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Abstract

The work is centered in the social analysis of the formation of
preferences and in the description of the social action related with the
complementary and alternative medicine (CAM). The theoretical framework
that will help to show this generation of preferences is the fashion theory and
the social tendencies theory. And to illustrate this reality it has been get an
empirical body of information from the Seville city, Spain, as case study.
The mixed methodology used allows to show the narrative of the process as
well as the 'pictures' in particular moments. To the first objective, it has been
carried out ethnographic fieldwork from a decade. To the second objective, it
has been elaborated a database with the complementary and alternative
medicine activities offered in Seville. Both methodologies help to show a map
of this disruptive innovation and the shape adopted.
The results show that CAM tendency emerges because it is useful to the
society. Beyond the seasonal fashions, the irruption of this disruptive fashion
indicates a process of social change with a new understanding of the health.
In the CAM the preferences are generated for instrumental and axiological
reasons, though it seems that axiological rationality would be a powerful
explanation when we observe its emergence. And finally the results show a
group of innovative people as the agents of the change. Moreover, they would
seem to be the group that accelerate the process until the tipping point, from
which the trend expands thanks to the processes of mimesis or contagion.
I —IIII———————.
Keywords: Sociology of Tendencies, Complementary and Alternative
Medicine, Formation of Preferences, Social Change

Introduction

The complementary and alternative medicine (CAM) term refers to the
use and benefit of non-allopathic medicines, which are more and more present
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in daily life of Western societies. These disciplines or medicines are mainly
characterized for the relation of the person with the environment from a
holistic view; from this holistic logic, illness and health are integrated
concepts, but with a minor role. Whereas, wellbeing, good life, self-care, are
set as guides or models, new linguistics codes which synthesize symbolic
expressions of a new health and wellbeing trend.

This work shows the emergency in the society of this new medicine,
in particular, the work is centered in the social analysis of the formation of
preferences and in the description of the social action (Boudon, 1981; Elster,
2003) related with CAM. The theoretical framework that will help to show
this generation of preferences is the fashion theory and the social trends theory.
And to illustrate this social reality it has been get an empirical body of
information form the Seville city, Spain, as case study.

In this work the Sproles (1974) proposal about the fashion processes is
adapted to the most innovative theories of socials trends and fashion. The
features presented here are the object, the emergence, the shape, the diffusion
and the consolidation®, and the writing is organized in several parts, according
to these aspects of the fashion theory. The first part deals with the object of
the fashion, the complementary and alternative medicine, and their arising in
Seville metropolitan area. Following to Robertson (1967), a discontinuous
innovation in the fashion's world is showed, specifically the emergence of an
offer in health services which 15 years ago would have been unthinkable.

The second part argue that CAM is a functional trend, in opposition to
the non-functional ones, because it generates changes in the society, that is,
their analysis allows to observe the social change. A third part shows, on one
hand, the agents of the change, and on the other hand, the mechanism of the
fashion diffusion. In that way, we will get to know the agents who are making
possible the fashion emergence, the innovators: the erudite, the connectors
and the traders. Meanwhile the innovators group start up the tendency, the
diffusion mechanisms try to explain the expansion of the fashion as a social
virus, and the reason behind this contagion.

Methodology

To show the CAM map the research has obtained the information by
using two different approaches. On one hand, during ten years an ethnographic
workfield has been carried out in CAM scenes. The participant observation
has been the main ethnographic tool, sometimes living during short periods in
places related to some complementary or alternative activity, like meditation
centers; in most cases the participant observation was carried out by
practicing and learning: yoga, New German medicine, energy healing, and

! The feature dimensions of the change over time that describes the change to other fashion, it is not
included because has not happened in CAM yet.
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Phsy-K, mainly; or by applying an activity: osteopathy, naturopathy,
traditional Chinese medicine, biomagnetism, sintergetic, bioenergetic
psychology, analytical psychology, among others. The methodology applied
in the ethnographic fieldwork could be consulted in the Appendix 1, which
shows the reliability and validity criteria that have been used. On the other
hand, it has gathered information for two years with the intention to elaborate
a database with the CAM activities offer of Seville Metropolitan Area (MA)2.
The Appendix 2 shows the technical information about the database elaborated
during 2013-2014. Thus, for this period the database incorporates the offer of
activities carried out in the MA.

Therefore, mixed methodology shows the object and the process of the
fashion, the two basic elements for the study of fashion, and with both
quantitative and qualitative sociological methodology, in the way to show the
social reality with as many instruments as possible (Bericat, 1998; Callejo,
1998).

Results and Discussion
Emergency and disruptive innovation of complementary and alternative
medicine

According to the fashion theory, the object of the fashion is the
essential element for the description of any process. In this study, the object is
constituted by the CAM, that are the set of practices offered as a product in
the market. As any fashion, the CAM medicine emerges from the convergence
of collective likings of any phenomenon present in the society. In the CAM
case, people start to get involved with professionals who diminish their illness,
and who practice non-conventional medicine usually away of the public health
system. The decrease or reduction of the pain happens, in some cases, thanks
to the acupuncture system applied in some parts of the body; in other cases,
the illness starts to disappear without surgical procedures, thanks to the
handling in specific parts of the body, done by an osteopathy professional;
some people increase their level of awareness and mental control, and improve
their bio-psycho-social wellbeing thanks to meditation or yoga practice. These
are some examples of CAM activities, and that characterized its emergence.
In fact, they show the peculiarity of this medicine in relation to other fashions:
being able to be characterized as a disruptive innovation (Robertson, 1967),
understood as the introduction of a new market product that requires new
behavior patterns for their development.

The discontinuous innovation appears in the city of Seville 15 years
ago, in a constant but timid way, in the middle-end of the 90’s, beginning of

2 Health and Wellbeing Project (PSyBP), from Pablo de Olavide University (Cod. APP2D09503). 1
would like to thanks to the Professor Rosalia Martinez for advices and support, and to the students that
helped with the database elaboration, specifically to Raul Navarro.
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the XXI Century, though some complementary and alternative medicine as the
homeopathy, the naturopathy and the acupuncture root their origins at the
beginning of the 80’s, when arise the first associations of this kind of medicine
(Ramirez, 2015). Whether the 80’s are the beginning of CAM, in the 90’s the
first yoga schools, centers for family constellations teaching, sacro-craneal
and osteopathy examination rooms, and the meditation shangas were born.
The joining to this disruptive fashion implies a high participation in the
cognitive process and in the taking decision process, in opposition to the
behavior close to the continuous innovations, which only imply incremental
changes in an object that is socially accepted — as the new colors in the
smartphone technology.

As Rogers and Shoemakers (1971) point out, the product or object has
to be perceived with a relative advantage, if it wants to have room and space
facing the social predominant practice. A number of CAM qualities talk about
this relative advantage® . The qualities would be:

(1) The CAM is above all a preventive medicine. Although in the
market is addressed to the illness solutions —dysfunctions of the circulatory
system, nervous system, digestive system, locomotor system, etc.- the truth is
that CAM’s use and application prevent all of these kind of illnesses; (2) Many
of CAM practices are related with an “active patient behavior” in the sense
that the application of the medicine is an exclusively patient action, and the
professional is above all in the role of teaching the skills. Once learned, this
medicine is a self-administration medicine, -like meditation, yoga, pilates, tai-
chi, family constellations, Psych-K, Bach Flowers, dance therapy, or reiki; (3)
Most of the CAM is a harmless medicine as the administration does not have
counter-indications, and in case of misapplication it would not have adverse
effects®; (4) In fact the CAM is characterized for medicine-free goal, and when

8 The qualities showed below, have been gotten from the ethnographic fieldwork, that is to say, they
have been obtained from (1) the discourses of the participants in the fieldwork, (2) from the sceneries
where the participation has been done, (3) the documents managed in the learning and practice
rooms. Therefore, these qualities are going to be expressed in efic language from the emic analysis
language. These qualities are also reinforced by the results and conclusions of studies that have been
carried out from several decades ago. The research in CAM is rich, above all in relation to the
qualities showed here. The research's centers and researcher's projects are large, in accordance to the
extend variety of CAM activities. The reader could check, among others, the 2013 Traditional and
Complementary Medicine publication by the World Health Organization (OMS 2013), The National
Center for Complementary and Alternative Medicine (NCCIH), The Journal of Complementary and
Alternative Medicine (JCAM), European Journal of Integrative Medicine (EUJIM), Research in
Complementary Medicine (RCM), Chinese Journal of Integrative Medicine (CHJIM), the abstracts
presents in the several Regional and International Congresses on Integrative Medicine, or The
CAMbrella project.

4 According to Nature’s Therapies Dossier by the Spanish Health Department developed in 2011,
although these techniques tend to be considered more harmless than those of the conventional
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medication is administrated, they are free of adverse effects as fitoteraphy,
oligotherapy, flowers or others medicines are used (Goci et al, 2013)° ; (5) The
point (3) and (4) would reduce health risks as well as increase the people’s
quality of life; (6) Regarding the conventional medicine, the CAM is showing
impressive results in the stress disorder, perhaps the XXI Century illness
(Dambrun et al., 2012; Ekman et al., 2005; Goyal et al., 2014; Perez and
Holmes, 2000; Radhika and Kumari, 2014; Szekeres and Wertheim, 2015) .

Therefore, the complementary and alternative medicine arises as a
disruptive medicine form from the present medicine so far in the Western
society, the allopathic medicine. In this moment, and in this room of
emergence, according to Foucault (1979), the two actors become present into
the scene, and occupy their own place in the stage, the allopathic and the
alternative.

The shape of the fashion: functionality and ideology
The functionality of the fashion

The qualities and features of CAM above referred are related with the
functionality of this tendency. The fashions can be functional or non-
functional and both arise from the collective convergence likings; However,
the first ones are associated to the context evolution, that is, the social
framework of the period allows the understanding of the evolution of the
fashion®. Moreover, the functional fashion exists due to the utility or purpose,
unlike the non-functional fashions (Erner, 2013). And this utility seems to be

medicine, in some cases the users have been hurt for practitioners without qualification. In other
cases, it has also happened, and associated with the item (4), that the problems detected are related
with not to inform to the doctor about the herbal self-medication, or the users have used falsified
products by ignorance, or non-adequate therapies, and even there have been cases of non-intentional
overdose. The professionals contacted have pointed out repeatedly the unsuitable utilization of
different alternative medicines simultaneously, because one of them could invalidate the effects of
the other, and viceversa. For example, the professionals note the inappropriate use of phytotherapy
and homeopathy simultaneously, or reiki and meditation, or Psych-K and Gestalt.

5 The debate about non-allopathic medication products developed for specialized pharmaceutical, is
currently present. This analysis is not the object of this work, although we are not ignorant to this
discussion.

6 The non functional tendencies are developed by the likings, the shapes and the colors evolution, and
neither theory until now can explain why the election of this color or shape in a specific social
context: the hipster fashion and the t-shirt with butterflies showed in the store windows of London,
Berlin or Seville, very fashioned style in the moment to write these lines, obey to a non functional
fashion, and as well as it is now a fashion, it might have been not, or could have been in other socio-
historic contexts. In the functional fashion case Chronos, the Universal Time's God, helps to
understand the emergence, in the second case, non functional, Chornos plays with the stylists and
coolhunters .
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generating a shift in the practices and the beliefs. Almost all the professionals
contacted in the fieldwork pointed out these changes in the people that are
using the CAM: the trend is generating changes among the citizenship in
relation with health, changes that are affecting the relation of the individuals
with their body, family and environment.

But, which aspects of the health are attended on this complementary
and alternative medicine offer? To show this fashion and get to know a little
more about their functionality, a classification of CAM has been done. The
classification will help to recognize which dimensions of health and wellbeing
are attended with this new medicine. It has been elaborated from the
theoretical definitions of the different types of medicine, and it is corroborated
with professional reports published by public administrations and professional
experts. It is necessary to highlight the great diversity of CAM techniques; 94
activities have been found in Seville MA, and they are not the only ones that
exist (Ramirez, 2015a). The work document elaborated in 2011 by the Spanish
Health Department includes more CAM activities, and are not the same
activities found in this study. As an example of this explosion of activities, in
the ethnographic fieldwork the expression 'the street market therapies' is used’.

The classification that follows includes the total of activities in one or
another classificatory criteria according to the underlying dimension identified
in each activity. Based on that information the classification is elaborated with
6 categories, that are in accordance to the exclusion and exhaustiveness criteria
of the social classifications (Bartolini,1986)%. However, the peculiarity and
particularity of these activities makes it difficult to follow the criteria in a
perfect way. For example, integral systems, such as traditional Chinese
medicine (TCHM), carry out activities that could be included in other
categories, and these activities can be developed in an autonomous way from
the integral system from where they came from. In that way, some handling

" The ethnographic fieldwork has allowed to observe the complicate world related to the CAM
terminology. Activities, therapies, medicines and disciplines are all terms that try to express similar
realities with some linguistic and symbolic differences. For instance, the term therapy, that implies
the treatment of an illness, it shouldn't be used anymore in the opinion of some professionals,
although others professionals defend their use. The different understanding of health is the cause of
these two approaches. Other example, some professionals would desire the CAM would be included
as a part of the naturopathy concept, but others don't understand systems as the Traditional Chinese
medicine, a complementary and alternative medicine, into this term of naturopathy. And another
more, for some professionals the term CAM would be appropriated to use for yoga or chi-kung
disciplines, whereas others professionals don't consider these as a medicine but as an art of living.

8 The next classification is adapted from 1) The USA National Center for Complementary and
Alternative Medicine (NCCAM) classification, 2) the classification included in the Nature’s

Therapies Dossier by the Spanish Health Department developed in 2011, 3) The Administrative
Decision of August 12,2013, by the Spanish Labor and Social Insurance Department, that publishes
the First National Labor Agreement about Naturopathy and Professionals on Naturopathy.
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techniques such as auriculotherapy or ear acupuncture, from the TCHM, are
also carried out by professionals who are not TCHM doctors. It seems
therefore, inappropriate to exclude these activities from the classification
though they are implicitly included in some medicine activities. As another
example, the consciousness techniques could modify the energy field of the
person. The meditation, for example, among other results, implies the
harmonization of the energy field, but it does not act directly in this field, as
other healing techniques do. In this case, the classificatory criterion does not
exclude the meditation from both categories, however, it places the activity
wherever is more strongly expressed®.

The illustration 1 presents the distribution of the offer of
complementary and alternative medicine activities according to the
classification. From a total of 444 units of analysis among centers, associations
and consultation rooms, a total of 1338 items of activities have been gathered.
That is, a center or a consulting room can carry out one, two or several
activities of those 94. In that way it could be said that there are up to 3 activities
diversification per professional or businessman.

Ilustration 1. Complementary and Alternative Medicine Classification. Seville 2013-14.

Complete Systems
Self-awareness Basis
M Nature Elements
H Body Handling
Energy Basis

Psychic Basis

Source; Own elaboration.

For the Sevillian metropolis case it can be observed a larger presence
of some categories above others. The handling practices are the top practices
in the activities offered, with a 34% from the total. That is, it seems that Seville
CAM users like to be “touched”, because 1/3 of the activities are related with
it. It can be through massage, as the Balinese, or warm stones; it can be with

9 A deep analysis about CAM activities, inclusion criteria in the classification, and description of the
classification is showed by Ramirez (2015a).
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techniques related with the muscle-skeleton structures: osteopathy,
metamorphic technique; it could be done by the handling of specific parts of
the body that have their impact, as a reflex, in several parts of the human body:
reflexology, reflex-kinesiology.

The next group of offered activities are those related with the
consciousness techniques, with over 21% of the supply aggregate in this
category, 1/5 of the whole offer. Holotropic breathwork or dance therapy
would be characterized by the movement of the body, opposing to meta
medicine or meditation, where the body is not necessarily in movement. As a
whole, a group of activities oriented to increase our capability of mental
control, our levels of awareness.

In the third place, the integral and complete systems representing the
17,8% of the total supply. This category includes activities as naturopathy and
homeopathic medicine, both with a large tradition in the Western culture; the
ayurvedic medicine or the shamanic medicine are also in this group, strongly
rooted in their origin countries and with increasing relevance in the Western
healthy systems (OMS, 2013). Therefore, this third group, unlike the handling
body group or the awareness group, is centered in the offer of a complete
medical system or theoretical body.

The above group is followed by the psyche and mental patterns
techniques, representing 11,5% from the total of the supply. In addition to the
hypnosis, it includes the “new psychologies” - Psych-K, bioenergetics, etc.-;
the therapies consisting in the change of mental patterns from the creativity
would be found here too — music therapy, laughter therapy...-. It includes also
a group of activities based on our mental strengthening and our capability to
modify it — neurolinguistic programming (NLP), coaching, among others. As
a whole, nearly 10% of the offer is related to the work with the psychological
dimension.

Close to the 10% would be also the offer of energy techniques, some
of them would require the professional expertise for their application -
sintergetic, reconective healing-, and others with a relative level of
autonomous work in their use, once the training has been done -reiki and
chakras work. The offer, thus, is connected with the harmonization of the body
energetic field, non-visible, and the location of areas with lack of energy, or
disproportionate energetic densities, and the conduction to a harmonized
plane.

The biological practices and with nature elements would be the least
offered with 5,6% of the total offer. The majority of the treatments are applied
without any oral administration, such as the aquatic balance therapy,
hydrotherapy..., although there are also some which are orally administrated.
Among them, the phytotherapy and the macrobiotic. Many of these therapies
are traditionally spread in spas or healthy resorts with a strong tradition in our
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country, where the diet and hydrotherapy and mudtherapy sessions are the
essence for a range of illnesses, from rheumatism to asthma.

Therefore, we could state that CAM 1is a functional fashion to the
system, and the utility or functionality lays above all in the social element
contribution, specifically in the social change that come from the
understanding of the illness and health through the new practices that are
included in the CAM notion. This paper establishes a map of this utility from
the perspective of the offer of activities, that is, from a group of people,
professionals and entrepreneurs trying to set a tendency facing the other
medicine branch. In addition, the utility or opportunity of the fashion could be
deeply understood in attention to the underlying dimension that surrounds the
CAM practices: handling manipulation, consciousness techniques, integral
systems, mental pattern techniques, energy techniques, and nature elements.

The ideology of CAM

The understanding of the fashion functionality allows us to proceed
one step forward on its meaning, on the social use of CAM. In the previous
part it has been pointed out that the functionality also could change the set of
beliefs present in the society. Actually, a special feature of the functional trends
is its possibility to be expressed as ideological tendencies, in the sense that
they can be understood as innovations or re-emergences of sets of ideas —
political, social, economic, religious... principles- that guide the social,
political, and cultural organizations and systems. From the ethnographic work
carried out seems to be suitable to point out that the new medical fashion
brings a value changing proposals, with the intention to affect the norms that
rule the societies. The CAM is a way to understand the individual in relation
to the environment, as the main or basic element, beyond the simple physical
o material individual approach. It is a return to the awareness of the human
being as a whole®.

Besides, the complementary and alternative medicine holds a wider
ideology, because it is not only about health but also about wellbeing (Baarts
and Pedersen, 2009; Sointu, 2006). In fact, a deeper analysis shows the relation
among wellbeing and stress. The ethnographic fieldwork has developed long
and varied conversations, as well as active participation, where one of the
principal aspects addressed for wellbeing is the deceleration of life’s rhythm.

10 The academic researches carried out on the quantum physic, and the inclusion of the oriental
practices, especially the Buddhism and their several branches, and the traditional Chinese
medicine ( Aczel, 2008; Capra, 1984; Rubia, 2002) are examples of researches showing
new Western societies approaches related to health, and parallel to the mainstream: the
human being is not only a physical body and cannot be studied by parts, but by its totality.
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Therefore, if social thinkers as Barthes (2005) pointed out that fashions are
related to the “essentialism”, to the spirit of the age, it can be suggested that
CAM brings a fundamental rupture to the current age spirit: the accelerated
and stressing view as one of the main features of the post-modernity. Facing
the stress of our society, facing the Momo book “gray men” going to our home
with their briefcase to steal our time, facing the time we need to stop running
every moment in our lives, the complementary and alternative medicine bring
us a rupture with stress, one deceleration of our activity and daily routines.

But wellbeing is also related with consumption, and the several ways
to take awareness about what and how is consumed. The reference group put
into practice activities based in other consumption differently from the
mainstream. For example, from the ethnographic work the emphasis would be
to eliminate 'fast food' consumption from the family diet, especially among
the youngest. Whereas hygienist, vegan or vegetarian diets are being
incorporated. Another example would be the search of a new relationship with
nature. The social entertainment is no longer located in the big shopping malls
but in the nature environment, not for being consumed but for being enjoyed
and heard. Even more, the wellbeing incorporates the non-consumption
possibility. For example, from the ethnographic work is observed a decrease
in the consumption at pubs and places with “adulterate” food, the search for
alternative solutions regarding to pharmaceutical products, allopathic as well
as non-allopathic, or an increased awareness that the consumption does not
satisfy our desires.

This originality of the fashion as a social change expression, became
gradually a norm in use (Ostrom, 1999), almost in the most stable societies
dimension, the cultural changes. The social room where the new values and
beliefs are internalized is growing and spreading in a progressive and stepped
form; it does not happen overnight, as we are showed above. This social
change, on the other hand, we have pointed out that happens from a holistic
view where the parts cannot be separated nor analyzed in an independent way
from the totality. In the same way, CAM deals not only with the physical
dimension of the individual but also with other aspects of the self. Perhaps one
form to observe it in the reality is sharpening a little more the statistical
analysis and looking for the underlying dimensions that are present in the
categories above showed. Looking for the existence of a probable underlying
dimension a factorial analysis has been carried out. The results of this analysis
can be consulted in the appendix 3. The factorial, explaining around 55% of
variance, shows clearly two dimensions, one of each consolidates three of the
six categories to the prior classification. The graphic expression of the factorial
information is showed on illustration 2. The first factorial factor shows an
important association among the “integral systems”, “biologic practices”, and
“handling techniques” categories. The second factor presents association from
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the categories “consciousness-based techniques”, “energy-based techniques”,
and “psyche-based techniques”. The activities from the first factor joint the
physical expressions of the individuals, the more material or “lattice” aspects
of the person: people go to a holistic doctor when a physical pain is felt, which
treatment might include some nature substances administration as well as
some handling in the affected part of the body. The activities from the second
factorial, however, are joined around the energetic and less visible aspect of
the person, this individual dimension that remains in the ethereal or subtle part:
an activity of this dimension is carried out when the person feels disharmony
or imbalance in some aspect of their life, or when this aspect of the human
being wishes to be strengthened.

Illustration 2. Material and subtle dimensions of the CAM activities offer.

Complete Systems

Psychic Basis Nature Elements

Material

Energy Basis Body Handling @ Subtle

Self-awareness
Basis

Source: Own elaboration.

Thus, it could relate to a material and an ethereal factor as underlying
dimensions of the offer of complementary and alternative activities. And this
is perhaps one of the most important elements of this type of medicine, that is
empirically displayed on the illustration 2. Not only it is talking about the
holistic dimension of illness and health when it is referring to CAM, it is also
talking about overcome the conventional health definition and go beyond
including more comprehensive concepts of wellbeing and self-care. If this is
one of the most important questions that is defended by the protectors of this
medicine, the expression of this subtle dimension is the other aspect
demanding recognition among these professionals. The auric or energetic
aspect is needed to understand the aspects related to people’s health and
wellbeing. And this is integrated in an ideology, a life ideology.
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The dissemination: agents and mechanisms
The agents of the change

A particular feature of all fashions, whatever they may be, is that they
cannot be allocated to any specific social group, they do not have subject. In
the democratic modernity, their spread will depend on the changing likings;
and not having to be joined to any natural group attributes, as gender, nor
achieved, such as the social class. Any person can participate in the fashion
independently to their religion, residence place, political affiliation, or sexual
preferences. So it is usual to talk about fashions as a ‘“non-subject”
phenomena. However, to characterize the fashions as a non-subject
phenomena does not mean that there are no people putting them into action,
and individuals that follow them. The fashion sociology pays special attention,
on one hand, to the innovators, the group that starts up the fashion, facing the
adopters, on the other hand. Next, both CAM groups are presented. In fact, if
the CAM arises is actually thanks to the elite or vanguard people developing
these types of practices. These elite or leaders, in Sproles words, do not
necessarily belong to any social class, and not even to an upper class, in
opposition to other social theoretical thinkers (Bourdieu, 1979; Sproles, 1974).
This condition might be present, but it is not necessary for the starting up of
the fashion. Maybe who has best conceptualized this question so far would be
Gladwell (2000), which differentiates among mavens, connectors, and
salespersons, putting into context the social class and leadership
conceptualizations.

Maven is a term from the Hebrew and its meaning is related to
“understanding”. Being a maven could be compared with being a yogi in the
Hindu culture. The mavens as well as the yogis have a large knowledge, are
able to express it in order to make it understandable, and know the way and
the moment to do it. As transmitters of knowledge, they are a simple tool:
their aim is the transmission of wisdom without feeding the ego. The Indo-
European vocabulary could translate it as erudite or wise person. The
connectors, as its name suggests, are people in the fashion start up linking the
knowledge, on one hand, and the demand, on the other hand. Finally, the
salespersons have the ability to spread the fashion. These three agents enable
the change. All three could be found in one person, a businessman who apart
from having CAM knowledge, act simultaneously as a connector and as a
salesperson. It could be represented as a businessman owner of an integral
medicine center, acting as a connector and also as a salesperson. It also could
be only a maven person, and spread their knowledge in a CAM center, so
carrying out only one of the three aspects.

The illustration 3 shows the main characteristics of the Sevillian
change agents in the three abilities that they could or could not develop
simultaneously. The first feature that stands out in the chart is that there are
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women (47%) as well as men (53%) (Gender). With a percentage difference
of three points, it seems that the startup of the innovation is carried out by
males and females. Instead, it seems that there are three aspects that
characterize the groups that initiate the CAM practices. On one hand, almost
all of them are professionals of private societies (88%) (Entity). This was
expected in a city where the private initiative is the mainstream in
complementary and alternative medicine. This fact suggests that besides
mavens, they are also connectors, but above all, they are salespersons, getting
involved in the capital investment to start up a business.

Illustration 3. Who are the mavens, connectors and salespersons? Descriptives.

120

100

80

60

40

20

Room Person Gender Entity
type

Source: Own elaboration.

Finally, the fourth feature, the regulation, where the legal entity is 2/3
more important than the natural person (67% facing 33%) (Person). This
should indicate that starting up the activity involves at least two people, a
maven and an innovator, business partners, and even when the risks and
obstacles are higher than the ones that will face a natural person regulation,
the funding benefits are more important than for the natural person; besides of
becoming potentially initiators of employment because their participation in
several categories of work agreements. But above all, the legal entity seems to
imply stability and continuity to the society, suggesting a significant challenge
for this medicine as an economic factor in the Andalusian metropolis.

The entrepreneurs of the change are, thus, men and women bringing
together CAM initiatives into the city market with stability and continuity
perspectives. Startup 'un negocio', Andalusian term that refers to the opening
of a commercial business, is also an option for this medicine.
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The mechanisms of diffusion and of explanation

As presented above, the dissemination is another feature in the fashion
process, where the protagonists are the adopters or the followers. The CAM
has been capable to assemble the subjective aspect with the objective aspect,
because in addition to aggregate individual interests, has also been spread in
the society. According to the survey carried out in 2008, the 90% of Spanish
population knew about some CAM activity (OTN, 2008). That is, the spread
among the citizenship was already spectacular in 2008. The contagion, the
mimesis, has been the most accepted dissemination mechanism among the
sociologists, facing other reasons related with technological innovation or
functional utility perceived (Sproles, 1974). Contagion but not on whatever
thing, the object and its practice must have enough hook for the dissemination
success. For theorists, the democratic state logic, giving freedom to
individuals to decide about their destiny is in the root of the explanations. The
key principle “a man, a vote” and the emergence of the Estate as the legal
building that rules the citizenship equality, gives the individual enough
autonomy and social adulthood to be responsible to take their own decisions.
Some of the theorists agree that the reduction of the panic in the choice would
answer the transmission of the fashion (Simmel, 1957); others theorists as
Keynes agree the reduction of uncertainty to the social action election
(Davidson, 1991). In both cases, besides, the underlying rationality is the
instrumental one, in Weber words, the intelligible mechanism is explained
thanks to the instrumental rationality: lessen the panic, lessen the uncertainty.

In the CAM case, the diffusion mechanism is still the mimesis: the
society adopts the new trend through the contagion. However, as well as it is
true that the citizenship could join the fashion for reasons according to the
Simmel or Keynes thinking, it seems that the CAM mechanism of explanation
is closer also to axiological action logics, based on the new understanding of
life living idea, as the showed in the CAM ideology section. Therefore, the
hook to the fashion would be motivated by a symbolic value too, symbolic
value roots in the systems of believes that CAM people defend: wellbeing,
holistic health, environment relationship.

Briefly, the CAM can boast about being a fashion without subject as
the ascription will depend on the product's strength to generate its hook. The
mechanism of diffusion, the mimesis, could be motivated for two types of
explanation mechanism: by logics of instrumental actions -resolve a decision-
, but also for symbolic logics. And in this symbolic value, the belief in new
ways of understanding health and illness, seems to be the best explanation
mechanism. Once the evidence is gotten, that is, once the axiological or
instrumental utility is showed, the contagion will be the fashion dissemination
mechanism. This mechanism is in the ground of social change toward new
medicine forms.
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Conclusions

These pages have helped to illustrate that CAM preferences are
generated for instrumental and axiological reasons. Both reasons are plausible
for the understanding of CAM people behavior, though it seems that
axiological rationality would be a powerful explanation when we observe the
emergence of this trend. On the other hand, a group of innovative people
would be who would lead the initiative, and its members could be erudite or
businessmen; in any way, they will be the agents of the change. Moreover,
they would seem to be the group that accelerate the process until the tipping
point, from which the trend expands thanks to the processes of mimesis that
already Girard was presenting in other contexts (Girard, 2006, 2012).

It seems to be, in addition, that the trend emerges because it is useful
for the society. Beyond the seasonal fashions, the irruption of this disruptive -
with the mainstream of the medicine-, fashion indicates a process of social
change with a new understanding of the health: complete or holistic systems,
mental control practices, practices with nature elements, handling body
techniques, energetic field inclusion, and new psychologies, all of them are
elements that incorporate new dimensions in the health concept, that is, new
social and cultural guidances.

The framework of analyses of the theories on fashions and social
trends has taken us of the hand to show the emergence, shape adopted,
dissemination and consolidation of the CAM. It might be said that we are in
the moment of consolidation or not of this trend, key point to know if it will
turn into a social practice, or we are present at a transitory phenomenon. The
fieldwork carried out would seem to show the second option, though it is true
that this type of medicine has entered through the back door in political arena,
and faced with strong opposition by certain professional groups (Ramirez,
2015).

What seems certain is that the city of Seville is a place where the
emergence and dissemination of a novel health care fashion takes place. The
research shows the presence of a diversity of CAM activities and services in
this middle range city in the global network cities (Taylor, 2001; Taylor et al.,
2009). As a model of middle range city, Seville could represent, therefore, the
social expression of a new reality when talking about wellbeing. In Southern
Europe, the Andalusian capital region display tendencies on health, an interest
for new health manifestations, disruptive innovation to the conventional one.
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Appendix 1. Methodology for the ethnographic fieldwork.

The ethnographic fieldwork has been conducted with the participant observation
procedures pointed out by Ruiz Olabuénaga (1996), Vallés (2000), Miles y Huberman
(1994), Angrosino (2012), Hammersley (1989), Hammersley and Atkinsons (1995), Kirk
and Miller (1986), and Taylor y Bodgan (1994), among others.

The most important CAM activities carried out are the following:

Title: Ten/Twenty days Vipassana Meditation Course.

Subjet: Introduction to vipassana meditation technique taught by S. N. Goenka.

Venue: Vipassana Meditation Centers (U.S.A, Mexico, Spain, England, Portugal, etc.).
Date: From 2003 to currently.

Title: Yoga courses.

Subject: Learning and practice of Hata, Vinyasa, Asthanga yoga.

Venue: Khajuraho (India) Sevilla (Spain), Mexico D.F. (México).
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Date: From 2005 to currently.

Title: Dr. Hamer, New German Medicine Course.

Subject: Skills in biological health-illness laws.

Venue: Malaga and Cédiz, Spain.

Date: 2009 and 2015.

Title: Hand course - manual etheric medicine.

Subject: Knowledge on energetic healing.

Venue: Holociencia, Madrid, Spain.

Date: 2011.

Title: Psych-K.

Subject: Skills in psychology, kinesiology, biology of transformation.

Venue: Seville, Spain.

Date: 2011.

Among the elements that give validity to the research, it has been worked the credibility
(internal validity), with the intention to give coherence and internal consistency to the
narrative. This objective has been carried out showing the narratives and the thinking about
the process and the object to several CAM professionals, generating then a feedback that
improves the internal consistency and the narrative. This way to work, besides, allows to
achieve the external validity criteria, because the results of the research come from the
information gathered, and not from the researcher bias.

The triangulation (internal validity) has been also carried out with the intention to eliminate
bias; the findings has been verified with both interviews and textual analysis, and with the
attendance to congresses and conferences. The interviews have been made to 25 CAM
informants. The textual analysis has been made to scientific documents and to advertising
as well. More than 200 documents of both types have been handle. And below is showed a
list with the conferences and congresses:

Title: Meditation course.

Participation: organization.

Venue: Tavira, Portugal

Date: 2012.

Title: The daily life medication.

Event: Seminar.

Participation: organization.

Venue: Universidad Pablo de Olavide, Seville

Date: 2012 and 2013

Ramirez, A (2010) “The education for the health: the individual bio-psico-social
dimensions in the classroom” in V Congreso Andaluz de Sociologia, Cérdoba.

Ramirez, A (2011) “Basic notions for meditation”, in V Jornadas Habitos Saludables,
Universidad Pablo de Olavide, Sevilla.

Ramirez, A (2012) “Alternative therapies experiences”, in VI Jornadas Habitos
Saludables, Universidad Pablo de Olavide, Sevilla.

Ramirez, A. (2014) “Sociology of trends in health and well-being, comparative Spanish-
Mexican Study”, in Foro Académico: propuestas teorvico-analiticas para la investigacion
social en México y Esparia, Universidad Pablo de Olavide, Seville.

Ramirez, A. (2015) “Types of complementary and alternative medicine in a global
European city”, en 8th European Congress for Integrative Medicine (ECIM), Greater
Copenhagen.

Finally, these activities, along with the above, put into evidence a CAM activity of more
than a decade. The use, on the one hand, of a range of methods and forms of approach to

70



the reality, and on the other hand, during a stable period of time, are the two features
associated to the reliability in the social research, both of them applied in this research.

Appendix 2. Methodology for the elaboration of the database

The information is gathered during the 2013-2014 years. The gathering is made through
Internet, locating the information from two basic coordinates: district and activity. The
district allows to trace the geographical area selected, to follow the traced areas and to
know which have not been still traced. It allows to detect the potential mistakes of the
information collected too, because it can be visualized the lack of activities on the
geographical area and looking for the causes.

The activity refers to locate the CAM activities existing in the selected geographical area.
The search is organized as a fan form: from an existing initial information the range of
information has been opened. This first information is related with a) type of the activity,
and b) places where is carried out. Along with this form, key words included in Internet
search engine has been other way to get activities information.

The variables included in the database are the list below, besides the CAM activities that
can be seen by Ramirez (2015a):

1. Type: type of room where the activity is developed --- Values: 1'Asociation’ 2'Center’
3'Office room' 4'At home' 5'Herbalist shop' 6'Other".

2. Name of the association, center, person --- Values: it is a string variable and the complete
name is written.

3. Person --- Values: 1'Natural person’ 2'Legal entity'.

4. Gender --- Values: 1'Male' 2'Female'.

5. Entity --- Values: 1'Public entity' 2'Private entity".

6. District --- Values: 1'Macarena’ 2 'Norte' 3 'Bellavista-La Palmera' 4 'Distrito Sur' 5
‘Triana' 6 'Casco Antiguo' 7 'Nervion' 8 'San Pablo' 9 'Alcosa’ 10 'Cerro Amate' 11
‘Torreblanca' 12 'Metropolitan area'.

7. Address --- Values: is a string variable that include the postal adress.

8. E-mail ---Values: is a string variable that include the e-mail adress.

9. Phone --- Values: telephone number.

10. Web --- Values: is a string variable that include the Website.

11. Comment --- Values: is a string variable with additional information.
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Appendix 3. Results of factorial analysis

Communalities

Initial Extraction
Integral systems

1,000 616
Self-awareness Basis 1,000 ,581
Nature Elements 1,000 529
Body Handling 1,000 ,612
Energy Basis 1,000 ,550
Psychic Basis 1,000 377

Method of extraction: Principal components analysis.

Total variance explained

Sums of squared loadings extraction
Component | Initial eigenvalues
Variance | Cumulated Variance | Cumulated
Total % % Total % %
1 1,981 33,021 33,021 1,981 33,021 33,021
2 1,285 21,415 54,436 1,285 21,415 54,436
3 ,896 14,935 69,370
4 ,692 11,535 80,906
5 ,600 9,995 90,901
6 ,546 9,099 100,000

Matrix components

Method of extraction: Principal components analysis.

Component

1 2
Integral systems 746
Self-awareness Basis 706
Nature Elements 611 -394
Body Handling 782
Energy Basis 503 446
Psychic Basis 610

Method of extraction: Principal components analysis.
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