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Integrative medicine  

is an approach to care  

that can be easily  

incorporated by all  

medical specialties and 

professional disciplines, and  

by all health care systems.



   Whole  
Person Care

INTEGRATIVE MEDICINE
Integrative medicine is an approach to care that can be easily 

incorporated by all medical specialties and professional disciplines, 

and by all health care systems. Its use will not only improve health care 

for patients, it can also enhance the cost effectiveness of health care 

delivery for providers and payors.

A practical strategy, integrative medicine puts the patient at the center 

and addresses the full range of physical, emotional, mental, social, 

spiritual and environmental influences that affect a person’s health. By 

treating the whole person, both the patient’s immediate needs as well 

as the effects of the long-term and complex interplay between a range 

of biological, behavioral, psychosocial and environmental influences are 

addressed. This process enhances the ability of individuals to not only 

get well, but most importantly, to stay well. 

Important elements of an integrative approach to health care include 

engaging the patient as an informed and empowered partner and 

personalizing the care to best address the individual’s unique conditions, 

needs and circumstances. The integrative approach emphasizes 

prevention, health maintenance and early intervention, and utilizes all 

appropriate, evidenced-based and personalized therapeutic approaches 

to achieve optimal health and wellbeing across one’s lifespan.
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HALLMARKS OF TRANSFORMATIVE CHANGE

Integrative medicine is a rational concept and a straightforward 

approach to health care. It is good, sound, whole person care that uses 

the most appropriate interventions from the array of scientific disciplines 

to heal illness and disease and help people regain and maintain optimum 

health. Many of its individual elements — such as the psychological or 

environmental influences on health — have been researched and utilized 

for many years. However, recent evidence demonstrating the success 

of integrative medicine in a variety of clinical settings has propelled it 

into the national conversation on health care reform. Important areas 

where an integrative approach has demonstrated clear benefits include 

obstetrics; pediatrics; primary care; acute and chronic care; primary, 

secondary and tertiary prevention; cancer care; cardiac care; and 

palliative care.

Reflecting its potential to provide transformative change to the health 

care system, integrative medicine is, in part, now taught, practiced  

and researched in nearly half the medical schools in the country.  

These include such leading universities as Duke, Harvard, University of 

California San Francisco, Yale, Johns Hopkins, and Columbia.

Prestigious health care organizations such as the Mayo Clinics in 

Minnesota, Arizona and Florida, and Scripps Health in Southern 

California operate integrative medicine centers that work in 

collaboration with the larger system, and major free clinics such as  

the Venice Family Clinic in Los Angeles provide integrative services 

to their underserved clientele. Leading hospital systems such as Allina 

Hospitals and Clinics in Minnesota and Beth Israel Medical Center 

in New York City are offering both their patients and employees 

integrative services, and integrative lifestyle change programs such as 

the Lifestyle Heart Program and the Cardiac Wellness Program are used 
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Evidenced-Based

with both clinical success and cost effectiveness in hospitals and clinics 

across the country.

Additionally, research projects studying the clinical and cost 

effectiveness of an integrative approach for employee health programs 

are being conducted by the Corporate Health Improvement Program, 

(CHIP), a collaborative research program between the University of 

Arizona College of Medicine, the University of California San Francisco 

School of Medicine, and Fortune 500 corporations including Dow, 

Mercer, Thomson-Reuters, American Specialty Health, Ford, Prudential, 

IBM, Pfizer, Corning, Pepsi, Nestle, and NASA.
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THE SUMMIT ON INTEGRATIVE MEDICINE
AND THE HEALTH OF THE PUBLIC

In recognition of the growing body of evidence, in February 2009, the 

Institute of Medicine, in partnership with The Bravewell Collaborative, 

convened The Summit on Integrative Medicine and the Health of the 

Public to examine the scientific basis of integrative medicine and its 

potential for improving the health of the nation.

More than 600 health practitioners, scientists, policy experts, academic 

leaders, and patient advocates from across the nation came together  

to share their research and experience, and suggest how the principles 

and practices of integrative medicine could help patients, providers  

and payors.

There was broad recognition that although medical advances have saved 

and improved the lives of millions, much of our nation’s health care 

resources are focused on addressing the effects of specific incidents of 

disease and injury while neglecting coordinated approaches to health 

promotion, prevention and treatment as well as the underlying mental, 

emotional, social and environmental factors that have a significant 

influence on a person’s health. The IOM Summit Summary states that, 

“This disease-driven approach to care has resulted in spiraling costs as 

well as a fragmented health system that is reactive and episodic as well 

as inefficient and impersonal.” 

In offering integrative medicine as a practical model that could solve 

many of our current health care challenges, Summit faculty urged 

that “the first priority for any health care system using an integrative 

approach is to ensure that the full spectrum of preventive opportunities 

— clinical, behavioral, social, spiritual and environmental — are included 

in the care and delivery process.” They further advised that care 
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Prevention

“should account for the differences in individual conditions, needs and 

circumstances, and engage the patient as a partner in addressing all the 

factors that shape wellness, illness and restoration of health. The care 

should be a team activity with the patient as the central member, and 

there should be seamless integration across caregivers and institutions 

for the achievement and maintenance of optimal health throughout the 

patient’s lifespan.”

In his opening remarks, IOM President, Harvey Fineberg, MD, explained 

the full depth and breath of integrative medicine, stating that, 

“Integrative medicine encompasses the whole spectrum of health  

care interventions from prevention to treatment to rehabilitation  

and recovery.” 
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TRANSFORMATION CHART

Current  
Medical Practice   Evolving to…

 
Integrative Practice

Health is most often considered to be  
the absence of disease.

Health is seen as a vital state of physical, 
mental, emotional, social and spiritual 
wellbeing, which enables a person to be 
engaged in life.

The physician tends to act as the 
authority figure.

The physician acts as a partner in the 
patient’s care.

The patient is encouraged to follow  
the physician’s directions.

The empowered and informed patient is 
an integral part of the decision-making 
process.

The interventions are often directed 
only towards the treatment of a specific 
disease or trauma.

The interventions are designed to 
treat the illness as well as the whole 
person, addressing the physical, mental, 
emotional, social and spiritual factors 
that influence health and disease.

A patient’s stress level is not always taken 
into consideration or treated.

Patients are taught how to recognize, 
manage and decrease stress.

A patient’s dietary habits are largely 
ignored.

Patients are given nutritional counseling; 
food is understood to have a significant 
influence on health and disease.

Social determinants of health such as 
unemployment, abuse, neglect, and 
financial status are not always given  
full consideration.

Social determinants of health such as 
unemployment, abuse, neglect, and finan-
cial status are considered in the care.

Environmental influences are rarely 
addressed.

Environmental influences on health and 
healing are investigated, considered and 
addressed in the care process.

Care is not always coordinated  
across providers.

Care is coordinated across providers.

Health plans are rarely created.
Each patient is given an individualized 
health plan based on his or her unique 
needs and circumstances.

Many decisions are based on the needs 
of the health care system.

Decisions are based on the needs  
of the patient.

Prevention and health promotion are  
not always practiced.

Prevention and health promotion  
are emphasized.

Only conventional interventions are 
considered.

The care makes use of all appropriate 
therapeutic approaches. 
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PATIENT STORY

Josh Mailman  |  San Francisco, California

Hope and healing when there is  
no cure for the disease. 

Two years ago, after being diagnosed with cancer, my oncologist referred 
me to the UCSF Osher Center for Integrative Medicine. I have a rare, slow-
growing cancer called “neuroendocrine pancreatic carcinoma,” which has 
metastasized to the liver.

During my work with Donald Abrams, MD, I discovered that integrative 
oncology is less about your disease and more about understanding your body. 
I learned ways to visualize a place hostile to cancer — the weeds in your body 
that are growing and crowding out healthy cells — and at the same time 
create a place where the healthy cells in my immune system could flourish 
and do their best work. These actions supported my treatment. I also learned 
the value of community and the importance of making sure that I was not 
holding on to stress or feeling isolated and alone. 

 Dr. Abrams will be the first to tell you — eat 
what your grandmother or great-grandmother 
ate. Just a few generations ago, the incidence of 
cancer was much lower. In communities that 
don’t rely as heavily on processed foods, the 
cancer rates are still at pre-WWII levels.

For a lot of people, integrative oncology is 
difficult because it alters the way you do certain 
things, diet being one. I learned to look at 
food as fuel, either for the good cells or the 
bad cells, and I developed an understanding of 
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how certain spices, herbs, and foods can actually help the immune system. I 
started to add supplements to my diet, slowly at first. But pretty quickly I was 
able to see what worked for me. I ended up with a short list, mostly turmeric, 
medicinal mushrooms, omega 3, D3, and probiotics. I have also incorporated 
weekly acupuncture, yoga, and massage into my routine.

Going to an integrative oncologist won’t change your diagnosis, but it will 
put your body in a better place to get healthy. I have been tumor-stable for 
nearly two years, and my oncologist is constantly wondering if the integrative 
oncology helps me stay that way. I had the longest period that didn’t require 
Western intervention in my oncologist’s experience. I went nearly 18 months 
before any standard therapy was used. Was it the integrative health? Perhaps.

There is a lot of talk about being at war or in battle with cancer. While the 
analogy works for many who are gearing up for a one-time or limited fight 
with cancer, the analogy does not work for those who need to treat cancer as 
a chronic disease. I cannot be cured of cancer (at least not in the foreseeable 
future), but that does not mean that I should live in a state of war with my 
body. That would be a stressful solution. Through integrative oncology I 
continue to learn how to work with my body, to be at peace with it, and to 
summon up energy for healing when I need it.

It is really important to recognize that this is not a cure for cancer. I did not 
give up on conventional medicine. Integrative oncology works together with 
my cancer care. It simply puts a person’s body and mind in the best shape 
it can be to respond well to conventional medicine and to recover from the 
toxicity that cancer treatment brings onto the body.

The integrative approach isn’t short term. It’s about a path that will lead 
you to a healthier you that is better equipped to deal with the cancer. This 
approach is not treatment focused; it is a way of life.

• ••
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WHAT IS HEALTH?

In his opening address, IOM President Harvey Fineberg, MD, stated that 

integrative medicine “offered the possibility to fulfill the long-standing 

World Health Organization’s definition of health as being more than 

simply the absence of disease.” 

This is an important point. Integrative medicine is built on the 

recognition that health is a state of physical, mental, emotional 

and spiritual wellbeing that enables 

engagement with life in accordance with 

how an individual wants to live. 

“Health is fundamental to virtually everything 

that people do and is perhaps a person’s 

most important resource,” said Ralph 

Snyderman, MD, Chancellor Emeritus, Duke 

University, in his keynote address. 

He noted that our current health care 

system focuses on the episodic care of 

events of disease and largely ignores 

the broader definition of health and the 

coordination of care if diseases develop. 

When the ulcer is healed or the cancer 

treated, the care may be considered 

complete. But an ulcer patient whose 

depression and stress levels remain 

untreated and whose diet is exacerbating 

the problem will develop future ulcers and 

stress-related diseases. Care of a patient 

with cancer requires much more than an 

Ralph Snyderman, MD
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attempt to eradicate the tumor. The diagnosis of cancer is crushing to 

most patients and survivorship requires far more support than surgery, 

radiation, or chemotherapy alone. Similarly, putting a stent in a clogged 

artery, which allows for increased blood flow, may correct the immediate 

problem but does not address prevention of the process that led to the 

artery becoming clogged in the first place or becoming clogged again. 

Without understanding what is necessary for preventing illness, needless 

disease will develop and continue to progress despite the treatment of 

events related to it.

When health is understood as a state of physical, emotional, mental, 

social and spiritual wellness that enables an engaged relationship with 

life, and when health in its fullest sense is the goal of the health care 

system, then it naturally follows that all the influencing factors, not just 

the physical problems, need to be addressed in the care process. As 

Dr. Fineberg stated, “One of the most important reasons to have this 

Summit is to focus attention on health care for the whole person.”

Health and
 Wellbeing
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WHOLE PERSON CARE

The Summit on Integrative Medicine provided a wealth of information 

on the science supporting the emotional, mental, social, environmental 

and spiritual connections to health and disease. However, while 

extensive knowledge about each individual influence exists, very little 

data has been accumulated about how these factors interact with each 

other and as a whole. Stressing this point in his keynote address, Dean 

Ornish, MD, Founder and President of the Preventive Medicine Research 

Institute, noted that the complex interplay between biology, behavior, 

psychosocial factors and the environment calls for “a systems approach 

to health care and in health science research that can evaluate multiple 

variables interacting in dynamic ways.” 

Other medical disciplines are drawing the same conclusion. In speaking 

about the advances in genomic research that are enabling new 

insights into the human body, Richard Lifton, MD, PhD, Chairman of the 

Department of Genetics at Yale University, noted that it is not just the 

genes themselves but, “the epigenetic influences — the interactions of 

genes with other factors — that shape health and illness.” 

Noting this need to also study the interplay, Summit faculty presented 

the science for each of the influencing factors. 

Emotional and Mental Aspects of Health and Disease

In her Summit presentation, Esther Sternberg, MD, a researcher at 

the National Institute of Mental Health, described the biological 

pathways that mediate the body’s response to both mental and 

emotional influences. Noting that any stressor will initiate a cascade of 

neuroendocrine activity, Dr. Sternberg explained how neurotransmitters 

and hormones triggered by the brain regulate the immune response 
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at cellular and molecular levels throughout the body. “Health requires 

effective communication between the neuroendocrine and immune 

systems,” she said, “and an imbalance can cause disease.”

Dr. Ornish reiterated that health and disease are much more 

multidimensional than once thought — not everyone who is infected 

with a virus gets sick, in part because psychosocial factors significantly 

affect a person’s susceptibility. Citing the need to pay attention to the 

connection between mind and body, he explained that, “There is strong 

evidence that people who feel lonely and depressed are more likely 

to get sick and die prematurely than people who have a sense of love, 

connection and community.”

This effect is, in part, because lonely and depressed individuals are 

more likely to smoke, overeat, drink too much and work too hard, 

but “it also involves mechanisms that are not completely understood,” 

said Dr. Ornish. For example, in one study, within six months after a 

heart attack, patients who were depressed were six times more likely 

to die than patients who were not — a finding that is independent 

of traditional risk factors such as blood pressure and cholesterol.

Cardiologist Erminia Guarneri, MD, Founder and Medical Director for 

the Scripps Center for Integrative Medicine, related how she one day 

realized that placing 16-millmeter stents in clogged arteries was not 

going to wipe out heart disease because “it wasn’t addressing the 

cause of the disease.” The illnesses of loneliness, depression, anger and 

hostility can be devastating to a person’s health, she said. 

Often referred to as mind-body medicine, this field has been the subject 

of rigorous research for more than forty years and there are numerous 

well-documented clinical interventions that address how to work with 

the mental and emotional aspects of a person’s health. As the Summit 
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faculty pointed out, basic science research shows that the digestive 

system is controlled by the mind, and anxiety, depression, and fear affect 

its functioning. Social and psychological stress can aggravate a wide 

variety of diseases, such as diabetes mellitus, high blood pressure, and 

migraine headache. Emotions affect heart rate, blood pressure, sleep 

patterns, stomach acid secretion, and elimination processes. At the same 

time, clinical research has demonstrated health-promoting activities such 

as meditation, yoga, tai chi, exercise and social support systems have 

positive biological effects on the neuroendocrine and immune systems. 

“It is a misnomer to think that clinicians can just treat the physical body 

and call it medicine,” said Dr. Guarneri.

Social Aspects of Health and Disease

A person’s socioeconomic status (SES), which includes income, education 

and occupation, has a significant effect on his or her health and 

wellbeing. Nancy Adler, PhD, Professor at the University of California 

Scripps Center for Integrative Medicine
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San Francisco and Director of the Center for Health and Community, 

explained that the higher one is positioned on any of those three ladders, 

the better one’s health status is likely to be. “SES shapes almost every 

aspect of people’s lives,” she said. “It affects where they work, where 

they live, the social norms that govern them, where they are educated, 

and their social and physical environments. In turn, these environments 

affect proximal causes of disease and health, such as health behavior, 

access to health care and exposure to toxins and pathogens as well as to 

social threats that generate stress responses.”

Bruce McEwen, PhD, a professor at The Rockefeller University and 

head of the Harold and Margaret Milliken Hatch Laboratory of 

Neuroendocrinology, presented evidence showing how social stressors 

such as low socioeconomic conditions or abuse and neglect at home 

can cause obesity, blood pressure elevation, cardiovascular reactivity, 

inflammation, mental health problems, and ultimately a shorter life span. 

Dame Carol Black, MD, National Director for Health and Work in the 

United Kingdom and author of Working for a Healthier Tomorrow, a 

report paralleling the Milken Institute’s The Economic Burden of 

Chronic Disease, described the role that unemployment plays in the 

development of disease. “Employment is one of the leading modifiers of 

health and illness,” she said, “yet it is a factor rarely recognized by the 

health care system.”

Often known as health psychology, this aspect of integrative medicine 

looks at the array of social and psychological factors that influence 

health and illness-related behavior. Summit faculty surmised that 

true “patient-centered care must take into account and address these 

socioeconomic determinants of health,” which include poverty or 

wealth, stress, early life experience, social support or exclusion, work 

and unemployment, addiction, nutrition, and oral health.

18



Environmental Aspects of Health and Disease

In his discussion of environmental epigenetics (changes in gene 

expression which are not caused by DNA but which get passed through 

multiple generations), oncologist Mitchell Gaynor, MD, from the Weill-

Cornell Medical Center, explained that while the genes a person is 

born with cannot be controlled, how those genes are expressed can be 

modulated. For example, he noted that ingesting toxins can “turn on” 

tumor-promoting genes. Conversely, proper nutrients can increase the 

expression of tumor–suppressing genes. 

Citing the importance of creating toxin-free environments and limiting 

exposure to endocrine disrupters such as those found in plastics, 

cosmetics and pesticides, Gaynor stressed that the environment outside 

our bodies rapidly becomes the environment inside of our bodies.

Also emphasizing the importance of environmental factors contributing 

to disease, Dr. Guarneri pointed out that children raised in homes where 

rats are present will have higher asthma rates. “Doctors can give them 

inhalers for the asthma but if no one addresses the rats,” she said, “the 

medical interventions will not be effective.”

Informed by the fields of environmental medicine, environmental science, 

genetics and chemistry, this aspect of integrative medicine addresses 

the interactions between a person’s health and his or her environment.

In the case of all of the individual aspects of whole person care, the 

full gamut of research studies supporting the science, many of which 

have been conducted under the purview of the National Institutes of 

Health, can be found in Index Medicus, the online, searchable database 

maintained by the National Library of Medicine. 
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Lifestyle change programs —  

which focus on nutritional 

interventions, stress reduction, 

moderate exercise, and the 

development of greater love, 

intimacy and emotional 

wellbeing — can mitigate  

and sometimes even reverse  

the progression of  

chronic diseases.



THE CONNECTION BETWEEN  
LIFESTYLES AND HEALTH

Summit faculty presented evidence demonstrating that lifestyle change 

programs — which focus on nutritional interventions, stress reduction, 

moderate exercise, and the development of greater love, intimacy and 

emotional wellbeing — can mitigate and sometimes even reverse the 

progression of chronic diseases. These programs, which take a systems 

approach to improving patient health, have been proven effective in 

clinical trials for people suffering from obesity, diabetes, cardiac disease, 

and prostrate cancer, among others. Additionally, they have been shown 

to improve brain function, down-regulate genes that promote disease, 

and increase the potential for longevity.

“Lifestyle choices offer many opportunities to improve health as these 

decisions are made multiple times throughout every day,” explained Dr. 

Ornish. What we choose to eat, how we relate to our families, whether 

or not we smoke, how much we exercise on a weekly basis, whether or 

not we practice stress reduction, the degree of support we feel from our 

community, the strength of our religious beliefs and affiliations — all of 

these things influence our health. Consequently, choosing behaviors that 

facilitate health can have a very strong and positive effect.

Dr. Ornish explained that, “Making comprehensive lifestyle changes 

often outperforms drugs in the secondary prevention of disease.” Citing 

recent research, he said that, “With diabetes, lifestyle modifications 

functioned better than metformin in preventing the adverse affects of 

the disease, including damage to eyes, nerves and kidneys.” Another 

benefit of lifestyle change programs is that improvements in health 

status are typically seen in a relatively short time frame, such as the 

patients in one heart disease study who experienced a 90 percent 

reduction in angina after one month.
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Mind—
    Body—
        Spirit

Proper nutrition is a key element in lifestyle change programs. While 

recommendations vary patient to patient based on the individual’s needs, 

integrative approaches generally recognize that a healthy diet is largely 

plant-based and rich in whole fruits, vegetables, whole grains (pasta, rice, 

breads and cereals), dried beans and legumes, and small amounts of lean 

poultry, fish, egg whites, meats and nonfat dairy.

Global utilization of lifestyle change programs will not only improve 

patients’ lives, it can also drastically decrease health care costs.  

Data presented at the IOM Summit revealed that five chronic  

conditions — diabetes, heart disease, asthma, high blood pressure 

and depression — account for more than half of all US health care 

expenditures. Among Medicare recipients, 20% live with five or more 

chronic conditions and their care accounts for two-thirds of all Medicare 

expenditures. Because many of these conditions can be prevented in the 

first place, and for those already ill, mitigated or even reversed through 

the use of the comprehensive lifestyle change programs, Summit faculty 

pointed out that the financial savings to the overall health care system 

would be substantial.
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FOCUSING ON PREVENTION

Summit faculty concluded that, “Prevention and disease minimization 

represent the foundation of integrative health care.” Currently, the 

majority of our health care dollars are spent after a person is in crisis, 

when it costs the most to intervene and when the possibilities for full 

recovery are the slimmest. In 2008, $2.1 trillion dollars were spent on 

medical care to treat diseases after they had already occurred.

Mehmet Oz, MD, professor of Cardiac Surgery at Columbia University 

and host of the Dr. Oz Show, has pointed out that it is much easier 

to prevent a disease from developing than it is to cure it once the 

problem has reached a critical stage. The World Health Organization 

recently released a report revealing that global life expectancy could 

be increased by nearly five years and millions of lives could be saved 

annually by addressing 24 factors affecting health. On the list of 

behaviors that could prevent disease from occurring were a mixture of 

environmental, behavioral and physiological factors, such as reducing air 

pollution and tobacco use and correcting poor nutrition.

In his keynote, Dr. Snyderman noted that rational transformation of the 

current approach to health care “will require a seamless integration 

of resources to empower individuals to improve their health while 

providing the resources needed to prevent and treat disease coherently 

when it occurs.”
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The Alliance Institute for Integrative Medicine
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Empowerment

EMBRACING COMPLEXITY AND CONNECTION

Human beings are complex entities and the interplay between biology, 

behavior, psychosocial factors and environment in shaping health and 

disease can produce synergistic effects for either good or ill. Summit 

faculty noted that, “Integrative health care is derived from lessons 

integrated across scientific disciplines, and it requires scientific 

processes that cross domains. The most important influences on health, 

for individuals and society, are not the factors at play within any single 

domain — genetics, behavior, social or economic circumstances,  

physical environment, health care — but the dynamics and synergies 

across domains.”

Medical and basic science research tends to examine these influences 

in isolation, which can distort interpretation of the results. The most 

enhancement will come from broader, systems-level approaches and the 

redesign of research strategies and methodologies. 

Along with other Summit faculty, Lawrence Green, DrPh, University of 

California San Francisco professor and previous Director of the Office 

of Science and Extramural Research for the Centers for Disease Control, 

called for new research methods that would facilitate the evaluation 

of multiple variables interacting in dynamic ways, therein enabling 

scientists to better understand how the connections can be harnessed 

to produce health and healing.
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Personalized

“Patient-centered medicine, which is the hallmark of integrative care, 

challenges the supremacy of randomized controlled trials in evidence-

based medicine,” said Dr. Green. “Research in integrative medicine 

can shift the spotlight from mediating variables that focus on the 

mechanisms of change to the moderating variables that focus on the 

characteristics of individual people and the context in which they live.”

In his closing remarks, Dr. Snyderman called for a transformation in 

medicine that would embrace the complexity and dynamic nature of 

disease. He said that recent advancements in “genomics (the study of 

genes), proteomics (the study of proteins), metabolomics (the study of 

the chemical processes occurring within a living organism that enable 

life) and systems biology provide the ability to accumulate and analyze 

mass amounts of information. Microprocessing and nanoprocessing offer 

new analytic capacities that were impossible even a decade ago. “These 

advances in science and technology will allow clinicians to personalize 

prevention and treatment, identify an individual’s susceptibility to 

disease and develop a plan of care that is suited to the patient’s unique 

characteristics,” he said. Such integrative health plans would cover the 

patient’s entire span of life. Critical to such a transformation of medicine 

is personalized health planning, a process that links the individual and 

the care delivery system in a partnership designed to enhance health 

and minimize disease.
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THE DOCTOR-PATIENT RELATIONSHIP

Integrative medicine encourages health care providers to establish 

meaningful interactive relations with their patients, which calls for 

knowing about their disease or illness as well as understanding who they 

are as a person. “We should use the best medical technology in concert 

with the realization that human beings are complex and that factors such 

as emotions, who we live with, and one’s purpose in life can affect health,” 

said Dr. Guarneri.

A strong patient-provider relationship is helpful in many ways,  

including facilitating a correct diagnosis, choosing the right treatments 

that will most benefit the patient’s unique situation, increasing the 

patient’s sense of comfort and enlisting the patient’s full cooperation  

in the care regimen.

“No aspect of the current health care system is actually designed 

to address the personal needs of the individual,” explained Tracy 

Gaudet, MD, Director of Duke Integrative Medicine. “If clinicians 

understand this concept, they will recognize that they must start their 

relationship with their patient from an entirely new place.” 

To aid this goal, Gaudet suggested the creation of new, standardized 

tools for clinical use. In the current medical model, physicians have 

tools that guide them in taking histories and performing physical exams, 

she said. “The problem-based tools currently in use start with the 

chief complaint. A new integrative tool that asks about and addresses 

all aspects of a patient’s health would reorient the physician–patient 

partnership from the outset.” 

Instead of using a disease-based medical record, clinicians should 

utilize a whole person medical record that reflects the physical, mental, 
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spiritual and relationship-centered life of the patient. “Equally, instead 

of creating a problems list, clinicians should create a health plan for the 

person based on the patient’s goals,” she said.

In his research, Arnold Milstein, MD, MPH, Medical Director for Pacific 

Business Group on Health and Chief Physician at Mercer Health & 

Benefits, identified successful practices of clinics nationwide that had 

improved clinical outcomes as well as reduced costs. “In most cases, the 

successful practices incorporated many features of integrative health 

care by routinely assessing psychological, social and environmental 

health risks,” he said. “To enable this, the practices allow at least 30 

minutes for each clinical encounter.” Providers must take time to 

understand their patients, he said.

Duke Integrative Medicine
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Patient Story

Camille Di Girolamo  |  La Jolla, California

The patient-provider relationship is 
central to diagnosis, partnering and 
empowerment.

Several years ago I found myself in an untenable health situation. My blood 
pressure was out of control, I was overweight, my cholesterol was too high, 
and I was rapidly developing full-blown diabetes. My primary care physician 
was unable to control my blood pressure and I had been seeing a bariatric 
specialist for over a year and a half without much success. 

I was referred to a cardiologist and fortunately, by a fluke one day in the 
spring of 2008, I ended up at the Scripps Center for Integrative Medicine in 
the office of cardiologist Mimi Guarneri, MD, who as far as I am concerned, 
saved my life.

After a very detailed and careful intake conversation and examination,  
Dr. Guarneri prescribed three blood pressure medications. She explained 
that I was facing more medication to control my cholesterol and that I was 
a diabetic and a likely candidate for heart disease if I didn’t get my weight 
under control. She strongly suggested that I needed to change my lifestyle. 
Reality hit me and I asked her to give me a little time before my next visit to 
absorb all the information. Meanwhile, I had developed gynecological pain 
and bleeding, and although my gynecologist was running test after test, there 
was no diagnosis.

In the follow up visit with Dr. Guarneri, she picked up on symptoms and 
indicators from my gynecological tests. Showing grave concern, she said 
that we had to address the gynecological problem before focusing on any of 
the lifestyle changes, and she immediately referred me to a gynecologist for 
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consultation. The gynecologist immediately referred me to an oncologist 
and a total hysterectomy was scheduled. Both of my parents died of cancer 
and had Dr. Guarneri not seen the early indicators, I might have faced a 
similar fate.

After my hysterectomy and the diagnosis of stage I cancer, I returned to 
Scripps Center for Integrative Medicine to begin work on improving the 
other aspects of my health and embarked on a serious lifestyle change 
program under the guidance of Dr. Guarneri, dietician Cathy Garvey,  

30



and PA Brenda Rhodi. In addition to receiving nutritional counseling,  
I took a class called “Fighting Cancer with the Fork” at the University of San 
Diego Moors Cancer Center, and started following a strict Mediterranean 
diet that Dr. Guarneri suggested. I attended yoga classes, engaged in 
moderate exercise and began meditating on a regular basis. The weight just 
started to fall off.

Essentially, I learned not to feed my cancer cells by ingesting bad food or 
internalizing stress. My diet consists of fresh fruit and vegetables, whole and 
multi grains, legumes, nuts, fish and chicken. I stay away from flour, sucrose, 
sugars, corn syrup, and nitrates. With the guidance of Cathy Garvey, a 
registered dietitian, I was able to implement and enjoy my new way of eating.

I have now lost approximately 60 pounds (without surgery and without 
dieting) and am off most medications except for a mild dose of one blood 
pressure medication, a reduced dose of thyroid medication, and vitamins and 
minerals. My blood pressure is under control, my cholesterol and triglyceride 
counts are normal and diabetes is no longer a threat. One of the greatest 
results is that I have energy again. My stress level is low and I look and feel 
much younger than I did two years ago.

Attending to my mind, body and spirit in this fashion has become a way of 
life for me and it is the reason I remain healthy today. I went from being in a 
hopeless state to finding enjoyment in living a healthy life. And it all started 
with a physician who took the time to listen to my story, who wasn’t in a rush 
to prescribe medications and get me out of her office, and who looked past 
the symptoms and found the causes of my health problems and took action.  
I cannot thank her enough for helping me save my life.

• ••
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THE PATIENT’S CENTRAL ROLE

Integrative medicine is founded on the principle that health care works 

best when patients are informed, empowered and active participants 

in their own care. In addition to establishing strong patient-provider 

relationships, this means educating people about the important role 

their lifestyles and habits play in health status.

In his Summit keynote, Dr. Snyderman emphasized the need to engage 

with patients as part of their journey to better health and wellbeing. 

“Even the best health care system, acting alone, cannot assure good 

health,” he said. “It needs the individual’s engagement and commitment 

to health.”

With the direct connection between lifestyles and health and disease 

becoming more and more apparent, Dr. Snyderman suggested that to 

tackle the increasing epidemic of chronic disease, we need to increase 

patients’ understanding of their own personal role in preventing, 

preserving, enhancing and strengthening their health and wellbeing.

Education is a key factor in patient empowerment. Dr. Donald  

Berwick, MD, CEO of the Institute for Healthcare Improvement, noted  

that the term “patient-centered” refers to a partnership between the 

patient and the provider that includes dialogue and shared control or 

decision-making. “Patients should be given the necessary information 

and the opportunity to exercise the degree of control they choose over 

health care decisions that affect them,” he said. “The health system 

should be able to accommodate differences in patient preferences and 

encourage shared decision making,”
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Patient-
Centered

Dr. Berwick also described how models of patient-centered care are 

being translated into practice. These included:

Mayo Clinic’s emphasis on “the needs of the patient come first.”ɶɶ

The statement above the door of Boston’s Parker Hill Hospital’s ɶɶ CEO 

which says, “Every patient is our only patient.”

The creation of healing environments by the Planetree model  ɶɶ

of care.

The Institute for Healthcare Improvement’s Triple Aim, which ɶɶ

calls for judging the experience through the eyes of the patient, 

addressing the health of the population served, and considering  

per capita costs as a measure of system quality.

George Halvorson, Chairman and CEO of Kaiser Foundation Health Plan 

and Kaiser Foundation Hospitals, noted that a patient-centered health 

care system will require patient-centered data systems and information. 

“Electronic data systems and health records should make patient 

information available to every relevant caregiver in real time,” he said.
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Patient Story

Roberta Cutbill  |  Raleigh/Durham, North Carolina

The power of integrative health coaching.

Nearly four years ago, I was diagnosed with a rare autoimmune disease that 
left my joints ravaged and my blood vessels inflamed. To make matters worse, 
I suffered a drug side effect—hearing loss—while undergoing treatment. I 
was in chronic pain, feeling frustrated, and looking for answers. 

I went to Duke Integrative Medicine initially to identify some vitamin 
supplements that would be helpful, learn how to modify my yoga practice to 
support my joints and have acupuncture treatments to help relieve my pain. 
As a result, I was able to suspend taking steroids, and began to feel that I was 
in charge of my health for the first time.
 
In 2008, I had another medical scare when I was told I needed to reduce 
my cholesterol or possibly end up a candidate for bypass surgery. Given my 
history with drug side effects, I balked at the idea of taking anti-cholesterol 
pills. Instead — and with the support of my cardiologist — I became a 
member of Duke Integrative Medicine. Integrative medicine specialists are 
not primary care providers. Rather, they work closely with the patients’  
other doctors — cardiologists, oncologists, rheumatologists, and internists — 
and they coordinate the patients’ care. In my opinion, that is what makes all 
the difference.

My Duke Integrative Medicine team worked with me to develop a 
Personalized Health Plan that outlined specific suggestions to achieve my 
health goals over the course of a year. Whenever I needed support, my health 
coach was there to help me implement the plan. 
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I have switched to hearth-healthy olive oil; take 
omega-3 fatty acids and some other heart-targeting 
nutrients that my cardiologist agreed couldn’t 
hurt; sneak fiber into my meals; and have learned 
that protein snacks level my blood sugar so I 
don’t crave high-fat sweets. I continue to benefit 
from acupuncture and massage therapy, and talk 
regularly with my integrative health coach who 
keeps me on track to achieve my health care goals.

If I didn’t have coaching, I would have given up. 
Without my coach’s suggestions, I would have failed 
to make the changes I wanted to make. I get teary 
when I think of how it was before. I blamed myself 
for not being able to do what I needed to. Now I 
know that everything I need to enhance my healing 
exists at Duke Integrative Medicine.

At this point, my LDL cholesterol has dropped from 170 to 115 (on no 
medication!) If it turns out I need to take medication to control my 
cholesterol, then I’ll do so knowing I am doing all I can to ensure it will be at 
the lowest dose possible. And I know there will be communication between 
all my doctors…I feel successful at last.

• ••
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IN SUMMARY

Summit faculty concluded that our health care system must, as a matter 

of priority, focus on promoting and enhancing health and wellbeing, on 

identifying individual susceptibility, and on reducing risks for chronic 

disease. Dr. Snyderman said that when health problems arise, “the 

system should intervene early, provide the best possible care for acute 

events, deal effectively and holistically with chronic conditions, and 

ensure compassionate support for the end of life.” 

Fundamentally, “integrative medicine brings individuals to the center 

of their own care over the course of their lives,” he said. “Health risks 

and strengths are unique to each person. Even though, as humans, we 

have 99 percent of our genes in common, we differ in terms of our 

susceptibility to chronic disease, in our exposure to environmental 

conditions and in our access to and use of health-related services.”

Dr. Berwick articulated the following eight principles as being central to 

integrative medicine:

Place the patient at the centerɶɶ

Individualize careɶɶ

Welcome family and loved onesɶɶ

Maximize healing influences within careɶɶ

Maximize healing influences outside careɶɶ

Rely on sophisticated, disciplined evidenceɶɶ

Use all relevant capacities — waste nothingɶɶ

Connect helping influences with each otherɶɶ
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Community

Emphasizing these notions, he concluded his talk by noting that, 

“the sources of suffering are in separateness and the remedy is in 

remembering we are in this together.”

It is clear that the adoption of the practices and principles of integrative 

medicine will transform health care, improve the health care system, 

reduce costs, and produce a much healthier nation better able to meet 

the challenges of the 21st Century. 
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The adoption of the  

practices and principles  

of integrative medicine  

will transform health care, 

improve the health care system, 

reduce costs, and produce a 

much healthier nation.



GETTING INVOLVED

Many opportunities exist to become engaged with The Bravewell 

Collaborative and its partners in the effort to create a healthy nation 

by transforming American health care through the advancement of 

integrative medicine. 

To discuss your ideas, comments and questions, please call The 

Bravewell Collaborative offices at 612-377-8400.
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