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The Homeopathic Consultation and the Homeopathic Practitioner’s Health & 
Wellbeing Development: A Grounded Theory Study Protocol 

 
ABSTRACT 

The homeopathic consultation is paramount to building authentic and empowering 

practitioner-patient relationships and patient health and wellbeing outcomes. The 

whole person approach, the totality and individuality of the patient, sits at the centre of 

the homeopathic consultation. This unique and successful patient-centred approach, 

emphasizes why most research is focused on the patients experiences and outcomes. 

However, the homeopathic practitioners’ experiences and their health and well-being 

are of equal importance in the consultation. Understanding this and the impact for the 

practitioners and their consultations, patients and practice, adds further immense 

value to the holistic experience. Therefore, this research protocol describes a 

qualitative study and a grounded theory approach using semi-structured interviews 

and reflective journals with the aim to understand the homeopathic practitioners’ 

health and well-being processes in relation to the homeopathic consultation. 

Furthermore, to capture their processes, the proposed small sample group of six 

participants, potentially identified from The Centre for Homeopathic Education (CHE), 

will be formulated from individuals with the qualifying inclusion criteria of being 

graduate homeopathic practitioners who hold a professional Licentiate qualification 

(and/or degree) and are in their own practice and not in supervision. Overall, 

understanding the homeopathic practitioners’ processes will have the potential to 

generate a theoretical model and further develop an effective and actionable toolkit for 

the practitioners’ development of their health and well-being both from – and towards 

– the homeopathic consultation. 

 

AIMS and OBJECTIVES OF THE STUDY 

The aim of this qualitative study is to understand the homeopathic practitioners’ health 

and well-being process in relation to the homeopathic consultation and to further 

develop a toolkit for. With the focus and main concern for the homeopath practitioner 

being the health and wellbeing of their patients, equally important is to understand how 

the practitioners’ balance and sustain this alongside their own health and wellbeing. 

Furthermore, what considerations, strategies and actions – both preventative and 
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reflective – do the practitioners’ put in place for their health and wellbeing in relation 

to the homeopathic consultation and the impacts from: 

 

• the patient-practitioner experience 

• the relationship-building 

• patient challenges or issues 

• challenging patients for the practitioner  

• new patients 

• established patients 

• boundaries 

• time management  

• skill / resource management 

• communication 

• protection of the practitioner to outside influences 

 

Additionally, we must further consider what has developed and become more 

prevalent in the recent pandemic climate.  

 

The objectives of the study are to:  

• Explore the considerations the homeopathic practitioners’ have taken prior, 

during and after the consultation 

• Establish the strategies the homeopathic practitioners’ have taken prior, during 

and after the consultation 

• Determine the actions the homeopathic practitioners’ have taken prior, during 

and after the consultation  

• Identify the factors that affect the homeopathic practitioners prior, during and 

after the consultation 

• Analyse the effects on the homeopathic practitioners’ prior, during and after the 

consultation 

• Evaluate the impact on the homeopathic practitioners’ prior, during and after 

the consultation 

 



PT0217 

 3 

Specific open-ended central and sub research questions will be developed from the 

above to narrow the aim of the study and form the core content for practitioner 

interviews (Creswell and Baez 2021) and along with reflective journals will answer the 

study aim via collecting and analysing data (Creswell and Baez 2021). 

 

Overall, understanding the homeopathic practitioners’ processes will have the 

potential to generate a theoretical model and further develop an actionable toolkit for 

the practitioners’ development of their health and well-being prior to, during and after 

the homeopathic consultation. 

 
SEARCH CRITERIA and DATABASES 
Literature resources were Databases PubMed and the electronic archives SagePub, 

ScienceDirect and searched with the search terms “grounded theory; qualitative 

research; well-being; burnout; wounded healer; self-care”.  

 

 
Figure 1: Table showing Literature Review [hyperlinked version in Appendices]. 
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BACKGROUND & LITERATURE REVIEW 
The reason for wishing to undertake this study is to review the consultation model – 

with the emphasis on the practitioner’s health and wellbeing prior, during and after 

consultation – for more balanced, healthier and sustainable relationships, outcomes 

and tools for practitioners, patients and practices. Existing evidence shows general 

healthcare’s overall focus of moving from practitioner-centred to being more patient-

centred, which is the strength of homeopathic practitioners’ consultations (Bikker et al. 

2005; Burch et al. 2008; Hartog 2009; Eyles et al. 2012), but equally important is to 

not forget the practitioner’s health and wellbeing in this progression. 
 

This has become more of a key issue for many healthcare professions (WHO, 2019). 

“Burn-out “, now recognised as a syndrome (WHO, 2019) with testing toolkits 

(Maslach, et al, 2016) is a major growing factor in healthcare professionals - both 

medical, non-medical and including experienced and student practitioners. Overall, 

this defeats the purpose of being in healthcare – “The Wounded Healer” (NHS 2018; 

Morishita et al. 2020; Eyles et al. 2012), first conceptualised by Carl Jung of 

practitioners understanding patients more through their own pain and suffering 

(Straussner et al. 2018) but additionally having its limitations and with a conscious 

reminder of the importance of practitioner self-care that; 

 

 “one cannot help any patient to advance further than on has advanced oneself” 

(Jung 1982) 

 

The practitioner’s perceptions and experience as ‘wounded healers’ (Morishita et al. 

2020) may be a strength in “being the patient” (Morishita et al. 2020), cultivate empathy 

(Eyles et al. 2012) or predispose patient assumptions (Eyles et al. 2012) in the 

consultation but where does it leave the practitioners own self-care of their health and 

wellbeing?  

 

The individuality of the practitioner (Khun and Flanagan 2017), their individual burnout 

effects (Azam et al. 2017) and their wellbeing, being multi-dimensional and 

incorporating their working environment (Khun and Flanagan 2017), creates different 

effects (Azam et al. 2017) and outcomes for self-care and practice interventions, 
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implementation and advancement (Khun and Flanagan 2017; Azam et al. 2017; 

Schrijver 2016; West et al. 2018). This is still such an untapped area of strength and 

development for the healthcare practitioner as it’s the mirror-side of our clients/patients 

– our aims for them, how we work with them, especially homeopathic practitioners’ 

key principle of individualisation – but often not necessarily seeing or applying to 

ourselves as individual practitioners in healthcare practice and industry.  

 

If we are still tolerating burnout (Schrijver 2016), identifying it only as a work-related 

syndrome (West et al. 2018) and it’s still remaining “under-reported and under-

recognized” (Lacy and Chan 2018) then tailoring an approach for practitioner fulfilment 

and wellbeing (Schrijver 2016), “understanding self” and the interconnectedness of 
the patient and practitioner experience (Eyles et al. 2012), implementing leadership 

and practitioner wellbeing organisational strategies (Shanafelt and Noseworthy 2017) 

brings us to the importance of this study. 

 

There’s a gap. This gap became the idea for this proposition and developed from a 

background of being in my own client-centric businesses for many years with various 

teams, specialising in client consultation in my field throughout, re-studying and 

currently a student homeopathic practitioner, observing and sharing with my college 

peers and supervisors, developing a new homeopathic practice and further resonating 

with the following research paper; 

 

“A Grounded Theory Study of Homeopathic Practitioners' Perceptions and 

Experiences of the Homeopathic Consultation” (Mary Ann Liebert 2009; Eyles 

et al. 2010).  

 

Their research question was to; 

 

“gain an in-depth understanding of homeopathic practitioners’ perceptions and 

experiences of the consultation” (Eyles et al. 2010). 

 

This was derived from two phases of data collection sampled from registered medical 

and non-medical homeopaths and formed a theoretical model as at Figure 2;  



PT0217 

 6 

 
Figure 2: A model of a UK classical homeopathic consultation (Eyles et al. 2010). 

 

I liked the paper and style (Eyles et al. 2010) as felt it aligned with the spirit of 

homeopathy, it rigorously explored the homeopathic consultation from the 

homeopathic practitioners’ viewpoint (Eyles et al. 2010) and developed a theoretical 

model (Eyles et al. 2010). 

 

Although Eyles et al (2010) paper makes no mention of the term “burnout”, the 

“wounded healer” is expressed with the homeopathic consultation model describing 

how the homeopathic practitioners perceive and experience the consultation process 

(Eyles et al. 2010). The homeopathic consultation is a powerful process and 
experience for both patient and practitioner and also a powerful mix of being mentally, 
emotionally, physically, spiritually, socially charged. This energetic exchange can be 
both positive and negative – prior to, throughout and after the consultation – and 
mostly ends with a remedy or remedies for the patient as Eyles et al (2010) suggests 

that; 
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“the process of identifying and prescribing the remedy is embedded in the 

consultation, highlighting the interconnectedness of the whole homeopathic 

consultation and aspects of the consultation that are unique and specific to 

homeopathy” (Eyles et al. 2010).  

 

Interestingly, in this interconnectedness, what individual ‘remedy’ does the practitioner 
take to their next consultation/s other than their individual perceptions and experiences 
(Eyles et al. 2010) –  as quite a broad central phenomenon (Creswell and Baez 2021) 

–  and how do these change their approach to or further impact the next 

consultation/s? From patient relationship building, new and established patients, 

challenges and issues and boundaries all continuously happening inside and outside 

the consultation along with constant time and resource management and outside 

influences impacting the practitioner, we quickly see the hidden and unknown daily 

pressures of the homeopathic practitioner (Eyles et al. 2010). Self-awareness, inner 

work, counselling, mentoring, supervision along with outside activities and hobbies 

may help and maintain balance (Eyles et al. 2010) but how consistent, manageable 

and sustainable is this all for the practitioner? As most homeopaths – and 
complementary and alternative practitioners (CAMS) – are self-sustaining and looking 
after themselves, most set up their own individual practices plus work in all other 
aspects and roles in their business also eg. receptionist, book-keeper, marketing, 
administration, business development, etc. Additionally, being outwith the luxury of 
protection of large healthcare institutions, budgets and support systems and 
processes – they also become solely responsible for their own continuous personal 

development (CPD), reflective practice, peer programmes, supervision, interacting 
with professional bodies (Eyles et al. 2010) plus their own personal and professional 

coping strategies (Eyles et al. 2010). Furthermore, homeopathy is often a last resort 
for patients that are unhappy with their medical approach or practitioner, etc (Chatwin 
2007) and therefore patients arrive with more co-morbidity and chronic conditions, 
further affecting the practitioner (Horn and Johnston 2020). Besides, patients having 
to pay for homeopathic consultations (Frank, 2002), the justifications and explanations 
for homeopaths to be accepted as being in professional healthcare and as equal 
health professionals (Eyles et al. 2010), adds further additional and unnecessary 
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tensions and pressures to the homeopathic practitioner (Eyles et al. 2010) and their 
practice. 
 
To explore the considerations, establish the strategies and determine the actions, we 
can further identify the factors, analyse the effects and evaluate the impact the 
homeopathic practitioners’ have taken prior, during and after the consultation. 
 
Therefore, this study generates new knowledge by building onto the theoretical model 

of homeopathic practitioners’ perceptions and experiences of the homeopathic 

consultation (Eyles, et al. 2010) and potentially further developing a theoretical model 

and actionable toolkit – for prior, during, after the homeopathic consultation – for 

practitioner health and wellbeing development. Overall, identifying and connecting this 
part in the homeopathic consultation cycle would be of great benefit as we see as a 
visual description in Figure 3; 

 
Figure 3: The Homeopathic Consultation Cycle ©gillcarrie2021 

 

A toolkit to empower the practitioner as part of their everyday ongoing practice that 
aligns with their individual needs is more sustainable and regenerative instead of 
‘something else’ and separately to do in a busy practice. Also, having a clear 
communication tool to further share for supervision, mentoring and CPD, additionally 
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develops educational and professional bodies courses, workshops and support to 
further fulfil practitioners adapting and ongoing needs. Overall, this is necessary to the 

professional / academic community to also bring balance back into and for healthcare 

professionals and the healthcare profession.  
 

Therefore, this research study question would be to gain an in-depth understanding of 

the homeopathic practitioners’ health and well-being development process in relation 

to the homeopathic consultation.  

 

Overall, this understanding will have the potential to generate a theoretical model and 

further develop an effective, actionable and measurable toolkit for the practitioners’ 

development of their health and well-being both from – and towards – the homeopathic 

consultation. 

 

The significance of Eyles et al (2010) paper supports the reasons for investigating this 
topic by being experiential, cumulative (Eyles et al. 2010; Charmaz 2014; Glaser, 
2010), “understanding self” in the theoretical model (Eyles et al. 2010) and the two 
phases of practitioner interviews and self-reflective diaries aligns with the homeopathic 
practice. The importance of self-reflection in clinical practice (Driscoll 2007; Rolfe 
2001) as we see in Figure 4 below (Driscoll 2007), complements the homeopathic 
consultation cycle from Figure 3 above; 
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Figure 4: Driscoll’s Model of Reflection (Nunn 2012). 

 

This also supports considering that outwith clinical supervision, would the 

homeopathic practitioner do this cycle for every consultation in a busy practice? Also, 

how easily applied and sustainable is the ‘actioning’ (Schön 1983) of this reflective 

cycle for the busy practitioner. 

 

The context area within which the research will take place will be graduate 

homeopathic practitioners of CHE, who hold a professional Licentiate qualification 

(and/or degree), are in their own practice, are currently practicing and are outwith 

clinical supervision.  

 

Furthermore, is the importance to align with professional and ethical standards, best 

practice, fit for purpose and within a real working environment of the homeopathic 

practitioner and as discussed above. 
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METHOD 
Design 
This is a qualitative study using grounded theory methodology (Eyles et al. 2010; 

(Charmaz 2014; Glaser, 2010; Creswell and Baez 2021) as the appropriate research 

method to understand the homeopathic practitioners’ health and well-being process in 

relation to the homeopathic consultation.  The justification for this is a cumulative 

process from “understanding self“ (Eyles et al. 2010) to further develop on the 

qualitative continuum (Creswell and Baez 2021) an emerging design and inductive 

process with an important new context of participants’ views and a complex picture of 

many moving parts (Creswell and Baez 2021) for a new practitioner development 

theoretical model and potential tool.  

 

To answer the research question or to develop further is in being experiential and 

requiring the experience of doing it, the adopt and adapt (Eyles et al. 2010; Charmaz 

2014; Glaser, 2010), and with the open-ended interviews being indicator rich for data 

collection and interpretation (Creswell and Baez 2021), it is also a natural approach 

and environment for homeopathic practitioners that they can easily relate to.  

 

Additionally, in researcher bias being present, we would move from the objective 

distance of the literature and theory (Creswell and Baez 2021) to a more personal 

style of presenting the practitioners’ voice and views and with the researcher sharing 

experiences and personal opinion (Creswell and Baez 2021) for the reader.  

 

The aims and objectives of this study will be achieved in interviews and in reflective 

journals. Self-reflective journals are essential for practitioners as a valuable tool 

already extensively used to explore their clinical practice experience with ‘”the what?” 

being the context, ‘”the so what?”  being the reflective practice and ‘”the now what?” 

being their further development (Driscoll 2007; Rolfe 2001). 
 

Overall, it is important to note, the philosophy behind choosing this study and method 

as the researcher, which is best summed up and defined as constructivist by (Creswell 

and Baez 2021) as being; 
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“a paradigm world view of (interpretive) beliefs that individuals form their own 

realities, subjective participant views are important, researcher values should 

be made explicit, methodology is inductive, and a personal type of language 

should be used in writing” (Creswell and Baez 2021). 

 

For myself, as the researcher, this so resonates with the practice of homeopathy and 

me as a homeopath and therefore aligns with my philosophy and feels authentic in 

doing. 

 

Sample  
The proposed sample group (Eyles et al. 2010) and the qualifying criteria required for 

inclusion in the study will be graduate homeopathic practitioners who hold a 

professional Licentiate qualification (and/or degree), are in their own practice, currently 

practicing and not in supervision. Being purposeful sampling (Creswell and Baez 

2021) or purposive sampling (Sbaraini et al. 2011) of individuals who are experiencing 

what this study is exploring (Creswell et al 2021), the aim is to cover a small sample 

group of six participants, formulated from individuals working in the context area 

identified above to capture their processes and with potential participants identified 

from The Centre for Homeopathic Education (CHE). Being flexible and creative in the 

sampling strategy (Creswell and Baez 2021) and utilizing multiple strategies instead 

of just one, will help with any challenges in recruitment (Creswell and Baez 2021). It 

is important that in being qualitative, the topic is explored in depth (Creswell and Baez 

2021) and repeating data and no new information would be saturation and likely 

highlight the choice of a small sample group as adequate (Creswell and Baez 2021). 
 

Inclusion / Exclusion 
The participants had to meet the following inclusion criteria: 

• Homeopathic practitioners 

• A graduate of The Centre for Homeopathic Education (CHE) 

• Hold a professional Licentiate qualification (and/or degree) 

• Are currently practicing in their own registered practice 

• Are not currently in supervision 
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The following is the exclusion criteria for participants: 

• Are currently in supervision 

• Are pending graduation of Licentiate qualification (and/or degree) from CHE 

• Do not currently have their own registered practice  

• Are not currently practicing in their own registered practice 

 
Informed Consent 
Informed consent and permissions obtained would contain an online application, 

detailed overview of the study (Creswell and Baez 2021) stating the purpose of the 

study, timelines, procedures for data collection, storage and access plus the 

researcher/s name, contact details and signature (Creswell and Baez 2021) and a 

specific consent form and how consent will be obtained. Additionally, further 

information on how the participants will be identified, approached, voluntary withdraw, 

their risks, benefits, compensation and how their confidentiality will be protected 

throughout (Creswell and Baez 2021) along with their signature. Attachments would 

also include all protocols including interview guidelines (Creswell and Baez 2021). The 

consent to participate form or letter (Creswell et al 2021) would be adapted from 

Creswell and Poth in 2018 (Creswell et al 2021) or from the question style format of 

the Agency for Healthcare Research and Quality 2009 (Creswell and Baez 2021). 

 

Data Collection 
The involvement of the proposed sample group in the study and the two types and 

phases of data collection (Eyles et al. 2010) will extend to: 

 

Stage 1 – online interviews with the homeopathic practitioners.  

These would be one-to-one semi-structured interviews and online interviews  

email, internet conversations, list servers) and with clear outcome measures. 

 

Stage 2 – homeopathic practitioner self-reflective clinical journals. 

Participants will be supplied with a self-reflective journal during the research 

study as an approach to capture and with which their recordings can be written, 

video or audio diary. The research will be looking at and analyzing their process 

of their consultations - prior to, during and after. 
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Additionally, throughout – the researcher will collect email, electronic 

messages, phone or text messages plus collate researcher memos. 
 

Furthermore, Stage 1 data collection from the online interviews will develop the 

theoretical model (Eyles et a. 2010) with Stage 2 testing this emerging model (Eyles 

et al. 2010) from the self-reflective clinical journals. There will be both transcript and 

data recording – with data protection for recording – and will remain confidential at all 

times. The extent of the data collection would be further outlined in a table to highlight 

the data extent and depth (Creswell and Baez 2021); 

 
The research study will take place online via Zoom one-to-one interviews and 

therefore, be recorded for reference also. 

 
Recruitment 
The most appropriate homeopathic practitioners, that fit the study criteria, would be 

identified with CHE, with informed consent and the options for recruitment would be 

(Creswell and Baez 2021); 

• Infographic flyer  

• Email invitation letter 

• Email or Web-based list server 

• Closing interview question also (ethically) 
• Snowballing or chain sampling for other information-rich participants or from 

participants themselves  

 
Number of participants would be six participants, potentially identified from CHE, with 

the qualifying inclusion criteria previously outlined and furthermore, a table would be 

formulated for readers to understand the demographics of participants characteristics 

(Creswell and Baez 2021). 
 
Reciprocity 

Due to the time participation and document sharing for each participant  (Creswell and 

Baez 2021) the give forward to benefit the participants would be one CHE online 

course for each participant.  
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Interview protocol 
From the central phenomenon, specific open-ended central and 5-7 sub research 

questions will be developed to narrow the aim of the study and form the core content 

for practitioner interviews (Creswell and Baez 2021) and along with reflective journals 

will answer the study aim via collecting and analysing data (Creswell and Baez 2021). 

 

Self-Reflective Journals protocol  
Utilising an existing self-reflective practice and journal we already use in clinical 

practice (Driscoll 2007) that brings awareness to practice situations that the 

homeopathic practitioners face and deal with, with every client/patient in the 

consultation; 

 

The What? The clinical practice experience. 

What happened?  

Describing the situation in/for context.  

 

So What? Reflective practice of the experience. 

What were you thinking?   

What were your reactions?   

How did you feel?   

What was good and bad about the situation?  

 

Now What? Further development from the experience. 

What can you understand about this situation/your reaction to it?  

Why did you feel the way you did?  

What could you have done differently?   

How might you deal with a similar situation in the future? 

 
 
Data Analyses 
Inductive, interactive and simultaneous process from raw data to coding as outlined in 

Figure 5 (Creswell and Baez 2021); 
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Figure 5: Data Analysis From the Raw Data to Codes (Creswell and Baez 2021). 

 
Planning and Resources 
Preparing the data 
Text data is dense data, time consuming and needs time to understand plus it is 

interpretive by the researcher to assess for the study (Creswell and Baez 2021). With 

coding of text data from the open-ended question interviews in-vivo, field notes and 

memos, text in self-reflective journals - all the data is to be collected and prepared into 

a text database ready (Creswell and Baez 2021). 

 
General procedures to be discussed 

1. Getting to know and understand the data by reading through all the text 

database, identifying participants actions and words and taking marginal notes 

(Creswell and Baez 2021). 

2. Coding and understanding of the transcribed text data (Creswell and Baez 

2021) to assign a code label to each of the text passages for code listing, which 

can be done manually by hand by colour coding and highlighting and/or done 

by qualitative data analysis (QDA) software (Creswell and Baez 2021). 

3. Theming of similar codes for broader categories of information to eliminate, 

interrelate, write and create a theme passage and conceptual map that 
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becomes the narrative and the headings of the study findings (Creswell and 

Baez 2021). 

4. Software for storing, analysing, reporting and visualising the codes and themes 

eg. MAXQDA software* (Creswell and Baez 2021). [*to which as a novice 

researcher is currently exploring and trialling as a novice researcher]. Validation 

procedures for researcher interpretation accuracy (Creswell and Baez 2021). 

5. Validity strategy of multiple coders – a process called intercoder agreement – 

for when there are multiple individual coders and this validates similar codes 

(Creswell and Baez 2021). 

6. The researcher/s would write themselves into the study with their personal 

experiences, biases and values in relation to the central phenomenon, how that 

defined the study development and the effect for the participants and the 

readers (Creswell and Baez 2021). 

 

 
Figure 6: From Many Pages of Text to Themes (Creswell and Baez 2021). 

 



PT0217 

 18 

 
Figure 7: Theme Passage That Illustrates Coding (Creswell and Baez 2021). 

 

Interestingly, Creswell himself (2021) states working backward by visualising and 

understanding the end of the study and work backwards from there, which deeply 

resonates as a novice researcher as my actual way of working and achieving in other 

fields. 

 

To complete for publication, all will be checked of the original study checklist compiled 

and incorporate Levitt et al (2018) “Journal Article Reporting Standards (JARS)” as 

stated by (Creswell and Baez 2021). 

 
Ethical considerations and Approval 
Consent will be obtained from respondents via email and once consent to their 

participation is received, the timescales and timetabling will be clearly defined and 

scaled over 6 months to incorporate sending participation invitations, time to 

respondent, reminders sent, interviews scheduled and self-reflective clinical journals 

submitted and as outlined above in informed consent and as in Figure 8;  
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Figure 8: Timetabling for the study 

 

 

Participation in this study presents no potential risks to the participants as the 

participants and their practices will not be named in materials submitted for publication. 

The procedures intended to follow in order to maintain the anonymity and 

confidentiality of the subjects and as outlined in the informed consent above and 

protocols. It is also of paramount importance the research is globally culturally aware 

and competent (Creswell and Baez 2021) as not only are we a multi-cultural society, 

we can also easily access each other globally. Additionally, homeopathy is still 

controversial in many communities and countries and although the study is with 

graduate homeopaths, overall the research needs to embrace, be aware and be 

present with this at all times. Understanding this as a practicing student homeopath is 

a strength and also cautionary of the study being in my own practicing field (Creswell 

and Baez 2021). Ethical issues will also occur and be addressed at different phases 

in the research (Creswell and Baez 2021). 
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Potential resources, difficulties or limitations 
The potential challenges may be analysing data skill as a novice researcher and 

additionally analysing data being time-rich and will need funding for. The solution for 

this is further preparation for the research committee meetings with my best material 

for expert feedback  (Creswell and Baez 2021) – as my feedback from my tutorials 

was of an outstanding benefit that supported me in developing further to bring forward 

my passion for wellbeing – and in being able to communicate this professionally to the 

committee too. This plan will be set out to incorporate a structure of before during and 

after the committee meetings  (Creswell and Baez 2021) so as a novice researcher, I 

can prepare and develop from and throughout each stage. 

 

Self-care as a novice researcher is also of importance so as not to perpetuate ‘the 

wounded healer” (Jung 1982). Although enjoy the up-close nature (Creswell and Baez 

2021) of the interviews and self-reflective journals, additionally it is labour-intensive, 

potentially frustrating, feelings of isolation, insecurity, inadequacy, sensitive to 

interpretation and recruitment challenges, learning and working with new research 

language and rejection form the graduate committee (Creswell and Baez 2021). 

Solutions would be to understand rejection from the graduate committee for the study  

(Creswell and Baez 2021), adapting, re-defining and re-presenting plus working or 

being mentored with other more experienced researchers. 

 

Being a graduate research study the method chosen I initially thought would be cost-

effective in resources but in being data rich, would require funding which will have to 

be costed. Additionally, strict procedures in compliance would be set out as 

preventative measures. 

 
Total Word Count: 3893 words 
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Figure 2: A model of a UK classical homeopathic consultation (Eyles et al. 2010). 

 

 



PT0217 

 31 

Figure 3: The Homeopathic Consultation Cycle ©gillcarrie2021 
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Figure 4: Driscoll’s Model of Reflection (Nunn 2012). 
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Figure 5: Data Analysis From the Raw Data to Codes (Creswell and Baez 2021). 
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Figure 6: From Many Pages of Text to Themes (Creswell and Baez 2021). 
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Figure 7: Theme Passage That Illustrates Coding (Creswell and Baez 2021). 
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Figure 8: Timetabling for the study 
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ABSTRACT 

The homeopathic consultation is paramount to building authentic and empowering 

practitioner-patient relationships and patient health and wellbeing outcomes. The 

whole person approach, the totality and individuality of the patient, sits at the centre of 

the homeopathic consultation. This unique patient-centred approach, emphasises why 

most research is focused on the patients experiences and outcomes. However, the 

homeopathic practitioners’ experiences and their health and well-being are of equal 

importance in the consultation. Understanding this and the impact for the practitioners 

and their consultations, patients and practice, gives a holistic picture with the potential 

to generate a theoretical model for practitioners. 

 

AIMS and OBJECTIVES OF THE STUDY 

The aim of this study is to understand the homeopathic practitioners’ health and well-

being process in relation to the homeopathic consultation. With the focus and main 

concern for the homeopath practitioner being the health and wellbeing of their patients, 

it is equally important to understand how the practitioners’ balance and sustain this 

alongside their own health and wellbeing. Furthermore, what considerations, 

strategies and actions – both preventative and reflective – do the practitioners’ put in 

place for their health and wellbeing in relation to the homeopathic consultation and the 

impacts from: 

 

x the patient-practitioner experience 

x the relationship-building 

x patient challenges or issues 

x challenging patients for the practitioner  

x new patients 

x established patients 

x boundaries 

x time-management 

x communication 

 

Sian Moss
protection of practitioner to outside influences
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Overall, understanding the homeopathic practitioners’ processes will have the 

potential to generate a theoretical model of the practitioners’ development of their 

health and well-being both from – and towards – the homeopathic consultation. 

 
BACKGROUND & LITERATURE REVIEW 
The reasons for wishing to undertake this study are to re-balance the consultation 

model for more balanced, healthier and sustainable relationships, outcomes and tools 

for practitioners, patients and practices. Existing evidence shows healthcare’s overall 

focus of moving from practitioner-centred to being more patient-centred, which is the 

strength of homeopathic practitioners’ consultations (Bikker, et al. 2005; Burch, et al. 

2008; Hartog 2009; Eyles, et al. 2012), but equally important is to not forget the 

practitioner’s health and wellbeing in this progression. 

 

This is the importance of this study, as this has become more of a key issue for many 

healthcare professions (WHO, 2019), both medical and non-medical, but often 

heightened in homeopathic practitioners, mostly due to the nature of homeopathic 

practices.  Most homeopaths set up their own individual practices and additionally 

work in all other aspects and roles in their business also eg. receptionist, book-keeper, 

marketing, administration, business development, etc. Additionally, often homeopathy 

is a last resort for patients that are unhappy with their medical approach or practitioner, 

etc (Chatwin 2007) and therefore patients arrive with more co-morbidity and chronic 

conditions. Also, patients having to pay for homeopathic consultations (Frank, 2002) 

along with the justifications and explanations for homeopaths to be accepted as being 

in professional healthcare and as equal health professionals add further additional and 

unnecessary pressures to the homeopathic practitioner. Furthermore, “Burn-out “, now 

recognised as a syndrome (WHO, 2019) with testing toolkits (Maslach, et al, 2016) is 

a growing factor in healthcare professionals which overall, defeats the purpose of 

being in healthcare – “The Wounded Healer” (NHS 2018). 

 

The idea for the project came from being a student homeopathic practitioner, being in 

business, as an observer of my peers and resonating with the research paper; 

 

Sian Moss

Sian Moss
general heal;thcare?

Sian Moss
Expand
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 “A Grounded Theory Study of Homeopathic Practitioners' Perceptions and 

Experiences of the Homeopathic Consultation” (Mary Ann Liebert, 2009; Eyles 

et al, 2010).  

 

The hypothesis/research question was to; 

 

“gain an in-depth understanding of homeopathic practitioners’ perceptions and 

experiences of the consultation” (Eyles et al, 2010). 

 

This was derived from two phases of data collection sampled from registered medical 

and non-medical homeopaths. 

 

Its significance supports the reasons for investigating this topic by being experiential, 

cumulative (Eyles et al, 2010; Charmaz 2014; Glaser, 2010), “Understanding Self” in 

the theoretical model (Eyles et al, 2010) and the two phases of practitioner interviews 

and self-reflective diaries, which aligns with the homeopathic practice. 

 

This study generates new knowledge by building onto the theoretical model of 

practioners’ perceptions and experiences (Eyles, et al, 2010) by further developing a 

practitioner  development theoretical model which is necessary to the 

professional/academic community to bring balance back into and for healthcare 

professionals and the healthcare profession.  

 

The context area within which the research will take place will be graduate 

homeopathic practitioners who hold a professional Licentiate qualification (and/or 

degree) and are in their own practice. This aligns with professional standards and a 

real working environment of the homeopathic practitioner and as discussed above. 

 

Search Criteria and databases 
Literature resources were Databases PubMed and the electronic archives SagePub, 

ScienceDirect and The Royal Society of Medicine and searched with the search terms 

“Consultation; homeopathy; interventions; patient experiences; self-employed; 

workaholic; Lewith, George; Brien SB”. 
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METHOD 
This is a qualitative study using grounded theory methodology (Eyles et al, 2010; 

(Charmaz 2014; Glaser, 2010) as the appropriate research method to understand the 

homeopathic practitioners’ health and well-being process in relation to the 

homeopathic consultation.  The justification for this is a cumulative process, continuing 

from “Understanding Self “ (Eyles et al, 2010) and further developing into a practitioner 

development theoretical model and potential tool. 

 

To answer the research question or to develop further is in being experiential and 

requiring the experience of doing it, the adopt and adapt (Eyles et al, 2010; Charmaz 

2014; Glaser, 2010), and with the open-ended interviews being indicator rich is a 

natural approach and environment for homeopathic practitioners and that they can 

easily relate to. 

 
Sample group and data  
The proposed sample group (Eyles et al, 2010) and the qualifying criteria required for 

inclusion in the study will be graduate homeopathic practitioners who hold a 

professional Licentiate qualification (and/or degree) and are in their own practice. The 

study will aim to cover a small sample group of six participants, formulated from 

individuals working in the context area identified above.  Potential participants will be 

identified from The Centre for Homeopathic Education. 

 

The involvement of the proposed sample group in the study and the two phases of 

data collection (Eyles et al, 2010) will extend to: 

 

Stage 1 – online interviews with the homeopathic practitioners. 

Stage 2 – homeopathic practitioner self-reflective clinical journals 

 

Furthermore, Stage 1 data collection from the online interviews will develop the 

theoretical model (Eyles et al, 2010) with Stage 2 testing this emerging model from 

the self-reflective clinical journals. These will remain confidential at all times. 
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Ethical considerations and timetabling 
Consent will be obtained from respondents via email and once consent to their 

participation is received, the timescales and timetabling will be clearly defined and 

scaled over 6 months to incorporate sending participation invitations, time to 

respondent, reminders sent, interviews scheduled and self-reflective clinical journals 

submitted. 

Participation in this study presents no potential risks to the participants as the 

participants and their practices will not be named in materials submitted for publication. 

The procedures intended to follow in order to maintain the anonymity and 

confidentiality of the subjects are in line with our existing professional standards 

already utilised in our College Clinical Practice. 

 

Potential resources, difficulties or limitations 
Being a graduate research study the method chosen will be cost-effective in resources 

and with no difficulties or limitations in compliance. 
 
Total Word Count: 1085 
 

KEYWORDS for this study: Homeopathic Consultation, Practitioner Development, 

Grounded Theory, Health and Wellbeing. 
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Performance Best Possible Fail
Grade Level 1-4 5-8 9-12 13-16 17-19
Abstract
(10%)

Abstract is self-
sufficient and has a
clear summary of
project focus and
justification.

Clear summary of the
project and salient
points of method are
represented.

Abstract is adequate
but requires greater
linkage to the project
and the problem under
investigation.

Abstract contains
some indication as to
focus, but requires
greater clarity.

Abstract is either
absent or weak with no
balance of material or
focus.

Aims and
Objectives
(15%)

Aims are clearly stated
and justified. The
research question or
hypothesis is well
defined and clearly
focused. Objectives are
concisely elaborated;
clearly state how aims
are to be accomplished
and how they are going
to answer the question.

Aims and objectives are
identified and mostly
relevant to project. The
question or hypothesis
is identified and
reasonably focused.
Good attempt to link
aims and objectives to
the research question.

Aims and objectives
are relevant but
described in broad
terms only. The
question or hypothesis
is identified but may
lack focus, and has
weak link to the
project’s aims and
objectives.

Aims, objectives and
hypothesis are
unclear with unclear
focus. Limited
explanation how aims
are going to be
accomplished and
how the research
question will be
answered.

Aims and objectives
are poorly stated or not
relevant. Hypothesis is
absent or the research
question is not clearly
defined or justified.

Background
and
Literature
Review (30%)

Excellent critical review
and evaluation of the
literature that outlines
the background for the
research project. The

Good review that is
reasonably critical and
provides a good
overview of the
background and

Good range of literature
examined throughout
and is mostly relevant
to the project’s
background and

Review is mainly
descriptive and of
limited relevance to
the subject. Evidence
of limited background

Review is limited and
uses inadequate
sources. Lacks
evidence of knowledge
relevant to the project’s

Student Number: PT0217 Course: PT Year: 3rd



project is clearly
defined within the
context of the literature.
Relevance and
significance of the
project are clearly
defined.

context for the project.
Relevance and
significance of the
project are evaluated
but its development
from the literature is not
clearly defined.

context. Key studies
contrasted but little
evidence of evaluation.
Poor understanding of
project’s significance.

and knowledge of
topic. There is scant
evidence to link the
project to the
literature. Project’s
significance is limited
or absent.

context or background.
Relationship between
literature and project
poorly communicated
or absent. Fails to
identify the project’s
significance.

Method,
Planning and
Resources
(30%)

Method used is the
most appropriate to the
project. All fundamental
components are
included. The full
justification for method
selection is provided.
Key ethical issues
related to the proposed
research well
addressed. Clear
indication to all required
planning and
resources.

Attention is given to the
selection of a method. It
includes the necessary
components. Good
justification of the
method given. Ethical
consideration clearly
stated. Required
planning and resources
are indicated.

Method is appropriate
to the project but the
required components
are partially described.
Average justification of
the method given.
Average ethical
consideration;
incomplete or
inappropriate. Project
time line is satisfactory.

Method lacks clarity
and may not be the
most appropriate. It is
lacking in some of the
key components.
Weak or incomplete
justification for
method’s selection.
Ethical considerations
are weak or absent.
Planning and
resources are partially
outlined or absent.

Issue of method not
addressed and
inappropriate method
used to support the
project. Incomplete
components presented.
It is lacking in detail
and justification of
choice. No ethical
consideration given. No
consideration for the
planning and resources
is given.

Citation/
Referencing
(10%)

Clear, relevant and
consistently accurate
citation and
referencing.

Citations and
referencing relevant
and mostly accurate.
Some discrepancies to
the referencing style
present.

Minor inaccuracies or
inconsistencies in
citation. Relevance of
reference material is
mixed.

Limited use of
references and
citations from a mix of
sources, most non-
academic.

Few, inappropriate,
inaccurate or no
referencing and
citations used.

Writing,
Presentation,
Use of
English (5%)

Excellent organisation
and standard of
presentation and use of
academic English
throughout. Adaptation
of the presentation
guidelines to suit the
chosen project is
demonstrated.

Work is well organised
and the standard of
presentation is good
adhering to guidelines.
Sound use of English to
communicate ideas and
arguments.

Some evidence of
organisation and
structure. The level of
English does not
detract from the project
but lacks sufficient
academic tone.

Poor standard of
presentation and little
attempt at
organisation. Fair use
of English but lacks
sufficient academic
tone.

Very weak structure
and/or presentation.
Poor use of English
throughout.
Communication of
ideas is poor or
confused.



Marker’s Comments:

This is an excellent work; it is very well written and researched. I enjoyed to read it, it prompted some of my own self reflection. In
addition, it was refreshing to read the qualitative research project because it is very rarely chosen by students. Well done.

2nd Marker’s Comments:

Excellent work, thought provoking and a joy to read.
There is a mature approach in both writing and purpose in this proposal.
You have been thorough in concept and how to carry out your idea.
Very well done.


