeon (66.7%, p=0.01), or an
acupuncturist in addition to their naturopath (53.3%, p<0.01) compared to women who
did not consult with a naturopath for endometriosis management. Consultations with a
physiotherapist (41.7%, p=0.01), nutritionists/dietitians (36.7%, p=0.01) or homeopath
(15.0%, p=<0.001) were reported more frequently among users of naturopathy than in
women who did not consult with a naturopath. The bivariate analysis reported weak
associations for women consulting with a naturopath and laparoscopic surgeon
(Cramer’s V=0.1805), physiotherapist (Cramer's V 0.1633), and nutritionist/dietitian
(Cramer’s V=0.1694) in the previous 12 months. Moderate associations were identified
for women consulting with a naturopath and an acupuncturist (Cramer’s V=0.3921) or
homeopath (Cramer’s V=0.2626) in the last 12 months. Women with endometriosis who
sought care from a naturopath reported that a gynaecologist (40.0%, p=0.05) or
acupuncturist (8.3%, p=0.03) was their primary practitioner for their endometriosis
management more frequently than women who did not consult with a naturopath. A

moderate association was identified from naturopathy users who reported that a
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naturopath was their primary practitioner (15%, p<0.001) compared to non-naturopathic

users. A weak association was evident from the analysis of naturopathy users and

women reporting an acupuncturist as their primary health care practitioner (Cramer’s

V=0.1249). Table 3 displays health professionals consulted with for the previous 12

months and women’s main consulting practitioner for endometriosis management.

Table 3: Use of health care services by women with diagnosed endometriosis.

Health care service Did not consult Consulted
utilisation with a naturopath with a
naturopath
n % n %
Professionals consults over 12 months
General practitioner 196 80.7 52 86.7
Gynaecologist 173 71.2 48 80.0
Laparoscopic surgeon 107 44.0 40 66.7
Physiotherapist 57 23.5 25 41.7
Acupuncturist 32 13.2 32 53.3
Homeopath 4 1.7 9 15.0
Nutritionist/Dietitian 46 18.9 22 36.7
Other conventional 8 3.3 1 1.7
practitioners
Other allied health 35 14.4 8 13.3
practitioners
Other CM practitioners 4 1.7 2 3.3
Did not see any 3 1.2 0 0.0

practitioners

Main consulting practitioner

Cramer’s

\"

0.1805

0.1633

0.3921

0.2626

0.1694

P-

value

0.28

0.17

0.01

0.01

<0.001

<0.001

0.01

0.50

0.83

0.40

0.39
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General practitioner 66 27.2 17 28.3 - 0.85

Gynaecologist 131 53.9 24 40.0 0.1109 0.05
Laparoscopic surgeon 23 9.5 4 6.7 - 0.50
Physiotherapist 2 0.8 1 1.7 - 0.55
Acupuncturist 6 2.5 5 8.3 0.1249 0.03
Naturopath 0 0.0 9 15.0 0.3521 <0.001
Nutritionist/Dietitian 1 0.4 0 0.0 - 0.62
Other allied health 2 0.8 0 0.0 - 0.48

practitioners
Other CM practitioners 2 0.8 0 0.0 - 0.48
Did not have a main 5 2.1 0 0.0 - 0.26

practitioner

5.5.3 Product usage and effectiveness for disease management

A higher rate of use of mixed herbal formulas defined as a tablet or liquid preparations —
for the management of endometriosis was reported by women who consulted with a
naturopath for disease management compared to women who did not consult with a
naturopath (73.3% vs 32.9%). Mixed herbal medicine formulations were reported as
having a moderate association (Cramer’'s V=0.3275, p<0.001). Moderate associations
were also noted for Curcuma longa (C. longa) (71.7%, Cramer’s V=0.3908, p<0.001),
followed by Vitex agnus-castus (V. agnus-castus) (60.0%, Cramer’s V=0.3157, p<0.001)
and Silybum marianum (S. marianum) (58.3%, Cramer's V=0.3159, p<0.001).
Naturopathy users also reported a high rate of using clinical nutritional medicine including
multivitamins (73.3%, Cramer’s V=0.2983, p<0.001), fish oil supplements (91.5%,
Cramer’s V=0.1992, p=0.02), vitamin B’s (70.0%, Cramer’s V=0.3361, p<0.001), vitamin
D (73.3%, Cramer's V=0.3744, p<0.001) homeopathic remedies (70.0%, Cramer’s
V=0.3401, p=<0.001), acupuncture (71.7%, Cramer's V=0.3413, p<0.001) and

yoga/meditation (73.3%, Cramer’s V=0.3164, p<0.001) compared to those that did not
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consult with a naturopath. All clinical nutritional medicines were indicated as a
moderation association with naturopathy users except for fish oil supplementation which
was identified as a weak association (Cramer’s V=0.1992, p=0.02). Women who
consulted with a naturopath and utilised pharmaceuticals for endometriosis reported no

differences to those who did not consult with a naturopath in the previous 12 months.

Women with endometriosis utilising naturopathy for disease management reported that
mixed herbal formulas were effective or sometimes effective in managing endometriosis
compared to women who did not consult with a naturopath (75% vs 55%, p=0.03) and
was indicated as a weak association from the analysis (Cramer’s V=0.1972). Nearly half
of the naturopathy users (67.4%, p=0.01) were also more likely than non-naturopathy
users to describe acupuncture as being effective or sometimes effective. Women
consulting with a naturopath reported that fish oil supplementation was reported as the
most effective or sometimes effective nutritional supplement (48.8%, p=0.01) and C.
longa (55.8%, p=0.01) was the most effective or sometimes effective herbal medicine.
Acupuncture (Cramer’s V=0.2545), fish oil supplementation (Cramer’s V=0.2539), and
C. longa (Cramer’s V=0.2640) were indicated as moderate associations between
naturopathy users. There were no reported differences between the effectiveness of
pharmaceuticals for naturopathic users and those who did not seek care from a
naturopath. Table 4 summarises the reported treatments used and the effectiveness of

treatments for disease management.
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Table 4: Reported use and self-reported effectiveness of CM products and pharmaceuticals used by women for the management of

endometriosis over the last 12 months.

Treatment used All Consulted Cramer’s P- Effectiveness* All Consulted Cramer’s P-value
respondents with a \' value of treatment respondents with a \'
n=303 naturopath n=303 naturopath
n=60 n=60
n % n % n % n %
Complementary medicine treatments Complementary medicine treatments
Mixed herbal 80 329 44 733 0.3275 | <0.001 Mixed herbal 44 55.0 33 750 0.1972 0.03
formulas formulas
Multivitamins 88 36.2 44 733 0.2983 | <0.001 Multivitamins 46 52.3 25 | 56.8 - 0.62
Homeopathic 70 288 42 700 0.3401 | <0.001 Homeopathic 28 | 40.0 21 | 50.0 - 0.30
remedies remedies
Acupuncture 73 30.0 43 717 0.3413 | <0.001 Acupuncture 30 | 411 29 674  0.2545 0.01
Yoga/Meditation = 83 342 44 733 0.3164 | <0.001 Yoga/Meditation = 53 639 31 | 705 - 0.45
Fish oil 66 750 43 915 0.1992 0.02 Fish oil 16 242 21 488 | 0.2539 0.01
supplement supplement
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Vitamin B’s 71
Vitamin D 68
Curcuma longa 61
(Turmeric)

Vitex agnus- | 57
castus (Vitex)
Silybum 54

marianum (Milk

thistle)

29.2

28.0

25.1

23.5

22.2

Pharmaceutical treatments

Oral 116

contraceptive

pill

Danazol 18
Dienogest 56
Mirena 74

64.8

10.4

32.2

421

42

44

43

36

35

23

11

18

70.0

73.3

71.7

60.0

58.3

59.0

12.8

29.0

45.0

0.3361

0.3744

0.3908

0.3157

0.3159

<0.001

<0.001

<0.001

<0.001

<0.001

0.49

0.66

0.70

0.73

Vitamin B’s 41
Vitamin D 30
Curcuma longa 18
(Turmeric)

Vitex agnus- 9
castus (Vitex)
Silybum 7

marianum (Milk

thistle)

57.8

44 .1

29.5

15.8

13.0

Pharmaceutical treatments

Oral 73

contraceptive

pill

Danazol 37
Dienogest 37
Mirena 51

62.9

86.1

66.1

68.9

22

20

24

11

16

10

52.4

45.5

55.8

30.6

69.6

75.0

54.6

55.6

0.2640

0.58

0.89

0.01

0.09

0.83

0.54

0.43

0.47

0.28
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Gonadotrophin-
releasing
hormone
agonists
Non-steroidal
anti-
inflammatories

Opioids

*Reported as sometimes effective or effective for the relief of symptoms associated with endometriosis over the last 12 months.

27

174

144

15.5

96.1

80.5

41

37

18.4

97.6

90.2

0.66

0.64

0.14

Gonadotrophin-
releasing
hormone
agonists
Non-steroidal
anti-
inflammatories

Opioids

21

118

133

77.8

67.8

92.4

31

33

42.9

75.6

89.2

0.07

0.33

0.53
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5.5.4 Characteristics of naturopathy users

The logistic regression analysis identified that women who consulted with a naturopath
for management of endometriosis in the previous 12 months were more likely to report
being bothered by episodes of dyspareunia (OR 2.9, ClI 1.4-5.9, p=0.002) compared to
those that did not consult with a naturopath. Women consulting with a naturopath for
endometriosis were more likely to also consult with an acupuncturist for endometriosis
treatment (OR 6.2, Cl 3.0-12.7, p<0.001) compared to naturopathy non-users.
Naturopathy users also had a higher likelihood of reporting the use of vitamin D for
endometriosis management compared to those who did not consult with a naturopath
(OR 4.9, Cl 2.5-9.9, p<0.001). Table 5 displays the results from the logistic regression

analysis of women who consulted with a naturopath for endometriosis management.

Table 5: Backward stepwise logistic regression of women who consulted with a

naturopath over the last 12 months for the management of endometriosis.

Characteristics Odds ratio Confidence P-value
interval (Cl)

Bothersome dyspareunia 2.984263 149 -5.93 0.002

Consulted with an acupuncturist 6.217106 3.04-12.7 <0.001

Used vitamin D supplements 4.996545 2.51-9.91 <0.001

5.6 Discussion

This is the first empirical study examining consultations with a naturopath by women with
diagnosed endometriosis in the Australian community. The findings described in this
study provide interesting insights into the health care service and treatment utilisation of
these women. Firstly, 20% of the women in this study reported consulting with a
naturopath for the management of endometriosis. Evidence currently shows that women

are more likely to utilise CM professions including naturopathy. Additionally, women who
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utilise CM report a diagnosis of a chronic health disease and frequently report high use
of health care services (Reid et al., 2016; Steel et al., 2018). This trend of high health
care service utilisation by women with a chronic health disease is also presented in our
results. Women with endometriosis regularly receive first-line treatments including non-
steroidal anti-inflammatory medicines, the oral contraceptive pill, and progestins (As-
Sanie et al., 2019). Secondary treatment involves laparoscopic surgery — deemed the
gold standard for endometriosis treatment. However, repeated surgery is often required,
leaving women with scarring, significant out-of-pocket costs, and reduced windows for
optimal fertility (As-Sanie et al., 2019). Research in this area highlights that women often
report that effective management and long-term relief is often unachievable and
complex, causing repeated health care-seeking behaviour (Rowe et al.,, 2021).
Furthermore, with limited treatments available women often implement self-care
behaviours (Armour et al., 2019d) or use an array of health care services (As-Sanie et
al., 2019; Cox et al., 2003b; Young et al., 2014). From the analysis presented in this
study, it appears naturopathy may be among the health care options accessed by women
with endometriosis. Previous negative experiences with conventional health services or
unmet health needs including reports of being dismissed or overlooked (Department of
Health, 2018 September-b) may act as a ‘push factor’ to seek care outside of the
mainstream health system particularly, as identified through this analysis, concerning
women presenting with severe cases of endometriosis. Conversely, women with
endometriosis may be drawn to naturopathy due to the holistic and patient-centred
framework embedded in the approach to health care (Reid et al., 2016). This approach,
identified as a pull factor, has been reported as a much-needed aspect of primary health
care to ensure positive health experiences and outcomes for women with endometriosis

(Dancet et al., 2014).

Women with endometriosis who reported consulting with a naturopath also identified as

experiencing regular episodes of diarrhoea more than non-naturopathic users. While
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diarrhoea can often be self-managed, given the complexity of endometriosis as a
disease, additional treatments may be required. Naturopaths in Australia have a wide
range of treatments within their scope of practice including herbal medicine, clinical
nutritional medicine, dietary recommendations, and lifestyle recommendations (Ooi et
al.,, 2018). There is evidence that these treatments may be effective in managing
gastrointestinal complaints (Alam et al., 2013; Goldenberg et al., 2019; Hawrelak et al.,
2020). Supporting evidence has been identified that herbal medicine (including Mentha
piperita, Aloe vera, and asafoetida) and dietary recommendations (including elimination
diets, low Fermentable Oligosaccharides, Disaccharides, Monosaccharides And Polyols
(FODMAP) diet, reducing processed foods, reducing sugar, dairy, and wheat) can
provide relief in both acute and chronic experiences of bowel irregularities including
diarrhoea and IBS (Goldenberg et al., 2019; Hawrelak et al., 2020), both of which have
been frequently reported among women with endometriosis (Saidi et al., 2020).
Additionally, dyspareunia has been reported by naturopathy users. While there is very
little evidence of the use of naturopathic treatments in reducing dyspareunia in women
of reproductive age (Porpora et al.,, 2013; Santanam et al., 2013), this aspect of
endometriosis presentation should not be overlooked. Evidence indicates that while
some women may feel comfortable approaching health care practitioners about
dyspareunia, these women often report difficulties in receiving effective treatments
(Witzeman et al., 2020). Within the scope of naturopathic medicine, this area of
endometriosis presentation requires further research to adequately support women

experiencing sexual dysfunction.

The findings in this study indicate that women with endometriosis commonly consult with
a variety of health care professionals. Such wide consultation may indicate women’s
attempts to find a suitable treatment or health practitioner to assist in managing the
disease. This occurrence, commonly referred to as ‘doctor shopping'’ is evident in various

studies on women’s health-seeking behaviour for endometriosis treatment (Cox et al.,

119



2003a; Cox et al., 2003b; Young et al., 2014). Given the nature of the disease and its
multifactorial presentation, women with endometriosis require a collaborative support
team of health care practitioners to achieve the best health outcomes (Steele et al.,
2019). However, naturopathy is not currently included in the statutory registration
scheme overseeing most health professions in Australia (Wardle et al., 2013b). Due to
this, there is often limited open communication and patient referrals between those within
the conventional health care system and naturopaths (Steel et al., 2020a). Women with
endometriosis require a multidisciplinary approach to care that involves referrals to
professionals who can address areas of disease management and longevity of
treatment, particularly in the case of women with severe endometriosis who report
undergoing multiple laparoscopic surgeries to reduce symptoms (Steele et al., 2019).
Ensuring that women with endometriosis are supported and have the coordination of
care between their various health care professions can provide women with improved
services of health care experience and delivery and also assist in reducing the excessive
costs associated with treatments and surgical interventions (Ernst and Young, 2019).
Given the importance of women experiencing positive health care, further evidence is
required to assess the supportive role that naturopathy can play in endometriosis disease

management and in improving the overall health outcomes of women with endometriosis.

5.6.1 Limitations

This study is not without limitations. Firstly, the sample was a convenience sample using
social media recruitment. This sampling technique was deemed appropriate due to
allowing ease of access to a large volume of participants with diagnosed endometriosis
via social media. Additionally, while there are benefits to online survey research, this
study recruited fewer participants than our calculated target sample size. While the
sampling technique was appropriate to the study design, there are weaknesses with this
sampling such as the low level of reliability and inability to generalise the findings to the
greater population of women with endometriosis (Sousa et al., 2004). The inability to
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reach the predetermined sample size may negatively impact the statistical power needed
to determine the likelihood of a true representation of the characteristics of this sample.
Therefore, caution is warranted in interpreting the findings of this study. From those who
completed the survey, only a small portion of these women reported utilising a naturopath
for the care of their endometriosis during the last 12 months. Additionally, participant
recall bias of the previous 12 months for their endometriosis treatment is noted. As this
study collected self-reported data from participants, self-report bias is a factor to be
considered when analysing the findings. Despite the noted limitations, the strength of
this study is evident in being Australia’s first exploration of naturopathic utilisation in

women with endometriosis.

5.6.2 Further research

While there are limitations to this study, the findings present Australia's first insights into
naturopathy utilisation and treatments by women with diagnosed endometriosis. From
this preliminary data, further research into the effectiveness, value, and experience of
naturopathic care to these women is warranted to ascertain the level of health care
support naturopaths can provide to these women. Equally important is the development
of further research exploring the value of naturopathic care from the perspective of
women with endometriosis to ensure relevant patient-led care within the naturopathic

landscape.

5.7 Conclusion

Presently, women with endometriosis report several unmet health needs concerning
disease management which may result in some women consulting with practitioners
beyond conventional health care professions. With a holistic and patient-centred
approach to care, naturopathy may have a role to play in supporting women with effective
disease management with a multidisciplinary approach. A further detailed and rich

examination of naturopathy use amongst women with endometriosis is warranted.
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5.8 Chapter summary

The results presented in this chapter indicate that women with diagnosed endometriosis
self-report a high rate of health care service use from conventional medicine and CM
professions. As evident in the results presented in this chapter, one in five women with
endometriosis report consulting with a naturopath for endometriosis care. Additionally,
women who consult with a naturopath for endometriosis support appear to have specific
health care needs relating to reports of a likelihood of experiencing bothersome episodes
of dyspareunia and diarrhoea compared to non-naturopathy users. These symptomatic
characteristics of women with endometriosis may present with bothersome symptoms
that are not being addressed by other health care avenues. The use of naturopathy to
address the bothersome symptoms experienced by women with endometriosis
potentially provides a unique opportunity for naturopaths to be part of a multidisciplinary
approach to endometriosis care. With the need for women with endometriosis to be
supported through multidisciplinary levels of care, naturopaths may have a supportive
role in addressing different areas of endometriosis pathophysiology and symptomology
to support effective disease management. While naturopaths could have potential in this
space, research into what types of modalities and treatments naturopaths may use in

endometriosis is needed.
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Chapter 6. Naturopathic medicine for endometriosis,

dysmenorrhea, and menorrhagia: A textual analysis

6.1 Declaration of authorship

All authors contributed to the conceptualisation and design of the research protocol of
this manuscript. RR conducted the data extraction, data analysis, and interpretation of
data with guidance from AS. RR drafted the manuscript. All authors contributed to

critically revising the final version to be submitted for publication.

6.1.1 Publication
The results of this chapter have been published in The Journal of Alternative and

Complementary Medicine.

Citation: Reid, R., Steel, A., Wardle, J., & Adams, J. (2019). Naturopathic medicine for
the management of endometriosis, dysmenorrhea, and menorrhagia: a content
analysis. The Journal of Alternative and Complementary Medicine, 25(2), 202-226.

https://doi.org/10.1089/acm.2018.0305

The published version is attached in Appendix 6.1.1

6.2 Chapter introduction

The presented chapter has minor adaptations compared to the published article. These
adaptions relate to the peer-review requirements and idiosyncrasies of journal styles and
formatting requirements. Amendments have been made to ensure consistency in the
thesis. At the time of data collection and analysis for Phase 2A, herbal medicine names
were extracted verbatim; however, some herbal medicine names have changed since
the completion of this phase of the thesis. Herbal medicine names throughout this

chapter have been updated to their contemporary synonym.
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The previous chapter detailed the Phase 1 study of this thesis which reported that women
who sought care from naturopaths for the management of endometriosis used a variety
of naturopathic treatments. Naturopaths approach clinical care through an individualised
manner involving patient-centred care which can result in varying approaches and
treatments for the patient’'s presenting disease state. Additionally, the diversity in
naturopathic curricula, both nationally and internationally, can contribute to this
individualised approach through the various naturopathic courses and degrees. An
examination of the current naturopathic curricula and historical records was deemed
suitable to further explore this topic. In direct light of the need to explore this
underexplored area, this chapter details the first of two result chapters directly from the
Phase 2A study for this thesis. The focus of the Phase 2A aspect of the sequential
exploratory design project was to identify the naturopathic medicine recommendations
for the management of endometriosis, dysmenorrhea, and menorrhagia by utilising
traditional and contemporary naturopathic sources (i.e., traditional texts, traditional
periodicals, contemporary texts, and contemporary periodicals). Naturopaths use an
array of treatments that are within their scope of practice and training requirements.
However, to identify naturopathic treatments and approaches to endometriosis care, an
exploration of the naturopathic curricula is firstly needed. Using naturopathic sources
over the last 200 years provides an exemplar of naturopathic knowledge and what
treatments may be recommended for women with endometriosis, dysmenorrhea, and

menorrhagia.

6.3 Introduction

Naturopathy is a traditional system of health care guided by philosophical principles that
were codified during the 19" and 20™ centuries and drawn from historical predecessors
in European traditional medicine (Sarris & Wardle, 2014). Naturopathy as a distinct
profession has traditional roots founded by the Nature Cure practice originating from

Germany (Kirchfeld & Boyle, 1994) and the historical pioneers of eclectic medicine during
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the 19" and 20" centuries (Sarris & Wardle, 2014), which led to incorporation of
homeopathy, herbal medicines, hydrotherapy, and other disciplines into naturopathy
(Kirchfeld & Boyle, 1994). The naturopathic approach to care involves the combination
of traditional and contemporary evidence, while being guided by the philosophical
principles (Fleming & Gutknecht, 2010). According to the WHO, naturopathy is
recognised as one of the major global traditional systems of medicine (World Health
Organisation, 2010). In the contemporary setting, naturopathy often falls under the term
CM which includes a diverse collection of clinical practices that are not associated with
conventional medicine (Zollman & Vickers, 1999). There has been increasing evidence
that CM including naturopathy (Zollman & Vickers, 1999) is more commonly used by
women (Reid et al., 2016), particularly by those with reproductive disorders being a

common reason for naturopathy use (Fisher et al., 2016a).

Menstrual disorders including dysmenorrhea - known as painful menstruation, and
menorrhagia - defined as excessive heavy menstrual bleeding (Smith, 2018), have
varying prevalence rates. A WHO systematic review reported prevalence rates for
dysmenorrhoea, ranging from 1.7% to 97% from 1887 to 2004. (Latthe et al., 2006), while
an Australian study identified a prevalence rate of 80% (Hillen et al., 1999). In the case
of menorrhagia, prevalence rates of 5% to 10% have been reported, however the WHO
reported an estimated 18 million women worldwide are affected by menorrhagia
(Kouides & Kadir, 2007). Currently, there has been increased attention on endometriosis
and is topical within the Australian Government (Hunt, 2018 June), however, its
prevalence remains unclear. Endometriosis is a chronic reproductive disease that
presents with debilitating symptomology, including menorrhagia and dysmenorrhea
(Bulletti et al., 2010), with many of its symptoms having a direct negative impact on
women’s QoL (Young et al.,, 2014). Despite this, there has been limited research
conducted on accurate prevalence rates, with one article from 1997 reporting that one in

10 women are diagnosed with endometriosis (Eskenazi & Warner, 1997). However, this
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figure may not reflect the general population as it was reported for women who had
surgery for infertility (Eskenazi & Warner, 1997). Additionally, prevalence rates have
been reported in an Australian longitudinal study which stated the rates for endometriosis
and dysmenorrhea have remained stable between 2006 to 2012 (mean=4%), while

menorrhagia has increased over seven years (mean=25.2%) (Fisher et al., 2018).

These menstrual disorders have significant negative impacts on women'’s lives such as
decreased QoL (Gokyildiz et al., 2013; Young et al., 2014). Not only do women report
negative implications, but they also face difficulties and dissatisfaction with care. A recent
systematic review on endometriosis reported women felt dissatisfied with the care and
treatments they received from conventional health professionals (Young et al., 2014).
Dissatisfaction with care and treatments has also been reported by women with
dysmenorrhea (Blodt et al., 2016) and menorrhagia, with the level of dissatisfaction
dependant on the type of treatment prescribed (Coulter et al., 1994). Such factors, may
lead women to seek care from outside of the conventional domain, such as naturopathy

(Cox et al., 2003b).

There is emerging evidence of the use of naturopathy in the management of acute and
chronic diseases (Fleming & Gutknecht, 2010), including female reproductive conditions
such as pregnancy (Steel & Adams, 2011c), menopause (Greenlee et al., 2007), and
polycystic ovarian syndrome (Arentz et al., 2014). While recent evidence suggests that
naturopathy is used by women with these and other reproductive disorders (Fisher et al.,
2016a; Fisher et al., 2018; Fisher et al., 2016b), there is limited evidence on the
naturopathic treatments employed in clinical practice. Identifying the level of engagement
from traditional and contemporary evidence in practice is important in order to
understand current naturopathic practice and to provide a foundational base for
assessing naturopathic treatment effectiveness and safety (Steel & Reid, 2017). In

response to this gap, this article explores the traditional and contemporary naturopathic
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approaches to managing endometriosis, dysmenorrhea, and menorrhagia, drawing on

traditional and contemporary texts and periodicals.

6.4 Materials and methods

The contemporary texts were selected by identifying texts from naturopathic institutions
in Australia, Canada and the USA (the three countries where most scholarly work is
known to exist) (World Naturopathic Federation, 2015). The naturopathic institutions
were limited to accredited (USA and Canada) and degree-granting (Australia) institutions
including Endeavour College of Natural Health, Australia; Southern School of Natural
Therapies, Australia; Australian College of Natural Therapies, Australia; National
University of Natural Medicine (NUNM), USA; Southwest College of Naturopathic
Medicine, USA; Canadian College of Naturopathic Medicine, Canada; and Bastyr
University, USA. The contemporary texts were from the textbooks required for
undertaking a naturopathic qualification with subjects in naturopathic clinical practicum,
naturopathic therapeutics, naturopathic theory, and naturopathic gynaecology subjects.
Contemporary texts were included if they reported naturopathic treatments for the

management of endometriosis, dysmenorrhea, and menorrhagia.

Traditional texts were identified through the NUNM library catalogue which holds the
largest repository of rare and traditional books on naturopathy in North America (the
Friedhelm Kirchfeld Rare Book Collection). This collection was donated by collectors for
the naturopathic profession and holds over 2,000 texts and periodicals (Naturopathic
Doctor News & Review, 2011 June). The library catalogue search employed the terms:
women’s health AND naturopath* OR herbal medicine OR eclectic*. Women'’s health as
a term was selected as it was indexed against many naturopathic sources including
traditional texts. The search was refined by the English language and the years 1800 to
1941. This year range was selected on the basis of the ‘three generations (75 years)’
rule used by the Australian TGA (the only regulator of the three countries that establishes

a time limit for evidence) as the minimum requirement for recognition of traditional claims
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as a form of evidence (Therapeutic Goods Administration, 2021 October). A manual
search of the NUNM library catalogue was also conducted. Individual searches were
employed using the following search terms: women’s health, naturopath®; herbal
medicine and eclectic*. Each search was refined to the same parameters of the previous
search. An additional hand search was conducted at the Friedhelm Kirchfeld Rare Book
Collection. All identified texts were assessed in the same manner via title, table of
contents, and chapter analysis for relevance to the topic. Traditional texts were included
if they were published between 1800-1941, reported on naturopathic treatments for
endometriosis dysmenorrhea, or menorrhagia, and were published in Australia, Canada,
or USA. Traditional texts were excluded if there was not a clear reference to naturopathy
or where the author’'s known biography did not include a clear link to the naturopathic
profession. Additionally, traditional texts were accessed through a website database

Archive.org, which holds digital collections on a wide range of texts.

Naturopathic periodicals published from 1800 to 2016 were also included. Identification
of periodicals was conduct via a manual search through the Friedhelm Kirchfeld Rare
Book Collection, the National Library of Australia, and the State Library of South
Australia. These libraries were selected as they have a well-regarded collection of
periodicals relating to naturopathy that were not duplicated in other major libraries.
Periodicals were included if they reported on the naturopathic treatment for
endometriosis, dysmenorrhea, and menorrhagia, were published in Australia, Canada,
or USA, and published in English. As the project focused on Western naturopathy,

English was the only language included.

6.4.1 Analysis

Data extraction involved reading sources and extracting data relevant to the topic.
Extracted data was developed into Microsoft Word© files which were uploaded into the
software program NVivo for thematic analysis. Thematic analysis was conducted via a

textual analysis approach where coding in NVivo was derived directly from the data
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extracted. This approach allowed for recording themes that were highlighted in the
included texts. RR conducted the data extraction and thematic analysis. AS and JW
conducted cross checking of coding and thematic analysis. Reference to ‘menstrual
cramps’, ‘painful menstruation’, ‘uterine cramps’, and ‘uterine pain’ within included
sources was extracted and aggregated to the ‘dysmenorrhea’ node. Likewise, ‘excessive
menstruation’ and ‘profuse menstruation’ were coded to the ‘menorrhagia’ node. Each
individual treatment for the management of endometriosis, dysmenorrhea, or
menorrhagia was allocated to an individual node and was cross-coded.
Recommendations with combined treatments were assigned to each individual treatment

node and were cross-coded with the disorder.

6.5 Results

6.5.1 Traditional texts

A total of 97 texts were identified from the NUNM electronic search. An additional 18
were identified from a manual search of the NUNM library catalogue and an additional 5
were identified from a hand search through the Friedhelm Kirchfeld Rare Book
Collection, generating 120 for inclusion. From the 120 texts, nine were duplicates, 50
were excluded based on review of the title and/or chapter analysis, 26 were excluded for
not mentioning the topic. A total of 35 traditional texts were included. Figure 4 reports

the selection process for the traditional texts.
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Figure 4: Selection process for the traditional texts from the National University of

Natural Medicine.
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6.5.2 Contemporary texts

A total of 130 contemporary texts were identified from the educational institutions. A total
of 35 were duplicates, 30 were excluded based on review of the book’s description, and
6 were excluded based on table of contents, leaving 59 for assessment. From review of
the chapters, 12 were excluded for not being of relevance, leaving 47 for inclusion. Figure

5 reports the selection process for the contemporary texts.
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Figure 5: Selection process for the contemporary naturopathic texts from the

naturopathic higher education institutions.
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6.5.3 Traditional and contemporary periodicals

Based on title, 126 periodicals were assessed. From this figure, 102 were excluded for
not being of relevance, leaving 24 periodicals for assessment. From assessment of the
24 periodicals (by title), 97 individual articles were assessed for inclusion with 14 being
excluded. The remaining 83 articles were included. The final included periodicals were

allocated into traditional (years 1800-1941) (n=52) or contemporary periodicals (years
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1942-2016) (n=31). Figure 6 reports the selection process for the traditional and

contemporary periodicals. In total, 167 naturopathic sources were included in the project.
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Figure 6: Selection process for the traditional and contemporary naturopathic periodicals

selected from the Friedhelm Kirchfeld Rare Book Collection, the National Library of

Australia, and the State Library of South Australia.

*Periodicals refer to periodical title including all available volumes.
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6.5.4 Herbal medicine
Herbal medicine was the most reported treatment with 220 herbs for dysmenorrhea, 163
for menorrhagia, and 84 for endometriosis. Table 6 displays the herbal medicines for

endometriosis, dysmenorrhea, and menorrhagia.

The most recommended herb for dysmenorrhea was Actaea racemosa (A. racemosa)
with 69 recommendations, with a continuous history of use across 23 traditional texts
(Blair, 1917; Brown, 1880; Coe, 1868; Dean, 1903; Ellingwood, 1915; Ellingwood &
Lloyd, 1909; Felter, 1922a; Felter & Lloyd, 1905a, 1905b; Fyfe, 1903; Goss, 1885; King,
1856; Locke & Felter, 1895; Meyer, 1918; Phillips, 1879; Rexford, 1934; Scudder, 1881,
1883, 1893a, 1893b; Watkins, 1895; Webster et al., 1898; Wilson, 1935), five traditional
periodicals (Felter, 1912, 1922b; Milton, 1941; Scudder, 1877; Webster, 1901), 22
contemporary texts (Barnes et al., 2007; Blumenthal, 1998; Bone, 2003; Bone & Mills,
2013; Bradley, 1992; Braun & Cohen, 2010; Fisher, 2009; Frances, 2014; Godfrey &
Saunders, 2010; Hoffmann, 2003; Hudson, 2008; Kaur et al., 2005; Leach, 2010; Micozzi
& Lowdog, 2004; Northrup, 2006; Ostrzenski, 2002; Romm, 2010; Sarris & Wardle, 2014;
Tilgner, 2009; Trickey, 2011; Wood, 1997, 2011) and two contemporary periodicals
(Bliss, 1950; Wharton, 1995a). Similarly, Viburnum opulus (V. opulus), Caulophyllum
Thalictroides (C. thalictroides), and Anemone pulsatilla (A. pulsatilla) were mentioned
across traditional and contemporary sources. These herbs were recommended from
1856 to 2014. Packera aurea (P. aurea) and Atropa belladonna (A. belladonna), while
frequently listed, were only found in traditional sources with the most recent from 1935
(King, 1856; Wilson, 1935). Gelsemium sempervirens (G. sempervirens) was primarily
reported in traditional sources and in one contemporary source. Herbal medicines only
identified in contemporary texts included Rubus ideaeus (R. ideaeus) (n=15), Zingiber
officinale (Z. officinale) (n=14), Angelica sinensis (A. sinensis) (n=14), Achillea
millefolium (A. millefolium) (n=12), Piscidia piscipula (P. piscipula) (n=11), and Valeriana
officinalis (V. officinalis) (n=10).
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The herb most frequently identified for menorrhagia was Achillea millefolium (A.
millefolium) with 34 recommendations (Alfs, 2003; Atkinson, 1979; Bone, 2003; Bone &
Mills, 2013; Brown, 1880; Dean, 1903; Felter & Lloyd, 1905a; Fisher, 2009; Frances,
2014; Frawley & Lad, 1986; Fyfe, 1903; Gladstar, 1993, 2008; Hudson, 2008; Kaur et
al., 2005; King, 1856; Lust, 1925; Lust, 1974; Mausert, 1932; Pizzorno & Murray, 2012;
Pizzorno et al., 2016; Riggs, 1937; Scudder, 1883, 1893b; Trickey, 2011; Wood, 1997,
2011), across 8 traditional texts (Brown, 1880; Dean, 1903; Felter & Lloyd, 1905a; Fyfe,
1903; King, 1856; Mausert, 1932; Scudder, 1883, 1893b), two traditional periodicals
(Lust, 1925; Riggs, 1937), 17 contemporary texts (Alfs, 2003; Bone, 2003; Bone & Mills,
2013; Cook, 1896; Fisher, 2009; Frances, 2014; Frawley & Lad, 1986; Gladstar, 1993,
2008; Hudson, 2008; Kaur et al., 2005; Lust, 1974; Pizzorno & Murray, 2012; Pizzorno
et al.,, 2016; Trickey, 2011; Wood, 1997, 2011) and one contemporary periodical
(Atkinson, 1979), during 1856 to 2016 (King, 1856; Pizzorno et al., 2016). Claviceps
purpurea (C. purpurea) (n=12) (Ellingwood, 1915; Felter, 1922a; Felter & Lloyd, 1905a;
Goss, 1885; Larsen, 1922; Locke & Felter, 1895; Meyer, 1918; Phillips, 1879; Scudder,
1881, 1922; Watkins, 1895; Wilson, 1935) was frequently identified in traditional sources
with one contemporary (Blumenthal, 1998). Similarly, all reports of Cephaelis
ipecacuanha (C. ipecacuanha) and A. racemosa were from traditional sources, with no
recommendations from contemporary sources. Packera aurea (P. aurea) was listed
traditional sources (n=10) (Coe, 1868; Ellingwood, 1915; Ellingwood & Lloyd, 1909;
Felter, 1922a; Felter & Lloyd, 1905b; King, 1856; Scudder, 1883, 1893b; Watkins, 1893;
Webster et al., 1898), and in five contemporary sources (Godfrey & Saunders, 2010;
Hudson, 2008; Pizzorno & Murray, 2012; Pizzorno et al., 2016; Wood, 2011). The most
referenced herbs from contemporary sources were A. millefolium (n=17) (Alfs, 2003;
Atkinson, 1979; Bone, 2003; Bone & Mills, 2013; Fisher, 2009; Frances, 2014; Frawley
& Lad, 1986; Gladstar, 1993, 2008; Hudson, 2008; Kaur et al., 2005; Lust, 1974;

Pizzorno & Murray, 2012; Pizzorno et al., 2016; Trickey, 2011; Wood, 1997, 2011) and
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Capsella bursa-pastoris (C. bursa-pastoris) (n=17) (Alfs, 2003; Blumenthal, 1998; Bone,
2003; Bone & Mills, 2013; Fisher, 2009; Frances, 2014; Gladstar, 1993; Howard, 1833a;
Hudson, 2008; Kaur et al., 2005; Lust, 1974; Osiecki, 2006; Pizzorno & Murray, 2012;
Pizzorno et al., 2016; Trickey, 2011; Van Wyk & Wink, 2004; Wood, 1997).
Recommendations for R. idaeus were reported more in contemporary sources (Alfs,
2003; Blackwell, 1976; Braun & Cohen, 2010; Frawley & Lad, 1986; Howard, 1833a;
Hudson, 2008; Kaur et al., 2005; Ogilvie, 1995; Phyllis, 1975; Pizzorno & Murray, 2012;
Tilgner, 2009) compared to traditional sources (Felter & Lloyd, 1905b). V. agnus-castus
was only reported in contemporary sources (n=11) (Bone, 2003; Bone & Mills, 2013;
Fisher, 2009; Gladstar, 1993, 2008; Godfrey & Saunders, 2010; Howard, 1833a;
Hudson, 2008; Kaur et al., 2005; Pizzorno et al., 2016; Romm, 2010), with no

recommendations from traditional sources.

Herbal treatments for endometriosis were few with 84 herbal medicines recommended.
The top 20 herbs were recommended from contemporary texts during 1993 to 2016
(Gladstar, 1993; Pizzorno et al., 2016), with no recommendations from traditional
sources. The most prominent herb recommendation across all sources was V. agnus-
castus with 17 recommendations across 16 contemporary texts (Alfs, 2003; Bone, 2003;
Bone & Mills, 2013; Gladstar, 1993; Godfrey & Saunders, 2010; Hoffmann, 2003;
Hudson, 2008; Kaur et al., 2005; Micozzi & Lowdog, 2004; Murray & Pizzorno, 2012;
Ostrzenski, 2002; Pizzorno & Murray, 2012; Pizzorno et al., 2016; Romm, 2010; Tilgner,

2009; Trickey, 2011).
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Table 6: Common herbal medicines recommended for endometriosis, dysmenorrhea,

and menorrhagia as identified in traditional and contemporary naturopathic sources.
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Herbal

Medicine

Achillea
millefolium

(Yarrow)

Endometriosis Dysmenorrhea

Menorrhagia

Traditional Contemporary Traditional Contemporary

recommendations | recommendations | recommendations recommendations

- (n=5) - (n=14)
(Wood, 1997); (Gladstar, 1993);
(Alfs, 2003); (Wood, 1997); (Weiss,

(Kaur et al., 2005);
(Romm, 2010);
(Wood, 2011)

2001); (Alfs, 2003);
(Bliss, 1950); (Van
Wyk & Wink, 2004);
(Gladstar, 2008);
(Fisher, 2009);
(Romm, 2010);
(Wood, 2011); (Bone
& Mills, 2013); (Sarris
& Wardle, 2014)

Traditional Contemporary
recommendations
(n=24)
(Atkinson, 1979);
(Lust, 1974); (Frawley
& Lad, 1986);
(Gladstar, 1993);
(Wood, 1997); (Alfs,
2003); (Bone, 2003);
(Kaur et al., 2005);
(Gladstar, 2008);
(Hudson, 2008);
(Fisher, 2009);
(Trickey, 2011);
(Wood, 2011);
(Pizzorno et al.,
2016); (Bone & Mills,
2013); (Frances,
2014); (Pizzorno &
Murray, 2012)

recommendations
(n=10)

(King, 1856);
(Brown, 1880);
(Scudder, 1883);
(Scudder, 1893b);
(Dean, 1903); (Fyfe,
1903); (Felter &
Lloyd, 1905a);
(Mausert, 1932);
(Lust, 1925); (Riggs,
1937)
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Actaea - (n=9) (n=42) (n=27) (n=8) -

racemosa (Hoffmann, 2003); (Scudder, 1877); (Bliss, 1950); (Neal, 1941); (King,
(Black (Micozzi & Lowdog, | (Webster, 1901); (Wharton, 1995a); 1856); (Scudder,
cohosh) 2004); (Kaur et al., (Felter, 1912); (Bradley, 1992); 1881); (Watkins,
2005); (Ostrzenski, (Felter, 1922b); (Wood, 1997); 1895); (Felter &
2002); (Frances, (Milton, 1941); (Blumenthal, 1998), Lloyd, 1905a);
2014); (Tilgner, (King, 1856); , (Ostrzenski, 2002); (Felter & Lloyd,
2009); (Braun & (Coe, 1868); (Bone, 2003); 1905b);
Cohen, 2010); (Phillips, 1879); (Hoffmann, 2003); (Wilson, 1935)
(Romm, 2010); (Brown, 1880); (Micozzi & Lowdog,
(Kirschmann, (Scudder, 1881); 2004); (Kaur et al.,
2007); (Hudson, (Scudder, 1883); 2005); (Northrup,
2008) (Goss, 1885); 2006); (Barnes et al.,
(Scudder, 1893a); 2007); (Hudson,
(Scudder, 1893b); | 2008); (Fisher, 2009);
(Locke & Felter, (Tilgner, 2009);
1895); (Watkins, (Braun & Cohen,
1895); (Webster et 2010); (Godfrey &
al., 1898); (Dean, Saunders, 2010);
1903); (Fyfe, 1903) (Leach, 2010);
(Felter & Lloyd, (Romm, 2010);
1905a); (Felter & (Trickey, 2011);

Lloyd, 1905b); (Wood, 2011); (Bone
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Alchemilla
vulgaris
(Lady’s

mantle)

(Ellingwood &
Lloyd, 1909);
(Ellingwood, 1915);
(Blair, 1917);
(Meyer, 1918);
(Felter, 1922b);
(Rexford, 1934)
(Wilson, 1935)
(n=4) -
(Alfs, 2003);
(Godfrey &
Saunders, 2010);
(Romm, 2010);
(Tobyn et al., 2011)

& Mills, 2013);
(Frances, 2014);
(Sarris & Wardle,

2014)

- (n=2)

(Unknown, 1926);

(Milton, 1941)

(n=10)
(Wood, 1997);
(Gladstar, 2008);
(Hudson, 2008);
(Fisher, 2009);
(Godfrey & Saunders,
2010);
(Tobyn et al., 2011);
(Trickey, 2011);
(Pizzorno & Murray,
2012);
(Frances, 2014)
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Aletris
farinosa (True

unicorn root)

(n=9)

(King, 1856);
(Webster et al.,
1898); (Felter &
Lloyd, 1905b);

(Ellingwood, 1915);
(Meyer, 1918);
(Larsen, 1922)

(n=4)
(Fisher, 2009);
(Godfrey & Saunders,
2010); (Trickey,
2011);
(Sarris & Wardle,
2014)

(n=5)
(Brown, 1880);
(Watkins, 1895);
(Felter & Lloyd,
1905b); (Meyer,
1918); (Mausert,

1932)

(n=4)
(Atkinson, 1979);
(Hudson, 2008);
(Trickey, 2011);

(Pizzorno & Murray,

2012)
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Angelica
sinesis (Dong

quai)

Astragalus
membranace
us

(Astragalus)

(n=6)
(Gladstar, 1993);
(Micozzi & Lowdog,
2004);
(Kaur et al., 2005);
(Kirschmann,
2007);
(Romm, 2010);
(Bone & Mills,
2013)

(n=4)
(Micozzi & Lowdog,
2004); (Kaur et al.,

2005); (Romm,
2010); (Bone &
Mills, 2013)

(n=17)
(Gladstar, 1993);
(Bone & Morgan,

1996); (Alfs, 2003);
(Bone, 2003) (Micozzi
& Lowdog, 2004);
(Tilgner, 2009);
(Braun & Cohen,
2010); (Godfrey &
Saunders, 2010);
(Leach, 2010);
(Romm, 2010);
(Trickey, 2011); (Bone
& Mills, 2013);
(Frances, 2014);
(Sarris & Wardle,
2014)

142



Atropa
belladonna

(Belladonna)

(n=10)
(King, 1856);
(Phillips, 1879);
(Locke & Felter,
1895);
(Felter & Lloyd,
1905a); (Felter &
Lloyd, 1905b);
(Felter, 1922a);
(Wilson, 1935)

(n=3)
(Weiss, 2001);
(Frances, 2014)
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Capsella
bursa-
pastoris
(Shepherd’s

purse)

(n=8)
(Lust, 1925);
(Scudder, 1893b);
(Watkins, 1895);
(Fyfe, 1903); (Felter
& Lloyd, 1905a);
(Ellingwood & Lloyd,
1909); (Mausert,
1932); (Wilson,
1935)

(n=19)
(Lust, 1974);
(Gladstar, 1993);
(Wood, 1997);
(Blumenthal, 1998);
(Alfs, 2003); (Bone,
2003); (Van Wyk &
Wink, 2004); (Kaur et
al., 2005); (Osiecki,
2006); (Hudson,
2008); (Fisher, 2009);
(Trickey, 2011);
(Pizzorno & Murray,
2012); (Bone & Mills,
2013); (Frances,
2014); (Pizzorno et
al., 2016)
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Caulophyllum
thalictroides
(Blue cohosh)

Cephaelis
ipecacuanha

(Ipecacuanha)

(n=7) (n=8)
(King, 1856); (Coe, (Alfs, 2003); (Bone,
1868); (Adolphus, 2003); (Hudson,
1897); (Felter & 2008); (Tilgner, 2009);
Lloyd, 1905a); (Godfrey & Saunders,
(Felter & Lloyd, 2010); (Trickey,
1905b) 2011); (Pizzorno &

Murray, 2012);
(Frances, 2014)
(n=9) -
(Phillips, 1879);
(Scudder, 1881);
(Goss, 1885); (Fyfe,
1903); (Felter &
Lloyd, 1905b);
(Ellingwood & Lloyd,
1909); (Felter,
1922a)
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Chamaelirium
luteum (False

unicorn root)

(n=16)
(Scudder, 1898);
(Felter, 1927)
(Howard, 1833b);
(King, 1856); (Coe,
1868); (Goss,
1885); (Locke &
Felter, 1895);
(Felter & Lloyd,
1905a); (Felter &
Lloyd, 1905b);
(Ellingwood, 1915);
(Blair, 1917);
(Meyer, 1918);
(Wilson, 1935)

(n=10)
(Bradley, 1992);
(Bone, 2003);
(Osiecki, 2006);

(Barnes et al., 2007),

(Hudson, 2008);
(Fisher, 2009);

(Godfrey & Saunders,
2010); (Leach, 2010);

(Hechtman, 2013);
(Sarris & Wardle,
2014)

(n=3)
(Griffith, 1893);
(King, 1856);
(Watkins, 1895);
(Fyfe, 1903);
(Ellingwood, 1915)

(n=3)
(Osiecki, 2006);
(Trickey, 2011);

(Wood, 2011)
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Cinnamomum - - - - (n=9) (n=4)

cassia (Scudder, 1881); (Gladstar, 1993);
(Cinnamon) (Watkins, 1895); (Alfs, 2003);
(Dean, 1903); (Hudson, 2008);
(Felter & Lloyd, (Pizzorno & Murray,
1905a); 2012)
(Felter & Lloyd,
1905b);

(Wilson, 1935)
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Claviceps - - - - (n=14) (n=1)
purpurea (Phillips, 1879); (Blumenthal, 1998)
(Ergot) (Scudder, 1881);
(Goss, 1885);
(Locke & Felter,
1895);
(Watkins, 1895);
(Felter & Lloyd,
1905a); (Ellingwood,
1915); (Meyer,
1918); (Felter,
1922a);(Larsen,
1922); (Scudder,
1922); (Wilson,

1935)
Curcuma - (n=5) - - - -
longa (Kaur et al., 2005);
(Turmeric) (Romm, 2010);
(Trickey, 2011);
(Bone & Mills,
2013)
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Dioscorea
villosa (Wild
yam)

(n=6) (n=11)

(Hoffmann, 2003); | (King, 1856); (Kost,
(Gladstar, 1993); | 1858); (Coe, 1868);

(Ostrzenski, 2002); (Scudder, 1881);
(Hudson, 2008); (Locke & Felter,

(Romm, 2010) 1895); (Ellingwood,

1909); (Ellingwood
& Lloyd, 1909);
(Felter, 1922a);
(Felter, 1924);
(Rexford, 1934);
(Wilson, 1935)

(n=19)
(Gladstar, 1993);
(Wood, 1997);
(Ostrzenski, 2002);
(Alfs, 2003); (Bone,
2003); (Hoffmann,
2003); (Micozzi &
Lowdog, 2004);
(Hudson, 2008);
(Fisher, 2009); (Braun
& Cohen, 2010);
(Godfrey & Saunders,
2010); (Romm, 2010);
(Leach, 2010);
(Trickey, 2011); (Bone
& Mills, 2013);
(Hechtman, 2013);
(Sarris & Wardle,
2014)
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Echinacea
angustifolia

(Echinacea)

Erigeron
canadensis

(Horseweed)

(n=4)
(Micozzi & Lowdog,
2004); (Kaur et al.,

2005); (Romm,
2010); (Bone &
Mills, 2013)

(n=9) (n=2)

(King, 1856); (Hudson, 2008);

(Coe, 1868); (Pizzorno & Murray,
(Scudder, 1881); 2012)
(Watkins, 1895);
(Webster et al.,

1898); (Ellingwood &
Lloyd, 1909);

(Wilson, 1935)
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Gelsemium - - (n=15) (n=1) - -

sermperviren (King, 1856); (Fisher, 2009)
s (Yellow (Coe, 1868);
jasmine) (Brown, 1880);

(Scudder, 1881);
(Goss, 1885);
(Watkins, 1893);
(Scudder, 1894);
(Locke & Felter,
1895);
(Watkins, 1895);
(Webster et al.,
1898);

(W., 1901);
(Felter & Lloyd,
1905b);
(Jones, 1911);
(Blair, 1917)
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Geranium
maculatum
(Wild

geranium)

Glycyrrhiza
glabra

(Licorice)

(n=4)
(Micozzi & Lowdog,
2004);
(Kirschmann,
2007);
(Romm, 2010);
(Bone & Mills,
2013)

(n=9)
(King, 1856);
(Brown, 1880);
(Watkins, 1895);
(Felter & Lloyd,
1905b); (Meyer,
1918); (Felter,
1922a);
(Unknown, 1925b)

(n=10)
(Atkinson, 1979);
(Vasquez, 1980);
(Vasquez, 1981);

(Wood, 1997); (Alfs,
2003); (Bone, 2003);
(Hudson, 2008);
(Fisher, 2009);
(Trickey, 2011);
(Pizzorno & Murray,
2012)
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Gossypium
herbaceum
(Cotton)

Hydrastis
canadensis

(Golden seal)

(n=3)
(Micozzi & Lowdog,
2004); (Romm,
2010); (Godfrey &
Saunders, 2010)

(n=9)
(Brown, 1880);
(Watkins, 1895);

(Cook, 1896);
(Adolphus, 1897);
(Felter & Lloyd,
1905b); (Lloyd,
1908); (Ellingwood &
Lloyd, 1909); (Felter,
1922a); (Wilson,

1935)

(n=8)
(Hedges, 1951);
(Frawley & Lad,
1986); (Bradley,

1992); (Bone, 2003);
(Hudson, 2008);
(Fisher, 2009);
(Trickey, 2011);
(Pizzorno & Murray,
2012)
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Juniperus
sabina (Savin

juniper)

Leonurus
cardiaca
(Motherwort)

(n=3)

(Ostrzenski, 2002);
(Hudson, 2008);

(Romm, 2010);
(Pizzorno &
Murray, 2012);
(Pizzorno et al.,
2016)

(n=4)
(Felter & Lloyd,
1905b);
(Ellingwood &
Lloyd, 1909);
(Ellingwood, 1915);
(Rexford, 1934)

(n=12)
(Bone, 2003);
(Gladstar, 1993);
(Alfs, 2003);
(Gladstar, 2008);
(Fisher, 2009);
(Leach, 2010);
(Romm, 2010);
(Frances, 2014)

(n=8)
(King, 1856);
(Phillips, 1879);
(Goss, 1885);
(Scudder, 1893b);
(Locke & Felter,

1895); (Fyfe, 1903);

(Felter & Lloyd,
1905b); (Jones,
1911)

(n=2)
(Hudson, 2008);
(Pizzorno & Murray,
2012)
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Matricaria
chamomilla
(German

chamomile)

(n=10)
(King, 1856);
(Brown, 1880);
(Locke & Felter,
1895);
(Webster et al.,
1898);
(Felter, 1900);
(Felter & Lloyd,
1905b);
(Blair, 1917);
(Felter, 1922c);
(Felter, 1922a);
(Rexford, 1934)

(n=16)
(Wharton, 1995a);
(Wharton, 1996);

(Wood, 1997);
(Alfs, 2003);
(Bone, 2003);
(Hudson, 2008);
(Fisher, 2009);
(Leach, 2010);
(Romm, 2010);
(Trickey, 2011);
(Bone & Mills, 2013);
(Sarris & Wardle,
2014)
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Mitchella
repens
(Partridge
berry)

(n=11) (n=13)

(Howard, 1833b); (Milton, 1941);
(King, 1856); (Wharton, 1995b);
(Locke & Felter, (Wharton, 1996);
1895); (Boyle & Saine,
(Fyfe, 1903); 1988);
(Felter & Lloyd, (Alfs, 2003);
1905b); (Micozzi & Lowdog,
(Ellingwood & 2004); (Fisher, 2009);
Lloyd, 1909); (Tilgner, 2009);

(Ellingwood, 1915) | (Godfrey & Saunders,
2010); (Leach, 2010);

(Romm, 2010);

(Wood, 2011);

(Frances, 2014)

(n=5) (n=5)

(King, 1856); (Alfs, 2003);
(Meyer, 1918); (Godfrey & Saunders,
(Fyfe, 1903); (Felter 2010);
& Lloyd, 1905b) (Trickey, 2011);

(Frances, 2014);
(Milton, 1941)
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Packera
aurea (Golden

ragwort)

Paeonia
lactiflora

(White peony)

- (n=17)
(King, 1856); (Kost,
1858); (Coe, 1868);
(Brown, 1880);
(Scudder, 1883);
(Goss, 1885);
(Watkins, 1895);
(Webster et al.,
1898); (Dean,
1903); (Felter &
Lloyd, 1905b);
(Ellingwood &
Lloyd, 1909);
(Ellingwood, 1915);
(Felter, 1922a);
(Mausert, 1932)
(n=4) -
(Micozzi & Lowdog,
2004); (Romm,
2010); (Tobyn et
al., 2011); (Trickey,
2011)

(n=2) (n=10) (n=5)
(Godfrey & Saunders, (King, 1856); (Hudson, 2008);
2010); (Wood, 2011) (Coe, 1868); (Godfrey & Saunders,

(Scudder, 1883); 2010);
(Scudder, 1893b); (Wood, 2011);
(Watkins, 1895); (Pizzorno & Murray,
(Webster et al., 2012);
1898); (Pizzorno et al., 2016)

(Felter & Lloyd,
1905b); (Ellingwood
& Lloyd, 1909);
(Ellingwood, 1915);
(Felter, 1922a)
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Pinus
pinaster
(Maritime

pine)

Piscidia
piscipula
(Jamaica

dogwood)

(n=5) -
(Trickey, 2011);
(Murray &
Pizzorno, 2012);
(Pizzorno &
Murray, 2012);
(Bone & Mills,
2013); (Pizzorno et
al., 2016)
- (n=4)
(Watkins, 1892);
(Webster et al.,
1898);
(Fyfe, 1903);
(Ellingwood &
Lloyd, 1909)

(n=11)
(Bradley, 1992);
(Bone, 2003);
(Barnes et al., 2007);
(Fisher, 2009);
(Tilgner, 2009);
(Godfrey & Saunders,
2010);
(Leach, 2010);
(Romm, 2010);
(Trickey, 2011);
(Frances, 2014);
(Sarris & Wardle,
2014)
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Pulsatilla
vulgaris
(Pasque

flower)

(n=4)
(Micozzi & Lowdog,
2004); (Kaur et al.,

2005); (Romm,
2010); (Frances,
2014)
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Rubus idaeus - - - (n=16) (n=1) (n=11)

(Raspberry (Phyllis, 1975); (Felter & Lloyd, (Frawley & Lad,
leaf) (Blackwell, 1976); 1905b) 1986);
(Frawley & Lad, (Gladstar, 1993);
1986); (Gladstar, (Ogilvie, 1995); (Alfs,
1993); (Wharton, 2003); (Kaur et al.,
1995b); (Wharton, 2005);
1995a); (Wharton, (Hudson, 2008);
1996); (Pizzorno & Murray,
(Gladstar, 2008); 2012);
(Fisher, 2009); (Tilgner, 2009);
(Braun & Cohen, (Braun & Cohen,
2010); (Romm, 2010); 2010);
(Trickey, 2011); (Bone (Phyllis, 1975);
& Mills, 2013); (Blackwell, 1976)

(Frances, 2014);
(Sarris & Wardle,
2014)
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Senecio
aureus
(Golden

ragwort)

Silybum
marianum
(Milk thistle)

- (n=17)
(King, 1856); (Kost,
1858); (Coe, 1868);
(Brown, 1880);
(Scudder, 1883);
(Goss, 1885);
(Watkins, 1895);
(Dean, 1903);
(Felter & Lloyd,
1905b);
(Ellingwood &
Lloyd, 1909);
(Ellingwood, 1915);
(Felter, 1922a);
(Mausert, 1932)
(n=3) -
(Micozzi & Lowdog,
2004); (Romm,
2010); (Bone &
Mills, 2013)

(Godfrey & Saunders,
2010); (Wood, 2011)

(n=10)
(King, 1856); (Coe,
1868); (Scudder,
1883); (Scudder,
1893b); (Watkins,
1895); (Webster et
al., 1898); (Felter &
Lloyd, 1905b);
(Ellingwood & Lloyd,
1909); (Ellingwood,
1915); (Felter,
1922a)

(n=5)
(Hudson, 2008);
(Godfrey & Saunders,
2010); (Wood, 2011);
(Pizzorno & Murray,
2012; Pizzorno et al.,
2016)
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Taraxacum
officinale

(Dandelion)

Trillium
erectum
(Birthroot)

(n=7)
(Gladstar, 1993);
(Ostrzenski, 2002);
(Micozzi & Lowdog,
2004); (Hudson,
2008); (Romm,
2010); (Pizzorno &
Murray, 2012);
(Pizzorno et al.,
2016)

(n=11)
(King, 1856); (Coe,
1868); (Brown,
1880); (Scudder,
1883); (Webster et
al., 1898); (Felter &
Lloyd, 1905b);
(Meyer, 1918);
(Larsen, 1922);
(Unknown, 1925a)

(n=9)
(Atkinson, 1979);
(Hudson, 2008);

(Fisher, 2009);
(Tilgner, 2009);
(Trickey, 2011);
(Wood, 2011);
(Pizzorno & Murray,
2012); (Bone & Mills,
2013)
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Valeriana
officinalis

(Valerian)

Viburnum
opulus

(Cramp bark)

- (n=3)
(King, 1856);
(Felter & Lloyd,
1905b);
(Rexford, 1934)

(n=5) -
(Ostrzenski, 2002);
(Kaur et al., 2005);
(Hudson, 2008);
(Romm, 2010);
(Bone & Mills,
2013)

(n=10)
(Frawley & Lad,
1986); (Gladstar,

1993); (Weiss, 2001);
(Barnes et al., 2007);
(Hudson, 2008);
(Tilgner, 2009);
(Leach, 2010);
(Trickey, 2011);
(Frances, 2014);
(Sarris & Wardle,

2014)
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Viburnum - - (n=13) (n=21) (n=9) (n=3)

prunifolium (Felter, 1927); (Wharton, 1995a); (Felter, 1927); (Bliss, 1950);
(Black haw) (Webster, 1928); | (Wood, 1997); (Weiss, (Webster, 1928); (Godfrey & Saunders,
(Scudder, 1883); 2001); (Ostrzenski, (Scudder, 1881); 2010);
(Goss, 1885); 2002); (Scudder, 1883); (Wood, 2011)
(Cook, 1896); (Bone, 2003); (Wilson, 1935);
(Felter & Lloyd, (Hoffmann, 2003); (Felter & Lloyd,
1905b); (Micozzi & Lowdog, 1905b); (Meyer,
(Ellingwood & 2004); (Van Wyk & 1918); (Cook, 1896)
Lloyd, 1909); Wink, 2004);
(Ellingwood, 1915); (Gladstar, 2008);
(Meyer, 1918); (Hudson, 2008);
(Felter, 1922a); (Fisher, 2009);

(Larsen, 1922); (Godfrey & Saunders,
(Rexford, 1934); 2010); (Leach, 2010);
(Wilson, 1935) (Romm, 2010);
(Trickey, 2011);
(Wood, 2011);
(Bone & Mills, 2013);
(Hechtman, 2013)
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Vitex-agnus

castus (Vitex)

(n=17)
(Gladstar, 1993);
(Ostrzenski, 2002);
(Alfs, 2003); (Bone,
2003); (Hoffmann,
2003); (Micozzi &
Lowdog, 2004);
(Kaur et al., 2005);
(Hudson, 2008);
(Tilgner, 2009);
(Godfrey &
Saunders, 2010);
(Romm, 2010);
(Trickey, 2011);
(Murray &
Pizzorno, 2012);
(Pizzorno &
Murray, 2012);
(Bone & Mills,
2013); (Pizzorno et
al., 2016)

(n=13)
(Gladstar, 1993);
(Bone, 2003);
(Gladstar, 2008);
(Kaur et al., 2005);
(Hudson, 2008);
(Fisher, 2009);
(Godfrey & Saunders,
2010);
(Romm, 2010);
(Pizzorno & Murray,
2012); (Bone & Mills,
2013); (Pizzorno et
al., 2016)
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Zanthoxylum
americanum
(Prickly ash)

Zingiber
officinale

(Ginger)

(n=4)
(Ostrzenski, 2002);
(Hudson, 2008);
(Pizzorno &
Murray, 2012);
(Pizzorno et al.,
2016)

(n=3)
(Micozzi & Lowdog,
2004); (Kaur et al.,
2005); (Romm,
2010); (Trickey,
2011); (Bone &
Mills, 2013)

(n=3) (n=20)
(Ellingwood & (Gladstar, 1993);
Lloyd, 1909); (Ostrzenski, 2002);
(Meyer, 1918); (Bone, 2003);
(Felter, 1922a) (Kaur et al., 2005);

(Gladstar, 2008);
(Hudson, 2008);
(Fisher, 2009);
(Braun & Cohen,
2010);
(Trickey, 2011);
(Gladstar, 2012);
(Bone & Mills, 2013);
(Sarris & Wardle,
2014); (Leach, 2010);
(Romm, 2010)
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6.5.5 Mineral medicine

Table 7 displays the mineral medicines for endometriosis, dysmenorrhea, and
menorrhagia. There were 12 minerals recommended for dysmenorrhea in eight
traditional texts (Felter, 1922a; Felter & Lloyd, 1905b; Goss, 1885; Jones, 1911; King,
1856; Locke & Felter, 1895; Webster et al., 1898; Wilson, 1935), 14 contemporary texts
(Braun & Cohen, 2010; Gladstar, 1993; Hechtman, 2013; Kaur et al., 2005; Leach, 2010;
Micozzi & Lowdog, 2004; Murray, 1996; Northrup, 2006; Osiecki, 2006; Ostrzenski,
2002; Romm, 2010; Sarris & Wardle, 2014; Trickey, 2011; Werbach & Moss, 1999) and
four contemporary periodicals (Dillon, 1991a; Wharton, 1995a, 1995b; Wharton, 1996)
during 1856 to 2014. Magnesium was the most recommended mineral (n=20) followed
by iron (n=13), calcium (n=12); phosphate (n=7); and iodine (n=6). A higher proportion
of these recommendations were found in contemporary (texts: n=14; periodicals: n=4)

compared to traditional sources (texts only: n=8).

For endometriosis management, ten minerals were identified. The most common were
selenium (n=7), magnesium (n=6), zinc (n=5), and calcium (n=2). These
recommendations were reported during 1991 to 2016 and were across eight
contemporary texts (Hudson, 2008; Kaur et al., 2005; Kirschmann, 2007; Murray &
Pizzorno, 2012; Northrup, 2006; Ostrzenski, 2002; Pizzorno & Murray, 2012; Pizzorno
et al., 2016) and one contemporary periodical (Dillon, 1991b). There were no

recommendations for minerals from traditional sources.

For menorrhagia, there were eight reported minerals across three traditional texts (Felter
& Lloyd, 1905b; Melendy, 1926; Webster et al., 1898), one traditional periodical
(Stockdale, 1936), seven contemporary texts (Gladstar, 1993, 2008; Kaur et al., 2005;
Osiecki, 2006; Pizzorno & Murray, 2012; Pizzorno et al., 2016; Werbach & Moss, 1999)
and two contemporary periodicals (Atkinson, 1982; Dillon, 1991b). The most common
was iron (n=11) across ten sources (Dillon, 1991b; Felter & Lloyd, 1905b; Gladstar, 1993,

2008; Kaur et al., 2005; Melendy, 1926; Osiecki, 2006; Pizzorno & Murray, 2012;
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Pizzorno et al., 2016; Werbach & Moss, 1999). Other common minerals included calcium
(n=3), phosphate (n=3), potassium (n=3), and zinc (n=2). These minerals were reported
in three traditional texts (Felter & Lloyd, 1905b; Melendy, 1926; Webster et al., 1898),
seven contemporary texts (Gladstar, 1993, 2008; Kaur et al., 2005; Osiecki, 2006;
Pizzorno & Murray, 2012; Pizzorno et al., 2016; Werbach & Moss, 1999) and two
contemporary periodicals (Atkinson, 1982; Dillon, 1991b) between 1905 to 2016 (Felter

& Lloyd, 1905b; Pizzorno et al., 2016).
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Table 7: Top five minerals and number of recommendations across the contemporary and traditional naturopathic sources recommended

in endometriosis and associated symptoms including dysmenorrhea and menorrhagia.

Minerals Endometriosis Dysmenorrhea

Menorrhagia

Traditional Contemporary Traditional Contemporary

recommendations | recommendations | recommendations | recommendations

Calcium - (n=2) - (n=12)
(phosphate) (Kaur et al., 2005); (Dillon, 1991a);
(Kirschmann, 2007) (Wharton, 1995b);

(Wharton, 1995a);
(Wharton, 1996);
(Ostrzenski, 2002);
(Kaur et al., 2005);
(Leach, 2010) ;
(Romm, 2010);
(Hechtman, 2013);
(Sarris & Wardle,

2014)

Traditional Contemporary
recommendations | recommendations
(n=1) (n=2)
(Webster et al., (Dillon, 1991b);

1898) (Atkinson, 1982)
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lodine - (n=1)

(alone, kelp, (Kaur et al., 2005)
or with other

minerals)

Iron - -
(chloride,

phosphate,

sulphate,

gluconate,

or Lloyd’s

Iron)

(n=6) -
(King, 1856);
(Goss, 1885);

(Locke & Felter,
1895); (Felter &
Lloyd, 1905b);
(Felter, 1922a)

(n=7) (n=6)

(Goss, 1885); (Dillon, 1991a);
(Locke & Felter, (Gladstar, 1993);
1895); (Webster et | (Werbach & Moss,
al., 1898); (Felter & 1999); (Osiecki,
Lloyd, 1905b); 2006); (Leach,
(Felter, 1922a); 2010); (Hechtman,

(Wilson, 1935) 2013)

(n=2)
(Felter & Lloyd,
1905b); (Melendy,

1926)

(n=9)
(Dillon, 1991b);
(Gladstar, 1993);

(Werbach & Moss,
1999); (Kaur et al.,
2005); (Osiecki,
2006); (Gladstar,
2008); (Pizzorno &

Murray, 2012);

170



Magnesium
(orotate,
chelate, or

phosphate)

(n=6)

(Kaur et al., 2005);
(Northrup, 2006);
(Kirschmann,
2007); (Murray &

Pizzorno, 2012)

(n=1)

(Jones, 1911)

(n=19)
(Dillon, 1991a);
(Wharton, 1995b);
(Wharton, 1996);
(Murray, 1996);
(Werbach & Moss,
1999); (Ostrzenski,

2002);

(Micozzi & Lowdog,

2004); (Osiecki,
2006); (Braun &
Cohen, 2010);
(Leach, 2010);
(Romm, 2010);

(Trickey, 2011);

(Pizzorno et al.,

2016)
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(Hechtman, 2013);

(Sarris & Wardle,

2014)

Phosphate - - (n=5) (n=2) (n=1) (n=2)
(alone or (Locke & Felter, (Dillon, 1991a) (Webster et al., (Dillon, 1991b);
with other 1895); (Webster et 1898) (Atkinson, 1982)
minerals) al., 1898); (Felter &

Lloyd, 1905b);

(Jones, 1911)
Potassium - - - - (n=1) (n=2)
(chloride or (Webster et al., (Dillon, 1991b);
phosphate) 1898) (Atkinson, 1982)
Selenium - (n=7) - - - -
(form not (Ostrzenski, 2002);
specified) (Kaur et al., 2005);

(Northrup, 2006);

(Hudson, 2008);
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(Murray & Pizzorno,
2012); (Pizzorno &
Murray, 2012);

(Pizzorno et al.,

2016)
Zinc - (n=5) - - - (n=2)
(form not (Dillon, 1991b); (Dillon, 1991b);
specified) (Kaur et al., 2005); (Kaur et al., 2005)

(Northrup, 2006);
(Kirschmann,
2007); (Murray &

Pizzorno, 2012)
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6.5.6 Clinical nutrition

Table 8 displays the nutritional treatments for endometriosis, dysmenorrhea, and
menorrhagia. Across all three menstrual disorders, more clinical nutritional medicine
(n=29) treatments were listed for the management of endometriosis compared to
dysmenorrhea and menorrhagia, although all of these recommendations were only
reported in the contemporary sources (Atkinson, 1982; Bone & Mills, 2013; Dillon, 1991b;
Gladstar, 1993; Hudson, 2008; Kaur et al., 2005; Kirschmann, 2007; Murray & Pizzorno,
2012; Northrup, 2006; Osiecki, 2006; Ostrzenski, 2002; Pizzorno & Murray, 2012;
Pizzorno et al., 2016; Prousky, 2008; Prousky, 2012; Romm, 2010; Trickey, 2011). The
earliest nutritional treatment for endometriosis was vitamin E which was found in two
contemporary periodicals from 1982 (Atkinson, 1982) and 1991 (Dillon, 1991b). Vitamin
E was also reported the largest number of recommendations (n=13). Other popular
nutrients were eicosapentaenoic acid (EPA)/docosahexaenoic acid (DHA) (n=11),
vitamin C (n=9), vitamin B complex (n=7), beta-carotene (n=6), Lactobacillus acidophilus
(n=4), choline (n=3), cysteine (n=3), gamma-linolenic acid (n=3), and grape seed extract

(n=3).

The nutritional management of dysmenorrhea was reported across 28 clinical nutritional
medicines, with the most prominent recommendation being vitamin E (n=17) (Braun &
Cohen, 2010; Dillon, 1991a; Hechtman, 2013; Hudson, 2008; Kaur et al., 2005; Leach,
2010; Micozzi & Lowdog, 2004; Northrup, 2006; Osiecki, 2006; Romm, 2010; Sarris &
Wardle, 2014; Werbach & Moss, 1999; Wharton, 1995b; Wharton, 1996). Vitamin E was
reported across 11 contemporary texts (Braun & Cohen, 2010; Hechtman, 2013;
Hudson, 2008; Kaur et al., 2005; Leach, 2010; Micozzi & Lowdog, 2004; Northrup, 2006;
Osiecki, 2006; Romm, 2010; Sarris & Wardle, 2014; Werbach & Moss, 1999) and three
periodicals (Dillon, 1991a; Wharton, 1995b; Wharton, 1996) during 1991 and 2014. Other
frequently reported treatments were EPA/DHA (n=12), gamma-linolenic acid (n=9),
vitamin B6 (n=8), vitamin B3 (n=7), vitamin B1 (n=6), vitamin C (n=5), bromelain (n=3),
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folic acid (n=2), and probiotics (n=2, strain not specified). These recommendations were
only reported in contemporary sources with no recommendations from traditional

sources and the earliest source being from 1991 (Dillon, 1991a).

Clinical nutritional medicines for menorrhagia were less commonly reported, with a total
of 14 clinical nutritional medicines. The most frequently identified treatments were
vitamin A (n=7) and vitamin C (n=7), followed by vitamin K (n=6), bioflavonoids (n=5),
vitamin E (n=4), and EPA/DHA (n=3). Other less common recommendations included
chlorophyll tablets (n=2), flaxseed oil (n=1), gamma-linolenic acid (n=1), and kelp (n=1).
All the recommendations for clinical nutritional medicines for menorrhagia were identified

in the contemporary sources (texts: n=11; periodicals: n=2) from 1982 to 2016.
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Table 8: Top 10 Clinical nutritional medicines and the number of recommendations across the contemporary naturopathic sources for

endometriosis and associated symptoms including dysmenorrhea and menorrhagia.

Clinical Endometriosis Dysmenorrhea Menorrhagia

nutritional Traditional Contemporary Traditional Contemporary Traditional Contemporary
medicines recommendations recommendations recommendations recommendations recommendations recommendations
Beta- - (n=6) - - - -
carotene (Ostrzenski, 2002);

(Kaur et al., 2005);
(Kirschmann,
2007); (Hudson,
2008); (Pizzorno &
Murray, 2012);
(Pizzorno et al.,
2016)

Bioflavonoids - - - - - (n=9)

(Kaur et al., 2005);

(Hudson, 2008);
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(Trickey, 2011);
(Pizzorno &
Murray, 2012);

(Pizzorno et al.,

2016)

Bromelain - - - (n=3) - -

(Kaur et al., 2005);

(Hendler & Rorvik,

2008); (Romm,
2010)

Chlorophyli - - - - - (n=2)
tablets (Pizzorno &

Murray, 2012);
(Pizzorno et al.,
2016)

Choline - (n=3) - - - -
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Cysteine

Essential

fatty acids

(Hudson, 2008);
(Pizzorno &
Murray, 2012);
(Pizzorno et al.,
2016)
(n=3)
(Hudson, 2008);
(Pizzorno &
Murray, 2012);
(Pizzorno et al.,
2016)

(n=11)

(Kaur et al., 2005);

(Northrup, 2006);
(Osiecki, 2006);
(Kirschmann,

2007); (Hudson,

(n=12)
(Wharton, 1995b);
(Werbach & Moss,
1999); (Ostrzenski,
2002); (Micozzi &

Lowdog, 2004);

(n=3)
(Kaur et al., 2005);
(Osiecki, 2006);

(Romm, 2010)
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Flaxseed oil

Folic acid

Gamma-

linolenic acid

2008); (Romm,
2010);
(Trickey, 2011);
(Murray &
Pizzorno, 2012);
(Pizzorno &
Murray, 2012);
(Pizzorno et al.,

2016)

(n=3)

(Gladstar, 1993);

(Ostrzenski, 2002);

(Kaur et al., 2005);
(Northrup, 2006);
(Osiecki, 2006);
(Hudson, 2008);
(Romm, 2010);
(Leach, 2010);
(Trickey, 2011);

(Hechtman, 2013)

(n=2)

(Dillon, 1991a);

(Hechtman, 2013)

(n=9)

(Dillon, 1991a);

(n=1)
(Kaur et al., 2005)

(n=1)

(Kaur et al., 2005)
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Grape seed

extract

Kelp

(Hudson, 2008)

(n=3)
(Trickey, 2011);
(Murray &
Pizzorno, 2012);
(Bone & Mills,

2013)

(Gladstar, 1993);
(Wharton, 1995b),
(Wharton, 1996);
(Osiecki, 2006);
(Braun & Cohen,
2010);
(Leach, 2010);
(Romm, 2010);

(Hechtman, 2013)

(n=1)

(Atkinson, 1982)
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Lactobacillus - (n=4) - - - -
acidophilus (Kaur et al., 2005);

(Osiecki, 2006);

(Prousky, 2008);

(Prousky, 2012)

Probiotics - - - (n=2) - -
(strain not (Kaur et al., 2005);
specified) (Hechtman, 2013)
Vitamin A - - - - - (n=7)

(Dillon, 1991b);
(Werbach & Moss,
1999); (Kaur et al.,
2005); (Northrup,

2006); (Hudson,

2008); (Romm,

2010); (Trickey,

2011)
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Vitamin B

complex

Vitamin B1

(n=7)
(Ostrzenski, 2002);
(Kaur et al., 2005);

(Kirschmann,
2007); (Hudson,
2008); (Romm,

2010); (Pizzorno &

Murray, 2012);

(Pizzorno et al.,

2016)

(n=6)
(Dillon, 1991a);
(Werbach & Moss,
1999); (Micozzi &
Lowdog, 2004);

(Hudson, 2008);
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Vitamin B3

Vitamin B6

(Leach, 2010);
(Trickey, 2011)
(n=7)
(Dillon, 1991a);
(Werbach & Moss,
1999); (Ostrzenski,
2002); (Kaur et al.,
2005); (Osiecki,
2006); (Hudson,
2008); (Leach,
2010)

(n=8)
(Dillon, 1991a);
(Wharton, 1996);
(Ostrzenski, 2002);
(Kaur et al., 2005);

(Northrup, 2006);

183



Vitamin C

Vitamin E

(n=9)
(Ostrzenski, 2002);
(Kaur et al., 2005);

(Osiecki, 2006);
(Kirschmann,
2007); (Hudson,
2008); (Murray &
Pizzorno, 2012);
(Pizzorno &
Murray, 2012);
(Hechtman, 2013);
(Pizzorno et al.,
2016)

(n=13)

(Osiecki, 2006);
(Leach, 2010);
(Trickey, 2011)
(n=5)
(Ostrzenski, 2002);
(Kaur et al., 2005);
(Osiecki, 2006);
(Hudson, 2008);

(Hechtman, 2013)

(n=17)

(n=7)
(Dillon, 1991b);
(Werbach & Moss,
1999); (Kaur et al.,
2005); (Osiecki,
2006); (Hudson,
2008);
(Pizzorno &
Murray, 2012);
(Pizzorno et al.,

2016)
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(Atkinson, 1982);
(Dillon, 1991b);
(Gladstar, 1993);
(Ostrzenski, 2002);
(Kaur et al., 2005);
(Northrup, 2006);
(Osiecki, 2006);
(Kirschmann,
2007); (Hudson,
2008); (Trickey,
2011); (Murray &
Pizzorno, 2012);
(Pizzorno &
Murray, 2012);
(Pizzorno et al.,

2016)

(Dillon, 1991b);
(Wharton, 1995b);
(Wharton, 1996);
(Werbach & Moss,
1999); (Micozzi &
Lowdog, 2004);

(Kaur et al., 2005);
(Northrup, 2006);
(Osiecki, 2006);
(Hudson, 2008);
(Braun & Cohen,

2010); (Leach,

2010); (Romm,
2010);
(Hechtman, 2013);
(Sarris & Wardle,

2014)

(Dillon, 1991b);
(Kaur et al., 2005);
(Northrup, 2006);

(Osiecki, 2006)
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Vitamin K - - - - - (n=6)
(Murray, 1996);
(Kaur et al., 2005);
(Hudson, 2008);
(Trickey, 2011);
(Pizzorno &
Murray, 2012);
(Pizzorno et al.,

2016)
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6.5.7 Homeopathic remedies

Table 9 displays the homeopathic remedies for dysmenorrhea, menorrhagia, and
endometriosis. There was a total of 39 remedies recommended for dysmenorrhea. The
most common was Nux vomica (nux-v.) primarily seen in traditional sources (Felter,
1922a; Locke & Felter, 1895; Melendy, 1926; Watkins, 1895), with one occurrence in a
contemporary periodical from 1995 (Wharton, 1995b). Sepia officinalis (sep.) was also
more likely to be reported in the traditional sources with three between 1885 to 1898
(Goss, 1885; Watkins, 1895; Webster et al., 1898) and one contemporary source from
2002 (Ostrzenski, 2002). Belladonna (bell.) and Chamomilla (cham.) were reported

during 1926 to 1995 (Melendy, 1926; Minton, 1968; Wharton, 1995b).

Like dysmenorrhea, there were 40 homeopathic remedies for menorrhagia. The most
common were Apis mellifica (apis.) (Felter & Lloyd, 1905a; Koegler, 1961; Locke &
Felter, 1895), Ipecauanha (ip.) (Melendy, 1926; Minton, 1968; Watkins, 1895), Alteris
farinosa (alet.) (Kaur et al., 2005; Wood, 2011), Carbo vegetabilis (carbo-v) (Scudder,
1881), Crocus sativus (croc.) (Melendy, 1926; Minton, 1968), Apis mellifica (apis.) (Felter
& Lloyd, 1905a; Koegler, 1961; Locke & Felter, 1895), and Ipecauanha (ip.) (Melendy,
1926; Minton, 1968; Watkins, 1895) and were identified across the same sources
(traditional texts: n=2; contemporary text: n=1). Alteris farinosa (alet.) was the only
remedy without recommendations from the traditional sources (Kaur et al., 2005; Wood,
2011), while Carbo vegetabilis (carbo-v) had two recommendations from one traditional

text (Scudder, 1881) and no recommendations from contemporary sources.

Seven homeopathic remedies were identified across two contemporary texts (Kaur et
al., 2005; Kirschmann, 2007) for the management of endometriosis. There were no

recommendations of homeopathic remedies from traditional sources.
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Table 9: Top five homeopathic remedies and the number of recommendations across the contemporary and traditional naturopathic sources

for use in endometriosis and associated symptoms including dysmenorrhea and menorrhagia.

Homeopathy Endometriosis Dysmenorrhea Menorrhagia

Traditional Contemporary Traditional Contemporary Traditional Contemporary

recommendations | recommendations | recommendations  recommendations | recommendations recommendations

Actaea - (n=1) - - - -
racemosa (Kaur et al., 2005)
(cimic.)
Alteris farinosa - - - - - (n=2)
(alet.) (Kaur et al., 2005);
(Wood, 2011)
Apis mellifica - - - - (n=2) (n=1)
(apis.) (Locke & Felter, (Koegler, 1961)
1895); (Felter &
Lloyd, 1905a)
Belladonna - - (n=1) (n=2) - -
(bell.) (Melendy, 1926) (Minton, 1968);
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Carbo
vegetabilis
(carbo-v)
Chamonmilla

(cham.)

Crocus sativus
(croc.)
Folliculinum
(foll.)

Ipecauanha

(ip.)

Kalium
phosphoricum

(kali-p.)

- (n=1)

(Melendy, 1926)

(n=1) -
(Kaur et al., 2005)

(n=1) -
(Kirschmann,

2007)

(Wharton, 1995b)
- (n=2)

(Scudder, 1881)

(n=2) -
(Minton, 1968);
(Wharton, 1995b)
- (n=1)
(Melendy, 1926)

- (n=2)
(Watkins, 1895);

(Melendy, 1926)

(n=1)
(Minton, 1968)

(n=1)

(Minton, 1968)
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Luteinum - (n=1) - - - -

(lutin.) (Kaur et al., 2005)
Magnesium - (n=1) - - - -
phosphoricum (Kirschmann,
(mag-p.) 2007)
Nux vomica - - (n=4) (n=1) - -
(nux-v.) (Locke & Felter, (Wharton, 1995b)

1895); (Watkins,

1895);

(Felter, 1922a);

(Melendy, 1926)
Rhus - - (n=2) (n=1) - -
toxicodendron (Scudder, 1881); (Minton, 1968)
(rhus-t.) (Watkins, 1895)
Sepia - - (n=3) (n=1) - -
officinalis (Goss, 1885); (Ostrzenski, 2002)
(sep.) (Watkins, 1895);
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(Webster et al.,

1898)
Silicea terra - (n=1) - - - -
(sil.) (Kirschmann,
2007)
Thiosinaminum - (n=1) - - - -
(thiosin.) (Kaur et al., 2005)
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6.5.8 Hydrotherapy

Table 10 displays the recommendations for hydrotherapy for dysmenorrhea and
menorrhagia. The recommendation of hydrotherapy for dysmenorrhea was found in ten
sources including one contemporary text (Romm, 2010); three contemporary periodicals
(Byle, 1960; Lust, 1955; Wharton, 1995a); three traditional texts (Goss, 1885; Juettner,
1916; Schilling, 1931), and three traditional periodicals (Lust, 1939; Stretch, 1916b;
Tilden, 1912). From these ten sources, there were seven hydrotherapy treatments for
dysmenorrhea. The most common treatments included a hot bath (Romm, 2010; Tilden,
1912; Wharton, 1995a), a hot sitz bath (Lust, 1955; Schilling, 1931; Wharton, 1995a),
and a warm bath (Goss, 1885; Juettner, 1916; Schilling, 1931). Also identified were
enemas (Stretch, 1916b) and hot water compresses (Romm, 2010). Hydrotherapy
treatments were found in sources published between 1885 and 2010 during which time,
the main treatments recommended in both traditional and contemporary resources were
hot baths (Romm, 2010; Tilden, 1912; Wharton, 1995a) and the hot hip/sitz baths (Lust,
1955; Schilling, 1931; Wharton, 1995a), whilst the warm baths were no longer

recommended within the contemporary sources.

Eight hydrotherapy treatments were identified for menorrhagia in one contemporary
text(Boyle & Saine, 1988), one contemporary periodical (Dixon, 1977), five traditional
texts (Howard, 1833a; Juettner, 1916, 1919; Kuhne, 1917; Scudder, 1881), and two
traditional periodicals (Lust B, 1905; Tilden, 1912). From these sources, treatments
included a vaginal douche (Juettner, 1919; Scudder, 1881), a cold compress (Juettner,
1916, 1919), a cold sitz bath (Boyle & Saine, 1988; Dixon, 1977), a cold bath (Kuhne,
1917), and a hot enema (Lust B, 1905). These recommendations were found in sources
published between 1881 and 1988. The use of the cold bath was used during the earlier
part of the 20" century (Kuhne, 1917) while a cold sitz bath was recommended in the
later part of the 20" century (Boyle & Saine, 1988; Dixon, 1977). There were no
recommendations of hydrotherapy for endometriosis.
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Table 10: Top five hydrotherapy treatments and the number of recommendations across the contemporary and traditional naturopathic

sources for use in endometriosis and associated symptoms including dysmenorrhea and menorrhagia.

Hydrotherapy

Cold bath

Cold

compress

Cold sitz bath

Enema

Dysmenorrhea

Menorrhagia

Traditional

recommendations

(n=1)

(Stretch, 1916b)

Contemporary

recommendations

Traditional Contemporary
recommendations recommendations
(n=1) -
(Kuhne, 1917)
(n=3) -
(Juettner, 1916); (Juettner,
1919)
(n=2) -
(Dixon, 1977); (Boyle &
Saine, 1988)
(n=1) -

(Unknown, 1905)
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Hot bath

Hot compress

Hot sitz bath

Vaginal

douche

Warm bath

(n=1)

(Tilden, 1912)

(n=1)

(Schilling, 1931)

(n=3)
(Goss, 1885); (Juettner, 1916);

(Schilling, 1931)

(n=2) -
(Wharton, 1995a);

(Romm, 2010)

(n=1) -
(Romm, 2010)

(n=2) -

(Lust, 1955); (Wharton,
1995a)

- (n=3)

(Scudder, 1881);

(Juettner, 1919)
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6.5.9 Chemical-based medicines

Table 11 displays commonly identified chemical-based medicines for dysmenorrhea and
menorrhagia. In the context of this article, chemical-based medicines refer to chemical
substances and compounds that were used as treatments in these menstrual disorders.
A total of 15 chemical-based medicines were found for dysmenorrhea. The most
common were quinine sulphate (Felter & Lloyd, 1905b; King, 1856), ammonium acetate
(Felter & Lloyd, 1905b; Locke & Felter, 1895), borax (Felter, 1922a; Webster et al.,
1898), cerium oxalate (Felter, 1922a; Webster et al., 1898), and ether (Felter, 19223;
Locke & Felter, 1895). These recommendations come from five traditional texts (Felter,
1922a; Felter & Lloyd, 1905b; King, 1856; Locke & Felter, 1895; Webster et al., 1898)

from 1856 to 1922.

Chemical-based medicines for menorrhagia were reported across six traditional texts
(Brown, 1880; Felter, 1922a; Felter & Lloyd, 1905b; King, 1856; Locke & Felter, 1895;
Scudder, 1881) and one traditional periodical (Unknown, 1878). These included nine
chemical-based medicines such as gallic acid (Locke & Felter, 1895; Scudder, 1881),
acidum tannicum (Felter, 1922a), ammonia (King, 1856), berberine sulphate (Unknown,
1878), and hydrastininae hydrocholoras (Felter & Lloyd, 1905b). These medicines were
recommended in traditional sources during 1856 to 1922 (Felter, 1922a; King, 1856).
There were no recommendations for the treatment of endometriosis with chemical-based

medicines.
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Table 11: Top five chemical-based medicines and the number of recommendations

dysmenorrhea and menorrhagia.

Chemical-based medicines

Acidum tannicm

Ammonia

Ammonium acetate

Berberine sulphate

Borax

Cerium oxalate

Dysmenorrhea

across traditional naturopathic sources for use in

Menorrhagia

Traditional recommendations

(n=2)
(Locke & Felter, 1895);

(Felter & Lloyd, 1905b)

(n=2)
(Webster et al., 1898); (Felter, 1922a)
(n=2)

(Webster et al., 1898); (Felter, 1922a)

Traditional recommendations
(n=1)
(Felter, 1922a)
(n=1)

(King, 1856)

(n=1)

(Unknown, 1878)
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Ether (n=2) -
(Locke & Felter, 1895); (Felter, 1922a)
Gallic acid - (n=2)
(Scudder, 1881); (Locke & Felter, 1895)

Hydrastininae hydrocholoras - (n=1)

(Felter & Lloyd, 1905b)
Quinine sulphate (n=4) -

(King, 1856); (Felter & Lloyd, 1905b)
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6.6 Discussion

This study identified a variety of traditional and contemporary naturopathic treatments to
support the management of endometriosis and associated menstrual conditions. The
findings indicate that herbal medicine was the most reported naturopathic treatment
across all three conditions. Clinical nutritional medicine was frequently recommended for
the management of endometriosis compared to dysmenorrhea and menorrhagia.
However, clinical nutritional medicine recommendations for endometriosis were only
identified in contemporary sources. In comparison, mineral medicines were
recommended across all three conditions, but primarily for dysmenorrhea. The
recommendations of a range of homeopathic remedies were frequently reported for
dysmenorrhea and menorrhagia, with more recommendations in traditional sources
compared to contemporary texts. Hydrotherapy was the least reported naturopathic
modality, with recommendations for dysmenorrhea and menorrhagia. There were no
traditional or contemporary recommendations for hydrotherapy for endometriosis.
Finally, the findings relating to chemical-based medicines were during the traditional
period (1800 — 1941). Chemical-based medicines were not recommended in any
contemporary sources. The following section will align the research findings to some

areas that relate to the evolution of naturopathic medicine across the last 200 years.

6.6.1 Evolution of naturopathy

This is the first article to describe naturopathic treatments for the management of
endometriosis, dysmenorrhea, and menorrhagia, drawing on traditional and
contemporary sources. The results suggest that naturopathic practice has a rich history
of multiple modality treatments used to manage these conditions but changes in
treatments over time provides evidence that naturopathic practice is continually evolving.
Upon its formation, naturopathy incorporated the Nature Cure practice, defined as a
system of health care which treated disease with hydrotherapy, fresh air, and wholesome

food (Henry Lindlahr, 1913), as well as the incorporation of other ‘natural’ therapies such
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as herbal medicine and homeopathy (Kirchfeld & Boyle, 1994). Although based on pre-
existing European traditional medicine systems, during the earliest part of the 20™
century, naturopathy became formalised as Benedict Lust began to modernise the
profession through the establishment of qualifications that continued to expand its
curricula to include science, physiotherapy, herbal medicine, a broad range of therapies
that were considered amenable to naturopathic philosophy of healing (Kirchfeld & Boyle,
1994), particularly vis medicatrix naturae (healing power of nature) (Whorton, 2004).
Naturopathy, particularly in America, continued to absorb such treatments (Czeranko,
2013; Evans, 2000; Whorton, 2004), with some influences from eclectic medicine
(Kirchfeld & Boyle, 1994; Tippens et al., 2012), as well as Lindlahr’s theories on the
practice of using food as medicine (Kirchfeld & Boyle, 1994). The influence of
naturopathic predecessors continues even in the absorption of modern therapies (such
as clinical nutrition) and suggests elements of naturopathy is a living system of health
care through its continued adaption and sharing of cultural medicine (Tovey & Adams,
2001). Differences in treatments suggest that naturopathy appears to be continually
evolving, as it appears the boundaries of the profession are not fixed. This can be
reflected in the contested boundaries of knowledge of the profession (Tovey & Adams,
2001) which are constantly debated and redefined within the profession of what it means
to be a naturopath and what disciplines are considered to be naturopathic. This could
also be defined by the influence of professional elites or groups within naturopathy that
steer or influence practice, as similarly has occurred in other CM professions (Brosnan,
2017). One of the common criticisms of traditional medicine systems is their fixed
systems and that they do not evolve when faced with new evidence (Friends of Science
in Medicine, 2018 June), whereas our research suggests significant differences in
common treatments over time have occurred, however, further scholarly work is needed

to examine the evolution and factors that influence such changes.
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6.6.2 Continuity in the use of herbal medicine

Herbal medicine was the only treatment which displayed a long history and continued
inclusion in contemporary sources. This supports the view from leading international
organisations such as the WNF that herbal medicine is a popular therapeutic tool for
naturopathic practice (World Naturopathic Federation, 2017a). However, specific herbs
prescribed for these conditions have changed over time and there may be multiple
varying reasons for this. Some variations may indicate that herbal medicine use is highly
influenced by cultural setting, for example, V. agnus-castus has been used in European
practice for menstrual irregularities (Odenthal, 1998), however it was not identified in the
traditional sources from Australia and North America, yet it is included in most modern
texts. This suggests it is possible that contemporary naturopathic practice is being
influenced by increased naturopathic global collaboration and research (Schellenberg et
al., 2012; van Die et al., 2013). Additional reasons for changes in herbal prescribing can
also include that some herbs are known to have safety issues such in the case of C.
ipecacuanha (Fisher, 1973) and A. belladonna (Almubayedh et al., 2018; Frances, 2014)
and have since been superseded by other herbs with a more favourable safety profile.
Again, these developments suggest naturopathic medicine is not a static profession, but

one that is continually progressing.

6.6.3 Adoption of clinical nutrition medicines

Whilst herbal medicine has had a long-standing position in naturopathic practice, clinical
nutrition medicine has been adopted into naturopathy more recently. Clinical nutrition
medicine is a universal term that is used by primary health care professions including
those described as CM (Vickers & Zollman, 1999), referring to the principle that
micronutrients are required for biochemical metabolism (Meldrum, 1993), which can be
sourced from food and supplementation to optimise health or correct pathologies
(Vickers & Zollman, 1999). The concept of clinical nutritional medicine was not well

recognised and until the mid-18™ century where science began to investigate nutrition
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(McDowell, 2013). Over the past half a century, clinical nutrition has evolved rapidly,
however it wasn’t until 1985 when the Institute of Medicine recommended the integration
of nutrition into medical school curricula (Adams et al., 2006). Despite these
recommendations, there has been some resistance by medical schools to meet the
recommended minimum curricula requirements, which has led to a need to advocate its
importance in in conventional practice (Kris-Etherton et al., 2014). While clinical nutrition
has faced this difficulty, it has been embraced by the naturopathic profession, with
recommendations for treatments for endometriosis, dysmenorrhea, and menorrhagia
over the contemporary period forming a major element of naturopathic practice, even
where it was relatively absent in traditional texts. Whilst clinical nutritional medicine was
not one of the founding practices for naturopathy, it appears it has been incorporated as
an important aspect of treatment within contemporary naturopathic education and

practice as part of the evolution of the profession (Evans, 2000).

6.6.4 Evolution of other naturopathic treatments

In contrast to the increased scope of herbal and clinical nutritional medicine, several
once-dominant disciplines have since decreased or become non-existent in
contemporary naturopathic medicine. Chemical based-medicines was originally
incorporated into naturopathy through eclectic medicine influences and largely ceased
to exist in modern naturopathic treatments, most likely due to the advancement in
research and clinical knowledge that many of these substances are poisonous or have
safety concerns (such as the substance Ether (Bovill, 2008)). Hydrotherapy was
historically an important treatment in naturopathy yet based on this research its
contemporary recommendation appears to be significantly reduced. This may be due to
several factors. In the Australian context, changes in the course delivery models in the
1980s are thought to be largely responsible (Wardle et al., 2012), with hydrotherapy
gradually being removed from the curricula in favour of ingestive medicines (Wardle,
2013). Similarly, homeopathy was once a dominant treatment in naturopathic practice
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(Kirchfeld & Boyle, 1994), however, its recommendation in these conditions in
contemporary texts is limited in comparison to other treatments. Additional factors
outside of the profession — for example the controversy surrounding the scientific validity
of homeopathy — may also have an influence on the limited contemporary use of

homeopathy (Levy et al., 2015).

6.6.5 Endometriosis as a contemporary health condition

Endometriosis is a complex disease that has a nebulous historical diagnosis and
continues to face challenges relating to diagnosis and scientific understanding (Nezhat
et al., 2012). Additional challenges relate to current diagnostic processes (Nezhat et al.,
2012), social stigmatisation of menstruation, delay in diagnosis, and most notably the
difficulties women face is receiving care, often due to limited medical understanding from
primary health care practitioners (Nezhat et al., 2012; Young et al., 2014). In the context
of this research, the ambiguous history of the disease may be reflected in the absence
of recommendations across traditional sources. While many herbal medicines were
identified for the treatment of dysmenorrhea and menorrhagia, there was a notable
absence of herbal medicines — or any other treatment — listed for endometriosis from
traditional sources. Absence of treatments for endometriosis may not reflect naturopathy
ignoring this condition but may highlight its ambiguous nature and the historical
observations of misdiagnosis noted in history (Nezhat et al., 2012), or may reflect a
traditional diagnostic pattern that does not align with conventional diagnosis.
Endometriosis is considered to be a relevantly new disease, which is commonly
overlooked by conventional health care practitioners (Young et al., 2014) and issues with
diagnosis continue to exist. Exploring traditional treatment patterns around symptoms
consistent with endometriosis may provide insights into the traditional concept of
endometriosis in naturopathic practice and may provide insights into modern

endometriosis management.
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6.6.6 Limitations

This project is not without limitations. Firstly, the study design has its own disadvantages
in terms of its subjective nature and lack of representativeness (Walter, 2006). Some of
the included texts and periodicals may have been subject to bias due to the student’s
educational background in naturopathy. However, there is potential that selective bias
may have strengthened the study due to competency in identifying appropriate texts and
periodicals for potential inclusion during data collection. As the student is also an
Australian trained naturopath, there may have been North American texts or periodicals
that were overlooked. However, in instances where this may have occurred, the student
collaborated with an American trained naturopath and researcher for guidance in
ensuring alignment of the North American text or periodical to the inclusion criteria,
where relevant. In addition, this list of naturopathic sources may not be considered an
exhaustive list, as some sources may have been missed due to lack of availability at the
time of data extraction and many of the traditional periodicals were incomplete volumes
or were missing pages. Due to this limitation, the findings may not represent a fully
comprehensive list of naturopathic treatments. However, to date, there has been limited
exploration and identification of information sources of naturopathic treatments for
endometriosis. Whilst this project identifies a robust history of treatments used in
dysmenorrhea, menorrhagia, and some cases for endometriosis, it does not provide the
details on how this was translated to practice and what occurs in naturopathic practice.
As such additional research in this area is warranted. Doing so may identify additional
complementary treatments that may be beneficial to women suffering with these
reproductive conditions. In addition, as this article describes the treatments
recommended for the discussed conditions over a specific time-period, further research
investigating the evolution of treatments of these treatments may be warranted to
highlight potential new treatments for deeper research examination for dysmenorrhea,

menorrhagia, and endometriosis. This research also has implications for education and
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practice. For example, some of the treatments may not have been considered as a
potential treatment in these reproductive conditions and could be explored from an
educational perspective. Additionally, the evidence described in the results of this article
may support the implementation or de-implementation of specific treatments due to their
diminished presence in contemporary curriculum, and therefore limited potential of being

used in clinical practice.

6.6.7 Further research

The findings of this study may prove valuable to naturopathic educators involved in
naturopathic curricula as they respond to the demands for naturopaths to engage with
EBP. Equally, clinicians may benefit from the deeper understanding of the changing
treatment approach over the last 200 years. Our findings may also assist researchers
examining the conditions encompassed in the study, by highlighting treatments that

warrant closer empirical investigation.

6.7 Conclusion

The findings of this article provide insights into the documented historical and
contemporary naturopathic treatments for endometriosis, dysmenorrhea, and
menorrhagia. While philosophical principles remain the core of naturopathic practice, the
therapeutic armamentarium appears to have changed and several of the original
naturopathic treatments appear to have been retained as key elements of treatment for
these conditions. Such insights into naturopathic treatments will be of interest to
clinicians providing care to women, educators delivering naturopathic training and

researchers conducting clinical and health services naturopathic research.

6.8 Chapter summary

The findings of this chapter provide foundational insights into the documented historical
and contemporary naturopathic treatments for endometriosis, dysmenorrhea, and

menorrhagia. This chapter highlights a wide range of naturopathic treatments that have
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been recommended and utilised in both historical and contemporary settings for
endometriosis and endometriosis-associated symptom management for the past 200
years. Additionally, the findings indicate that naturopathic treatments are evolving and
are influenced by various factors within naturopathy. Further exploration is needed to
identify other recommendations from the naturopathic perspective that may be of benefit
to women with endometriosis in the contemporary setting. Additional research in this
area may uncover and support the continued research evidence-base in identifying novel

treatments and collaborative approaches to endometriosis care.
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Chapter 7. Multidisciplinary, self-care and dietary
recommendations for women with endometriosis: A

naturopathic textual analysis

7.1.1 Declaration of authorship

All authors contributed to the conceptualisation and design of the research protocol of
this manuscript. RR conducted the data cleaning, data analysis, and interpretation of
data with guidance from AS. RR drafted the manuscript. All authors contributed to

critically revising the final version to be included in this thesis.

7.2 Chapter introduction

The previous chapter reported on the naturopathic treatments recommended in
naturopathic traditional and contemporary information sources. Within the data set of the
Phase 2A study, recommendations were also noted for multidisciplinary care, self-care,
and dietary approaches in managing endometriosis and endometriosis-associated
symptoms. These broad naturopathic recommendations are of particular interest in
contemporary settings due to the increase in Australian research that has explored self-
care management approaches and the impact of diet on endometriosis (Armour et al.,
2021; Armour et al., 2019d). As dietary and lifestyle recommendations are often the first-
line of treatment in contemporary naturopathic practice when addressing chronic
diseases, there is a need to further explore clinical recommendations in this topic.
Further, as some of these recommendations (especially multidisciplinary care and
dietary modifications in endometriosis care) also align with the Guideline
recommendations in the Australian clinical practice guideline for the diagnosis and
management of endometriosis, examination of the traditional and contemporary
naturopathic approaches is warranted. To further examine which naturopathic

approaches may be used to support women with endometriosis, this chapter details the
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additional results of Phase 2A and examines the self-care recommendations for women
with endometriosis and endometriosis-associated menstrual symptoms. Additionally,
considering the multidisciplinary approach that is being called for in clinical practice
guidelines for endometriosis, this chapter details the multidisciplinary recommendations
for women with endometriosis through the lens of historical and contemporary

naturopathic practice.

7.3 Introduction

Recently, endometriosis has been recognised as a chronic inflammatory reproductive
disease that presents with tissue similar to the endometrial lining growing outside of the
uterus (Sourial et al., 2014). This disease has comparable prevalence and complexities
similar to other chronic diseases known within the community (Horne et al., 2017).
Women with endometriosis report experiencing varying symptomology including
dysmenorrhea, menorrhagia, chronic pelvic pain, dyspareunia, dyschezia, dysuria, and
infertility, which results in negative impacts on women’s health and wellbeing (Smolarz
et al., 2021). Additionally, stigmatisation of menstrual diseases in general can cause
medical dismissal of symptoms and their severity, thus, contributing to the inability to
gain a timely diagnosis and appropriate medical care and treatment (Agarwal et al.,

2021).

Currently, the single-provider model of care (identified as one health care professional
providing exclusive care) faces many challenges in optimising care for women with
endometriosis (Agarwal et al., 2019b). The single-provider model is hindered by a lack
of coordination, potentially resulting in ineffective treatments, delayed diagnosis and
referrals, and a limited patient-centred care approach. These barriers can contribute to
women with endometriosis who may use less formal health care services and manage
symptomology through self-care practices and dietary modifications (Armour et al.,
2019d; Cox et al., 2003b). Given the limitations faced by women in conventional health

care for endometriosis management, women are seeking a more holistic approach to
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care. Health care-seeking behaviour is a driving force for recommendations for
multidisciplinary care in endometriosis management (Agarwal et al., 2021; Agarwal et
al., 2019b; Armour et al., 2019d; Grundstrém et al., 2016). However, there are limited
guidelines on how this approach to endometriosis care is to be managed (Allaire et al.,
2020) and the long-term effectiveness of multidisciplinary care on patient outcomes
remains unknown (Agarwal et al., 2021). While the current model of care for women with
endometriosis is provided by a GP or gynecologist, multidisciplinary referrals have many
challenges including referrals to CM health care practitioners (Agarwal et al., 2021;

Agarwal et al., 2019b).

Naturopathy is a system of traditional medicine practised worldwide and is considered to
be one of the largest CM workforces (Leach, 2013) with over 110,000 practising
naturopaths in over 108 countries (Lloyd, 2021b). Naturopathy is founded on a patient-
centric philosophical framework that encompasses seven naturopathic principles (World
Naturopathic Federation, 2017a). Naturopaths apply these philosophical principles in
clinical care through naturopathic treatments such as herbal medicine, clinical nutritional
medicine, lifestyle and dietary recommendations, mind-body practices, and other
treatments that vary across jurisdictions of naturopathic practice (World Naturopathic
Federation, 2016). Naturopathic care has a core focus on disease prevention and
enhancing self-care capacity, in both acute and chronic disease management, including
non-communicable diseases (Steel & Lloyd, 2021) such as reproductive and menstrual

disorders and diseases.

Women with reproductive disorders and diseases including endometriosis are known to
consult a naturopath to manage endometriosis-associated pain and bothersome
symptoms (Fisher et al., 2016a; Fisher et al., 2018; Fisher et al., 2016b; O'Hara et al.,
2020; Redmond et al., 2022a). Current research has begun to explore self-care regimes
to manage endometriosis, including dietary modifications that may empower women to

gain control over their disease through supportive dietary and self-care interventions
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(Armour et al.,, 2019d). Currently, the Australian Endometriosis Clinical Practice
Guideline recommends lifestyle and dietary modifications for women with endometriosis,
as supported through a gynecologist-led multidisciplinary approach (Royal Australian
and New Zealand College of Obstetricians and Gynaecologists, 2021 August). However,
collaboration with naturopaths in a multidisciplinary team received minimal attention in
the Australian clinical practice guideline for the diagnosis and management of
endometriosis. As naturopaths are trained in the delivery of self-care strategies such as
lifestyle and dietary recommendations for patients with chronic diseases, and provide
multidisciplinary care, exploring what type of multidisciplinary, self-care, and dietary
recommendations naturopaths may provide to these women is warranted. In direct
response, this study aims to explore the naturopathic knowledge obtained in traditional
and contemporary naturopathic texts and periodicals to identify the multidisciplinary, self-
care, and dietary recommendations for the management of endometriosis and

associated menstrual complaints.

7.4 Materials and methods

A textual analysis was undertaken in 2016 to assess traditional and contemporary
naturopathic texts and periodicals (i.e., information sources) identified from naturopathic
institutions that are recognised as degree-granting (Australia) and accredited (USA and
Canada) institutions. Naturopathic institutions included Endeavour College of Natural
Health, Australia; Southern School of Natural Therapies, Australia; Australian College of
Natural Therapies, Australia; National University of Natural Medicine, USA; Southwest
College of Naturopathic Medicine, USA; Canadian College of Naturopathic Medicine,
Canada; and Bastyr University, USA. The methodology in this study has been reported

elsewhere (Reid et al., 2019a).

Contemporary texts were identified by assessing the recommended texts at naturopathic
institutions in Australia, Canada, and the USA. These texts were sourced from the

recommended texts associated with the naturopathic theory, naturopathic clinical
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practicum, naturopathic therapeutics, and naturopathic gynaecology subjects from the
aforementioned higher education institutions. Contemporary texts were included if they
described any naturopathic treatments for the management of endometriosis or
endometriosis-associated menstrual complaints including menorrhagia and

dysmenorrhea.

Traditional texts were identified from an extensive search of the NUNM library which
holds the Friedhelm Kirchfeld Rare Book Collection — the largest repository of rare and
traditional texts on naturopathy in North America. A library catalogue search was
conducted using the following terms: women’s health AND naturopath* OR herbal
medicine OR eclectic*. The search employed restrictions to the English language and a
year range of 1800 to 1941. The rationale for the year range is based on the ‘three
generations (75 years) rule used by the Australian TGA, which is the only regulating
body of the included three countries that have a time frame for traditional evidence
(Therapeutic Goods Administration, 2021 October). An additional individual search was
undertaken at NUNM, using the terms naturopath*, herbal medicine, eclectic*, and
women’s health. Each search was limited to the same descriptive restrictions. An
additional hand search of the Friedhelm Kirchfeld Rare Book Collection was conducted
to ensure no relevant texts were overlooked. Traditional texts were included if they were
published in one of the three countries, published in 1800 to 1941, and reported on the
naturopathic treatments for endometriosis, dysmenorrhea, or menorrhagia. Texts were
excluded if there was no clear link between the author’s biography and naturopathy, or

if the text was not relevant to naturopathy.

Periodicals were identified by conducting a manual search of the Friedhelm Kirchfeld
Rare Book Collection, the National Library of Australia, and the State Library of South
Australia. These libraries were incorporated due to having a well-regarded collection of
naturopathic periodicals that are not accessible in other libraries as well as being

statutory deposit reference libraries (National Library of Australia, 2022 February; State
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Library of South Australia, 2022 February). Periodicals were included if they reported on
the topic, were published in Australia, Canada, or the USA, were published in English,
and were published from 1800 to 2016. Periodicals were allocated to either of two
categories, traditional if they were published from 1800 to 1941, or contemporary from

1942 to 2016.

7.4.1 Data extraction

All sources were assessed via the title, table of contents (if described), and review of the
relevant chapters and articles to ensure relevance to the topic. Data was extracted by
reading the included sources and extracting data. The primary data that was extracted
involved any reference to naturopathic multidisciplinary care, self-care, or dietary
descriptions for the management of endometriosis and endometriosis-associated
menstrual symptoms (including dysmenorrhea and menorrhagia). The extracted data

was uploaded into the software program NVivo®© for textual analysis.

7.4.2 Analysis of text

The texts were analysed through a textual analysis framework (Kuckartz et al., 2014)
which extracted data directly from the included sources for coding into NVivo©. The
extracted data was coded into categorical parent codes with specific areas of relevance
to the topic developed into child nodes in NVivo®©. This textual analysis approach allowed
for recording themes that were highlighted in the included texts. RR conducted the data
extraction and thematic analysis. AS and JW conducted cross checking of coding and

textual analysis.

Due to the various descriptions of menstrual complaints, references to ‘uterine pain’,
‘uterine cramps’, ‘menstrual cramps’, and ‘painful menstruation’ were extracted and
aggregated to the ‘dysmenorrhea’ parent node in NVivo©. Descriptions of ‘excessive
menstruation’ and ‘profuse menstruation’ were coded to the ‘menorrhagia’ parent node.

Any reference to ‘endometriosis’ was coded to its parent node.
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Multidisciplinary care was coded based on descriptions of suggested recommendations
to another health care professional for the purpose of extended care. Self-care practices
were identified as any type of care (as described) that could be solely conducted by a
woman with endometriosis with minimal health care professional support. Naturopathic
dietary recommendations were directly coded from the descriptions. References to a
specific dietary recommendation were broadly coded, with child nodes for specific dietary
interventions, for example, recommendations for ‘vegetable intake’ consisted of multiple

child nodes such as ‘cruciferous vegetables’.

Cross-coding occurred between the menstrual complaints and dietary, self-care and

multidisciplinary recommendations were coded for textual analysis.

7.5 Results

7.5.1 Description of sources

From the NUNM electronic search, a total of n=97 texts were identified with an additional
manual search identifying n=18 from the NUNM library catalogue and an additional n=5
from a hand search of the Friedhelm Kirchfeld Rare Book Collection. A total of n=120
traditional texts were assessed for inclusion. Out of the n=120, n=9 were duplicates,
n=50 were excluded based on a review of title and/or chapter analysis, and n=25 were
excluded for not mentioning any of the three menstrual conditions, leaving n=36 for
inclusion. Only n=1 text from the remaining n=36 was excluded due to not providing
naturopathic treatments for the included menstrual conditions (i.e., endometriosis and
endometriosis-associated symptoms of dysmenorrhea and menorrhagia). A total of n=35
traditional texts were included. Figure 7 reports the selection process for the traditional

texts.

Figure 7: Selection process of traditional naturopathic texts reporting multidisciplinary,
self-care, and dietary recommendations for the management of endometriosis and

endometriosis-associated menstrual complaints.
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[ Included J [ Eligibility 1 [ Screening } [Identification}

Records identified through NUNM
electronic search
(n=97)

Additional records identified through
manual and hand searching NUNM
(n=23)

(n=111)

Records after duplicates removed

A 4

(n=111)

Records screened Records excluded

(n=50)

A 4

Traditional texts assessed
for eligibility > Traditional texts
(n=61) excluded, with
reasons
(n=26)
\ 4
Did not discuss the
Traditional texts included topic (n=26)
(n=35)
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From the educational institutions, a total of n=130 contemporary texts were identified.
Thirty-five were duplicates, n=30 were excluded based on a review of the book’s
description, and n=6 were excluded based on the table of contents, leaving n=59 for
assessment. From a review of the chapters, n=12 were excluded for not being relevant
to the topic, leaving n=47 for inclusion. Figure 8 reports the selection process for the

contemporary texts.
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Figure 8: Selection

process of contemporary naturopathic texts reporting

multidisciplinary, self-care, and dietary recommendations for the management of

endometriosis and endometriosis-associated menstrual complaints.

[ Included } [ Eligibility } [ Screening } [Identification}

Records identified through higher Additional records identified through
education institutions other searches
(n=130) (n=0)

Records after duplicates removed
(n=95)

A 4

Records screened

Records excluded

(n=95)

A 4

Contemporary texts

(n=30)

Contemporary texts

assessed for eligibility
(n=65)

Contemporary texts
included
(n=47)

excluded, with
reasons
(n=18)

Did not discuss the
topic (n=18)
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Of the n=126 periodicals assessed by title, n=102 were excluded for not being relevant
to naturopathy. The remaining periodicals (n=24) were assessed, which yielded n=97
individual articles for consideration and n=14 were excluded. The remaining n=83 articles
were included. The final included periodicals were categorised as ‘traditional periodicals’
(years 1800-1941) (n=52) or ‘contemporary periodicals’ (years 1942-2016) (n=31).
Figure 9 displays the selection process for the periodicals. In total, n=165 naturopathic

sources were included in this study.
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Identification }
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Screening

)

Eligibility

Included

Figure 9: Selection process of traditional and contemporary naturopathic periodicals

reporting multidisciplinary, self-care, and dietary recommendations for the management

of endometriosis and associated menstrual complaints.

Periodicals* identified through
libraries
(n=126)

Periodicals™ identified through other

sources
(n=0)

Periodicals* after duplicates removed
(n=126)
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Periodicals* screened
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Periodicals* assessed for
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Periodicals*
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(n=102)

(n=97)

A 4

Traditional individual
articles included
(n=52)

l

Contemporary individual
articles included
(n=31)

A 4

Periodicals*
excluded, with
reasons
(n=14)

Did not discuss the
topic (n=14)

*Periodicals refer to periodical title including all available volume and articles.
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7.6 Endometriosis

7.6.1 Multidisciplinary care referrals

There were nine multidisciplinary care recommendations for the management of
endometriosis and these were only identified in the included contemporary texts. The
most common multidisciplinary care referral for endometriosis was acupuncture (n=4)
and massage therapy (n=3). The recommendations for multidisciplinary care did not
stipulate if a referral was for sole or collaborative care for the management of
endometriosis. There were no multidisciplinary care referrals for endometriosis from

traditional naturopathic sources from 1800 to 1941.

7.6.2 Self-care practices

There were nine self-care practice recommendations for endometriosis across the
included contemporary sources. The most reported self-care recommendations in the
contemporary sources were exercise (e.g., stretching, regular exercise) (n=7), avoiding
environmental toxins (e.g., plastics, pesticides, chemicals, toxic metals) (n=4), and using
abdominal castor oil packs (n=3). There were no recommendations for any self-care

practices from the included naturopathic traditional sources.

7.6.3 Dietary recommendations

There were 35 dietary recommendations for endometriosis, all of which were found in
contemporary sources. The most frequently reported dietary recommendation for
endometriosis was to regularly consume vegetables (e.g., cauliflower, brussels sprouts,
carrots, kale, spinach, broccoli, beets, artichoke, Brassicaceae family vegetables)
(n=17). Additional dietary recommendations for endometriosis also included consuming
nuts and seeds (n=12) (e.g., hemp seeds, flaxseed, macadamias, psyllium), increasing

dietary fibre (n=11), avoiding caffeine intake (n=10), and avoiding sugar (n=9).

218



Table 12: Self-care and multidisciplinary recommendations for endometriosis

management based on traditional and contemporary naturopathic sources.

Endometriosis

Recommended treatments Contemporary recommendations?
Multidisciplinary recommendations
Acupuncture (n=4)
(Roxon, 1984);
(Micozzi & Lowdog, 2004);
(Northrup, 2006);
(Sarris & Wardle, 2014)
Chiropractor (n=1)
(Micozzi & Lowdog, 2004)
Counselling (n=2)
(Roxon, 1984);
(Romm, 2010)
Homeopathy (n=1)
(Roxon, 1984)
Massage therapy (n=3)
(Roxon, 1984);
(Micozzi & Lowdog, 2004);
(Northrup, 2006)
Osteopathy (n=1)
(Micozzi & Lowdog, 2004)

Qi Gong/Tai Chi (n=2)

2 Self-care and multidisciplinary recommendations for endometriosis management based on
traditional and contemporary naturopathic sources only demonstrated evidence in contemporary
sources.
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Traditional Chinese
Medicine

Yoga

Self-care practices

Avoid environmental toxins

(e.g., plastics, pesticides,

chemicals, toxic metals)

Castor oil packs

Colonics

Emotional support

Exercise (e.g., stretching,

regular exercise)

Meditation

(Micozzi & Lowdog, 2004);
(Sarris & Wardle, 2014)
(n=1)

(Sarris & Wardle, 2014)
(n=1)

(Micozzi & Lowdog, 2004)

(n=4)
(Ostrzenski, 2002);
(Kaur et al., 2005)

(n=3)

(Kaur et al., 2005);
(Northrup, 2006);
(Marchese, 2011)

(n=1)
(Marchese, 2011)

(n=1)

(Trickey, 2011)

(n=7)

(Micozzi & Lowdog, 2004);
(Kaur et al., 2005);
(Kirschmann, 2007);
(Romm, 2010);
(Trickey, 2011);
(Sarris & Wardle, 2014)
(n=2)

(Kaur et al., 2005)
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Pregnancy

Sauna for detoxification

Weight management

Dietary recommendations

Avoid alcohol

Avoid animal products (e.g.,

red meat, eggs)

Avoid caffeine

(n=1)
(Atkinson, 1982)
(n=1)

(Kaur et al., 2005)
(n=1)

(Trickey, 2011)

(n=6)

(Gladstar, 1993);
(Ostrzenski, 2002);
(Kaur et al., 2005);

(Hudson, 2008);
(Marchese, 2011);

(Murray & Pizzorno, 2012)
(n=8)

(Kaur et al., 2005);
(Northrup, 2006);
(Kirschmann, 2007);
(Hudson, 2008);
(Marchese, 2011);
(Murray & Pizzorno, 2012);
(Pizzorno et al., 2016)
(n=10)
(Gladstar, 1993);
(Ostrzenski, 2002);
(Kaur et al., 2005);

(Northrup, 2006);
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Avoid dairy

Avoid fats (e.g., trans-
saturated fats, saturated

fats)

Avoid salt

Avoid sugar

(Kirschmann, 2007);
(Hudson, 2008);
(Trickey, 2011);

(Murray & Pizzorno, 2012);
(Pizzorno et al., 2016)
(n=6)

(Northrup, 2006);

(Kirschmann, 2007);

(Hudson, 2008);
(Marchese, 2011);
(Murray & Pizzorno, 2012)
(n=5)

(Ostrzenski, 2002);
(Northrup, 2006);
(Trickey, 2011);

(Murray & Pizzorno, 2012)
(n=1)
(Kirschmann, 2007)
(n=9)

(Gladstar, 1993);
(Ostrzenski, 2002);
(Kaur et al., 2005);

(Kirschmann, 2007);
(Hudson, 2008);
(Prousky, 2008);

(Marchese, 2011);

(Murray & Pizzorno, 2012);
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Consume culinary herbs and
spices (e.g., turmeric,
ginger)

Consume dairy

Consume fruit (e.g.,
apricots, cantaloupes, citrus

fruits)

Consume herbal teas (e.g.,
dandelion, green tea,
rooibos)

Consume juice (e.g., carrot,

pomegranate)

Consume legumes (e.g.,

beans, peas)

Consume meat products

(e.g., turkey, chicken, liver)

Consume nuts and seeds
(e.g., hemp seeds, flaxseed,

macadamias, psyllium)

(Prousky, 2012)
(n=3)

(Kaur et al., 2005);
(Hudson, 2008)
(n=1)
(Kirschmann, 2007)
(n=5)
(Kirschmann, 2007);
(Trickey, 2011);
(Pizzorno et al., 2016)
(n=2)
(Atkinson, 1982);
(Marchese, 2011)
(n=2)
(Kirschmann, 2007);
(Marchese, 2011)
(n=3)
(Ostrzenski, 2002);
(Kirschmann, 2007)
(n=5)
(Ostrzenski, 2002);
(Kirschmann, 2007);
(Marchese, 2011)
(n=12)
(Ostrzenski, 2002);
(Kaur et al., 2005);

(Northrup, 2006);
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Consume oils (e.g., grain
oils, seed oils)

Consume organic foods

Consume phyto-oestrogens
(e.g., soy, lentils, flaxseed)
Consume seafood (e.g.,

salmon, cold water fish)

Consume soy-based foods

(e.g., tofu)

Consume vegetables (e.g.,

cauliflower, brussels

(Hudson, 2008);
(Marchese, 2011);
(Trickey, 2011);
(Murray & Pizzorno, 2012);
(Sarris & Wardle, 2014)
(n=1)
(Kirschmann, 2007)
(n=1)

(Hudson, 2008)
(n=1)

(Sarris & Wardle, 2014)
(n=8)
(Ostrzenski, 2002);
(Micozzi & Lowdog, 2004);
(Kaur et al., 2005);
(Northrup, 2006);
(Kirschmann, 2007);
(Hudson, 2008);
(Marchese, 2011);
(Pizzorno et al., 2016)
(n=5)
(Ostrzenski, 2002);
(Kirschmann, 2007);
(Murray & Pizzorno, 2012);
(Sarris & Wardle, 2014)
(n=17)

(Ostrzenski, 2002);
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sprouts, carrots, kale,
spinach, broccoli, beets,
artichoke, Brassicaceae

family vegetables)

Consume water

Consume whole foods

Consume whole grains

Decrease caloric intake

Decrease chocolate intake

Decrease inflammatory

foods

Decrease processed foods

Diet specific — Antioxidant

diet

(Micozzi & Lowdog, 2004);
(Kirschmann, 2007);
(Hudson, 2008);
(Marchese, 2011);
(Trickey, 2011);
(Murray & Pizzorno, 2012);
(Sarris & Wardle, 2014);
(Pizzorno et al., 2016)
(n=1)
(Ostrzenski, 2002)
(n=1)

(Gladstar, 1993)
(n=4)
(Ostrzenski, 2002);
(Kirschmann, 2007);
(Marchese, 2011);
(Murray & Pizzorno, 2012)
(n=1)
(Marchese, 2011)
(n=1)
(Ostrzenski, 2002)
(n=1)

(Pizzorno & Murray, 2012)
(n=1)

(Gladstar, 1993)
(n=1)

(Prousky, 2012)
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Diet specific - FODMAP diet

Diet specific — High essential

fatty acid diet (e.g., high

omega 3 foods)

Diet specific — Low fat diet

Diet specific —

Oligoantigenic diet

Diet specific — Vegetarian

Increase dietary fibre

(n=1)
(Sarris & Wardle, 2014)
(n=4)

(Micozzi & Lowdog, 2004);
(Trickey, 2011);
(Pizzorno & Murray, 2012)
(n=4)

(Prousky, 2008);
(Trickey, 2011);
(Murray & Pizzorno, 2012);
(Prousky, 2012)
(n=2)

(Prousky, 2008);
(Prousky, 2012)
(n=2)

(Hudson, 2008);
(Kirschmann, 2007)
(n=11)

(Micozzi & Lowdog, 2004);
(Kaur et al., 2005);
(Osiecki, 2006);
(Kirschmann, 2007);
(Hudson, 2008);
(Prousky, 2008);
(Trickey, 2011);
(Murray & Pizzorno, 2012);

(Pizzorno & Murray, 2012);
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(Prousky, 2012);

(Pizzorno et al., 2016)

7.7 Dysmenorrhea

7.7.1 Multidisciplinary care referrals

Multidisciplinary care referrals for the management of dysmenorrhea were described
across 11 contemporary recommendations and three traditional recommendations.
Multidisciplinary care referrals for dysmenorrhea were primarily reported for referrals to
a massage therapist (n=11), an acupuncturist (n=6), a chiropractor (n=4), and an
osteopath (n=4) in the contemporary sources. Multidisciplinary care referrals for
dysmenorrhea reported in the traditional sources were only for referrals to osteopaths

(n=2).

7.7.2 Self-care practices

A total of 31 self-care practices for the management of dysmenorrhea were described
across all sources. The most common were exercise (e.g., stretching, yoga, walking)
(n=11), aromatherapy (e.g., chamomile, clary sage, rose, lavender, cypress, jasmine,
juniper, marjoram, lemon balm, lemongrass, fennel, caraway, peppermint) (n=7), heat
packs (e.g., for lower back area, pelvic area, and abdominal area) (n=5), meditation
(n=5), and poultices (n=5); all of which were reported within the contemporary sources.
The most reported traditional self-care practices for dysmenorrhea were exercise (e.g.,
stretching, yoga, walking) (n=4) and emotional health adjustments (e.g., reducing strong

negative emotions, encouraging happiness) (n=3).

7.7.3 Dietary recommendations

Dietary recommendations were reported for dysmenorrhea from contemporary (n=31)

and traditional (n=9) sources. The most common dietary recommendations for
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dysmenorrhea from contemporary sources included consuming seafood (e.g., oily fish,
bony fish, cold water fish) (n=4), consuming vegetables (e.g., green leafy vegetables)
(n=4), avoiding caffeine (n=3), avoiding dietary fats (e.g., trans-saturated fats, saturated
fats) (n=3), consuming fruits (n=3), and increasing calcium-rich foods (n=3). Traditional
dietary recommendations for dysmenorrhea included avoiding stimulating foods (e.g.,
eating a plain, bland diet) (n=2) and consuming fruit (e.g., apricots, cantaloupes, citrus

fruits) (n=2).

Table 13: Self-care and multidisciplinary recommendations for dysmenorrhea

management based on traditional and contemporary naturopathic sources.

Dysmenorrhea
Recommended Traditional Contemporary
treatments recommendations recommendations

Multidisciplinary recommendations
Acupuncture - (n=6)
(Wharton, 1995a);
(Ostrzenski, 2002);
(Micozzi & Lowdog, 2004);
(Northrup, 2006);
(Leach, 2010);
(Trickey, 2011)
Chiropractor - (n=4)
(Wharton, 1995a);
(Micozzi & Lowdog, 2004);
(Leach, 2010);
(Trickey, 2011)

Counselling (n=1) -
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Homeopathy

Hypnosis

Manipulative therapy

Massage therapy

Maya traditional
medicine

Osteopathy

Qi Gong/Tai Chi

(Tilden, 1912)

(n=1)
(Milton, 1941)

(n=2)
(Stretch, 1916b);

(Stretch, 1916a)

(n=2)
(Northrup, 2006);
(Leach, 2010)
(n=1)
(Ostrzenski, 2002)
(n=1)
(Ostrzenski, 2002)
(n=11)
(Byle, 1960);
(Unknown, 1981a);
(Ostrzenski, 2002);
(Kaur et al., 2005);

(Northrup, 2006);

(Braun & Cohen, 2010);

(Leach, 2010);
(Romm, 2010);
(Trickey, 2011)
(n=1)
(Northrup, 2006)
(n=5)
(Wharton, 1995a);
(Ostrzenski, 2002);
(Leach, 2010);
(Trickey, 2011)
(n=1)

(Wharton, 1995a)
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Reflexology -

Yoga -

Self-care practices

Aromatherapy (e.g., -
chamonmile, clary sage,

rose, lavender,

cypress, jasmine,

juniper, marjoram,

lemon balm,

lemongrass, fennel,

caraway, peppermint)

Avoid environmental -
toxins (e.g., endocrine

disruptors)

Avoid excitement (e.g., (n=2)
strong emotions, (Goss, 1885);
sexual arousal, sexual (Lust, 1939)

intercourse, sudden

changes, chills, fevers,

fatigue)
Avoid pharmaceutical (n=1)
drugs (Lust, 1939)

(n=1)
(Leach, 2010)
(n=3)
(Wharton, 1995a);
(Kaur et al., 2005);

(Romm, 2010)

(n=7)
(Unknown, 1981a);
(Wharton, 1996);
(Weiss, 2001);
(Braun & Cohen, 2010);
(Leach, 2010);
(Trickey, 2011);
(Bone & Mills, 2013)
(n=1)

(Hechtman, 2013)
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Avoid sexual
intercourse when
menstruating

Avoid social activities

Avoid tight clothing

(e.g., corsets)

Avoid the use of
tampons

Breathing exercises

Castor oil packs (e.g.,
to the abdominal area)
Cold pack (e.g., on

bladder)

Colonics

Electrical stimulation
(e.g., faradism - —
alternating electrical
currents)

Emotional health
adjustments (e.g.,

reduce strong negative

(n=1)
(Tilden, 1912)
(n=2)
(Tilden, 1912);

(Stretch, 1916b)

(n=2)

(Lust, 1939);
(Milton, 1941)
(n=2)
(Howard, 1833b);
(Stretch, 1916b)
(n=2)
(Webster et al., 1898);

(Juettner, 1916)

(n=3)
(Tilden, 1912);

(Stretch, 1916b);

(n=1)

(Hechtman, 2013)

(n=1)
(Hechtman, 2013)
(n=1)
(Kaur et al., 2005)
(n=1)
(Northrup, 2006)

(n=1)

(Ostrzenski, 2002)
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emotions, encourage (Lust, 1939)

happiness)
Exercise (e.g., (n=4) (n=11)
stretching, yoga, (Brown, 1880); (Rowland, 1986);
walking) (Tilden, 1912); (Wharton, 1996);
(Stretch, 1916b); (Ostrzenski, 2002);
(Lust, 1939) (Kaur et al., 2005);
(Northrup, 2006);
(Osiecki, 2006);
(Hudson, 2008);
(Romm, 2010);
(Hechtman, 2013)
Exposure to fresh air (n=2) -
(Stretch, 1916b);
(Lust, 1939)
Heat packs (e.g., for (n=2) (n=5)
lower back area, pelvic (Lust, 1939); (Gladstar, 1993);
area, and abdominal (Milton, 1941) (Ostrzenski, 2002);
area) (Kaur et al., 2005);
(Gladstar, 2008);
(Trickey, 2011)
Keep feet dry (n=1) -
(Goss, 1885)
Marriage (n=1) -
(Lust, 1939)
Meditation - (n=5)

(Wharton, 1995a);
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Orgasm

Poultices

Pregnancy

Quit smoking

Reduce stress

Rest

Room temperature
foods

Skin brushing

(n=1)
(Lust, 1939)
(n=1)

(Lust, 1939)

(n=1)
(Lust, 1939)

(n=1)

(Melendy, 1926)

(Ostrzenski, 2002);
(Leach, 2010);
(Romm, 2010)

(n=1)
(Trickey, 2011)
(n=5)
(Frawley & Lad, 1986);
(Boyle & Saine, 1988);
(Gladstar, 2008);
(Romm, 2010);

(Gladstar, 2012)

(n=2)
(Trickey, 2011);
(Hechtman, 2013)
(n=3)
(Northrup, 2006);
(Romm, 2010);

(Trickey, 2011)

(n=1)
(Trickey, 2011)
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Sleep hygiene
practices

Small meal portions

Sunshine

Dietary recommendations

Avoid alcohol

Avoid animal products
(e.g., red meat, egg
yolks)

Avoid caffeine

Avoid cold
temperature foods and
beverages

Avoid dairy

Avoid dietary fats (e.g.,
trans-saturated fats,

saturated fats)

(n=1)
(Melendy, 1926)

(n=1)

(Lust, 1939)

(n=1)

(Lust, 1939)

(n=1)

(Lust, 1939)

(n=1)

(Melendy, 1926)

(n=1)
(Wharton, 1996)

(n=2)
(Ostrzenski, 2002);
(Hechtman, 2013)

(n=1)

(Northrup, 2006)

(n=3)
(Wharton, 1996);
(Ostrzenski, 2002);
(Hechtman, 2013)
(n=1)

(Gladstar, 2008)

(n=2)
(Ostrzenski, 2002);
(Northrup, 2006)
(n=3)
(Ostrzenski, 2002);
(Northrup, 2006);

(Hechtman, 2013)



Avoid grains (e.g.,

wheat)

Avoid salt

Avoid soy-based foods

Avoid stimulating

foods

Avoid sugar

Avoid white foods

Consume dairy

Consume fruit (e.g.,
apricots, cantaloupes,

citrus fruits)

Consume herbal teas
(e.g., dandelion)
Consume juice (e.g.,

blueberry, orange)

(n=2)
(Melendy, 1926);

(Lust, 1939)

(n=1)
(Lust, 1939)
(n=2)
(Stretch, 1916a);

(Lust, 1939)

(n=1)

(Lust, 1939)

(n=2)
(Ostrzenski, 2002);
(Northrup, 2006)
(n=2)
(Wharton, 1996);

(Ostrzenski, 2002)

(n=1)
(Hechtman, 2013)

(n=2)
(Ostrzenski, 2002);
(Hechtman, 2013)

(n=1)

(Northrup, 2006)

(n=1)
(Wharton, 1995a)

(n=3)
(Unknown, 1981b);
(Ostrzenski, 2002);

(Northrup, 2006)
(n=1)
(Atkinson, 1982)
(n=1)

(Ostrzenski, 2002)
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Consume legumes

Consume meat
products (e.g., lean
meats)

Consume nuts and
seeds (e.g., almonds,

sesame, psyllium)

Consume seafood
(e.g., oily fish, bony

fish, cold water fish)

Consume starchy
foods

Consume vegetables
(e.g., green leafy

vegetables)

Consume water

Consume whole grains

Decrease caloric intake

- (n=1)
(Ostrzenski, 2002)
- (n=1)

(Northrup, 2006)

- (n=3)
(Frawley & Lad, 1986);
(Wharton, 1995a);
(Kaur et al., 2005)
- (n=4)
(Wharton, 1995a);
(Ostrzenski, 2002);
(Romm, 2010);
(Sarris & Wardle, 2014)
- (n=1)
(Wharton, 1996)
(n=1) (n=4)

(Lust, 1939) (Wharton, 1995a);
(Ostrzenski, 2002);
(Northrup, 2006)

(n=1) -
(Stretch, 1916a)
- (n=1)
(Ostrzenski, 2002)
- (n=1)

(Sarris & Wardle, 2014)
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Decrease processed
foods
Diet specific — Anti-

inflammatory diet

Diet specific —
Antioxidant diet

Diet specific — High

essential fatty acid diet

(e.g., high omega 3

foods)

Diet specific — Low fat

diet

Diet specific —
Vegetarian

Increase calcium rich

foods

Increase dietary fibre

7.8 Menorrhagia

7.8.1 Multidisciplinary care referrals

Across all

three menstrual complaints,

(n=1)
(Northrup, 2006)
(n=2)
(Romm, 2010);
(Hechtman, 2013)
(n=1)
(Hechtman, 2013)
(n=1)

(Hechtman, 2013)

(n=1)
(Leach, 2010)

(n=1)

(Sarris & Wardle, 2014)

(n=3)
(Gladstar, 1993);
(Gladstar, 2008);
(Hudson, 2008)

(n=1)

(Hechtman, 2013)

menorrhagia had the least reported

multidisciplinary care referrals with only four recommendations across all sources.
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Massage therapists (n=3) were the most reported multidisciplinary care referrals for
menorrhagia. The recommendations for massage therapy for menorrhagia were only
reported in traditional sources and did not stipulate if a multidisciplinary care referral was
for sole or collaborative care for the management of menorrhagia. Multidisciplinary care
referrals recommended in the contemporary texts were for acupuncture (n=1), Qi

Gong/Tai Chi (n=1), and TCM (n=1).

7.8.2 Self-care practices

There were 13 self-care practice recommendations for menorrhagia described in the
traditional and contemporary sources. The most common self-care practice
recommendation drawn from contemporary sources was exercise (e.g., stretching)
(n=3). Self-care practice recommendations from traditional sources included rest (e.g.,
recumbent posture in a cold quiet room) (n=3), avoiding excitement (e.g., strong
emotions, sexual arousal, sexual intercourse, sudden changes, chills, fevers, fatigue)
(n=2), electrical stimulation (e.g., faradism — alternating electrical currents) (n=2), and

exercise (e.g., stretching) (n=2) to manage menorrhagia.

7.8.3 Dietary recommendations

There were 22 dietary recommendations for the management of menorrhagia across the
traditional (n=9) and contemporary sources (n=16). The most common dietary
recommendations from the traditional sources for menorrhagia were avoiding stimulating
foods (e.g., eating a plain, bland diet) (n=4) and consuming whole grains (n=2).
Commonly reported contemporary dietary recommendations for menorrhagia included
consuming vegetables (e.g., lettuce, onions, seaweed, green leafy vegetables) (n=10),
consuming fruit (e.g., pineapples, citrus fruits) (n=4), and consuming culinary herbs and

spices (e.g., turmeric, garlic, cumin) (n=4).
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Table 14: Self-care and multidisciplinary recommendations for menorrhagia

management evident in traditional and contemporary naturopathic sources.

Menorrhagia

Recommended

treatments

Traditional Contemporary

recommendations recommendations

Multidisciplinary recommendations

Acupuncture

Massage therapy (e.g.,
abdominal massage,
vaginal massage, uterine
compression massage)

Qi Gong/Tai Chi

Traditional Chinese
Medicine

Self-care practices
Aromatherapy (e.g.,
cinnamon)

Avoid excitement (e.g.,
strong emotions, sexual
arousal, sexual
intercourse, sudden
changes, chills, fevers,
fatigue)

Avoid the use of tampons

- (n=1)
(Sarris & Wardle, 2014)
(n=3) -
(Juettner, 1916);

(Juettner, 1919)

- (n=1)
(Sarris & Wardle, 2014)
- (n=1)

(Sarris & Wardle, 2014)

- (n=1)
(Pizzorno et al., 2016)
(n=2) -
(Scudder, 1881);

(Watkins, 1895)

- (n:1)
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Electrical stimulation
(e.g., faradism -
alternating electrical
currents)

Emotional health
adjustments (e.g., reduce
strong negative
emotions, encourage
happiness)

Exercise (e.g., stretching)

Exposure to open fresh
air

Quit smoking

Rest (e.g., recumbent

posture in a cold quiet

room)

Slant iron board therapy

Use gauze tampons

(n=2)
(Juettner, 1916);

(Juettner, 1919)

(n=2)
(Scudder, 1881);

(Riggs, 1937)

(n=1)
(Scudder, 1881)

(n=3)
(Scudder, 1881);
(Watkins, 1895);

(Tilden, 1912)
(n=1)
(Riggs, 1937)
(n=1)

(Juettner, 1919)

(Kaur et al., 2005)

(n=1)

(Kaur et al., 2005)

(n=3)
(Ostrzenski, 2002);
(Trickey, 2011);

(Sarris & Wardle, 2014)

(n=1)
(Kaur et al., 2005)
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Use saunas (e.g., for
detoxification)

Wear cotton underwear

Dietary recommendations
Avoid fats (e.g., saturated

fats)

Avoid stimulating foods

(e.g., plain bland foods)

Consume animal
products (e.g., eggs,
beef)

Consume culinary herbs
and spices (e.g., turmeric,
garlic, cumin)

Consume dairy (e.g.,
cheese, milk)

Consume fruit (e.g.,

pineapples, citrus fruits)

Consume herbal teas
(e.g., dandelion)

Consume jelly

(n=1)

(Tilden, 1912)

(n=4)
(Scudder, 1881);
(Tilden, 1912);
(Kuhne, 1917)
(n=1)

(Stockdale, 1936)

(n=1)
(Riggs, 1937)
(n=1)

(Stockdale, 1936)

(n=1)

(Riggs, 1937)

(n=1)

(Kaur et al., 2005)

(n=2)

(Trickey, 2011);

(Pizzorno et al., 2016)

(n=4)

(Kaur et al., 2005);

(Pizzorno et al., 2016)

(n=4)

(Gladstar, 1993);

(Pizzorno et al., 2016)

(n=1)

(Atkinson, 1982)
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Consume juice (e.g.,
orange juice, tomato
juice)

Consume molasses

Consume nuts and seeds

(e.g., flaxseeds)
Consume phyto-

oestrogens (e.g., soy)

Consume seafood (e.g.,
clams, oysters, shrimp,
halibut, mackerel, trout)
Consume vegetables
(e.g., lettuce, onions,
seaweed, green leafy

vegetables)

Consume whole grains

Decrease inflammatory
foods

Decrease processed
foods

Diet specific — Anti-

inflammatory diet

(n=1)

(Riggs, 1937)

(n=1)

(Stockdale, 1936)

(n=1)

(Stockdale, 1936)

(n=2)
(Stockdale, 1936)

(n=1)
(Kaur et al., 2005)
(n=1)

(Sarris & Wardle, 2014)
(n=2)
(Trickey, 2011);
(Sarris & Wardle, 2014)
(n=1)

(Pizzorno et al., 2016)

(n=10)
(Gladstar, 1993);
(Kaur et al., 2005);
(Gladstar, 2008);
(Sarris & Wardle, 2014);

(Pizzorno et al., 2016)

(n=1)
(Pizzorno & Murray, 2012)
(n=1)
(Gladstar, 1993)
(n=1)

(Pizzorno & Murray, 2012)
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Diet specific - FODMAP - (n=1)

diet (Sarris & Wardle, 2014)
Diet specific — High - (n=1)
essential fatty acid diet (Pizzorno et al., 2016)

(e.g., high omega 3

foods)

Diet specific — Low fat - (n=1)

diet (Trickey, 2011)
Increase dietary fibre - (n=1)

(Trickey, 2011)

7.9 Discussion

This study presents empirical evidence of the traditional and contemporary naturopathic
multidisciplinary, self-care, and dietary recommendations for the management of
endometriosis, dysmenorrhea, and menorrhagia through the exploration of naturopathic
information sources. Firstly, this study identified that naturopathic sources recommend a
variety of self-care practices to support women with endometriosis, dysmenorrhea, and
menorrhagia. Consistent evidence indicates that there is a need to provide self-
management strategies including dietary and lifestyle recommendations to patients who
are diagnosed with a chronic disease and this aspect of care is a vital component of
contemporary health care delivery that can be overlooked (Allegrante et al., 2019;
Lawless et al., 2023; Rees & Williams, 2009). Research in self-care practices is
particularly relevant for individuals with chronic diseases for whom lifelong disease
management can have a direct impact on their health outcomes (Eller et al., 2018). Self-
care management strategies for women’s menstrual disorders are gaining research
attention, which includes supporting women to feel empowered and provide a sense of

control in managing their symptoms (Armour et al., 2016; Armour et al., 2019d; Armour
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et al.,, 2019¢e). Some of the self-care strategies identified in our study may have a
supportive role in reducing experiences of dysmenorrhea, especially exercise (Armour
et al., 2019a) which can reduce the intensity of menstrual pain (Armour et al., 2019a)
and improve QoL (Armour et al., 2019c; Daley, 2008). In our study, exercise was
consistently reported for all three menstrual complaints. The impact of exercise as a
therapeutic strategy in dysmenorrhea has been evaluated to increase protective effects
in reducing elevated inflammatory processes that may contribute to menstrual pain and
endometriosis disease progression (Hansen et al., 2021). Some studies have identified
that exercise may be beneficial in decreasing menstrual pain associated with
endometriosis as well as related comorbidities including anxiety, depression, and
pharmaceutical side effects (Armour et al., 2019e; Hansen et al., 2021; Mira et al., 2018).
However, while these results are promising, the methodological limitations of these
reported studies need to be considered such as low sample size, insufficient information
to determine bias risk, and varying outcome measures (Hansen et al., 2021; Mira et al.,

2018).

Our study acknowledges that some of the self-care practices recommended for
endometriosis, dysmenorrhea, and menorrhagia are outdated approaches and reflect
the prevailing views at the time the texts were written. For example, recommending
pregnancy for women with endometriosis was identified in a source published in 1982
(Atkinson, 1982). Although historically a common recommendation in conventional
medicine, this recommendation is now recognised in contemporary literature as
misaligning with patient-centred care and pushes women into pregnancy in the hope of
a cure for endometriosis (Young et al., 2016). Additionally, there are no clinical guidelines
for pregnancy as a treatment option for women with endometriosis nor evidence of its
effectiveness in disease management (Young et al., 2016). Similarly, the
recommendations of avoiding excitement (e.g., strong emotions, sexual arousal, sexual

intercourse, sudden changes, chills, fevers, fatigue) for the management of

244



dysmenorrhea and menorrhagia may be attributed to outdated practices that involved
isolating women during their menstrual cycle (Nezhat et al., 2012). Recommendations of
‘avoiding excitement’ may align with the early nature cure movement and hygienists that
focus on moral hygiene as well as physical hygiene (Whorton, 2000; Whorton, 2004).
Nevertheless, some of the self-care recommendations identified in our study including
exercise, yoga, and meditation have received further research attention to support
women with menstrual complaints (Evans et al., 2019; Mira et al., 2018). As such
examining historical applications may offer insights into identifying therapies and

practices that warrant future research.

In our study, dietary recommendations such as high consumption of fruits, vegetables,
and seafood products were the most prominent recommendations for all three of the
included menstrual complaints. Therapeutic dietary strategies have been shown to
influence the menstruation cycle by modulating metabolism pathways in steroidogenesis
which has implications for the functioning of the menstrual cycle and the exacerbation of
abnormal menstrual complaints (Draper et al., 2018). The importance of nutrition through
dietary intake has gained recent attention due to the potential for a healthy diet to
positively impact metabolic pathways implicated in endometriosis such as inflammation,
oestrogen activity, prostaglandin activity, and menstrual cycle regulation (Parazzini et
al., 2013). For instance, certain dietary habits such as regular consumption of fruits and
vegetables may support the reduction of oestrogen activity (Fernandez-Martinez et al.,
2018) which may be beneficial in endometriosis disease progression by altering
pathways related to the proliferation, vascularisation, and development of endometrial
lesions (Parazzini et al., 2013). Other research has identified the activity of fruits and
vegetables in reducing free circulating oestrogens, thus decreasing the reabsorption of

free oestrogen in the colon due to the presence of dietary fibre (Gaskins et al., 2009).

As evident in our study, consuming fruit and vegetables and increasing dietary fibre were

recommended for the management of all three menstrual complaints. Increasing fibre
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through fruit and vegetable intake may be indicative of naturopaths targeting
pathophysiology to support known mechanisms implicated in disease presentation
(Hansen & Knudsen, 2013). Increasing seafood products in cases of dysmenorrhea and
consuming nuts and seeds for endometriosis management were also evident in our
study. As inflammatory processes are regarded as an inducer and progressive factor
associated with endometriosis risk and pathophysiology, using modifiable dietary factors
such as consuming foods high in omega-3 fatty acids (e.g., seafood, nuts, seeds) (Saini
& Keum, 2018) may potentially have an anti-inflammatory effect on endometriosis and
dysmenorrhoea. Consequently, there is hypothetical reasoning that such modifiable
dietary factors may contribute to a reduction in dysmenorrhoea due to the decrease in
prostaglandin activity (Fernandez-Martinez et al., 2018; Fjerbaek & Knudsen, 2007;
Hansen & Knudsen, 2013). It has been hypothesised that omega-3 fatty acids found in
food products such as seafood, nuts, and seeds may be beneficial in cases of
dysmenorrhea and endometriosis-associated pain (Hansen & Knudsen, 2013). While
other studies report inconclusive evidence or methodological design inconsistencies that
do not demonstrate promising results in endometriosis (Fjerbaek & Knudsen, 2007;
Parazzini et al., 2013). As such, more robust research is needed to assess the efficacy

of omega-3 fatty acids in endometriosis-associated pain and pain management.

Naturopathic sources also appear to be proponents of multidisciplinary care, with
multidisciplinary recommendations reported for the management of all three of the
aforementioned menstrual conditions. In all three of the menstrual disorders examined
in this study, massage therapists were the most frequently reported profession identified
for a referral. Massage therapy has a long-standing history of supporting individuals
experiencing pain and discomfort including those with chronic diseases and conditions
(Field, 2016; Tsao, 2007). Massage therapy is known to improve blood and lymph flow
and reduce tense and contracted muscles (Azima et al., 2015). In cases of women

experiencing menstrual-related pain, regular massage therapy sessions have been
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found to reduce uterine and pelvic pain, improve blood circulation, and increase the
secretion of endorphins that modulate pain (Azima et al., 2015; Valiani et al., 2010).
Massage therapy for dysmenorrhea in conjunction with aromatherapy, has been shown
to reduce inflammatory markers (e.g., prostaglandins) and may inhibit menstrual pain as
evident in a preliminary randomised clinical trial (Marzouk et al., 2013). The naturopathic
sources presented in this study also recommend referrals to acupuncturists for the
management of endometriosis and dysmenorrhea. Acupuncture has been found to have
a specific activity in pain alleviation through several pathophysiological processes
including reducing pain, inhibitory activity, and reducing pain signals and reflexes (Xu et
al., 2017). Thus, acupuncture may have benefits in reducing the overactivity of pain
cycles that are evident in cases of dysmenorrhea (Woo et al., 2018) and endometriosis-
associated pain (Xu et al., 2017). In addition, research has explored the effectiveness of
acupuncture in reducing endometriosis-associated pain via modulation of neurohumoral
factors that increase pain thresholds, suppress excessive oestrogen secretion, and
enhance immunological activity by mediating cytokines, anti-inflammatory. and analgesic
activity (Xu et al.,, 2017). The activity of acupuncture in these studies reports
pathophysiological activities giving speculation as to the role acupuncture may play in
reducing menstrual pain for women with dysmenorrhea and endometriosis-associated

pain.

Interestingly, multidisciplinary referrals to conventional practitioners for the management
of endometriosis, dysmenorrhea, and menorrhagia were not identified in our study. The
reason for this omission is unclear. The omission of referrals to conventional practitioners
may reflect the likelihood that women have already consulted with a conventional
practitioner before accessing naturopathic care (Denny & Mann, 2008; O'Hara et al.,
2020). In addition, the role of naturopaths as primary care practitioners in the countries
from which the source documents were drawn may also be indicative of the omission of

referrals to conventional practitioners (Fleming & Gutknecht, 2010; Wardle et al., 2014)
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or that the treating naturopath or woman with endometriosis did not feel a conventional
practitioner was needed in the patient’s care. This does, however, highlight the need for
explicit documentation and research on multidisciplinary care involving naturopaths,
especially considering non-disclosure that occurs at the patient level for both health care

practitioners (Foley et al., 2021; Ng et al., 2020).

7.9.1 Limitations

There are limitations noted in this study. The subjective nature of data collection and
analysis has its limitations and interpretations (Walter, 2006). The included traditional
and contemporary naturopathic sources are not an exhaustive list as some volumes may
have been missed due to lack of access or incomplete volumes at the time of data
collection. There is potential that selective bias occurred due to the researcher’s
educational background in naturopathy. However, this may also be a strength in the
selection process by identifying relevant texts and periodicals for inclusion. Additionally,
this study does not represent a complete collection of naturopathic sources from other
institutions that may hold naturopathic sources, specifically traditional sources.
Nevertheless, if not complete, it was comprehensive, as most major influential sources
were used with evidence of strong connections to the naturopathic profession over the
last 200 years. Finally, while this study highlights preliminary findings of the
recommendations of multidisciplinary, self-care, and dietary recommendations from both
a traditional and contemporary lens, it does not explore how these recommendations
were transferred into clinical practice or if recommendations more specifically for
dysmenorrhea were noted for reports of primary or secondary dysmenorrhea. It is also
difficult to determine what information from the traditional texts is interpreted and
translated to contemporary practice settings. Nonetheless, the findings of this study may
provide preliminary insights into historical and contemporary recommendations for
multidisciplinary, self-care and dietary recommendations for the management of

endometriosis, dysmenorrhoea, and menorrhagia.
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7.9.2 Future research

While this study reports the traditional and contemporary multidisciplinary care referrals
and self-care recommendations for managing endometriosis, dysmenorrhea, and
menorrhagia, this study did not explore the effectiveness of self-care treatments. While
the volume of research investigating self-care for endometriosis and dysmenorrhea has
increased in recent years (Armour et al., 2016; Armour et al., 2019¢c; Armour et al.,
2019d; Armour et al.,, 2019¢e; De Sanctis et al., 2020; Youseflu et al., 2020), further
research is needed to examine the benefits of specific self-care and dietary
recommendations in managing menstrual symptomatology and improving women’s QoL.
Also, while this study uncovered self-care and dietary recommendations in naturopathic
practice, whether these align with broader or naturopathic-specific practices is not
known. It is also unclear how effective naturopathic care is from the application of self-
care strategies and multidisciplinary care for endometriosis and whether the
implementation of a naturopath into a multidisciplinary team provides beneficial patient
outcomes compared to other health care professionals that may also use dietary and
lifestyle approaches in clinical care. There appears to be limited research exploring self-
care strategies and multidisciplinary care for the management of menorrhagia, as such
further research into this under explored area is warranted. Additionally, examining a
multidisciplinary approach to endometriosis and endometriosis-associated menstrual
complaints requires investigation given the need for a multidisciplinary approach in these

conditions.

7.10Conclusion

The findings of this research indicate that naturopathic sources have a significant history
of recommending a variety of self-care, dietary, and multidisciplinary recommendations
that may have a plausible role in supporting menstrual health and reducing negative
health outcomes associated with menstrual disorders and diseases such as

endometriosis. While some of the naturopathic recommendations involving self-care and
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dietary treatments are gaining further research attention, more research is needed to
identify appropriate multidisciplinary care recommendations for women experiencing

menstrual conditions.

7.11 Chapter summary

This chapter explored the traditional and contemporary knowledge relating to the
multidisciplinary and self-care recommendations for women with endometriosis and
endometriosis-associated symptoms. As elements of self-care are a key concept in the
naturopathic approach to clinical care, there is a need to examine the self-care
recommendations for women with endometriosis. By exploring naturopathic self-care
recommendations, the identification of possible self-management strategies can be
realised for women with endometriosis. Likewise, identifying multidisciplinary
collaborations in naturopathic care could potentially assist in supporting naturopathy
users as well as increasing infrastructure for naturopaths to be involved in

multidisciplinary endometriosis care.

Both the findings in this chapter and Chapter 6 highlight a large variety of naturopathic
treatments and approaches that may be employed in clinical care, although an
examination of the naturopathic approaches has yet to be fully established in the
literature. The next chapter will detail the final phase (Phase 2B) of the mixed-methods
exploratory sequential aspect of this thesis by describing the naturopathic treatments
and approaches utilised in Australian naturopathic clinical practice. The results final
chapter (Chapter 9) will further explore the naturopathic knowledge and clinical case

management of endometriosis by naturopaths in clinical practice in Australia.
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Chapter 8. Perceived effectiveness and use of
naturopathic treatments for endometriosis: A cross-
sectional survey of Australian naturopaths experienced in

endometriosis management.

8.1 Declaration of authorship

All authors contributed to the conceptualisation and design of the research protocol of
this manuscript. RR and AS conducted the data cleaning, data analysis and
interpretation of data. RR drafted the manuscript. All authors contributed to critically

revising the final version to be submitted for publication.

8.1.1 Publication
The results of this chapter have been published in the Journal of Complementary and

Integrative Medicine.

Citation: Redmond, R., Steel, A., Wardle, J., & Adams, J. (2022). Perceived

effectiveness and use of naturopathic treatments for endometriosis: A cross-sectional
survey of Australian naturopaths experienced in endometriosis management. European
Journal of Integrative Medicine. 54(102172).

https://doi.org/10.1016/j.eujim.2022.102172

The published version is attached in Appendix 8.1.1

8.2 Chapter introduction

The presented chapter has minor adaptations compared to the published article. These
adaptions relate to the peer-review requirements and idiosyncrasies of journal styles and
formatting requirements. Amendments have been made to ensure consistency in the
thesis. At the time of data collection and analysis for Phase 2B, herbal medicine names

were extracted verbatim; however, some herbal medicine names have changed since
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the completion of this phase of the thesis. Herbal medicine names throughout this

chapter have been updated to their contemporary synonym.

The previous chapters (Chapters 5, 6, and 7) highlight a plethora of naturopathic
treatments and self-care recommendations that may be supportive in endometriosis
management. As women with endometriosis often report areas of unmet health care
needs in addition to frequent utilisation of health care services from both conventional
and CM professions, an examination of the naturopathic treatments and approaches to
endometriosis clinical care is needed. However, to date, a contemporary examination of
what naturopaths are using in clinical practice to manage endometriosis has yet to be
fully established. As such, this chapter provides Australia’s first preliminary examination
of the naturopathic treatments utilised in clinical practice by Australian naturopaths. This
chapter will describe the naturopathic treatments used in contemporary naturopathic
practice by naturopaths who self-identify as specialising in women’s menstrual disorders.
The findings of this research will bridge Phase 2A (Chapters 6 and 7) of the mixed-
methods exploratory sequential elements of this thesis. Several of the results from Phase
2A (Chapters 6 and 7) naturopathic treatments and approaches to endometriosis care
including herbal medicines, clinical nutritional medicine, homeopathic medicine,
hydrotherapy, multidisciplinary care, dietary advice, and self-care recommendations
were used to develop the Phase 2B project included the survey used for data collection.
However, given the volume of results obtained for Phase 2B, the results have been split
across two chapters. Chapter 8 will describe the naturopathic treatments for
endometriosis care, followed by Chapter 9 which details the naturopathic clinical

approach to contemporary endometriosis care.

8.3 Introduction

Naturopathy is a traditional medicine system guided by a distinct philosophical
framework accepted and codified by the global naturopathic profession (Snider & Zeff,

2019). This framework involves a patient-centred care approach to clinical case
252



management and is the guiding force in the application of naturopathic treatments in
clinical practice (Lloyd, 2021a). Naturopaths employ a range of treatments which can
include ingested medicines — most commonly herbal medicine and clinical nutritional
supplementation — as well as dietary and lifestyle recommendations (World Naturopathic
Federation, 2016). These treatments can vary depending on the country, the socio-
political context of practice (Dunn et al., 2021), and the diverse training qualifications in
naturopathy. In Australia, naturopaths undertake a four-year degree that incorporates
health sciences (e.g., physiology, anatomy, chemistry, biochemistry, differential
diagnoses, and clinical examination), social sciences (e.g., psychology and counselling),
naturopathic theory, and naturopathic clinical disciplines (e.g., including herbal medicine,
clinical nutritional medicine, lifestyle recommendations, and dietary recommendations)
(Wardle et al., 2019). However, changes in the Australian qualifications framework for
educational standards in naturopathy have created diversity in qualifications with some
naturopaths holding vocational qualifications such as diplomas or advanced diplomas in
naturopathy (Ooi et al., 2018). As a health care profession, naturopathy is commonly
utilised by the Australian population (Mcintyre et al., 2019). However, naturopathic use
appears to have a notable prevalence rate among women who may experience chronic

and complex diseases such as endometriosis (Fisher et al., 2018; Reid et al., 2016).

Endometriosis is a complex hormone-dependent inflammatory reproductive disease that
is associated with cyclic and non-cyclic pelvic pain with menstruation as well as varying
symptomatology that can include dyspareunia, dysuria, and infertility (Nezhat et al.,
2019). The cause of endometriosis has yet to be fully determined, but retrograde
menstruation is a commonly accepted theory (Nezhat et al., 2019). An estimated 10% of
women worldwide (Rowlands et al., 2021), and 11% of women of reproductive age in
Australia (Australian Institute of Health Welfare, 2019 April), are diagnosed with
endometriosis. Contemporary endometriosis treatment employs pharmaceutical

treatments and surgical interventions that aim to suppress symptomology; however,
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these treatments can often be costly, invasive, and include side effects that may
contribute to reduced QoL (As-Sanie et al.,, 2019). The current gold standard of
endometriosis care is not curative and can result in polypharmacy or repeated surgical
measures due to the recurrence of lesions and symptoms (Nezhat et al., 2019). Due to
the multifactorial and complex characteristics of the disease, women with endometriosis
are known to experience various unmet health care needs (As-Sanie et al., 2019) and
access a wide variety of health care services as well as employ various self-care
treatments to manage the disease (O'Hara et al., 2020; O’Hara et al., 2019). Unmet
health care needs pertaining to access to various health care services can be related to
delay in diagnosis, dissatisfaction with standard care including side effects and
ineffectiveness of pharmaceutical treatments (Burla et al., 2021; Rowe et al., 2021), and
the need for repeated laparoscopic surgeries (Nezhat et al., 2019). For these reasons,
among others, women with endometriosis may seek care from health care services
outside of conventional care to reduce symptomology and disease recurrence.
Therefore, there is an increasing need to identify other novel and effective treatments
that, at a minimum, may provide women with symptomatic relief and/or improve their

QoL.

Current research indicates that naturopaths employ an array of treatments within their
scope of practice that may provide novel or complementary treatment options to women
who are experiencing symptomatic endometriosis (Hartmann & McEwen, 2018; Reid et
al., 2019a). This previous research provides some insight into the treatments which may
be utilised by naturopaths based on traditional naturopathic knowledge and
contemporary information sources (Reid et al., 2019a), however, there is limited
evidence on the specific treatments naturopaths use in clinical practice to support women
with endometriosis. Identifying what types of naturopathic treatments are used in clinical
cases of endometriosis may be supportive in identifying future areas of research to better

support women with endometriosis who seek care from naturopaths and for wider clinical
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implementation that supports the multidisciplinary and collaborative approach needed in
endometriosis care. Therefore, this exploratory study aims to describe the naturopathic
treatments employed by naturopaths who have experience in providing care to women
for the management of endometriosis and the perceived effectiveness of naturopathic

treatments employed in clinical practice.

8.4 Materials and methods

8.4.1 Study design
This study was conducted as a cross-sectional survey as a sub-study from the PRACI,

a PBRN of CM practitioners in Australia.

8.4.2 Setting

This study involved data collection in the form of an online self-administered survey
through the SurveyGizmo®© platform. The survey was open for participation in June 2019
and closed in September 2019. Data collection occurred for 10 weeks with two reminder

invitations (July and August) sent to participants via email.

8.4.3 Participants

Participants were sampled from the PRACI PBRN who were identified in the PRACI
workforce survey as being a naturopath in clinical practice in Australia (n=317). Members
of PRACI self-opted for membership to the PRACI PBRN to support advancements in
naturopathic research. From the PRACI PBRN sample, n=109 (34.4%) naturopaths
identified as specifically having clinical experience in managing menstrual disorders.
Utilising a confidence level of 95%, and a margin of error of 5%, the sample size was
calculated at 86 participants. Naturopaths were eligible for inclusion in the study if they
were in clinical practice in Australia, were listed as a member of PRACI, specialise in
women’s menstrual disorders, reported providing care to women for the management of

endometriosis in the previous 12 months, and could read English. Naturopaths who
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indicated that they were not in clinical practice at the time of data collection were

excluded.

8.4.4 Instrument

The survey was conducted as a self-administered survey that covered the following core
domains: naturopath demographics; practitioner knowledge of endometriosis; treatments
for endometriosis; naturopathic case management; and multidisciplinary case
management. The results presented in this manuscript report on the survey domains
including naturopath demographics and freatments for endometriosis. The other
domains included in the survey have been reported elsewhere (Redmond et al., 2023).
The questionnaire was developed based on key aspects of previous research conducted
in this area (Reid et al., 2019a). Each domain involved several questions that were
multiple-choice (binary and categorical multiple-choice questions) and open-text
responses. The survey took approximately 15 — 20 minutes to complete, and responses
were completely anonymous. Survey logics were used to open consecutive questions
depending on the participant’s responses, as such some surveys may have taken longer
to complete. Upon opening the survey link, practitioners were required to read the
participant information sheet and confirm consent on the initial page of the survey before
beginning the survey. Participants who did not provide consent were automatically taken
to an exit page of the survey. Before data collection, the survey underwent pilot testing
for face validity by a sample of degree-trained naturopaths (n=5) in Australian clinical
practice to determine the useability, readability, survey function and logic, and
appropriateness of the survey for naturopaths in clinical practice. The final self-

administered questionnaire was a 62-item online survey.

8.4.5 Statistical analysis

Raw data was extracted from the SurveyGizmo®© platform via Microsoft Excel© for data

cleaning. Responses linked to naturopaths outside of the inclusion criteria were removed
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from the data set. Incomplete responses were also removed from the data set before
being imported into the statistical software program STATA 14© for analysis. Based on
the survey questions, categorical and binary variables were developed. Additional binary
variables were created based on responses to categorical variables for analysis.
Statistical analysis was conducted using descriptive statistics with the use of frequencies
and percentages. Any open-text responses from the participants were not analysed for

this presented study.

8.4.6 Ethics approval

Approval to conduct this project through PRACI was obtained in February 2019
(#20190218). Ethical clearance was granted from the HREC at the University of
Technology Sydney (approval #ETH18-2913) and the HREC at Endeavour College of
Natural Health (approval #20190417-RR-1). Both aforementioned institutions granted
ethical approval due to requirements at the student’s place of employment. PRACI was
administrated by Endeavour College of Natural Health which required HREC approval
and the University of Technology Sydney where the student was enrolled in their Doctor

of Philosophy (Public Health) required reciprocal HREC approval to conduct this study.

8.5 Results

8.5.1 Naturopathic demographics

Of the 109 naturopaths recognised as having experience in women’s menstrual
disorders, 37 naturopaths started the survey. Six partially completed survey responses
were removed during data cleaning. An additional two responses were also removed for
not meeting the inclusion criteria of practising naturopathy in Australia. A total of 29 met
the inclusion criteria and completed the survey (26.6% response rate). Naturopaths were
predominantly female (n=27, 93.1%) and practicing in New South Wales (n=14, 48.2%).
Naturopaths who consulted with women for endometriosis management more commonly

held a bachelor's degree (n=10, 34.4%) or an advanced diploma (n=8, 27.5%) and
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reported having between one and five years (n=7, 24.1%) or 16 and 20 years’ (n=7,

24 1%) experience in clinical practice. Participants most frequently worked between 16

and 20 hours per week (n=10, 34.4%) in naturopathic clinical practice and practised in a

solo clinical practice (n=18, 62%). One-third of the participants (n=9, 31%) reported

providing care to between 11 and 15 women with endometriosis in the previous 12

months (see Table 15).

Table 15: Sociodemographics of Australian naturopaths from the PRACI PBRN who

have consulted with women for the management of endometriosis.

Demographics n (%)
Sex

Female 27 (93.1)
Male 2 (6.9)
State

ACT/NTITAS 0 (0.0)
NSW 14 (48.2)
QLD 5(17.2)
SA 2(6.9)
VIC 5(17.2)
WA 3(10.3)
Qualification

Certificate IV 1(3.4)
Diploma 4 (13.7)
Advanced diploma 8 (27.5)
Bachelor’s degree 10 (34.4)
Graduate certificate 1(3.4)
Graduate diploma 0 (0.0)
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Master’s degree
Professional doctorate/Doctor of Philosophy
Years in practice
1-5years

6 — 10 years

11 - 15 years

16 — 20 years

21 - 25 years

26 — 30 years

31 years or more

Hours per week in practice
1 -5 hours

6 — 10 hours

11 - 15 hours

16 — 20 hours

21 - 25 hours

26 — 30 hours

31 hours or more

Clinical setting

Sole practitioner

Multidisciplinary clinic with complementary medicine

(CM) practitioners

Multidisciplinary clinic with conventional medicine and

CM practitioners
Health food shop

Pharmacy

5(17.2)

0 (0.0)

7 (24.1)
4 (13.7)
4 (13.7)
7 (24.1)
2 (6.9)
2 (6.9)

2 (6.9)

3(10.3)
1(3.4)
5(17.2)
10 (34.4)
3(10.3)
2(6.9)

5(17.2)

18 (62.0)

8 (27.5)

1(3.4)

0 (0.0)

2 (6.9)
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Number of women*

1-5women 6 (20.6)
6 — 10 women 6 (20.6)
11 - 15 women 9 (31.0)
16 — 20 women 1(3.4)
21 - 25 women 1(3.4)
26 — 30 women 3 (10.3)
31 women or more 3(10.3)

*Number of women with endometriosis consulted over the previous 12-month period.

8.5.2 Naturopathic treatments

The most prevalent treatments utilised by participating naturopaths for endometriosis
management include lifestyle recommendations (n=22, 75.8%), herbal medicine (n=21,
72.4%), clinical nutritional medicines (n=21, 72.4%), and dietary recommendations
(n=20 68.9%). The least frequently reported disciplines included acupressure (n=1,

3.4%), aromatherapy (n=1, 3.4%), and hydrotherapy (n=1, 3.4%) (see Table 16).

Table 16: Prevalence of naturopathic treatments utilised in the clinical management of

endometriosis by Australian naturopaths.

Naturopathic treatments n (%)

Lifestyle recommendations 22 (75.8)
Herbal medicine 21 (72.4)
Clinical nutritional medicines 21 (72.4)
Dietary recommendations 20 (68.9)
Mindfulness 12 (41.3)
Meditation/Imagery 10 (34.4)
Acupuncture 6 (20.6)
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Flower essences 5(17.2)

Homeopathy 5(17.2)
Massage therapy 3 (10.3)
Acupressure 1(3.4)
Aromatherapy 1(3.4)
Hydrotherapy 1(3.4)
Kinesiology 0(0.0)
Moxa 0 (0.0)

8.5.3 Herbal medicine

The most common herbal medicines frequently prescribed for endometriosis by
participating naturopaths were C. longa (n=14, 48.2%), V. opulus (n=10, 34.4%), V.
agnus-castus (n=9, 31%), and A. sinensis (n=5, 17.2%). Most of the participating
naturopaths that reported prescribing C. longa reported perceiving it to be either ‘very
effective’ or ‘effective’ (n=14, 48.2%) at reducing endometriosis symptoms. V. opulus
was reported to be ‘very effective’ or ‘effective’ by 31% (n=9) by the prescribing
naturopaths. Practitioner perceived effectiveness was also reported as ‘very effective’ or
‘effective’ for the utilisation of V. angus-castus (n=9, 31%) and A. sinensis (n=6, 20.6%)

in the management of endometriosis (see Table 17).

8.5.4 Clinical nutritional medicine

The most frequently reported clinical nutritional medicines prescribed for endometriosis
by participating naturopaths were magnesium (n=16, 55.1%), essential fatty acids (n=15,
51.7%), cruciferous indoles (n=12, 41.3%), probiotics (n=12, 41.3%), and zinc (n=12,
41.3%). Many of the naturopaths prescribed magnesium (n=13, 44.8%), essential fatty
acids (n=12, 41.3%), cruciferous indoles (n=10, 34.4%), and probiotics (n=9, 31%) and
perceived these treatments to be ‘very effective’ or ‘effective’ for managing endometriosis

and its associated symptoms (see Table 17).
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Table 17: Frequency and perceived practitioner effectiveness of herbal medicine and clinical nutritional medicine prescribed by naturopaths

for endometriosis management.

Treatment Frequency of use Perceived effectiveness
Very Occasionally/Rarely = Never Very Somewhat Not
frequently/Frequently effective/Effective effective effective
n (%) n (%) n (%) n (%) n (%) n (%)

Herbal medicine

Curcuma longa 14 (48.2) 5(17.2) 0 (0.0) 14 (48.2) 4 (13.7) 0 (0.0)
(Turmeric)
Viburnum opulus 10 (34.4) 7 (24.1) 1(3.45) 9 (31.0) 6 (20.6) 0 (0.0)

(Cramp bark)

Vitex agnus-castus 9 (31.0) 10 (34.4) 0 (0.0) 9 (31.0) 7 (24.1) 1(3.4)
(Vitex)

Angelica sinensis (Dong 5(17.2) 13 (44.8) 1(3.4) 6 (20.6) 6 (20.6) 0 (0.0)
quai)

Taraxacum officinale 4 (13.7) 13 (44.8) 1(3.4) 2 (15.3) 3 (23.0) 7 (53.8)
(Dandelion)
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Actaea racemosa (Black 3 (10.3) 13 (44.8) 1(3.45) 3(10.3) 8 (27.5) 1(3.4)
cohosh)

Pinus pinaster (French 3(10.3) 6 (20.6) 8 (27.5) 2(6.9) 4 (13.7) 1(3.4)
pine bark)

Achillea millefolium 2(6.9) 15 (51.7) 0 (0.0) 3(10.3) 8 (27.5) 4 (13.7)
(Yarrow)

Dioscorea villosa (Wild 2(6.9) 13 (44.83) 2(6.9) 4 (13.7) 6 (20.6) 0 (0.0)
yam)

Leonurus cardiaca 2 (6.9) 12 (41.3) 3 (10.3) 2 (6.9) 5(17.2) 0 (0.0)
(Motherwort)

Clinical Nutritional Medicine

Magnesium 16 (55.1) 2 (6.9) 0(0.0) 13 (44.8) 3(10.3) 0(0.0)
Essential fatty acids 15 (51.7) 3(10.3) 0 (0.0) 12 (41.3) 4 (13.7) 0 (0.0)
Cruciferous indoles 12 (41.3) 4(13.7) 2 (6.9) 10 (34.4) 5(17.2) 0 (0.0)
Probiotics 12 (41.3) 6 (20.6) 0 (0.0) 9 (31.0) 6 (20.6) 0(0.0)
Zinc 12 (41.3) 6 (20.6) 0 (0.0) 7 (24.1) 6 (20.6) 1(3.4)
Prebiotics 11 (37.9) 6 (20.6) 1(3.4) 9 (31.0) 5(17.2) 1(3.4)
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lodine

Vitamin E

Vitamin B Complex
Selenium

Vitamin C

Calcium

Beta-carotene

6 (20.6)
5(17.2)
5(17.2)
3(10.3)
2 (6.9)
1(3.4)

0 (0.0)

10 (34.4)
12 (41.3)
13 (44.8)
13 (44.8)
14 (48.2)
14 (48.2)

13 (44.8)

1(3.4)
0(0.0)
0(0.0)
1(3.4)
1(3.4)
2 (6.9)

4 (13.7)

6 (20.6)
6 (20.6)
8 (27.5)
4(13.7)
5(17.2)
3(10.3)

3 (10.3)

6 (20.6)
2 (6.9)
6 (20.6)
5(17.2)
4 (13.7)
4(13.7)

2 (6.9)

2(6.9)
2(6.9)
1(3.4)

3(10.3)
1(3.4)
1(3.4)

2 (6.9)
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8.5.5 Dietary recommendations

The most frequently reported prescribed dietary recommendation by naturopaths for the
management of endometriosis was to increase dietary intake of essential fatty acids
(n=19, 65.5%) and dietary fibre intake (n=19, 65.5%) (see Table 18). Other popular
dietary recommendations were anti-inflammatory diets (heterogeneously defined but
aims at increasing consumption of foods that reduce inflammation) (n=17, 58.6%) and
avoidance of dairy intake (n=17, 58.6%) and sugar (n=15, 51.7%). The naturopaths
recommending these dietary changes commonly perceived following an anti-
inflammatory diet (n=16, 55.1%), increasing dietary intake of essential fatty acids (n=12,
41.3%), increasing dietary fibre intake (n=13, 44.8%), and avoiding sugar intake (n=11,
37.9%) to be ‘very effective’ or ‘effective’ for managing endometriosis and its symptoms.
Avoiding dairy was also perceived to be ‘effective’ or ‘very effective’ by those

practitioners who prescribed it (n=13, 44.8%).

8.5.6 Lifestyle recommendations

Table 18 presents the most frequent lifestyle recommendations prescribed by
naturopaths for endometriosis management. The most common lifestyle
recommendations included regular exercise (n=18, 62%), eliminating environmental
toxins (n=14, 48.2%), referral for emotional therapy in the form of professional
counselling (n=14, 48.2%), sleep hygiene practices (n=13, 44.8%), and heat packs
(n=13, 44.8%). Prescribing naturopaths who reported frequently utilising these lifestyle
recommendations reported that regular exercise (n=11, 37.9%), referral for emotional
therapy in the form of professional counselling (n=9, 31%), and use of heat packs (n=9,

31%) were ‘very effective’ or ‘effective’ in endometriosis management.
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Table 18: Dietary and lifestyle recommendations used by naturopaths in endometriosis management and their perceived practitioner

effectiveness.

Treatment

Dietary recommendations
Increase essential fatty acids
(i.e., nuts and fish)

Increase fibre intake (i.e., fruit
and vegetables)
Anti-inflammatory diet

Avoid dairy

Avoid sugar

Increase cruciferous
vegetables (e.g., broccoli)

Avoid alcohol

Frequency of use

Perceived effectiveness

Very
frequently/Frequently

n (%)

19 (65.5)

19 (65.5)

17 (58.6)

17 (58.6)

15 (51.7)

14 (48.2)

14 (48.2)

Occasionally/
Rarely

n (%)

0 (0.0)

0 (0.0)

2 (6.9)

2 (6.9)

4 (13.7)

5(17.2)

5(17.2)

Never

n (%)

0 (0.0)

0 (0.0)

0 (0.0)

0 (0.0)

0 (0.0)

0 (0.0)

0 (0.0)

Very
effective/Effective

n (%)

12 (41.3)

13 (44.8)

16 (55.1)

13 (44.8)

11 (37.9)

11 (39.2)

8 (27.5)

Somewhat
effective

n (%)

4 (13.7)

4 (13.7)

1(3.4)

4 (13.7)

5(17.2)

5(17.8)

8 (27.5)

Not
effective

n (%)

0 (0.0)

0 (0.0)

0 (0.0)

0 (0.0)

1(3.4)

1(3.4)

1(3.4)

266



Avoid caffeine

Gluten-free diet

FODMAP diet

Avoid red meat

Lifestyle recommendations
Regular exercise

Remove environmental toxins
Emotional therapy (i.e.,
counselling)

Sleep hygiene practices
Heat packs

Avoid use of plastic
containers

Breathing exercises

Avoid pesticides

Avoid use of tampons

Yoga

10 (34.4)
8 (27.5)
3(10.3)

2 (6.9)

18 (62.0)
14 (48.2)

14 (48.2)

13 (44.8)
13 (44.8)

12 (41.3)

12 (41.3)
11 (37.9)
9 (31.0)

9 (31.0)

9 (31.0)
11 (37.9)
14 (48.2)

16 (55.1)

1(3.4)
5(17.2)

5(17.2)

5(17.2)
6 (20.6)

7 (24.1)

5(17.2)
8 (27.5)
9 (31.0)

9 (31.0)

0 (0.0)
0 (0.0)
2 (6.9)

1(3.4)

0 (0.0)
0 (0.0)

0 (0.0)

1(3.4)
0 (0.0)

0 (0.0)

2 (6.9)
0 (0.0)
0 (0.0)

1(3.4)

5 (27.5)
8 (27.5)
6 (20.6)

5 (29.4)

11 (37.9)
5(17.2)

9 (31.0)

7 (24.1)
9 (31.0)

2 (6.9)

8 (27.5)
2 (6.9)
5(17.2)

7 (24.1)

9 (31.0)
7 (24.1)
6 (20.6)

7 (41.1)

4 (13.7)

10 (34.4)

5(17.2)

7 (24.1)

6 (20.6)

12 (41.3)

5(17.2)

13 (44.8)

6 (20.6)

5(17.2)

0 (0.0)
2 (6.9)
2 (6.9)

2 (11.7)

0 (0.0)
0 (0.0)

0 (0.0)

0 (0.0)
0 (0.0)

0 (0.0)

0 (0.0)
0 (0.0)
1(3.4)

0 (0.0)
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Meditation/Imagery
Weight management
Avoid intercourse while
menstruating
Transcutaneous electrical
nerve stimulation (TENS
Machine)

Try to fall pregnant

Tai Chi

9 (31.0)
8 (27.5)

3 (10.3)

1(3.4)

1(3.4)

0 (0.0)

9 (31.0)
9 (31.0)

6 (20.6)

8 (27.5)

4 (13.7)

7 (24.1)

1(3.4)
2 (6.9)

8 (27.5)

9 (31.0)

13 (44.8)

11 (37.9)

7 (24.1)
6 (20.6)

1(3.4)

2 (6.9)

1 (3.45)

2 (6.9)

6 (20.6)
8 (27.5)

2 (6.9)

3 (10.3)

3 (10.3)

2 (6.9)

0 (0.0)

0 (0.0)

3 (10.3)

0 (0.0)

1(3.4)

1(3.4)
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8.5.7 Other treatments

A small number of naturopaths also prescribed other treatments such as homeopathy or
hydrotherapy. The most reported homeopathic remedies prescribed by naturopaths for
endometriosis were Magnesium phosphoricum (Mag-p.) (n=2) and Actaea racemosa
(cimic.) (n=1). Both homeopathic remedies were perceived to be ‘very effective’ or
‘effective’ in endometriosis management by the prescribing naturopaths. One naturopath
reported very frequently prescribing a hot (n=1) or warm bath (n=1) for endometriosis
management which was perceived by the naturopath to be ‘somewhat effective’ in

endometriosis management.

A summary list of the most frequently used naturopathic treatments with the highest

rating of perceived effectiveness is displayed in Figure 10.

Figure 10: Most frequently reported naturopathic treatments and practitioner perceived

effectiveness in endometriosis care.

Treatments

Herbal medicine
Curcuma longa (Turmeric)
Viburnum opulus (Cramp bark)
Vitex agnus-castus (Vitex)
Clinical nutritional medicine
Essential fatty acids
Magnesium
Dietary recommendations
Anti-inflammatory diet

Avoid dairy
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Increase essential fatty acids
Increase fibre intake
Lifestyle recommendations
Emotional therapy (i.e., counselling)
Regular exercise

Eliminating environmental toxins

8.6 Discussion

This article provides preliminary evidence of the types of treatments for the management
of endometriosis utilised by Australian naturopaths in clinical practice. Firstly, the
analysis indicates consistency in the disciplines used by Australian naturopaths
compared to naturopaths internationally (Steel et al., 2020b; World Naturopathic
Federation, 2016), namely, herbal medicine, clinical nutritional medicine, lifestyle, and
dietary recommendations. Of the therapeutic disciplines used for the management of
endometriosis in this study, lifestyle recommendations were reported more frequently
than ingested medicines (i.e., herbal medicine, clinical nutritional medicine,
homeopathy). The limited use of other types of treatments for endometriosis may
represent the changes in the therapeutic armamentarium in contemporary naturopathic
practice and education in Australia where treatments such as homeopathy are less
common (Evans, 2000; Reid et al., 2019a). Changes in naturopathic disciplines may be
attributed to the changes in naturopathic curricula and internal and external stakeholders
who influence the naturopathic profession (Evans, 2000). Additionally, prescribing
lifestyle recommendations for endometriosis management may encourage women to
utilise self-management practices that may have a supportive role in reducing debilitating
symptomatology (Armour et al.,, 2019d). Addressing lifestyle implications of
endometriosis management can support women to influence their experiences of

bothersome symptoms while also encouraging a sense of health and wellbeing through
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the adaption of positive health behaviours including lifestyle and dietary changes

(Vennberg Karlsson et al., 2020).

In this study, the most common applications of dietary recommendations by naturopaths
for endometriosis included an anti-inflammatory diet, avoiding dairy intake, and
increasing essential fatty acids, and dietary fibre. Inflammation is considered to be the
main factor in endometriosis pathophysiology (Wang et al., 2020). The chronic
inflammatory nature of the disease is associated with elevated concentration levels of
interleukin markers (IL-1B, IL-6, and IL-8), active immune cells, and prostaglandins
present in endometriotic lesions (Wei et al., 2020). Additionally, elevated levels of
biological inflammatory processes are associated with exacerbation of endometriosis
symptomology resulting in chronic pain (Huijs & Nap, 2020) and dysregulation between
hormonal and inflammatory pathways (Wang et al., 2020). Naturopaths prescribing
dietary recommendations that have anti-inflammatory potential may be targeting the
inflammatory aspect of endometriosis which may be supportive in modulating disease
activity. Both the anti-inflammatory diet and increasing consumption of essential fatty
acids have activity in down-regulating the inflammatory activity of prostaglandins.
Addressing the inflammatory processes involved in endometriosis by prescribing an anti-
inflammatory diet and the consumption of essential fatty acids may have a role in
amelioration pain generation (Huijs & Nap, 2020; Saguyod et al., 2018). In a similar
context, naturopaths prescribing an avoidance of dairy may be trying to reduce
modifiable dietary habits that are known to contribute to the inflammation process. In this
case, the consumption of dairy products has been linked to the dysregulation of
inflammatory and immune factors that contribute to the risk of endometriosis
development, concurrent infertility, and chronic pelvic pain (Harris et al., 2013). Likewise,
increasing consumption of dietary fibre may reduce the inflammatory process but can
also regulate the reabsorption of bioavailable oestrogen that may contribute to

endometriosis activity (Samaneh et al., 2019). Additionally, dietary fibre may play a
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supportive role in microbiome management given recent research evidence that
indicates a complex relationship between the microbiome and endometriosis
pathophysiology (Leonardi et al.,, 2020a), while also exhibiting anti-inflammatory
properties within the gastrointestinal system (Kuo, 2013) which is often implicated in
endometriosis (Svensson et al., 2021). The clinical decision-making of prescribing an
anti-inflammatory diet, avoiding dairy intake, and increasing essential fatty acid, and
dietary fibre identified in our study suggests naturopaths may be targeting inflammation

associated with endometriosis to manage the disease and symptomology.

Naturopaths in our study also reported prescribing lifestyle changes including regular
exercise, professional counselling, and reducing exposure to environmental hazards to
women with diagnosed endometriosis. Regular exercise was the most frequently
prescribed lifestyle recommendation by prescribing naturopaths for women with
endometriosis. Regular exercise is protective against the exacerbation of inflammatory
pathways as well as a cumulative beneficial effect in reducing menstrual flow and
oestrogen activity within the reproductive organs (Bonocher et al., 2014; Warren &
Perlroth, 2001). Women with endometriosis can have increased reactive oxygen species
in the peritoneal fluid that contributes to the inflammatory picture of endometriosis
(Bonocher et al., 2014). Likewise, elevated levels of mental stress can also exacerbate
inflammatory pathways due to elevated levels of corticotropin-releasing hormone (Evans
et al., 2019; Tariverdian et al.,, 2010). This activity may contribute to peritoneal
inflammation that is associated with chronic pain with endometriosis (Evans et al., 2019).
Therefore, prescribing regular exercise in cases of endometriosis may be beneficial for
women with endometriosis. Recommendations for referrals for emotional therapy in the
form of professional counselling were also a frequently prescribed lifestyle
recommendation for endometriosis management. There is strong evidence that women
with endometriosis often experience psychological comorbidities (Pope et al., 2015).

Research also suggests mental health support emphasises a holistic approach involving
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beneficial outcomes in pain management, pain perception, and development of coping
mechanisms, and provides a supportive network for women to manage endometriosis
(Evans et al., 2019; Pope et al., 2015). While the pathogenesis of endometriosis is still
unclear, some research has identified a possible association between environmental
toxins (e.g., dioxin and dioxin-like compounds) in endometriosis activity and disease
progression (Giampaolino et al., 2020; Soave et al., 2015). Recent reviews have
examined the biological plausibility of environmental toxins (e.g., dioxin, polychlorinated
biphenyls, diethylstilbestrol) and endometriosis, reporting that there are some strong
correlations between exposure and endometriosis development via endocrine disruptor
activity (Coiplet et al., 2022; Wieczorek et al., 2022). However, methodological issues
may limit generalisation of these results (Coiplet et al., 2022). Many of the lifestyle
recommendations prescribed by naturopaths for women with endometriosis in our study
encourage patient self-care or the concept of self-efficacy in endometriosis management
as some of these lifestyle recommendations can be self-managed by women. Self-
management in women with endometriosis has been observed to be associated with a
perceived capability to cope and control disease activity and symptomatology (O’Hara et

al., 2020).

The ingested medicines that naturopaths report commonly prescribing to women with
endometriosis in our study have varied levels of direct and indirect evidence supporting
their use. Herbal medicines such as C. Longa have documented anti-inflammatory, anti-
oxidant, and anti-angiogenic properties, with current in vitro and in vivo evidence
indicating the potential therapeutic value in endometriosis prevention and disease
management (Vallée & Lecarpentier, 2020). While other frequently prescribed herbal
medicines including V. opulus may be beneficial in the presentation of dysmenorrhea
(Reid et al., 2019a), such treatments in endometriosis have only attracted animal models
to date. These animal studies have demonstrated a reduction in endometriotic lesion

volumes and a reduction in inflammatory and angiogenic levels (Bina et al., 2019; Saltan
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et al.,, 2016). Preparations of V. agnus-castus have been used to treat various
gynaecological conditions with contemporary evidence observing clinical efficacy in PMS
through hormonal regulation and neurotransmitter modulation (He et al., 2009;
Schellenberg et al., 2012), which may be beneficial in women experiencing PMS
alongside endometriosis (llhan et al., 2019). While these herbal medicines hypothetically
show promise in the pathophysiology of endometriosis and appear to have long-standing
historical use in naturopathic practice (Reid et al., 2019a), clinical research involving
women with diagnosed endometriosis has yet to fully explore this area (Hartmann &
McEwen, 2018). Research investigating the potential of the mechanism involved in
endometriosis disease management is needed to explore the potential and effective
nature of these herbal medicines in endometriosis. Additionally, further research into
understanding how these herbal medicines may be beneficial in endometriosis is

warranted.

The naturopaths participating in this study also reported using several clinical nutritional
medicines that may target various aspects of endometriosis pathophysiology and be
supportive in disease management. Participating naturopaths reported frequently
prescribing magnesium for the management of endometriosis. Magnesium is a
commonly recommended nutritional intervention in cases of reproductive function
including PMS and dysmenorrhea (Harris et al., 2013). Endometriosis presents with
spasmodic activity in the uterus which may contribute to pelvic pain (Harris et al., 2013).
In our study, naturopaths may be prescribing magnesium due to the potential anti-
spasmodic activity of magnesium in smooth muscles such as in the uterus (Harris et al.,

2013; Parazzini et al., 2017).

Naturopaths also commonly reported regularly prescribing essential fatty acid
supplementation. Essential fatty acid supplementation has many biological factors that
modulate inflammatory pathways and may reduce the exacerbation of endometriosis

symptoms. Studies have demonstrated that essential fatty acid supplementation, such
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as EPA and DHA may reduce endometriotic lesions and modulate pain by reducing
prostaglandin (PGE2) activity that is associated with endometriosis-associated pain
(Khanaki et al., 2012), cellular proliferation, and angiogenesis in endometriosis (Wu et
al., 2010). These prescriptions by participating naturopaths in this study appear to
potentially target the inflammatory characteristics of endometriosis. As many of these
treatments have therapeutic actions and hypothetical actions in endometriosis, it is
plausible that participating naturopaths in our study may be employing diverse

treatments in response to the multifactorial nature of endometriosis.

8.6.1 Future research

There is emerging scientific evidence suggesting biological plausibility for several of the
treatments used by naturopaths. Many of the commonly reported naturopathic
treatments hypothetically show promise in the pathophysiology of endometriosis and
many of the herbal and nutritional therapies used by naturopaths in this study have been
used in naturopathic practice for over a century (Reid et al., 2019a). However, clinical
research involving women with diagnosed endometriosis has yet to fully explore this
area. Additionally, research exploring how naturopaths view and understand
endometriosis pathophysiology and how naturopaths apply these treatments within the
clinical setting also warrants investigation. Examination of the types of exercise beneficial
to endometriosis management requires further study given its perceived benefits in
inflammatory modulation. Likewise, investigating the naturopathic environmental
prescription behaviours in endometriosis management also warrants research attention
to assess the efficacy of this approach. Further research in these areas could explore
each specific naturopathic treatment to identify the specific biological mechanism in
endometriosis through intervention studies but also consider naturopathic whole systems
individualised approach to care in women with endometriosis. Naturopathic perceptions
of unmet health care needs for women with endometriosis and the perceptions of key
symptomology for naturopathic care are also valuable areas of research that have yet to
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be explored. Doing so may highlight the importance of naturopathic care in
multidisciplinary endometriosis management. Future research could build on this
preliminary study, through exploring naturopathy in endometriosis care through
consensus methodology such as a Delphi study. Lastly, future research on naturopathy
and endometriosis could extend to global practice to better understand naturopathic care

for women with endometriosis and to support the generalisation of the research findings.

8.6.2 Limitations

The findings from this study are preliminary, however, they offer valuable insights into
what naturopaths prescribe in the clinical case management of endometriosis. This study
sought to examine naturopathic treatments by naturopaths who have experience in
endometriosis and the perceived effectiveness of treatments they employ in clinical
practice. Due to the specific criteria of the naturopaths, it was expected that there would
be low participation numbers. Additionally, given the sample was drawn from a self-opted
PBRN, the findings may not be generalisable to the greater naturopathic community. The
number of PRACI reminders is also a limitation which may have contributed to the small
sample size and non-response bias. The impacts on the low sample size may have
affected the collection of other naturopathic treatments that are used in clinical practice
due to non-response rate. Therefore, the findings are unable to be generalised to the
larger naturopathic community. Potential bias from practitioners on the reported
effectiveness of their treatments for endometriosis is also a limitation of the findings as
this is reported from the naturopath's perspective and not based on measurable data
within the study itself. Finally, participation bias is another noted limitation of this study
due to the self-administered design of the survey which may have generated social
desirability bias in some participants. Notwithstanding, this is the first examination of
naturopathic therapies applied in endometriosis which may be a foundational base for
further research within real-world clinical practice. This research provides descriptive
information regarding naturopathic treatments that may have a plausible effect in
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endometriosis care. However, further research is needed for a deeper examination of
the effectiveness and safety of these treatments. Despite this, the results of this study
may be useful for expanding further research on naturopathic care in endometriosis in

the general population.
8.7 Conclusion

Naturopaths appear to employ various naturopathic treatments that have direct or
indirect activity in the pathophysiology of endometriosis that may have a supportive role
in conjunction with standard treatment in providing women with symptomatic relief of the
disease as well as improving their overall health. Given the complexity and need for a
multidisciplinary approach to endometriosis management, further research is needed to

explore the naturopathic approach to endometriosis care.

8.8 Chapter summary

The results of this chapter describe the naturopathic treatments that are prescribed in
naturopathic clinical practice for the management of endometriosis. Naturopaths appear
to use a variety of naturopathic modalities and treatments that potentially have altering
and beneficial effects on the pathophysiology of endometriosis. This chapter highlights
that lifestyle recommendations were the most reported naturopathic modality in
endometriosis care. Lifestyle recommendations have the possibility to provide women
with self-management strategies to assist in endometriosis care. For women who consult
with a naturopath for endometriosis management, naturopaths may support women with
a sense of empowerment and capability to manage their symptoms, particularly
symptoms that are modifiable. While the results of naturopathic treatments described in
this chapter are preliminary, they are foundational in building further research in the
naturopathic landscape at both a national and international level. Additionally, to fully
comprehend the use of naturopathic care in endometriosis management, a further
examination is needed to identify naturopathic knowledge of endometriosis and the

approach to contemporary naturopathic clinical care for women with endometriosis.
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Chapter 9. Naturopathic knowledge and approaches to
managing endometriosis: A cross-sectional survey of

naturopaths with experience in endometriosis care

9.1 Declaration of authorship

All authors contributed to the conceptualisation and design of the research protocol of
this manuscript. RR and AS conducted the data cleaning, data analysis and
interpretation of data. RR drafted the manuscript. All authors contributed to critically

revising the final version to be submitted for publication.

9.1.1 Publication

The results of this chapter have been published in the Journal of Complementary and

Integrative Medicine.

Citation: Redmond, R., Steel, A., Wardle, J. & Adams, J. (2022). Naturopathic
knowledge and approaches to managing endometriosis: a cross-sectional survey of
naturopaths with experience in endometriosis care. Journal of Complementary and

Integrative Medicine. https://doi.org/10.1515/jcim-2022-0175

The published version is attached in Appendix 9.1.1

9.2 Chapter introduction

The presented chapter has minor adaptations compared to the published article. These
adaptions relate to the peer-review requirements and idiosyncrasies of journal styles and
formatting requirements. Amendments have been made to ensure consistency in the

thesis.

This chapter explores the naturopathic knowledge and clinical approach to managing
endometriosis in contemporary clinical practice and details the final results of Phase 2B.

At the time of conceptualising this thesis, limited research had explored naturopathic
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care for the management of endometriosis, despite women utilising naturopathy as a
health care service for disease management. As discussed in the previous chapter
(Chapter 8), naturopaths employ a variety of treatments in endometriosis care, as
detailed in the Phase 2A study of this thesis. Yet, the depth of how naturopaths
understand and apply their clinical knowledge in cases of endometriosis has not been
examined. Exploring naturopathic care for endometriosis may identify an integrative and
multidisciplinary approach that could be supportive for naturopathy users. Additionally,
understanding the naturopathic approach to endometriosis may be indicative of
establishing multidisciplinary approaches for women with endometriosis who could
benefit from naturopathic care. The following chapter (Chapter 9) will highlight areas of

this under-reported aspect of naturopathic care for women with endometriosis.

9.3 Introduction

Globally, endometriosis is estimated to affect 10% of reproductive-age women with
symptoms presenting differently among individuals (Zondervan et al., 2020).
Endometriosis is a chronic inflammatory gynaecological disease that has multifactorial
pathophysiology (Samimi et al., 2019). Although the pathogenesis for endometriosis is
unclear, there are several dominant theories involving retrograde menstruation, coelomic
metaplasia, genetics, inflammation, stem cells, and immune dysfunction (Sourial et al.,
2014; Taylor et al., 2021). Symptoms of endometriosis can include dysmenorrhea,
menorrhagia, dyspareunia, dysuria, chronic pelvic pain, and infertility (Parasar et al.,
2017). However, some women can be asymptomatic and disease severity (i.e., the
extent of endometrial lesions) does not correlate to the presence or severity of symptoms
(O'Hara et al., 2020). The varying impacts of endometriosis can result in substantial
negative implications on a woman's QoL involving their social life, relationships,
employment, financial burden, education, and overall health and wellbeing (Moradi et al.,
2014). The cost of iliness of endometriosis in Australia alone is estimated to be $9.7

billion annually (Armour et al., 2019b). Women with endometriosis often receive health
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care management through pharmaceutical interventions and laparoscopic surgery
(Nezhat et al., 2019; Royal Australian and New Zealand College of Obstetricians and
Gynaecologists, 2021 August). The effectiveness of pharmaceutical interventions can
vary depending on the type of treatment and presentation of endometriosis. Some
pharmaceutical treatments (e.g., oral contraceptive pill, GhnRH analogues) show promise
in providing endometriosis-associated pain relief and are well tolerated in symptomatic
women (Taylor et al., 2021). After diagnosis, women can still experience disease
progression (Nezhat et al., 2019) with reports of recurrence between 6% to 67% post

laparoscopic surgery within an average of two to five years (Selguk & Bozdag, 2013).

Women with endometriosis are known to seek care from various health care professions
within conventional medicine (Grundstrom et al., 2020; O'Hara et al., 2020), allied
health, and traditional and complementary medicine (T&CM) (Cox et al., 2003b; Fisher
et al., 2016a; O'Hara et al., 2020). Research suggests that women with endometriosis
need to have access to a multidisciplinary team for ongoing management (O'Hara et al.,
2020) to improve long-term clinical outcomes (Agarwal et al., 2019b), and for access to
pain management services (Royal Australian and New Zealand College of Obstetricians
and Gynaecologists, 2021 August). As a health care service, T&CM professions such as
naturopathy are utilised by reproductive-age women, particularly those with chronic
diseases (Fisher et al., 2016a; Fisher et al., 2018; Mclintyre et al., 2019; Reid et al.,
2016). Reasons for T&CM by women with endometriosis can be due to medical
dismissal, taking control of their symptoms and disease, dissatisfaction with standard
care (Cox et al.,, 2003b) or that some T&CM treatments provide better effectiveness
compared to hormonal interventions (Schwartz et al., 2019). Naturopathy, defined as a
traditional medicine system is one T&CM profession (World Health Organisation, 2010;
World Naturopathic Federation, 2016), that is utilised by women with endometriosis
(Fisher et al., 2016a; Fisher et al., 2018; Malik et al., 2022; Redmond et al., 2022a).

Australian research suggests that naturopaths are one of the most common T&CM
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professions utilised by women with endometriosis, who are 1.5 times more likely to seek
naturopathic care than those without endometriosis (Fisher et al., 2016a). Australian
prevalence data reports that 0.7% — 19.8% of women with endometriosis seek care from
a naturopath (Fisher et al., 2016a; Fisher et al., 2018; Malik et al., 2022; Redmond et al.,

2022a).

Reports of naturopathic treatments for endometriosis (Reid et al., 2019a) and the
effectiveness of those naturopathic treatments are in their infancy, however, one study
reported various naturopathic treatments and the perceived effectiveness by naturopathy
users who sought care for endometriosis management (Redmond et al., 2022a). The
naturopathic approach to care is underpinned by a philosophical framework emphasising
the treatment, prevention, and promotion of health through the application of therapeutic
practices (such as herbal medicine, clinical nutritional medicine, dietary counselling, and
lifestyle recommendations) (World Health Organisation, 2010; World Naturopathic
Federation, 2016). This approach provides individualised care that is suitable in chronic
and complex diseases where a holistic approach is needed (Graham et al., 2022b). The
utilisation of naturopathic therapeutic practices is applied to a patient-centred care
framework involving an integrative and multidisciplinary approach (Litchy, 2011; Steel et

al., 2020c) in conjunction with various forms of naturopathic knowledge sources.

The patient-centred care framework delivered by naturopaths has potential to address
areas of endometriosis care that are of importance to women. These areas could be
addressed through naturopathy by using a hierarchy of therapeutics (Bradley et al.,
2019) that aligns with reducing endometriosis-associated pain, symptom management
(particularly bothersome symptoms), improving QolL, and supporting women’s
satisfaction with treatment (Duffy et al., 2020) through patient empowerment and self-
management strategies, where appropriate. Further, this approach utilises naturopathic

knowledge involving the application of traditional knowledge, scientific research, clinical
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intuition, and expertise delivered through EBP and adherence to the philosophical

frameworks of the profession.

Currently, the Australian Endometriosis Clinical Practice Guideline recommends a
multidisciplinary approach to ensure comprehensive care (Royal Australian and New
Zealand College of Obstetricians and Gynaecologists, 2021 August). Research into
multidisciplinary care and clinical management programs for endometriosis has
investigated the role of conventional and allied health care (Agarwal et al., 2021; Agarwal
et al.,, 2019b) in managing endometriosis. However, there has been little research
exploring the naturopathic knowledge and approaches to endometriosis, despite the use
of this profession by women with endometriosis (Malik et al., 2022; Redmond et al.,
2022a) and the acknowledgment of naturopathy as a health care service for women
(Royal Australian and New Zealand College of Obstetricians and Gynaecologists, 2021
August). In direct response to these gaps, this study aims to explore the naturopathic
knowledge and clinical approach for endometriosis management including

multidisciplinary care by naturopaths with experience in menstrual disorders.

9.4 Materials and Methods

9.4.1 Study design
This study employed a cross-sectional survey design as a sub-study of the PRACI - a

PBRN of CM practitioners in Australia (Steel et al., 2017).

9.4.2 Setting

The survey was a self-administered questionnaire that was accessible on the
SurveyGizmo© platform. Data collection was open in June 2019 and closed in
September 2019. Participation reminder invitations were sent to registered PRACI

members in July and August 2019 by email.

282



9.4.3 Participants

Participants were recruited through the PRACI PBRN. Members of PRACI self-opted to
enter the PBRN to support naturopathic advancements in Australia. Registered PRACI
members who were in clinical practice as a naturopath (n=317) and who self-identified
as having experience in women’s menstrual disorders (n=109) were invited to participate
in the study. From this sample n=109 (34.4%) of naturopaths in PRACI received an
invitation to participate in this study. Naturopaths were included if they were practicing
as a naturopath in clinical practice at the time of data collection, had consulted with a
woman for endometriosis in the previous 12 months, and could read English.
Naturopaths who were PRACI members who were not currently in clinical practice and/or

did not reside in Australia at the time of data collection were excluded from the survey.

9.4.4 Data instrument

The self-administered survey domains included naturopath  practitioner
sociodemographics, naturopathic treatments for endometriosis, naturopathic disease
knowledge of endometriosis, naturopath clinical management for endometriosis and
multidisciplinary approach to endometriosis care. The survey was developed based on
previous research (Reid et al., 2019a). The results presented in this study report on the
survey domains including naturopath sociodemographics, naturopathic disease
knowledge of endometriosis, naturopath clinical management for endometriosis, and
multidisciplinary approach to endometriosis care. The other domains included in the
survey have been reported elsewhere (Redmond et al., 2022b). In the context of this
study, the domain ‘naturopathic disease knowledge of endometriosis’ refers to the
alignment of traditional knowledge, naturopathic philosophical frameworks, and medical
science (Graham et al., 2022b) in understanding endometriosis from the perspective of
naturopathy. The questionnaire involved both multiple-choice (binary and categorical
multiple-choice questions) and open-response questions and took approximately 15 —

20 minutes to complete. Survey logic was used to open consecutive questions
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depending on the participant's responses; therefore, some surveys may have taken 20
— 30 minutes to complete. Participation was anonymous and survey responses were
unable to be edited after submission. The questionnaire was pilot tested for face validity
by five qualified (degree granted) naturopaths in Australian clinical practice. Pilot testing
involved selecting all questions that may be selected from participants to gauge an
accurate time to complete the survey and to ensure all survey logic was functional. The

final self-administered questionnaire was a 62-item online survey.

9.4.5 Sample size

The PRACI database had 317 naturopaths in clinical practice in Australia within their
membership. From this sample, recruitment invitations were emailed to 109 naturopaths
who self-identified as having experience in menstrual disorders. Using a margin of error
of 5%, Cl of 95%, and 50% response distribution, the sample size was calculated at
n=86. The invitations were sent by the PRACI administrators on behalf of the research

team.

9.4.6 Statistical analysis

Raw data was collected through SurveyGizmo®© and extracted to Microsoft Excel© for
data cleaning. Participants were required to respond to the eligibility criteria at the start
of the survey. Participants who did not meet the eligibility were directed to exit the survey.
Those that were eligible were invited to proceed with the survey. Incomplete surveys
were also removed from the data set during the cleaning stage. Cleaned data was
imported into STATA 140 for analysis. Variables were developed in accordance with the
participant responses to the survey questions. Statistical analysis was conducted as
descriptive statistics using categorical and binary variables represented as frequencies
and percentages. Additional analysis was conducted using the Chi-squared test to

determine the main reasons for referrals from naturopaths and to naturopaths from other
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health care professions. Any open-text responses from the participants were not

analysed for this presented study.

9.4.7 Ethics approval

Approval to conduct this project through PRACI was obtained in February 2019
(#20190218). Ethical clearance was granted from the HREC at the University of
Technology Sydney (approval #ETH18-2913) and the HREC at Endeavour College of
Natural Health (approval #20190417-RR-1). Both aforementioned institutions granted
ethical approval due to requirements at the student’s place of employment. PRACI was
administrated by Endeavour College of Natural Health which required HREC approval
and the University of Technology Sydney where the student was enrolled in their Doctor

of Philosophy (Public Health) required reciprocal HREC approval to conduct this study.

9.5 Results

9.5.1 Practitioner sociodemographics

A total of n=29 naturopaths met the inclusion criteria and completed the survey (26.6%
response rate). Of the naturopaths that were invited to participate (n=109), n=72
participants did not respond to the recruitment invitations and begin the survey, leaving
n=37 naturopaths who commenced the survey. During data cleaning, six responses were
removed as they were incomplete and an additional two responses were also removed
for not meeting the inclusion criteria of being a naturopath in Australia at the time of data
collection. Most of the naturopaths reported being female (n=27, 93.1%) and practising
in New South Wales (n=14, 48.2%). Respondents reported holding a bachelor’s degree
(n=10, 34.4%) or an advanced diploma (n=8, 27.5%) in naturopathy. Most respondents
reported having either between one and five years (n=7, 24.1%) or 16 and 20 years (n=7,
24.1%) experience in clinical practice as a naturopath. More than half of those who
responded were working in solo clinical practice (n=18, 62%) and most frequently

working between 16 and 20 hours per week (n=10, 34.4%). One-third of respondents
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(n=9, 31%) reported providing naturopathic care to between 11 and 15 women with

diagnosed endometriosis in the previous 12 months (see Table 19).

Table 19: Sociodemographics of participant naturopaths who consult with women for the

management of endometriosis.

Sociodemographics n (%)
Sex

Female 27 (93.1)
Male 2 (6.9)
State

ACT/NTITAS 0 (0.0)
NSW 14 (48.2)
QLD 5(17.2)
SA 2(6.9)
VIC 5(17.2)
WA 3(10.3)
Qualification

Certificate IV 1(3.4)
Diploma 4 (13.7)
Advanced diploma 8 (27.5)
Bachelor’s degree 10 (34.4)
Graduate certificate 1(3.4)
Graduate diploma 0 (0.0)
Master’s degree 5(17.2)
Professional doctorate/Doctor of Philosophy 0 (0.0)
Years in practice

1-5yrs. 7 (24.1)
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6 —-10yrs. 4 (13.7)

11 - 15 yrs. 4 (13.7)
16 — 20 yrs. 7(24.1)
21 -25yrs. 2(6.9)
26 — 30 yrs. 2 (6.9)
31 yrs. or more 2 (6.9)

Hours per week in practice

1-5hr 3(10.3)
6-10 hr 1(3.4)

11 -15hr 5(17.2)
16 — 20 hr 10 (34.4)
21-25hr 3(10.3)
26 -30 hr 2(6.9)

31 hr or more 5(17.2)

Clinical setting

Sole practitioner 18 (62.0)
Multidisciplinary clinic with CM practitioners 8 (27.5)
Multidisciplinary clinic with conventional medicine and 1(3.4)

CM practitioners
Health food shop 0 (0.0)
Pharmacy 2 (6.9)

Number of women*

1 -5women 6 (20.6)
6 — 10 women 6 (20.6)
11 - 15 women 9 (31.0)
16 — 20 women 1(3.4)
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21 - 25 women 1(3.4)
26 — 30 women 3 (10.3)
31 women or more 3 (10.3)

* Number of women with endometriosis consulted over the previous 12-month period.

9.5.2 Clinical knowledge of the causes and risks of endometriosis

Naturopaths who had consulted with women with endometriosis in the previous 12
months reported that inflammation (n=28, 96.5%) was the main cause of endometriosis
pathogenesis. Other reported causes of endometriosis perceived by naturopaths were
genetics (n=24, 82.7%), excessive oestrogen levels (n=20, 68.9%), microbiome
dysbiosis (n=20, 68.9%), and excessive exposure to toxins (n=19, 65.5%). The risks that
respondents most frequently perceived as associated with endometriosis were a familial
history of endometriosis (n=26, 89.6%) and environmental exposures (n=25, 86.2%).
Other frequently reported risks were poor liver detoxification (n=21, 72.4%) and poor

dietary intake and behaviours (n=20, 68.9%) (see Table 20).

Table 20: Clinical knowledge and opinion of causes and risks associated with

endometriosis as reported by naturopaths in clinical practice.

Frequency of clinical disease beliefs

Strongly Undecided Disagree/Strongly
agree/Agree disagree
n (%) n (%) n (%)
Causes of endometriosis
Autoimmunity 12 (41.3) 10 (34.4) 7(24.1)
Environmental toxins 19 (65.5) 7(24.1) 3(10.3)
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Microbiome dysbiosis

Excessive oestrogen

Genetics

Inflammation

Retrograde menstruation

Intercourse while

menstruating

Imbalance of

oestrogen/progesterone ratio

Poor liver detoxification

Poor dietary intake/habits

Risk of endometriosis

Early menarche

Environmental exposures

Excessive consumption of

alcohol

Family history of

endometriosis

Irregular menstrual cycle

Lack of exercise

Low body weight

20 (68.9)

20 (68.9)

24 (82.7)

28 (96.5)

15 (51.7)

0 (0.0)

19 (65.5)

19 (65.5)

19 (65.5)

10 (34.4)

25 (86.2)

12 (41.3)

26 (89.6)

12 (41.3)

10 (34.4)

4 (13.7)

8 (27.5)

6 (20.6)

3(10.3)

1 (3.45)

6 (20.6)

11 (37.9)

5(17.2)

6 (20.6)

4 (13.7)

15 (51.7)

3(10.3)

11 (37.9)

2 (6.9)

8 (27.5)

7 (24.1)

8 (27.5)

1(3.4)

3(10.3)

0 (0.0)

0 (0.0)

8 (27.5)

16 (55.1)

4 (13.7)

4 (13.7)

6 (20.6)

2 (6.9)

1(3.4)

5(17.2)

1(3.4)

8 (27.5)

11 (37.9)

16 (55.1)
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Multiple sexual partners 2 (6.9) 3 (10.3) 22 (75.8)

Tampon usage 5(17.2) 12 (41.3) 12 (41.3)
Poor liver detoxification 21(72.4) 5(17.2) 3(10.3)
Poor dietary intake/habits 20 (68.9) 4 (13.7) 5(17.2)

9.5.3 Naturopathic treatment aims

Most naturopaths indicated that their main aim for endometriosis management was to
reduce inflammation (n=27, 93.1%). Other frequently reported treatment aims were
supporting gastrointestinal function (n=25, 86.2%), promoting oestrogen detoxification
(n=25, 86.2%), and reducing exposure to environmental toxins (n=24, 82.7%) (see Table

21).

Table 21: Frequently reported naturopathic treatment aims for women with

endometriosis as reported by participating naturopaths in clinical practice.

Naturopathic treatment aims

Always/Very often Sometimes/Rarely = Never

n (%) n (%) n (%)
Primary naturopathic treatment aim
Reducing inflammation 27 (93.1) 1(3.4) 0 (0.0)
Addressing autoimmune factors 14 (48.2) 12 (41.3) 1(3.4)
Addressing immune 20 (68.9) 8 (27.5) 0 (0.0)
dysregulation
Balancing oestrogen and 19 (65.5) 9 (31.0) 0 (0.0)
progesterone ratios
Promoting oestrogen clearance 25 (86.2) 3 (10.3) 0 (0.0)
Reducing environmental toxins 24 (82.7) 4 (13.7) 0 (0.0)
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Microbiome modulation 21 (72.4) 7 (24.1) 0 (0.0)

Supporting gastrointestinal 25 (86.2) 1(3.4) 1(3.4)
function
Modulating the hypothalamic 21 (72.4) 7 (24.1) 0 (0.0)

pituitary ovarian axis (HPO axis)

9.5.4 Frequent presenting patient complaints and outcomes

Participants frequently reported that dysmenorrhea was the most common presenting
complaint by women with endometriosis identified in their clinical practice (n=27. 93.1%),
followed by menorrhagia (n=24, 82.7%), chronic pelvic pain (n=23, 79.3%), and
abdominal bloating (n=23, 79.3%). Naturopaths indicated that women most regularly
experienced an improvement in general wellbeing (n=23, 79.3%), QoL (n=23, 79.3%), a
reduction in dysmenorrhea (n=22, 75.8%), and use of pharmaceutical pain medication
(n=21, 72.4%) after receiving naturopathic care for endometriosis management (see

Table 22).

Table 22: Presenting complaints of women with endometriosis who sought care from a

naturopath as reported by study participants naturopaths in clinical practice.

Presenting complaints by women with

endometriosis

Always/Very often Sometimes/Rarely = Never
n (%) n (%) n (%)

Presenting complaint
Dysmenorrhea 27 (93.1) 1(3.4) 0 (0.0)
Menorrhagia 24 (82.7) 4(13.7) 0 (0.0)
Chronic pelvic pain 23 (79.3) 4 (13.7) 0 (0.0)
Infertility 20 (68.9) 8 (27.5) 0 (0.0)
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Preconception care
Dyspareunia
Abdominal bloating
Constipation
Diarrhoea

Lower abdominal pain
without menstruation
Musculoskeletal pain

Fatigue

Primary treatment patient outcomes

Improved fertility

Improved general wellbeing

Improved quality of life
Pregnancy

Reduced episodes of
dyspareunia

Reduced episodes of
menorrhagia

Reduced episodes of
dysmenorrhea

Reduced episodes pelvic
pain

Reduced pharmaceutical

usage

16 (55.1)
9 (31.0)
23 (79.3)
18 (62.0)
11 (37.9)

15 (51.7)

16 (55.1)

21 (72.4)

18 (62.0)

23 (79.3)

23 (79.3)

13 (44.8)

13 (44.8)

18 (62.0)

22 (75.8)

19 (65.5)

21 (72.4)

9.5.5 Multidisciplinary care and referrals

11 (37.9)
18 (62.0)
5(17.2)
10 (34.4)
17 (58.6)

12 (41.3)

11 (37.9)

7 (24.1)

3(10.3)

0 (0.0)

0 (0.0)

7 (24.1)

9 (31.0)

4 (13.7)

1(3.4)

4 (13.7)

2 (6.90)

0(0.0)
0(0.0)
0(0.0)
0 (0.0)
0(0.0)

1(3.4)

1(3.4)

0 (0.0)

0 (0.0)

0 (0.0)

0 (0.0)

0 (0.0)

0 (0.0)

0 (0.0)

0 (0.0)

0 (0.0)

0 (0.0)

The most common referral from a naturopath was to a GP (n=12, 41.3%), acupuncturists/

TCM practitioners (n=11, 37.9%), and gynaecologists (n=9, 31%). Their main reasons
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for referral were that they had identified a need for multidisciplinary team care (GPs:
n=10, acupuncturists/TCM practitioners: n=10, gynaecologists: n=8), the women’s
symptoms had not improved after naturopathic care (GPs: n=7, acupuncturists/TCM
practitioners: n=8), and the naturopath felt the case was outside of their scope of practice

(GPs: n=7, acupuncturists/TCM practitioners: n=7, gynaecologists: n=5) (see Table 23).
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Table 23: Referrals and multidisciplinary care management by participating naturopaths in clinical practice who consult with women for

endometriosis care.

Referrals from
naturopaths to
other health
care

professionals’

Acupuncturist/T

CM
Chiropractor
Fertility
Specialist
General
Practitioner

Gynaecologist

n (%) Reasons for referrals to other health care professionals
Outside Advanced Diagnosed Patient Symptoms | Referral Needs a Transfer
of scope | endometriosis with requested not for multidisciplinary | of care
of another referral improved | specialist team
practice reproducti aftercare care
ve disease
n n n n n n n n
11 (37.9) 7 4 3 6 8 1 10 3
2 (6.9) 2 2 1 1 2 1 2 0
2 (6.9) 2 2 3 2 2 0 2 2
12 (41.3) 7 4 4 4 7 3 10 3
9 (31.0) 5 3 3 5 5 2 8 2
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Laparoscopic
surgeon
Massage
therapist
Osteopath

Pain Specialist
Physiotherapist

Psychologist

"Only frequencies are reported due to the low responses to the survey item.

7 (24.1)

3(10.3)

6 (20.6)
3(10.3)
4 (13.7)

8 (27.5)

6

1

5
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Participants reported commonly receiving referrals from GPs (n=8, 27.5%),
psychologists (n=6, 20.6%), acupuncturists/TCM practitioners (n=5, 17.2%),
nutritionists/dietitians (n=5, 17.2%), and osteopaths (n=5, 17.2%). Naturopaths reported
that the main referral reason from these professions was the need for a multidisciplinary
team (GPs: n=8, psychologists: n=6, acupuncturistss/TCM practitioners: n=5,

nutritionists/dietitians: n=5, osteopaths: n=6) (see Table 24).
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Table 24: Referrals from other health

endometriosis management.

Referrals from other health care

practitioners to naturopaths’

Acupuncturist/TCM practitioner
Chiropractor

Fertility Specialist

General Practitioner
Gynaecologist

Homeopath

Laparoscopic surgeon
Massage therapist

Nutritionist/Dietitian

care practitioners to participating naturopaths in clinical practice who consult with women for

n (%)

5(17.2)
2 (6.9)
2(6.9)
8 (27.5)
1(3.4)
1(3.4)
1(3.4)
4 (13.7)

5(17.2)

Referrals received from naturopaths from other health care professionals

Patient
requested

referral

n

1

Symptoms not

improved aftercare | multidisciplinary team

Transfer of
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Osteopath 5(17.2)

Pain Specialist 1(3.4)
Pharmacist 2 (6.9)
Physiotherapist 3 (10.3)
Psychologist 6 (20.6)

"Only frequencies are reported due to the low responses to the survey item.

1

2
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9.6 Discussion

An important aspect to consider for this research is the different perspectives in health
care from naturopaths compared to conventional practitioners. In the context of this
study, some results may not align with contemporary medical knowledge of
endometriosis. This relates to the differences in terminologies, definitions, and
approaches between the two aforementioned health care professions (Graham et al.,
2022b; Lloyd, 2021a; Zollman & Vickers, 1999). While differing viewpoints between
naturopathy and conventional health care are known and documented (Wardle et al.,
2014), this study adds to previous work by enhancing the understanding of the value and

potential role and application of naturopathy in a complex disease like endometriosis.

The maijority of naturopaths involved in this study identified inflammation and genetics
as the causes of endometriosis. While the pathogenesis of endometriosis is unclear,
(Koninckx et al., 2019; Taylor et al., 2021), both inflammation and genetics are involved
in the proposed pathogenesis theories commonly accepted by contemporary clinicians
and researchers (Taylor et al., 2021). Whether inflammation is the factor that perpetuates
the disease is not yet known (Samimi et al., 2019; Taylor et al., 2021). However,
increasing evidence suggests that endometriosis may be a systemic inflammatory
disease due to notable increases in activated macrophages and inflammatory cytokines
(Burney & Giudice, 2012; Taylor et al., 2021). The self-reported focus on inflammation in
naturopathic practice by naturopathic participants in this study differs slightly from current
contemporary clinical perceptions. Medical knowledge does not define endometriosis to
be caused by inflammation, however, inflammation is acknowledged as an essential
aspect of its pathogenesis and symptomatology (Samimi et al., 2019; Taylor et al., 2021).
Some study participants from a primary care practice study have also stated their
patient’s primary concern was symptoms that can be caused by inflammation, such as
dysmenorrhea and chronic pelvic pain (Gruber & Mechsner, 2021). To address these

concerns, participants in this study described aiming to reduce inflammation, as well as
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supporting gastrointestinal function and promoting oestrogen clearance. These three
aspects of naturopathic care for endometriosis demonstrate that naturopaths may be
addressing the philosophical principles Tolle causam (treat the cause) and Tolle totum
(treat the whole person) by focusing on multiple factors in endometriosis
pathophysiology. While the clinical naturopathic approach to endometriosis has
complexities (Graham et al., 2022b), the approach identified through our study highlights
that naturopaths are targeting a key area of endometriosis pathophysiology in an attempt
to achieve positive patient outcomes such as QoL and reducing dysmenorrhea. While
this approach to care is important in endometriosis management, the efficacy and impact
of the naturopathic approach in modulating inflammation-related symptoms remain

unclear and warrant further detailed examination.

Genetics was also considered a cause and risk of endometriosis by participants in our
study. The inheritable nature of endometriosis has gained research attention as part of
the potential cause of the disease (Montgomery et al., 2020; Rahmioglu et al., 2015).
However, clear identification of genetic variations and inheritance patterns has yet to be
fully established (Rahmioglu et al., 2015; Taylor et al., 2021), although familial
aggregation is known to be a high-risk factor for endometriosis (Sourial et al., 2014).
Familial aggregation and linkage analysis studies have identified endometriosis in first-
degree family members with continued prevalence in second- and third-degree family
members (Vassilopoulou et al., 2019). In Australia, naturopathic curricula do not include
in-depth training in genetics but do include the role of genetics in disease processes to
understand an individual’s metabolic and physiologic risk (Lloyd, 2021a). Identifying
genetics as a cause and risk factor in endometriosis may be indicative of the naturopathic
philosophy holism, the naturopathic principle treat the whole person (Tolle totum), and
the determinants of health. All of which are focal points in naturopathic philosophies and
principles. This holistic approach may present in clinical practice by addressing risk

factors that may increase the likelihood of endometriosis such as environmental
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exposures (e.g., dioxin, polychlorinated biphenyls, diethylstilbestrol) (Wieczorek et al.,

2022).

Additionally, this approach may draw on features of precision medicine whereby
naturopaths employ individualised treatments supported by the philosophical
underpinnings of their clinical care (Schloss et al., 2019). The approach to using features
of precision medicine may be through the understanding of individual genetics and
lifestyle factors that impact disease. Precision medicine is considered a transformational
approach to health care by understanding genetic material that impacts disease
development and takes into consideration differences in genes to ensure a therapeutic
and individualised treatment approach is applied (Konig et al., 2017). While consideration
of genetics is important, naturopaths drawing on features of precision medicine may be
demonstrating innovative care within naturopathy. However, it could lead to the potential
use or overuse of complex or ineffective treatments as an indiscriminate approach rather
than resulting in a more conservative approach to endometriosis care. As this study did
not collect data on genetic treatments or tests recommended by naturopaths, research

focused on this topic is warranted.

Findings in this study suggest that naturopaths aim to support gastrointestinal function
and the promotion of oestrogen clearance in endometriosis care presenting more
‘traditional’ approaches to management in naturopathy. Interestingly, both abdominal
bloating and menorrhagia were reported as frequent presenting concerns by women with
endometriosis. The gastrointestinal system is an important aspect of naturopathic care
for reasons relating to its bi-directional function in endocrine, neural, and immunological
bio-mechanisms (Skonieczna-Zydecka et al., 2018). Naturopaths have historically
targeted the gastrointestinal system to improve immunological functioning, reduce
systemic inflammatory processes, balance regulatory systems, and optimise metabolic
functioning (Sarris & Wardle, 2014). Based on these long-standing practices, it can be

hypothesised that participants in this study may potentially be targeting this biological
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system for several reasons. The rationale for addressing gastrointestinal involvement in
endometriosis may relate to the immunomodulation and inflammatory process known
within the microbiome (Leonardi et al.,, 2020a) and addressing abdominal symptoms
(such as bloating and IBS) (Ek et al., 2015; Vigano et al., 2018). From a naturopathic
perspective supporting the gastrointestinal system may also promote oestrogen
clearance by reducing the reabsorption of deconjugated oestrogen (Trickey, 2011).
However, despite the significant historic focus of gastrointestinal links to reproductive
disease management in naturopathic practice — confirmed as still prevalent in
contemporary naturopathic practice by the findings from this study — the effectiveness of
this approach in endometriosis and symptom management is currently unknown and

warrants further examination.

Naturopaths in our study appear to attempt multidisciplinary care by referring women
with endometriosis to and receiving referrals from both practitioners within conventional
medicine and T&CM professions. Naturopaths reported referring to GPs primarily for a
multidisciplinary approach to endometriosis care. GPs are well-positioned to provide
collaborative support for women with endometriosis with the use of prescribed
pharmaceuticals and additional referrals, both of which are commonplace in
endometriosis care (Taylor et al., 2021; Young et al., 2016). Referrals to T&CM
practitioners — acupuncturists/TCM practitioners — may be indicative of the supportive
evidence for these practitioners in treating endometriosis, particularly pelvic pain, and
dysmenorrhea (Lund & Lundeberg, 2016; Mira et al., 2018; Xu et al., 2017). Likewise,
the reported referrals from health care practitioners (such as GPs and psychologists),
indicate that these referrals to naturopaths were conducted to establish a
multidisciplinary team approach for endometriosis care. This suggests that naturopaths

may be a profession to consider for endometriosis multidisciplinary management.

Multidisciplinary care is an essential factor in ensuring adequate evaluation of

endometriosis and improvement in patient outcomes (Agarwal et al., 2019b; O'Hara et
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al., 2020). While the findings of referrals in our study are important, there is some
evidence of poor communication between naturopaths and other health care
professionals based on previous evidence (Wardle et al., 2014). Poor communication
between naturopaths and other health care professionals is a barrier to supporting
effective and patient-led multidisciplinary care, which is deeply needed for women with
endometriosis. Reasons for poor multidisciplinary collaboration between naturopaths
and conventional health care practitioners are often attributed to the differences between
philosophical frameworks, negative professional perception of naturopathy, professional
competition, and questionable validity of naturopathic care (Wardle et al., 2013a; Wardle
et al., 2014). The limited cross-communication between naturopathy and conventional
health care professions often relies on the patient to pass knowledge between both
health care practitioners (Foley et al., 2019; Ng et al., 2020). Ensuring open and
respectful communication between health care practitioners is important in providing
optimal care for individuals using these professions (Mclntyre et al., 2019; Reid et al.,
2016). Therefore, infrastructure improvement is needed to encourage cross-health care
collaborations to deliver safe and effective multidisciplinary care involving naturopaths

for women with endometriosis.

9.6.1 Limitations

Limitations regarding the low response rate in this study are noted. As low response
rates are common within health care professions (Cho et al., 2013), this study attempted
to counter this by recruiting through a PBRN as evidence indicates that health care
practitioners who are members of a PBRN may exhibit greater research participation
(Calmbach et al., 2012). However, given the sample was drawn from a PBRN, the results
may not be generalisable and there were administrative limitations on the number of
PBRN email reminders enforced by the PBRN Sub-study Guidelines that may have
contributed to the small sample size. The design of the survey may have been implicated
with researcher bias, as the student developed the domains covered in this chapter
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based on a variety of knowledge and information sources such as naturopathic
understanding of endometriosis and contemporary scientific evidence regarding medical
information of endometriosis. However, this approach may have also strengthen the
survey design as the student is a clinically trained naturopath. Additionally, the pilot
testing was conducted with clinical naturopaths. Additional limitations are noted
regarding participation bias and non-responders bias due to the self-administered design
of the survey. The survey instrument was designed and pilot tested to ensure alignment
to the naturopathic philosophical principles and perspective in clinical care. As such, the
results are from a naturopathic perspective which may differ from standard conventional
approaches. For example, participants in this study indicated inflammation as a cause of
endometriosis. While the direct cause of endometriosis has yet to be identified,
inflammation is an essential component of endometriosis pathophysiology (Taylor et al.,
2021). An additional limitation to take into consideration relates to the perspective of the
effectiveness of naturopathic treatments by the participants in this study and that these
participants self-reported having clinical expertise in endometriosis care. As such,
naturopaths with insufficient endometriosis knowledge may pose a risk to women
seeking care. Nevertheless, this is the first time to our knowledge that research has
examined the naturopathic knowledge and clinical approach to endometriosis care from
experienced naturopaths with clinical expertise in managing menstrual disorders. The
findings present important insights into the naturopathic approach to care for women with
endometriosis in the Australian community. These findings may help to understand the
naturopathic approach to managing endometriosis for medical doctors, integrative
doctors, and allied health care practitioners who may consider a collaborative care
approach with a naturopath either at their discretion or if a woman with endometriosis is
also seeking care from a naturopath. This study provides foundational information that
can inform the design and implementation of specific naturopathic research for

endometriosis that can be evaluated in more rigorous designs.

304



9.6.2 Further research

This study provides a preliminary exploration of naturopathic care for the management
of endometriosis. However, further research is needed to examine this topic in greater
detail. Given the context and methodology used in this study, the ability to capture the
depth of the naturopathic patient-centred care approach and the naturopathic
perspective to care is a missed opportunity. Research reporting on naturopathic
perspectives in care is in its infancy with some research conducted on cardiovascular
disease (Harnett et al., 2022; Steel et al., 2020d). However, the naturopathic perspective
on endometriosis care has yet to be explored. As the naturopathic approach to
endometriosis appears to align with emerging scientific evidence of disease
pathophysiology in some areas, additional research is needed to explore the
effectiveness of naturopathic care in endometriosis management. Exploring how
naturopaths understand and apply new technological advances such as genetic tests
and advancements in the clinical setting and how technological advances may be able
to link to naturopathic philosophical approaches also warrants investigation as there may
be clinical opportunities or pitfalls in applying scientific advancements within a
philosophically based profession. To effectively capture naturopathic understanding and
conceptual philosophical approaches to endometriosis further research is needed in line
with research frameworks that support naturopathic philosophy. As such, additional
research utilising complexity science could be developed to capture rich data on the
contemporary holistic approach to endometriosis care (Graham et al., 2022b).
Additionally, the investigation of patient outcomes from naturopathic care for
endometriosis management also requires attention. The naturopathic approach of
targeting gastrointestinal support for women with endometriosis also requires a richer
investigation to ascertain the benefit of managing the gastrointestinal system and
presenting symptoms that are common with the presentation of endometriosis. Further

research is also needed to provide a deeper examination of the role and value
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naturopaths may play in the multidisciplinary team approach to endometriosis care, to
inform evidence-based incorporation of naturopathic services in endometriosis

management, if and when appropriate.

9.7 Conclusion

Naturopathic knowledge and management of endometriosis targets known problematic
areas of endometriosis that can have debilitating effects on women’s QoL. Naturopathic
care has the potential to align with important health outcomes for women with
endometriosis. However, further attention is needed to assess the effectiveness and

continue to establish a multidisciplinary approach involving naturopathic care.

9.8 Chapter summary

In summary, the results in this chapter have explored the naturopathic knowledge and
clinical approach to managing endometriosis in naturopathic clinical care. The findings
indicate that naturopaths who regularly consult with women for endometriosis
management apply their naturopathic and medical knowledge in targeting key areas of
endometriosis pathophysiology. This approach in naturopathic clinical care is
established through a holistic framework whereby naturopaths are not only targeting
singular biological systems but multiple biological systems where endometriosis
symptoms and disease impacts may be involved. In addition, the findings also report that
naturopaths are openly referring to other health care practitioners for endometriosis care,
which was primarily due to the identification of women with endometriosis needing
multidisciplinary care. To fully adopt these results into clinical practice for the benefit of
women with endometriosis, other health care practitioners that consult with women for
endometriosis who may benefit from naturopathic care, need to ensure open
communication between naturopaths who have clinical experience and knowledge in
endometriosis. Doing so may be supportive in establishing a multidisciplinary and

coordinated approach for women with endometriosis.
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Chapter 10.  Discussion

10.1 Chapter Introduction

The results reported in this thesis by compilation detail preliminary evidence into the
treatments and approaches of managing endometriosis in Australian naturopathic
clinical practice. The thesis examined the health care utilisation of women with
endometriosis who seek care from naturopaths and described the naturopathic
treatments used by naturopathy users. This thesis provides an account of the clinical
aspects of naturopathic treatments, including historical and contemporary treatments
drawing from traditional naturopathic and biomedical paradigms, and outlines the
knowledge of naturopaths for the management of endometriosis in contemporary clinical
settings. The collective findings of this thesis (described in Appendix 10.1) suggest some
alignment between the naturopaths' historical and philosophically-informed knowledge
and treatments of endometriosis and contemporary medical understanding of
endometriosis and its pathophysiology. This perspective is primarily discussed in
Chapter 9, but some overarching concepts are explored in Chapter 10.2. The
naturopathic treatments described in the results of this study suggest that some specific
naturopathic treatments may have plausible activity in endometriosis pathophysiology.
The naturopathic treatments are drawn on traditional and contemporary knowledge and
are further examined from a scientific perspective based on the mechanism of action and
association in endometriosis pathophysiology in this chapter. Despite the potential in this
area, little remains known of such naturopathic treatments and their plausibility and
effectiveness in endometriosis care. While women with endometriosis may already be
using some of the naturopathic treatments detailed in this thesis, further research is
warranted to determine suitable utilisation in endometriosis care. The final following
chapter explores the thesis findings within the framework of the Australian Endometriosis

Clinical Practice Guideline (outlined in Chapter 1.7.2). The thesis results will be
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described as they relate to three key recommendations of the Australian Endometriosis
Clinical Practice Guideline (see Figure 11) pertaining to multidisciplinary and
interdisciplinary care to manage endometriosis (Guideline recommendation 3.6), factors
that can guide treatment of endometriosis (Guideline recommendation 3.9), and non-
pharmacological and non-surgical management for pain associated with endometriosis
(Guideline recommendation 3.15) (Royal Australian and New Zealand College of

Obstetricians and Gynaecologists, 2021 August).
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4 N

4 " Guideline recommendation 3.6: Interdisciplinary
care to manage endometriosis

*Gynaecologists may consider multidisciplinary input to manage
people with endometriosis, for example, where:

v \/ v *bladder, bowel, ureter involvement is suspected based on history,

examination or investigations,
M I\ M *medical or surgical treatments have failed to improve symptoms,

10 *musculoskeletal or neuropathic contributions to pain are
suspected,
+pain affects daily functioning,
\_ ) sthere are diet and bowel related issues,
\ *there are mental health and social impacts. /

Guideline recommendation 3.9: Factors that can I
guide treatment of endometriosis

*Offer treatment according to the person’s symptoms, preferences
and priorities, rather than the stage of the endometriosis. Treatment
should be patient focused, considering the person’s physical,
psychological, sexual, social, spiritual and cultural needs and
preferences.

J

4 Guideline recommendation 3.15: Non- I
) pharmacological and non-surgical managements

for pain associated with endometriosis

*Advise people that there is no evidence to support the use of
Chinese herbal medicines or supplements for treating
endometriosis, and that there are concerns relating to potential
harms associated with their use

*Advise people that there is limited evidence on the effectiveness of
acupuncture for the management of endometriosis pain.

\- J

- J

Figure 11: Key clinical care recommendations of contemporary endometriosis

management based on the Australian Endometriosis Clinical Practice Guideline that are

mapped to the findings of this study.
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10.2Interdisciplinary care to manage endometriosis

The following section discusses the results of this thesis as related to the Australian
Endometriosis Clinical Practice Guideline recommendation 3.6 - Interdisciplinary care to
manage endometriosis. In reference to the Australian Endometriosis Clinical Practice
Guideline, this section will explore the health care utilisation of women with
endometriosis and women’s self-selected approach to utilising multidisciplinary
endometriosis care. Additional mention of the naturopathic approach to endometriosis
from naturopath-led multidisciplinary care is also described. The following section also
acknowledges the potential opportunities and challenges of multidisciplinary care
involving naturopaths. Lastly, women’s experiences of endometriosis by women who

self-report naturopathy use are further explored.

10.2.1 Women with endometriosis self-select multidisciplinary care

The results of the patient survey (detailed in Chapter 5) identified that one in five women
with endometriosis use naturopathy as a primary health care approach or in addition to
consultations with their primary health care practitioner. The multidisciplinary approach
to care by naturopathy users highlights women are utilising both CM and conventional
health care practitioners for endometriosis management. Health care-seeking behaviour
that includes multiple health care professions demonstrates that women with
endometriosis are self-selecting multidisciplinary endometriosis care. The self-selected
multidisciplinary approach that is led by women with endometriosis evidenced in this
thesis, appears to align with current recommendations that multidisciplinary care is
central in endometriosis management and such an approach could incorporate both CM
and conventional health care (Agarwal et al., 2019b). As women with endometriosis are
known to be frequent health care users (Eisenberg et al., 2022; Fuldeore et al., 2015) it
is possible that various unmet health care needs including dissatisfaction with care and
negative health outcomes (As-Sanie et al., 2019; Steele et al., 2019) are contributing to

the self-selected multidisciplinary approach described in the patient survey of this thesis.
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Importantly, despite receiving gold standard endometriosis treatment (i.e., laparoscopic
excision surgery), some women still report negative experiences and health outcomes
from standard endometriosis approaches and treatments (As-Sanie et al., 2019; Steele
et al., 2019). For some women with endometriosis, standard care including laparoscopic
surgery may not meet women’s individual needs which can further contribute to
complementary health care seeking avenues such as naturopathy (Schwartz et al.,
2019). Other previous studies have identified that self-selected naturopathy use could
be the result of dissatisfaction with the current standards of endometriosis care or the
woman’s belief that non-pharmaceutical treatments may have better efficacy than
standard endometriosis treatments (Adamietz et al., 2021; Marki et al., 2022; Schwartz
et al., 2019). Given the potential rationale for naturopathy use by women with
endometriosis in the aforementioned studies, further research is needed to explore

naturopathic care for endometriosis, particularly involving potential benefits and risks.

As suggested by the findings presented in the patient survey (detailed in Chapter 5),
women with endometriosis may be self-selecting multidisciplinary care, yet there are
potential risks if this is not managed appropriately. For example, there is the possibility
that women could have a longer delay in diagnosis if appropriate medical care is not
sought (Wardle et al., 2017), particularly for women with suspected endometriosis. As
women with endometriosis are often prescribed first-line treatments including the oral
contraceptive pill and pain relieving medications (Mechsner, 2022; Nezhat et al., 2019),
there may also be potential interactions between herbal or clinical nutritional medicines
and pharmaceuticals prescribed in endometriosis management. Without proper
oversight of care, women may unknowingly put themselves at risk of such adverse
events. Additionally, naturopathic care may further pose concerns for women with
endometriosis, specifically in relation to inconsistent standards of care and treatments,
which may further incur out-of-pocket costs. However, given the frequent use of self-

selected CM use by women with endometriosis, naturopaths (where appropriately
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trained) may also potentially be a resource to help women with endometriosis navigate
their use of CM treatments, especially if women with endometriosis are unlikely to trust
or disclosure their CM use to their primary health care practitioner (Wardle & Adams,
2014). Additional caution is also required due to the unregistered status of naturopathy
in Australia (Lloyd, 2021b) and as a consequence, individuals without adequate training
may practise using the title ‘naturopath’, which is a large factor behind variable standards
of practice and training in Australia (Wardle & Adams, 2014). Thus, where naturopathic
care is integrated into multidisciplinary care, it should be conducted by a qualified and
experienced naturopath who has clinical experience in managing endometriosis and
awareness of treatment approaches that may potentially combat any theoretical risks
between poorly integrated care. There is also potential for women with endometriosis to
seek care from a naturopath who does not apply the most evidence-based approaches
in managing endometriosis, which could pose a risk to effective and safe health care
utilisation. Although, if naturopaths are involved within a multidisciplinary approach there
is a possibility that such risks are minimised across the health care team. For example,
research suggests that a multidisciplinary approach to endometriosis care can have
health care practitioner benefits such as improved clinical decision-making which could
contribute to a reduction in potential patient risks and improvement in positive patient
outcomes (Ugwumadu et al., 2017). While it is currently unknown as to why women with
endometriosis consult with naturopaths, women with endometriosis are evidently leading
their own multidisciplinary care that includes naturopathy, and the potential benefits and
risks of further integration of naturopathic care in endometriosis management warrants

further examination.

10.2.2 Opportunities, challenges, and issues associated with naturopaths’
inclusion in multidisciplinary endometriosis care

The results outlined in the textual analysis and practitioner survey (Chapters 7 and 9,

respectively) suggest that naturopaths often lead a multidisciplinary care approach to the
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management of endometriosis. The long history of traditional naturopathic evidence
sources supporting a multidisciplinary approach includes allied and CM professions as
described in the results of this study. Recommendations based on traditional
naturopathic evidence advocating for multidisciplinary care for endometriosis appear to
have influenced contemporary naturopathic practice as described in Chapter 9. In
addition, the practitioner survey also highlights that naturopaths recognise the need for
women with endometriosis to receive multidisciplinary care for endometriosis
management. In comparison, the recommendations for multidisciplinary referrals
mentioned in the textual analysis (detailed in Chapter 7) describe limited multidisciplinary
approaches which primarily focus on referrals to other CM practitioners such as
acupuncturists and massage therapists rather than biomedical or allied health
practitioners. The referrals noted in the practitioner survey identified both conventional
and CM practitioners such as acupuncturists, gynaecologists, psychologists, and
laparoscopic surgeons as being common in contemporary Australian naturopathic
referral networking. The thesis findings suggest that naturopaths in Australia are aware
of the need to incorporate multidisciplinary care into clinical endometriosis care. Health
care practitioners who may collaborate with naturopaths for endometriosis care may
provide additional benefits to women who seek care from naturopaths. As a primary
health care service that is utilised by women with endometriosis (see Chapters 5 and 8),
naturopaths may enhance their clinical care by reducing potential and known risk factors
through health promotion advice (Seely et al., 2013), providing preventive measures
through scientifically validated dietary and lifestyle recommendations (Stanbrook, 2013),
supporting an integrative approach through educational health resources (Bradley et al.,
2019), and the potential to provide up-to-date advice on interactions between CM and
other treatments and pharmaceuticals. A study by Omtvedt et al. (2022) demonstrated
nearly all participants who were women with diagnosed endometriosis and/or

adenomyosis, desired a multidisciplinary approach involving health care practitioners
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who were trained in supporting the lifestyle implications of endometriosis (Omtvedt et al.,
2022). While this study did not explicitly identify naturopaths, it is worthwhile to consider
the appropriateness of naturopathic care in the delivery of lifestyle recommendations for
endometriosis given the reported scope of practice of naturopaths in this modality (World
Naturopathic Federation, 2016). While the above-mentioned points appear promising for
naturopaths to be involved in multidisciplinary endometriosis care, naturopaths received
fewer referrals from other health care practitioners, compared to the frequency of
naturopaths referring to other health care practitioners for endometriosis management
as detailed in the practitioner survey. The discrepancy in fewer referrals to naturopaths
may be attributed to the challenges that naturopathy faces with multidisciplinary and
interdisciplinary care (Wardle et al., 2017). The evidence of multidisciplinary care in
primary naturopathic practice is scant at best, with one study highlighting significant
barriers that may contribute to limiting naturopathy involvement in multidisciplinary care
(Wardle et al., 2014). Emerging evidence emphasises that health care practitioners in
primary practice such as GPs have low referral rates to naturopaths (Lin et al., 2009;
Wardle et al., 2014). There are acknowledged barriers to the inclusion of naturopathy in
multidisciplinary collaborations with other health care practitioners (Leach et al., 2021;
Wardle et al., 2017) which impact naturopaths contributing to multidisciplinary care for
women with endometriosis. Such barriers may include professional tensions between
naturopathy and conventional health care (Dunn et al., 2021), including conflicts between
naturopaths and GPs (Lin et al., 2009; Wardle et al., 2014), opposing philosophical
frameworks, the perception of competition between health care practitioners (Wardle et
al., 2017), the limited evidence of safety and efficacy of naturopathic care (Ooi et al.,
2018), that naturopathy is an unregistered profession in Australia (Leach & Steel, 2018),
and a perception that naturopathy is a pseudoscience, as described amongst some
health care professions (Atwood, 2004; Kaufman & Kaufman, 2018). Additionally,

healthcare systems have created a pragmatic barrier whereby naturopaths are often not
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included in public services or subsidised services (Leach & Steel, 2018), therefore
making it more difficult to generate cross referrals for multidisciplinary and
interdisciplinary care. Acknowledging that naturopaths are driving multidisciplinary care
for women with endometriosis, assessment of the barriers and facilitators for
multidisciplinary care involving naturopaths could be a priority in an attempt to establish
multidisciplinary frameworks in endometriosis care. Doing so, may support women who
seek naturopaths for endometriosis care and ensure that cross communications are
established amongst health care practitioners in order to provide optimal and

personalised comprehensive care.

10.2.3 Characteristics of naturopathy users to support multidisciplinary
care

This study’s findings (see Chapter 5) suggest that women who use naturopathy
experience diarrhoea and dyspareunia more frequently than non-naturopathy users. In
addition to these experiences by naturopathy users, naturopaths in the practitioner
survey (as described in Chapter 9) reported that women with endometriosis who sought
care commonly experienced menorrhagia, chronic pelvic pain, and abdominal bloating.
While these symptoms are not uncommon in endometriosis more generally (Moradi et
al., 2020), these findings indicate some of the experiences of endometriosis by women
who use naturopathy are more complex than those who do not use naturopathy. Some
evidence suggests that naturopathy users are more likely to have poorer health
compared to non-naturopathy users (Adams et al., 2007; Steel et al., 2019b) with
speculation that this may be due to the end of a treatment journey that has been
unsuccessful and naturopathy users exhausting other health care options prior to

accessing naturopathic care.

Other studies highlight that women’s health concerns such as endometriosis are a major
focus of Australian naturopathic practice. An Australian study recently identified

naturopaths having a clinical interest in digestive complaints (84%) and women’s health
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concerns (79.4%) in their clinical practice, of which 83.7% reported ‘often’ consulting with
patients for digestive complaints, 66.9% for IBS, and 61% for menstrual disorders (Steel
et al., 2020e). Such findings suggest that naturopaths are aware of these complaints in
clinical practice, but an exploration of these conditions to detail the representativeness
of naturopathy users with endometriosis specifically has yet to be explored. Given the
frequent level of utilisation of naturopaths by women with endometriosis as described in
this study, and the significant level of endometriosis-associated symptoms observed by
naturopaths in their clinical practice, gynaecologists have the opportunity to consider
referrals to a naturopath for endometriosis multidisciplinary care. However,
gynaecologists need to consider the benefits and risks of naturopathic care for women
with endometriosis who present with these symptoms (i.e., IBS, digestive complaints,
menstrual disorders) due to the limited research evidence describing the benefits of such

an approach.

10.3 Factors that can guide treatment of endometriosis

This subsequent section details the thesis findings as they relate to the Australian
Endometriosis Clinical Practice Guideline recommendation 3.9 — Factors that can guide
treatment of endometriosis. Within this section, the exploration will examine naturopathy
as a health care option for women with endometriosis, highlighting the patient-focused
approach to care by naturopaths in managing endometriosis. The below section
concludes with a discussion on the need for evidence-based endometriosis care as an
aim of the Australian Endometriosis Clinical Practice Guideline and concerns about

naturopathy use based on scientific evidence.

10.3.1 Naturopathy as a health care option for women with endometriosis
While this study has recognised that naturopathy is a health care option used by women
with endometriosis (detailed in the patient and practitioner surveys in Chapters 5 and 8),

currently, the Australian Endometriosis Clinical Practice Guideline does not recognise
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naturopathy as a health care option for women with endometriosis and has only recently
included naturopathy in an updated literature search to explore non-pharmacological and
non-surgical treatment options for endometriosis (Royal Australian and New Zealand
College of Obstetricians and Gynaecologists, 2021 August). Although the Australian
Endometriosis Clinical Practice Guideline suggests that, regardless of the health care
service, health care practitioners need to recognise complementary health care options
for women with endometriosis that align with women’s needs and preferences (Royal
Australian and New Zealand College of Obstetricians and Gynaecologists, 2021 August).
Similarly, Endometriosis Australia acknowledges that CM may be an option for some
women with endometriosis, however, the current consensus supports examination with
a health care practitioner on the best suitable treatment approach for individual women
(Endometriosis Australia, 2021). In comparison, the National Action Plan for
Endometriosis suggests the consideration of CM practitioners for endometriosis
management whereby effective treatments have been demonstrated (Department of
Health, 2018 September-b). While the above organisations and groups may
acknowledge CM options for women with endometriosis, this study has identified that
women are using both CM and naturopathy for endometriosis management. Given the
complexity of the disease and the desire for long-term symptom relief, women with
endometriosis are frequent health care users of both conventional and CM professions
(Agarwal et al., 2019b). Research indicates that women with endometriosis often feel
dissatisfied with their care which may contribute to a sense of disempowerment (Bullo,
2018) which could further influence health care-seeking behaviours. Women with
endometriosis are known to seek alternative avenues of care due to unmet health care
needs as a primary rationale (As-Sanie et al., 2019; Steele et al., 2019). Other reasons
for women to seek care from naturopaths for endometriosis may pertain to a specific
belief in the efficacy of naturopathy, some women with endometriosis may view

naturopathy as a suitable health care service for endometriosis care (Tangkiatkumjai et
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al., 2020), or aligned with their desire to feel empowered in successfully managing
endometriosis (Malik et al., 2022). Health care practitioners need to recognise that
naturopathy is a health care option readily taken up by some women with endometriosis

as evidenced in this thesis, regardless of women’s rationale for using naturopathy.

Irrespective of health care utilisation, the findings of this thesis suggest that
endometriosis health care service use is complex, and as such health care practitioner
awareness of potential naturopathy use is warranted for various reasons. Such rationale
may include supporting positive health outcomes, appropriate utilisation of health care
resources, and reducing often repeated health care seeking behaviours that may be futile
for some women (Rowe et al., 2021). While speculation can be made about why
naturopathy is being used as a health care option for women with endometriosis,
justification for such use is outside of the research objectives of this thesis. Further
research is needed to scrutinise the factors behind the use of naturopathy as an
alternative or complementary approach to endometriosis care and the rationale for

naturopathy health care-seeking behaviour by women with endometriosis.

10.3.2 Patient-focused endometriosis care

A vital factor that guides endometriosis treatment that is gaining research attention is the
need for a patient-focused approach to clinical care (Geukens et al., 2018). Currently, a
patient-focused approach to endometriosis management is a main component of the
Australian Endometriosis Clinical Practice Guideline. The recommendation in the
Australian Endometriosis Clinical Practice Guideline pertains to supporting women with
personalised clinical care that focuses on women’s needs and preferences while also
addressing the physical, sexual, psychological, social, cultural and spiritual elements of
health (Royal Australian and New Zealand College of Obstetricians and Gynaecologists,
2021 August). In recent years, research has focused on the recommendation for
comprehensive patient-focused care for endometriosis management which is in line with

similar calls across the wider public health sector (World Health Organisation, 2018). The
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increased emphasis on the quality of care for women with endometriosis can contribute
to better patient outcomes and improve women’s QoL (Schreurs et al., 2020). One
systematic review reported that women with endometriosis who received patient-focused
care reported finding value in the patient-focused care as well as the effectiveness and
safety aspects of their clinical care (Dancet et al., 2014). As a health care service,
naturopathy may have an opportunity to support the patient-focused approach
recommended in the Australian Endometriosis Clinical Practice Guideline
recommendation 3.9. According to an Australian CM study, the rationale for naturopathy
use may be due to patients’ preferences for a more patient-focused approach to care
(Foley & Steel, 2017). Research indicates that patient-centred care models are not fully
established in primary conventional health care (Delaney, 2018) which may be a missing
element in endometriosis health care (Dancet et al., 2014) that may be due to

implementation challenges (Ramlakhan et al., 2019).

The practitioner survey results, detailed in Chapter 9, suggest that naturopathy as a
health care profession exhibits characteristics of care associated with a patient-centred
approach which may be supportive for women with endometriosis. The patient-centred
approach to care by naturopaths is further supported in the results of the textual analysis
in Chapter 7 and practitioner survey results in Chapter 8. These findings also detail some
relevance of patient-centred care through the lens of employing various clinical
approaches and treatments that may have benefits for other aspects of women’s health
outside of direct endometriosis management (e.g., encouraging regular exercise, sleep
hygiene practices, avoidance of environmental toxins). While the findings in this thesis
demonstrate a theoretical framework of patient-centred care in naturopathic
endometriosis management through multidisciplinary approaches and individualised
treatments, further empirical exploration is required to fully comprehend the naturopathic
patient-centred approach in endometriosis care, including its effectiveness on patient

outcomes. An Australian study highlighted that naturopaths reported a patient-centred
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care approach in a range of chronic disease conditions including some women with
endometriosis (Foley et al., 2020) with evidence suggesting that participants desired a
patient-centred approach to overcome unmet health care needs (Foley et al., 2020). The
patient-centred approach within naturopathy has also been described in another
Australian study by participants with cardiovascular disease where the patient-centred
approach is an evident practitioner behaviour that supports patient care (Harnett et al.,
2022; Steel et al., 2020d). Despite some evidence of naturopathy using patient-centred
care in the Australian context, it is difficult to convey the value of naturopathy in
endometriosis care from a patient-centred care perspective without clear evidence that
demonstrates the efficacy of naturopathic patient-centred care on patient outcomes.
Despite these gaps in the research evidence, acknowledgment that women are seeking
care from naturopaths for endometriosis management is needed and further research
attention is required to explore whether the patient-centric approach is a factor in
women’s health care-seeking behaviour involving naturopaths. Therefore, in direct
support of the Australian Endometriosis Clinical Practice Guideline recommendation 3.9,
health care practitioners such as gynaecologists are well-positioned to consider
naturopathic care for women with endometriosis who desire to use naturopathy as a
health care service. Within the single-provider model for endometriosis care, women with
endometriosis often consult with gynaecologists to address their endometriosis needs
including diagnosis, pharmaceutical, and surgical treatment needs. However, some
women may not have their needs for a more patient-centred approach met due to the
constrained consultation setting. Additionally, women with suspected or diagnosed
endometriosis who consult with other health care practitioners such as GPs, often
receive referrals to gynaecologists for surgical management and further treatment
exploration (Agarwal et al., 2019b). In this instance, gynaecologists could consider the

appropriateness of naturopathic care for women with endometriosis who disclose
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interest in or use of naturopathy for endometriosis management, where more patient-

centred forms of care are actively desired.

10.3.3 Evidence-informed clinical endometriosis care

An important point in the Australian Endometriosis Clinical Practice Guideline pertains to
the need for evidence-based clinical care (Royal Australian and New Zealand College of
Obstetricians and Gynaecologists, 2021 August). As previously mentioned, the
Australian Endometriosis Clinical Practice Guideline does not recommend naturopathic
treatments as an approach to managing endometriosis (Royal Australian and New
Zealand College of Obstetricians and Gynaecologists, 2021 August). Comparison of
other endometriosis clinical guidelines also do not recommend the use of CM or
naturopathy, or specific treatments within a naturopathic scope of practice for
endometriosis care (Kalaitzopoulos et al., 2021). The lack of recognition and
recommendation of naturopathy use in endometriosis management pertains to the level
of insufficient research in areas within the naturopathic scope of practice demonstrating
efficacy in endometriosis care. For example, the Australian Endometriosis Clinical
Practice Guideline states that women with endometriosis should not be discouraged from
trying alternative treatments, but “should be cautioned about particular diets and herbal
medicines because of uncertainty about interactions and concerns regarding side effects
and lack of supporting evidence” (Royal Australian and New Zealand College of
Obstetricians and Gynaecologists, 2021 August). Recent evidence suggests some
promise in dietary approaches including clinical nutritional medicines outlined in this
thesis, for managing endometriosis-associated symptoms, although, the reported level
of bias in some studies restricts the successful application of the results to clinical

practice (Nirgianakis et al., 2022).

An important component of a patient-focused approach to endometriosis care is that the
clinical approach and treatments are based on evidence. While this thesis presents

empirical evidence of naturopathy use for women with endometriosis (outlined in
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Chapters 5, 6, 7, 8, and 9), as well as perceived effectiveness by these women and
naturopaths who consult with women with endometriosis, evidence of clinical
effectiveness is needed to support naturopathy use in endometriosis care. The lack of
evidence for naturopathy use in this context creates tension between upholding patient-
focused care and evidence-informed care, specifically as results from this thesis suggest
that women are utilising naturopaths for clinical care and self-reporting effectiveness.
The lack of evidence-informed care from a naturopathic perspective also creates
concerns with the possible risk of naturopathic care and treatments that may be provided
by a practitioner with limited knowledge and competence in delivering safe and effective
endometriosis care as well as awareness of the potential polypharmacy of women with
endometriosis and those that use regular pain-relieving pharmaceuticals. While this
thesis has attempted to capture three main evidence sources (i.e., patient knowledge,
traditional knowledge, and practitioner knowledge), that provide evidence of naturopathy
use in endometriosis management, the study’s findings suggest that naturopaths could
be adequately informed to deliver safe and effective care (described in Chapters 8 and
9). Yet, appropriate research designs are needed to assess the effectiveness and safety
of naturopathic treatments in endometriosis management. Currently, research that
appears to be about naturopathy may not be associated with naturopathy and as such
creates a false impression of the naturopathic evidence-base or a disassociation of the
naturopathic scope of practice (Steel et al., 2019a). Until further naturopathic-specific
research is generated, or research associated with naturopathic practice is appropriately
identified, health care practitioners must be aware of any potential overlap and risks in

delivering patient care to women with endometriosis who may use naturopathy.

10.4 Non-pharmacological and non-surgical management for pain

associated with endometriosis

The following section discusses the relevance of the findings of this thesis to the

Australian Endometriosis Clinical Practice Guideline recommendations 3.15 — non-
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pharmacological and non-surgical management for pain associated with endometriosis.
Based on the findings of this thesis and the need to identify non-pharmaceutical pain
treatments for endometriosis, the following section will describe the plausibility of
naturopathic treatments identified in this thesis that may support the Guideline

recommendation 3.15.

10.4.1 Herbal medicine use in endometriosis care

This thesis results highlight a range of naturopathic treatments that are being used by
women with endometriosis as described in the patient survey (detailed in Chapter 5),
recommendations from naturopathic traditional evidence and contemporary curricula
described in the textual analysis (see Chapters 6 and 7), and in the practitioner survey
by naturopaths who consult with women for endometriosis management in clinical

practice (outlined in Chapter 8).

Identifying non-pharmaceutical treatments for endometriosis is gaining research
attention with some evidence exploring treatments in the naturopathic scope of practice
and hypothesising the plausibility in endometriosis pathophysiology (Balan et al., 2021;
Gongalves & Girol, 2022; Hartmann & McEwen, 2018; Rocha et al., 2012). Current
evidence supports the suggestion that novel treatments need to address specific
biological pathways such as apoptosis, chronic inflammation, oxidative stress, and
proliferation (Balan et al., 2021; Rocha et al., 2012). Targeting known areas in
endometriosis pathophysiology that are not well supported by current gold standard
treatments, such as attention to women’s QoL, symptom reduction, and modulation of
endometriosis-associated pain, is required. As described in this thesis, inflammation was
identified as a primary treatment aim applied in naturopathic endometriosis care by
naturopaths in the practitioner survey (see Chapter 9). While research evidence on the
mechanism of action for naturopathic treatments in endometriosis is still ongoing (Kong

et al.,, 2014), some biological-based treatments such as herbal medicine and clinical
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nutritional medicine have shown potential benefits in other research studies (Rocha et

al., 2012).

With regards to aligning with the Australian Endometriosis Clinical Practice Guideline,
the results from this thesis described in the patient and practitioner cross-sectional
surveys and the textual analysis of naturopathic evidence sources (Chapters 5, 6, 7 and
8), some naturopathic treatments may reduce contributing factors to endometriosis-
associated pain (see Table 25). Firstly, naturopaths in the practitioner survey (see
Chapter 9) appear to approach endometriosis predominantly from an inflammatory
perspective and utilise known herbal medicines that have some evidence of anti-
inflammatory activity such as C. longa, V. opulus, and V. agnus castus, all of which
appear to have anti-inflammatory activity that may be suitable for endometriosis
management in alignment with contemporary biomedical approaches (Arablou &
Kolahdouz-Mohammadi, 2018; Bahat et al., 2022; Ibrahim et al., 2021; Kajszczak et al.,
2020). C. longa is gaining research attention for its effects in modulating inflammatory
processes due to its anti-inflammatory and anti-proliferative benefits in endometriosis
(Arablou & Kolahdouz-Mohammadi, 2018; Kong et al., 2014). The effects of C. longa
have been shown in animal and in vitro studies to downregulate inflammatory and
oxidative stress pathways in endometriosis (Vallée & Lecarpentier, 2020). The anti-
inflammatory activity of C. longa suggests there may be a benefit in reducing
inflammation and its contribution to endometriosis-associated pain, although human

studies are needed to confirm this hypothesis.

In comparison, V. opulus has a long historical use in managing dysmenorrhea (Felter,
1927; Felter & Lloyd, 1905b; Scudder, 1883), however, examination of V. opulus in
contemporary research in endometriosis has been limited (Kajszczak et al., 2020; Saltan
et al., 2016). One animal study identified that V. opulus had significantly reduced
endometriosis lesions in rats with induced abdominal endometriosis (Saltan et al., 2016).

Despite strong traditional evidence for V. opulus in dysmenorrhoea as evidenced in this
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thesis (see Chapter 6), there is very little scientific research to support the use of V.
opulus in endometriosis, but findings from this thesis suggest that it may be a suitable

target for further research in endometriosis.

V. agnus-castus was also frequently reported for endometriosis management in this
study (described in Chapters 5 and 8). Most other research focuses on V. agnus-castus
as it pertains to its use in PMS and premenstrual dysphoric disorder (Cerqueira et al.,
2017) for its dopaminergic action (Kenda et al., 2021), with limited research evidence
supporting its use in endometriosis management. V. agnus-castus has demonstrated
potential positive effects in both in vivo and in vitro studies in areas that may be beneficial
in endometriosis such as anti-proliferative, anti-inflammatory, antioxidant, and analgesic
activity (Niroumand et al., 2018). The potential for V. agnus-castus to influence
endometriosis pathophysiology is currently unknown in human studies and speculation
can be made whether V. agnus-castus is a suitable option for women with endometriosis
based on the aforementioned activities. In addition, while women with endometriosis may
experience PMS or premenstrual dysphoric disorder, examination of the use and efficacy

of V. agnus-castus in endometriosis is warranted.

Table 25: Displays the three commonly reported herbal medicines from across the cross-
sectional surveys of women with endometriosis and naturopathic practitioners and
textual analysis of naturopathic evidence sources reported in Chapters 5, 6 and 8 and

the potential benefits in managing endometriosis-associated symptoms including pain.

Herbal medicines Potential benefits

Curcuma longa (Turmeric) ¢ Reduces inflammation
e Reduces proliferation of lesions
e Decreases pain
e Antioxidant activity

Viburnum opulus (Cramp bark) e Decreases uterine spasms
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¢ Reduces inflammation

¢ Antioxidant activity

e Decreases pain
Vitex-agnus castus (Chaste tree) ¢ Reduces inflammation

e Decreases PMS symptoms

10.4.2 Clinical nutritional medicines in endometriosis care

Clinical nutritional medicines have also gained recent research interest in modulating
endometriosis pathophysiology (Balan et al., 2021; Ciebiera et al., 2021; Sukan et al.,
2022), and results from this thesis (described in Chapters 5, 6, and 8) suggest that
naturopathic use of clinical nutritional medicines does appear to align with emerging
evidence and biomedical pathophysiology of endometriosis. Modulation of inflammatory
pathways through clinical nutritional medicines such as selenium, vitamin E, vitamin D,
and essential fatty acids (see Table 26) may decrease the growth of endometrial lesions
and reduce the production of inflammatory factors that contribute to painful symptoms
including chronic pelvic pain, dyspareunia, and dysmenorrhea (Bahat et al., 2022).
Firstly, the use of selenium and vitamin E has been studied through their application in
severe cases of endometriosis where a chronic inflammatory state is present. While
selenium has demonstrated positive benefits in its application in endometriosis (Bahat et
al., 2022), the approach to their use is often in combination with other antioxidants that
have a combined effect in reducing inflammation and chronic pelvic pain in women with
endometriosis (Santanam et al., 2013). Secondly, positive outcomes have been studied
with the use of vitamin D and essential fatty acids (i.e., omega 3 - alpha-linolenic acid)
which demonstrate an anti-inflammatory activity (Ciebiera et al., 2021). A thorough
investigation of vitamin D benefits in endometriosis-associated pain has yet to be
established, although other research suggests vitamin D may have a supportive role in
chronic inflammatory pathways exhibited in endometriosis pathophysiology (Bahat et al.,

2022). Yet, study methodological inconsistencies make it difficult to determine the benefit
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of vitamin D in reducing endometriosis-associated pain (Bahat et al., 2022). In
comparison, essential fatty acids have been the most studied clinical nutritional medicine
for endometriosis emphasising several benefits in decreasing endometriosis-associated
pain and reduction of endometrial lesions (Bahat et al., 2022; Sverrisdéttir et al., 2022).
Conversely, inconsistencies in some experimental studies have resulted in opposing
outcomes, demonstrating a need for further research, particularly concerning dosage
(Ciebiera et al., 2021). Substantial research is needed to explore the use of clinical
nutritional medicine in endometriosis (Helbig et al., 2021), including assessment of safety

profiles and dosage parameters in this individualised and complex disease.

The use of magnesium was also reported in this study (described in Chapters 6 and 8),
where other research evidence suggests that magnesium may be suitable for reducing
uterine contractions (Bahat et al.,, 2022; Harris et al., 2013). Modulating uterine
contractions may be of benefit for women with endometriosis as other studies have
identified that women with endometriosis have greater uterine contractions during the
early and mid-menstrual phase compared to women without endometriosis (Huang et
al., 2017). While reducing uterine contractions using magnesium has been supported by
some evidence in cases of primary dysmenorrhea (Naz et al., 2020), further studies are
needed to detail the role of magnesium in endometriosis and if this clinical nutritional
medicine may be efficacious in endometriosis-associated pain modulation. The use of
clinical nutritional medicines described in this study can be interpreted in a number of
ways as it relates to the greater naturopathic approach to endometriosis care. Firstly, it
could be speculated that the use of clinical nutritional medicines by naturopaths is being
used without a clear biomedical rationale that is consistent with EBP or that naturopaths
are being innovative in their clinical approach by using clinical nutritional medicines to
target endometriosis pathophysiology. Additionally, the applications of clinical nutrition
by naturopaths could be the outcome of naturopathic traditional approaches or systems

theory that is embedded in naturopathic practice (Graham et al., 2022b). Regardless,
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additional research is warranted to explore the use, mechanism of action, and

effectiveness of clinical nutritional medicines in managing endometriosis.

Table 26: The potential benefits of commonly used clinical nutritional medicines in
endometriosis care as described in this thesis across the two phases incorporating

naturopathic evidence sources reported in Chapters 5, 6 and 8.

Clinical Nutritional Medicines Potential benefits

Essential fatty acids ¢ Reduces inflammation

e Decreases pain

¢ Reduces proliferation of lesions
Magnesium e Decreases uterine spasms
Selenium e Reduces inflammation

¢ Antioxidant activity
Vitamin D e Reduces inflammation
Vitamin E ¢ Antioxidant activity

e Decreases pain

10.4.3 Dietary and lifestyle recommendations in endometriosis care

Findings from this study describe various dietary and lifestyle recommendations for the
management of endometriosis. Dietary and lifestyle recommendations are reported by
women with endometriosis in the patient survey (described in Chapter 5), naturopathic
texts and curricula in the textual analysis (Chapter 7), and naturopaths who consult with
women for endometriosis management in the practitioner survey (Chapter 8) and are
detailed in Table 27. Notably, dietary and lifestyle recommendations have some
suggested benefits in modulating endometriosis-associated pain as reported in this
study. The frequent dietary recommendations reported in the naturopathic texts and by

naturopaths in this thesis included increasing dietary fibre through vegetable intake and
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dietary essential fatty acids through the consumption of nuts and seeds. The impact of
dietary approaches and endometriosis-associated pain has received some research
attention, although, some results have been inconsistent. For example, the use of dietary
fibre has been explored from the lens of reducing dysmenorrhea severity (Nagata et al.,
2005), with one study demonstrating that a lifestyle modification approach inclusive of
dietary fibre provided relief of endometriosis-associated pain (Baker et al., 2022). Dietary
fibre for reducing endometriosis-associated pain including dysmenorrhea has yet to be
fully explored. However, one systematic literature review reported that some research
indicating dietary fibre intake may increase the secretion of excessive oestrogen,
therefore inversely reducing the risk of endometriosis pathogenesis (Fjerbaek &
Knudsen, 2007) rather than modulating endometriosis-associated pain. In contrast, the
dietary consumption of essential fatty acids has received research investigation for its
ability to down regulate pro-inflammatory cytokines and reduce inflammation which may
assist in decreasing endometriosis-associated symptoms including pain (Marcinkowska
& Gornicka, 2023). While several studies have demonstrated efficacy with essential fatty
acids and primary dysmenorrhea, many of these studies are through supplementation of
essential fatty acids (Marcinkowska & Gérnicka, 2023), which may not be transferable to
the use of essential fatty acids from dietary consumption in endometriosis. Additionally,
a recent systematic review explored the effectiveness of dietary recommendations in
endometriosis, yet the findings primarily focused on the use of clinical nutritional
supplementations rather than dietary consumption (Nirgianakis et al., 2022). Due to the
lack of relevant findings related to the dietary intake of essential fatty acids and
endometriosis, the topic remains controversial or continues to focus on the risk of
developing endometriosis due to low dietary intake of essential fatty acids (Osmanlioglu
& Sanlier, 2021) rather than from a treatment perspective. Speculation can further be
made if a diet high in essential fatty acids can lower the risk of endometriosis or has

beneficial effects in modifying the microbiome (Jiang et al., 2021), which has only
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recently been explored in endometriosis pathophysiology (Leonardi et al., 2020a). The
bidirectional link between endometriosis and the microbiome was also reported in this
thesis where naturopaths in the practitioner survey aim to address the microbiome in

endometriosis clinical care.

Yoga and regular exercise were the most reported lifestyle recommendations in this
thesis (outlined in Chapters 5 and 8). Yoga, as a practice, has both physical and mental
health benefits that may be of benefit to women with endometriosis. A recent systematic
review stated that women with endometriosis reported lower scores on the pain related
domains of the EHP-30 after an eight week yoga course consisting of two 90 minute
yoga sessions a week. Important to consider is whether the reduction of pain observed
during yoga in this study is due to the meditation aspects of yoga or whether the physical
movement of yoga practice is due to the reduction in pain and improving QoL (Tennfjord
et al., 2021). A clinical trial demonstrated that regular yoga practice can significantly
reduce endometriosis-associated pain and improve QoL (Gongalves et al., 2017;
Goncgalves et al., 2016). The results of the clinical trial by Gongalves et al. (2016) support
qualitative data that described women’s experience of using yoga to reduce
endometriosis-associated pain, with women reporting a reduction in pelvic pain through
yogic breathing practices as well as a reduction in pain from the physical movements of
yoga (Gongalves et al., 2016). Noteworthy, is that women in the qualitative study
reported a reduction in pain medications (Gongalves et al., 2016). While these findings
of the previously mentioned yoga studies are promising, the results of this thesis did not
detail whether the recommendation of yoga for endometriosis care was self-selected by
women with endometriosis as a self-management strategy or if the recommendations

were from a naturopath or other health care practitioner.

As described in both the textual analysis and practitioner survey, exercise was the most
reported lifestyle recommendation for endometriosis with naturopaths self-reporting

effectiveness in endometriosis management. The recommendation of regular exercise
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for endometriosis is not unknown in the literature with several reviews reporting
inconsistencies on the benefits of exercise and endometriosis (Bonocher et al., 2014;
Mira et al., 2018; Tennfjord et al.,, 2021). The National Institute for Health and Care
Excellence (NICE) guidelines recommend regular exercise for endometriosis
management (National Institute for Health and Care Excellence, 2017 December). While
some research indicates that regular exercise may be supportive in reducing
inflammation in chronic diseases (Beavers et al., 2010; Cerqueira et al., 2019), a recent
systematic review on the benefits of exercise and endometriosis-associated pain
resulted in a lack of evidence in efficacy in pain management for women with
endometriosis (Hansen et al., 2021). The lack of efficacy in pain management from
exercise in cases of endometriosis may stem from other research that indicates the
contribution of low-grade inflammation that occurs during exercise (Beavers et al., 2010;
Cerqueira et al., 2019). It could be hypothesised that the level of inflammation may
further contribute to pain in women with endometriosis, as demonstrated in one
Australian study where women reported an increase in endometriosis-associated pain
from physical exercise (Armour et al., 2019d). Importantly, the NICE guidelines
recommend exercise as a critical lifestyle behaviour for improving QoL which may
thereby assist women in managing painful endometriosis symptoms (National Institute
for Health and Care Excellence, 2017 December). With various results from recent
studies on the recommendation of exercise in endometriosis management, it is difficult
to endorse exercise as a lifestyle recommendation for managing endometriosis-
associated pain until further high-quality research studies are conducted to ensure

positive health outcomes for women with endometriosis (Tennfjord et al., 2021).

Table 27: Displays the main dietary and lifestyle recommendations in this thesis across
the cross-sectional surveys of women with endometriosis and naturopathic practitioners
and the textual analysis of naturopathic evidence sources reported in Chapters 5, 6 and

8 and their relevant potential benefits for endometriosis management.
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Dietary Recommendations Potential benefits

Fibre ¢ Increase secretion of oestrogen
e Decrease pain
Essential fatty acids ¢ Reduces inflammation
e Decreases pain
Lifestyle Recommendations
Yoga/Meditation e Reduction in pelvic pain
e Improve the quality of life
e Reduction in pain
pharmaceuticals
Exercise e Improve the quality of life

¢ May reduce inflammation

The aforementioned (i.e., fibre, essential fatty acids, yoga/meditation, and exercise)
naturopathic treatments may have potential in endometriosis-associated pain, however,
there is limited research to support their efficacy in managing dyspareunia. As described
in the patient survey, this study did not examine which naturopathic treatments were
used for managing dyspareunia, but it is important to note that women with endometriosis
are experiencing this painful symptom and seeking care from a naturopath more readily
compared to women who do not seek care from naturopaths (outlined in Chapter 5).
There is little evidence for the use of naturopathic treatments in managing dyspareunia
for women with endometriosis with much of the research focus on use in menopause
(Bosak et al., 2020; Dizavandi et al., 2019). Nevertheless, an examination of how
naturopaths may approach dyspareunia as a problematic and painful aspect of

endometriosis care is needed in future research.
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Despite the plausibility of naturopathic treatments in endometriosis pathophysiology,
there is inadequate research investigating the clinical effectiveness of naturopathic
treatments in endometriosis care and positive patient outcomes. The lack of research to
support the use of naturopathy for endometriosis care creates a conflict with the previous
emphasis on patient-focused care (outlined in Chapter 10, 10.3.2) whereby patients'
preferences of health care services and treatments need to be met (Dancet et al., 2014).
Currently, generating scientific evidence for naturopathic treatments in endometriosis
has not been prioritised, despite women opting to use them and their potential plausibility
as it relates to endometriosis pathophysiology, as discussed in this chapter. The lack of
supportive research evidence for naturopathy use in endometriosis care places the
responsibility not only on the naturopathic profession and associated industry groups
(e.g., the manufacturers of herbal medicine or clinical nutritional medicines) but also on
public research funders to support research initiatives that examine naturopathic
treatments to ensure naturopathy users are receiving safe and effective care. To confirm
the potential benefits of naturopathic care are maximised while minimising any potential
risks, there is a need for further research to specifically investigate the effectiveness and
safety profiles of commonly used naturopathic treatments in the management of

endometriosis.

10.4.4 Risk of naturopathic treatments in endometriosis

Despite the findings of this thesis which demonstrate the use and self-reported perceived
effectiveness of naturopathic treatments in endometriosis care, as discussed in the
cross-sectional surveys reported in Chapters 5 and 8, it is crucial to acknowledge the
potential risks associated with naturopathic treatment use. Although women with
endometriosis are using several naturopathic treatments described in this thesis, there
is limited evidence of their plausibility and efficacy in endometriosis management. The
use of ineffective treatments could lead to significant out-of-pocket costs for women who
not only already incur substantial costs in endometriosis care, but women may also need
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to seek alternative avenues of care and treatments again in an attempt to find appropriate
care that meets their needs. Without evidence to confirm the mechanism of action and
ability to assess changes in QoL based on the potential effectiveness of naturopathic
treatments, the possibility of incurring further costs in care is noteworthy (Armour et al.,
2019b). As endometriosis can negatively impact QoL, using naturopathic treatments with
inadequate effectiveness in managing pain could lead to additional health care-seeking
behaviour by women with endometriosis or the increase or otherwise potentially

avoidable use of potent analgesics such as opioids.

Current research on clinical guidelines in endometriosis treatment does not recommend
naturopathic treatments for endometriosis management due to the low levels of evidence
in effectiveness (Kalaitzopoulos et al., 2021; Royal Australian and New Zealand College
of Obstetricians and Gynaecologists, 2021 August). While some studies have reported
on the efficacy and safety parameters of some naturopathic treatments such as herbal
medicines (Malfertheiner, 2017; Masullo et al., 2015; Wieser et al., 2007), clinical studies
are needed to assess the effectiveness and safety profile of such treatments in
endometriosis specifically (Rocha et al., 2012). While a patient-focused approach is
needed as previously described in Section 10.3.2 of this chapter, assessment of the
potential risks of naturopathic treatments that are deemed low grade evidence is
concerning due to the potential polypharmacy of women with endometriosis and those
that use regular pain pharmaceuticals (Nezhat et al.,, 2019). Without a clear
understanding of the mechanisms of some herbal medicines that are used by women
with endometriosis, the potential for herb-drug interactions that may occur could
potentially put women at risk of adverse events (Wieser et al., 2007). Considering the
limited evidence regarding safety profiles and potential drug interactions, combining
naturopathic treatments with pharmaceutical medications could pose a possible risk.
Although this raises concerns, health care practitioners could still consider including a

health care practitioner — potentially a naturopath — who is knowledgeable about these
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matters and clinically capable of managing any potential risks to women in their

multidisciplinary team planning and collaboration.

10.4.5 Adverse events of naturopathic treatments

In addition to the above mentioned risks with naturopathic treatments, awareness of
reported adverse events of the naturopathic treatments discussed in this thesis is
warranted. For example, C. Longa has been deemed safe with low to no toxicity in
various studies, both in vitro and in some human studies in a range of chronic diseases
(Soleimani et al., 2018). However, some adverse events particularly gastrointestinal
discomfort has been reported (Soleimani et al., 2018). V. agnus-castus has reported
some adverse events in the literature with most being mild and reversible. Evidence of
headaches, nausea, gastrointestinal discomfort, acne, pruritus and rash have been
described (Daniele et al., 2005). Adverse events for V. opulus have yet to be explored

and stipulated in the literature.

Essential fatty acids have a perception of being safe with positive tolerability as
demonstrated in other studies (Chang et al., 2018), however, potential adverse events
including hypersensitivity to seafood products (i.e., allergic and anaphylactic reactions),
increase in hepatic enzymes (specifically alanine transaminase ALT) or aspartate
transaminase (AST), and proposed risk in recurrent atrial fibrillation or flutters have been
noted in the literature (Chang et al., 2018). Additional concerns of risk of bleeding have
also been noted as a potential adverse event from essential fatty acid use. However, in
many cases, research deems the above essential fatty acid use risks hypothetical rather
than citing real-world examples (Chang et al., 2018; Khan et al., 2021). In comparison,
several conventional treatments for endometriosis have higher and known adverse
events or side effects (Hartner et al., 2023). Therefore, the use of clinical nutritional
medicines such as essential fatty acids questions the risk-to-benefit ratio, where the risks
are considerably lower compared to conventional treatments, but the benefits of

essential fatty acids remain questionable.
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Vitamin D also has reported adverse events worthy of consideration in endometriosis
management. Long term and high vitamin D dosages have yet to be fully established,
however, risks of hypercalcemia and hypercalciuria have been noted in some research
studies (Malihi et al., 2019). Vitamin E is considered relatively safe and non-toxic;
although, some studies suggest plausible serious adverse events (i.e., increased risk of
haemorrhagic stroke, bleeding, and increased risk of mortality) when exceeding the
tolerable level. Other concerns are noted regarding disruption to antioxidant systems and
an increase in oxidative damage with vitamin E supplementation and the plausibility that

vitamin E detoxifies specific pharmaceuticals and endogenous toxins (Miller et al., 2005).

It is important to acknowledge the potential risks associated with naturopathic treatments
mentioned above when considering their use for endometriosis management. Although
there is some evidence suggesting the possibility of adverse events, it is worth noting
that certain treatments may have limited evidence reported for adverse events in women
with endometriosis. Therefore, it is crucial to be aware of both hypothetical risks to
women's health when considering the use of naturopathy for endometriosis

management.

10.5 Significance of thesis findings to health services research

10.5.1 Methodological framework

This thesis holds relevance to numerous stakeholders, including public health
professionals, naturopaths and other clinicians and researchers who seek to explore
novel CM approaches and treatments for endometriosis. Firstly, the methodological
approach of this study (detailed in Chapter 4) describes the use of naturopathic
traditional knowledge as an information source for naturopathic treatments. In
naturopathy, traditional knowledge not only holds value to the profession but is also used
in clinical decision-making and applied in clinical settings (Steel et al., 2019c). Despite
the acceptance of traditional knowledge in naturopathy, the gap between research and
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traditional naturopathic knowledge continues to be present. The overall framework
applied in this thesis demonstrates that an exploration of traditional knowledge is
achievable with the use of appropriate research designs. Most important is the relevance
and capability of the methodological framework adopted in this thesis to explore an area
of research that had yet to receive any empirical scientific interest. Other health areas in
naturopathy, such as other menstrual irregularities and chronic reproductive infections,
as an example, may also benefit from applying the methodological framework of this

thesis, particularly where there is a need to explore alternative avenues of treatments.

By first exploring naturopathic traditional knowledge in a qualitative manner, as
demonstrated in this thesis, researchers have the potential to further examine traditional
knowledge in various methodological designs. For example, through examining
commonly reported naturopathic treatments in endometriosis and their efficacy and
plausibility profiles in pragmatic clinical trials. To date, there has been limited clinical trial
evidence of specific naturopathic treatments such as the frequently reported herbal
medicine described in this thesis and their use in endometriosis (see Table 25), with
much of the research evidence exploring in vitro and animal studies or from the
perspective TCM. As stated in Kamal et al. (2021) C. longa, shows promise in
endometriosis due to modulation of the inflammatory pathways. However, the studies
included in this 2021 non-systematic review only pertain to in vitro and animal studies
(Kamal et al., 2021). In this example, the methodological framework in this thesis can
be realised and may be supportive in generating new knowledge in the application of
traditional naturopathic treatment in contemporary settings such as a pragmatic clinical
trial of C. longa in endometriosis pain management. Therefore, the methodological
framework of this study could provide structure for obtaining and utilising traditional
naturopathic knowledge in various scientific methods for deeper examination. For
instance, other researchers have demonstrated the value of other aspects of naturopathy

through a complexity science framework and examining traditional philosophies that are

337



still embedded into the naturopathic profession (Graham et al., 2022a; Graham et al.,
2022b). Using appropriate research methodologies, such as the methodological
framework detailed in this thesis and other methodologies appropriate for naturopathy
(Redmond et al., 2021), could provide an avenue for traditional knowledge to be explored

within scientific research designs.

10.5.2 Researching traditional naturopathic knowledge

While the recent call for non-pharmaceutical treatments for endometriosis-associated
pain has been noted in the Australian Endometriosis Clinical Practice Guideline, the call
for non-pharmaceutical treatments for endometriosis received attention since the late
1970s (Wieser et al.,, 2007). Although the recommendation for non-pharmaceutical
treatments for endometriosis has been made in the last fifty years, it is only within the
last two decades that research has focused on herbal medicines in women’s
reproductive disorders and diseases (Wieser et al., 2007). Based on the evidence and
findings of this thesis, traditional naturopathic knowledge contains a plethora of
treatments that may have benefits in supporting women with endometriosis that have not
been previously examined scientifically. Researching traditional naturopathic knowledge
to identify plausible treatments in endometriosis-associated pain management requires
recognition and acknowledgement of traditional knowledge within naturopathy and the
need to employ appropriate research designs that capture traditional evidence (Adams,
2019) as an information source. Equally important is recognising that traditional
knowledge is being utilised in naturopathic clinical practice (Steel et al., 2021a).
Specifically, attention should be drawn to traditional knowledge employed in clinical
practice that has unknown or little evidence to identify the mechanism of action, examine
safety and dosage profiles, and assess the efficacy and positive patient outcomes of
specific naturopathic treatments in endometriosis management. Research on
naturopathy should be appropriately informed using treatments in traditional practice to
ensure that they appropriately and adequately reflect practice and patient priorities.
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Additionally, researching naturopathic treatments based on traditional knowledge may
support the implementation of beneficial treatments into clinical practice or the de-
implementation of treatments that may have low efficacy or high safety concerns
(Redmond et al., 2021). While this thesis highlights various naturopathic treatments that
are based on traditional knowledge as described in the textual analysis, not all traditional
treatments described in the textual analysis were evident in the contemporary cross-
sectional surveys of this thesis. Therefore, further comprehensive exploration of the use
of ftraditional naturopathic knowledge in endometriosis care warrants attention,

particularly from a clinical perspective.

10.6Limitations

While this thesis provides foundational clinical insights into the naturopathic treatments
and approaches to managing endometriosis, some limitations need to be taken into
consideration when interpreting the results. Phase 1 acknowledges the limitations of the
survey cross-sectional design resulting in a singular data collection and interpretations
and the inability to extrapolate the results to causations and associations. Sampling bias
is evident due to the employed recruitment strategy resulting in limited reliability and
generalisations of the findings to the greater population of women with diagnosed
endometriosis. The recruitment strategy also resulted in difficulties in determining a true
sample size calculation as women with endometriosis may have been social media
members of both not-for-profit endometriosis organisations which may have resulted in
a skewed sample size calculation. The recruitment strategy may have also missed
women with endometriosis who do not have access to social media, which may skew
the findings to align more closely with women who are using social media and are
technology literate. These limitations therefore contribute to an inability to generalise the
research findings to the broader population. Acknowledgement that the sample size was
not reached is also a warranted limitation which may have impacted the statistical power

needed to identify associations. However, the sample size was calculated based on the
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estimated member numbers of the included not-for-profit endometriosis organisations.
The self-administrative nature of the survey and recall bias is also noted given the
inclusion of many questions in the survey related to the previous 12 months of
participants' endometriosis care. The self-administered survey may have contributed to
social desirability bias and response rate bias. Despite these limitations, the CHERRIES
reporting guidelines were utilised to strengthen the reporting of the sample and the

responses collected (Eysenbach, 2004).

Phase 2A had limitations including the subjective nature of data selection, collection, and
interpretation for the textual analysis. Geographical locations were selected based on
the level of contribution to scholarly activities in naturopathic research and knowledge
generation as reported by the WNF (World Naturopathic Federation, 2015). Selecting
the geographical locations reported by the WNF resulted in a specific selection of higher
education institutions that were limited to being either accredited or degree-granting in
naturopathy. Additionally, specific institutions were also selected based on known
sources that were influential in providing evidence of the naturopathic profession over
the last 200 years. The selected sources were not a full representation of the sources
given the limited access or incomplete volumes during data collection. Data interpretation
may also be hindered by limitations relating to the rationale for including specific sources
such as identifying the relevance of the author to the naturopathic profession. Despite
this, care was taken to research the known authors to identify their involvement in the
naturopathic profession to ensure a clear link to the profession. In cases where a clear
link between an author and their involvement in naturopathy was difficult to determine,
further consultation with researchers and academics in the field was undertaken,
specifically for the sources selected from the Friedhelm Kirchfeld Rare Book Collection.
Further, references to the included menstrual disorders were interpreted based on their
descriptions of the symptoms and characteristics described in the sources as well as

identifying and interpreting menstrual disorders that were referred to in a less
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contemporary manner or without a formal diagnostic description. This resulted in the
interpretation that described the experiences of the included menstrual disorders as
being one of the conditions included in this phase (Phase 2A) of the thesis. While these
limitations are evident and hinder the generalisation of the research findings for Phase
2A, the selected sources are the most major sources of naturopathic knowledge used in
contemporary naturopathic curricula or the most prominent sources that have a strong
connection with the naturopathic profession during the time of its conception in the

Western world.

There are limitations in Phase 2B regarding sampling bias. Participants were recruited
from the PRACI PBRN which may create concerns about the representativeness of the
findings to the greater naturopathic community that also consults with women for
endometriosis management. Evidence of the low response rate is a limitation to the
generalisation of the findings; however, it was expected that a low response rate would
occur given the recruitment of health care practitioners who are often time-poor to
support and participate in research. An attempt to reduce this limitation was conducted
by recruiting through the PRACI PBRN given that participants in PBRN'’s are more willing
to participate in research compared to non-PBRN members (Calmbach et al., 2012).
Additionally, as Phase 2B specifically recruited participants with experience and
expertise in managing menstrual disorders in clinical practice, a low response rate was
anticipated. However, the contribution of only two participant email invitations by the
PRACI administrative team may have also contributed to the low response rate.
Participants’ recall bias and the self-administrated nature of Phase 2B are also
unavoidable limitations for this thesis given the nature of the survey and data collection
design. While the limitations of this thesis are evident, the results are the first known
examination of naturopathic treatment and approach to endometriosis in Australia and
as such provide a foundation upon which deeper and more robust exploration can be

conducted.
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10.7 Recommendations for further research

The findings in this thesis present preliminary research on naturopathic treatments and
approaches to endometriosis care through various evidence sources including
naturopathic texts, naturopathy users, and naturopaths. As this area of research is in its
infancy in the Australian naturopathic landscape, further research directions have been
highlighted in this thesis to support the ongoing development of this important field of
research. Firstly, exploring naturopathy within research warrants specific research
designs to capture the philosophical aspects of clinical naturopathic care. While it is
outside of the scope of this thesis, future research directions involving naturopathic care
and endometriosis could be explored from a whole systems research or complexity
science approach to align with the design needs of naturopathic research (Redmond et

al., 2021).

As presented in the narrative review of this thesis (Chapter 3), women with menstrual
disorders and diseases including endometriosis are utilising CM and naturopathy health
care services. However, due to the limitations of the narrative review and currently limited
evidence of health care utilisation for women with reproductive diseases and conditions,
a thorough examination of health care utilisation by women with endometriosis is
warranted. ldentifying the prevalence of health care utilisation for women with
endometriosis, especially in the CM landscape may provide insights into supporting the
multidisciplinary approach for frequent health care users as well as highlighting important
public health areas for policymakers. Further studies examining CM and naturopathy
health care services for managing endometriosis may support women who prefer to use
these health care professions as well as the potential to identify novel and
complementary treatments in endometriosis care. As women with endometriosis report
various areas of unmet health care needs, assessing the use and role naturopathy may
play in supporting women with endometriosis is also warranted. Addressing the use and

role of naturopathic care for women with endometriosis may also support ongoing
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research and clinical recommendations or guidelines in providing a multidisciplinary
approach to endometriosis care (Agarwal et al., 2019b). Examining the effectiveness and
plausibility of naturopathic treatments also warrants investigations and could be
conducted through clinical research designs that support the underlying naturopathic
philosophies (Schloss et al., 2019). Given the importance of this thesis topic and the
similar approaches and training of naturopathy in the included Western countries,
additional research is needed to explore naturopathic care for endometriosis from an
international perspective. As emerging international CM research including naturopathy
in endometriosis aims at identifying alternative treatment avenues (Kong et al., 2014),
the foundational research presented in this thesis could provide a supportive framework
for further research developments given the similarities in the naturopathic scope of

practice.

While this thesis did not examine the reasons or attitudes behind naturopathic care for
endometriosis, examining this topic from a qualitative perspective may highlight the push
and pull factors that are influencing women to seek care outside of conventional practice.
In supporting the recommendations for multidisciplinary care for women with
endometriosis, further studies examining the prevalence of multidisciplinary care for
women with endometriosis also require attention. Furthermore, research exploring the
barriers and enablers to multidisciplinary care for women with endometriosis also
requires consideration to improve patient experiences and outcomes (Ugwumadu et al.,

2017).

Equally important is evaluating naturopathic treatments and approaches to
endometriosis within clinical practice and education curricula. As a health care
profession, naturopathy aligns with an EBP approach as detailed in Chapter 1.8.4.
However, given the variety of naturopathic treatments that are recommended in
naturopathic texts, the examination of how these treatments are applied and taught in

the curricula and implemented into clinical practice also needs research attention. As an
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example, future research could draw on the Delphi methodology to reach a consensus
on the naturopathic treatment approach to endometriosis care. A Delphi study could be
developed from the findings of this thesis to explore potential consensus on common
naturopathic treatments suitable for endometriosis management. However, caution is
warranted given the potential for the Delphi to be treatment-focused rather than patient-
centred which may generate a barrier to utilisation and implementation into naturopathic

care.

Naturopathy values its origins and traditional evidence of clinical care, and as such may
benefit from a deeper examination of the influences in the therapeutic armamentarium
to inform curricula and to generate new research hypotheses. As described in Chapters
6 and 7, there appear to be specific naturopathic treatments and approaches that have
trends at specific time points. Although it was outside of the scope of this thesis to fully
explore the influences on the evolution of naturopathic treatments and approaches,
exploration could be suitable. In addition, examining traditional evidence may also
support the scientific enquiry of implementation or de-implementation of treatments that
are appropriate or inappropriate to clinical care in terms of effectiveness and plausibility

in endometriosis management.

As described in Chapters 8 and 9, naturopathic treatments and approaches appear to
have plausibility in endometriosis pathophysiology. Some of the treatments presented in
this thesis such as C. longa have gained research attention for its possible molecular
interactions with known areas of endometriosis pathophysiology. Still, further
examination of the prevalence of treatments employed in clinical care for endometriosis
management warrants investigation. Examining the mechanism of naturopathic
treatments through bench science models or clinical research designs may provide an
understanding of the mechanisms of naturopathic treatments in endometriosis care in

addition to their plausible effectiveness in reducing symptomology or improving QoL.
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10.8 Conclusion

This thesis provides foundational evidence of clinical insights into naturopathic
treatments and approaches in endometriosis care by Australian naturopaths. Using a
two-phase mixed-methods framework, this study identified key empirical evidence of
naturopathy use in endometriosis care that may warrant further research evidence to

support recommendations in the Australian Endometriosis Clinical Practice Guideline.

Firstly, this study identified various naturopathic treatments and approaches over the last
200 years of historical and contemporary knowledge that may have theoretical benefits
for women with endometriosis care (Research objective 1). While the therapeutic
approach to naturopathic care has undergone an evolution of modalities during the last
two centuries, frequent naturopathic treatments and approaches were consistently
reported across both phases of this study. The plausibility of naturopathic treatments and
approaches targeting problematic endometriosis pathophysiology and symptoms (such
as dysmenorrhea and menorrhagia) is demonstrated in over 200 years of traditional
knowledge with supportive evidence drawn from contemporary curricula (Research
objective 1). Likewise, the evidence of naturopathic treatments and approaches is
demonstrated from a contemporary clinical perspective to offer insight into how
naturopaths treat and approach endometriosis in clinical practice (Research Objectives
4 and 5). The most reported naturopathic treatments described in this study such as C.
longa and essential fatty acids, may have plausible mechanisms of action that could help
target areas of endometriosis pathophysiology. However, some naturopathic treatments
described in this study lack clear evidence for their use in endometriosis care and warrant
caution. The naturopathic approach to care encompasses a multidisciplinary and patient-
focused approach to care that is historically embedded in the profession and has
continued to be at the forefront of clinical practice (Research Objective 4). As such, there
is theoretical potential that the naturopathic profession may be suitable in collaborative

and integrative care methods at the individual level, however further integration towards
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specific Guideline recommendations in the Australian Endometriosis Clinical Practice
Guideline warrants further research to ensure a clear demonstration of EBP. This thesis
identified that women with menstrual disorders and diseases are using naturopathy
which has had a substantial increase in use over the last decade for endometriosis
management. In support of this finding, one in five women with diagnosed endometriosis
reported frequent health-seeking utilisation resulting in self-selecting multidisciplinary
care that encompasses both CM and conventional health care professions (Research
objective 3). Naturopathy users also present with significant bothersome symptoms
including diarrhoea and dyspareunia (Research objective 2). In their self-selecting
multidisciplinary approach, women with endometriosis used numerous naturopathic
treatments to manage their disease which may have plausibility in modulating

endometriosis pathophysiology and symptomology (Research objective 3).

The significance of this thesis is based on the described results as a foundational
description of naturopathic treatments and approaches utilised by Australian naturopaths
in the clinical care of endometriosis. Some of the findings described in this study suggest
alignment to core areas of the Australian Endometriosis Clinical Practice Guideline,
whereby naturopaths may be viewed as a potential collaborative profession in
endometriosis care. The methodological approach may be considered a suitable tool to
replicate in other research designs that may support the exploration of traditional
naturopathic knowledge in contemporary settings. As such, this thesis provides a base
for future research where the appropriate role, value, and clinical applications of
naturopathic care can fully be realised for women who utilise this profession for

endometriosis management.
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Appendix 5.1.1

Chapter 5: Naturopathy utilisation by Australian women with diagnosed
endometriosis: A cross-sectional survey.
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ABSTRACT

Background and purpose: Endometriosis is a painful female reproductive disease resulting in unmet health needs.
‘Women with endometriosis frequently access different types of health care, yet little is known about naturopathic
use. The purpose of this study is to explore the naturopathic wtilisation by women with endometriosis in
Australia.

Materials and methods: This study reports a cross-sectional survey of Australian women with endometriosis.
Participants were recruited through the not-for-profit organisations Endometriosis Australia and EndoActive
social media platforms. Data was collected through a self-administered questionnaire by those eligible to
participate. Participants were included if they self-reported a diagnosis of endometriosis via laparoscopic surgery
and were an Australian resident.

Results: Of the recruited 303 women with endomelricsis, 60 women reported consulting with a naturepath for
endometriosis care. Women consulting with a naturopath, reported also consulting with a laparoscopic surgeon
(66.7%, p = 0.01), acupuncturist (53.3%, p < 0.01), physiotherapist (41.7%, p = 0.01), nutritionists/dietitians
(n = 22, 36.7%, p = 0.01) or homeopath {15.0%, p < 0.001), in addition to their naturopath in the previous 12
months for endometriosis Compared © hic users, women reported frequently
experiencing dyspareunia (OR 2.9, CI 1.4-5.9, p = 0.002) and reported a higher use of vitamin D supplemen-
tation for endometriosis management (OR 4.9, CI 2.5-9.9, p < 0.001).

Conclusion: Women who use naturopathy for endometriosis appear to be high users of health care services, both
within complementary medicine and conventional medicine. The efficacy and role of naturopathic treatments

and care for women with endometriosis requires further investigation.

1. Introduction

stigmatisation, women with suspected endometriosis often face a delay
in diagnosis, barriers to early intervention, and limited or delayed access

‘Women with endometriosis — known as a chronic and painful female
reproductive disease — experience many difficulties when seeking care or
obtaining adequate treatment [1]. In addition to direct impacts on the
menstrual cycle such as dysmenorrhea and menorrhagia, women with
endometriosis can also present with urinary and bowel irregularities,
dyspareunia, chronic pelvic pain, and physiological difficulties with
fertility. While less frequent, women can also experience nausea, and
fatigue and some women can be asymptomatic [2]. Unfortunately, due
to various reasons such as limited medical education and menstruation

to specialist care [3].

Current evidence indicates that 1 in 10 women are diagnosed with
endometriosis with approximately 176 million women and young girls
diagnosed with the disease across the globe [4]. Within Australia, recent
research estimates that 3.4% of women of reproductive age are diag-
nosed with endometriosis, however, due to the potentially asymptom-
atic nature of the disease, an accurate prevalence rate is difficult to
determine [5]. Both at the individual and population level, women with
endometriosis report a substantial burden of disease, which impacts all
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areas of life including social and economic areas such as absenteeism
and excessive health care costs [1]. These reasons, among others, led
women to seek care from various avenues.

Women with endometriosis, are known to seek care from multiple
health care professionals and use self-care treatments for symptom relief
[6.7] but also report high levels of dissatisfaction with their care and the
available treatments for both symptom management and disease cure
[6]. The degree of dissatisfaction is subject to the woman's experience of
care but can be influenced by the perception of insufficient treatment
options, dismissal of women's concerns by health care professionals,
inadequate improvement in outcomes, and the need for repeated sur-
geries particularly for those with severe endometriosis [£]. Partly
because of this dissatisfaction, some women explore treatment options
beyond mainstream health care.

‘Women are increasingly stepping out of the conventional health care
domain in search of treatments that can assist in reducing symptoms
associated with menstrual irregularities including endometriosis [9-11].
There is some evidence to suggest that women are now looking to ho-
listic and patient-centric forms of health care [12].

Naturopathy is a traditional system of health care defined by a set of
philosophical principles classified in the late 19th and 20th centuries
with suecinet roots from European traditional medicine and later codi-
fied by key founders of the Germanic Mature Cure movement and
eclectic medicine pioneers [13,14]. As a profession, naturopathy is
practised across the globe [15] and is considered one of the main
complementary medicine (CM) professions [16]. The approach to care is
defined by philosophical principles and frameworks that focus on ele-
ments of patient-focused care [17]. However, research has yet to fully
explore naturopathy and its role in providing care for women with
endometriosis. Recent Australian research has highlighted that women
experiencing common menstrual complaints are consulting with natu-
ropaths [9-11]. This body of research suggests women exhibiting known
symptoms of endometriosis or with a diagnosis of endometriosis are
consulting with naturopaths to manage the disease [10]. However, the
extent of naturopathy use by women with endometriosis has yet to be
fully examined. As such, this study aims to identify the prevalence of
consultations with a naturopath by Australian women with endometri-
osis for managing their disease, and the characteristics of these women.

2. Materials and methods
2.1. Design

The study presents a cross-sectional survey design of data collected
from women with diagnosed endometriosis in the Australian
community.

2.2. Setting

Data were collected from participants in the form of a self-
administered questionnaire through the online platform Survey Gizmo.

2.3. Participants

Participants were recruited through the major Australian not-for-
profit endometriosis support organisations, Endometriosis Australia
[15] and EndoActive [19] via social media platforms between June
2017 to December 2017. Participants were eligible for inclusion in the
study if they self-reported that they had received a formal diagnosis of
endometriosis via laparoscopic surgery and were an Australian resident.
Participants were excluded if they were over 54 years old.

2.4, Sample size

A convenience sample of women with diagnosed endometriosis was
recruited through the Endometriosis Australia (n = 10,500 online

Complementary Therapies in Clinical Practice 46 (2022) 101559

members) [15] and EndoActive (n = 8,500 online members) [19] social
media platforms. In line with sample size calculations for descriptive
survey studies (confidence level of 95%, error of margin 5%) and a
power level of 80% [20], a sample size was calculated at n = 377. Using
the reporting guidelines CHERRIES to ensure best practice and trans-
parent reporting of the sample size, various rates of participation were
determined to identify the sample size [21]. Survey visitor rates were
determined by the number of unique 1P (Internet Protocol) addresses
linked to opening the survey and a view rate of the number of in-
dividuals who responded to the first survey page [21]. Recruitment rates
were identified by those that provided informed consent. Completion
rates were determined as participants who provided informed consent to
complete the survey and provided data for the first five domains of the
survey compared with the number of participants who provided
informed consent but did not provide any data to the survey items [21].
The five survey domains included participant sociodemographic, the
experience of endometriosis, health services utilisation, cost of health
care, use of pharmaceutical medications, and use of complementary
practice and products.

2.5. Data instrument

The survey was a self-administered questionnaire via the online
survey platform SurveyGizmo. The survey underwent pilot testing for
face validity by a sample (n = 5) of women with endometriosis before
active recruitment began. This study examined participant sociodemo-
graphics, the experience of endometriosis, health services utilisation,
cost of health care, use of pharmaceutical medications, use of CM
practice and products, disclosure of CM, and pharmaceutical use, and
experience of primary practitioner care. Additionally, within the survey
were two validated instruments, the ENDOCARE Questionnaire (ECQ)
[22] and the Endometriosis Health Profile (EPH-5) [23]. This article
presents the findings of naturopathy users among women with endo-
metriosis, their experiences of endometriosis, and aspects of associated
care including treatment utilised and the effectiveness of treatments.

2.0, Statistical analysis

Raw data was extracted from the SurveyGizmo platform via Micro-
soft Excel which was imported into the statistical software program
STATA 14.2. During the data cleaning process, incomplete or missing
data were removed from the data set prior to statistical analysis. Cate-
gorical and binary variables were developed as per the design of the
survey questions and relevant analysis. Statistical analysis was con-
ducted using descriptive statistics with the use of frequencies and per-
centages; cross-tabulation using Chi-squared test was also conducted to
determine the characteristics of women with endometriosis who con-
sulted with a naturopath for the management of their endometriosis in
the last 12 months compared to women with endometriosis who did not
consult with a naturopath. Further analysis of effect size was also con-
ducted to assess the strength of associations using Cramer’s V. The effect
size was determined as a negligible association (0.00 and under 0.10);
weak association (0.10 and under 0.20); moderate association (0.20 and
under 0.40); relatively strong association (0.40 and under 0.60); strong
association (0.60 and under 0.80) and very strong association (0.80 and
under 1.00) [24]. Backward stepwise logistic regression was conducted
to identify the associations of naturopathy users and aspects of their
endometriosis presentation and health care management of the disease.
The binary variable of those who reported consulting with a naturopath
over the last 12 months for the management of their endometriosis, was
the predictor variable within the regression model. Binaries used within
the regression model were selected based on a P-value of <0.25 as
tabulated within the results. The model was revised and verified via a
likelihood ratio test at each relevant step of the amalysis. Upon
completing the statistical analysis, significance was set to p < 0.05.
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3. Results

The survey was opened and visited by 387 potential participants. All
of the potential participants (n = 387) read the first survey page per-
taining to the study information and consent. Only one potential
participant declined consent to participate in the study (n = 386). A
view rate was thus calculated at 0.99% [21] and a recruitment rate of
386 participants. During data cleaning, 15 survey responses were
removed due to: duplicate entries based on IP addresses (n = 5); re-
ported not being an Australian resident (n = 8); and did not provide
consent (n = 1). The remaining responses (n = 372) were further
cleaned for completion rates. Thirty-five participants did not provide
sociodemographic information, and another 34 did not respond to the
five survey domains. The remaining 303 participants completed the
survey (completion rate: 78.4%). The confidence level was calculated
based on the completed surveys because the completion rate did not
meet the power level. Of the 303 participants, n = 60 (19.8%, Cl 95%)
participants reported consulting with a qualified naturopath for the
management of their endometriosis in the previous 12 months.

3.1. Sociodemographic of naturopathy users

The 60 participants (19.8%) that reported consulting with a qualified
naturopath for the management of their endometriosis in the previous
12 months, reported no significant difference in age, marital status, level
of education, employment, income, or stage of endometriosis compared
to those that did not consult with a naturopath for disease management.
Women who reported consulting with a naturopath (19.8%, p = 0.02),
reported experiencing unbearable or severe levels of pain associated
with the disease and regularly experience episodes of diarrhoea (66.7%,
p = 0.04) compared to women who did not seek care from a naturopath
in the previous 12 months. Naturopathy users also reported regularly
experiencing diarrhoea (40%, p = 0.04) and bothersome episodes of
dyspareunia (53.3%, p = 0.01) more frequently than women who did
not consult with a naturopath. Statistical analysis identified a negligible
association between consultations with a naturopath and unbearable or
severe endometriosis pain (Cramer’s V 0.0159, p = 0.02). Weak asso-
ciations were found between consulting with a naturopath and regularly
experiencing diarrhoea (Cramer’s V 0.1186, p = 0.04), bothered by
diarrhoea (Cramer’s V 0.1199, p = 0.04), and bothered by dyspareunia
(Cramer's V 0.1575, p = 0.15). Table 1 summarises the sociodemo-
graphic characteristics of women with endometriosis who sought care
from a naturopath in the previous 12 months.

3.2, Health care service utilisation

Women consulting with a naturopath for endometriosis, report
visiting numerous other types of health professionals. During the pre-
vious 12 months, more than half of these women reported consulting
with a laparoscopic surgeon (66.7%, p = 0.01), or an acupuncturist in
addition to their naturopath (53.3%, p < 0.01) compared to women who
did not consult with a naturopath for endometriosis management.
Consultations with a physiotherapist (41.7%, p = 0.01), nutritionists/
dietitians (n = 22, 36.7%, p = 0.01) or homeopath (15.0%, p < 0.001)
were reported more frequently among users of naturopathy than in
women who did not consult with a naturopath. The bivariate analysis
reported weak associations for women consulting with a naturopath and
laparoscopic surgeon (Cramer’s V = 0.1805), physiotherapist (Cramer’s
V 0.1633), and nutritionist/dietitian (Cramer’s V = 0.1694) in the
previous 12 months. Moderate associations were identified for women
consulting with a naturopath and an acupuncturist (Cramer’'s V =
0.3921) or homeopath (Cramer’s V = (,.2626) in the last 12 months.
Women with endometriosis who sought care from a naturopath reported
that a gynaecologist (40.0%, p = 0.05) or acupuncturist (8.3%, p = 0.03)
were their primary practitioner for their endometriosis management
more frequently than women who did not consult with a naturopath. A
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Table 1

Soriodemographic characteristics of women with diagnosed endometriosis.

Charaeteristic Did not Consulted Cramet’s P-
consult with ~ witha v value
a nmaturopath
naturopath
n k] n kL
Age (years)
<18 + 1.7 o oo - .89
18-24 39 1683 9 150 -
25-34 108 45.0 28 46.7 -
3544 75 31.3 19 3.7 -
44-54 14 5.8 + [ -
Marital Status
Single 82 337 18 30.0 - 0.5
De facto w3 259 18 30.0 -
Married &4 346 24 40.0 -
Separated 12 4.9 o oo -
Divareed 1 0.4 o oo -
Widowed 1 0.4 o oo -
Cualification
No school certificate 2 0.8 o oo - 0.40
Primary school certificate 2 0.8 1 1.7 -
High scheol or equivalence 42 173 4 [N -
certificate
Trade or apprenticeship ) 3.3 2 33 -
Certificate or diploma 65 268 18 30.0 -
University degree or 124 51.1 35 58.3 -
higher
Working hours per week
0h 32 132 7 1.7 - 010
1-15h 20 B2 7 1.7 -
16-29h 32 132 & 13.3 -
30-34 h 38 156 10 167 -
3540 h 832 337 18 30.0 -
4149 h 34 1400 B 13.3 -
50 or more hours 5 21 2 33 -
Househeld income
Mo income 7 2.9 3 5.4 - 0.55
$1-56,230 L] 37 1 1.8 -
36,240-515,599 L] 25 o oo -
§15,600-525,999 12 4.9 4 7.1 -
$26,000-536,399 16 6.6 2 36 -
$36,400-351,999 21 87 3 54 -
$52,000-§77,099 35 145 10 179 —
$7E.000-5103,999 40 166 12 214 -
F104,000-§129,999 31 129 4 7.1 -
$130,000-3155,999 20 B3 7 125 -
3156,000 or more 36 149 & 10.7 -
I des mot know ] 3.3 4 71 -
Stage of endometriosis
Srage 1 11 4.6 3 B3 - 0.7o
Stage 2 29 120 5 83 -
Stage 3 35 145 1 18.3 -
Srage 4 B5 351 19 3.7 -
I'was not told by my GP 69 285 18 0.0 -
1 do not know if 1 was 13 5.4 2 33 -
assesged
Beverity
UnbearablesSevere 124 51.0 41 6B.3 00159 0.02
Moderate Lits) 331 15 z5.0 - 0.14
Mild/Unnoticeakle a3 136 + [ - 0.14
Symptoms experience regularly
Dyemenorthen 209 Be. 53 BB.3 - 0.63
Menorrhagia 142 584 40 BB.F - 0.24
Bloating 19% Bl a4 0.0 - 0.13
Constipation 147 605 36 600 - 0.94
Diarrhoea 126 51.% 40 6.7 w1186 0.04
Fatigue 208 B5.6 54 oS00 - 0.37
Lower abdaminal pain 200 BLI 49 B1.7 - 0.90
while not memstruating
Pelvic pain 203 B35 50 B33 - 010
Dygpareunia 1458 Bk 43 71.7 - 0.12
Most bothersome symptons
Dyemenorrhea a7 4.0 33 a5.0 - 0.13
Menorrhagia w0 24.7 18 6.7 = 0.75
Bloating 11z 481 35 583 - 0.0

(eontinsed on nexr page)
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“Table 1 (continued )

Characteristic Did not Consulted Cramer’s p-
consult with ~ witha v value
a naturopath
naturopath
n L] n L]
Congtipation 68 7.0 az 36.7 - 0.19
Diarrhoea a4 26.3 24 40.0 01199 o.04
Fatigue 166 683 45 750 - 0.31
Laowner abdominal pain 165 &7.9 41 683 - 0.95
while not menstruating
Pelvie pain 153 63.0 36 600 - 070
Dyspareunia 83 342 32 533 01575 0.01

*GP = General Practitioner.

moderate association was identified from naturopathy users who re-
ported that a naturopath was their primary practitioner (15%, p <
0.001) compared to non-naturopathic users. A weak association was
evident from the analysis of naturopathy users and women reporting an
acupuncturist as their primary health care provider (Cramer's Vv =
0.1249). Table 2 displays health professionals consulted with for the
previous 12 months and women's main consulting practitioner for
endometriosis management.

3.3 Product usage and effectiveness for disease management

A higher rate of use of mixed herbal formulas defined as tablet or
liquid preparations — for the management of endometriosis was reported
by women that consulted with a naturopath for disease management
compared to women who did not consult with a naturopath (73.3% vs
32.9%). Mixed herbal medicine formulations were reported as a mod-
erate association (Cramer’s V = 0.3275, p < 0.001). Moderate associa-
tions were also noted for Curcuma longa (71.7%, Cramer’s V = 0.3908, p

Table 2
Use of health care services by women with endometrosis.
Health eare service Did not Consulted Cramet’s P-value
utilisation consult with  witha v
a naturopath
naturopath
n % n T
Professionals consults over 12 months
General practiticner 1% 807 5z 867 - 0.28
Gynaecologist 173 712 48 800 — 017
Laparoscople surgeon 107 440 40 B6.T 01805 0.o1
Physiotherapist a7 235 a5 1.7 01633 0.01
Acupunciurst 3z 13.2 3z B33 0.3921 <001
Homeopath 4 1.7 9 15.0 2626 =i 001
Mutritieniet/Dietitian 46 189 2z 36.7 16094 0.01
Other conventional B 3.3 1 1.7 - 0.50
practitioners
Other allied health 35 144 8 183 - 0.83
practitioners
Other CM practitioners 4 1.7 2 33 - 0.40
Did not see any 3 1.z o oo - 0.39
practitioners
Main consulting practitioner
General practitioner B& - B A B T 0.85
Gynaecologist 131 593.9 24 +0.0 0.1109 0.05
Laparoscople surgeon 23 9.5 4 &7 - 0.50
Physiotherapist 2 0.8 1 1.7 - 0.55
Aeupuneiurist B 5 5 B3 0.1249 0.03
Naturopath o 0.0 9 15.0 0.3521 <001
Nutritionist,/Dietitian 1 0.4 o 0.0 - 0.62
Other allied health 2 0.8 o .0 - 0.48
practitioners
Other CM practitioners 2 0.8 o .o - 0.48
Did not have a maln 5 21 o 0.0 - 0.26
practitioner

*CM = Complementary Medicine.
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< 0.001), followed by Vitex agnus-castus (60.0%, Cramer's V = 0.3157,
p < 0.001) and Silybum marianum (58.3%, Cramer's V = 0.3159, p =
0.001). Naturopathy users also reported a high rate of using clinical
nutritional medicine including multivitamins (73.3%, Cramer's V =
0.2983, p = 0.001), fish oil supplements (91.5%, Cramer’s V = 0.1992,
p=0.02), vitamin B's (70.0%, Cramer's V = 0.3361, p < 0.001), vitamin
D (73.3%, Cramer's V = 0.3744, p < 0.001) homeopathic remedies
(70.0%, Cramer’s V = 0.3401, p < 0.001), acupuncture (71.7%, Cram-
er's V= 0,3413, p < 0.001) and yoga/meditation (73.3%, Cramer's V =
0.3164, p < 0.001) compared to those that did not consult with a
naturopath. All clinical nutritional medicines were indicated as a
moderation association with naturopathy users except for fish oil sup-
plementation which was identified as a weak association (Cramer’'s V =
0.1992, p = 0.02). Women who consulted with a naturopath and utilised
pharmaceuticals for endometriosis reported no differences to those that
did not consult with a naturopath in the previous 12 months.

Women with endometriosis utilising naturopathy for disease man-
agement reported that mixed herbal formulas were effective or some-
times effective in managing endometriosis compared to women who did
not consult with a naturopath (75% vs 55%, p = 0.03) and was indicated
as a weak association from the analysis (Cramer’s V = 0.1972). Nearly
half of the naturopathy users (67.4%, p = 0.01) were also more likely
than non-naturopathy users to describe acupuncture as being effective
or sometimes effective. Women consulting with a naturopath reported
that fish oil supplementation was reported as the most effective or
sometimes effective nutritional supplement (48.8%, p = 0.01) and
Curcuma longa (55.8%, p = 0.01) was the most effective or sometimes
effective herbal medicine. Acupuncture (Cramer’s V = 0.2545), fish oil
supplementation (Cramer’s V = 0.2539), and Curcuma longa (Cramer's
V = 0.2640) were indicated as moderate associations between natu-
ropathy users. There were no reported differences between the effec-
tiveness of pharmaceuticals for naturopathic users and those that did not
seek care from a maturopath, Table 3 summarises the reported treat-
ments used and the effectiveness of treatments for disease management.

3.4. Characteristics of naturopathy users

The logistic regression analysis identified that women who consulted
with a naturopath for management of endometriosis in the previous 12
months were more likely to report being bothered by episodes of dys-
pareunia (OR 2.9, CI 1.4-5.9, p = 0.002) compared to those that did not
consult with a naturopath. Women consulting with a naturopath for
endometriosis were more likely to also consult with an acupuncturist for
endometriosis treatment (OR 6.2, CI 3.0-12.7, p < 0.001) compared to
naturopathy non-users. Naturopathy users also had a higher likelihood
of reporting the use of vitamin D for endometriosis management
compared to those that did not consult with a naturopath (OR 4.9, CI
2,599, p = 0.001). Table 4 displays the results from the logistic
regression analysis of women who consulted with a naturopath for
endometriosis management.

4. Discussion

This is the first empirical study examining consultations with a
naturopath by women with diagnosed endometriosis in the Australian
community. The findings provide interesting insights into the health
care service and treatment utilisation of these women. Firstly, 20% of
the women in this study reported consulting with a naturopath for the
management of endometriosis. Evidence currently shows that women
are more likely to utilise CM professions including naturopathy. Addi-
tionally, women who utilise CM also report a diagnosis of a chronic
health disease and frequently report high use of health care services [25,
26]. This trend of high health care service utilisation by women with a
chronic health condition is also presented in our results. Women with
endometriosis  regularly receive first-line treatments including
non-steroidal anti-inflammatory medicines, the oral contraceptive pill,

400



B, Redmond et al.

Complementary Therapies in Clinical Practice 46 (2022) 101559

“Table 3
Reported use and effectiveness of products used by women for the management of endometriosis over the last 12 months.
Treatment used All Consulted Cramer’s Pvalue  Effectiveness” of treatment Al Consulted Cramer's P-
respondents with a W respondents witha A walue
n = 303 naturopath n =303 naturopath
n =&l n=a0
n “ n % n % n 4
[+ ! v medicine [+’ ! ¥ dici
Mixed herbal formulas a0 329 44 733 0.3275 <001 Mixed herbal formulas 44 55.0 33 750 0.1972 0.03
Multivitamins i) 36.2 44 733 0.2983 <0001 Multivitaming 46 933 5 6.8 - 0.62
Homeogathie remedies 70 288 42 70.0 0.3401 <0.001 Homeopathic remedies 28 40.0 1 50.0 - 0.30
Acliplineire 73 30.0 43 nr 0.3413 <001 Acupunctiie 30 411 29 67.4 0.2545 oo
YogaMeditation a3 34.2 44 733 03164 <00l Yoga/ Meditation a3 639 31 7oA - 0.45
Fish oil supplement [ 5.0 43 91.5 019452 ooz Fizh oil supplement 18 24.2 on 48.8 0.253% o.o1
Vitamin B's 7 29.2 42 Fo.o 0.3361 <0001 Vitamin B's 41 978 az 52.4 - 0.58
Vitamin D [ Z8.0 44 733 03744 <00l Vitamin D 30 441 20 4549 - 0.69
Curcuma longe &1 251 43 nr 0.3908 <001 Cureana longa 18 0.5 24 55.8 02640 o.o1
Vitex agnus-castus a7 235 36 B0.0 0.3157 <0001 Virex agrues-casius 9 15.8 11 0.6 - 0.09
Silybugn marianum 54 222 35 583 0.3159 <0.001 Silybum marianunt 7 130 4 11.4 - 0.B3
Pharmaceutical treatments Pharmaceutical treatments
Oral contraceptive pill 116 &4.8 23 S9.0 - 099 Oral contraceptive pill 73 629 16 &9.6 - 0.54
Danazel 18 10.4 5 128 - .66 Danazol 37 861 750 - 0.43
Dienogest 56 322 11 29.0 - (U] Dienogest 37 661 & 54.6 - 0.47
Mirena T4 42.1 18 45.0 - [ ) Mirena al 6E.9 1o 345.6 - 0.28
Gonadotrophin-releasing 27 15.5 7 18.4 - .66 Gonadotrophin-releasing 1 bk ] k: 42.9 - 0.07
hormone agonists hormone agonists
Non-steroidal anti- 174 %61 41 9fe - 0.64 Non-steroidal anti- 118 678 31 756 - 0.33
inflammateries inflapumatosies
Oploids 144 B0 a7 90.2 - 014 Oploids 133 92.4 33 89.2 - 0.53

* Reported as sometimes effective or effective for the relief of symptoms associated with endometriosis over the last 12 months,

Table 4
Backward stepwise logistic regression of women who consulted with a naturo-
path over the last 12 months for the management of endometriosis,

Charaeteristics Odds ratio Confidence interval Pvalue
Bothersome dyspareunia 2984263 1.49-5.93 0.002

Consulted with an scupunctirist 6.217106 304127 =001
Used vitamin D supplements 4.996545 2.51-9.91 <0001

and progestins [5]. Secondary treatment involves laparoscopic surgery —
deemed the gold standard for endometriosis treatment. However,
repeated surgery is often required, leaving women with scarring, sig-
nificant out-of-pocket costs, and reduced windows for optimal fertility
[8]. Research in this area highlights that women often report that
effective management and long-term relief is often unachievable and
complex, causing repeated health care-seeking behaviour [27].
Furthermore, with limited treatments available women often implement
self-care behaviours [7] or use an array of health care services [1,6,8].
From the analysis presented in this study, it appears naturopathy may be
among the health care options accessed by women with endometriosis.
Previous negative experiences with conventional health services or
unmet health needs including reports of being dismissed or overlooked
[4] may act as a “push factor” to seek care outside of the mainstream
health system [25] particularly, as identified through this analysis,
concerning women presenting with severe cases of endometriosis.
Conversely, women with endometriosis may be drawn to naturopathy
due to the holistic and patient-centered framework embedded in the
approach to health care. This approach, identified as a pull factor, has
been reported as a much-needed aspect of primary health care to ensure
positive health experiences and outcomes for women with endometri-
osis [12].

Women with endometriosis who reported consulting with a naturo-
path also identified as experiencing regular episodes of diarrhoea more
than non-naturopathic users. While diarrhoea can often be self-
managed, given the complexity of endometriosis as a disease, addi-
tional treatments may be required. Naturopaths in Australia have a wide
range of treatments within their scope of practice including elinical

nutritional medicine, herbal medicine, dietary interventions, and life-
style recommendations [28]. Within the context of gastrointestinal
complaints, there is evidence that these treatments, may be effective in
managing gastrointestinal complaints [29-31]. Supporting evidence has
been identified that herbal medicine (including Mentha piperita, Aloe
vera, and asafoetida) and dietary interventions (including elimination
diets, low FODMAP diet, reducing processed foods, reducing sugar,
dairy, and wheat) can provide relief in both acute and chronic experi-
ences of bowel irregularities including diarrhoea and irritable bowel
syndrome [29,21], both of which have been frequently reported among
women with endometriosis [32]. Additionally, dyspareunia has also
been reported by naturopathy users. While there is very little evidence of
the use of naturopathy treatments in reducing dyspareunia in women of
reproductive age [33,34], this aspect of endometriosis presentation
should not be overlooked. Evidence indicates that while some women
may feel comfortable approaching health care providers about dyspar-
eunia, these women often report difficulties in receiving effective
treatments [35]. Within the scope of naturopathic medicine, this area of
endometriosis presentation requires further research to adequately
support women experiencing sexual dysfunction.

The findings in this study indicate that women with endometriosis
commonly consult with a variety of health care professionals. Such wide
consultation may indicate women’s attempts to find a suitable treatment
or health practitioner to assist in managing the disease. This occurrence,
commonly referred to as “doctor shopping” is evident in various studies
on women's health-seeking behaviour for endometriosis treatment [ 1,6,
36]. Given the nature of the disease and its multifactorial presentation,
women with endometriosis require a collaborative support team of
health care providers to achieve the best health outcomes [27]. How-
ever, naturopathy is not currently included in the statutory registration
scheme overseeing most health professions in Australia [32]. Due to this,
there is often limited open communication and patient referrals between
those within the conventional health care system and naturopaths [39].
Waomen with endometriosis require a multidisciplinary approach to care
that involves referrals to professionals that can address areas of disease
management and longevity of treatment particularly in the case of
women with severe endometriosis who report undergoing multiple
laparoscopic surgeries to reduce symptoms [37]. Ensuring that women
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with endometriosis are supported and have the coordination of care
between their various health care professions can provide women with
improved services of health care experience and delivery and also assist
in reducing the excessive costs associated with treatments and surgical
interventions [410]. Given the importance of women to experience pos-
itive health care, further evidence is required to assess the supportive
role that naturopathy can play in endometriosis disease management
and in improving the overall health outcomes of women with
endometriosis.

This study is not without limitations. Firstly, the sample was a con-
venience sample using social media recruitment. This sampling tech-
nique was deemed appropriate due to allowing ease of access to a large
volume of participants with diagnosed endometriosis via social media.
Additionally, while there are benefits to online survey research, this
study recruited less participants than our calculated target sample size.
While the sampling technique was appropriate to the study design, there
are weaknesses with this sampling such as the low level of reliability and
inability to generalise the findings to the greater population of women
with endometriosis [41]. From those that completed the survey, only a
small portion of these women reported utilising a naturopath for the
care of their endometriosis during the last 12 months. Additionally,
participant recall bias of the previous 12 months for their endometriosis
treatment is noted. As this study collected self-reported data from par-
ticipants, self-report bias is a factor to be considered when analysing the
findings. While there are limitations to this study, the findings present
Australia’s first insights into the naturopathy utilisation and treatments
by women with diagnosed endometriosis. From this preliminary data,
further research into the effectiveness, value, and experience of natu-
ropathic care to these women is warranted to ascertain the level of
health care support naturopaths can provide to these women. Equally
important is the development of further research exploring the value of
naturopathic care from the perspective of women with endometriosis to
ensure relevant patient-led care within the naturopathic landscape.

5. Conclusion

Presently, women with endometriosis report several unmet health
needs concerning disease management which may result in some
women consulting with practitioners beyond conventional health care
professions. With a holistic and patient-centered approach to care,
naturopathy may have a role to play in supporting women with effective
disease management with an interdisciplinary team of providers. A
further detailed and rich examination of naturopathy use amongst
women with endometriosis is warranted.
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Abstract

Objectives: To explore the recommendations of naturopathic medicine for the management of endometriosis,
dysmenorrhea, and menorrhagia, drawing on traditional and contemporary sources.

Design: Content analysis.

Sefting: Australia, Canada, and the United States of America (USA).

Subjects: Contemporary sources were identified from reviewing naturopathic higher education institutions’
recommended texts, while traditional sources were identified from libraries which hold collections of naturo-
pathic sources. Sources were included if they were published from 1800 to 2016, were in English, published in
Australia, Canada, or the USA, and reported on the topic. Included sources were as follows: 37 traditional texts;
47 contemporary texts; and 83 articles from naturopathic periodicals.

Results: Across included sources, the most reported disciplines were herbal medicine, clinical nutrition,
mineral medicines, homeopathy, hydrotherapy, and chemical-based medicines. Herbal medicines were exten-
sively reported from all sources for the management of endometriosis, dysmenorrhea, and menorrhagia. Clinical
nutrition was only recommended from contemporary sources for all three conditions. Mineral medicines were
mentioned in both traditional and contemporary sources, but were only recommended for dysmenorrhea and
menorrhagia. There were limited recommendations for homeopathy and hydrotherapy treatments in all con-
ditions across all sources. Chemical-based medicines were only mentioned for dysmenorrhea and menorrhagia,
and recommendations ceased after 1922, Recommendations for endometriosis were not present in any of the
traditional sources, across all reported disciplines.

Conclusions: The findings of this article provide insights into the documented historical and contemporary
treatments within naturopathic medicine for endometriosis, dysmenorrhea, and menorrhagia. While philo-
sophical principles remain the core of naturopathic practice, the therapeutic armamentarium appears to have
changed over time, and a number of the original naturopathic treatments appear to have been retained as key
elements of treatment for these conditions. Such insights into naturopathic treatments will be of particular
interest to clinicians providing care to women, educators designing and delivering naturopathic training, and
researchers conducting clinical and health service naturopathic research.

Keywords: endometriosis, dysmenorrhea, menorrhagia, naturopathy, traditional evidence, content analysis

Introduction predecessors in European traditional medicine.! Naturopathy
as a distinct profession has traditional roots founded by the

NATUROP»\TH\' IS A TRADITIONAL SYSTEM of health care  Nature Cure practice originating from Gen'n:myz and the
guided by philosophical principles which were codified  historical pioneers of eclectic medicine during the 19th and
during the 19th and 20th centuries and drawn from historical ~ 20th centuries,' which led to incorporation of homeopathy,

"Australian Research Centre in Complementary and Integrative Medicine, Faculty of Health, University of Technology
Sydney, Ultimo, New South Wales, Australia.
*Office of Research, Endeavour College of Natural Health, Fortitude Valley, Queensland, Australia.
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herbal medicines, hydrotherapy, and other disciplines into
mturupath}r_z The naturopathic approach to care involves the
combination of traditional and contemporary evidence, while
being guided by the philosophical principles.” According to
the World Health Organization (WHO), naturopathy is rec-
ognized as one of the major global traditional systems of
medicine.* In the contemporary setting, naturopathy often
falls under the term complementary medicine (CM), which
includes a diverse collection of clinical Is:lmctices that are not
associated with conventional medicine.” There has been in-
creasing evidence that CM, including naturopathy,” is more
commonly used by women,” particularly by those with re-
productive conditions being a common reason for naturopa-
thy use.”

Menstrual irregularities, including dysmenorrhea, known
as painful menstruation, and menorrhagia, defined as ex-
cessive heavy menstrual bleeding.” have varying prevalence
rates. A WHO systematic review reported prevalence rates
for dysmenorrhea, ranging from 1.7% to 97%.” while an
Australian study identified a prevalence rate of 80%."" In the
case of menorrhagia, prevalence rates of 5%—10% have
been reported: however, the WHO reported that an esti-
mated 18 million women worldwide are affected by men-
orrhagia.'" Currently, there has been increased attention on
endometriosis and is topical within the Australian Govern-
ment'?; however, its prevalence remains unclear.

Endometriosis is a chronic reproductive condition that
presents with debility symptomology. including menorrha-
gia and dysmenorrhea,"” with many of its symptoms having
direct negative impact on women's quality of life."* Despite
this, there has been limited research conducted on accurate
prevalence rates, with one article from 1997 reporting that 1
in 10 women are diagnosed with endometriosis.'” However,
this fizure may not reflect the general population as it was
reported on women who had surgery for infertility." In
addition, prevalence rates have been reported in an Aus-
tralian longitudinal study, which stated that the rates for
endometriosis and dysmenorthea have remained stable,
while menorrhagia has increased over 7 years.'®

These conditions have significant negative impacts on
women's lives such as decreased quality of life."*'” Not
only do women report negative implications but also they
face difficulties and dissatisfaction with care. A recent
systematic review on endometriosis reported that women
felt dissatisfied with the care and treatments they received
from convention health pmfessiu-na]s.“ Dissatisfaction with
care and treatments has also been reported by women with
dy-srrua1'||t|-r1'|'|e:1Iu and menorrhagia, with the level of dissat-
isfaction dependent on the type of treatment prescribed.'”
Such factors may lead women to seek care from outside of
the conventional domain, such as naturopathy.™

There is emerging evidence of the use of naturopathy in
the management of acute and chronic diseases,” including
female reproductive conditions such as preggmncy.l' men-
opause,” and polycystic ovarian syndrome.™ While recent
evidence suggests that natropathy is used b’y women with
these and other reproductive conditions,™"®** there is lim-
ited evidence on the naturopathic treatments used in clinical
practice. Identifying the level of engagement from tradi-
tional and contemporary evidence in practice is important to
understand current naturopathic practice and to provide a
foundational base for assessing naturopathic treatment ef-
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fectiveness and safety.” In response to this gap, this article
explores the traditional and contemporary naturopathic ap-
proaches to managing endometriosis, dysmenorrhea, and
menorrhagia, drawing on traditional and contemporary texts
and periodicals.

Materials and Methods

The contemporary texts were selected by identifying texts
from naturopathic institutions in Australia, Canada, and the
United States of America (USA) (the three countries where
most scholarly work is known to exist™). The naturopathic
institutions were limited to accredited (USA and Canada)
and degree-granting (Australia) institutions, including En-
deavour College of Natural Health, Australia; Southern
School of Natural Therapies, Australia; Australian College
of MNatural Therapies. Australia: National University of
Natural Medicine (NUNM), USA: Southwest College of
Naturopathic Medicine, USA; Canadian College of Nat-
uropathic Medicine, Canada: and Bastyr University, USA.

The contemporary texts were from the textbooks required
for undertaking a naturopathic qualification with subjects in
naturopathic clinical practicum, naturopathic therapeutics,
naturopathic theory, and naturopathic gynecology subjects.
Contemporary texts were included if they reported natu-
ropathic treatments for the management of endometriosis,
dysmenorrhea, and menorrhagia.

Traditional texts were identified through the NUNM Li-
brary catalog, which holds the largest repository of rare and
traditional books on naturopathy in North America (the
Friedhelm Kirchfeld Rare Book Collection). This collection
was donated by collectors for the naturopathic profession
and holds over 2000 texts and periodicals.”” The library
catalog search used the terms: women's health AND naru-
ropath* OR herbal medicine OR eclectic®. Women's health
as a term was selected as it was indexed against a large
number of naturopathic sources, including traditional texts.
The search was refined by English language and years
1800-1941. This year range was selected on the basis of the
“three generations (75 years)” rule used by the Australian
Therapeutic Goods Administration (the only regulator of the
three countries that establishes a time limit for evidence) as
the minimum requirement for recognition of traditional
claims as a form of evidence. ™

A manual search of the NUNM library catalog was also
conducted. Individual searches were employed using the
following search terms: women's health, naruropath®; her-
bal medicine; and eclectic®. Each search was refined to the
same parameters of the previous search. An additional hand
search was conducted at the Friedhelm Kirchfeld Rare Book
Collection. All identified texts were assessed in the same
manner using title, table of contents, and chapter analysis for
relevance to the topic. Traditional texts were included if
they were published between 1800 and 1941, reported on
naturopathic treatments for endometriosis, dysmenorrhea, or
menorrhagia, and were published in Australia, Canada, or
USA. Traditional texts were excluded if there was not a
clear reference to naturopathy or where the author’s known
biography does not include a clear link to the naturopathic
profession. In addition, traditional texts were also accessed
through a website database Archive.org, which holds digital
collections on a wide range of texts.
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Naturopathic periodicals published from 1800 to 2016
were also included. Identification of periodicals was con-
ducted using a manual search through the Friedhelm Kirch-
feld Rare Book Collection, the National Library of Australia,
and the State Library of South Australia. These libraries were
selected as they have a well-regarded collection of periodicals
relating to naturopathy that were not duplicated in other
major libraries. Periodicals were included if they reported on
the naturopathic treatment for endometriosis, dysmenorrhea,
and menorrhagia, were published in Australia, Canada, or
USA, and were published in English. As the project fo-
cused on Western naturopathy, English was the only lan-
guage included.

Analysis

Data extraction involved reading sources and extracting
data relevant to the topic. Extracted data were developed
into Microsoft Word files, which were uploaded into the
software program NVivo for thematic analysis. Thematic
analysis was conducted using a content analysis approach
where coding in NVivo was derived directly from the data
extracted. This approach allowed for recording themes that
were highlighted in the included texts. R.R. conducted the
data extraction and thematic analysis. A.S. and L.W. con-
ducted cross-checking of coding and thematic analysis.

Reference to “menstrual cramps,” *“painful menstruation,”
“uterine cramps,” and “uterine pain”" within included sources
was extracted and aggregated to the “dysmenorthea™ node.
Likewise, “excessive menstruation” and “profuse menstrua-
tion™" were coded to the “*menorrhagia”™ node. Each individual
treatment for the management of endometriosis, dysmenor-
rhea, or menorrhagia was allocated to an individual node and

REID ET AL.

was cross coded. Recommendations with combined treat-
ments were assigned to each individual treatment node and
were cross coded with the condition.

Results
Traditional texts

A total of 97 texts were identified from the NUNM
electronic search. An additional 18 were identified from a
manual search of the NUNM library catalog, and an addi-
tional 5 were identified from a hand search through the
Friedhelm Kirchfeld Rare Book Collection, generating 120
for inclusion. From the 120 texts, 9 were duplicates, 50 were
excluded based on review of title andfor chapter analysis,
and 26 were excluded for not mentioning the topic. A total
of 35 traditional texts were included. Figure 1 reports the
selection process for the traditional texts.

Contemporary texts

A total of 130 contemporary texts were identified from
the education institutions. A total of 35 were duplicates, 30
were excluded based on review of the book's description,
and 6 were excluded based on table of contents, leaving 59 for
assessment. From review of the chapters, 12 were excluded
for not being of relevance, leaving 47 for inclusion. Figure 2
reports the selection process for the contemporary texts.

Traditional and contemporary periodicals

Based on title, 126 periodicals were assessed. From this
figure. 102 were excluded for not being of relevance. leav-
ing 24 periodicals for assessment. From assessment of the
24 periodicals (by title), 97 individual articles were assessed

—
§ Records identified through MUNM Additional records identified through
electronic search manual and hand searching NUNM
{n=897) {n=23)
£
2
—
—
Records after duplicates removed
2 (n=111)
FIG. 1. Selection process
for the traditional texts. —
- N - Records screened Records excluded
NUNM., Mational University [~ ) " i 11 m{n?ﬁo}
of Natural Medicine.
£
E !
2
w Traditional texis assessed Traditional texds excluded,
for eligibiity with reasons
e (n=81) (n = 26)
] 26 = did not discuss the
1 topic
3
% Traditional texts included
£ (n = 35)
-
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_§ Records identified through higher Additional records identified through
education institutions other searches
2 (n = 130) n=0)
£
2
e
Records after duplicates ramoved
g (n = 95)
@
(S FIG. 2. Selection process
— RWE:S_S;;‘;E”“’ Reon;:s_esrcl;;}luded for contemporary texts from
N B higher education institutions.
: |
=
- Contempaorary texis Conlemporary texts
assessed for eligibility excluded, with reasons
— {n = 65) (n=18)
| 18 = did not discuss the
l topic
:
§ Contemporary texds
= included
(n=47)
for inclusion with 14 being excluded. The remaining 83 articles  temporary texts,**0!6+67 88747785791 4ng | contempo-

were included. The final included periodicals were allocated into
traditional (years 1800-1941) (n=52) or contemporary period-
icals (years 1942-2016) (n=231). Figure 3 reports the selection
process for the traditional and contemporary periodicals.

In total, 167 naturopathic sources were included in the project.

Herbal medicine

Herbal medicine was the most reported treatment with
220 herbs for dysmenorrhea, 163 for menorrhagia, and 84
for endometriosis. Table | displays the herbal medicines for
endometriosis, dysmenorrhea, and menorrhagia.

The most recommended herb for dysmenorrhea was
Cimicifuga racemosa with 69 recommendations, with a
continuous history of use across 23 traditional texts‘zg 3l g
traditional periodicals,**® 22 contemporary texts,'”"
and 2 contemporary periodicals.™™ Similarly, Viburnum
apulus, Canlophyllum thalictroides, and Anemone pulsarilla
were mentioned across traditional and contemporary sources.
These herbs were recommended from 1856 to 2014, Senecio
aureus and Atropa belladonna, while frequently listed, were
only found in traditional sources with the most recent from
1935.7*%! Gelsemium sempervirens was primarily reported in
traditional sources and in one contemporary source. Herbal
medicines only identified in contemporary texts included
Rubus idaeus (n=15), Zingiber officinale (n=14), Angelica
sinensis (n=14), Achillea millefolium (n=12), Piscidia ery-
thrina (n=11), and Valeriana officinalis (n=10).

The herb most frequently identified for menorrha-
gia was A, millefolinm _with 34 recommenda-
tions 293234374143 56,61 66T A8TATIAOG0 oo g el

texts, 2?3740 9 4 ditional periodicals,“‘“ 17 con-

rary periodical® during  1856-2016."%  Claviceps
puirpuirea (n=12)*13335-38 3043 464820.519293 o frocuently
identified in traditional sources with one contemporary
source.”” Similarly, all reports of Cephaelis ipecacuanha
and C. racemosa were from traditional sources, with no
recommendations from contemporary sources. S. aureus was
listed in traditional sources (p= 1()™-0-4374044-4649.93 59
in five contemporary sources.”™”"7****" The most referenced
herbs  from contemporary  sources were A millefolium
(n=17) 8CLOETERTITIZ0NT and  Capsella  bursa-pastoris
(m= 17).5559.51.64.67 66.7476.77.61.63.84.86.87 9597 pocommenda-

tions for R. idaeus were d in more contem
suumes“'m'm'm'm'm'%'%'mr]efEnm:DmpaIed to uadll::?;anz
sources.” Vitex agnus-casius was D]'il;[ reported from con-
temporary sources (n=11),5 067 68TLINICEISSELS Wi no
recommendations from traditional sources.

Herbal treatments for endometriosis were few with 84
herbal medicines recommended. The top 20 herbs were re-
commended from contemporary texts during 1993-2016,**%7
with no recommendations from traditional sources. The most
prominent herb recommendation across all sources was V.

agm.rs-rmrmﬁuw‘,iflﬁ? }3_} lre?r_:‘u?ﬂll_}lgrg{ug:liagcg;sm;}m 16 contem-
porary texts. T

Mineral medicine

Table 2 displays the mineral medicines for endome-
triosis, dysmenorrhea, and menorrhagia. There were
12 minerals recommended for dysmenorrhea in 8 tra-
ditional texts > % 84048495102 gy contemporary
fexts, 063 65T0ILTLSIITION0S 4o 4 contemporary peri-
adicals™"*'"™ during 1856-2014. Magnesium was the most
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—
5 Periodicals® identified through Perindicals® identified through other
libraries. SOUrces
{n=128) n=0)
)
Periodicals® afier duplicates removed
(n=126)
g Periodicals® screened Perindicals® excluded
FIG. 3. Identification of (n=24) (n=102)
naturopathic traditional and -
contemporary periodicals. l
*Periodicals refer to periodi-
cal title, including all avail- Periodicals® assessed for Periodicals* excluded, with
able volumes. z eligibility Feasons
= in=487) (n=14)
= 14 = did not discuss the
& l topic
= Traditional individual
arliches included
' (n=52)
% Contemporary individual
E articles included
{n=131)

commonly recommended mineral (n=20) followed by iron
(n=13), calcium (n=12), phosphate (n=7), and iodine
(n="6). A higher proportion of these recommendations were
found in contemporary (texts: n=14: periodicals: n=4)
compared to traditional sources (texts only: n=8).

For endometriosis management, 10 minerals were iden-
tified. The most common were selenium (n=7), magnesium
(n=6), zinc (n=35), and calcium (n=2). These recommen-
dations were reported duri;l’g 1991-2016 and were across
eight contemporary texts®™6H656786ETIOLOY 4y Gne con-
temporary periodical.'™ There were no recommendations
for minerals from traditional sources.

For menorrhagia, there were eight reported minerals across

three traditional texts,” Y one traditional perindical.”'

seven contemp texts,"HEHATIELIN nd two contem-
porary periodicals.!"!"? The most common was iron (n=11)
across 10 sources, *# &8 83 STATILIGIE Oyher common

minerals included caleium (n=3), phosphate (n=3), potassium
(n=3), and zinc (n=2). These minerals were reported in three
traditional texts, ****"" seven contemy texts, 8385577104
and two contemporary periodicals' ™' 2 between 1905 and
20164457

Clinical nutrition
Table 3 displays the nutritional treatments for endome-
triosis, dysmenorrhea. and menorrhagia. Across all three

conditions, more nutritional medicine (n=29) treatments
were listed for the management of endometriosis compared
to dysmenorrhea and menorrhagia. although all of these
recommendations were onl relgnned in the contemporary
sources, #0-64.65.67.73.74.76.83,85.87.97. 101106, 109112114 oo 0
liest nutritional treatment for endometriosis was vitamin E
and was found in two contemporary periodicals from
1982"'2 to 1991.'% Vitamin E was also reported the largest
number of recommendations (r= 13). Other popular nutri-
ents were cicosapentaenoic acid/docosahexaencic acid
(n=11), vitamin C (n=9), vitamin B complex (n=7), p-
carotene (n="6), Lactobacillus acidophilus (n=4), choline
{n=13), cysteine (n=3), y-linolenic acid (n=3), and grape
seed extract (n=3).

The nutritional management of dysmenorrhea was
reported across 28 nuotritional medicines, with the
most prominent recommendation being vitamin E (n=
17),1 6368677072 73.97.103,104.106-108 vzies i E was reported
across 11 contemporary texts'®* 856770 2TRITL00I0 L g 3
periodicals'™ "™ during 1991 and 2014. Other frequently
reported treatments were eicosapentaenoic acid/docosahex-
aenoic acid (n=12), y-linolenic acid (n=9), vitamin B6
(n=8), vitamin B3 (r=7), vitamin Bl (n=6), vitamin C
{n=35), bromelain (n=3), folic acid (n=2), and probiotics
{n=2, strain not specified). These recommendations were only
reported in contemporary sources, with no recommendations
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from traditional sources and the earliest source being from
1991.'%

Nutritional recommendations for menorrhagia were less
commonly reported, with a total of 14 nutritional medicines.
The most frequently identified treatments were vitamin A
(n=T) and vitamin C (n=7) followed by vitamin K (n=6),
bioflavonoids (n=35), vitamin E (n=4), and eicosapentae-
noic acid/docosahexaenoic acid (n=3). Other less common
recommendations included chlorophyll tablets (n=2), flax-
seed oil (n=1), y-linolenic acid (n=1), and kelp (n=1). All
of the recommendations for nutritional medicines for men-
orrhagia were identified in the contemporary sources (texts:
n=11; periodicals: n=2) from 1982 to 2016.

Homeopathic remedies

Table 4 displays the homeopathic remedies for dysmen-
orrhea, menorrhagia, and endometriosis. There were a total
of 39 remedies recommended for dysmenorrhea. The most
common was Nux vomica (nux-v.) primarily seen in tradi-
tional sources,™***"'” with one occurrence in a contem-
porary periodical from 1995."" Sepia officinalis (sep.) was
also more likely to be reported in the traditional sources
with three between 1885 and 1898%*°"*" and one contem-
porary source from 2002.*" Belladonna (bell.) and Chamo-
milla (cham.) were reported during 1926-1995. 107,110, 115

Similar to dysmenorrhea, there were 40 homeopathic
remedies for menorrhagia. The most common were Apis
mellifica {apis_J‘“'”"”f' Ipecacuanha (ip. ), SO A ferris
farinasa {’alﬁ:l_},f'i 3 Carbo vegetabilis [ca:bu vg‘ ¥ and
Crocus safivas {croc. }' 1OILS, 4 mellifica (apis.)’ SALHE 4ng
Ipecacuanha (ip.)™""*'"® were identified across the same
sources (traditional texts: n=2; contemporary text: n=1).
A, farinosa (alet.) was the only remedy without recom-
mendations from the traditional sources,**” while Carbo
vegetabilis (ca.rbo-vj had two recommendations from one
traditional text™ and no recommendations from contempo-
rary SOurces.

Seven homeopathic remedies were identified across two
contemporary texts®™'™ for the management of endome-
triosis. There were no recommendations of homeopathic
remedies from the traditional sources.

Hydrotherapy

Table 5 displays the recommendations for hydrotherapy for
dysmenomrhea and menorrhagia. The application of hydro-
therapy for dysmenonh:aa was found in 10 sources, including
| contemporary text’ ; 3 contemporary |:uzncm:|u:al':?‘J 17,118,
traditional texts™""™ "“ and 3 traditional periodicals.'*" in
From these 10 sources, there were 7 hydrotherapy treatments
for dysmenorhea. The most common treatments included a
hot bath,™™12! 3 hot stz bath™!'™!"%, and a warm
bath 19120 Alm identified were enemas'™ and hot water
compresses.” Hydrotherapy treatments were found in sour-
ces published between 1885 and 2010 during which time the
main treatments recommended in both traditional and con-
temporary resources were hot baths™™'?' and the hot hip/
sitz baths,™"""""? while the warm baths were no longer re-
commended within the contemporary sources.

Elght hydrotherapy treatments were identified for menor-

thagia in one contemporary text,"” one contemporary peri-
odical,'” five traditional texts,*™ 120.126-128 and two traditional

REID ET AL.

periodicals."*""'* From these sources, treatments included a
vaginal douche,™'** a cold compress,"”™™* a cold sitz
I:hali'l,':"”5 a cold bath,'””™ and a hot enema.'®™ These rec-
ommendations were found in sources published between 1881
and 1988. The use of the cold bath was used during the earlier
part of the 20th cemuryl27 while a cold sitz bath was re-
commended in the later part of the 20th century.'**'**

There were no recommendations of hydrotherapy for
endometriosis.

Chemical-based medicines

Table 6 displays commonly identified chemical-based
medicines for dysmenorrhea and menorrthagia. In the context
of this article, chemical-based medicines refer to chemical
substances and compounds that were used as treatments in
these conditions. A total of 15 chemical-based medicines
were found for dysmenorrhea. The most common were qui-
nine sulfate,zg' ammaonium ;u:et:ite‘m"14 hnr“ax,‘m‘w cerium
oxalate,*™** and ether.™®*" These recommendations come
from five traditional texts™******' from 1856 to 1922.

Chemical-based medicines for menorrhagia were reported
across six traditional texts™ 5444 and one traditional
perindical.'m These included nine chemical-based medicines
such as gallic acid,™* acidum tannicum,* ammonia,™ ber-
berine sulfate,'"™ and hydrastininae hydrocholoras.* These
medicines were recommended in traditional sources during
1856-1922.24

There were no recommendations for the treatment of
endometriosis with chemical-based medicines.

Discussion
Evolution of naturopathy

This is the first article to describe naturopathic treatments
for the management of endometriosis, dysmenorrhea, and
menorrhagia, drawing on traditional and contemporary
sources. The results suggest that naturopathic practice has a
rich history of multiple disciplinary treatments used to
manage these conditions, but changes in treatments over
time provide evidence that naturopathic practice is contin-
ually evolving. Upon its formation, naturopathy incorpo-
rated the Nature Cure practice, defined as a system of health
care which treated disease with hydrotherapy, fresh air, and
wholesome food,'*! as well as the incorporation of other
“natural” therapies such as herbal medicine and homeop-
athy.? Although based on preexisting European traditional
medicine systems, during the earliest part of the 20th cen-
tury, naturopathy became formalized as Benedict Lust and
began to modernize the profession through the establish-
ment of gualifications which continued to expand its cur-
riculum to include science, physiotherapy. herbal medicine,
and a broad range of therapies that were cun5|dered ame-
nable to naturopathic philosophy of healing.” pamcularly vis
medicatrix naturae (healing power of nature). 142 Naturo-
pathy, particularly in America, continued to absorb such
,”2 3% With some influences from eclectic med-
icine, as well as Lindlahr’s theories on the practice of
using food as medicine.” The influence of naturopathic
predecessors continues even in the absorption of modern
therapies (such as clinical nutrition) and suggests elements
of naturopathy as a living system of health care through its
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TabLE 5. Tor 5 HYDROTHERAPY TREATMENTS AND NUMBER OF RECOMMENDATIONS
ACROSS THE CONTEMPORARY AND TRADITIONAL SOURCES
Dvsmenorrhea Menorrhagia
Traditional Contemporary Traditional Contemporary
Hydrotherapy recommendations recommendations recommendations recommendations
Cold bath —_ _— n=1 —

Cold compress — —

Cold sitz bath —_ —_

Enema n= —_
Stretch'*
Hot bath n= n=2
Tilden'*! Wharton™;
Hot compress n=1
Romm™

Hot sitz bath n=1
Schilling'"?

Warm bath n=3 —_

Goss™; Tuettner'”; Schilling"”

n=2
Lust''"; Wharton™
Waginal douche — —

Kuhn'?’

n=3 120 128 o
Juettner ~; Juettner -

n=21 . I
Dixon'™; Boyle and Saine '**
n=1 —_
Unknown Author'??

Romm™

n=3 : —_
Scudder™; Juettner'™®

continued adaption and sharing of cultural medicine.'*®
Differences in treatments suggest that naturopathy appears
to be continually evolving, as it appears that the boundaries
of the profession are not fixed. This can be reflected in the
contested boundaries of knowledge of the profession’™®
which are constantly debated and redefined within the pro-
fession of what it means to be a naturopath and what dis-
ciplines are considered to be naturopathic. This could also
be defined by the influence of professional elites or groups
within naturopathy that steer or influence practice, as has
occurred similarly in other CM professions.'*” Given that

one of the common criticisms of traditional medicine sys-
tems is their fixed systems and that they do not evolve when
faced with new evidence,'™ their research suggests that
significant differences in common treatments over time have
occurred; however, further scholarly work is needed to ex-
amine the evolution and factors that influence such changes.

Continuily in the wse of herbal medicine

Herbal medicine was the only treatment which displayed
a long history and continued inclusion in contemporary

TaBLE 6. Top 5 CHEMICAL-BASED MEDICINES AND NUMBER OF RECOMMENDATIONS AcRross TEXTS

Dysmenarrhea
Traditional recommendations

Chemical-based medicines

Menorrhagia
Traditional recommendations

Acidum tannicum —
Ammonia —_
Ammonium acetate n=2

Berberine sulfate

Borax n=2 w0 -
Webster; Felter
Cerium oxalate n=2

Locke and Felter™; Felter and Lloyd**

n=1
Felter*’
n=1_
King"’

n=1
Unknown Author

130

Webster et al.*"; Felter®

Ether n=2

Locke and Felter‘s; Felter*”

Gallic acid —
Hydrastininae hydrocholoras —

Quinine sulfate

n=2

Scudderu; Locke and Felter*®
n=1

Felter and Lloyd**

n=4
Kinglg: Felter and Lll:lg.-'d44
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sources. This supports the view from leading international
organizations such as the World Naturopathic Federation
that herbal medicine is a popular therapeutic tool for natu-
ropathic practice."** However, specific herbs prescribed for
these conditions have changed over time, and there may be
varying reasons for this. Some variations may indicate that
herbal medicine use is highly influenced by cultural setting.
for example, V. agnus-castus has been used in European
practice for menstrual irregularir.ies'm: however, it was not
identified in the traditional sources from Australia and North
America, et it is included in most modern texts. This suggests
it is possible that contemporary naturopathic practice is being
influenced by increased namropathic global collaboration and
research.'#"-142 Additional reasons for changes in herbal pre-
seribing can also include that some herbs are known for safety
issues (such as in the case of C. ipecacuanha'** and A. Bel-
ladonna”'**) and have since been superseded by other herbs
with a more favorable safety profile. Again, these develop-
ments suggest that naturopathic medicine is not a static pro-
fession, but one that is continually progressing.

Adoption of clinical nutrition treatments

While herbal medicine has had a long-standing position in
naturopathic practice, clinical nutrition has been adopted
into naturopathy more recently. Clinical nutrition is a uni-
versal term that is used by primary health care profes-
sions, including those described as CM,"* referring to the
principle that micronutrients are required for biochemical
metaholism,”ﬁ which can be sourced from food and sue-
plementation to optimize health or correct pathologies.™
The concept of nutritional medicine was not well recognized
until the mid 18th century where science began to investi-
gate nutrition.'*” Over the past half a century, clinical nu-
trition has evolved rapidly: however, it wasn't until 1985
when the Institute of Medicine recommended the integration
of nutrition into medical school curriculum. '3 Despite these
recommendations, there has been some resistance by med-
ical schools to meet the recommended minimum curriculum
requirements, which has led to a need to advocate its im-
portance in conventional practice.'?

While clinical nutrition has faced this difficulty, it has
been embraced by the naturopathic profession, with rec-
ommendations for treatments for endometriosis, dysmenor-
rhea, and menorthagia over the contemporary period
forming a major element of naturopathic practice, even
where it was relatively absent in traditional texts. While
nutritional medicine was not one of the founding practices
for naturopathy, it appears that it has been incorporated as
an important aspect of treatment within contemporary na-
turopathic education and practice as part of the evolution of
the profession. "

Evolution of other naturopathic freatments

In contrast to the increased scope of herbal and nutritional
medicine, a number of once-dominant modalities have since
decreased or become nonexistent in contemporary naturc-
pathic medicine. Chemical-based medicines were originally
incorporated into naturopathy through eclectic medicine
influences and largely ceased to exist in modern naturo-
pathic treatments, most likely due to the advancement in
research and clinical knowledge that many of these sub-
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stances are poisonous or have safety concerns (such as the
substance Ether'™"). Hydrotherapy was historically an im-
portant treatment in naturopathy: yet, based on this research
its contemporary application appears to be significantly re-
duced. This may be due to a number of factors; in the
Australian context, changes in the course delivery models in
the 1980s are thought to be largely responsible,'! with
hydrotherapy gradually being removed from the curriculum
in favor of ingested medicines.'** Similarly, homeupar.hjy
was once a dominant treatment in naturopathic practice™;
however, its application in these conditions in contemporary
texts is limited in comparison to other treatments. Addi-
tional factors outside of the profession—for example, the
controversy surrounding the scientific validity of homeopathy—
may also have an influence on the limited contemporary use
of homeopathy.'**

Endometriosis as a contemporary health condition

Endometriosis is a complex disease that has a nebulous
historical diagnosis and continues to face challengers re-
lating to diagnosis and scientific understanding.'™* Addi-
tional challengers relate to current diagnostic processes,'™
social stigmatization of menstruation, delay in diagnosis,
and most notably the difficulties women face in receiving
care, often due to limited medical understanding from pri-
mary health care professionals.'*'** In the context of this
research, the ambiguous history of the disease may be re-
flected in the absence of recommendations across traditional
sources. While a large number of herbal medicines were
identified for the treatment of dysmenorthea and menor-
rhagia, there was a notable absence of herbal medicines—or
any other treatment—listed for endometriosis from tradi-
tional sources. Absence of treatments for endometriosis may
not reflect naturopathy ignoring this condition, but may
highlight its ambiguous nature and the historical observa-
tions in misdiagnosis noted in histl:iry,]s4 or may reflect a
traditional diagnostic pattern that does not align with con-
ventional diagnosis. Endometriosis is considered to be a
relevantly new disease, which is commonly overlooked by
conventional health care professionals,"® and issues with
diagnosis continue to exist. Exploring traditional treatment
patterns around symptoms consistent with endometriosis
may provide insights into the traditional concept of endo-
metriosis in naturopathic practice and may provide insights
into modern endometriosis management.

Future Research and Limitations

This project is not without limitations. First, the study
design has its own disadvantages in terms of its subjective
nature and lack of representativeness.'ss In addition, this list
of naturopathic sources may not be considered an exhaustive
list as some sources may have been missed due to lack of
availability at the time of data extraction and many of the
traditional periodicals were incomplete volumes or were
missing pages. While this project identifies a robust history
of treatments used in dysmenorrhea, menorrhagia, and some
cases for endometriosis, it does not provide the details on
how this was translated to practice and what actually occurs
in naturopathic practice, and as such additional research in
this area is warranted. Doing so may identify additional
complementary treatments that are beneficial to women
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suffering with these reproductive conditions. In addition, as
this article describes the treatments recommended for the
discussed conditions over a period of time, further research
investigating the evolution of treatments could be warranted.

This research also has implications to education and
practice. In particular, the findings of this research may
prove valuable to educators involved in the design and de-
livery of naturopathic curriculum, particularly in terms of
ensuring that naturopathic students and practitioners are
receiving education as they respond to internal and external
demands for naturopaths to engage with evidence-based
practice. For example, as discussed in this article, various
chemical medicines ceased being used in the treatment of
these menstrual conditions, possibly due to the safety con-
cerns associated with such treatments. While in the case for
herbal medicine. the changes over time may be due to an
increase in the evidence base and scientific understanding of
the mechanism of action. Equally, clinicians and profes-
sional leaders may benefit from the deeper understanding of
the changing treatment approach of naturopathy over the last
200 years as it relates to current naturopathic practice. Their
findings may also assist researchers examining the women's
menstrual health complaints encompassed by this study or
naturopathic medicine more broadly, by highlighting treat-
ments that may warrant closer empirical study.

Conclusions

The findings of this article provide insights into the
documented historical and contemporary naturopathic
treatments for endometriosis, dysmenorrhea, and menor-
rhagia. While philosophical principles remain the core of
naturopathic practice, the therapeutic armamentarium ap-
pears to have changed and a number of the original natu-
ropathic treatments appear to have been retained as key
elements of treatment for these conditions. Such insights
into naturopathic treatments will be of interest to clinicians
providing care to women, educators delivering naturopathic
training, and researchers conducting clinical and health
service naturopathic research.
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Appendix 8.1.1

Chapter 8: Perceived effectiveness and use of naturopathic treatments for
endometriosis: A cross-sectional survey of Australian naturopaths experienced
in endometriosis management.
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ARTICLEINFO ABSTRACT

Keywords: Inmroducrion: Women with endometriosis are commonly dissatisfied with the standard treatments available and,
Australia as such, novel mreatment options for endometriosis care needs to be explored. Women with endometriosis are
E"”m"i_“‘i‘ known to seek care from nataropaths to assist in disease management. However, there is limited evidence on the
f:m;l“:' types of treatments naturopaths employ when providing care to women with endometriosis.

Methods: This cross-sectional survey describes the naturopathic reatments utilised to manage endometriosis and
the perceived effectiveness of those treatments. Naturopaths who self-identified as having experience in women's
reproductive diseases were invited to participate in the survey (n = 109). Participants were recruited from the
Practitioner Research and Collaboration Initiative (PRACI), a Practice-Based Research Network (PBRN). Daia
was collected via an online 62-item survey.

Results: A total of 20 Australian naturopaths completed the survey (response rate = 26.6%). Participants reported
frequentily utilising lifestyle recommendations (75.8%}, herbal medicines (72.4%), clinical nutritional medicines
(72.4%), and dietary recommendations (68.9%]). The maost frequently prescribed treatments included essential
fatty acids (65.5%], exercise (62%), magnesium (55.1%), and Circume longa (Turmeric) (48.2%). Respondents
who reported prescribing these trearments frequently perceived them to be effective, with the highest level of
perceived effectiveness reported for Curciuma longa (Turmeric) (48.2%) and magnesium (44.8%).

Conclusions: Naturopaths appear to employ various treatments and report varied perceived effectiveness of those
treamments in the management of endometriosis. (linical research is needed o evaluate the clinician experience
and verify the potential value of naruropathic treatments in improving the symptoms and quality of life of
‘women with endometriosis.

Women's health

1. Introduction

Naturopathy is a tradiional medicine system guided by a distinet
philosophical framework accepted and codified by the global naturo-
pathic profession [1,2]. This framework involves a patient-centerd
approach to clinical case management and is the guiding force in the
application of naturopathic treatments in clinical practice (3], Naturo-
paths employ a range of treatments which can include ingestive medi-
cines - most commonly herbal medicine and nutritional
supplementation — as well as dietary and lifestyle recommendations [4].
These treatments can vary depending on the country, the socio-political

context of practice (5], and the diverse training qualifications in natu-
ropathy. In Australia, naturopaths are degree trained and undertake a
four-year degree that incorporates health seiences (e.g., physiology,
anatomy, chemistry, biochemistry, differential diagnoses, and clinical
examination), social sciences (eg., psychology and counselling), natu-
ropathic theory, and naturopathic clinical disciplines (e.g., ingestive
medicines incuding herbal medicine and clinical nutritional medicine,
lifestyle recommendations, and dietary counselling) |[6]. However,
changes in the Australian qualifications framework for educational
standards in naturopathy has resulted diversity in qualifications with
some naturopaths holding vocational qualifications such as diplomas or
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advanced diplomas in naturopathy [7). As a healtheare profession,
naturopathy is commonly utilised by the Australian population [8].
However, naturopathic use appears to have a higher prevalence rate
among women who may be experiencing chronic and complex diseases
such as endometriosis [9,10].

Endometriosis is a complex hormone-dependent inflammatory
reproductive disease that is associated with cyclic and non-cyclic pelvic
pain with menstruation as well as varying symptomatology that can
include dyspareunia, dysuria, and infertility [11). The cause of endo-
metriosis has yet to be fully determined, but retrograde menstruation is
a commonly accepted theory [11]. An estimated 10% of women
worldwide [12], and 11% of women of reproductive age in Australia
[13], are diagnosed with endometriosis. Contemporary endometriosis
treatment employs pharmaceutical treatments and  surgical in-
terventions that aim to suppress symptomology; however, these treat-
ments can often be costly, invasive, and include side effects that may
contribute to reduced quality of life [14). The current gold standard of
endometriosis care is not curative and can result in polypharmacy or
repeated surgical measures due to the recurrence of lesions and symp-
toms [11]. Due to the multifactorial and complex characteristics of the
disease, women with endometriosis are known to experience various
unmet healtheare needs [14) and access a wide variety of health services
as well as employing various self-care treatments to manage the disease
[15,16). Unmet healthcare needs pertaining to the access of various
health services can be related to delay in diagnosis, dissatisfaction with
standard care including side effects and ineffectiveness of pharmaceu-
tical treatments [17,15], and the need for repeated laparoscopic sur-
geries | 11). For these reasons, among others, women with endometriosis
may seek care from healthcare services outside of conventional care to
reduce symptomology and disease recurrence. Therefore, there is an
increasing need to identify other novel and effective treatments that, ata
minimum, may provide women with symptomatic relief and improve
their quality of life.

Current research indicates that naturopaths employ an array of
treatments within their scope of practice that may provide novel or
complementary treatment options to women who are experiencing
symptomatic endometriosis [19,20). This previous research provides
some insight into the treatments which may be utilised by naturopaths
based on traditional naturopathic knowledge and contemporary
educational resources [19], however, there is limited evidence on the
specific treatments naturopaths use in clinical practice to support
women with endometriosis. Identifying what types of naturopathic
treatments are used in clinical cases of endometriosis may be supportive
in identifying future areas of research to better support women with
endometriosis who seek care from naturopaths and for wider clinical
implementation that supports the multidisciplinary and collaborative
approach needed in endometriosis care. Therefore, this exploratory
study aims to describe the naturopathic treatments employed by natu-
ropaths who have experience in providing care to women for the man-
agement of endometriosis, and the perceived effectiveness of
naturopathic treatments employed in clinical practice.

2. Methods
2.1. Swudy design

This study was conducted as a cross-sectional survey as a sub-study
from the Practitioner Research and Collaboration Initiative (PRACI), a
Practice-Based Research Network (PBRN) of complementary medicine
practitioners in Australia.
2.2, Setting

This study involved data collection in the form of an online self-

administered survey through the SurveyGizmo platform. The survey
‘was open for participation in June 2019 and closed in September 2019,
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Data collection occurred for 10 weeks with two reminder invitations
(July and August) sent to participants via email.

2.3, Participants

Participants were sampled from the PRACI PBRN who were identi-
fied in the PRACI workforce survey as being a naturopath in clinical
practice in Australia (n = 317). Members of PRACI self-opted for
membership to the PRACI PBRN to support advancements in naturo-
pathic research. From the PRACI PBRN sample, n = 109 (34.4%) natu-
ropaths identified as specifically having experience in menstrual
disorders. Utilising a confidence level of 95%., and a margin of error of
5%, the sample size was calculated at 86 participants. Naturopaths were
eligible for inclusion in the study if they were in clinical practice in
Australia, were listed as a member of PRACI, specialise in women's
menstrual disorders, reported providing care to women for the man-
agement of endometriosis in the previous 12 months, and could read
English. Naturopaths who indicated that they were not in clinical
practice at the time of data collection were excluded.

2.4, Instrument

The survey was conducted as a self-administered survey that covered
the following core domains: naturopath demographics; practitioner
knowledge of endometriosis; treatments for endometriosis; naturopathic
case management; and inter-prof 1 case management. The results
presented in this manuscript report on the survey domains including
naturopath demographics and treatments for endometriosis. The other
domains included in the survey have been reported elsewhere. The
questionnaire was developed based on key aspects of previous research
conducted in this area [19). Each domain involved several questions
that were multiple choice (binary and categorical multiple-choice
questions) and open text responses. The survey took approximately
15-20 min to complete, and responses were completely anonymous.
Survey logic was used to open consecutive questions depending on the
participant’s responses, as such some surveys may have taken longer to
complete, Upon opening the survey link, practitioners were required to
read the participant information sheet and confirm consent on the initial
page of the survey before beginning the survey. Participants who did not
provide consent were automatically taken to an exit page of the survey.
Before data collection, the survey underwent pilot testing for face val-
idity by a sample of naturopaths in clinical practice to determine the
useability, readability, survey function and logic, and appropriateness of
the survey for naturopaths in clinical practice. The final
self-administered questionnaire was a 62-item online survey,

2.5 Statistical analysis

Raw data was extracted from the SurveyGizmo platform via Micro-
soft Excel for data cleaning. Responses linked to naturopaths outside of
the inclusion criteria were removed from the data set. Incomplete re-
sponses were also removed from the data set before being imported into
the statistical software program STATA 14 for analysis. Based on the
survey questions, categorical and binary variables were developed.
Additional binary variables were created based on responses to cate-
gorical variables for analysis. Statistical analysis was conducted using
descriptive statistics with the use of frequencies and percentages.

2.6. Ethics

Approval to conduct this project through PRACI was obtained in
February 2019 (#20190218). Ethiral clearance was granted from the
Human Research Ethics Committee at the University of Technology
Sydney (ETH18-2913) and the Human Research Ethics Committee at
Endeavour College of Natural Health (#20190417-RR-1).
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3. Results
3.1. Natwopathic demographics

Of the 109 naturopaths recognised as having experience in women's
menstrual disorders, 37 naturopaths started the survey. Six partial
completed survey responses were removed during data cleaning. An
additional two responses were also removed as they did not meet the
inclusion criteria of practising naturopathy in Australia. A total of 29
met the inclusion criteria and completed the survey (26.6% response
rate). Naturopaths were predominantly female (n = 27, 93.1%) and
practicing in Mew South Wales (n = 14, 48.2%). Naturopaths who
consilted with women for endometriosis management more commonly
held a bachelor's degree (n = 10, 34.4%) or an advanced diploma (n = &,
27 .5%) and reported having between one and five years (i = 7, 25%) or
16 and 20 years’ (n = 7, 25%) experience in clinical practice. Partici-
pants most frequently worked between 16 and 20 h per week (7 = 10,
34.4%) in naturopathic elinical practice and practiced in a solo clinical
practice (n = 18, 62%). One-third of the participants (n = 9, 33.3%)
reported providing care to between 11 and 15 women with endometri-
osis in the previous 12 months (see, Table 1)

3.2, Naturopatiiic freatmernts

The most prevalent treatments utilised by participating naturopaths
for endometriosis management include lifestyle recommendations (i =
22, 75.8%), herbal medicine (n = 21, 724%), clinical nutritional med-
irines (n = 21, 72.4%), and dietary recommendations (n = 20 68.9%).
The least frequently reported disciplines included acupressure (n = 1,
3.4%), aromatherapy (n = 1, 3.4%), and hydrotherapy (n = 1, 3.4%)
(see, Table 2).

3.2.1. Herbal medicine

The most common herbal medicines frequently prescribed for
endometriosis by participating naturopaths was Curcuma  longa
(Turmeric) (n = 14, 48.2%), Viburnum opulus (Cramp bark) (n = 10,
34.4%), Vitex agnus-castiss (Chaste berry) (n = 9, 31%) and Angelica
sinensis (Dong quai) (n = 5, 17.2%). Maost of the participating naturo-
paths that reported prescribing C. longa reported perceiving it to be
either ‘very effective’ or ‘effective” (n = 14, 48.2%) at reducing endo-
metriosis symptoms. V. opulis was reported to be ‘very effective” or
“effective” by 31% (n = 9) by the prescribing naturopaths. Practitioner
perceived effectiveness was also reported as ‘very effective” or ‘effective’
for utilisation of V. angus-castus (n = 9, 31%) and A, sinensis (n = 6,
20.6%) in the management of endometriosis (see, Table 3).

3.2.2. Clinical nutritional medicine

The most frequently reported clinical nutritional medicines pre-
scribed for endometriosis by participating paths was magnesi
(n = 16, 55.1%), essential fatty acids (n = 15, 51.7%), cruciferous in-
doles (n = 12, 41.3%), probiotics (n = 12, 41.3%), and zine (n = 12,
41.3%). Many of the naturopaths prescribing magnesium (n = 13,
44,8%), essential fatty acids (n = 12, 41.3%), cruciferous indoles (n =
10, 34.4%), probiotics (rn = 9, 31%) perceived these treatments to be
“very effective’ or ‘effective’ for managing endometriosis and its asso-
ciated symptoms (see, Table 3).

3.2.3. Dietary recommendations

The most frequently reported preseribed dietary recommendation by
naturopaths for the management of endometriosis was to increase di-
etary intake of essential fatty acids (n = 19, 65.5%) and dietary fibre
intake (n = 19, 65.5%) (see, Table 4). Other popular dietary recom-
mendations were anti-inflammatory diets (heterogeneously defined but
aims at increasing consumption of foods that reduce inflammation) (n =
17, 58.6%) and avoidance of dairy intake (n = 17, 58.6%) and sugar (n
= 15, 51.7%). The naturopaths recommending these dietary changes
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Table 1.

Sociodemographics of Australian naturopaths who have consulted with women

for the management of endometriosis.

Demographics N %)
Sex.
Female 27 (93.1)
Male 2{6.9
State
ACT/NT/TAS 0 0.0
NEW 14 (48.2)
o 5017.2)
SA 2{6.9
vic 5{17.2)
WA 3{10.3)
Qualification
Certificate IV 1{3.4)
Diploma a(13m
Advanced dipioma 8 (27.5)
Buchelar's degree 10 (34.4)
Graducte certificate 1(3.4)
Graduate diplarma 0 0.0
Muoster's degree 50172
ioral o -/Deciar af 0 (0.0
Years in practice
1-5 years 7 {25.0)
610 years 4(14.2)
11-15 years 4(14.2)
16-20 years 7 (2500
21-25 years 7.1
2630 years 270
31 years or mare 2.0
Hours per week in practice
1-5h 3{10.3)
B-10k 1{3.4)
11-15h 5(17.2)
16-20h 10 (34.4)
21-35h 3{10.3)
26-30 h 2{6.9
31 hor mare 572
Clinical setting
Sole proctitioner 1E (62.0)
delisciy ry clinic with comp meddicine (CM)} procrifioners 8{275)
idisciplinary clinic with medicine and CM proctitioners 1034
Heaith food shop 0 {0.00
Pharmuocy 2 {6.9)
Number of women
1-5 women 4 {14.8)
610 warnen 6 {223)
11-15 wamen 9 {33.3)
16-20 wamen 1{37)
2]-25 women 1{3.7
2630 women 3L
31 women or more Il

* Number of women with endometriosis consulted over the previous 12-

month period.

Table 2.

Prevalence of naturopathic treatments wtilised in the clinical
management of endometriosis by Australian naruropaths,

Naturopathic trestments

N (%)

Lifestyle recommendations
Herbal medicine

Clinical mutritional medicines
Dietary recommendetians
Mindjulness

Meditatian/ Imagery
Acupuane mre

Flower essences

Hemeapatty

Muassage therapy
Acupressure

Arvmthermy
Hydrotherapry

Kinesialogy

Moxn

22 (75.8)
21 (72.4)
21 (72.4)
0 [6E.9)
12 (41.3)
1 [34.4)
6 (20.6)
5(17.2)
5(17.2)
F(10.3)
1(34)
1 (3.4)
1(34)
0 (00}
0 (00}
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Table 3.
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Frequency and perceived effectiveness of herbal medicine and clinical nutritonal medicine prescribed by naturopaths for endometriosis management.

Treatment Frequency of use Perceived effectivenes
Very frequently, Fregquently Oerasionally, Rarely MNever Very effective/Effective Somewhat efective Mot effective
N (%) N (%) N (%) N (%) N {%) N (%)
Herbal medicine
Curcuma banga (Turmeric) 14 (48.2) 5{17.2) 0{0.0m 14 (48.2) 4 (13.7) 0{0.m
Wiburmum opuirs {Cramp bark) 10 (34.4) 7{2d.1) 1 {3.45) {3100 & {20.6) 0 (0.0}
Witer agans-castus (Vitex) 9{31.0) 10 (34.4) 0 {0 9{31.0) F24.1) 1 (3.4)
Angelica sinensis (Dong quai) 50172) 1% {(44.8) 1 (3.4 6{20.6) 6 (20.6) 0{0.m
Tarouoewn officinele (Dandelion) 4{13.7) 13 (44.8) 1{3.4) 2(153) 3(23.0) 7 (53.8)
Cimicifugn rocemosa (Black cohosh) 3{10.3) 13 (44.8) 1 {3.45) 3(10.3) B (27.5) 1{3.4)
Pinues pinaster (French pine bark) 3{10.3) 6 {20.6) B({27.5) 2{6.9) 4 [13.7) 1 (3.4)
Achillen millefolium (Yarrow) 2{6.9) 15 (51.7) 0{0.0m 3{10.3) E(27.5) 4037
Diascarea villosa (Wild yam} 2 (6.5 13 (44.83) 2 (6.9) 4{13.7) & {20.6) 0 (0.0}
Leanunes cardioce (Motherwaosth 2{6.: 12 (41.3) 3(10.3) 2{(6.9) 5(17.2) 0 (0.0
Clinical Nutritional Medicine
Magnesium 16 (55.1) 2{69) 0 (0.0) 13 (44.8) 3{10.3) 0 (0.0}
Essential Farty acids 15 (51.7) 3{10.3) 0 (0.0) 12 (41.3) 4 (13.7) 0 (0.0}
Cruciferons ndales 12 (41.3) 4{13.7) 2({6.9) 10 (34.4) 5(17.2) 0{0.m
Probiotics 12 (41.3) 6 (20.6) 0{0.0m {300 6 (20.6) 0{0.m
Tnc 12 (41.3) & {20.6) 0 (0.0) T{2.1) & {20.6) 1{3.4)
Prebiotics 11 (37.9) 6 {20.6) 1 (3.4 9{31.0) 5(17.2) 1 (3.4)
Iodine 6 {20.6) 10 (34.4) 1 (3.4 6{20.6) 6 (20.6) 2{6.9)
Vitamin E 5{17.2) 1Z (41.3) 0 (0.0) & [ 20.6) 2{6.9) 2 (6.9)
Vitamin B Complex 5{17.2) 13 (44.8) 0 (0.0) B{I75) & {20.6) 1{3.4)
Selenium 3{10.3) 1% {(44.8) 1 (3.4 4{13.7) 5017.2) 3(103)
Vitamin C 2 (6.9) 14 (48.2) 1 (3.4) 5({17.2) 4 (13.7) 1(3.4)
Calcium 1{3.4) 14 (48.2) 2 (6.9) 3(10.3) 4 (13.7) 1{3.4)
Beta-caratene 0 (0.0 1% {(44.8) 40137 3{10.3) 2(6.9) 2{6.9)
Table 4.
Dietary and lifestyle ndations used by hs in endometriosis management and their perceived effectiveness.
Treatment Frequency of use Percaived effectivenes
Very Frequently, Oecasionally/ Never Very effective/ Somewhat Nat
Fregquently Rarely Effective effective effective
N (%) N %) N (%) N (%) N (%) N (%)
Dietary recommendations
Increase exsential fatty acids (e, muts and fsh) 19 [65.5) 0 (0u0) 0 [0.0} 12 (41.3) 4157 0o
Increase fibre intake (Le., fruit and vegetables) 19 (65.5) O (0.0 0 (0.0} 13 (44.8) 4(1%7) 0 (00
Anti-inflammatory diet 17 [58.6) 2(69) 0 [0.0} 16 (55.1) 1(3.4) 0 oo
Avoid dairy 17 [5E.6) 2(6.9) 0 [0.0} 1% (44.8) 4157 0o
Avoid sugar 15 (51.7) 4 (13.7) 0 (0.0} 11 (37.9) 5(17.3) 1{34)
Increase cruciferous vegetables (eg., broceoli) 14 (4B.3) 5(17.3) 0 (0.0} 11 (39.3) 5(17.8) 1{34)
Avoid alechal 14 [48.2) 5(17.2) 0 [0.0} B{27.5) 8(27.5) 1{%4)
Avoid caffeine 10 [34.4) 9 (3.0} 0 [0.0} 5{27.5) 9 (310 0o
Gluten-free diet B (27.5) 11 (37.9) 0 (0.0} B{I7.5) T (24.1) 2 (69)
FODMAP diet 3(10.3) 14 (48.2) 2(6.9) 6 (20.6) & [2006) 2{6.9)
Avoid rad meat 2(6.9) 16 (55.1) 1(3.4) 5{29.4) THLL) {17
Lifestyle recommendations
Regular exercise 18 (62.0) 1{3.4) 0 (0.0} 11 (37.9) 4(1%7) 0 (00
Femove environmental toxins 14 [48.2) 5(17.2) 0 [0.0} 5{17.2) 10 (34.4) 0o
sonal therapy (Le., ing) 14 [48.2) 5(17.2) 0 [0n.oy 9 {30 507.2) LLREE))
Sleep hygiene practices 13 (44.8) 5(17.3) 1(3.4) 7{24.1) T (24.1) 0 (00
Heat packs 13 [44.8) 6 (20.6) 0 [0.0} 9310 & [2006) 0 {o.om
Avoid use of plastic containers 12 [41.3) 7(24.1) 0 [0.0} 2{6.9) 12{41.3) 0o
Ereathing exercises 12 (41.3) 5(17.3) 2(6.9) B{I7.5) 5(17.3) 0 (00
Avoid pesticides 11 (37.9) B (27.5) 0 (0.0} 2{6.9) 13 (44.8) 0 (00
Avoid use of tampans 93L.0) 9 (3.0} 0 [0.0} 5{17.2) & [2006) 1{%4)
Yoga 9(31.0) 9 (31.0) 1(3.4) 7{24.1) 5(17.3) 0 (00
Meditvtion,/Tmagery 9(31.0) 9 (31.0) 1(3.4) 7{24.1) 6 [2006) 0 (00
Weight management E(27.5) 9 (3.0} 2(6.9) 6 (20.6) 8(27.5) 0 {o.om
Avoid imtercourse while menstruating 3110.3) 6 (20.6) B(27.5) 1{Z4) 2(6.9) 3(103)
Transcutaneous electrical nerve stimulation (TENS 1(3.4) B (27.5) 9 (31.0) 2{6.9) 3(10.3) 0 (00
Machine]
Try to fall pregnan 1(3.4) 4(13.7) 13 1(345) 30103 134
(#E)
Tai Chi 0 (0.0} 7 (241} 11 2{6.9) 206.9) 1{34)
379
commaonly perceived following an anti-inflammatory diet (n = 16, sugar intake (n = 11, 37.9%) to be ‘very effective’ or ‘effective’ for

55.1%), increasing dietary intake of essential fatty acids (n = 12,
41.3%), increasing dietary fibre intake (n = 13, 44.8%), and avoiding

managing endometriosis and its symptoms. Avoiding dairy was also
perceived to be ‘effective’ or ‘very effective” by those practitioners who
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prescribed it (n = 13, 44.8%).

3.2.4. Lifestyle recommendations

Table 4 presents the most frequent lifestyle recommendations pre-
seribed by naturopaths for endometriosis management. The maost com-
mon lifestyle recommendations included regular exercise (n = 18, 62%),
removing environmental toxins (n = 14, 48.2%), referral for emotional
therapy in the form of professional counselling (n = 14, 48.2%), sleep
hygiene practices (n = 13, 44.8%), and heat packs (n = 13, 44.8%).
Preseribing naturopaths that reported frequently utilising these lifestyle
recommendations reported that regular exercise (n = 11, 37.9%),
referral for emotional therapy in the form of professional counselling (n
=9, 31%), and use of heat packs (n = 9, 31%) were ‘very effective’ or
‘effective’ in endometriosis management.

3.2.5. Other treatments

A small number of naturopaths also prescribed other treatments such
as homeopathy or hydrotherapy. The most reported homeopathic rem-
edies prescribed by naturopaths for endometriosis were Magnesium
phosphoricum (Mag-p.) (n = 2) and Cimicifuga racémosa (cimic. ) (n = 1),
Both homeopathic remedies were perceived to be “very effective’ or
‘effective” in endometriosis management by the prescribing naturo-
paths. One naturopath reported very frequently preseribing a hot (n = 1)
or warm bath (n = 1) for endometriosis management which were

perceived by the naturopaths to be “somewhat effective” in Ti-
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naturopathic curriculum and intérnal and external stakeholders who
influence the naturopathic profession [19,22). Additionally, prescribing
lifestyle recommendations for endometriosis management may be
encouraging women to utilise self-management practices that may have
a supportive role in reducing debilitating symptomatology [23].
Addressing lifestyle implications of endometriosis management can
support women to influence their experiences of bothersome symptoms
while also encouraging a sense of health and wellbeing through the
adaption of positive health behaviors including lifestyle and dietary
changes [24).

In this study, the most common applications of dietary recommen-
dations by naturopaths for endometriosis included an anti-inflammatory
diet, avoiding dairy intake, and increasing essential fatty acid and di-
etary fibre. Inflammation is considered to be the main factor in endo-
metriosis pathophysiology [25]. The chronic inflammatory nature of the
disease is associated with elevated concentration levels of interlenkin
markers (IL-1, IL-6, and IL-8), active immune cells, and prostaglandins
present in endometriotic lesions [26). Additionally, elevated levels of
biological inflammatory processes are associated with exacerbation of
endometriosis symptomology resulting in chronic pain [27] and dysre-
gulation between hormonal and inflammatory pathways [25]. Naturo-
paths prescribing dietary recommendations that have anti-inflammatory
potential may be targeting the inflammatory aspect of endometriosis
which may be supportive in modulating disease activity. Both the
anti-infl ory diet and increasing consumption of essential fatty

osis management.
A summary list of the most frequently used naturopathic treatments
with the highest rating of perceived effectiveness is displayed in Fig. 1

4. Discussion

This article provides preliminary evidence of the types of treatments
for the management of endometriosis utilised by Australian naturopaths
in clinical practice. Firstly, the analysis indicates consistency in the
disciplines used by Australian naturopaths compared to naturopaths
internationally [4,21], namely, herbal medicine, clinical nutritional
medicine, lifestyle, and dietary recommendations. Of the therapeutic
disciplines used for the management of endometriosis in this study,
lifestyle recommendations were reparted more frequently than ingestive
medicines (i.e, herbal medicine, clinical nutritional medicine, home-
opathy). The limited use of other types of treatments for endometriosis
may represent the changes in the therapeutic armamentarium in
contemporary naturopathic practice and education in Australia where
treatments such as homeopathy are less common [19,22). Changes in
naturopathic  disciplines may be attributed to the changes in

Treatments
Herbal medicine

Curcuma longa (Turmeric)
Wiburnum opulus (Cramp bark)
Vitex agnus-castus (Vitex)

Clinical nutritional medicine

Magnesium
Essential fatly acids

Dietary recommendations

Increase essential fatly acids
Increase fibre intake

Avoid dairy
Anti-inflammatory diet

Lifestyle recommendations

Regular exercise
Emactional therapy (i.e.. counselling)
Remaove environmental loxing

Fig. 1. Maost frequently reported naturopathic treatments and their perceived
effectiveness in endometriosis.

acids have activity in down-regulating inflammatory activity of prosta-
glandins. Addressing the inflammatory processes involved in endome-
tricsis by prescribing an anti-inflammatory diet and the consumption of
essential fatty acids, may have a role in amelioration in pain generation
[27,28]. In a similar context, naturopaths prescribing an avoidance of
dairy may be trying to reduce modifiable dietary habits that are known
to contribute to the inflammation process. In this case, the consumption
of dairy products has been linked to dysregulation of inflammatory and
immune factors that contribute to the risk of endometriosis develop-
ment, concurrent infertility, and chronic pelvic pain [29]. Likewise,
increasing consumption of dietary fibre may reduce the inflammatory
process but can also regulate the reabsorption of bioavailable oestrogen
that may contribute to endometriosis activity [30). Additionally, dietary
fibre may play a supportive rolé in microbiome management given
recent research evidence that indicates a complex relationship between
the microbiome and endometriosis pathophysiology [31], while also
exhibiting anti-inflammatory properties within the gastrointestinal
system [32] which is often implicated in endometriosis [33]. The pre-
scription decisions of consuming an anti-inflammatory diet, avoiding
dairy intake, and increasing essential fatty acid and dietary fibre iden-
tified in our study suggest naturopaths may be targeting inflammation
associated with endometriosis to manage the disease and
symptomology.

Naturopaths in our study also report prescribing lifestyle changes
including regular exercise, professional counselling, and reducing
exposure to environmental hazards to women with diagnosed endome-
triosis. Regular exercise was the most frequently prescribed lifestyle
recommendation by prescribing naturopaths for women with endome-
triosis. Regular exercise is protective against exacerbation of inflam-
matory pathways as well as a cumulative beneficial effect in reducing
menstrual flow and oestrogen activity within the reproductive organs
[: Women with endometriosis can have increased reactive oxygen
species in the peritoneal fluid that contributes to the inflammatory
picture of endometriosis [34). Likewise, elevated levels of mental stress
can also exacerbate inflammatory pathways due to elevated levels of
corticotropin-releasing hormone [36,37]. This activity may contribute
to peritoneal inflammation that is associated with chronic pain with
endometriosis [37]. Therefore, prescribing regular exercise in cases of
endometrinsis may be beneficial for women with endometriosis. Rec-
ommendations for referrals for emotional therapy in the form of pro-
fessional counselling was also a frequently prescribed lifestyle
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d riosis ma

TECH dation for

it. There is strong evi-
dence that women with endometriosis often experience psychological
comorbidities [38]. Research also suggests mental health support em-
phasises a holistic approach involving beneficial outcomes in pain
management, pain perception, development of coping mechanisms, and
provides a supportive network for women to manage endometriosis [37,
3H]. While the pathogenesis of endometriosis is still unclear, some
research has identified a possible association between environmental
toxins (e.g.: dioxin and dioxin-like compounds) in endometriosis activity
and progression [39,40]. Recent reviews have examined the biological
plausibility of environmental toxins (e.g. dioxin, polychlorinated bi-
phenyls, diethylstilbestrol) and endometriosis, reporting that there is
some strong correlations between exposure and endometriosis devel-
opment via endocrine disruptor activity [41,42]). However, methodo-
logical issues may limit generalisation of these results [42], Many of the
lifestyle recommendations prescribed by naturopaths for women with
endometriosis in our study, encourage patient self-care or the concept of
self-efficacy in endometriosis management as some of these lifestyle
recommendations can be self-managed by women. Self-management for
women with endometriosis has been observed to be is associated with a
perceived capability to cope and control disease activity and symp-
tomatology [43].

The ingestive medicines that naturopaths report commonly pre-
scribing to women with endometriosis in our study have varied levels of
direct and indirect evidence supparting their use. Herbal medicines such
as C. longn has documented anti-inflammatory, anti-oxidant, and anti-
angiogenic properties, with current in vitro and in vive evidence indi-
cating the potential therapeutic value in endometriosis prevention and
disease management [44]. While other frequently preseribed herbal
medicines including V. opulus may be beneficial in the presentation of
dysmenorrhea [19], such treatments in endometriosis have only
attracted animal models to date, These animal studies have demon-
strated a reduction in endometriotic lesion volumes and a reduction in
inflammatory  and  angiogenic  levels [45,46]. Preparations of
V. agnus-castus have been used to treat various gynaecological condi-
tions with contemporary evidence observing clinical efficacy in pre-
menstrual  syndrome  (PMS)  through  hormonal regulation  and
neurotransmitter modulation [47,48), which may be beneficial in
women experiencing PMS alongside endometriosis [49]. While these
herbal medicines hypothetically show promise in the pathophysiology
of endometriosis and appear to have had long-standing historical use in
naturopathic practice [19), clinical research involving women with
diagnosed endometriosis has vet to fully explore this area [20]. Research
investigating the potential of the mechanism invalved in endometriosis
disease management is needed to explore the potential and effective
nature of these herbal medicines in endometriosis. Additionally, further
research into understanding how these herbal medicines may be bene-
ficial in endometriosis is warranted.

The naturopaths participating in this study also reported using
several dlinical nutritional medicines that may target various aspects of
endometriosis pathophysiology and be supportive in disease manage-
ment. Participating naturopaths reported frequently preseribing mag-
nesium for the management of endometriosis, Magnesium is a
commonly recommended nutritional intervention in cases of reproduc-
tive function including premenstrual syndrome and dysmenorrhea [29].
Endometriosis presents with spasmodic activity in the uterus which may
contribute to pelvic pain [29]. In our study, naturopaths may be pre-
scribing magnesium due to the potential anti-spasmodic activity of
magnesium in smooth muscles such as in the uterus [29,50].

Naturopaths also commonly reported regularly prescribing essential
fatty acid supplementation. Essential fatty acid supplementation has
many biological factors that modulate inflammatory pathways and may
reduce the exacerbation of endometriosis symptoms. Studies have
demonstrated that essential fatty acid supplementation, such as omega-3
polyunsaturated fatty acid eicosapentaencic acid (EPA) and docosa-
hexaenoic acid (DHA) may reduce endemetriotic lesions and modulate
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pain by reducing prostaglandin (PGE2) activity that is associated with
endometriosis-related pain [51], cellular proliferation, and angiogenesis
in endometriosis [52). These prescriptions by participating naturopaths
in this study appear to potentially be targeting the inflammatory char-
acteristics of endometriosis. As many of these treatments have thera-
peutic actions and hypothetical actions in endometriosis, it is plausible
that participating naturopaths in our study may be employing diverse
treatments in response to the multifactorial nature of endometriosis.

4.1. Future research

There is emerging scientific evidence suggesting biological plausi-
bility for several of the treatments used by naturopaths. Many of the
commonly reported naturopathic treatments hypothetically  show
promise in the pathophysiology of endometriosis, and many of the
herbal and nutritional therapies used by naturopaths in this study have
been used in naturopathic practice for over a century [19], however
clinical research involving women with diagnosed endometriosis has yet
to fully explore this area, Additionally, research exploring how naturo-
paths view and understand endometriosis pathophysiology and how
naturopaths apply these treatments within the clinical setting also
warrants investigation. Examination of the types of exercise beneficial to
endometriosis management requires further study given its perceived
benefits in inflammatory modulation. Likewise, investigating the natu-
ropathic environmental prescription behaviors in endometriosis man-
agement also warrants research attention to assess the efficacy of this
approach. Further research in these areas could explore each specific
naturopathic treatment to identify the specific biological mechanism in
endometriosis through intervention studies, but also consider naturo-
pathic whole systems individualised approach to care in women with
endometriosis. Naturopathic perceptions of unmet healthcare needs of
women with endometriosis and the perceptions of key symptomology
for naturopathic care are also valuable areas of research that have yet to
be explored. Doing so, may highlight the importance of naturopathic
care in multidisciplinary endometriosis management. Future research
could build on this preliminary study, through exploring naturopathy in
endometriosis care through consensus methodology such as a Delphi
study. Lastly, future research on naturopathy and endometriosis could
extend to global practice to better understand naturopathic care for
women with endometriosis and to support the generalisation of the
research findings.

4.2, Limitations

The findings from this study are preliminary, however, they offer
valuable insights into what naturopaths prescribe in clinical case man-
agement of endometriosis. This study sought to examine naturopathic
treatments by naturopaths who have experience in endometriosis and
the perceived effectiveness of treatments they employ in clinical prac-
tice. Due to the specific eriteria of the naturopaths, it was expected that
there would be low participation numbers. Additionally, given the
sample was drawn from a self-opted PBRN, the findings may not be
generalisable to the greater naturopathic community. The number of
PRACI reminders is also a limitation which may have contributed to the
small sample size and non-response bias. Potential bias from practi-
tioners on the reported effectivencss of their treatments for endometri-
osis is also a limitation of the findings. Finally, particdpation bias is
another noted limitation of this study due to the self-administered
design of the survey. Notwithstanding, this is the first examination of
naturopathic therapies applied in endometriosis which may be a foun-
dational base for further research within real-world clinical practice.
This research provides descriptive information regarding naturopathic
treatments that may have a plausible effect in endometriosis care.
However, further research is needed for a deeper examination of the
effectiveness and safety of these treatments. Despite this, the results in
this study may be useful for expanding further research on naturopathic
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care in endometriosis in the general population.
5. Conclusion

Maturopaths appear to employ various naturopathic treatments that
have direct or indirect activity in the pathophysiology of endometriosis
that may have a suppartive role in conjunction with standard treatment
in providing women with symptomatic relief of the disease as well as
improving their overall health. Given the complexity and need for a
multidisciplinary approach to endometriosis management, further
research is needed to explore the naturopathic approach to endometri-
osis care.

Financial support
This project has received funding from the Australian Traditional

Medicine Society. RR acknowledges the support from the Australian
Government Research Training Program Scholarship.

CRediT authorship contribution statement

Rebecca Redmond: Conceptualization, Data curation, Formal
analysis, Wriling - original draft. Amie Steel: Writing — original draft,
Conceprualization. Jon Wardle: Writing — original draft. Jon Adams:
Writing — original draft.
Declaration of Competing Interest

There are no disclosures to declare,
Data availability

The data that support the findings of this study are available from the
corresponding author, [RR], upon reasonable request.
Acknowledgments

The authors thank the support of the Practitioner Research and
Collaborative Initiative (PRACI) for their support with the recruitment

of naturopaths for this study.

References

i Federation, i T Loy, A §

[1] Warld
. Safery, W

, Naturopathy:
thic Federation,

5. Econom
P 17

Taranbo,

[2] Org WHO, WHO Tra
Health Crym 2013,

3] World Health Organization, Benchmarks for Training in Maturopathy, Werld
Health Organization, Geneva, 2010, 14,2022, b pps. whao.int firis

Fhandie/1D665./44

(4] Workd Naturopathic deu.m WNF - Naturopathic Roots Repart, Canada 2016
1/04,/2022 hrtps: / worladna cfederation.arg/ wp-content fuploacs 2202
1/12 inal.pdi.

[51 J. Dunn, A, Steel, 1. .Mhms.l LL:ry\d.N Deﬂmnl T. Hausser, et al., Characteristics
af glabal and practice framewarks: results fram
an international survey, BMC Coon\plemmt Med. Ther. 21 (1) (221) 67, bitps:/s

B,/ 12906-(21 00

al Medicine Strat 0142023, World

An Evidence-Based Ox
ustralian Jau b He

Natwropathic Medi

. 2019, pp. 9-13.
[71 5L Oai, L Mclean, 5.C Pak, Naturopathy in Australia: Where are we now? Where
are we heading? Complement. Ther. Clin. Pract. 33 (2018) 27-35, hups/ /doborg

10,1016 . 2018.07.009.
81 F_M:Inﬂ'I'E.J. Adams, H. Foley, J. Harnett, M_J. Leach, B Reid, et al.,
inns with and western. i w of e and
l:llmmr!.mr.:ﬂf users in Australia, 1. Altern. Complement. Med. 25 (2) (2019)
181-188, hitpse/ ‘dod.org, 1. 1089, 20180309,
9] R Reid, A Steed, I Wardle, A, Trubody, J. Adams, Complementary medicine use by
the Australian population: & critical mixed studies systematic review of utilisation,

o]

ni]

naz2]

[13]

[14]

[15]

18]

nn

[18]

n9]

23]

[24]

2]

(6]

27

(23]

[29]

[30]

[31]

132]

133]

[34]

Eiprnpean Journal of integrative Medicine 54 (2022} 102172

tions and factors associated with use, BMC CAM 16 (1] (2016) 176, hups:,
doiorg/10.1186/51 2906-016-1143-8.
C Figher, L. Mickman, J. Adams, D). Sibbritt, Cyclic perimensirisal pain and

and A women's use of v anml

alternative medicine: a longitudinal Study, J. Womens Health 27 (1) (2018) 40-50,
hittps:s /dai 10. 1083 joh 201 {Lanchamr).
C. Nexhat, N. Vang, P. Tanaka, C. Nezhat, Optimal management of endometriosis
and pain, Obstet. Gynecol. 134 (4) (303}, horpe//dod org/ 101047,
ADG. OO0 D000 3461,
1 1. Abbatt, G. v, . Hockey, P Rogers, G. Mishra,
Prevabence and inc of Hosis in A jan women: a data linkage
cohart stuchy, BIOG 128 (4) (2021) 657-665, hups rE, 111171471
D538.16447.

!mslnlun Institute of Health Welfare. Endometriosis in Australia: Frevalence and
i In Forus: A i ]'.mmtulz of Health and Welfare; 2019 [10/
04,2021, Availalle from: b bal01d-cdbd-45

E7-ad4f-{E2504T1 ETDE w-plie-247 prelf as i = L.
5. As-Sanie, B. Black, L. Giudice, T. Gray Valbrun, J. Gupta, B. Jones, et al.,
Assessing research gaps and unmet needs in endometriosiz, Am. J. Obstet. Gynecal.
221 (2) (2019) B6-04, https:,//dolorg 101016/ ajog. 201902035
R. 0'Hara, H. Rowe, J. Fisher, Self. in o Lﬁc!lﬂh.h.l

ic review of the evid, g wemen with §
BMC Womens Health 19 (1) [ZDI'?)BD Iller. ‘dii m:g 10.1166,/41 2505019
7746
R. O"Hary, H. Rowe, I, Fisher, i =
women mﬁuu-alu. [ Psychosom, Obstet, Gynascol, (mm 1-8, hurps:/
I0LE0E0/0 B25374.

] survery af
ﬁ.'....c-rg.

L Burla, D. Kal:nlmpml.m, J. Metzler, [v. Scheiner, P. Imesch, Popularity of
endocrine endometriosis drags and limited slternatives in the present and
Ilm:l'le:bedmm Ean' J Oibstet. Gynecnl.

Foreserable future &

H.J Rewwe, K. Hammarberg, S, Dwyer, B, Camillerd, LRW. Fl.lbel' Improving
clinical eare for women with endometriosis: qualitative analysis of women's and
health " views, J. Psy . Obstet. Gynaecol. 42 (3) (2021}
174=180, https:/dai org/10.1080,/0167 482X 201 9. 167 BI22
R.It:ld.ﬁ.Sbocl.J.Wm-d]:._Tﬂdamx. H for the

rhea, and men i & content analysis, J. Altern.
Oumplmeul Mad. 25 (2) (2019} 202-206, hitps:/dod.arg /1 1089/

Ewen, The potenti erhal medicine in the
L Mbed. 4 (3} (201B) 146,

A Seeel, ILFuLey It Ernd]l:_r C. Van De Venter, L Lloyd, J. Schloss, ef al.,

Overview of infernational naturopathic practice and patient characieristics: resulis

=mient af

from a cross-secti study in 14 des, BMC Cr Med. Ther. 20 {1)
(2020} 59, brtps://dai.org/10.1186/4 6-020-2851.7.

5. Evans, The af nat o in Avstralia, il

Med 8 (4) (20000 234240, hizpe /o 10.1 054, ctim, 20000403,

M. Armosur, J. Sinclais, K], Chalmess, C.A Senith, Self- management sirategies

amaongsl Australian women with endomelriotic a national online survey, BMC

Complement. Altern. Med. 19 (13 (2019) 17, hitps://daiorg 10,1 186/41 2506-019

24312

1. Vennberg Karbson, H. Fatel, A Premberg, Experiences of health after dietary

changes in endometriosis: a qualitative interview study, BMI Open 10 (2) (2020),

DTN, bt o org 10,1136, bmjopen. 201 9-032

¥. Warig, K Nicheiles, LM, Shilh, The arigin and gathogenesis of sndemetrisis,

Annu. Rev. Pathol. 15 (1) {2020) 71-95, hiips

pathmechdis012413-032654.

¥. Wei, Y. Liang, H. Lin, Y. Dal,S.Ym:l Amrmm:yﬂﬂn and

inflammastion interaction in pain, 1. 17

(13 (20200 BO, hrps://doloorg 10,1 186/51 257400017521,

E. Husjs, A. Nap, The effects of antrients on symploms in women with

'izl\r, Reprod. Biomed. Online 41 (2) (2030}

HE 2004 0T 4

5. Saguyoed, A, Helley, M. Velands, . Simmen, Diet and sndamatiosisrevisiting

the linkages to inflammation, J. Endometr. Pelvic Pain Disord. 10 (2) (2018}

51-58, hitpc/ ‘doiarg,/10.117 RAN265187H0022

H. Harris, J. Chavarro, 5. Malspeis, W.C. Willen, 5. Missmes, Dairy-food, calcium,

magnesium, and vitamin T intake and endometriosis: a prospective cohort study,

Am. J. Epidemiol 177 {5} (2013) 420-430, higps//dol

Y. Samanech, 5. ShahidehTabanian, M. Azadeh, K. A.n.odunan. The association of

food consumption and mutrient intake with endometricsis rigk in ranian women: a

case-control study, Int. J. Reprod. Biomed. 17 (%) (2019) 661-670, hops:/

10 VESD2 Ty 7 102,

M. Leonardi, C. Hicks, F. EME El-Omar, G. Condous, Endometrioss and the

mmhwne a rewiew, BIOG 127 (2) (20200 230-249, hips:/
0111171471 U.'J:;-I.'I."n'-'nh

SM. Kuo, The interplay betwesn fiber and the intestinal microbiome in the

inflammatory response, Adv. Nutr. 4 (1) (20013} 16-28, hiips/d 10,3945,

an. 11200346,

A. Sversson, L Brunkwall, B. Rath, M. Och

between endometricsis and gut micrabiota, Reprod. Sci. (20211, ht

DL I007 /543032021 -00506-5

ﬂlmﬂﬂ‘!r M. Montenegro, J. Rosa @ Sibva, R. Ferriand, J. Meola, Endometriosis

and physical exercises: a systematic review, Reprod. Biol. Endecrinal. 12 (1)

(20143 4, hups: /e, org 1401 186/1477

i, g/ 10,1 146, mnuarey

435



R Redmond et al.

[351

[361

[371

[3E]

401

[411

[421

[431

MLP. Warren, N. Periroth, Hormores and spart-the effects of intenss exercise on the

femsale reproductive system, J. Endocrinal. 170 (1) (2001] 3-12, hitps://doiseg/

10,1677 /joe.0.17 00003,

M. Tariverdian, M. Riicke, J.s::kgusms.nhs.r_w P. Sedlmayr, et al,,
e circuitry and pr derivative

cartic ing hormone-induced i by cells in vitra,

J Mal Mnﬂ]ﬂﬁlﬂ] 267-278, hps //doi.org 10,1007 ,/500109-009-055%-8.

5. Evans, 5. Fernandez, L. Olive, th:,hwknckzwﬂu;hy:hulupcaland

mind-body in foms for

Res. 124 (2019), 109756, hitps/

fosis: 2

Fded.org DO 10165 jpsye

C. Pope, V. shamu.s.shmrl. Marmanian, A systematic review of the
disturbances and endometriosis, J. Obstet.
o, org/ 1010

association between

peychiatric
Gynm:l:uL Can. 37 (11 (2015) 1006-1015, hitps/ 016/51701-2163

xic relationship, Eur. Rew. A

1964-72261 25255,

P. Giampaoling, L. Della Corte, V. Foreste, F. Barra, S. Ferrero, G. Bifulon, Dioxin

and endometrivsis: a new passible relation based on epigenetic theary, Gynecol.

Endocrinal. 36 (4) (2020) 279-384, hiipe:/ rg/10.1 080/

09513590.2019. 1698024,

K o 1. Jurewicz, pasure to
disrupting and : & systematic review, Int. J.

Environ. Res. Public Health 19 (9) (2022) S608, hitps:/dai org 10,3390/

ijerph1 9095608,

E. Caiplet, B. Courbiers, A Agosting, L. Boobli, F. Bretelle, & Nester, Endometriosis

and enviranmental factors: a eritical review, 1. Gynecol. Obsset. Hum. Reprod. 51

7 (2022), 102418, kit org/10.1016/] jogah. 2022 102418,

R 0'Hara, H. Rowe, J. Fisher, Self management factors associated with quality of

life women with endometrinsis: a crosss i

Reprod. 36 (3) (2020) §47-655, hiips:/

.19 (11} (2015}

i

survey, Hum.
e p, e

/10,1093

o

[44]

[451

[46]

[471

[aa]

Ewropenn Journal of Integrative Medicine 54 (2022} 102172

A Vallée, Y. Lecarpentier, Curcumin and endometriosis, Int. J. Mal. Sci. 21 (7)
(20:200) 2440, hitps//doi. org/10.33590,5jms 21 072440,

F. Bina, 5 Seleymani, T. Taliat, M. Hajimahmoods, M. Talmml. M. ﬁlu‘ldlnh et
al., Plant-derived icines for af
review of i Pl Res. 139 ﬂﬂlﬁ) T6=00, htips://dai.

org/10.1016/j.phrs. 2018 11.008.
G. Saltan, L Siintar, 8. Ozbilgin, M.IDEI‘I.M.A.DHHI\:] B.E. Oz, et al, Vilurmum
opulus L a remedy for the af endk by rat model
of L triosic, J. E 193 (2016) 450-455,
hittps://dai j.jep.2016.09.029.

R. Schellenberg, C. Zimmermann, J. Drews, G. Hoexter, C. Zahner, Dose-dependent
efficacy of the Vitex agnes castus extract Ze 440 in patients suffering from
premenstrizal syndrame, Phytomedicine 19 (14) (2012) 13251381, hisps//doi.
org/ 10,1006/ phymed 2002 08 (06,

Z. He, K. Chen, ¥. Zhouw, L. Geng, Z. Zhang, 5. Chen, et al, Treatment for
premenstrial syndrame with Vitex agnus castus: a prospective, randomized, multi-
center placebo contralled study in China, Maturitas 63 (1) (2009) 99-103, hiips:/
doi.arg10.1016/5.m 200401006,

M. lihan, F.T. Giiragag Dereli, K. Akkol, Novel drug targets with traditional
herbal for awv il iosds, Curr. Dirug Deliv. 16 (5) (2019)
386-399, hitps://doi.org/10.2174,/1 567 201 816666 181 227112421,

F. Parazeini, M. Di Marting, P. Pellegring, Magnesium in the gynecological
practice: a lteratire review, Magnes. Res. 30 (1) (2017) 1-7, hitps//

i.arg/
10.1684/meh. 2017.0419.

K. Khanaki, M. Nouri, A. Ardekani, A. . i, M. Sadeghi, et
al., Eval af the relati between omega-3 and amega:

6 palyursaturated fatty acids, Iran. Biomed. J. 16 (1) (2012) 38-43, hitps/ /doi.

org/10.6091 /ibj. 1025.2012.

M. W, C. Lu, P. Chuang, 8. Teai, in E,: of endometriosis?
. Biol. Med. 235 (6) (2010) 668-677, hispe/ /dui.arg/10.1258;

ebm. 2010.009321 (Maywaod).

436



Appendix 9.1.1

Chapter 9: Naturopathic knowledge and approaches to managing
endometriosis: A cross-sectional survey of naturopaths with experience in
endometriosis care.
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Abstract

Objectives: Endometriosis is a chronic gynaecological
disease with varying symptomatology and negative health
outcomes. To ensure the best care for women with endome-
triosis, women require a multidisciplinary team approach.
While some women consult with naturopaths for endome-
triosis, there has been little research on naturopathic
knowledge and the naturopathic approach to endometriosis
care.

Methods: This cross-sectional survey recruited naturo-
paths with experience in menstrual disorders from the
Practitioner Research and Collaboration Initiative (PRACI) a
Practice-Based Research Network (PBRN). Data collection
was conducted via an online self-administrated 62-item
questionnaire.

Results: Invitations were sent to 109 naturopaths who self-
reported having experience in menstrual disorders, of whom
29 completed the survey (26.6% response rate). Naturopaths
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perceived endometriosis to be caused by inflammation
(n=28, 96.5%) and risk factors associated with familial his-
tory (n=26, 89.6%). Many naturopaths aimed at reducing
inflammation (n=27, 93.1%) and supporting gastrointestinal
function (n=25, 86.206) in their prescriptions. Naturopaths
reported using various healthcare referrals to support
women with endometriosis, primarily general practitioners
(n=12, 41.3%), acupuncturists/Traditional Chinese Medicine
practitioners (n=11, 37.9%4), and gynaecologists (n=9, 31%a).
Naturopaths reported receiving referrals from general
practitioners (n==8, 27.5%) and psychologists (n=6, 20.6%).
Conclusions: Naturopathic knowledge and management of
endometriosis targets known problematic areas of endome-
triosis that can have debilitating effects on women's quality
of life. Naturopathic care has the potential to align with
important health outcomes for women with endometriosis
however, further attention is needed to assess the effective-
ness and continue to establish a multidisciplinary approach
involving naturopathic care.

Keywords: chronic disease; endometriosis; health services;
naturopathy; women’s health.

Introduction

Globally, endometriosis is estimated to affect 10% of
reproductive-age women with symptoms presenting differ-
ently among individuals [1]. Endometriosis is defined as a
chronic gynaecological disease that has multifactorial path-
ophysiology [2]. Although the pathogenesis for endometriosis
is unclear, there are several dominant theories involving
retrograde menstruation, coelomic metaplasia, genetics,
inflammation, stem cells, and immune dysfunction [2, 3].
Symptoms of endometriosis can include dysmenorrhoea,
menorrhagia, dyspareunia, dysuria, chronic pelvic pain, and
infertility [4]. However, some women can be asymptomatic
and disease severity (i.e. the extent of endometrial lesions)
does not comrelate to the presence or severity of symptoms
[5]. The varying impacts of endometriosis can result in
substantial negative implications on a woman’s quality of

a-ﬂ-pen Access. £ 2022 the author(s), published by De Gruyter. [z [| This work Is licensed under the Creative Commaons Attribution 4.0 International
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life involving their social life, relationships, employment,
financial burden, education, and overall health and well-
being [6]. The cost of endometriosis in Australia alone is
estimated to be $9.7 billion annually [7]. Women with
endometriosis often receive healthcare through pharma-
ceutical interventions and laparoscopic surgery [8, 9]. The
effectiveness of pharmmaceutical interventions can wvary
depending on the type of treatment and presentation of
endometriosis. Some pharmaceutical treatments (e.g. oral
contraceptive pill, GnRH analogues) show promise in
providing endometriosis-associated pain relief and are well
tolerated in symptomatic women [2]. After diagnosis, women
can still experience disease progression [8] with reports of
recurrence between & and 67% post laparoscopic surgery
within an average of two to five years [10].

Women with endometriosis are known to seek care
from various healthcare professions within conventional
medicine [5, 11, allied health, and traditional and comple-
mentary medicine (T&CM) [5, 12, 13]. Research suggests that
women with endometriosis need to have access to a multi-
disciplinary team for ongoing management [5], to improve
long term clinical outcomes [14], and for access to pain
management services [9]. As a healthcare service, T&CM
professions such as naturopathy are utilised by reproductive-
age women, particularly those with chronic diseases
[13, 15-17]. Reasons for T&CM use by women with endome-
triosis can be due to medical dismissal, taking control of their
symptoms and disease, dissatisfaction with standard care [12]
or that some T&CM treatments provide better effectiveness
compared to hormonal interventions [18]. Naturopathy,
defined as a traditional medicine system is one T&CM
profession [19, 20] that is utilised by women with endome-
triosis [13, 16, 21, 27]. Australian research suggests that na-
turopaths are one of the most common T&CM professions
utilised by women with endometriosis, who are L5 times
more likely to seek naturopathic care than those without
endometriosis [13]. Australian prevalence data reports that
0.7-19.8% of women with endometriosis seek care from a
naturopath [13, 16, 21, 22].

Reports of naturopathic treatments for endometriosis
[23, 24] and the effectiveness of those naturopathic treatments
are in their infancy [23], however, one study reported various
naturopathic treatments and the perceived effectiveness
by naturopathy users who sought care for endometriosis
management [21]. The naturopathic approach to care is
underpinned by a philosophical framework emphasising the
treatment, prevention, and promotion of health through
the application of therapeutic practises (such as herbal
medicine, clinical nutritional medicine, dietary counselling,
and lifestyle recommendations) [19, 20]. This approach
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provides individualised care that is suitable in chronic
and complex diseases where a holistic approach is needed
[25]. The utilisation of naturopathic therapeutic practises
is applied to a patient-centred framework involving an
integrative and multidisciplinary approach [26, 27], in
conjunction with various forms of naturopathic knowledge.

The patient-centred framework delivered by naturopaths
has potential to address areas of endometriosis care that are
of importance to women. These areas could be addressed
through naturopathy by using a hierarchy of therapeutics
[28] that aligns to reducing endometriosis-associated pain,
symptom management (particularly bothersome symptoms),
improving quality of life, and supporting women's satisfac-
tion with treatment [29] through patient empowerment and
self-management strategies, where appropriate. Further, this
approach utilises naturopathic knowledge involving the
application of traditional knowledge, scientific research,
clinical intuition, and expertise delivered through evidence-
based practice and adherence to the philosophical frame-
works of the profession.

Currently, the Australian Endometriosis Clinical Practice
Guideline recommends a multidisciplinary approach to
ensure comprehensive care [9). Research into multidisd-
plinary care and clinical management programs for endo-
metriosis has investigated the role of conventional and allied
healtheare [14, 30] in managing endometriosis. However,
there has been litfle research exploring the naturopathic
knowledge and approaches to endometriosis, despite the use
of this profession by women with endometriosis [21, 22] and
the acknowledgement of naturopathy as a healthcare service
for women [9]. In direct response to these gaps, this study
aims to explore the naturopathic knowledge and clinical
approach including multidisciplinary involvement for endo-
metriosis by naturopaths with experience in menstrual
disorders.

Materials and methods

Study design

This study emplayed a eross-sectional survey design as a sub-study
of the Practitioner Research and Collaboration Initiative (PRACI) - a
practive-based research network (PBRN) of complementary medicine
practitioners in Australia [31].

Setting

The survey was a sell-administered questionnaire that was accessible
on the SurveyGizme platform. Data collection was open in June 2019
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and closed in September 2019, Participation reminder invitations were
sent to registered PRACI members in July and August 2019 by email.

Participants

Participants were recruited through the PRACI PERN. Members
of PRACI selfopted to enter the PBRN to support naturopathic
advancements in Australia. Registered PRACI members who were in
clinical practice as a naturopath (n=317) and who self-identified as
having experience in women's menstrual disorders (n=109) were
invited to participate in the study. From this sample n=109 {34.4%) of
naturopaths in PRAC] received an invitation to participate in this study.
Naturopaths were included if they were practising as a naturopath in
clinical practice at the time of data collection, had consulted with a
woman for endometriosis in the previous 12 months and could read
English. Naturopaths who were PRACI members who were not currently
in clinical practice and for did not reside in Australia at the time of data
collection were excluded from the survey.

Data instrument

The self-administered survey domains included naturopath sociodemo-
graphics, naturopathic treatments for endometriosis, naturopathic disease
knowledge of endometriosis, naturopathic cinical management for endo-
metriosis, and inferprofessional approach fo endometriosis care. The
survey was developed based on previous research [24]. The results pre-
sented in this study report on the survey domains including naturopath
sociodemographics, naturopathic disease knowledge of endometriosis,
naturopathic clinical management for endometriosis, and interprofessional
approach to endometriosis care. The other domains included in the survey
hawve been reported elsewhere [23]. In the context of this study, the
domain nafuropathic dieease knowledge of endometniosis refers to the
alignment of traditional knowledge, naturopathic philosophical frame-
works and medical scence [25] in understanding endometriosis. The
questionnaire involved both multiple choice (binary and categorical
multiple-choice questions) and open response guestions and took
approximately 15-20 minutes o complete. Survey logic was used toopen
consecutive questions depending on the participant’s responses; these-
fore, some surveys may have taken 20-30 minutes to complete. Partici-
pation was anonymous and survey responses were unahle to be edited
after submission. The questionnaire was pilot tested for face validity by
five qualified (degree granted) naturopaths in Australian clinical prac-
tice. Pilot testing involved selecting all questions that may be selected
from participants to gauge an accurate time to complete the survey and to
ensire all survey logic was functional. The final self-administered
questionnaire was a 62-itemn online survey.

Sample size

The PRACI database had 317 naturopaths in clinical practice in
Australia within their membership. From this sample, recruitment
invitations were emailed to 109 naturopaths who self-identified as
having experience in menstrual disorders. Using a margin of error of
5%, confidence interval of 95%, and 50% response distribution, the
sample size was calculated at n-86. The invitations were sent by
the PRACI administrators on behalf of the research team.
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Statistical analysis

Raw data was collected through Surveylizme and extracted to Micro-
saft Excel for data cleaning. Participants were required to respond to the
eligibility criteria at the start of the survey. Participants that did not meet
the eligibility were directed to exit the survey. Those that were eligible
were invited to proceed with the survey. Incomplete surveys were also
removed from the data set during the cleaning stage. Cleaned data
was imported into STATA 14 for analysis. Variables were developed
in accordance with the participant responses to the survey questions.
Statistical analysis was conducted as descriptive statistics using
categorical and binary vanables represented as frequencies and
percentages. Additional analysis was conducted using the Chi-squared
test to determine the main reasons for referrals from naturopaths and to
naturopaths from other healtheare professions.

Results
Practitioner sociodemographics

A total of 29 naturopaths met the inclusion criteria and
completed the survey (26.6% response rate). Of the naturo-
paths that were invited to participate (n=109), 72 participants
did not respond to the recruitment invitations and begin the
survey, leaving 37 naturopaths who commenced the survey.
During data cleaning, six responses were removed as they
were incomplete and an additional two responses were also
removed for not meeting the inclusion criteria of being a
naturopath in Australia at the time of data collection. Most of
the naturopaths reported being female (n=27, 93.1%) and
practising in New South Wales (n=14, 48.294). Respondents
reported holding a bachelor's degree (n=10, 34.4%) or an
advanced diploma (n=8, 27.5%) in naturopathy. Most
respondents reported having either between one and five
years (n=7, 24.1%) or 16 and 20 years (n=7, 24.1%) experience
in clinical practice as a naturopath. More than half of
those who responded were working in solo clinical practice
(n=18, 62%) and most frequently working between 16
and 20 h per week (n=10, 34.4%). One-third of respondents
(n=9, 31%) reported providing naturopathic care to between
11 and 15 women with diagnosed endometriosis in the pre-
vious 12 months (see Table 1).

Clinical knowledge of the causes and risks of
endometriosis

Naturopaths who had consulted with women with endome-
triosis in the previous 12 months reported that inflammation
(n=28, 96.5%) was the main cause of endometriosis patho-
genesis. Other reported causes of endometriosis perceived by
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Table 1: Sociodemographics of participant naturopaths who con-
sult with women for the management of endometriosis.

Sociodemographics n (%)
Sex

Female 27 (93.1)
Male 21(6.9)
State

ACT/NT/TAS o (0.0
NSW 14 (48.2)
QLD 5(17.2)
SA 2 (6.9)
vic 5(17.2)
WA 3(10.3)
Qualification

Certificate IV 1(3.4)
Diplema 4(13.7)
Advanced diploma 8(27.5)
Bachelor's degree 10 (34.4)
Graduate certificate 11(3.4)
Graduate diploma 0 [0.0)
Master's degree 5(17.2)
Professional doctorate/Doctor of Philosophy 0 (0.0}

Years in practice

1=5 yrs. 7(26.1)
6=10 yrs. 4(13.7)
11-15 yrs. 4(13.7)
16=20 yrs. 7(26.1)
21-35 yre. 2(6.9)
26-30 yrs. 2 (6.9)
31 yrs. of more 2 (6.9)
Hours per week in practice

1=5h 3(10.3)
6=10h 1(3.4)
11-15h 5(17.2)
16-20h 10(34.4)
21-35h 3(10.3)
26-30h 2(6.5)
31 h or more 5(17.2)
Clinical setting

Sole practitioner 18 (62.0)
Multidiseiplinary clinic with complementary medicine (CM) 8 (27.5)
practitioners

Multidiseiplinary elinic with conventional medicine and CM 1 (3.4)
practitioners

Health food shop 0 [0.0)
Pharmacy 2(6.9)
Mumber of women®

1=5 wormen 6 (20.6)
6=10 women 6 (20.6)
11-15 women 9(31.0)
16-20 women 103.4)
21-25 women 1(3.4)
26=30 women 3(10.3)
31 women or more 3(10.3)

“Nurnber of women with endometriosis eonsulted with over the
previous 12-month period.
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naturopaths was genetics (n=24, 82.7%), excessive oestrogen
levels (n=20, 68.9%), microbiome dysbiosis (n=20, 68.9%),
and excessive exposure to toxins (n=19, 65.5%). The risks
that respondents most frequently perceived as associated
with endometriosis were a familial history of endometriosis
(n=26, 89.6%) and environmental exposures (n=25, 86.2%).
Other frequently reported risks were poor liver detoxification
(n=21, 72.4%) and poor dietary intake and behaviours
(n=20, 68.9%6) (see Table 2).

Table 2: Clinical knowledge and opinion of causes and risks asso-
ciated with endometriosis.

Frequency of clinical disease beliefs

Strongly Undecided Disagree/
agree/Agree Strongly
disagree
n (%) n (%) n (%)
Causes of endometriosis
Autoimmunity 12 (61.3) 10 (34.4) 7 (24.1)
Environmental toxins 19 (65.5) 7(24.1) 3(10.3)
Microbiome dysbiosis 20 (68.9) 8(27.5) 1(3.5)
Excessive oestrogen 20 (68.9) 6 (20.6) 3 (10.3)
Genetics 24 (B2.7) 3(10.3) 0(0.0)
Inflammation 28 (96.5)  1(3.45) 01(0.0)
Retrograde 15(51.7) & (20.6) B (27.5)
menstruation
Intercourse while 0(0.0) 11(37.9) 16 (55.1)
menstruating
Imbalance of oes- 19 (65.5) 5(17.2) 4(13.7)
trogen/ progesterone
ratio
Poor liver detoxification 19 (65.5) & (20.6) &(13.7)
Poor dietary intake/ 19 (65.5)  4(13.7) 6 (20.6)
habits
Risk of endometriosis
Early menarche 10 (34.4) 15(51.7) 2(6.9)
Environmental 25(86.2)  3(10.3) 1(3.4)
exposures
Excessive consumption 12 (61.3) 11(37.9) 5{17.2)
of aleohol
Family history of 26 (B9.6) 2(6.9) 1(3.5)
endometriosis
Irregular menstrual 12 (41.3) 8(27.%) 8(27.5)
cycle
Lack of exercise 10 (35.4) 7 (24.1) 11 (37.9)
Low body weight 4(13.7) &(27.5) 16 (55.1)
Multiple sexual 2(6.9)  3(10.3) 22 (75.8)
partners
Tampon usage 5(17.2) 12(41.3) 12 (51.3)
Poor liver detoxification 21 (72.8) 5(17.2) 3(10.3)
Poor dietary intake/ 20 (68.9) 40137 5(17.2)

habits
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Naturopathic treatment aims

Most naturopaths indicated that their main aim for
endometriosis management was to reduce inflammation
(n=27, 93.1%). Other frequently reported treatment aims
were supporting gastrointestinal function (n=25, 86.2%),
promoting oestrogen detoxification (n=25, 86.2%), and
reducing exposure to environmental toxins (n=24, 82.7%)
(see Tahle 3).

Frequent presenting patient complaints and
outcomes

Participants frequently reported that dysmenorrhoea was the
most commaon presenting complaint by women with endo-
metriosis identified in their clinical practice (n=27, 93.1%6),
followed by menorrhagia (n=24, 82.7%), chronic pelvic
pain (n=23, 79.3%), and abdominal bloating (n=23, 79.3%).
Naturopaths indicated that women most regularly experi-
enced an improvement in general wellbeing (n=13, 79.3%)
and quality of life (n=23, 79.3%), a reduction in dysmenor-
rhoea (n=22, 75.8%0), and use of pharmaceutical pain medi-
cation (n=21, 72.4%) after receiving naturopathic care for
endometriosis management (see Table 4).

Table 3: Frequently reported naturopathic treatment aims for
women with endometriosis.

Maturopathic treatment aims

Always/ Sometimes/ MNever
Very often Rarely
n (%) n (%) n(%)

Primary naturopathic treatment aim
Reducing inflammation 27 (93.1) 1(3.4) 0(0.0)
Addressing autoimmune 14 (48.2) 12(41.3) 1(3.4)
factors
Addressing immune 20 (68.9) B(27.5) 0(0.0)
dysregulation
Balancing oestrogen and pro- 19 (65.5) 9(31.0) 0(0.0)
gesterone ratiog
Promaoting oestrogen clearance 25 (86.2) 3(10.3) 0(0.0)
Reducing environmental toxins 24 (82.7) 4(13.7) 0(0.0)
Microbiome modulation 21 (72.4) 7(24.1) 0(0.0)
Supporting gastrointestinal 25 (86.2) 1(3.4) 1(3.4)
function
Modulating the hypothalamie 21 (72.4) 7(24.1) 0(0.0)

pituitary ovarian axis (MPO
axis)
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Interprofessional care and referrals

The most common referral from a naturopath was to general
practitioners (GPs) (n=12, 41.3%), acupuncturists/ Traditional
Chinese Medicine (TCM) practitioners (n=11, 37.9%), and
gynaecologists (n=9, 31%4). Their main reasons for referral
were that they had identified a need for multidisciplinary
team care (GPs: n=10, acupuncturists/TCM practitioners:
n=10, gynaecologists: n=8), the women's symptoms had not
improved after naturopathic care (GPs: n=7, acupuncturists/
TCM practitioners: n=8), and the naturopath felt the case was
outside of their scope of practice (GPs: n=7, acupuncturists/
TCM practitioners: n=7, gynaecologists: n=5) (see Table 5).
Participants reported commonly receiving referrals
from GPs (n=8, 27.5%), psychologists (n=6, 20.6%),

Table &4: Presenting complaints of women with endemetriosis who
sought care from a naturopath.

Presenting complaints by women with

endometriosis
Always /Very Sometimes; Never
often Rarely
n (%) n(%) n(%)

Presenting complaint
Dysmenarthoea 27 (93.1) 1(3.4) 0(0.0)
Menorrhagia 24 (82.7) 4(13.7) 0(0.0)
Chronic pelvic pain 23 (79.3) 4(13.7) 0(0.0)
Infertility 20 (68.9) 8(27.5) 0(0.0)
Preconception care 16 (55.1) 11(37.9) ©0(0.0)
Dyspareunia 9(31.0) 18(62.0) ©(0.0)
Abdominal blaating 23 (79.3) 5(17.2) 0(0.0)
Canstipation 18 (62.0) 10 (34.4) ©(0.0)
Diarrhoea 11 (37.9) 17 (58.6) ©(0.0)
Lower abdominal pain 15 (51.7) 12(41.3) 1(3.4)
without menstruation
Musculoskeletal pain 16 (55.1) 11(37.9) 1(3.4)
Fatigue 21 (72.4) 7 (24.1) 0(0.0)
Primary treatment patient outcomes
Improved fertility 18 (62.0) 3(10.3) 0(0.0)
Improved general wellbeing 23(79.3) 0(0.0) 0(0.0)
Impraved quality of life 23 (79.3) 0(0.0) 0(0.0)
Pregnancy 13 (44.8) 7(24.1) o(0.0)
Reduced episodes of 13 (44.8) 9(31.0) 0(0.0)
dyspareunia
Reduced episodes of 18 (62.0) 4(13.7) 0(0.0)
menorrhagia
Reduced episodes of 22 (75.8) 1(3.4) ©(0.0)
dysmenarrhoea
Reduced episodes pelvie 19 (65.5) 4(13.7) 0(0.0)
pain
Reduced pharmaceutical 21(72.4) 2(6.90) 0(0.0)
usage
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knowledge and approaches to managing endometriosic = 159

Table &: Referrals from other healthcare professionals to naturopaths for women with endometriosis.

Referrals from other healthcare pro- n (%) Referrals received from naturopaths from other healthcare professionals
a

Teaslenals to mataropaths Patient requested Symploms not improved Needs a multidisciplinary  Transfer of

referral aftercare team care

n n n n

Acupuncturist/TCM practitioner 5 1 1 5 2
(17.2)

Chiropractor 2(6.9) 2 2 1 1

Fertility specialist 2(6.9) o 1 2 1

General practitioner g 3 2 8 3
(27.5)

Gynaecologist 1(3.4) ] o 1 o

Homoeopath 1(3.4) o [ 1 [

Laparoscopic surgeon 1(3.4) [i] [i] 1 [i]

Massage therapist 4 3 2 4 2
{13.7)

Nutritionist/Dietitian 5 2 3 5 4§
(17.2)

Osteopath 5 2 1 5 1
(17.2)

Pain specialist 1(3.4) 1 1 1

Pharmacist 2(6.9) 1 1 2 1

Physiotherapist 3 1 2 3 2
(10.3)

Psychologist ) 2 2 6 3
(20.6)

“Only frequencies are reported due to the low responses to the survey item.

acupuncturists/TCM practitioners (n=>5, 17.2%), nutritionists/
dietitians (n=5, 17.200), and osteopaths (n=5, 17.2%).
Naturopaths reported that the main referral reason from
these professions was the need for a multidisciplinary team
(GPs: n=8, psychologists: n=6, acupuncturists/TCM practi-
tioners: n=5, nutritionists/dietitians: n=5, osteopaths: n=6)
(see Tahle 6).

Discussion

An important aspect to consider for this research is the
different perspectives in healthcare from naturopaths
compared to medical doctors. In the context of this study,
some results may not align with contemporary medical
knowledge of endometriosis. This relates to the differences
in terminologies, definitions, and approaches between
the two aforementioned healtheare professionals. While
the differing views between naturopathy and conventional
healthcare are known [32], this study adds to previous work
by enhancing the understanding of the value and potential
role and application of naturopathy in a complex disease
like endometriosis.

The majority of naturopaths involved in this study
identified inflammation and genetics as the causes of endo-
metriasis. While the pathogenesis of endometriosis is unclear
[2, 33], both inflammation and genetics are involved in the
proposed pathogenesis theories [2]. Whether inflammation is
the factor that perpetuates the diseaseis not yet known [2, 34).
However, increasing evidence suggests that endometriosis
may be a systemic inflammatory disease due to notable
increases in activated macrophages and inflammatory cyto-
kines [2, 35]. Medical research does not define endometriosis
to be caused by inflarnmation, however, inflammation is
acknowledged as an essential aspect [2, 34]. Study partici-
pants stated their patient’s primary concern was symptoms
that can be caused by inflammation, such as dysmenorthoea
and chronic pelvic pain [36]. To address these concerns,
participants described aiming to reduce inflammation, as
well as supporting gastrointestinal function and promoting
vestrogen clearance, These three aspects of naturopathic
care demonstrate that naturopaths may be addressing
the philosophical principles Tolle causam (treat the cause)
and Tolle totun (treat the whole person) by focussing on
multiple factors in endometriosis pathophysiclogy. While
the clinical naturopathic approach to endometriosis has
complexities [25], the approach identified through our
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study highlights that naturopaths are targeting a key area
of endometriosis pathophysiology in an attempt to achieve
positive patient outcomes such as quality of life and reducing
dysmenorrhoea. While this approach to care is important in
endometriosis management, the efficacy and impact of the
naturopathic approach in modulating inflammation-related
symptoms are unclear.

Genetics was also considered a cause and risk of
endometriosis by participants in our study. The inheritable
nature of endometriosis has gained research attention as
part of the potential cause of the disease [37, 38]. However,
clear identification of genetic varations and inheritance
patterns has yet to be fully established [2, 38]. Although,
familial aggregation is known to be a high-risk factor for
endometriosis [3]. Familial aggregation and linkage analysis
studies have identified endometriosis in first-degree family
members with continued prevalence in second and third-
degree family members [39]. In Australia, naturopathic
curriculum does not include in-depth training in genetics
but does include the role of genetics in disease processes
to understand an individual's metabolic and physiologic
risk [37, 40]. Identifying genetics as a cause and risk
factor in endometriosis may be indicative of holism
which is a focal point in naturopathic philosophy and
principles. This holistic approach may present in clinical
practice by addressing risk factors that may increase
the likelihood of endometriosis such as environmental
exposures (e.g. dioxin, polychlorinated biphenyls, dieth-
ylstilboestrol) [41]. Additionally, this approach may draw
on features of precision medicine whereby naturopaths
employ individualised treatments to support the philo-
sophical underpinnings of their clinical care [42]. While
consideration of genetics is important, naturopaths draw-
ing on features of precision medicine may be innovative care
within naturopathy. However, it could lead to the potential
use or overuse of complex or ineffective treatments as an
indiscriminate approach rather than resulting in a more
conservative approach to endometriosis care. As this study
did not collect data on genetic treatments or tests recom-
mended by naturopaths, research focused on this topic is
warranted.

Findings in this study suggest that naturopaths aim
to support gastrointestinal function and the promotion of
oestrogen clearance in endometriosis care. Interesting, both
abdominal bloating and menorrhagia were reported as
frequent presenting concems by women with endometri-
osis. The gastrointestinal system is an important aspect of
naturopathic care for reasons relating to its bi-directional
function in endocrine, neural, and immunological bio-
mechanisms [43]. Naturopaths have historically targeted
the gastrointestinal system to improve immunological
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functioning, reduce inflammatory processes, balance regu-
latory systems, and optimise metabolic functioning [44].
Study participants may be targeting this biological system for
various reasons. The rationale for addressing gastrointestinal
involvement in endometriosis may relate to the immuno-
modulation and inflammatory process known within the
microbiome [45] and addressing abdominal symptoms (such
as bloating and imitable bowel syndrome) [46, 47]. From
a naturopathic perspective supporting the gastrointestinal
system may also promote oestrogen clearance by reducing
the reabsorption of deconjugated oestrogen [48]. However,
the effectiveness of this approach in endometriosis and
symptom management is currently unknown.

Maturopaths in our study appear to attempt multidis-
ciplinary care, by referring women with endometriosis to
and receiving referrals from both practiioners within the
conventional medicine and T&CM professions. Naturopaths
reported referring to General Practitioners (GPs) primarily
for a multidisciplinary approach to endometriosis care. GPs
are well positioned to provide collaborative support for
women with endometriosis with the use of prescribed
pharmaceuticals and additional referrals, both of which
are commonplace in endometriosis care [2, 49]. Referrals to
T&CM professionals — acupuncturists/TCM practitioners —
may be indicative of the supportive evidence for these
practitioners in treating endometriosis, particularly pelvic
pain, and dysmenorthoea [50-52]. Likewise, the reported
referrals from healthcare professionals (such as GPs and
psychologists), indicate that these referrals to naturopaths
were conducted to establish a multidisciplinary team
approach to endometriosis care. This suggests that naturo-
paths may be a profession to consider for endometriosis
multidisciplinary management.

Multidisciplinary care is an essential factor in ensuring
adequate evaluation of endometriosis and improvement
in patient outcomes [5, 14]. While the findings of referrals in
our study are important, there is some evidence of poor
communication between naturopathy and other health pro-
fessionals [32]. Reasons for poor multidisciplinary collabo-
ration between naturopaths and conventional healtheare
professionals are often attributed to the differences between
philosophical frameworks, negative professional perception
of naturopathy, professional competition, and questionable
validity of naturopathic care [32, 53]. The limited cross-
communication between naturopathy and conventional
healthcare professions often relies on the patient to pass
knowledge between both healthcare professionals
[54, 55]. Ensuring open and respectful communication
between healthcare professionals is important in providing
optimal care for individuals uwtilising these professions
[15, 17]. Therefore, infrastructure improvement is needed to
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encourage cross healthcare collaborations to deliver safe and
effective multidisciplinary care involving naturopaths for
women with endometriosis.

Limitations

Limitations regarding the low response rate in this study are
noted. As low response rates are common within healthcare
professions [56], this study attempted to counter this by
recruiting through a PBRN as evidence indicates that
healthcare professionals who are members of a PBRN may
exhibit greater research participation [57]. However, given
the sample was drawn from a PERN, the results may not be
generalisable and there were administrative limitations on
the number of PERN email reminders enforced by the PERN
Substudy Guidelines that may have contributed to the small
sample size. Additional limitations are noted regarding
participation bias and non-responders bias due to the self-
administered design of the survey. The survey instrument
was designed and pilot tested to ensure alignment to the
naturopathic philosophical principles and perspective in
clinical care. As such, the results are from a naturopathic
perspective which may differ from standard conventional
approaches. For example, participants in our study indi-
cated inflammation as a cause of endometriosis. While the
direct cause of endometriosis has vet to be identified,
inflammation is an essential component of endometriosis
pathophysiology [2]. An additional limitation to take into
consideration relates to the perspective of the effectiveness
of naturopathic treatments by the participants and that the
participants recruited in this study self-reported having
clinical expertise in endometriosis care. As such, naturo-
paths with insufficient endometriosis knowledge may posea
risk to women seeking care. Nevertheless, this is the first
time to our knowledge that research has examined the
naturopathic knowledge and clinical approach to endome-
trinsis care from experienced naturopaths in menstrual
disorders. The Andings present important insights into the
naturopathic approach to care for women with endometri-
0sis in the Australian community. These indings may help
to understand the naturopathic approach to managing
endometriosis for medical doctors, integrative doctors, and
allied healthcare professionals who may consider a collab-
orative care approach with a naturopath either at their
discretion or if a woman with endometriosis is also seeking
care from a naturopath. This study provides foundational
information that can inform the design and implementation
of specific naturopathic research for endometriosis that can
be evaluated in more rigorous designs.
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Further research

This study provides a preliminary exploration of natu-
ropathic care for the management of endometriosis.
However, further research is needed to examine this
topic in greater detail. Given the context and methodol-
ogy used in this study, the ability to capture the depth
of the naturopathic patient-centred approach and the
naturopathic perspective to care is a missed opportunity.
Research reporting on naturopathic perspectives in care
is in its infancy with some research conducted on car-
diovascular disease [58, 59], however, the naturopathic
perspective on endometriosis care has yet to be explored.
As the naturopathic approach to endometriosis appears
to align with emerging scientific evidence of disease
pathophysiology in some areas, additional research is
needed to explore the effectiveness of naturopathic care
in endometriosis management. Additionally, the inves-
tigation of patient outcomes from naturopathic care
for endometriosis management also requires attention.
The naturopathic approach of targeting gastrointestinal
support for women with endometriosis also requires a
richer investigation to ascertain the benefit of managing
the gastrointestinal system and presenting symptoms
that are common with the presentation of endometriosis.
To effectively capture naturopathic understanding and
conceptual philosophical approaches to endometriosis,
further research is needed in line with research frame-
works that support naturopathic philosophy. As such,
additional research utilising complexity science could
be developed to capture rich data on the contemporary
holistic approach to endometriosis care [25]. Further
research is also needed to provide a deeper examination
of the role and value naturopaths may play in the
multidisciplinary team approach to endometriosis care,
to inform evidence-based incorporation of naturopathic
services in endometriosis management, if and when
appropriate.

Conclusions

Naturopathic knowledge and management of endometriosis
targets known problematic areas of endometrosis that
can have dehbilitating effects on women's quality of life.
Naturopathic care has the potential to align with important
health outcomes for women with endometriosis however,
further attention is needed to assess the effectiveness
and continue to establish a multidisciplinary approach
invalving naturopathic care.
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Appendix 10.1

Chapter 10: Presents the collective findings of the thesis findings across all three
evidence sources that were used to describe the naturopathic treatments and

approaches utilised by Australian naturopaths in the clinical care of endometriosis.

Phase1 Phase 2A Phase 2B
Herbal medicines

Achillea millefolium
Actaea racemaosa
Alchemilla vulgaris
Aletris farinosa
Angelica sinensis
Astragalus membranaceus
Atropa belladonna
Capsella bursa-pastoris
Caulophyllum thalictroides
Cephaelis ipecacuanha
Chamaelirium luteum
Cinnamomum cassia
Claviceps purpurea
Curcuma longa
Dioscorea villosa
Echinacea angustifolia
Erigeron canadensis
Gelsemium sermpervirens
Geranium maculatum
Glyecyrrhiza glabra
Gossypium herbaceum
Hydrastis cahadensis
Juniperus sabina
Leonurus cardiaca
Matricaria chamomilla
Mitchella repens

Mixed herbal formulas
Packera aurea

Paeonia lactiflora

Pinus pinaster

Piscidia piscipula
Pulsatilla vulgaris
Rubus idaeus

Silybum marianum
Taraxacum officinale
Trillivm erectum
Valeriana officinalis
Viburnum opulus
Viburnum prunifolium
Vitex-agnus castus
Zanthaxylum americanum
Zingiber officinale

0000000000000V 000000000000000000000000000
0000000000000 00000000000000000000000000000
000000000000000000000000000000000000000000
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Phase1 Phase 2A

Homeopathy

Phase 2B

Homeaopathic remedies

Actaea racemosa (cimic.)

Alteris farinosa (alet )

Apis mellifica (apis.)

Belladonna (bell)

Carbo vegetabilis (carbo-v)

Chamomilla {(cham.)

Crocus sativus (croc.)

Falliculinum (foll.)

Ipecauanha (ip.)

Kalium phosphoricum (kali-p.)

Luteinum (lutin.)

Magnesium phosphoricum (mag-p. )

MNux vomica (nux-v.)

Rhus toxicodendron {rhus-t.)

000000000000000

000000000000000

000000000000000

Phase1 Phase2A

Clinical Nutritional Medicine

Phase 2B

Beta-carotene

o
o

o

Bioflavonoids

Bromelain

Calcium

Chlorophyll

Chaline

Cruciferous indoles

Cysteine

Essential fatty acids

Flaxseed oil

Folic acid

Gamma-linolenic acid

Grape seed extract

lodine

Iron

Kelp

Magnesium

Multivitamins

Phosphate

Potassium

Prebiotics

Probiotics

Selenium

Vitamin A

Vitamin B Complex

Vitamin B1

Vitamin B3

Vitamin BG

Vitamin C

Vitamin D

Vitamin E

Vitamin K

Zinc

00000000 000000000000 000000000000
00000000000000000000000000000000

00000000 0000000000000 000000000
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Phase1 Phase2A Phase 2B
Hydrotherapy

Cold bath Q @ Q
Cold compress Q Q (%]
Cold sitz bath [x] Q Q
Enema (%) o 0
Hot bath [} Q Q
Hot compress [ %] Q (%]
Hot sitz bath [x] Q Q
Vaginal douche (%] Q (%)
Warm bath [x] Q o

Phase1 Phase2A Phase 2B

Chemical Medicines

Acidum tannicm [x] o (%]
Ammonia (%) (] [}
Ammonium acetate 0 Q Q
Berberine sulphate [x] Q Q
Borax (%) Q o
Cerium oxalate 9 ) 0
Ether 0 Q Q
Gallic acid [} Q (X)
Hydrastininae hydrocholoras %) () (%]
Quinine sulphate Q Q Q

Phase1 Phase 2A Phase 2B

Multidisplinary Care

Acupuncturist

Chiropractor

Fertility Specialist

(zeneral practitioner

Gynaecologist

Homeopath

Hypnosis

Laparoscopic surgeon

Manipulative therapy

Massage therapist

Maya traditional medicine

MNutritionist/Dietitian

Osteopath

Other allied health practitioners

Other CM practitioners

Other conventional practitioners

Pain Specialist

Physiotherapist

Psychologist

Reflexology

Traditional Chinese Medicine

000000000000000000000

000000000000000000000

000000000000000000000
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Phase1 Phase 2A Phase 2B

Dietary Advice

Anti-inflammatory diet

Avoid alcohol

Avoid animal products

Avoid caffeine

Avoid cold temperature foods and beverages

Avoid dairy

Avoid fats

Avoid grains

Avoid red meat

Avoid salt

Avoid soy-based foods

Avoid stimulating foods

Avoid sugar

Avoid white foods

Consume culinary herbs and spices

Consume dairy

Consume fruit

Consume herbal teas

Consume jelly

consume juice

Consume legumes

Consume meat products

Consume molasses

Consume nuts and seeds

Consume oils

Consume organic foods

Consume phyto-oestrogens

Consume seafood

Consume soy-based foods

Consume starchy foods

Consume vegetables

Consume water

Consume whole foods

Consume whole grains

Decrease caloric intake

Decrease chocolate intake

Decrease inflammatory foods

Decrease processed foods

Diet specific — Antioxidant diet

Diet specific — FODMAP diet

Diet specific — High essential fatty acid diet

Diet specific — Low fat diet

Diet specific — Oligoantigenic diet

Diet specific — Vegetarian

Gluten-free diet

Increase calcium rich foods

Increase cruciferous vegetables (e.g. broccali)

Increase dietary fibre

Increase essential fatty acids (i.e. nuts and fish)

Increase fibre intake (i.e. fruit and vegetables)

00000000000000000000000000000000000000000000000000
00000000000000000000000000000000000000000000000000
00000000000000000000000000000000000000000000000000
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Phase1 Phase 2A

Selfcare

Phase 2B

Aromatherapy

Avoid excitement

Avoid intercourse while menstruatin

Avoid pesticides

Avoid pharmaceutical drugs

Avoid social activities

Avoid use of tampons

Avoid tight clothing

Avoid use of plastic containers

Breathing exercises

Castor oil packs

Cold packs

Colonics

Emoational health adjustments

Emotional therapy (i.e. counselling)

Exposure to fresh air

Heat packs

Keep feet dry

Marriage

Orgasm

Poultices

Quit smoking

Reduce stress

Reqgular exercise

Remove environmental toxins

Rest

Room temperature foods

Sauna for detoxification

Skin brushing

Slant iron board therapy

Sleep hygiene practices

Small meal portions

Sunshine

Tai Chi

TENS machine

Try to fall pregnant

Use gauze tampons

Wear cotton underwear

Weight management

Yoga/Meditation

0000000000000000000000000000000000000000

0000000000000000000000000000000000000000

0000000000000000000000000000000000000000
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