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A BST RA C T

In the past few decades, the public’s use of complementary and alternative medicine (CAM) has steadily increased. The term “integrative medicine” is often used
to refer to the combination of CAM with conventional
medicine. Many medical schools have incorporated didactic content on CAM and/or integrative medicine into
their curricula. A frequently cited rationale for these
course offerings is that medical students ought to be
taught the basics of CAM in order to counsel patients on
safe, effective therapeutic options. Schools have also offered these courses to meet the needs of students who are
interested in incorporating CAM into future practices. In
this article, the authors suggest that the core principles
of integrative medicine – holistic worldview, centrality
of the doctor-patient relationship, emphasis on wellness,
and inclusiveness – are aligned with the goals of contemporary medical education and serve a critical function in
the development of effective, humanistic physicians.
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INTRO D U C T I O N
In the past decade, the public’s use of complementary and
alternative medicine (CAM) has steadily increased.1 The
National Center for Complementary and Integrative Health
(NCCIH) was established to conduct scientific research on
CAM, to train researchers, and to distribute authoritative
information about CAM to health professionals and the public.2 As part of this mission, NCCIH created an educational
initiative entitled “Complementary and Alternative Medicine (CAM) Education Project Grant” whose central aim was
to support the incorporation of CAM-related content into
medical school curricula.3 The initiative’s longer-term goal
was to promote the integration of CAM and conventional
medicine within an interdisciplinary healthcare system.3
The term “integrative medicine” is often used to refer to
the combination of best practices from CAM and conventional medicine, but there continues to be a lively debate
surrounding the definition of integrative medicine and its
role in medical training.3 A recent study found that 66 out
of 130 medical schools include CAM and/or integrative
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medicine in their curricula.4 A frequently cited rationale for
these course offerings is that medical students ought to be
taught the basics of CAM in order to counsel patients on
safe, effective therapeutic options.5 In addition, schools have
offered these courses to meet the needs of students who are
interested in incorporating CAM into their future practices.
Given the public’s and health professionals’ growing interest in CAM, it makes sense to equip medical students with
CAM-related knowledge and skills. However, the rationale
for incorporating integrative medicine into medical curricula
extends beyond these goals.
Bell et al. argue that integrative medicine is more than simply the combination of CAM with conventional medicine:
Integrative medicine is a comprehensive, primary care system that emphasizes wellness and healing of the whole person (bio–psycho–socio–spiritual dimensions) as major goals,
above and beyond suppression of a specific somatic disease…
[T]he patient and integrative practitioner are partners in the
effort to develop and implement a comprehensive treatment
plan for issues that extend far beyond the immediate chief
complaint… Truly integrative medicine draws from conventional and alternative techniques to facilitate healing and to
empower the patient because healing is believed to originate
within the patient rather than from the physician.6

These core principles of integrative medicine – holistic
worldview, centrality of the doctor-patient relationship,
emphasis on wellness and healing, and inclusiveness – are
aligned with the goals of contemporary medical education7,8
and are relevant to the training of all medical students,
regardless of their interest in practicing CAM. This article
describes how the principles of integrative medicine may
serve a critical educational function in the development of
effective, humanistic physicians.

Holistic Worldview
Although integrative medicine is a relatively modern field, its
philosophical foundations are derived from traditional medical systems (e.g. traditional Chinese medicine, homeopathy,
and Ayurvedic medicine), which treat the whole patient as
an “intact, complex, dynamic system.”6 Many CAM systems share an emphasis on “looking for patterns of dysfunction that manifest throughout the individual rather than
isolated problems in separate bodily subsystems.”6 A practitioner of traditional Chinese medicine (TCM), for example,
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may search for symptoms (e.g. anxiety, sleeplessness), signs,
(e.g. tongue appearance, cold limbs), and medical history
(relationships, spiritual life) that a conventional physician
might not consider when diagnosing patients with a chief
complaint of stomach pain. Thus, the TCM practitioner may
distinguish several patterns of disharmony – each treated
differently – while the conventional physician may diagnose
only one pathological mechanism (e.g. peptic ulcer disease).9
Because of their tendency to view human beings as complex systems that are more than the sum of their parts, TCM
and other CAM systems are said to embrace a “holistic”
worldview; that is, each medical problem (e.g. stomach pain)
can only be understood in relation to the whole person.6,8
This worldview resonates with George Engel’s biopsychosocial model for medicine, in which he called for physicians to
take into account not only the biology of disease, but also its
psychological and societal consequences.10
Developed decades ago, the biopsychosocial model continues to shape medical practice and education today. The
arts and humanities are increasingly being used in medical schools as a means for students to explore the human
dimensions of illness.11 For example, the field of narrative
medicine aims to help physicians refocus on the patient’s
story and appreciate the “singular, irreplicable, and incommensurable” aspects of the illness experience. “What…
is different about this disease as it manifests itself in this
particular patient? What…is unique about this patient as
a host of this disease?”12 These are common questions for
integrative practitioners to ask as they formulate an individualized treatment plan. Introducing students to this holistic approach can help them become more cognizant of the
biopsychosocial dimensions of medical practice.
Integrative medicine also provides students with a practical framework to fit together the various dimensions of
patients’ lives. More importantly, this framework leaves
room for patients’ individuality to be factored into diagnosis, assessment and treatment plans. Such patient-centered
approaches have the potential to not only improve clinical
outcomes, but also to build more effective, supportive doctorpatient relationships.

Centrality of Doctor-Patient Relationship
A central tenet of integrative medicine is that a healthy
doctor-patient relationship is vital to the healing process.
Integrative medicine envisions patients and doctors as equal
partners in the medical decision-making and treatment process.6,8 This patient-centered approach is consistent with
conventional medicine’s shift away from a paternalistic
model of medicine towards one that is more collaborative.13
While it respects the power of conventional biomedicine,
integrative medicine also attempts to facilitate the body’s
own healing response. In this model, patients are expected
to be active participants in their health because the source of
healing is believed to come from within themselves. Thus,
physicians should act not only as care providers, but also
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as motivators and teachers who guide patients on healthy
lifestyle practices.
Because physicians are expected to serve as effective role
models, the concept of physician self-care is central to integrative medicine. This issue is especially relevant in light of
recent physician suicides and mounting evidence of physicians’ poor health habits.14 Educators have long recognized
that stress in medical school has detrimental effects on students’ health, and in recent years, there has been a growing
movement to create student wellness programs.15 The CAM
practices encompassed within integrative medicine offer a
wide range of self-care tools (e.g. mind-body techniques, yoga,
tai chi, and nutrition) that students can incorporate into personal wellness programs and later teach to future patients.
Recent changes to the health-care system have placed
larger emphasis on behavior modification (e.g. smoking cessation, diet) as a form of intervention.8 Such changes will
require meaningful patient-physician relationships, an area
where integrative medicine has much to offer.

Emphasis on Wellness and Healing
In the 19th century, two French scientists – Pasteur and
Béchamp – put forth competing theories about the nature
of illness. Pasteur posited that external pathogens (“germs”)
were the cause of all disease. Béchamp proposed that the
internal terrain (“host”) was the most important factor
in the pathogenic process and that pathogens only caused
disease if the health of the host was compromised.
For decades, the worldview of conventional medicine was
based on Pasteur’s germ theory of disease, driven in part
by the success of antibiotics in fighting disease. However,
in light of recent health reforms that emphasize prevention and wellness,16 the tide has shifted towards Béchamp’s
approach, which focuses on the cultivation of a healthy terrain through lifestyle practices rather than on the elimination of pathogens. These changes have been most relevant
in the management of chronic disease, such as heart disease
and diabetes, but can also be extended to the field of oncology. Rather than focusing exclusively on the destruction
of “germs” (i.e. tumor cells) through chemo-radiation and
surgery, oncologists are now exploring immunotherapies,
which optimize the internal terrain and stimulate the host’s
own immune system to fight cancer.
This shift towards a more host-oriented approach aligns
closely with the orientation of integrative medicine, whose
view of health is consistent with the World Health Organization’s definition: “a state of complete physical, mental,
and social well-being and not merely the absence of disease
or infirmity.”17 Conventional medicine has traditionally
focused on the latter half of the above definition. In contrast, many of the CAM systems have emphasized the cultivation of inner balance and harmony.9 Rather than treating
a disease after it has already developed, a TCM practitioner
will use acupuncture and herbs to correct imbalances and
also prescribe individualized diets and lifestyle practices
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to supplement a patient’s constitutional vulnerabilities,
preventing disease from occurring.9 With its vast arsenal of
self-care resources, integrative medicine can prepare students for these recent healthcare changes that have placed a
larger premium on prevention and wellness.

Inclusiveness
At its core, integrative medicine is an inclusive paradigm
that rejects the notion of an “alternative” medicine by proposing that all safe and efficacious healing modalities have a
place in the physician’s toolkit. It asks practitioners to recognize the benefits and limitations of conventional medicine while being open to other evidence-based approaches
that may be more effective for certain conditions. The
inclusiveness and openness of the integrative model provides a useful context for developing two other important
skills in medical education: cultural sensitivity and interprofessional teamwork.
Due to the ever-changing demographic patterns in the
United States and the growing recognition of culture as a key
factor in determining health outcomes, cultural competency
is now widely considered a core competency in medical
training.18 Beliefs about the causes and treatment of disease
are strongly influenced by one’s cultural and religious backgrounds. Differences in doctors’ and patients’ belief systems
may result in conflict.12 Because many CAM systems grew
out of ancient traditions, exposure to integrative medicine
practices can help students view health and illness through
the lens of other cultures. It also promotes cultural humility by helping students realize that conventional medicine
may not have all the solutions.7 Most importantly, the very
existence of the integrative model serves as an important
reminder that there is room within the medical paradigm for
a diverse range of voices and perspectives.6-8
Cultural sensitivity and humility is also a crucial component of teamwork.19 Integrative medicine is inherently a
collaborative field. The existence of various licensed professions within CAM presents unique opportunities for
inter-professional education.19 By learning from different
CAM practitioners, students can develop collaborative skills
that are necessary to work effectively with other healthcare
professionals.7
These types of inter-professional skills are becoming
increasingly important as the healthcare system becomes
more team-based and multi-disciplinary.16 The patient-centered medical home (PCMH), for example, is a coordinated,
team-based model that has shown promise in improving
clinical decision-making and health outcomes.20 Integrative
medicine, which shares many of the features of PCMH, can
prepare students for these emerging healthcare trends.

SU M M A RY
Over the years, conventional biomedicine has been responsible for various breakthroughs in medical care, from
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antibiotics to organ transplants. Conventional medicine
excels at taking apart complex systems and studying the
individual components. Its strength, however, is also a potential weakness. The reductionistic approach of conventional
medicine has produced a fragmented healthcare system, in
which patients are shuffled from one specialist to another.
Often times, medical care is directed at small pieces of the
patient’s problem, rather than the whole person.
Integrative medicine fights against this reductionistic
tendency and provides a framework for putting the pieces
back together. This paradigm challenges physicians to view
patients as whole individuals and to weave the various
dimensions of their lives into a holistic picture. This comprehensive approach engenders meaningful doctor-patient
relationships and promotes wellness and healing. By recognizing that the whole is more than the sum of the parts, integrative medicine also embraces diversity and welcomes new
perspectives, which is especially important in today’s teambased healthcare system and culturally diverse landscape.
In short, integrative medicine embodies humanistic values that all physicians should possess. It should have a place
in contemporary medical education. One of the central
aims of medicine is to heal, which literally means “to make
whole.” This is the very essence of integrative medicine –
to synthesize the disconnected fragments of a person, and a
healthcare system, into a new, meaningful whole.
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