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LETTER FROM DR. WAYNE JONAS

Dear	Colleagues,

As	primary	physicians,	our	job	is	to	keep	our	patients	healthy,	help	them	heal	when	sick	or	hurt,	and	reduce	
their	suffering	from	chronic	disease.	Our	challenge	is	that	only	15	to	20	percent	of	a	population’s	health	
comes	from	medical	care.	

The	other	80	percent	is	due	to	factors	largely	outside	the	health	care	system:	social	and	environmental	
determinants	of	health,	lifestyle	and	behavior,	and	evidence-based	complementary	approaches	to	healing.

Optimal	health	and	healing	involves	coordinating	these	practices	into	the	delivery	of	patient-centered,	
integrated,	and	team-delivered	care.	I	call	this	integrative	health	–	a	system	that	makes	use	of	all	evidence-
based	tools	for	health,	healing,	and	well-being.	But	how	can	we	provide	this?	

By	exploring	and	using	an	expanded	set	of	tools	–	ones	that	involve	listening	to	our	patients	and	treating	
them	in	a	holistic	manner	–	we	can	fully	understand	their	needs	and	values,	match	their	goals	with	good	
practices,	and	help	them	heal	and	improve	health	and	well-being.

This	white	paper	provides	a	guide	to	integrating	some	of	these	tools	into	your	practice.	It	highlights	
opportunities	to	develop	relationships	with	alternative	and	allied	health	care	providers	to	add	evidence-
based	self-care	and	complementary	medicine	to	your	practice.	

I	begin	with	some	basic	practices	that	have	reasonable	evidence	on	safety	and	effectiveness.	This	is	a	
dynamic	paper,	however,	and	as	new	science	and	guidelines	emerge,	I	will	add	to	the	list	of	practices.

I	hope	you	find	it	a	useful	road	map	for	developing	expertise	in	integrative	health.

Yours	in	health,
Wayne	Jonas,	MD
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UNDERSTANDING INTEGRATIVE HEALTH

This document is a guide to help physicians and other health care providers incorporate self-care and 
complementary approaches into their mainstream practice as they move toward person-centered, 
integrative health for improving patient outcomes and satisfaction while delivering a better quality of care. 

What is Integrative Health? 

Integrative health	is	the	pursuit	of	personal	health	
and	well-being	foremost,	while	addressing	
disease	as	needed,	with	the	support	of	a	health	
team	dedicated	to	all	proven	approaches	–	
conventional,	complementary	and	self-care.	

Optimal	health	and	well-being	arises	when	
we	attend	to	all	factors	that	influence	
healing	including	medical	treatment,	
personal	behaviors,	mental	and	spiritual	
factors,	and	the	social,	economic,	and	
environmental	determinants	of	health.

Conventional medicine	is	the	delivery	
of	evidence-based	approaches	for	
disease	prevention	and	treatment	
currently	taught,	delivered,	and	paid	for	
by	the	mainstream	health	care	system.	

Integrative medicine	is	the	coordinated	
delivery	of	conventional	medicine	
combined	with	evidence-based	
complementary	and	alternative	medicine	
(CAM)	designed	to	enhance	health	and	
well-being.	

Lifestyle medicine	involves	the	incorporation	of	healthy,	evidence-based	self-care	and	behavioral	
approaches	into	conventional	medical	practice	to	enhance	health	and	healing.	

Thus,	integrative	health	redefines	the	relationship	between	the	practitioner	and	patient	by	focusing	on	
the	whole	person	and	the	whole	community.	It	is	informed	by	scientific	evidence	and	makes	use	of	all	
appropriate	preventative,	therapeutic,	and	palliative	approaches,	health	care	professionals,	and	disciplines	
to	promote	optimal	health	and	well-being.	This	includes	the	coordination	of	conventional	medicine,	
complementary/alternative	medicine,	and	lifestyle/self-care.
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A key	dimension	of	a	person-centered,	integrative	health	practice	is	assisting	patients	in	making	lifestyle,	behavioral,	and	self-care	changes.	Multiple	studies	show	that	behaviors	such	as	smoking	cessation,	
moderate	alcohol	use,	healthy	food,	regular	exercise,	and	the	social	and	emotional	management	of	stress	
can	prevent	and	even	treat	70	percent	of	chronic	disease.1,2	Thus,	these	self-care	approaches	are	the	
cornerstone	of	integrative	health	and	good	medicine.	

Nutrition	and	yoga	are	two	examples	of	self-care	practices.	

NUTRITIONAL COUNSELING 

What is it?

Nutrition	is	a	key	determinant	in	three	of	the	top	four	causes	of	death	–	cardiovascular	disease,	stroke,	and	
cancer	–	not	to	mention	a	key	component	of	most	chronic	conditions	primary	care	clinicians	treat:	diabetes,	
obesity,	hypertension,	and	hyperlipidemia.3,4 

One	survey	of	451	family	physicians	found	that	58.1	percent	believed	that	more	than	60	percent	of	their	
patients	would	benefit	from	nutritional	counseling.	Yet	few	provided	the	counseling	or	referred	their	
patients	to	dietitians.5

Few	doctors	receive	training	on	nutrition	or	nutritional	therapy	in	medical	school	or	residency.	In	addition,	
nutritional	counseling	is	time	consuming,	nearly	impossible	to	fit	into	the	typical	10-	to	15-minute	visit,	and	
limited	in	insurance	coverage.3,6

SELF-CARE THOUGH BEHAVIORAL & LIFESTYLE CHANGE

Modern medicine 
misses 80 percent of 
what’s needed to heal 
from chronic disease.2a

Where Health Comes From

Social	and	personal	
determinants	of	health

Behavior/lifestyle	factors

Medical	treatment

Environment

15–20%
Medical	treatment

http://www.cfp.ca/content/56/3/e109.long
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A	nutritional	consult	typically	begins	with	a	one-hour	evaluation	to	assess	the	patient	and	the	patient’s	
diet.	The	nutritionist	may	also	assess	the	patient’s	sleep	patterns,	physical	activity,	and	other	lifestyle	
factors,	as	these	can	affect	eating.	

With	this	information,	the	nutritionist	works	with	the	patient	(or	client)	to	identify	opportunities	for	
change.	This	doesn’t	always	mean	starting	a	diet.	It	could	mean	identifying	one	adjustment	–	such	as	giving	
up	soda	or	adding	more	fish,	nuts,	and	vegetables	–	that	can	have	an	impact	on	health	and	healing.	

Next	is	formulating	a	plan.	For	instance,	if	the	patient	doesn’t	have	time	to	cook	and	shop,	options	could	
include	utilizing	a	service	that	delivers	healthy	food	to	the	door	or	providing	patients	instruction	on	food	
selection	when	eating	out.	If	a	patient	eats	because	of	stress,	then	the	nutritionist	works	with	the	patient	
to	identify	the	underlying	eating	urges	and	identify	strategies	to	manage	them.	

What does the science show?

Numerous	studies	find	that	improving	diet	can	provide	the	same,	if	not	better,	benefits	as	medical	therapy	
with	less	risk,	fewer	side	effects,	lower	costs,	and	shorter	hospital	stays.3,7,8	Most	major	medical	guidelines	
incorporate	recommendations	for	nutritional	interventions	and	changes	as	an	integral	part	of	managing	
chronic	disease.

The	U.S.	Preventive	Services	Task	Force	found	good	evidence	that	medium-	to	high-intensity	dietary	
counseling	for	patients	with	hyperlipidemia	and	other	risk	factors	for	cardiovascular	disease	can	produce	
medium	to	large	changes	in	the	intake	of	the	core	components	of	a	healthy	diet,	particularly	if	delivered	by	
nutritionists,	dietitians,	and	specially	trained	primary	health	care	professionals.	9	Similar	studies	have	shown	
benefits	for	obesity,	diabetes,	and	hypertension.10-12 

Not	only	can	nutritional	counseling	improve	a	patient’s	health,	it	can	improve	your	reimbursement.	
Insurance	is	increasingly	paying	for	nutritional	counseling.	In	this	age	of	value-based	reimbursement,	
maintaining	a	patient’s	health	and	preventing	emergency	department	visits	and	hospitalizations	–	as	well	as	
readmissions	–	directly	impacts	compensation,	whether	you	are	salaried	or	have	your	own	practice.	

Whom should I refer?

Overweight	or	obese	patients	are	obviously	candidates	for	nutritional	counseling,	as	are	patients	with	
diabetes,	hypertension,	and	heart	disease,	as	well	as	others	at	high	risk	for	cardiovascular	disease.	Pregnant	
women,	patients	with	chronic	kidney	disease,	and	patients	with	cancer	may	also	benefit	from	referral.

Also	consider	referring	patients	with	conditions	such	as	HIV,	cancer,	and	chronic	obstructive	pulmonary	
disease,	who	are	at	risk	for	significant	weight	loss.

SELF-CARE THOUGH BEHAVIORAL & LIFESTYLE CHANGE
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How do I find a quality practitioner?

Check	to	see	if	the	nutritionist	is	licensed	or	certified	to	practice.	The	primary	organization	of	qualified	
nutrition	professionals	is	the	Academy	of	Nutrition	and	Dietetics.	They	provide	a	search	by	zip	code	on	
their	website	of	qualified	practitioners:

Look	for	a	registered	dietitian	or	registered	dietitian	nutritionist	(RDN),	disciplines	that	typically	require	a	
four-year	bachelor’s	degree	and	900	to	1,200	hours	in	a	dietetic	internship	through	an	accredited	program,	
as	well	as	passing	a	dietetics	registration	exam	and	continuing	professional	education	requirements.	Some	
RDNs	are	certified	in	a	specialized	area,	including	pediatrics	nutrition,	sports	dietetics,	nutrition	support,	
and	diabetes	education.	

Make	sure	the	nutritionist	you	choose	provides	regular	feedback	on	your	patient,	including	nutritional	
recommendations	and	progress	reports.	In	one	survey	of	235	family	physicians,	54	percent	said	a	lack	of	
feedback	compromises	patient	care.13

Does insurance cover it? 

Most	commercial	and	government	insurances,	including	Medicare	and	Medicaid,	cover	medical	nutrition	
therapy	(MNT)	for	certain	conditions.	Under	Medicare,	for	instance,	patients	who	have	had	a	kidney	
transplant,	or	who	have	diabetes	or	kidney	disease,	can	receive	an	initial	nutrition	and	lifestyle	assessment,	
one-on-one	nutritional	counseling,	and	follow-up	visits	to	evaluate	the	patient’s	progress.	Obesity	
screening	and	counseling	is	covered	if	it	is	received	in	a	primary	care	setting.	Medicare	recipients	in	rural	
areas	may	receive	MNT	through	telehealth.

Precautions

Fad	diets	without	evidence	of	benefit	abound.	Don’t	let	your	patients	be	fooled	by	them.	A	large	meta-
analysis	of	major	weight	loss	diets	showed	that	over	time	(six	to	12	months)	all	were	equally	effective	if	
people	adhered	to	them.14	The	best	diets	to	follow	for	general	health	are	variations	of	the	Mediterranean	
and	DASH	diets,	which	are	based	on	the	Alternate	Healthy	Eating	Index.15

Extreme	dietary	changes	can	harm	your	patients	–	both	physically	and	psychologically.	Cyclical	weight	loss	
and	regain	is	bad	for	health	and	makes	permanent	weight	loss	more	difficult.	Implementing	a	major	dietary	
change	without	medical	monitoring	and	supervision	can	also	get	patients	into	trouble	–	especially	if	they	
are	effective	–	as	adjustments	in	medications	or	other	therapies	may	be	needed.	Weight	loss	drugs	and	
surgery	are	not	recommended	alone	and	should	always	be	accompanied	by	diet	and	lifestyle	changes.	Thus,	
integrative	health	principles	apply,	such	as	person-centered	care,	shared	decision	making,	and	combining	
conventional	medicine	and	self-care.	

SELF-CARE THOUGH BEHAVIORAL & LIFESTYLE CHANGE

http://www.eatright.org/
http://www.eatright.org/find-an-expert
http://www.todaysdietitian.com/newarchives/0217p40.shtml
https://www.medicare.gov/coverage/nutrition-therapy-services.html
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THERAPEUTIC YOGA

What is it?

You	may	not	think	of	yoga	as	a	medical	intervention,	but	numerous	studies	attest	to	the	benefits	of	the	
centuries-old	mind/body	practice	on	a	wide	range	of	health-related	conditions,	particularly	stress,	mental	
health,	and	pain	management.16

This	has	led	to	the	development	of	a	new	form	of	yoga:	therapeutic	yoga,	in	which	practitioners	receive	
additional	training	in	anatomy,	physiology,	psychology,	and	other	medically	related	topics	to	provide	
personalized	therapy	to	help	their	clients	–	your	patients	–	manage	chronic	conditions.	

Therapeutic	yoga	is	officially	described	as	the	“application	of	yoga	postures	and	practice	to	the	treatment	
of	health	conditions	to	prevent,	reduce,	or	alleviate	structural,	physiological,	emotional,	and	spiritual	pain,	
suffering,	or	limitations.”16

Most	therapeutic	yoga	professionals	work	or	affiliate	in	hospital	or	clinical	settings.17

What does the science show?

Studies	find	therapeutic	yoga	practice	can	relieve	stress,	lower	breathing	rate,	heart	rate,	blood	pressure,	
and	cortisol	levels,	as	well	as	improve	quality	of	life.16,18-20	The	stretching	and	flexibility	that	comes	with	
yoga	practice	provides	pain	relief,	with	studies	demonstrating	its	benefits	in	patients	with	arthritis,	carpal	
tunnel	syndrome,	and	back	pain.	It	has	also	been	shown	to	improve	anxiety,	obsessive-compulsive	disorder,	
major	depression,	and	insomnia.21-27

A	literature	review	of	120	studies	on	yoga	found	significant	benefits	reported	in	arthritis	and	other	
musculoskeletal	disorders,	as	well	as	in	cardiovascular	endurance	in	healthy	individuals.	In	patients	
with	COPD	and	asthma,	yoga	programs	focused	on	breath	control	and	meditation	significantly	improve	
objective	measures	of	lung	function	(FEV1,	PERF,	MVV,	and	FVC).28

There	is	also	good	evidence	that	yoga	practice	mitigates	risk	factors	for	cardiovascular	disease,	including	
weight,	blood	pressure,	and	lipids.28	Emerging	evidence	points	to	possible	benefit	in	prevention	of	
Alzheimer’s	and	other	dementias,	although	more	research	is	needed.29,30

The	medical	evidence	is	strong	enough	that	some	of	the	best	medical	centers	in	the	country	now	offer	
yoga	therapy,	including	the	University	of	Texas	MD	Anderson	Cancer	Center,	Memorial	Sloan	Kettering	
Cancer	Center,	the	Mayo	Clinic	and	Cleveland	Clinic.17

SELF-CARE THOUGH BEHAVIORAL & LIFESTYLE CHANGE
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Whom should I refer?

Therapeutic	yoga	has	been	studied	in	patients	with	the	conditions	listed	previously,	but	also	with	cancer,	
irritable	bowel	syndrome,	stroke,	Type	2	diabetes,	and	neuromuscular	conditions.31-38	It	is	almost	always	
used	as	an	adjunctive	intervention	properly	integrated	into	conventional	medical	care.	

The	most	common	conditions	yoga	therapists	see	are	anxiety,	back	and	neck	pain,	joint	pain	and	stiffness,	
and	hypertension.39,40

How do I find a quality practitioner?

The	International	Association	of	Yoga	Therapists	(IAYT)	sets	educational	standards	for	the	training	of	
yoga	therapists	and	accredits	training	facilities.	Standards	include	90	hours	of	training	in	anatomy	and	
physiology,	as	well	as	45	hours	devoted	to	learning	about	commonly	used	drugs	and	surgical	procedures	
they	may	encounter,	common	medical	terminology,	psychology,	and	mental	health.

Overall,	therapeutic	yoga	instructors	must	complete	a	minimum	of	800	hours	of	training	over	two	
years,	most	which	must	be	provided	in	person,	not	remotely.	This	includes	a	minimum	of	205	hours	as	a	
practicum.	

You	can	find	members	of	IAYT	here.	The	organization	recently	began	a	certification	program.

Does insurance cover it? 

It	depends.	Medicare,	for	instance,	covers	the	Dean	Ornish	Program	for	Reversing	Heart	Disease,	which	
incorporates	yoga	into	a	comprehensive	lifestyle	management	approach	when	provided	by	a	hospital	as	an	
intensive	cardiac	rehab	program.41	But	few	commercial	insurance	providers	cover	therapeutic	yoga	for,	or	
under,	other	conditions.	That	may	change	as	this	young	field	matures.

Precautions

Overall,	those	who	practice	yoga	have	a	low	rate	of	side	effects,	and	the	risk	of	serious	injury	from	yoga	is	
quite	low.	However,	certain	types	of	stroke	as	well	as	pain	from	nerve	damage	are	among	the	rare	possible	
side	effects	of	practicing	yoga.	Patients	with	chronic	pain	can	be	injured	from	too	rapid	or	strenuous	
practice	without	supervision	of	a	practitioner	properly	trained	for	these	conditions.	

Women	who	are	pregnant	and	people	with	certain	medical	conditions,	such	as	high	blood	pressure,	
glaucoma	(a	condition	in	which	fluid	pressure	within	the	eye	slowly	increases	and	may	damage	the	eye’s	
optic	nerve),	and	sciatica	(pain,	weakness,	numbing,	or	tingling	that	may	extend	from	the	lower	back	to	the	
calf,	foot,	or	even	the	toes)	should	modify	or	avoid	some	yoga	poses.

SELF-CARE THOUGH BEHAVIORAL & LIFESTYLE CHANGE
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An	estimated	one	in	three	U.S.	adults	uses	some	form	of	CAM,	primarily	in	conjunction	with	
conventional	medicine	rather	than	as	a	substitute.42	When	used	to	augment	conventional	medicine,	

it	is	referred	to	as	complementary	and	integrative	medicine	or	(CIM).	CAM/CIM	practices	range	from	
nutritional	and	herbal	supplements	to	chiropractic	care,	massage,	and	acupuncture,	as	well	as	more	ancient	
traditional	practices	such	as	Ayurveda	and	Traditional	Chinese	Medicine.	

People	with	multiple	chronic	conditions	may	access	an	average	of	two	CAM	therapies	a	year.43	For	
instance,	one	study	of	nearly	2,500	adults	with	diabetes	found	that	48	percent	used	CAM.44	An	even	higher	
percentage	of	patients	with	cancer	use	CAM.45 

The	U.S.	Food	and	Drug	Administration	(FDA)	and	national	medical	societies	such	as	the	American	College	
of	Physicians	have	integrated	CAM	(along	with	self-care	approaches)	into	their	recommendations	for	
treating	chronic	pain	and	stress-related	conditions.

When	properly	integrated	with	conventional	medical	treatment,	CAM	practices	form	an	important	
component	of	integrative	medicine	as	described	in	this	paper.	

COMPLEMENTARY & INTEGRATIVE MEDICINE 

Major Health Systems Embrace Integrative Medicine Services

Large medical centers, including Stanford, Harvard, Yale, MD Anderson Cancer Center, Duke, the 
University of Arizona, Georgetown, and George Washington schools of medicine, have embraced 
integrative medicine as an evidence-based approach. A government-funded 2010 survey of more 
than 700 U.S. hospitals found that 49 percent of respondents primarily offered CAM because of 
patient demand, while another 24 percent said such services reflected their organizational mission. 
Other motivations included clinical effectiveness (45 percent), attracting new patients (41 percent), 
and differentiation from competitors (36 percent).

More than 70 U.S. academic health centers with integrative medicine programs are members of the 
Academic	Consortium	for	Integrative	Medicine	&	Health. There is a corresponding European	Society	
of	Integrative	Medicine and a global International	Society	for	Complementary	Medicine	Research. 
There is even an integrative medicine specialty designation through the American	Board	of	Physician	
Specialties. 

In addition, the National Institutes of Health (NIH) has funded the National	Center	for	
Complementary	and	Integrative	Health, which is specifically focused on complementary and 
integrative health practices.

https://www.imconsortium.org/
http://www.european-society-integrative-medicine.org/
http://www.european-society-integrative-medicine.org/
http://www.iscmr.org/
http://www.abpsus.org/integrative-medicine
http://www.abpsus.org/integrative-medicine
https://nccih.nih.gov/
https://nccih.nih.gov/
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Yet	research	finds	that	patients	and	their	families	often	do	not	discuss	their	use	of	CAM	with	their	
physicians,	in	part	because	they	fear	judgment	and	disapproval,	and	in	part	because	their	doctor	never	asks	
about	it.	Indeed,	several	studies	find	that	physicians	are	often	skeptical	of	CAM	therapies	and	reluctant	to	
recommend	or	even	inquire	about	them	with	their	patients.46-49 

If	your	patients	aren’t	telling	you	about	their	use	of	CAM	and	you	don’t	ask,	then	you	are	missing	an	
important	opportunity	to	protect	them	from	harm,	enhance	their	therapeutic	options,	and	improve	the	
quality	of	care	you	provide,	and	the	ability	to	increase	trust	between	you	and	your	patient.	

Discussing	CAM	also	fits	within	the	shared	decision	making	and	patient-centered	models	of	today	–	key	
components	of	integrative	health.

While	many	doctors	think	patients	turn	to	CAM	out	of	frustration	with	traditional	medicine,	that	isn’t	the	
case.	Instead,	patients	view	the	two	as	complementary.	In	one	survey	of	831	adults	who	saw	a	medical	
doctor	and	used	CAM,	79	percent	felt	the	combination	was	more	effective	than	either	alone.	Yet	between	
63	and	72	percent	did	not	tell	their	doctor	about	at	least	one	type	of	CAM	they	used.51

Physicians	increasingly	understand	the	need	to	incorporate	evidence-based	CAM	into	their	practice.	
One	survey	of	69	primary	care	physicians	at	a	Texas	academic	medical	center	found	that	more	than	68	
percent	believed	that	physicians	should	be	knowledgeable	about	the	most	popular	CAM	approaches,	73.9	
percent	believed	that	patients’	spiritual	beliefs	and	practices	played	an	important	role	in	healing,	and	59.4	
percent	responded	that	several	CAM	therapies	held	promise	for	treating	various	symptoms	and	medical	
conditions.52

The	reality	is	that	CAM	is	no	longer	considered	“alternative,”	but	is	an	integral	part	of	the	whole	person	
medical	care	patients	require	and	increasingly	want.

You	may	not	be	able	to	provide	CAM	in	your	own	office,	but	you	can	refer.	Here’s	what	you	need	to	know	
about	three	of	the	most	commonly	used	CAM	approaches:	acupuncture,	chiropractic	care,	and	massage.	
But	first,	some	principles	for	why	and	how	to	refer	to	a	CAM	practitioner.	

COMPLEMENTARY & INTEGRATIVE MEDICINE 

As the authors of a study on patient/physician communication about CAM noted: 
“The fact that nearly half (44.5 percent) of patient encounters do not include CAM 
dialogue represents an unfortunately missed opportunity for patients and providers to 
take advantage of the ‘teachable moment’ of the clinic visit.” 50
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WHY AND HOW TO REFER FOR CAM/CIM

The Five Ps of Evidence-Based Integrative Medicine Practice

I	have	written	about	the	basic	principles	to	consider	when	considering	referral	or	integrated	use	of	CAM	
and	conventional	medicine.	I	call	them	the	“Five	Ps”	–	protect,	permit,	promote,	partner,	and	payment.	
Your	approach	to	all	CAM	(and	conventional	medicine)	should	be	customized	depending	on	the	extent	of	
evidence	for	safety	and	effectiveness	of	the	treatment.	

1 . Protect	your	patients	from	harmful	treatments,	including	toxic	treatments,	poor	quality	or	high-dose	
supplements,	or	unproven	practices	that	replace	proven	care.	

2 . Permit	practices	that	are	safe	and	might	be	effective,	even	if	that	effectiveness	is	partly	due	to	placebo	
effects,	provided	they	do	not	harm	a	patient’s	quality	of	life	or	pocketbook.	

3 . Promote	practices,	both	CAM	and	conventional,	that	are	proven	safe	and	effective	through	high-
quality,	randomized,	controlled	trials.	

4 . Partner	with	patients.	Sharing	medicine	is	a	cornerstone	of	person-centered	care	and	should	also	be	a	
guide	in	integrative	medicine.	Meaningfulness	in	medicine	(for	the	patent	and	practitioner)	is	essential	
for	optimal	healing.	

5 . Payment	is	key	in	accessing	CAM	approaches.	Identify	opportunities	to	help	your	patient	gain	coverage	
before	recommending	therapies.	

Guides for Referral to CAM Practices

The	preeminent	textbook	on	Integrative	Medicine,	The Healing Encounter in Integrative Medicine,	suggests	
that	practitioners	consider	the	following	questions	before	prescribing	or	recommending	any	therapy:53

1 . Does	the	therapy	result	in	symptom	resolution	or	suppression?
2 . What	is	the	evidence?
3 . What	is	the	potential	harm?
4 . What	is	the	cost?
5 . Does	the	therapy	match	the	patient’s	culture	and	belief	system?

Once	you	deem	it	is	appropriate	to	refer	your	patient:54

	 Discuss	the	patient’s	preferences	and	expectations.

	 Review	safety	and	efficacy	issues.

	 Identify	a	suitable	licensed	provider	by	evaluating	their	training	and	credentials,	approach	to	the	
specific	problem	your	patient	has,	and	patient	cost.

	 Provide	the	patient	with	key	questions	to	ask	the	provider	during	the	initial	consultation.

	 Schedule	a	follow-up	visit	(or	telephone	call)	to	review	the	treatment	plan.

	 Follow	up	to	review	the	response	to	treatment.

	 Provide	documentation	such	as	a	one-sheet	on	the	practice.	(Many	are	available	on	 
DrWayneJonas.com.)

COMPLEMENTARY & INTEGRATIVE MEDICINE 
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ACUPUNCTURE

What is it?

Acupuncture	is	an	ancient	Chinese	healing	system	used	by	hundreds	of	millions	of	people	throughout	the	
world.	Practitioners	insert	hair-thin	needles	into	specific	locations	along	the	body’s	“energy”	meridians	or	
points.	The	patient	then	lies	still,	often	for	20	to	40	minutes,	as	the	body	responds.	

The	effects	of	acupuncture	may	be	related	to	the	analgesic	effects	of	endogenous	opioid	release	as	well	as	
the	release	of	serotonin	and	norepinephrine	antagonists	that	block	the	non-naloxone	response.	Imaging	
with	MRI	also	finds	involvement	of	the	limbic	system,	hypothalamus,	and	brainstem	networks.55 

In	2012,	about	3.5	million	U.S.	adults,	or	
about	1.5	percent	of	the	population,	used	
acupuncture,	a	50	percent	increase	in	five	
years.42,55	The	most	common	reasons	for	its	
use	are	pain	related	–	low	back	pain,	joint	
pain,	neck	pain,	and	headache/migraine.	
About	half	of	patients	using	acupuncture	
see	it	as	a	complementary	approach	to	
traditional	medicine.55 

The	practice	is	also	increasingly	being	
used	by	primary	care	physicians,	
anesthesiologists,	and	pain	management	
specialists,	with	several	training	programs	
specifically	designed	for	physicians.55

What does the science show?

There	is	good	evidence	on	the	effects	of	
acupuncture	for	acute	and	certain	types	
of	chronic	pain.	The	effect	is	more	than	
placebo,	although	belief	and	positive	
expectations	can	improve	the	effects.	

An	individual	patient	meta-analysis	of	29	clinical	trials	involving	nearly	18,000	patients	with	chronic	
pain	(musculoskeletal,	osteoarthritis	of	the	knee,	and	headache/migraine)	found	modest	but	statistically	
significant	differences	between	pain	levels	in	those	who	received	acupuncture	versus	those	who	received	
simulated	(placebo)	acupuncture.	The	authors	concluded	that	the	effects	were	clinically	relevant,	went	
beyond	that	of	a	placebo	effect,	and	are	“of	major	importance	for	clinical	practice.”56

COMPLEMENTARY & INTEGRATIVE MEDICINE 
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Over a span of 5 years, there was about a 50 
percent increase of acupuncture in U.S. adults.
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A	later	analysis	of	the	same	data	found	that	90	percent	of	the	benefits	of	acupuncture	relative	to	controls	
was	sustained	at	12	months.57	Both	studies	were	funded	by	the	NIH	National	Center	for	Complementary	
and	Integrative	Health	and	published	in	prominent	mainstream,	peer-reviewed	journals.	

A	year-long,	federally	funded	study	also	found	that	acupuncture	may	significantly	reduce	hot	flashes	and	
other	menopause-related	symptoms,	including	anxiety,	memory/concentration,	and	sleep	quality,	with	the	
benefits	lasting	at	least	six	months	after	the	acupuncture	treatments	ended.58	Another	study	published	
in	the	Journal of the American Medical Association (JAMA) found	that	six	weeks	of	electroacupuncture	
significantly	improved	stress	urinary	incontinence	in	the	252	women	receiving	the	procedure	compared	to	
a	similar	group	who	received	simulated	(placebo)	acupuncture	without	electrical	current.59

As	Josephine	P.	Briggs,	M.D.,	and	David	Shurtleff,	Ph.D.,	of	the	National	Center	for	Complementary	and	
Integrative	Health	wrote	in	an	editorial	in	JAMA	after	the	study’s	publication:	“Clearly	these	ancient	
practices	are	helping	reveal	the	complexity	of	the	links	between	the	mind	and	the	body.”60

Whom should I refer?

Research	shows	that	acupuncture	is	effective	for	treating	several	conditions	including:

• Low	back	pain.
• Stress	urinary	incontinence.
• Chemotherapy-induced	nausea	and	vomiting.
• Headaches.

For	the	research	on	acupuncture’s	effectiveness	for	specific	medical	conditions,	visit	the	National	Center	
for	Complementary	and	Integrative	Health .

How do I find a quality practitioner?

You	can	search	for	a	physician	who	practices	acupuncture	in	your	area	at	the	American	Academy	of	Medical	
Acupuncture . Board	certification	requires	graduation	from	an	accredited	medical	school,	license	to	practice	
medicine,	and	at	least	300	hours	of	systemic	acupuncture	training,	100	hours	of	which	are	clinical	training.	

You	can	also	search	out	non-M.D.	practitioners.	Most	states	and	the	District	of	Columbia	require	licensing	
for	acupuncturists,	with	most	designating	licensed	practitioners	as	“Licensed	Acupuncturists,”	“Acupuncture	
Physicians,”	or	“Doctors	of	Oriental	Medicine.”	You	can	find	licensure	requirements	for	your	state	here on	
the	website	of	the	National	Certification	Commission	for	Acupuncture	and	Oriental	Medicine	(NCCAOM),	
which	is	the	main	accreditation	group	for	acupuncturists.

Does insurance cover it?

Most	insurance	does	not	cover	acupuncture;	however,	some	insurers	offer	discounts	to	certain	providers	
and	some	plans	have	riders	or	supplements	to	their	normal	policies	that	cover	acupuncture.	Inquire	if	your	
plans	can	do	this.	

COMPLEMENTARY & INTEGRATIVE MEDICINE 

https://nccih.nih.gov/health/acupuncture/introduction
https://nccih.nih.gov/health/acupuncture/introduction
http://www.medicalacupuncture.org/
http://www.medicalacupuncture.org/
http://www.dabma.org/requirements.asp
http://www.nccaom.org/state-licensure/
http://www.nccaom.org/
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Precautions

Acupuncture	is	quite	safe,	and	complications	are	rare	when	the	method	is	properly	delivered.	The	most	
important	thing	is	ensuring	the	practitioner	uses	sterile,	disposable	needles	and	does	not	insert	them	in	
areas	that	can	damage	vital	organs.	

The	FDA	regulates	acupuncture	needles	as	medical	devices	for	use	by	licensed	practitioners	and	requires	
that	needles	be	manufactured	and	labeled	according	to	certain	standards.	For	example,	the	FDA	requires	
that	needles	be	sterile,	nontoxic,	and	labeled	for	single	use	by	qualified	practitioners	only.61

MASSAGE THERAPY

What is it?

A	2016	survey	of	1,202	adults	by	the	American	Massage	Therapy	Association	(AMTA),	the	largest	nonprofit	
professional	association	for	massage	in	the	United	States,	found	that	nearly	one	in	five	people	received	
a	massage	in	the	past	year,	half	of	them	for	medical	reasons.	The	most	common	reasons	were	pain	relief/
pain	management,	soreness	and	stiffness,	injury	recovery,	health	and	wellness,	and	pregnancy.	Another	
third	cited	stress	relief	as	the	reason	for	their	massage.	The	survey	also	found	that	89	percent	of	consumers	
surveyed	believed	that	massage	can	be	effective	in	reducing	pain,	with	28	percent	of	respondents	stating	
they	have	used	massage	therapy	for	pain	relief.62 

In	2016,	12	percent	of	patients	were	
referred	to	a	massage	therapist	by	
their	doctor,	and	half	(51	percent)	
said	their	doctor	encouraged	them	to	
receive	a	massage.62	Today,	less	than	
a	third	of	consumers	view	massage	
as	a	form	of	pampering,	and	71	
percent	think	it	should	be	considered	
a	form	of	health	care.	62

There	are	several	types	of	massage,	
and	a	good	therapist	will	work	with	
your	patient	to	identify	the	one	that	
works	best.	These	include:63

• Swedish massage.	This	is	the	type	most	people	think	of	when	they	think	of	massage.	In	Swedish	
massage,	the	therapist	uses	long	strokes,	kneading,	deep	circular	movements,	vibration,	and	tapping.

• Sports massage.	This	type	combines	techniques	of	Swedish	massage	and	deep	tissue	massage	to	
release	chronic	muscle	tension.

COMPLEMENTARY & INTEGRATIVE MEDICINE 
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• Myofascial trigger point therapy.	This	type	focuses	on	trigger	points	–	areas	that	are	painful	when	
pressed	and	are	associated	with	pain	elsewhere	in	the	body.

What does the science show?

Studies	find	significant	benefits	of	therapeutic	massage	for	depression,	osteoarthritis,	chronic	back	and	
neck	pain,	chronic	constipation,	fibromyalgia,	and	headaches.64-69	Preterm	infants	who	receive	massage	
demonstrate	greater	weight	gain	and	immune	function	than	those	who	do	not.70	A	review	of	four	clinical	
trials	found	that	massage	may	improve	quality	of	life	for	those	with	HIV,	while	several	studies	suggest	
massage	may	reduce	pain,	reduce	stress,	and	improve	mood	in	people	with	cancer.71-73

 
Whom should I refer?

Patients	with	acute	or	chronic	pain,	those	suffering	from	mental	health	disorders	like	depression	and	
anxiety,	and	those	who	have	conditions	related	to	or	exacerbated	by	stress	can	benefit.	

How do I find a quality practitioner?

As	of	mid-2017,	44	states	and	the	District	of	Columbia	license	massage	therapists.63	Many	localities	also	
require	that	massage	therapists	meet	certain	criteria,	including	licensing	and	certification.	

You	can	learn	what	your	state	requires	at	the	American	Massage	Therapy	Association	(AMTA)	website,	the	
largest	nonprofit	professional	association	for	massage.	

Look	for	a	massage	therapist	who	is	board	certified,	which	requires	additional	training	and	testing	
administered	by	the	National	Certification	Board	for	Therapeutic	Massage	and	Bodywork.	The	therapist	is	
board	certified	if	they	have	the	initials	“BCTMB”	after	their	name.

Also,	make	sure	they	have	trained	with	an	accredited	school.	There	are	more	than	300	in	the	United	States.	
Several	organizations	accredit	schools,	including	the	he	Commission	on	Massage	Therapy	Accreditation	
(COMTA),	the	National	Accrediting	Commission	of	Arts	&	Sciences	(NACCAS),	the	Accrediting	Commission	
of	Career	Schools	and	Colleges	(ACCSC),	and	the	Accrediting	Bureau	of	Health	Education	Schools	(ABHES).	

The	AMTA	recommends	at	least	500	hours	of	supervised,	in-class	massage	therapy	training,	which	includes	
the	study	of	anatomy	and	physiology.	Some	states,	such	as	New	York,	require	even	more	hours	of	training.

Does insurance cover it?

Massage	may	be	covered	if	prescribed	by	a	physician	or	chiropractic	professional.
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Precautions

Patients	on	blood	thinners,	those	who	bruise	easily	or	have	low	platelet	counts	or	bleeding	disorders	
should	avoid	deep	tissue	massages.	Pregnant	women	should	make	sure	to	see	a	therapist	who	provides	
prenatal	massage,	and	patients	with	cancer	should	avoid	deep	pressure	over	the	area	of	the	malignancy.63

CHIROPRACTIC 

What is it?

Chiropractic	care	is	one	of	the	most	popular	and	fastest	growing	forms	of	CAM	in	the	United	States.	
In	2012,	nearly	20	million	adults,	(8.4	percent	of	the	population),	received	some	form	of	chiropractic	or	
osteopathic	manipulation.42	A	study	published	that	year	also	found	that	about	a	third	of	patients	with	
chronic	back	or	neck	pain	turned	to	a	chiropractor,	with	a	survey	from	Consumer Reports	a	year	later	finding	
that	59	percent	were	highly	satisfied	compared	to	55	percent	who	saw	a	physical	therapist	and	34	percent	
who	saw	a	primary	care	physician.	74,75 

In	recent	years,	chiropractic	has	
expanded	its	scope	of	practice	
beyond	just	spine-focused.	Many	
chiropractors	today,	particularly	
sports	chiropractors,	use	treatment	
modalities	beyond	adjustments/
manipulations,	including	electrical	
stimulation,	ultrasound,	cold	
laser,	and	soft	tissue	techniques	
(active	release	technique,	Graston,	
myofascial	release),	and	corrective	
exercises.	Many	of	these	practices	
have	been	integrated	into	
mainstream	systems	–	such	as	in	
military	and	veteran	health	care.	

Some	have	expanded	even	beyond	that	to	nutrition	counseling	and	dietary	supplements;	however,	these	
are	controversial	and	usually	not	accepted	or	integrated	into	mainstream	health	care.	

What does the science show?

The	evidence	around	chiropractic	care	has	gotten	stronger	in	recent	years.	A	2017	systematic	review	
published	in	JAMA	looked	at	15	randomized,	controlled	trials	involving	more	than	1,700	patients.	The	
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authors	found	that	spinal	manipulation	resulted	in	an	objective,	clinically	significant	improvement	in	pain	by	
about	10	points	on	the	100-point	scale	–	a	treatment	response	similar	to	that	seen	with	non-steroidal	anti-
inflammatories.76	Another	review	published	that	year	in	Annals of Internal Medicine	found	similar	results.77 
Neither	found	any	evidence	of	serious	adverse	events.

In	February	2017,	the	American	College	of	Physicians	released	new	guidelines	for	the	treatment	of	
subacute	back	pain,	recommending	that	patients	try	non-pharmacologic	therapies,	including	massage,	
acupuncture,	and/or	spinal	manipulation	as	a	first-line	therapy.78

Whom should I refer?

The	strongest	evidence	for	the	benefits	of	spinal	manipulation	are	for	back	pain.	However,	a	systematic	
review	of	studies	also	found	benefit	in	patients	with	fibromyalgia.79 

Chiropractors	who	use	techniques	beyond	spinal	adjustments,	such	as	sports	chiropractors,	can	also	
see	patients	with	other	musculoskeletal	injuries,	including	iliotibial	syndrome,	plantar	fasciitis,	shoulder	
impingement,	adhesive	capsulitis,	and	elbow	tendinitis.	These	professionals	often	work	closely	with	
orthopedic	surgeons	and	physical	therapists.

How do I find a quality practitioner?

Look	for	a	practitioner	who	is	a	doctor	of	chiropractic	(DC).	They	have	completed	four	years	of	a	doctoral	
graduate	school	program	in	a	nationally	accredited	program	that	requires	at	least	4,300	hours	of	classroom,	
laboratory,	and	clinical	internship.	Most	will	also	have	completed	a	pre-med	program	in	undergraduate	
school.	While	the	profession	is	strongly	associated	with	the	spine,	students	receive	extensive	training	in	
physical	diagnosis,	learning	how	to	conduct	abdominal,	lung,	heart,	and	even	reproductive	exams	as	some	
systemic	conditions	can	mimic	musculoskeletal	complaints.

All	states	license	chiropractors.	Most	states	designate	chiropractors	as	physician-level	providers	and	
all	require	licensure.	The	National	Board	of	Chiropractic	Examiners	(NBCE)	oversees	certification	and	
licensure,	and	chiropractors	must	complete	continuing	education	each	year	to	maintain	their	licenses.

Although	chiropractors	are	licensed,	they	are	not	allowed	to	write	prescriptions	for	drugs,	including	anti-
inflammatories,	in	most	states.

Does insurance cover it?

Yes.	Most	insurance	plans,	including	Medicare	and	some	Medicaid	plans,	as	well	as	most	military	and	
federal	employee	plans,	cover	chiropractic	care.80
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Precautions

Be	wary	of	chiropractors	who	put	patients	on	long-term	therapy,	i.e.,	three	times	a	week	for	12	weeks.	
These	are	“high-volume”	practices	and	the	clinician	tends	to	spend	just	a	few	minutes	with	the	patient.	
Also,	x-rays	are	rarely	necessary,	yet	some	chiropractors	still	order	them.	Some	chiropractors	have	also	
ventured	into	“holistic”	care	that	involves	unproven	electromagnetic	devices	and	dietary	supplements.	
Patients	should	be	wary	of	these	practices	also.	

Although	there	has	been	some	concern	about	the	risk	of	vertebrobasilar	artery	system	(VBA)	stroke	after	
chiropractic	care,	a	case	control	study	of	1,829	VBA	stroke	cases	occurring	in	a	commercially	insured	and	
Medicare	Advantage	population	found	no	significant	association	with	manipulation.81
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