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Integrative Medicine- what is this 

• Complementary refers to things used along with 

standard medical treatments

• Alternative refers to things used in place of 

standard medical treatments

• Integrative is a total approach to care that involves 

a patient’s body, mind and spirit and combines 

mainstream medical therapies and CAM 

(complimentary and alternative medicine) 



Types of Modalities offered:

• Acupuncture

• Aromatherapy

• Auriculotherapy

• Bio-Feedback 

(HeartMath)

• Calmare

• Chiropractic 

• Healing Touch

• Guided Imagery

• Massage Therapy

• Nutrition to include 

supplements/herbs

• Reflexology

• Yoga



Use of CAM in the US

• According to the 2007 NHIS survey 38% of the US 

adult population annually uses CAM.  So 83 

million US adults spent $33.9 billion out of pocket 

on visits to CAM practitioners and on CAM 

products.  $11.9 billion on visits and $14.8 billion 

on supplements and $7.2 billion on other products. 

• A study in the Journal of Cancer Survivorship in 

2011 concluded as many as 66.5% of cancer 

survivors used some form of CAM.



Why Breast Cancer Patients 

may use CAM: 

• Help reduce side effects of standard treatments 

such as nausea/vomiting, fatigue and pain

• Comfort themselves and help manage stress, 

depression and/or anxiety

• Feel like they are being proactive in their care

• Improve overall quality of life  



Some Leading Organizations with 

Integrative Medicine Programs

• Dana-Farber Cancer Institute

• Duke University

• Memorial Sloan-Kettering Cancer Center

• MD Anderson Cancer Center

• University of California San Francisco Osher 

Cancer Center 

• Cleveland Clinic

• Mayo Clinic

• Scripps 



History of Acupuncture

• Acupuncture was developed between 2,000-4,000 

years ago some say in China others in various other 

locations

• Chinese medicine arrived in the U.S. through the 

doctors who immigrated here, some as early as the 

1800's 

• In 1971 when then President Nixon's Secretary of 

State, Henry A. Kissinger, traveled to China 

accompanied by a journalist from the New York Times. 

While in China the journalist, named James Reston, fell 

ill and ended up in a Chinese hospital requiring an 

emergency appendectomy. To relieve his pain doctors 

used acupuncture

• First Acupuncture clinic was opened in the US in 1972 



Acupuncture

• This therapeutic technique involves the use of 

hair-thin disposable needles on specific points 

throughout the body

• These points are found on meridians which are 

believed to be connected to a specific networked 

area or organ system of the body

• By treating points along a particular meridian, a 

problem in a distant point of the body can be 

affected 







Contraindications 

• Low platelet counts

• Low WBC counts

• DVT/PE

• Hemophiliac

• Increased bleeding time due to anticoagulants

• Skin lesions/infections at the intended needle site

• Active cancer, pregnancy and pacemaker with the 
use of electro acupuncture



Aromatherapy

• uses plant materials and aromatic plant 

oils, including essential oils and other 

aroma compounds for improving 

psychological or physical well-being

• Therapists, who specialize in the practice 

of aromatherapy, utilize blends of 

therapeutic essential oils that can be 

issued through topical application, 

massage, inhalation or water immersion to 

stimulate a desired response.



Bio-Feedback (HeartMath)
• The process of gaining greater awareness of many 

physiological functions primarily using instruments that 

provide information on the activity of those same 

systems, with a goal of being able to manipulate them 

at will. Some of the processes that can be controlled 

include heart rate and pain perception.

• Biofeedback may be used to improve health, 

performance, and the physiological changes that often 

occur in conjunction with changes to thoughts, 

emotions, and behavior. Eventually, these changes 

may be maintained without the use of extra equipment, 

for no equipment is necessarily required to practice 

biofeedback.



HeartMath

These actual heart-monitor readouts contrast the heart-rhythm pattern of 
someone experiencing frustration, then appreciation. The smooth heart rhythm, 
measured by heart-rate variability (HRV), is what scientists call a highly ordered 
or coherent pattern and is a sign of good health and emotional balance.



Calmare

• Calmare® Therapy is a neuromodulation approach, to the 

treatment of Chronic Stable Peripheral Neuropathic Pain. It 

is not  based upon the Gate Control Theory, but the theory 

that the nervous system is a cybernetic system, that 

responds to coded information. Theoretically, in chronic pain, 

nociceptors  have been damaged and produce erroneous 

pain codes, which can be independently produced by a 

sensory source like in “phantom limb”. The Neuromatrix 

theory, proposes that the pain signals must be reinterpreted 

by the brain, to return to homeostasis and hence, no longer 

produce chronic pain. Calmare is thought to interfere with 

this matrix, by providing non pain codes. (Katholi et. al., 

pg.6).



Calmare Cont

• Conditions treated are chemotherapy induced/ 

post surgical nerve lesion and brachial Plexus 

neuropathies, LBP/spinal stenosis, sciatica, post 

shingles neuralgia, chronic regional pain 

syndrome, failed back surgery syndrome and 

phantom limb pain

• Contra-indications- surgical clips, spinal cord 

stimulator, pace maker, pregnancy, history of 

epilepsy, heart disease in the last 6 months, active 

drug/alcohol withdrawal, wound in area to be 

treated and specific medications  



Chiropractic

• Concerned with the diagnosis and treatment of 

unverified mechanical disorders of the 

musculoskeletal system, especially the spine.  

Proponents believe that such disorders affect 

general health via the nervous system 

• Focuses on the relationship between bodily 

structure (mainly the spine) and the function and 

how this relates to the affects of preservation and 

restoring one’s health via spinal/joint and soft 

tissue manipulation. 



Healing Touch

• Is an energy based therapy in which 

practitioners uses the receivers energy 

field to promote healing and reduces pain 

and anxiety by balancing this energy. 

• This balance enhances the body’s energy 
field to help support it’s natural ability of 
heal physically, mentally, emotionally and 
spiritually



Guided Imagery

Is a mind-body intervention in which a practitioner 

helps a patient to evoke and generate mental 

images that simulate or re-create the sensory 

perception of sight, sound, taste, smell, movement 

and images associated with touch, such as 

texture, temperature, and pressure that may assist 

with emotions, feelings or relaxation to aid in 

reducing pain and anxiety



Massage Therapy

• Involves working and acting on the body 

with pressure – done manually 

(hands/fingers/forearms) or a massage 

device. Depending on technique used, 

massage is used to promote relaxation and 

well-being, beneficial in treating sports 

injuries and other problems affecting the 

musculature of the body 



Manual Physical Therapy

• Many times patients who have adverse reactions 

to traditional therapy will benefit from this type of 

physical therapy as it addresses muscle 

imbalance/hypertonicity before working on 

exercises to strengthen   

• Cranial-sacral 

• Myofascial release

• Trigger point release

• Lymphatic Massage

• Muscle Energy Technique

• Joint/soft tissue mobilization



Dietary, Nutritional, Supplements 

and Herbal Medicine 

• Dietary supplements are products taken by mouth 

that contain “dietary ingredients” intended to 

supplement the diet

• Examples include: vitamins, minerals, herbs, 

botanicals, amino acids, enzymes, organ tissues 

and metabolites 



• These can be found in many forms:

-extracts

-concentrates

-tablets

-capsules

-gel caps

-liquids

-powders



Common products that have known 

effects on cancer treatments:

• High doses of Vitamin C

• St. John’s Wart

• Cod Liver oil

• Garlic

• Other products with known negative effects:

-Kava may cause liver damage

-Ginseng-lowers blood sugars levels and can 
interact with Diabetic medication

-Ginkgo-can increase risk of bleeding especially 
taken with anticoagulants or antiplatelet drugs



Herbal Medicine

• Herbal supplements are made from a plant or 
plant parts

• Active ingredients may not be known

• What’s on the label is not always what’s in the 
bottle

• Can be safe if monitored by Board Certified 
Herbalist, quality control of the herbs is maintained 
and good communication with the CAM provider 
and physician 



Examples of Herbs:

• Black Cohosh

• Cranberry

• Ginger

• Ginkgo

• Ginseng

• Green tea

• Kava

• Licorice root

• Red clove

• Saw Palmetto

• St. John’s wart



Current NCCAM research:

• Yeast fermented rice-lowering blood cholesterol 
levels

• Soy- slowing growth of tumors

• Chromium- affect on treating Type 2 Diabetes

• Green Tea- in heart disease prevention

• Black Cohosh- in treatment of hot flashes 
associated with menopause

• Garlic- in lowering cholesterol levels

• Ginkgo biloba- effects in cognitive functioning in 
people 85+

• Ginger- as an antimetic in chemotherapy patients   



Reflexology

• Involves application of pressure to the feet and 

hands with specific thumb, finger, and hand 

techniques.  It is based on a system of zones and 

reflex areas that correlate to areas of the body, 

with the premise that such work effects a physical 

change to the body. 



Acupuncture Study

• 58 breast cancer survivors with sleep disturbance related to 

hot flashes (bothersome hot flashes more than 2 times a day)

• Electro Acupuncture group (30) and Gabapentin group (28)-

EA treatment 2 times a week for 2 weeks and weekly for 6 

weeks the GP received 900 mg daily (300 mg 3 times a day) 

for 8 weeks

• Data was collected- baseline and at 8 weeks using Pittsburg 

Sleep Quality Index (PSQI)  Patients also kept record of daily 

pain levels and analgesic use.      

• Results-

PSQI score base line end of tx 

ElectroAcupuncture 9.1 6.5 

Gabapentin 8.4 7.6
Menopause: The Journal of the North American Menopause 2017; Vol 24 No 5. 517-523



Pain Study

 145 survivors of breast cancer completed self report measure of 
pain symptoms at baseline.  These participants wore an 
accelerometer for 7 days and reported levels of depression and 
negative and positive affects 3 months later.  Regression analysis 
were used to test the association between pain symptoms and each 
mental health outcome as well as the mediation effect of physical 
activity      

 Results-

- Pain positively predicted depression symptoms and negative 
affect and negatively predicted positive affect

- Physical activity was a significant mediator of the relationship 
between pain and depression and between pain and positive 
affect

 Clinical Journal of Pain Col 28, Number 6 July/August 2012



Nausea Study

 Patients who were receiving high doses of same chemo regime days 1-
4 inpatient and the same IV antiemetic regime on days 1-4 along with 
the option for the same rescue antiemetic meds were placed into 2 
groups

 Electroacupuncture- received needles at PC6 and ST36 inserted at 1 
body inch and rotated until deQi sensation and then current at a 
frequency of 2-10 HZ for 20 minutes daily for 5 days

 Minimal needling received needles at LU7 and GB 34 with no current 
passed through needles for 20 minutes daily for 5 days

 Antiemetic drugs alone

 Results: # of emesis episodes percent of emesis free day

Day 1-5      days 6-14             days 1-5            Days 6-14 

 Electro 5 4 55% 60%

 Minimal 10 7 29% 53%

 Antiemetic 15 8 20% 52%
 JAMA December 6 2012 Vol 284 Number 1 



Fatigue Study

 57 breast cancer patients were randomized to experimental 
group (27)- 4 reflexology sessions or the control group (30)-
no intervention 

 Data was collected using Fatigue Severity Scale (FSS) and 
demographic information questionnaire.  The FSS was 
completed prior to intervention and 2 months after the 
intervention

 Results: 

FSS Pre FSS post

Experimental Group 45.44+/-5.30 20.66+/-4.54

Control Group 43.66+/-7.68 40.36+/-9.58

 Asian Pac Journal Cancer Prevention; 30(2) 2019, 391-394



Peripheral Neuropathy Study
 28 breast cancer patient charts were retrospectively 

reviewed for treatment of Chemotherapy-induced 
peripheral neuropathy (CPIN) according to 
acupuncture and reflexology treatment for neuropathy 
protocol between 2011-2012

 20 patients had sensory neuropathy, 7 had motor 
neuropathy and 1 had both

 2 of 20 patients with grades 1 to 2 neuropathy still 
reported symptoms after 12 months of starting the 
protocol.  All 8 patients with grades 3 to 4 neuropathy 
were symptoms free at the 12 month evaluation

 Overall 93% (26) patients had complete resolution of 
CPIM symptoms

 Integrative Cancer Therapies 2017, Vol 16 (3) 256-262



Hot Flash Study

 Literature review 18 studies looking at effectiveness of 

treating hot flashes among breast cancer patients 

 Acupuncture appears to be an efficacious therapeutic 

treatment for treatment of hot flashes however literature 

did not support post treatment or follow up after care  

 Acupuncture has less to no side effects

 Journal of Cancer Research and Therapeutics- Vol 14- Supplement Issue 3 (2018) 

S600-S608



Guided Imagery Study

• 60 Fibromyalgia patients in the study 30 in guided imagery 

group and 30 in control group. Guided Imagery group had 2 

CDs one was introduced week 1 (4 visits) and 2 (daily visits) 

and the second tape week 3 and 4 and then the patients 

could decide which CD to use and could only use it once per 

day.  Control group was given the 2 CDs at the end of the 

study  

• Data was collected for pain and depression  

• Results: obtained at baseline, 4 weeks and 8 weeks 

pain pre pain 4 pain 8 dep pre dep 4 dep 8

GI 7.66 5.89 8.05 6.48 4.34 4.37

CG 7.71 7.79 8.75 5.0 5.55 5.44

• Holistic Nursing Practice  January/February 2015



Biofeedback Study

• 20 participants with chronic pain (3 months or longer) 2 

groups 1.faded feedback-(10) with concurrent visual 

HRV biofeedback in session 1 with the amount of 

feedback  decreasing and by session 9 participants were 

controlling HRV without external feedback 2. full 

feedback- (10) received visual HRV feedback 

continuously for all sessions

• Participants received sessions 3 times a week for 3 

weeks for a total of 9 sessions

• Results: Faded group- pre pain 4.1  post  3.1 Full group-

pre pain 3.85 and post remained the same

• Am J. Phy. Med. Rehabil Vol. 94, No. 10, October 2015 



Massage Study

• 75 breast cancer patients were assigned to Group 

1 of massage (25)- 20 minutes of foot massage 

with aromatherapy; Group 2 of inhalation (25)- 3 

minutes of inhalation and Group 3 Control (25)-

standard care 

• Results: incidence of nausea and retching was 

higher in the control group compared to other 2 

groups and incidence of  nausea and retching was 

lower in the massage compared to  the inhalation 

group with overall nausea levels lowest in the 

massage group

• Cancer Nursing, Vol 41, No. 5 2018; 359-366



Mindfulness-based Cognitive 

Therapy (MBCT)
• Study looking at possible effects of MBCT on pain 

intensity of women treated for primary breast 

cancer

• 129 women treated for breast cancer with 

persistent pain were randomly assigned to 

MBCT(67) or a control of a wait list (62).  Pain 

scores were tracked at baseline, post intervention 

and at 3 and 6 month follow ups.    

• Results:   Pre Post 3 month 6 months

MBCT 5.5 4.0 3.6 4.1

Control 5.3 5.3 5.0 5.1 
• Clinical Journal of Pain Vol 43 Number 1, January 2018 



Yoga
• Study looking at impact of Yoga on anxiety, 

depression and physical health of 14 breast 

cancer patients post operatively

• 1 hour weekly yoga session for 12 weeks pre and 

post scales will be obtained for each session 

looking at Hospital Anxiety and Depression Scale 

(HADS), the Dallas Pain scale and shoulder 

flexibility measurements

• Results: right and left shoulder abduction flexibility 

improved as well as left shoulder flexion.  An 

improvement trend in HADS and Dallas pain 

scores pre and post were also noted  
• Complementary Therapies in Clinical Practice 19 (2013) 227-229



Questions??
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