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HIGHLIGHTS

There is strong consensus on the core naturopathic treatments with a typical naturopathic visit generally involving the
prescription, recommendation or use of an average of four different naturopathic therapeutic modalities or practices.
Naturopathic care is known for its diverse and flexible therapeutic approach to healthcare. It includes the prescription
of internal and topical substances; counselling with respect to diet, lifestyle, and mind-body medicine; naturopathic
physical medicine and other therapies.

The use of a complex intervention approach to care allows naturopaths /NDs to utilize the synergistic properties of
various treatments and to individualize the treatment of each patient.

The naturopathic workforce can play an essential role in addressing non-communicable diseases and other diseases
that are strongly influenced by lifestyle factors.

Dietary and nutritional factors are foundational to naturopathic care and herbal medicine is one of the most common

therapies used globally by naturopaths /NDs.

- The naturopathic multi-modal, complex intervention approach warrants further investigation.

Naturopathic practice is known for its complexity and
flexibility with a range of treatments, therapies, and
practices. There is strong consensus on seven core natu-
ropathic modalities used in practice including applied
nutrition and diet modifications, clinical nutrition and
the use of natural health products, herbal medicines,
lifestyle counselling, hydrotherapy, homeopathic reme-
dies, and various physical modalities such as yoga, natu-
ropathic manipulation, and muscle release techniques.

This Section highlights the original naturopathic
research on naturopathic therapeutic modalities and
practices with a focus on how they are employed — sin-
gularly and in combination — in clinical interventions.
The clinical research presented in this section is based on
work undertaken by naturopathic researchers across five
WHO Regions. However, it is important to note that this
is not the summation of research investigating naturo-
pathic treatments accessed and used by the naturopathic
workforce. The diversity of knowledge and information
used, shared, and produced by naturopaths/NDs is
described in more detail in Chapters 13 and 16.

Overall this section presents the results of 304 orig-
inal clinical research articles covering over 140 conditions
and including randomized controlled trials (n=165), case
reports (n=52), uncontrolled trials (n=37), secondary
analyses (n=20), cohort studies (n=6), comparative con-
trolled trials (n=6), pilot studies (n=3), non-randomized
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controlled studies (n=3), observational studies (n=2),
and one each of non-randomized control trial and an
exploratory analysis. It features clinical studies that com-
monly employ pragmatic elements such as multi-modal
interventions, flexibility in administration, and real-
world settings and demonstrates a positive response to
at least one primary or secondary outcome measure in
77.6% of clinical studies.

The chapter on Complex Naturopathic Interven-
tions (Chapter 29) highlights the evidence associated
with the holistic, patient-centered, multi-modal treat-
ment approach central to naturopathic care. This chapter
provides an overview of 25 clinical research papers inves-
tigating complex interventions, with 85.7% reporting a
positive outcome in at least one primary or secondary
outcome measure. This clinical research is supplemented
by over 70 observational studies and 19 reviews or
meta-analysis conducted by naturopathic researchers on
this topic, as outlined in Chapter 40. The complex inter-
ventions studied include:

- Ingestive medicine-based interventions
- Non-ingestive medicine-based interventions

The chapter on Applied Nutrition (Chapter 30)
highlights the essential and foundational role of dietary
counselling and prescription in naturopathic care.
Naturopathic applied nutritional interventions include
diet therapy (therapeutic diets, fasting and individualized
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diet modification), therapeutic application of specific
foods and behavioral or lifestyle counselling related to
cating behaviors. This chapter provides an overview of
31 clinical research papers, with 88% reporting a positive
outcome in at least one primary or secondary outcome.
This body of naturopathic research is supplemented by
over 20 observational studies and more than 30 reviews
or meta-analysis conducted by naturopathic researchers
on this topic, as outlined in Chapter 40. The applied
interventions studied include:

- T'ood as medicine

- Diet programs

- T'ood intolerance testing and support
- Dietary education

The chapter on Clinical Nutrition (Chapter 31)
outlines one of the top therapeutic modalities used by
naturopaths /NDs. Clinical nutrition includes vitamins
and minerals, nutrients that have physiological effects
such as amino acids and other amino-based compounds,
food-based constituents, and other compounds that are
important to foundational human biochemistry and
physiology. This section provides an overview of 59 clin-
ical research papers with 62.5% reporting a positive out-
come in at least one primary or secondary outcome. This
body ol naturopathic research on clinical nutrition is also
supported by over 50 observational studies and more
than 90 reviews or meta-analysis conducted by naturo-
pathic researchers on this topic, as outlined in Chapter
40. The clinical nutrition interventions studied include:

- Lssential fatty acids

+ Multivitamin and /or mineral formulas

- Single vitamins, minerals, and non-essential
nutrients

+ Medicinal foods and nutraceutical interventions

The chapter on Herbal Medicine (Chapter 32)
outlines the importance of herbal medicine in natu-
ropathic practice with more than half of naturopathic
visits including some form of herbal prescription.
Naturopaths /NDs are trained to use a wide range of
herbs from mild herbs to extremely powerful herbs that
arguably are the basis of modern pharmacological med-
icine. The range of herbs and the form and dosage, vary
based on access to specific herbal medicines in a region
as well as the education and scope of practice in a juris-
diction. This section provides an overview of 48 clinical
research papers with 71.7% reporting a positive outcome
in at least one primary or secondary outcome. This body
of naturopathic research on herbal medicine is also sup-
ported by over 30 observational studies and more than
120 reviews or meta-analysis conducted by naturopathic
researchers on this topic, as outlined in Chapter 40. The
herbal medicine interventions studied include:

- Single-herb interventions
- Complex herbal formulations
- Lssential oils

« Topical applications

The chapter on Lifestyle Modifications (Chapter
33) outlines that early naturopath were among the first
health professionals to formally acknowledge lifestyle
modifications as an important element of care. The
importance of lifestyle counselling in naturopathic
practice is considered one of the core therapeutic ele-
ments. This section provides an overview of three clinical
research papers with 100% reporting a positive outcome
in at least one primary or secondary outcome. The life-
style interventions studied include:

- Lifestyle interventions
- Lifestyle-based risk factor identification
The chapter on Mind-Body Medicine (MBM)

Counselling (Chapter 34) is prescribed and practiced
by naturopaths/NDs with patients of all ages pre-
senting with functional disorders (e.g., gastrointestinal,
endocrine, neurological or cardiovascular conditions),
structural disorders (e.g., musculoskeletal conditions,
chronic pain), psychological conditions (anxiety, depres-
sion, ADHD), and as part of preventive and palliative
care. This section provides an overview of nine clinical
research papers with 88.9% reporting a positive outcome
in at least one primary or secondary outcome. The MBM
interventions studied include:

+ Mindfulness-based stress reduction and meditation
+ Other MBM Interventions

The chapter on Naturopathic Physical Medicine
(Chapter 35) describes how addressing or correcting
structural integrity is considered an essential step of the
Naturopathic Therapeutic Order. Naturopaths,/NDs rec-
ognize a correlation between an individual’s alignment
and structure, the functioning of internal organs and a
person’s psychological state. Naturopathic physical med-
icine includes various forms of bodywork ranging from
muscle release and massage techniques, naturopathic
manipulation, and techniques including yoga and acu-
puncture which are covered off in other chapters. This
section provides an overview of nine clinical research
papers with 66.7% reporting a positive outcome in at
least one primary or secondary outcome. This body of
naturopathic research on naturopathic physical medi-
cine is also supported by over 20 observational studies
and seven reviews or meta-analysis conducted by naturo-
pathic researchers on this topic, as outlined in Chapter
40. The physical medicine interventions studied include:

-+ Massage
+ Other manual therapies including osteopathy,
breathing techniques, and craniosacral therapy.

The chapter on Hydrotherapy (Chapter 36) out-
lines that hydrotherapy - the application of water for
therapeutic purposes — has been used for thousands of
years and has been part of naturopathic care since its
inception. This section provides an overview of 17 clinical
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research papers with 84.2% reporting a positive outcome
in at least one primary or secondary outcome. The hydro-
therapy interventions studied include:

- Hydrotherapy baths
- Topical compresses
- Complex hydrotherapy

The chapter on Acupuncture (Chapter 37) outlines
that acupuncture is included in the curriculum in some
naturopathic educational programs and is part of the
scope of naturopathic care in countries such as Canada,
the USA, South Africa, India, Germany, Switzerland, and
Brazil. Various acupuncture techniques are practiced by
naturopaths /NDs including needling, electroacupunc-
ture, auricular acupuncture, acupressure, cupping and
moxibustion. This section provides an overview of 32
clinical research papers with 84.8% reporting a positive
outcome in at least one primary or secondary outcome.
This body of naturopathic research on acupuncture is
also supported by 10 observational studies and 15 reviews
or meta-analysis conducted by naturopathic researchers
on this topic, as outlined in Chapter 40. The acupuncture
interventions studied include:

-+ Combination acupuncture interventions

+ Standalone acupuncture

- Standalone cupping therapy

+ Other forms of standalone acupuncture-related
treatments including electroacupuncture, self-ad-
ministered needle pads, acupressure, gua sha therapy
and auricular acupuncture.

The chapter on Yoga (Chapter 38) outlines the
significant role of yoga in naturopathic care, especially
in India. In India, yoga and naturopathy are integrated
in naturopathic educational programs and practice.
Naturopaths /NDs use a variety of yogic practices, such
as asanas, pranayama, and meditation to achieve demon-
strable improvements in patient health and wellbeing.
This section provides an overview of 58 clinical research
papers with 86.3% reporting a positive outcome in at
least one primary or secondary outcome. This body of
naturopathic research on yoga is supplemented by over

384

20 observational studies and more than 50 reviews or
meta-analysis conducted by naturopathic researchers on
this topic, as outlined in Chapter 40. The interventions
studied include:

- Combination yoga practices
- Yoga breathing
- Yoga meditation

The chapter on Optimizing Pharmaceutical-Based
Interventions (Chapter 39) outlines the importance of
naturopaths /NDs being well-informed on drug-herb
and nutrient interactions, and the comparison of phar-
maceutical and naturopathic-based interventions. It
also highlights that in some jurisdictions, primarily with
North America, naturopathic doctors have prescribing
rights as part of their defined scope of practice. This sec-
tion provides an overview of 8 clinical research papers.
The pharmaceutical-based interventions studied include:

- Pharmaccuticals and adjunctive treatments for
disease or symptom management

- Pharmaccuticals and adjunctive treatments for
pharmaceutical side-effect management

+ Pharmaceuticals compared to non-pharmaceutical
treatments

The chapter on Other Research Publications
Regarding Naturopathic Therapies and Practices
(Chapter 40) highlights the immense volume of research
additional to clinical studies produced by the naturo-
pathic research community. A substantial proportion of
observational studies including research using survey,
interview or focus group methods (n=195; 16.2%), and
reviews and meta-analyses (n=297; 24.6%) have been
published by naturopathic researchers. These articles
present an important contribution to the understanding
of clinical treatment options for the management of
health and illness. This reinforces the knowledge trans-
lation behaviours of naturopaths,/NDs (outlined in
Chapter 13) through which research from many areas of
health and medicine may be used by naturopaths /NDs to
inform clinical decisions.
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- Naturopathic care is known for its diverse and flexible therapeutic approach to healthcare which incorporates a range
of therapeutic interventions that can be customized to each patient’s needs.
- The use of a complex intervention approach to care allows naturopaths /NDs to utilize the synergistic properties of

various treatments and to treat patients holistically.

- Complex interventions may be based on ingestive or non-ingestive treatments, or a combination of both.

- Clinical research examining complex interventions delivered by a naturopath /ND involve an average of five types of
treatment, which aligns with naturopathic practice behaviours.

- Complex interventions often include dietary counselling, lifestyle modification, herbal medicine, and clinical nutrition.

- In line with the role of primary care, naturopathic researchers have investigated complex interventions in individuals
with endocrine conditions, cardiovascular conditions, mental health conditions, musculoskeletal conditions, gastroin-

testinal conditions, and a range of other conditions.

The holistic, patient-centered, multi-modal treatment
approach that is central to naturopathic philosophy com-
prises the clinical application of different forms of natu-
ropathic therapeutic modalities and practices [1] such
as applied nutrition (dietary advice and food as med-
icine), clinical nutrition (use of vitamins, minerals and
other natural health products), herbal medicine, hydro-
therapy, lifestyle counselling, acupuncture, bodywork
and homeopathy. In some countries naturopathic care
may also include intravenous therapies, the prescribing
of prescription medicines (i.e., bioidentical hormones
or high-dose nutrients), regenerative injective therapies,
and minor surgery [2].

Naturopaths /naturopathic doctors aim to alle-
viate suffering, prevent and/or treat illness, prevent
the progression of disease conditions, and to educate
and empower patients to facilitate optimal health.
These objectives are realized through a combination of
behavioural-based counselling and treatments individ-
ualized to each patient and their presenting symptoms
and condition in a collaborative and patient-centered
process. An international study of naturopathic practice
confirmed that on average naturopaths and naturopathic
doctors use four or more naturopathic treatments or
practices during each patient visit [3].

The tendency for naturopathic practice to employ
complex interventions follows the naturopathic principle

of treating the whole person. An example of a complex
intervention is the combination of two or more types of
treatments, such as herbal medicine and dietary advice,
or exercise and nutritional supplementation, along with
lifestyle counselling or recommendations with the goal
of addressing the lifestyle, external and environmental
factors that are impacting a patient’s health with the
aim of supporting healing and overall wellness. This
multi-modal, complex intervention, and whole-practice
approach deserves and indeed needs to be researched to
better understand its importance in naturopathic prac-
tice [4]. Research demonstrates considerable evidence
of benefit of complex naturopathic interventions in sev-
eral conditions and disease states [5] some of which have
considerable importance globally, including for example:
cardiovascular disease and type II diabetes mellitus [6].

Overview of Studies

This chapter is dedicated to highlighting the original
clinical research (n=25) naturopathic clinicians under-
took in the field of complex naturopathic interventions.
This research includes a total of 1,424 participants and
was conducted in the United States of America (USA)
(n=9), India (n=7), Canada (n=5), Australia (n=3), and
Germany (n=I). The study designs include case reports
(n=10), randomized controlled trials (n=6), retrospective
cohort studies (n=4), uncontrolled studies (n=4) and
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a non-randomized trial (n=1). The interventions used
include dietary counselling (n=22), lifestyle counselling
(n=19), herbal medicine (n=15), nutritional medicine
(n=14), yoga (n=8), massage /self-massage (n=8), hydro-
therapy (n=8), mud therapy (n=7), exercise (n=6), and
acupuncture (n=5).

The number of therapeutics prescribed ranged from
two to twelve with an average of five interventions pre-
scribed across all studies. Naturopaths/naturopathic
doctors from the South-East Asian and European WHO
Regions employed an average of eight types of treat-
ment in their interventions whereas naturopaths/natu-
ropathic doctors from other Regions used an average
of four treatment types. Average duration of treatment
across the studies was approximately 13 weeks. The
shortest intervention was five days of treatment and the
longest was 18 months.

The conditions treated in the studies using complex
interventions varied significantly and included endo-
crine conditions (type II diabetes, thyroid dysfunctions,
polycystic ovary syndrome, metabolic syndrome, pancre-
atitis) (n=8), cardiovascular conditions (cardiovascular
disease, hypertension) (n=4), mental health conditions
(anxiety, depression) (n=3), musculoskeletal conditions
(low back pain, tendonitis) (n=3), gastrointestinal con-
ditions (n=2), and a range ol other conditions (eating
disorders, obesity, ovarian cancer, HIV, Hepatitis C,
interstitial cystitis) (n=6). Of all the naturopathic clinical
studies examining populations receiving complex inter-
ventions, 85.7% reported a positive outcome in at least
one primary or secondary outcome measure. Details of
the studies are available in Table 29.1: Original research on
complex naturopathic interventions conducted by naturopathic
researchers. This body of naturopathic research employing
complex interventions is also supported by more than 70
observational studies and 19 reviews or meta-analysis
conducted by naturopathic researchers on this topic, as
outlined in Chapter 40.

Implications

The research to date indicates that naturopaths,/natu-
ropathic doctors provide complex intervention care for
a range of symptoms and conditions, choosing a variety
of treatments in combination to produce the best out-
comes for individual patients. There is no one standard
treatment applied for a particular set of symptoms or
conditions, which is consistent with the person-cen-
tered focus of naturopathic practice in accordance with
key naturopathic philosophies and principles. Almost
all studies involved dietary counselling, more than half
involved lifestyle counselling, and around half of all
studies prescribed nutritional and /or herbal medicines.
These treatments form the basis of naturopathic complex
interventions. However, naturopaths /naturopathic doc-
tors frequently employed a variety of other treatments,
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acupuncture, relaxation/stress reduction techniques,
yoga, exercise recommendations, and /or hydrotherapy /
mud therapy, depending on the presenting case. Some
naturopathic interventions were directed at supporting
mental and emotional aspects of health, while others
supported elimination and detoxification pathways. Most
often though, a variety of different types of naturopathic
treatments were combined to treat the entirety of the
patient; psychological, functional and structural. This
multi-modal approach to patient treatment is the hall-
mark of naturopathic clinical practice.

Within conventional primary care, most efforts to
address chronic disease have historically focused on
development of standardized forms of care involving
individual therapies or practices, yet it is increasingly
recognized that this approach has disadvantages for
patients with multimorbidity or complex conditions
[7-9]. Moreover, failure to embrace such complexity in
primary care practice can also result in additional costs,
adverse events, lower satisfaction with care and resource
implications in managing patients with complex care
needs [10]. Despite this acknowledgement, most primary
care is still not appropriately tailored to those with com-
plex health needs in a person-centered multi-modal or
multi-disciplinary way, and difficulties in making health
care more person-centered persist [11].

The historical basis of naturopathic care has been
based on treating each individual and hence the naturo-
pathic workforce has a history of delivering person-cen-
tered care in practice, and routinely incorporates factors
associated with managing multi-morbidity and complex
conditions [12]. While further research is needed to
confirm the findings of uncontrolled studies and case
reports presented in this review there is suflicient evi-
dence that the complex intervention approach taken by
naturopathic practitioners in every day clinical practice
provides improvements in patient health and wellbeing.
As a whole system of care, there are many conditions
that would benefit from additional research to compre-
hensively evaluate this system of care using a research
approach that reflects the complexity of naturopathic
practice.

Studies investigating
specific interventions:

Ingestive Medicine-based
Interventions

Sixteen studies involving a total of 1,186 participants
focused on complex naturopathic interventions with a
focus on ingestive components, most frequently herbal
medicines (n=14) [13-26] and nutritional supplements
(n=12) [17-28] prescribed in combination with each other
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and /or with dietary counselling (n=13) [13, 15-20, 22-25,
27, 28], lifestyle and exercise counselling (n=12) [13, 15,
16, 18-20, 22-25, 27, 28], pharmaceuticals (n=2) [21, 24|,
acupuncture (n=1) [28] and homeopathics (n=1) [21].
Studies were predominantly case reports (n=>5) [13, 15-17,
22] and controlled trials (n=5) [20, 23, 25, 27, 28], with
four retrospective cohort studies [18, 19, 24, 26] and two
uncontrolled trials [14, 21].

A randomized controlled trial (n=246) conducted in
Canada assessed the application of individualized naturo-
pathic care, primarily involving diet, nutritional supple-
ments, exercise, and deep breathing for the prevention of
cardiovascular disease risk [27]. The interventions pro-
vided over the course of a year were semi-standardized
with respect to supplementation, whereas lifestyle-based
recommendations were individually crafted based on the
participant. Results from this study found that compared
to usual care controls there were significant reductions
in metabolic syndrome (p=0.002) and projected 10-year
associated cardiovascular event risk (p<0.001) after one
year of treatment.

A randomized controlled trial (n=85) conducted in
Canada investigating rotator cuff tendinitis found that 12
weeks ol acupuncture, individualized dietary counselling,
and a standardized encapsulated supplement containing
bromelain, trypsin and rutin resulted in significant
improvements in pain and disability (Shoulder Pain and
Disability Index [SPADI] total: -29.66, p<0.0001); pain:
-13.00, p<0.0001; disability: -15.64, p=0.0002), pain score
(Visual Analog Scale: -1.67, p<0.0001), quality of life
measures for physical (SF-36 physical component: +5.71,
p=0.0004; functioning: +13.52, p=0.0025; physical role:
+17.34, p=0.0015) and mental (SF-36 mental component:
+5.73, p<0.0107; emotional role: +16.09, p=0.002; mental
health: +14.66, p=0.0015) domains, as well as improved
shoulder extension, flexion and abduction (all p<0.0001),
but not adduction [28].

A pilot 3-armed randomized controlled trial con-
ducted in the USA with patients with temporomandib-
ular disorder (n=160) [25] compared Traditional Chinese
Medicine, specialty dental care and naturopathic care
(NM) (consisting of herbal medicine, nutritional sup-
plements, lifestyle, and stress reduction counselling).
Naturopathic care group demonstrated greater reduc-
tions in worst facial pain during the treatment interven-
tion period (6-8 months: TCM -2.2; NM -2.3; Specialty -1.2
NM /Speciality, p=0.025) and at end of treatment, natu-
ropathic care provided significantly greater decrease in
the impact of symptoms on social life (9-11 months: TCM
-2.5; NM -3.2; Specialty -1.7 NM /Specialty, p=0.019).

A randomized controlled trial (n=75) conducted in
Canada evaluated the use of naturopathic treatment,
consisting of individualized diet and lifestyle counselling,
exercise advice, a standard extract of the herb Withania
somniferaand a multivitamin /mineral formula, compared

to controls given psychotherapy, diet and lifestyle educa-
tion, exercise advice and matched placebo for individuals
with severe anxiety [23]. Results showed significantly
greater declines in anxiety scores in the naturopathic
care group (Beck Anxiety Inventory -6.16, p<0.0036).
This study also reported significantly greater improve-
ments in domains of fatigue, measured by The Fatigue
Questionnaire compared to controls (subjective: -18.01,
p<0.0001; physical: -13.19, p=0.0033; motivation: -20.32,
p<0.0001; concentration: -17.51, p<0.0001). Furthermore,
participants receiving naturopathic care had reduced
weight (-1.47 kg, p=0.00146) and body mass index (-0.56
kg,/m2, p=0.0128) compared to controls.

An open label intervention trial (n=60) conducted in
the USA of patients with depression and anxiety found
that individualized naturopathic care consisting of nutri-
tional, pharmaceutical, homeopathic and/or herbal
medicine led to significant reduction in anxiety (-5.2,
p<0.0001 based on the Generalized Anxiety Disorder
7-item Scale) and depression (-7.8, p<0.0001 based on
the Patient Health Questionnaire) with 50% of partici-
pants achieving more than 50% improvement in both
scores [21]. A second open label study (n=30) conducted
in the USA determined that naturopathic care involving
an herbal-mineral combination significantly reduced
systolic and diastolic blood pressure (both p<0.0001),
and significantly improved serum potassium (p<0.019)
without altering liver and kidney enzyme markers or cal-
cium and magnesium readings [14] .

Several observational studies found that naturo-
pathic care — all of which included nutritional and herbal
supplementation as well as dietary education and coun-
selling, plus various combinations of stress reduction
techniques, exercise, and other lifestyle advice relevant
to the particular condition — improved markers of type
IT diabetes mellitus [18, 20], hypertension [19], and hep-
atitis C virus [24].

An uncontrolled study (n=14) conducted in the USA
with adults with hepatitis C investigated the effect of a
naturopathic intervention encompassing a standardized
extract of silymarin (from Silybum marianum), a multivi-
tamin and mineral formula, n-acetyl cysteine, dietary and
lifestyle advice, and pharmaceutical medications (colchi-
cine and ursodeoxycholic acid) [24]. Some participants
also received deglycyrrhizinated licorice and a complex
herbal formula containing 12 Ayurvedic herbs. All partic-
ipants received treatment for a minimum of one month
by which time 50% of participants had a greater than
25% reduction in the liver enzyme alanine aminotrans-
ferase (average reduction -35U /L, p=0.026). None of the
participants reported any symptoms of advanced liver
discase by the end of their treatment and most reported
an increased sense of well-being.

A case report conducted in India with a patient
with metabolic syndrome demonstrated improvements
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in anthropometric measures (weight, -9.5kg; BMI, -3.2
kg /m2), blood pressure (systolic, -38mmlHg; diastolic,
-10mmHg), blood glucose levels (fasting, -130mg/dL;
postprandial, -192mg /dL) and lipid levels (triglycer-
ides,-6mg /dL; total cholesterol, -4lmg /dL; HDL, -3mg /
dL;LDL-36 mg /dL; VLDL-2mg /dL) aswell asareduction
in insulin use following three weeks of herbal and nutri-
tional treatment, yoga, hydrotherapy, massage therapy,
and mud therapy [29]. Further case studies described
patient reported improvements using combined naturo-
pathic treatments involving herbal and/or nutritional
supplementation along with dietary counselling and
various lifestyle interventions in conditions as varied as
depression and anxiety [17], gastrointestinal disorders
[22], pancreatitis [15], ulcerative colitis, chronic ischemic
heart disease [13], and interstitial cystitis [16], as well
as greater acceptance, coping and self-efficacy scores in
pain conditions [13].

Non-ingestive Medicine-based
Interventions

Nine studies with a total of 238 participants involved
complex interventions focused primarily on non-inges-
tive treatments, which were typically delivered as pro-
grams integrating naturopathic approaches with dietary
interventions (n=9) [29-36], yoga (n=7) [29-32, 34, 35,
37], hydrotherapy (n=7) [29-32, 34, 35, 37|, mud therapy
(n=5) [29-31, 34, 37|, acupuncture (n=3) [30, 32, 36],
massage (n=3) [29, 30, 35] and lifestyle interventions
(n=3) [3], 33, 36]. The studies were predominantly case
reports (n=b) [29, 30, 32, 35, 37] with two uncontrolled
trials [31, 33] and two randomized controlled trials [34,
36].

A randomized controlled trial (n=75) conducted in
Canada investigated a semi-standardized intervention for
chronic low back pain and found that compared to stan-
dard physiotherapy, naturopathic treatment comprising
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acupuncture, dietary counselling, deep breathing,
and relaxation techniques over 12 weeks significantly
improved lower back pain (Oswestry Low Back Pain
Disability Questionnaire: -5.0 vs -0.0, p<0.0001), disability
(Roland Morris Disability Questionnaire: -6.0; p<0.0001),
range of motion (forward lumbar flexion: +5.0, p<0.0001)
and quality-of-life (SF-36 physical component: +8.47,
p<0.0001; mental component: +5.56, p<0.0045) [36].

A single blind clinical trial (n=50) conducted in
India with patients with polycystic ovary syndrome found
that compared to waitlisted controls, naturopathic care
encompassing hydrotherapy, mud therapy, manipulative
therapy, fasting, dietary counselling, and yoga signifi-
cantly increased ovarian quality (+6.0 vs -3.5, p<0.001)
however there was no significant difference in consecu-
tive menstrual cycle days [34]. An open label four-arm
study (n=96) conducted in India demonstrated that
hydrotherapy, mud therapy, dietary counselling, raw
juices, sunbathing, counselling, deep relaxation tech-
niques, and yoga treatment for HIV patients improved
CD4 counts after 30 days of treatment (p=0.00038) [31].

An observational study conducted in the USA found
that nutrition counselling and education together with
lifestyle advice improved markers of type II diabetes
[33]. A number of case studies reported clinical improve-
ments in markers ol non-alcoholic fatty liver disease
[30], metabolic syndrome [37], hypothyroidism [32, 37],
hyperprolactinemia [32], and obesity [35] when patients
were prescribed various combinations of acupuncture,
manipulative therapy, hydrotherapy, chromotherapy,
mud therapy, reflexology, yoga, dietary therapy, and
fasting treatments. Additionally cessation or reduction of
medication was noted following naturopathic treatment
in case reports of metabolic syndrome [37] and hypothy-
roidism [32, 37], and in one randomized controlled trial
examining chronic low back pain [36].
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Section 6: Research on Naturopathic Therapeutics and Practices
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