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ABSTRACT Integrative medicine research is important for the understanding of
and effective, timely implementation of this new paradigm of health care. Integra-
tive medicine is prospective and holistic, while patient-centered and personalized
at the same time, focusing on health and well-being in addition to disease man-
agement. The scope of research thus extends beyond evaluation of specific thera-
pies, including complementary and alternative medicine modalities, for safety and
effectiveness in treating specific diseases. Integrative medicine research also in-
cludes evaluation of multi-modality whole system intervention, practitioner-
patient relationship and partnership, patient goals and priorities in his sense of
well-being, promotion of patient self-care and resilience, personalization of diag-
nostic and therapeutic measures to individual patients and the environ-
mental/societal consequence of health care. In this paper, we describe the state of
science of integrative medicine research, research needs, and the opportunities
offered by cutting edge research tools. We will propose a framework for setting
priorities in integrative medicine research, list areas for discussion, and pose a
few questions on future research agenda.
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INTRODUCTION

Integrative medicine refers to a new paradigm of health care that is prospec-
tive and holistic, while patient-centered and personalized at the same time, focus-
ing on health and well-being, in addition to disease management. The scope of
research within integrative medicine as discussed in this paper is not only the
evaluation of specific Complementary and alternative medicine (CAM) therapies
for safety and effectiveness in treating specific medical problems (the Institute of
Medicine published its report Complementary and Alternative Medicine in the
United States in 2005). Integrative medicine research also includes multi-
disciplinary whole systems interventions; clinician-patient interactions; patient
goals and priorities; the value of meaning; patient self-care; environmental factors
and social policies affecting health quality; and system factors affecting availabil-
ity of resources that promote health, health behaviors, or health care. Research
must also address patient-centered care in the context of family, culture, and
community. The research agenda for integrative medicine is by nature broad and
comprehensive, rather than being focused solely on the effects and mechanism of
selected therapies.

There is a lack of a critical mass of research evidence about integrative medi-
cine and the effect of this approach on health care; this lack hampers understand-
ing and effective, timely implementation. One challenge for research even in the
limited realm of therapeutic effectiveness concerns the definition of “effective-
ness.” Is it simply a change of a physiological parameter like blood pressure or
survival time? Or an improved overall sense of well-being? Or can there simulta-
neously be multiple definitions, multiple goals? Who should define them—policy
makers, clinicians, patients, or families? Another challenge is that interventions in
integrative medicine are often multi-faceted with complex unknown interactions
among the components. Therapies delivered as a multi-factorial “system” rather
than a simple treatment regimen present challenges to design studies that are rig-
orous yet provide results that are meaningful in real-life clinical practice. Simi-
larly, while traditional biomedical research focuses on one particular disease
outcome, integrative care often addresses multiple health concerns within a single
individual; new research models may need to be developed to address the chal-
lenges inherent in many simultaneous treatments for multiple health concerns. For
example, inclusion of all patient-important outcomes in consideration to create the
best evidence has been incorporated in the Grades of Recommendation Assess-
ment, Development and Evaluation Working Group (Guyatt et al., 2008).

These challenges offer a fertile ground for the development of innovations to
advance science. In this paper, we describe the state of science of integrative
medicine research, research needs, and the opportunities offered by cutting edge
research tools. We will propose a framework for setting priorities in integrative

3



Deng, Weber, Sood, and Kemper

medicine research, list areas for discussion, and pose a few questions on the future
research agenda.

CONTEXT:
STATE OF THE SCIENCE, RESEARCH NEEDS, AND INTEGRATION
WITH CUTTING EDGE RESEARCH TOOLS

Research Methodology
Study Design

Integrative medicine researchers have broadly adopted the paradigm of evi-
dence based medicine (EBM)—the randomized controlled trial (RCT). There is
no disagreement that the RCT method helps reduce multiple sources of bias. Al-
though RCTs are often viewed as the gold standard, it is not possible to conduct
RCTs for each research question we have, due to logistic, economic, or ethical
concerns. RCTs do not include patients who do not fit rigorous entry criteria (such
as those unwilling to be randomized), which limits generalizability. RCTs also
only provide population or group estimates of likely outcomes rather than assur-
ances of individual outcomes with treatment. While the strongest conclusions and
inferences can be reached when there is concordance between research using dif-
ferent methods (e.g., RCT and prospective cohort methods), such concordance is
not always found, such as the different conclusions reached by cohort versus RCT
studies of hormone replacement therapy (Chlebowski et al., 2003; Wassertheil-
Smoller et al., 2003), antioxidant supplements to prevent cancer (Bardia et al.,
2008) or decreased risk of dementia/cancer in patients using statins (Shepherd et
al., 2002). Observational studies have provided important insights such as the role
of smoking, radiation, hormone levels, and high meat diets in the development of
different kinds of cancer, lipids and coronary disease, hypertension and stroke,
and sleeping position and sudden infant death syndrome (Rothwell and Bhatia,
2007). Researchers need to recognize that different kinds of research serve com-
plementary functions in developing balanced and mature evidence (Avorn, 2007).

Outcome Assessment Tools

Optimal health in integrative medicine refers to a state of well-being of the
whole person—physical, mental, social, and spiritual (Gaudet and Snyderman,
2002; Maizes and Caspi, 1999; Singer et al., 2005; Snyderman and Weil, 2002).
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With this multi-dimensional definition of health in mind, outcome measurements
in integrative medicine research would need to expand beyond reduction of a spe-
cific symptom or reversal of a specific disease process (Bell et al., 2002; Long,
2002).

Integrative medicine researchers can make use of outcome measurement
methods developed in other disciplines of medicine, especially those emphasizing
functional performance in addition to structural integrity and those taking into
consideration the psychological and societal impact of disease (Coons et al.,
2000), such as rheumatology (Ward, 2004), neurology (Miller and Kinkel, 2008;
von Steinbuechel et al., 2005), geriatrics (Burns et al., 2000; Demers et al., 2000),
rehabilitation (Andresen and Meyers, 2000; Donnelly and Carswell, 2002), and
pain and palliative care (Turk et al., 2002). They form a foundation from which
integrative medicine researchers can build a truly global outcome measurement
system.

Another important aspect in outcome measurement is the role of the patient.
In patient-centered care, what patients perceive is equally, or perhaps more, im-
portant than what physiological parameters tell us. Integral to this process is in-
corporating individual patient preferences in considering appropriate study
outcomes (Guyatt et al., 2000). Information about patient preferences can be ob-
tained from decision analyses, cost-effectiveness analyses, studies of social val-
ues, one-on-one interviews, focus groups, and interviews of citizen juries and
other novel sources (Ryan et al., 2001). The value of patient-reported outcome
measures 1is increasingly being recognized by the medical community (Clauser et
al., 2007; Lipscomb et al., 2007). Integrative medicine researchers can incorporate
what was learned into their own studies and develop new methods tailored to their
own practice models (Hull et al., 2006; Sagar, 2008; Verhoef et al., 2006a).

Application of Information Technology

The impact of information technology (IT) on integrative medicine is enor-
mous. Easy and instant access to a vast amount of health-related information on
the Internet via search engines such as Google and Wikis plays a large role in pa-
tients’ senses of empowerment. This decentralization of information makes practi-
tioners not the sole source of information. Meanwhile the information, not
uncommonly inaccurate, false, or contradictory, overwhelms, confuses, and frus-
trates patients. On the other hand, information technology provides researchers
with numerous tools which have not been utilized adequately.

IT can be used to enhance research in its capacity as a communication tool in
many ways.
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E-mails improve communications between providers and patients (Mandl
et al., 1998; Roeder and Martin, 2000). Would email communications en-
courage a patient’s stake in self-care, facilitate timely management of
emerging medical problems, or reduce unnecessary utilization of health
care resources? Would email communications help monitor patient re-
sponses and adverse events, improve patient compliance, and refine pa-
tient-centered outcome evaluation in clinical studies? These are interesting
research questions.

Online support groups, bulletin boards, chat rooms, blogs, and social net-
work sites are frequented by patients to exchange notes on their diseases
and health care providers. These media, by their nature, are part of the so-
cial context of a patient health care experience. They can be used to learn
patients’ perspectives of the medical problems. Participation of providers
in those discussions, medicolegal issues notwithstanding, could promote
provider-patient partnership. They also serve a venue to reach a large
number of patients eligible for research studies.

The raw computing power available to researchers has made certain previ-
ously impossible research feasible now. This is most obvious in bioinfor-
matics and personalized medicine. IT enables the processing of the
astronomical amount of information generated from genomic studies and
establishing links between genomic variations and clinical outcomes.
Image processing technologies can be used to standardize and quantify
some of the diagnostic techniques in traditional medicine. For example,
image digitalization and analysis of the appearance of the tongue and
complexion in Traditional Chinese Medicine would help eliminate evalua-
tor biases (Dong et al., 2008; Pang et al., 2004; Zhang et al., 2005).

Web 2.0 technology (Giustini, 2006) provides a social, collective, and col-
laborative platform that simplifies data creation, integration, sharing, and
reuse. It fosters collective intelligence to create and discover new knowl-
edge (Zhang et al., 2008b). When expanded beyond the research commu-
nity, it also presents a platform in education to other health care providers
and the public (Bender et al., 2008; Eysenbach, 2008).

Finally, artificial intelligence has potentials in contributing to whole-
system research (Patel et al., 2008; Ramesh et al., 2004). Many traditional
medical systems rely on pattern recognition for diagnosis. For example,
diagnoses in Ayurvedic medicine or Traditional Chinese Medicine are es-
tablished by a constellation of findings during patient interviews and
physical examinations that are seemingly unrelated when viewed through
the eyes of Western medicine. However, recognition of those patterns may
represent empirical knowledge on clinical manifestations of some yet
nondelineated pathophysiological links (Zhang et al., 2008a).

6



Deng, Weber, Sood, and Kemper
Epidemiological Studies

The large numbers of epidemiological studies in integrative medicine have
been on the use of CAM (Barnes et al., 2004; Eisenberg et al., 1998; Eisenberg et
al., 1993; Ritchie et al., 2005; Wilson et al., 2006; Yussman et al., 2004). Several
population based surveys have included a CAM component including: the 1999
and 2002 National Health Interview Survey; 1994 Robert Wood Johnson Founda-
tion National Access to Care Survey; 2001 Michigan State Behavioral Risk Factor
Surveillance System; 1997 National Health Expenditures Survey; 2001-2003 Na-
tional Comorbidity Survey Replication; and 1996 Medical Expenditure Panel
Survey (Ni et al., 2002; Paramore, 1997; Rafferty et al., 2002; Ritchie et al., 2005;
Wang et al., 2005). Much of what we know about CAM utilization comes from
these surveys, and continued collection of this data is essential to further under-
standing of the field. Research describing integrative medicine programs includ-
ing how they were established, the services offered, and the training and research
projects they are conducting are emerging (Boon and Kachan, 2008; Deng, 2008;
Katz et al., 2003).

It would be beneficial to the field if a standardized survey could be created to
gather data about CAM and integrative medicine use. This standardized survey
could then be made publicly available to all researchers conducting population-
based surveys. This may be the most efficient way to collect descriptive data
about integrative medicine’s utilization, cost-effectiveness, and the characteristics
and satisfaction of the individuals who use it. Continuation of the CAM supple-
ment to the National Health Interview Survey (NHIS) is a minimal requirement to
maintain an understanding of the utilization of CAM in the United States. Efforts
should be made to review and update the supplemental questions in the NHIS to
be sure that they reflect changes and trends in the field, such as including ques-
tions specifically about integrative medicine and CAM treatments recommended
by conventional providers.

Basic Science Research
Mechanistic Studies of Specific CAM Modalities

Mechanistic studies have begun to elucidate biomedical mechanisms to ex-
plain clinical effects of CAM therapies. For biologically based therapies such as
botanicals, the research generally identifies the (presumed) active constituent(s) of
the study agents and the physiological pathways through which those constituents
affect physical systems (Ribnicky et al., 2008). This approach is highlighted in the
NIH Botanical Research Centers Program, where researchers “identify and char-

7



Deng, Weber, Sood, and Kemper

acterize botanicals, assess bioavailability and bioactivity, explore mechanisms of
action, conduct preclinical and clinical evaluations, and help select botanicals to
be tested in clinical trials” (Barnes et al., 2008b). Isolating active compounds and
their derivatives has led to the development of many pharmaceuticals currently
used in clinical practice, such as the taxanes and camptothecins in cancer chemo-
therapy (Wall and Wani, 1995). However, the complex composition of botanicals
may contain multiple compounds that synergize for a greater total activity than
individual constituents (Raskin et al., 2002; Rong et al., 2008; Schmidt et al.,
2008; Ye et al., 2007). Studying natural products with complex composition pre-
sents challenges, such as standardization and quality control, unknown active con-
stituents, multiple potential biological targets, and complex interactions among
the constituents (Khan, 2006; Yeung et al., 2008). Newer experimental paradigms
are needed to assess the differential effects of complex mixtures versus simple
compounds. Similar to conventional pharmacotherapy, this research needs to also
take into account the effects of secondary metabolites of botanicals on biological
materials.

Mechanistic studies of energy medicine, manipulative practices, and mind-
body therapies involve delineation of the physiological pathways modulated by
them. For example, research in “psychoendoneuroimmunology,” focuses on an
interdisciplinary study of interactions among behaviors, the conscious mind, the
autonomic nervous system, hormones, and immune functions (Kiecolt-Glaser and
Glaser, 1995; McEwen, 2007). Through such research, the relationships between
stress and disease, especially stress and immune function, are being explored
(Ehlert et al., 2001; Gaillard, 2001; Kiecolt-Glaser and Glaser, 1992; McEwen,
2008; Miller and Cohen, 2001). The neuroendocrine stress response and immune
systems have a bidirectional relationship that can affect susceptibility to inflam-
matory diseases. Individual variability in neuroendocrine responsiveness may
contribute towards the efficacy of mind-body therapies (Marques-Deak et al.,
2005).

The brain plays a central role as a target of stress and stress therapy. Neuro-
plasticity, a dynamic process that constantly alters the neurochemical, structural,
and functional components of the nervous system related to experience would be
a worthwhile target to study with mind-body interventions. Some of the examples
of the effect of mind-body approaches on brain structure include the increase in
prefrontal cortex volume following cognitive behavioral therapies in patients
with chronic fatigue syndrome (de Lange et al., 2008) and increase in prefrontal
cortex and right insula volume with meditation (Lazar et al., 2005). The role of
neurotrophins, particularly Brain Derived Neurotrophic Factor (BDNF) as a me-
diator for neuroplasticity is beginning to emerge and needs to be further character-
ized with respect to mind body intervention (Hennigan et al., 2007). The brain is a
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malleable organ and the lack of resilience may be a key aspect of anxiety and
mood disorders, as well as other systemic problems.

Like psychotherapy, many behavioral and mind-body interventions require ac-
tive patient participation, which cannot be reproduced in animal studies. Ad-
vances in functional neuroimaging technology such as functional Magnetic
Resonance Imaging (fMRI) or Positron Emission Tomography (PET) can demon-
strate changes in activity in regions of the brain in real-time and enable us to
study the complex neuronal matrix involved in real-world emotional and social
experience (Eisenberger et al., 2007). The technology has been used to study
mind-body therapies or energy-medicine modalities in recent years (Lewith et al.,
2006). For example, anterior cingulate cortex and dorsolateral prefrontal areas
appear involved in meditation (Cahn and Polich, 2006). Activities in the thalamus,
insula, and cingulate cortex, areas involved in processing of pain signals, are
modulated by meditation (Kakigi et al., 2005; Orme-Johnson et al., 2006) and
acupuncture (Cho et al., 2006; Dhond et al., 2007). The specific neurobiologic
changes that might mediate the placebo effect could offer innovative therapeutic
insights. A recent example of this is the effect of placebo on endogenous opioid
release in core affective brain regions (Wager et al., 2007). The efficacy of pla-
cebo effect on enhancing frontal modulation of nociceptive sensory and/or affect
processing and individual variability in placebo responsiveness as a predictor of
efficacy of mind-body interventions is an interesting area for future exploration
(Benedetti et al., 2005; Oken, 2008).

Because physiological pathways are increasingly understood to be nonlinear
and multidimensional, traditional laboratory approaches tend to be too simplistic
to capture the complexity of real clinical situations. Advanced mathematical and
statistical modeling techniques will be important to advance research in the com-
plex systems of integrative medicine. Sensitive and noninvasive methods that can
measure multiple biomarkers are likely to help identify pathways that may be se-
lectively affected by different interventions. A good example of this strategy is
the use of sweat patch method for measuring neural and immune biomarkers in
sweat (Cizza et al., 2008; Marques-Deak et al., 2006).

Application of Genomic Science To Personalized Health Care

Some technologies developed in genomic sciences can be harnessed to en-
hance integrative medicine research, in particular towards personalized health
care. Genomics refers to the study of all the genes of a cell, or tissue, at the DNA
(genome), mRNA (transcriptome), or protein (proteome) levels. It is well known
that individuals respond differently to risk exposure and interventions. More
knowledge of the DNA sequence of the human genome and the function of indi-
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vidual genes and their variants makes it possible to identify individuals at risk for
a particular medical condition or responsive to a particular intervention.

Variations at nearly 100 regions of the genome have been associated with an
increased risk for diseases with a complex genetic background, such as diabetes,
inflammatory bowel disease, cancer, and heart disease (Chanock and Hunter,
2008). For example, single nucleotide polymorphisms (SNPs) in a region of the
long arm of chromosome 15 were identified as strongly associated with lung can-
cer (Amos et al., 2008; Hung et al., 2008; Thorgeirsson et al., 2008). This region
contains nicotinic acetylcholine receptor subunit genes. Genetic variants in nico-
tinic receptor genes were found to be linked to nicotine dependence and smoking
behavior, which may explain why some patients are particularly resistant to smok-
ing cessation measures (Berrettini et al., 2008; Saccone et al., 2007).

Another example is how individuals respond differently to nutrients (nutrige-
nomics) (Trujillo et al., 2006). Individuals with one genetic variant of an intestinal
fatty acid-binding protein gene have significantly greater decreases in plasma total
and low-density lipoprotein (LDL)-cholesterol and apoB when consuming a diet
rich in soluble fiber (Hegele et al., 1997). Better understanding of nutrigenomics
would help us in understanding the “individuality” of one’s response to bioactive
food components (Milner, 2008). The Institute of Medicine has held a workshop
to review the state of nutritional genomics research and to provide guidance for
further development and translation of this knowledge into nutrition practice and
policy (Stover and Caudill, 2008).

The ever expanding database in pharmacogenetics helps us understand why
individuals respond quite differently to the same biological intervention. For in-
stance, the best responses to erlotinib treatment in patients with nonsmall-cell
lung cancer are seen in those who have mutations in epidermal growth-factor re-
ceptor, the target of erlotinib (Rosell et al., 2006). Differences in response to
drugs or dietary supplements may also come from varied metabolism (Kadiev et
al., 2008). CYP2D6 is one of the major drug-metabolizing enzymes involved in
converting codeine to morphine. CYP2D6 gene is highly polymorphic, with more
than 100 allelic variants in the population. Depending on the allele combinations,
a patient can be a poor, intermediate, extensive, or ultra-rapid metabolizer. Exten-
sive metabolizers may have markedly increased risk of side effects while poor
metabolizers would experience poor efficacy of the drug (Somogyi et al., 2007).

Epigenetics refers to the study of heritable changes in gene function that occur
without a change in the DNA sequence (Riddihough and Pennisi, 2001). Such
changes can occur via mechanisms such as DNA methylation, chromatin struc-
tural modifications, and RNA interference (Jenuwein and Allis, 2001; Okamura
and Lai, 2008; Reik et al., 2001). Inspired by the Human Genome Project, re-
searchers are working to provide high-resolution reference epigenome maps and
speed progress in epigenetic research (the Alliance for the Human Epigenome and
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Disease) (Jones, 2008). Epigenetics takes into consideration the effects of the en-
vironment on gene expression patterns that can be passed along to daughter cells,
setting the stage for disease preventive interventions to have a lasting effect. For
example, epigenetic alterations often are involved in the earliest stages of tumor
progression, and usually precede genetic changes in the cell and tumor transfor-
mation (Toyota and Issa, 2005). These findings may lead to novel cancer preven-
tion strategies early in the cancer pathogenesis process (Sawan et al., 2008),
including use of botanical agents or nutritional approaches (Kirk et al., 2008).

Although these technologies are exciting and promising, they are expensive
and require additional development before their results can be translated into ef-
fective clinical care. At this point, the science to make personalized treatment de-
cisions is available at a level of confidence only for a handful of diseases. Much
work needs to be done to achieve the ideal of personalized integrative medicine
based on genomic technologies.

Clinical Research
Therapeutic Clinical Trials and Meta-Analysis

To date, the majority of clinical trials in the field of integrative medicine have
focused on evaluating single components from the system for efficacy in treating
a specific medical condition (e.g., St. John’s Wort for depression, a specific set of
acupuncture points for headaches, a protocol of chiropractic adjustments for low
back pain, or melatonin for insomnia). It is beyond the scope of this paper to pro-
vide a summary of all the clinical trials conducted in the field, but a search of
Medline resulted in nearly 6,500 randomized controlled trials under the medical
subject heading of complementary therapies, which was only created in 2002. In
some cases, there have been enough studies on a particular treatment and condi-
tion to result in a systematic review or meta-analysis (nearly 3,000 systematic re-
views and 400 meta-analyses are found in Medline when using the
complementary therapies subject heading). The Cochrane Database of Systematic
Reviews has published more than 600 articles related to complementary therapies
as of November 2008. Readers are referred to those reviews for a summary of
findings in clinical trials (Bausewein et al., 2008; Bjelakovic et al., 2008;
Dickinson et al., 2008; He et al., 2007; Horneber et al., 2008; Maratos et al., 2008;
Priebe et al., 2008; Zhu et al., 2008).

A common limitation of several nonpharmacologic interventions is difficulty
with blinding, with the related issue of finding a credible control intervention.
Some of the approaches used in the fields of surgery and psychology that might
be applicable here include blinding participants to the study hypothesis, use of
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sham training approaches, sham procedures, similar attention-control interven-
tions, and blinding of outcome assessors (Boutron et al., 2007). Incorporating
elements of the CONSORT statement for the nonpharmacologic treatments at the
time of clinical trial design might help with the quality of study design (Boutron
et al., 2008). Taking a broad, patient-centered approach and including mixed out-
comes that evaluate the basic mechanisms (such as modern imaging studies) and
combining them with safety, economic, and patient relevant outcomes data will
likely increase the strength of the evidence even if the study can only be designed
as a single-blind (investigator) trial. A related issue is the importance of main-
taining objective neutrality on the part of the investigators. This is particularly so
for nonpharmacologic interventions because, for example, part of the effect of a
treatment modality such as acupuncture part of the effect may be related to the
context and process of Traditional Chinese Medicine (TCM) (Paterson and
Dieppe, 2005).

Identification and inclusion of generalizable molecular markers that have been
correlated with stress and are responsive to stress management (such as telom-
erase activity and telomere maintenance capacity in human immune-system cells)
will likely increase the credibility of study findings and provide more objective
surrogate outcome measures (Epel et al., 2004; Ornish et al., 2008). Incorporation
of noninvasive methods to measure immune system outcome measures will not
increase the disease burden while obtaining additional rich data (Cizza et al.,
2008; Marques-Deak et al., 2006).

A challenging issue in studying biologically based therapies, such as dietary
supplements, is an ability to secure a consistent study agent with multiple and
sometimes unknown active constituents (Harkey et al., 2001). Careful selection of
the study population and endpoints is crucial for the success of the trial. A struc-
tured, well thought out approach needs to be developed so that the limited re-
sources available are optimally utilized for testing interventions with a high
potential for efficacy (Vickers, 2007), particularly in light of several recent ex-
pensive negative trials with dietary supplements (Atwood et al., 2008; Bent et al.,
2006; Clegg et al., 2006; Shelton et al., 2001; Taylor et al., 2003).

Attentions need to be paid to the scope and overall design of the study with
the intent to balance internal validity with external generalizability. For example,
for dietary supplements, phase I/II trials that might be helpful towards dose estab-
lishment and assessment of safety before embarking on expensive phase III trials
(Vickers, 2006); Vickers et al., 2006). For mind-body, energy-based, and manual
interventions, the initial focus should be on creating a structured and reproducible
intervention, consistent with how they are practiced in real life along with an ap-
propriate control group.

Combining data for a meta-analysis can be particularly challenging in the field
of integrative medicine. For example, there are hundreds of forms of Qi Gong and
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each is used traditionally for different reasons; there are several traditions of acu-
puncture and many different needling techniques; herbal preparations can vary
greatly depending on the growing conditions and extraction methods. The appro-
priateness of merging such a diverse group of therapies in meta-analysis and the
resultant conclusions is subject to debate.

Whole Systems Research and Multi-Modality Studies

A new trend in integrative medicine research is the push for “whole systems”
research, which strives to examine the effect of a multi-modality health care ap-
proach to provide individualized treatment, since this will more accurately evalu-
ate the health care currently being provided to patients. There are several
commentaries in the literature urging integrative medicine researchers to consider
research methods beyond the RCT (Boon et al., 2007; Cardini et al., 2006;
Fonnebo et al., 2007; Ritenbaugh et al., 2003). One example of whole systems
research is the study by Ritenbaugh et al., who examined the effect of whole sys-
tem TCM versus naturopathic medicine versus standard of care for the treatment
of tempromandibular disorders (Ritenbaugh et al., 2008). In this study, improve-
ment was seen in temporomandibular disorders when participants were random-
ized to whole systems treatment interventions beyond that seen in the standard
care group (Ritenbaugh et al., 2008).

Several investigators have discussed the need to use more complex methods
of analysis so that these systems of health care can be examined, rather than the
efficacy of each part of the system (Bell and Koithan, 2006; Ritenbaugh et al.,
2003; Verhoef et al., 2005). Some suggest using network and complex system
analysis as methods for assessing whole systems research; however, it is critical
for researchers interested in these methods to work with skilled biostatisticians
experienced with these more complex statistical methods (Bell and Koithan,
2006). Verhoef et al. encourage researchers to add qualitative measures to studies
because they can provide a source of data for unexpected outcomes and a way to
measure the broader effects of a whole system, such as integrative medicine
(Verhoef et al., 2005). It is important for researchers in the field of integrative
medicine to consider the range of effects the treatments may have for patients, and
thus to measure a broad area of outcomes in order to detect these effects.

13



Deng, Weber, Sood, and Kemper

Beyond Therapeutic Clinical Trials
Individual Resilience and Hardiness

Of the three variables in the triangle of disease causation (agent, host, and en-
vironment), host factors remain suboptimally addressed in modern medicine.
Other medical systems consider strengthening the host as a primary focus. Resil-
ience and hardiness refer to positive abilities and skills of an individual in re-
sponse to stress and adversity (Rutter, 1987). In adults, the components of
“hardiness” include: commitment (ability to find meaning in events); control (be-
lief in internal locus of control); and challenge (belief that challenging experi-
ences provide an opportunity for learning and growth) (Kobasa, 1979). In
children, three correlates of resilience have been noted: (1) personality disposi-
tion (e.g., humor, critical thinking skills, problem solving skills, self discipline,
internal locus of control, self-esteem, positive outlook, positive expectancies, and
effectiveness in work, play, and love) (Luthar, 1991; Rutter, 1985, 1987; Werner,
1989); (2) family ties and cohesion; and (3) external support systems (Garmezy,
1993). Exposure to stress and traumatic events is common, but, not all of those
exposed develop post traumatic stress disorder (PTSD) or other negative health
outcomes. Hardiness is correlated with positive health outcomes (Bartone et al.,
1989; Ford et al., 2000; Williams and Lawler, 2001). Individual aspects of resil-
ience are also associated with positive outcomes (Livanou et al., 2002; Yi et al.,
2008). For example, greater preevent internal locus of control prevents PTSD in
women giving birth (Soet et al., 2003) and maintaining treatment gains for pa-
tients with PTSD. Resilience is thus an important concept in the fields of physical,
mental, and spiritual health. Additional research is needed to enhance under-
standing of hardiness or resilience factors that protect an individual from devel-
oping physical and emotional illness in the face of stress, to identify optimal
strategies in developing resilience within integrative medicine, and to identify so-
cial factors that can be modified to support hardiness to promote public health.

Social Factors and Practitioner-Patient Relationship

Social support enhances resilience (Turner et al., 2003; Regehr et al., 2000;
King et al., 1998; Perry et al., 1992). A strong network of friends was associated
with improved survival in the elderly (Rodriguez-Laso et al., 2007; Giles et al.,
2005). The effect of social support on physical health and longevity may be medi-
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ated through improved depressive symptoms, perception of a better quality of life,
better health care access, improved compliance with treatments, positive effects
on the immune system, a sense of engagement, continued learning, and a feeling
of purpose in life (Ciechanowski et al., 2004; Cohen et al., 2007; Reichstadt et al.,
2007; Schwartz, 2005). Providing social support to others might have an even
greater impact on survival than receiving social support (Brown et al., 2003).
Practitioners can offer meaningful social support that enhances health outcomes
(Fogarty et al., 1999; Ganz, 2008). When individuals become a caregiver of a
family member with a chronic disease, it is important to assess the strain and bur-
den of this role and provide support and coping strategies to help maintain well-
ness of the caregiver (Honea et al., 2008; Raina et al., 2004; Weitzner et al.,
2000).

Integrative medicine emphasizes the importance of the relationship between
practitioner and patient to achieve optimal health and healing through shared de-
cision-making (Merenstein et al., 2005; Quinn et al., 2003). There has already
been an enormous body of research in the area of the doctor-patient relationship
(and more broadly, the health professional and patient) and the process of care
(e.g., access, length, practice patterns, cost). There has also been substantial re-
search in related areas such as social support (Cohen et al., 2001; Runyan et al.,
1998); communication (Grunfeld et al., 2008; Langewitz et al., 2002); patient-
centered care (Anderson et al., 2003; Mead et al., 2002); empathy (Bikker et al.,
2005; Mercer and Howie, 2006; Mercer et al., 2008); effective ways of promoting
behavior change (Barkin et al., 2008; Bell and Cole, 2008; McCambridge et al.,
2008); different types of clinical encounters (e.g., individual versus group; in-
person versus telephone or internet) (Hersh et al., 2001; McConnochie et al.,
2006; Modai et al., 2006); patient satisfaction (Esch et al., 2008; Marian et al.,
2008; Mermod et al., 2008); trust (Hall, 2006; Hall et al., 2002); and team-
building and shared governance (Hope et al., 2005; Sierchio, 2003). To date, /ittle
of this research on the processes of relationship-based care has been synthesized
and integrated into the field of integrative medicine. For example, research on
acupuncture now often includes placebo needles, but has not examined closely the
process of building the relationship between therapist and patient or compared the
processes of care provided by acupuncturists with that provided by other practi-
tioners; nor have comparisons been made about the relationships among team
members on traditional medical multidisciplinary teams (e.g., clinician, nurse, so-
cial worker, physical therapist, occupational therapist) with integrative teams
(e.g., naturopathic practitioners, nutritionists, acupuncturists, massage therapists).
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Patient’s Participation In Self-Care

How to inspire, motivate, empower, and facilitate patient self-care is an im-
portant issue in integrative medicine. Self-care is a two dimensional construct that
includes processes for health in self-care practice and action capabilities (Hoy et
al., 2007). The processes include life experience, learning processes, and ecologi-
cal processes. Action capabilities include power and performance capabilities.

The primary aim of inspiring, motivating, and empowering patients is towards
a single goal—being able to bring about a positive behavior change. Several mod-
els have been developed to address behavior change. These include models based
on attachment theory (Ciechanowski et al., 2001); the chronic care model
(Bodenheimer et al., 2002); (Wagner, 1998); the extended parallel process model
(Gore and Bracken, 2005); the health belief model (Champion, 1984; Jones et al.,
1987); the problem solving model (Alley and Brown, 2002; Peter et al., 2006); the
self management model (Price, 1993; Walker et al., 2003); social cognitive theory
(Anderson et al., 2007; Hortz and Petosa, 2008); the transtheoretical model
(Prochaska, 2006; Prochaska and Velicer, 1997); and the theory of reasoned ac-
tion (Feeley, 2003; Hedeker et al., 1996). A common theme that emerges from a
critical evaluation of all these models is that a planned intervention should ideally
incorporate several essential components for successful behavior change. The two
steps in this process involve assessment and action. Components of assessment
include ascertaining the need for behavior change, resources, individual percep-
tion of need for change, and self efficacy. Most of these models were developed
to address a specific medical condition. There exists a need to test behavior
change models within the context of multiple complex medical conditions that is
representative of the patient population today.

Comprehensive, integrative treatments recommendations, even for patients
with a single diagnosis, involve lifestyle modifications as well as medications,
resulting in complex, multifaceted treatment plans (Bell and Kravitz, 2008). Al-
though most research on adherence has focused on medications, little is known
about the impact of combining advice about medications with advice about other
lifestyle factors on adherence to the pharmaceutical regimen. Lifestyle counseling
appears to increase patient satisfaction, but its overall impact on cost of care and
adherence is largely unknown (Harting et al., 2006; Johansson et al., 2005). Fur-
thermore, adherence to specific recommendations may vary according to patients’
explanatory models (Abraham et al., 2004). For example, patients who believe
their hypertension is related to stress may be more adherent to recommendations
about stress management, while patients who believe their blood pressure is
purely a genetic or biochemical problem may be more adherent to pharmaceutical
regimens (Hekler et al., 2008). Similarly, patients may invoke biochemical, ge-
netic, personality, stress, cognitive, karmic, spiritual, environmental, weather-
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related, astrological, or energetic explanations, or some combination of these fac-
tors for their symptoms and experiences. Different explanatory systems could
have dramatically different impacts on patients’ willingness to embark on or ad-
here to different treatment regimens. Research on how to best match patients’ ex-
planatory models and disease pathophysiology with optimal treatment options
and the impact of matching/mismatching on adherence, clinical outcomes, and
satisfaction with care and cost of care is needed.

The Global Village—Health Care And Societal Consequences

Integrative medicine looks beyond individual health behaviors to larger envi-
ronmental, social, and educational factors affecting health. Research has begun to
establish the critical role of the environment on human health (Diaz, 2007
Johnson et al., 2008; Usta et al., 2008; Wilkinson, 2008). Research will play an
important role in determining the most effective, efficient, and equitable strategies
for translating new knowledge about environment into integrative clinical
practice. Providing conventional health care also impacts the environment (e.g.,
pharmaceuticals contaminating drinking water supplies; biological and technical
waste disposal; incineration of mercury, PVC, and other products) which in turn
affects human health (Barnes et al., 2008a; Gaudry and Skiehar, 2007; Hiltz,
2007; Rabiet et al., 2006; Tudor et al., 2008; Zakaria and Labib, 2003). Integra-
tive medicine explicitly attempts to provide care that is “green” and health pro-
moting; the extent to which integrative care is more environmentally friendly than
conventional care is unknown. Furthermore, there is strong evidence that stress
adversely affects health; yet little research has addressed ways in which health
care institutions can effectively improve their environment, reducing stress for
both clinicians and patients. Finally, it is well known that social support mitigates
against the pernicious effects of many stressors, and some hospitals (such as pedi-
atric hospitals) have made efforts to improve family support (e.g., individual
rooms allowing family members to remain with patients), yet there has been little
systematic research on the most cost-effective strategies to improve social support
for patients, family members, clinicians, or staff within health care institutions or
the impact of such changes on health outcomes. Research is needed to address
ways in which integrative health care providers and institutions can reduce their
adverse environmental impacts and promote positive healing environments while
providing high quality affordable, effective, comprehensive care.

Furthermore, advances in media, communication, commerce, and transporta-
tion technologies have resulted in well-documented changes in health behaviors
(e.g., decreases in fruit and vegetable intake, increases in sedentary behavior); ac-
cess to health information and misinformation; and access to health services (e.g.,
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internet counseling, international travel for surgical procedures, telemedicine)
(Breckons et al., 2008; Ebrahim et al., 2007; Houpt et al., 2007; Khazaal et al.,
2008; Nava et al., 2008; Trotter and Morgan, 2008; Tsitsika et al., 2008), and pro-
fessional education. Integrative medicine has been a leader in providing online
courses (e.g., through the University of Arizona Center for Integrative Medicine)
(Beal et al., 2006; Hadley et al., 2007; Kemper et al., 2006). Research is needed to
determine the most cost-effective and equitable strategies to provide integrative
medicine and health education using modern telecommunications including tele-
phone, internet, webinars, and teleconferences for both individual and group
models.

Social policies also profoundly affect health, and integrative medicine, as a
holistic discipline, must include research to better understand the impact of health
policies on overall health. For example, public energy policies that promote the
use of coal-fired power plants (resulting in mercury-contaminated fish); agricul-
tural policies that promote monocultures of corn, wheat, and soy (resulting in in-
expensive and obesogenic diets); educational policies that rely on income from
vending machines in schools (providing unhealthy nutritional options); school
lunch programs (providing less than optimal nutrition); transportation policies that
promote automobile rather than public transportation (increasing sedentary behav-
ior as well as promoting global climate change); and zoning policies that promote
sprawl all have important health consequences. Little research has been conducted
to evaluate the health consequences of variations in social policies about agricul-
ture, transportation, education, or energy. Such studies might include regional
comparisons in the U.S. or comparisons of the effects of policy variations be-
tween countries and over time on broad health outcomes.

Also, public policies that affect payments for certain kinds of health care pro-
viders (e.g., MD, DO, DC) and a few kinds of therapy (e.g., prescription drugs
and surgery) may have very different impacts on health outcomes, as compared to
policies promoting payment for fitness club memberships, massage, massage, and
nutritional supplements. Little research to date has examined the effects of differ-
ent reimbursement plans on health outcomes. Furthermore, most fee-for-service
plans provide professional payments based on RVUs and DRGs, rather than on
health outcomes (e.g., whether or not they help patients feel better or function
more productively). Our reimbursement schemes favor short, repeated visits in
which patient health does not necessarily improve. Research showing the benefits
of certain kinds of care (e.g., patient-centered, good communication skills, stress
reduction coaching, lifestyle coaching) in the absence of policies supporting their
financial viability appear unlikely to be sustainable. Thus, research is needed re-
garding the effective translation of knowledge about the environment and behav-
ior into effective social policies and reimbursement schemes.
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SETTING PRIORITIES FOR THE INTEGRATIVE MEDICINE
RESEARCH AGENDA

Framework to Set Priorities

Given the large number of research areas that need to be addressed and lim-
ited resources, a systematic approach to prioritizing projects is needed. A model
has been proposed that includes attention to high priority conditions, populations,
therapies, and a comprehensive view of important outcomes (Kemper et al.,
1999).

Conditions

Priority should be given to conditions and diseases that satisfy the criteria in
Table 1: those that impose a heavy burden of suffering to patients and costs to so-
ciety for which current therapies are insufficient and for which integrative ap-
proaches offer a reasonable likelihood of being helpful and are already in use.
Examples include anxiety, asthma, attention deficit disorder, back pain, cancer,
cardiovascular diseases, chronic and severe pain syndromes, depression, devel-
opmental disorders, insomnia, obesity/metabolic syndrome, recurrent respiratory
infections, rheumatic and autoimmune disorders, and addictive disorders.

TABLE 1
Criteria for Conditions, Diseases, and Risky Health Behaviors with High Priority for Integrative
Medical Research

Those that

Impose a heavy burden of suffering on individuals, families or the community either because of their
*  severity
*  chronicity
& prevalence

And

For which current mainstream therapies are unacceptable or insufficient because of
#  |ack of proven efficacy
# substantial side effects
# cost
#* |ack of availability

And

or which integrative medicine offers a reasonable likelihood of being helpful based on
# proven safety in animal models
# lengthy historical use or compelling results from case reports, case series, epidemiologic
studies, case-control trials or cohort studies, or clear scientific rationale
And

Which families and practitioners are already using integrative approaches
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Therapies

Therapies requiring additional professional intervention are also priorities for
research because of the substantial costs associated with professional care. Thus,
research on the effectiveness, safety, and costs of chiropractic, acupuncture, elec-
troencephalographic biofeedback, hypnosis, or other mind-body techniques re-
quiring licensed professional therapists should be high priorities (Vas et al., 2006;
Wasiak and McNeely, 2006; Thomas et al., 2005). CAM practitioners, including
spiritual healers, who advocate abandoning conventional medical care (e.g., trans-
fusions or immunizations) also require investigation into the scope of their effect
on individual health practices and overall public health (e.g., increased rates of
vaccine preventable illnesses). Research on interventions (e.g. certain natural
products) that have already been supported by a substantial amount of preliminary
data and are on the verge of definitive evidence for widespread clinical applica-
tion should also enjoy priority, as such research is likely to be a high yield in-
vestment.

Types of Research Synthesis

Given the often conflicting data from medical research studies, overviews and
data synthesizing analyses are critically important for translating research into
practice. The Cochrane Collaboration and others have made important contribu-
tions to this field over the last 10 years, and additional analyses providing specific
guidance to practicing clinicians, policy makers, and researchers is needed (Dorn
et al., 2007; Gagnier et al., 2006; Lawson et al., 2005; Pham et al., 2005).

Outcomes

Outcomes include not only traditional measures of morbidity, mortality, cost
of care, and patient satisfaction, but also the impact of care on family cohesive-
ness, cultural identity, spiritual beliefs, resilience, coping, and self-efficacy. The
impact on the environment also should be considered. Additional outcome meas-
ures may need to be developed to address the concept of health as optimal func-
tioning rather than as the absence of disease and to address patient priorities,
particularly when there are multiple co-existing priorities.
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TABLE 2
Outcomes of Interest in Research on Integrative Medicine

Patient outcomes
e Mortality rates, years of life saved
o Morbidity—physical, psychological, emotional and social symptoms; severity of iliness
o Health behaviors—dietary, exercise patterns; smoking, drinking, and drug use; unprotected
sexual relations
Health care utilization, including self-care, CAM care, and conventional care
Satisfaction with care
Developmental milestones and behavior
Activities of daily living
Quality of life
Costs associated with care
Direct and indirect financial costs; opportunity costs of missed treatments; side effects—
symptomatic and asymptomatic organ dysfunction, injuries, infection; adverse interactions
with other therapies; X-ray and other toxic exposures
e Social outcomes
+ Days of work/school missed; delinquency, incarceration
Family outcomes
e Days of work missed; out-of-pocket costs; impact on insurability
e Psychosocial impact on families; emotional impact on sense of empowerment
e Spiritual outcomes: coping, peace, serenity, harmony in relationships, a sense of meaning or
purpose in life, self-efficacy, self-esteem.
e Social outcomes: divorce, employment, bankruptcy
Community outcomes
e Sense of cohesiveness, cultural identity ; social capital
o Cost to society, rate of malpractice suits
e Environmental impact: cost of remedy to society, environment, (overharvesting of herbs
leading to extinction; climate change; pollution)
Provider outcomes
o Provider satisfaction with role
e Burnout
o Sense of effectiveness and part of healing community

The following sections discuss specific areas of research for discussion in setting
priorities.

Spectrum of Life Cycle

Integrative medicine can be provided to patients across the demographic spec-
trum of age, gender, and race/ethnicity, and there may be disparities in the avail-
ability and quality of services to different populations (Demattia et al., 2006).
Integrative care can also be provided for prevention, acute, and chronic illness as
well as rehabilitation and palliation. Among the most vulnerable populations
which have been least studied are children, adolescents, and patients suffering
from genetic or congenital disorders. Other research populations that should be
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considered as high priorities include women across the life cycle, not only during
pregnancy and breast-feeding, but also through the different phases of the men-
strual cycle, at menarche and through menopause (particularly during pregnancy
and breastfeeding periods), the frail elderly, patients with complex conditions and
multiple comorbidities, patients at the end of life, those with limited access to
care, and patients from diverse cultural/ethnic backgrounds. It is also important to
study gender differences of the various interventions, not only in women, but also
the differential effects of these interventions in men and women.

Epidemiological Studies

With the development of large integrative clinics at medical institutions across
the country, epidemiological methods can be used to generate novel data. A num-
ber of these institutions have begun collecting outcomes data on their patients to
allow for prospective studies of integrative medicine, “The Outcomes Research
Project” (Sierpina, 2008). In addition to outcomes data, it would be useful for
these clinics to create registries of their patients to gather data on the specifics of
the integrative treatments received by each patient. In order to conduct controlled
cohort studies, it is essential that these centers identify an appropriate source of
control patients whose use of CAM therapies and the use of integrative medicine
clinics has been documented. If existing patient registries (such as the Cystic Fi-
brosis Foundation Patient Registry or the National Cancer Institute’s Surveillance,
Epidemiology and End Results Program) systematically collected data on integra-
tive medicine, they could provide an excellent source of data for cohort studies to
compare the benefits and/or risks of integrative medicine.

Another type of research that should be encouraged in the field of integrative
medicine is health services research (Coulter and Khorsan, 2008; Herman et al.,
2006). Descriptive studies are needed to determine how providers practice inte-
grative medicine, what patients seek care from integrative medicine clinics, the
benefit patients receive from integrative medicine, and the cost effectiveness of
integrative medicine (Cardini et al., 2006; Coulter and Khorsan, 2008; Fonnebo et
al., 2007; Herman et al., 2006). Some researchers suggest that before conducting
studies of efficacy of individual components of integrative medicine, pragmatic
research should demonstrate the effectiveness of this medicine in the real world
setting. If the system of integrative medicine is found to be effective, future stud-
ies can then examine the components of the whole system to determine if they are
efficacious individually or only in combination. Individual components found to
be efficacious could be further explored to determine their biological mechanism
(Coulter and Khorsan, 2008; Fonnebo et al., 2007).
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Finally, epidemiological studies would be wise to gather data about CAM use.
Some forms of CAM use may confound findings of cohort and case-control stud-
ies. Several large meta-analyses have documented that individual vitamins can
impact all causes of mortality (Autier and Gandini, 2007; Melamed et al., 2008;
Miller et al., 2005; Omenn et al., 1996). Examining the possible confounding ef-
fects of these treatments is not possible if the data are never collected by research-
ers. Use of CAM therapies also needs to be studied for clinical research
participants in order to decrease risks of interactions (Welder et al., 2006).

Basic Science, Mechanistic Studies

The value of basic science research in integrative medicine lays in its ability
to increase knowledge and understanding of how fundamental biological proc-
esses work. Some argue that the danger of taking the molecular approach to the
extreme loses sight of the complex, interactive nature of human diseases and be-
haviors. Integrative medicine researchers should guard against this. On the other
hand, basic science research is essential to elevate the level of research and
broaden the impact of integrative medicine.

Among the areas which should be considered as priorities are the following:

1) Genomic/proteomic/pharmacogenetic studies investigating the individual-
ity of patients despite sharing the same disease process. Such knowledge
can be used to develop a personalized health care approach to disease pre-
vention and treatment;

2) System biology studies to identify and characterize the interactions be-
tween multiple components of the biological processes and the interac-
tions between mind and body. Research in this area will create new
appreciation of the interconnectiveness of various components in human
health and lead to therapeutic strategies that take advantage of such
knowledge; and

3) Research on how behavioral interventions can change biological processes
at the molecular and cellular level. This would create more effective tools
for further behavior modifications relevant to reversing human diseases.

Diagnostic Techniques

An area in need of further research is a critical assessment of the many novel
laboratory assessments intended for evaluation of biomarkers indicative of disease
risk, prognosis, or treatment options. Because of the novelty of these tests, little or
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no data exists about their sensitivity and specificity, making interpretation of re-
sults difficult. In some cases, the tests offered are not diagnostic but rather infor-
mative of the individual, with their clinical meaningfulness unknown. In these
cases, detailed information on the calculation of the normal ranges is often lack-
ing in the test descriptions. Some novel laboratory tests may become the new
standard of diagnosis or tool for monitoring effectiveness of treatment. However
until more research documents their validity and reliability, these tests will con-
tinue to be considered experimental.

Clinical Interventions
Study Design

The paradigm of pragmatic (effectiveness) vs. explanatory (efficacy) studies is
still relevant today, particularly in integrative medicine (Gartlehner et al., 2006;
Schwartz and Lellouch, 1967). The pragmatic nature of a larger RCT, even one
with few restrictions for enrollment, however, is still limited since the complex
variables that go into individual decision making often cannot be controlled in
clinical trials setting (Karanicolas et al., 2008). For research to be integrative, it
will be important to define the real world contexts in which the results are to be
applied. Another important issue here is the selection of appropriate outcome
measures. Wherever possible, patient relevant variables should be included in
pragmatic trials, not just surrogate outcome measures (Montori et al., 2007). The
basic elements of study design and conduct need to be addressed adequately
(Bloom et al., 2000). Even with a good study design, a single neglected issue
could seriously impact the validity of the results (Pittler and Ernst, 2004). For re-
search to have a meaningful impact on integrative patient care, the investigator
should focus on conducting well-designed studies with minimal bias, keeping par-
ticular aspects of the intervention in mind, while also being mindful of the appro-
priate stage of research (pragmatic vs. explanatory).

Personalized and Holistic Health Care

In keeping with the goal of patient-centered holistic care in integrative medi-
cine, future research should consider going beyond studying individual modalities
for specific disease indication. In a holistic view, many human diseases are con-
nected through hub processes underlying the pathological processes. Some of
these processes have been identified, others have not. This connection has been
underappreciated in a reductionist research approach, but quite commonly re-
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flected in the narratives of many traditional medical systems. Systems biology
research has shown that one possible mechanism of such “human disease net-
work” is shared disorder-gene associations (Cusick et al., 2005). A bipartite hu-
man metabolic disease association network has been created in which nodes are
diseases and two diseases are linked if mutated enzymes associated with them
catalyze adjacent metabolic reactions (Lee et al., 2008). The model shows a net-
work topology for disease comorbidity (Goh et al., 2007). Integrative medicine
research can similarly use mathematical models to explore other such connections
based perhaps not on genes, but on other functional variables (Bell and Koithan,
2006; Verhoef et al., 2005; Verhoef et al., 2006b).

To emphasize patient-centered care, future integrative medicine research
should take advantage of technological advancements to individualize interven-
tion and outcome assessment (Snyderman and Langheier, 2006). Application of
pharmacogenetics knowledge to herbal medicine trials may result in a better se-
lection of the study population, hence reduce sample size and increase the effect
size, leading to more efficient use of research resources and minimizing the num-
ber of falsely negative trials (Arab et al., 2006; Fernandes, 2008). Computerized
patient-centered outcomes assessment networks would produce efficacy end-
points. These endpoints should take into consideration patients’ priorities in well-
ness, be more clinically relevant, and be consistent with the goal of integrative
medicine (Kaasa et al., 2008).

Patient expectations and beliefs about therapies are intricately linked to their
explanatory models and sense of meaning (Cohen, 2003; Di Blasi et al., 2001).
New methods and tools are being devised to assess patients’ beliefs and attitudes,
but these have not been widely implemented (Dennehy et al., 2002; Lewith et al.,
2002; O'Callaghan and Jordan, 2003). Similarly, different practitioners’ expecta-
tions, beliefs, values, and explanatory models are likely to affect the kinds of di-
agnostic evaluations, counseling, and treatments offered to patients (Armbruster
et al., 2003; Curlin et al., 2007; Saal, 2002). In addition, patients may have differ-
ent values and priorities in addressing their symptoms, and attention to these pri-
orities may affect satisfaction with care and adherence to recommendations
(Ammentorp et al., 2005). For example, different patients who have hypertension,
allergies, insomnia, anxiety, and chronic pain may have different priorities for
treatment—one may focus on hypertension while another may be more focused
on pain or insomnia or anxiety. The same patient may have different priorities at
different times or when accompanied to the visit with different family members
who are affected by the patient’s condition.

The complex issues inherent in providing patient-centered integrative care in
the context of multiple conditions in patients with different priorities, values, ex-
pectations, and beliefs are poorly understood. It is possible that new research
paradigms will be needed to address this lack of knowledge, not only for clinical
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outcomes, but for satisfaction with and cost of care for patients, as well as the im-
pact on practitioners (e.g., burnout and fatigue) and the public’s health (e.g.,
overall health care costs, impact on work/school, activities of daily living).

Promoting Self Care and Individual Resilience

To encourage behavior changes and promote self care, the planned integrative
action has to be multi-dimensional. Optimal use of skills in motivational inter-
viewing for patients in the pre-contemplative or contemplative stages is likely to
help (Hettema et al., 2005). Mind-body interventions that are likely to help de-
velop resilience include mind-body modalities such as relaxation, hypnosis, visual
imagery, meditation, yoga, tai chi, qi gong, cognitive-behavioral therapies, group
support, autogenic training, and spirituality. In addition to these approaches, culti-
vating compassion, forgiveness, gratitude, and finding meaning and purpose to
one’s life are also important towards developing contentment and happiness and
thus fostering resilience (Brass et al., 2003; Farrow et al., 2001). Optimal disease
management, nutrition, physical exercise, and restorative sleep are also likely to
foster resilience. Interventions primarily aimed to foster resilience are beginning
to be tested in clinical trials. These studies mostly show promising results and
have involved patients with diabetes (Bradshaw et al., 2007), are conducted as
work site interventions (Waite and Richardson, 2004), include college students
with academic stress (Steinhardt and Dolbier, 2008), or take place in school set-
tings (Ruini et al., 2006). Early studies suggest that resilience might correlate with
selective activation of the left prefrontal cortex (Davidson, 2000). This needs to
be further validated. Integrative models for behavioral change need to be devel-
oped and tested to motivate patients with multiple complex medical problems for
a sustained change in behavior. Research into designing and testing resilience
interventions incorporating the wisdom of alternative healing systems and further
understanding the neurobiology of resilience has the potential to transform pa-
tient care.

Practitioner-Patient Interaction and Partnership

A more integrative approach towards patient care entails incorporating bio-
psychosocial interdisciplinary content emphasizing compassion, communication,
mindfulness, respect, and social responsibility (Wear and Castellani, 2000). A
core aspect of integrative medicine is the importance of the relationship between
practitioner and patient (Chang et al., 1983; Quinn et al., 2003) that has been in-
corporated into the evolving concept of “relationship-centered care.” Relation-
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ship-centered care focuses on the importance of human relationships with experi-
ence of the patient being at the center of care. The onus of initiating this process
rests on the practitioner. The two key skills for the practitioner to facilitate this
form of care are to cultivate professionalism and humanism (Klein et al., 2003).
The impact of training clinician healers is beginning to be investigated (Miller et
al., 2003; Novack et al., 1999) and is a ripe area for future research in integrative
medicine. Such an approach is likely to enhance the nonspecific therapeutic effect
of a medical encounter.

In a clinical trial, patients improve for multiple reasons. These include sponta-
neous remission, natural course, regression to the mean, biased reporting, nonspe-
cific therapeutic effects, and specific therapeutic effects. The nonspecific
therapeutic effect, which may account for improvement in up to 60 percent of pa-
tients for some conditions (Kaptchuk et al., 2008), has been considered more a
nuisance than a useful therapeutic effect because of the need to control within the
context of placebo-controlled trials for pharmacologic treatments. However the
efficacy observed in the placebo arm may sometimes be significantly superior to
no treatment or standard medical care (Brinkhaus et al., 2006; Haake et al., 2007;
Linde et al., 2005; Melchart et al., 2005). The skills of professionalism and hu-
manism within an integrative encounter are likely to increase this nonspecific ef-
fect.

Instead of considering the placebo effect as of secondary importance, it might
be more apt to consider the placebo effect as “contextual healing,” an aspect of
healing that has been produced, activated, or enhanced by the context of the clini-
cal encounter (Miller and Kaptchuk, 2008). Variables that maximize contextual
healing include the environment of the clinical setting, cognitive and affective
communication of practitioners, and the ritual of administering the treatment
(Kaptchuk, 2002). Integrating research efforts towards harnessing the nonspecific
therapeutic effect rather than controlling for it is likely to offer expanded tools
and additional insight into patient care. In situations where it is important to
separate the specific effect from “contextual healing,” optimal effort needs to be
placed towards validating a placebo control prior to pursuing large multi-center
trials.

RECOMMENDATIONS FOR ACTION

The ultimate goal of integrative medicine research is to guide clinical practice,
thereby maximizing benefit and minimizing patient risks. When formulating
clinical guidelines, two factors are in play: strength of evidence and burden/risk to
the patient. Because it is not always possible to have definitive evidence on safety
and effectiveness and clinical decisions have to be made with limited information,
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burden and risk to the patient need to be taken into account. Although the highest
level of evidence is desirable for every health intervention, it is simply not possi-
ble to achieve this goal. Limited research resources have to be allocated according
to priorities. Therefore, interventions or therapies with high risk or burden (eco-
nomic/time/effort) to patients and society must meet a high standard in strength of
evidence, often in the form of multiple RCTs, to be utilized in clinical practice.
Those with low or little risk/burden can be incorporated into practice even when
the highest level of evidence is not available (McCrory et al., 2007). Such an ap-
proach can be summarized in a simple 2x2 table (Table 3) about how to decide
whether or not to use a particular therapy based on safety and effectiveness. Im-
plicit in this model is the notion that the clinician and patient both understand and
agree on the problem; the goal of therapy; the evidence regarding safety and ef-
fectiveness of the therapy being considered; the extent to which it is accessible,
affordable, and of high and consistent quality; and availability of similar informa-
tion about alternative treatments (or a combination of treatments) under consid-
eration.

In light of this relationship between research and clinical practice and the issues
discussed in Sections on Context and on Setting Priorities, we make the following
recommendations for action regarding integrative medicine research. We suggest
the actors for each recommendation be discussed at the IOM Summit on Integra-
tive Medicine and the Health of the Public. Key stakeholders need to be identified
to make it a collaborative, multidisciplinary effort for each item—including re-
searchers, patients, and policy makers.

1. Identify pressing areas of research in integrative medicine and define the
level of evidence required for their clinical applications.

2. Establish a consortium of integrative medicine researchers to form con-
sensus on how to implement the research priorities as follow-up to this
summit.

3. Build an international information technology platform which standardizes
and facilitates data acquisition, data banking, and communication between
researchers to achieve synergy of productivity.

4. Demonstrate the value of integrative medicine in health maintenance and
disease prevention to policy making bodies, especially in light of the cur-
rent economic setting of burgeoning health care cost to society, so that
more resources can be allocated to integrative medicine research.
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TABLE 3 Benefit and Risk Ratio and Selection of Therapies

EFFECTIVE
YES NO
SAFE YES USE TOLERATE
NO MONITOR AVOID

We propose the following questions to be discussed during the summit.

1. What are the three most important research questions in integrative medi-
cine as a whole?

2. What should be the top three research priorities in integrative medicine in
the setting of limited research resources?

3. What progress would you like to see made in integrative medicine re-
search in the next 3-5 years?

29



Deng, Weber, Sood, and Kemper
Bibliography

Abraham, K. C., K. M. Connor, and J. R. Davidson. 2004. Explanatory
attributions of anxiety and recovery in a study of kava. J Altern Complement
Med 10(3):556-559.

Alley, G. R., and L. B. Brown. 2002. A diabetes problem solving support group:
Issues, process and preliminary outcomes. Soc Work Health Care 36(1):1-9.
Ammentorp, J., J. Mainz, and S. Sabroe. 2005. Parents' priorities and satisfaction

with acute pediatric care. Arch Pediatr Adolesc Med 159(2):127-131.

Amos, C. L., X. Wu, P. Broderick, 1. P. Gorlov, J. Gu, T. Eisen, Q. Dong, Q.
Zhang, X. Gu, J. Vijayakrishnan, K. Sullivan, A. Matakidou, Y. Wang, G.
Mills, K. Doheny, Y. Y. Tsai, W. V. Chen, S. Shete, M. R. Spitz, and R. S.
Houlston. 2008. Genome-wide association scan of tag snps identifies a
susceptibility locus for lung cancer at 15q25.1. Nat Genet 40(5):616-622.

Anderson, E. S., R. A. Winett, and J. R. Wojcik. 2007. Self-regulation, self-
efficacy, outcome expectations, and social support: Social cognitive theory
and nutrition behavior. Ann Behav Med 34(3):304-312.

Anderson, R. T., R. Balkrishnan, F. Camacho, R. Bell, V. Duren-Winfield, and D.
Goff. 2003. Patient-centered outcomes of diabetes self-care. Associations with
satisfaction and general health in a community clinic setting. N C Med J
64(2):58-65.

Andresen, E. M., and A. R. Meyers. 2000. Health-related quality of life outcomes
measures. Arch Phys Med Rehabil 81(12 Suppl 2):S30-45.

Arab, S., A. O. Gramolini, P. Ping, T. Kislinger, B. Stanley, J. van Eyk, M.
Ouzounian, D. H. MacLennan, A. Emili, and P. P. Liu. 2006. Cardiovascular
proteomics: Tools to develop novel biomarkers and potential applications. J
Am Coll Cardiol 48(9):1733-1741.

Armbruster, C. A., J. T. Chibnall, and S. Legett. 2003. Pediatrician beliefs about
spirituality and religion in medicine: Associations with clinical practice.
Pediatrics 111(3):€227-235.

Atwood, K. C., E. Woeckner, R. S. Baratz, and W. I. Sampson. 2008. Why the nih
trial to assess chelation therapy (tact) should be abandoned. Medscape J Med
10(5):115.

Autier, P., and S. Gandini. 2007. Vitamin d supplementation and total mortality:
A meta-analysis of randomized controlled trials. Arch Intern Med
167(16):1730-1737.

Avorn, J. 2007. In defense of pharmacoepidemiology--embracing the yin and
yang of drug research. N Engl J Med 357(22):2219-2221.

Bardia, A., I. M. Tleyjeh, J. R. Cerhan, A. K. Sood, P. J. Limburg, P. J. Erwin,
and V. M. Montori. 2008. Efficacy of antioxidant supplementation in reducing

30



Deng, Weber, Sood, and Kemper

primary cancer incidence and mortality: Systematic review and meta-analysis.
Mayo Clin Proc 83(1):23-34.

Barkin, S. L., S. A. Finch, E. H. Ip, B. Scheindlin, J. A. Craig, J. Steffes, V.
Weiley, E. Slora, D. Altman, and R. C. Wasserman. 2008. Is office-based
counseling about media use, timeouts, and firearm storage effective? Results
from a cluster-randomized, controlled trial. Pediatrics 122(1):e15-25.

Barnes, K. K., D. W. Kolpin, E. T. Furlong, S. D. Zaugg, M. T. Meyer, and L. B.
Barber. 2008a. A national reconnaissance of pharmaceuticals and other
organic wastewater contaminants in the united states--i) groundwater. Sci
Total Environ 402(2-3):192-200.

Barnes, P. M., E. Powell-Griner, K. McFann, and R. L. Nahin. 2004.
Complementary and alternative medicine use among adults: United states,
2002. Adv Data(343):1-19.

Barnes, S., D. F. Birt, B. R. Cassileth, W. T. Cefalu, F. H. Chilton, N. R.
Farnsworth, I. Raskin, R. B. van Breemen, and C. M. Weaver. 2008b.
Technologies and experimental approaches at the national institutes of health
botanical research centers. Am J Clin Nutr 87(2):476S-480S.

Bartone, P. T., R. J. Ursano, K. M. Wright, and L. H. Ingraham. 1989. The impact
of a military air disaster on the health of assistance workers. A prospective
study. J Nerv Ment Dis 177(6):317-328.

Bausewein, C., S. Booth, M. Gysels, and 1. Higginson. 2008. Non-
pharmacological interventions for breathlessness in advanced stages of
malignant and non-malignant diseases. Cochrane Database  Syst
Rev(2):CD005623.

Beal, T., K. J. Kemper, P. Gardiner, and C. Woods. 2006. Long-term impact of
four different strategies for delivering an on-line curriculum about herbs and
other dietary supplements. BMC Med Educ 6:39.

Bell, I. R., O. Caspi, G. E. Schwartz, K. L. Grant, T. W. Gaudet, D. Rychener, V.
Maizes, and A. Weil. 2002. Integrative medicine and systemic outcomes
research: Issues in the emergence of a new model for primary health care.
Arch Intern Med 162(2):133-140.

Bell, I. R., and M. Koithan. 2006. Models for the study of whole systems. Integr
Cancer Ther 5(4):293-307.

Bell, K., and B. A. Cole. 2008. Improving medical students' success in promoting
health behavior change: A curriculum evaluation. J Gen Intern Med
23(9):1503-1506.

Bell, R. A., and R. L. Kravitz. 2008. Physician counseling for hypertension: What
do doctors really do? Patient Educ Couns 72(1):115-121.

Bender, J. L., L. O'Grady, and A. R. Jadad. 2008. Supporting cancer patients
through the continuum of care: A view from the age of social networks and
computer-mediated communication. Curr Oncol 15 Suppl 2:s107 es142-107.

31



Deng, Weber, Sood, and Kemper

Benedetti, F., H. S. Mayberg, T. D. Wager, C. S. Stohler, and J. K. Zubieta. 2005.
Neurobiological mechanisms of the placebo effect. J Neurosci 25(45):10390-
10402.

Bent, S., C. Kane, K. Shinohara, J. Neuhaus, E. S. Hudes, H. Goldberg, and A. L.
Avins. 2006. Saw palmetto for benign prostatic hyperplasia. N Engl J Med
354(6):557-566.

Berrettini, W., X. Yuan, F. Tozzi, K. Song, C. Francks, H. Chilcoat, D.
Waterworth, P. Muglia, and V. Mooser. 2008. Alpha-5/alpha-3 nicotinic
receptor subunit alleles increase risk for heavy smoking. Mol Psychiatry
13(4):368-373.

Bikker, A. P., S. W. Mercer, and D. Reilly. 2005. A pilot prospective study on the
consultation and relational empathy, patient enablement, and health changes
over 12 months in patients going to the glasgow homoeopathic hospital. J
Altern Complement Med 11(4):591-600.

Bjelakovic, G., D. Nikolova, R. G. Simonetti, and C. Gluud. 2008. Antioxidant
supplements for preventing gastrointestinal cancers. Cochrane Database Syst
Rev(3):CD004183.

Bloom, B. S., A. Retbi, S. Dahan, and E. Jonsson. 2000. Evaluation of
randomized controlled trials on complementary and alternative medicine. Int J
Technol Assess Health Care 16(1):13-21.

Bodenheimer, T., E. H. Wagner, and K. Grumbach. 2002. Improving primary care
for patients with chronic illness. JAMA 288(14):1775-1779.

Boon, H., H. Macpherson, S. Fleishman, S. Grimsgaard, M. Koithan, A. J.
Norheim, and H. Walach. 2007. Evaluating complex healthcare systems: A
critique of four approaches. Evid Based Complement Alternat Med 4(3):279-
285.

Boon, H. S., and N. Kachan. 2008. Integrative medicine: A tale of two clinics.
BMC Complement Altern Med 8:32.

Boutron, 1., L. Guittet, C. Estellat, D. Moher, A. Hrobjartsson, and P. Ravaud.
2007. Reporting methods of blinding in randomized trials assessing
nonpharmacological treatments. PLoS Med 4(2):e61.

Boutron, 1., D. Moher, D. G. Altman, K. F. Schulz, and P. Ravaud. 2008. Mcthods
and processes of the consort group: Example of an extension for trials
assessing nonpharmacologic treatments. Ann Intern Med 148(4):W60-66.

Bradshaw, B. G., G. E. Richardson, K. Kumpfer, J. Carlson, J. Stanchfield, J.
Overall, A. M. Brooks, and K. Kulkarni. 2007. Determining the efficacy of a
resiliency training approach in adults with type 2 diabetes. Diabetes Educ
33(4):650-659.

Brass, M., H. Ruge, N. Meiran, O. Rubin, I. Koch, S. Zysset, W. Prinz, and D. Y.
von Cramon. 2003. When the same response has different meanings:

32



Deng, Weber, Sood, and Kemper

Recoding the response meaning in the lateral prefrontal cortex. Neuroimage
20(2):1026-1031.

Breckons, M., R. Jones, J. Morris, and J. Richardson. 2008. What do evaluation
instruments tell us about the quality of complementary medicine information
on the internet? J Med Internet Res 10(1):e3.

Brinkhaus, B., C. M. Witt, S. Jena, K. Linde, A. Streng, S. Wagenpfeil, D. Irnich,
H. U. Walther, D. Melchart, and S. N. Willich. 2006. Acupuncture in patients
with chronic low back pain: A randomized controlled trial. Arch Intern Med
166(4):450-457.

Brown, S. L., R. M. Nesse, A. D. Vinokur, and D. M. Smith. 2003. Providing
social support may be more beneficial than receiving it: Results from a
prospective study of mortality. Psychol Sci 14(4):320-327.

Burns, R., L. O. Nichols, J. Martindale-Adams, and M. J. Graney. 2000.
Interdisciplinary geriatric primary care evaluation and management: Two-year
outcomes. J Am Geriatr Soc 48(1):8-13.

Cahn, B. R., and J. Polich. 2006. Meditation states and traits: Eeg, erp, and
neuroimaging studies. Psychol Bull 132(2):180-211.

Cardini, F., C. Wade, A. L. Regalia, S. Gui, W. Li, R. Raschetti, and F.
Kronenberg. 2006. Clinical research in traditional medicine: Priorities and
methods. Complement Ther Med 14(4):282-287.

Champion, V. L. 1984. Instrument development for health belief model
constructs. ANS Adv Nurs Sci 6(3):73-85.

Chang, J. D., C. S. Eidson, M. J. Dykstra, S. H. Kleven, and O. J. Fletcher. 1983.
Vaccination against marek's disease and infectious bursal disease. L
Development of a bivalent live vaccine by co-cultivating turkey herpesvirus
and infectious bursal disease vaccine viruses in chicken embryo fibroblast
monolayers. Poult Sci 62(12):2326-2335.

Chanock, S. J., and D. J. Hunter. 2008. Genomics: When the smoke clears. Nature
452(7187):537-538.

Chlebowski, R. T., S. L. Hendrix, R. D. Langer, M. L. Stefanick, M. Gass, D.
Lane, R. J. Rodabough, M. A. Gilligan, M. G. Cyr, C. A. Thomson, J.
Khandekar, H. Petrovitch, and A. McTiernan. 2003. Influence of estrogen plus
progestin on breast cancer and mammography in healthy postmenopausal
women: The women's health initiative randomized trial. JAMA 289(24):3243-
3253.

Cho, Z. H., S. C. Hwang, E. K. Wong, Y. D. Son, C. K. Kang, T. S. Park, S. J.
Bai, Y. B. Kim, Y. B. Lee, K. K. Sung, B. H. Lee, L. A. Shepp, and K. T.
Min. 2006. Neural substrates, experimental evidences and functional
hypothesis of acupuncture mechanisms. Acta Neurol Scand 113(6):370-377.

Ciechanowski, P., E. Wagner, K. Schmaling, S. Schwartz, B. Williams, P. Diehr,
J. Kulzer, S. Gray, C. Collier, and J. LoGerfo. 2004. Community-integrated

33



Deng, Weber, Sood, and Kemper

home-based depression treatment in older adults: A randomized controlled
trial. JAMA 291(13):1569-1577.

Ciechanowski, P. S., W. J. Katon, J. E. Russo, and E. A. Walker. 2001. The
patient-provider relationship: Attachment theory and adherence to treatment in
diabetes. Am J Psychiatry 158(1):29-35.

Cizza, G., A. H. Marques, F. Eskandari, I. C. Christie, S. Torvik, M. N.
Silverman, T. M. Phillips, and E. M. Sternberg. 2008. Elevated neuroimmune
biomarkers in sweat patches and plasma of premenopausal women with major
depressive disorder in remission: The power study. Biol Psychiatry
64(10):907-911.

Clauser, S. B., P. A. Ganz, J. Lipscomb, and B. B. Reeve. 2007. Patient-reported
outcomes assessment in cancer trials: Evaluating and enhancing the payoff to
decision making. J Clin Oncol 25(32):5049-5050.

Clegg, D. O., D. J. Reda, C. L. Harris, M. A. Klein, J. R. O'Dell, M. M. Hooper, J.
D. Bradley, C. O. Bingham, 3rd, M. H. Weisman, C. G. Jackson, N. E. Lane,
J. J. Cush, L. W. Moreland, H. R. Schumacher, Jr., C. V. Oddis, F. Wolfe, J.
A. Molitor, D. E. Yocum, T. J. Schnitzer, D. E. Furst, A. D. Sawitzke, H. Shi,
K. D. Brandt, R. W. Moskowitz, and H. J. Williams. 2006. Glucosamine,
chondroitin sulfate, and the two in combination for painful knee osteoarthritis.
N Engl J Med 354(8):795-808.

Cohen, M. H. 2003. Regulation, religious experience, and epilepsy: A lens on
complementary therapies. Epilepsy Behav 4(6):602-606.

Cohen, S., B. H. Gottlieb, and L. G. Underwood. 2001. Social relationships and
health: Challenges for measurement and intervention. Adv Mind Body Med
17(2):129-141.

Cohen, S. D., T. Sharma, K. Acquaviva, R. A. Peterson, S. S. Patel, and P. L.
Kimmel. 2007. Social support and chronic kidney disease: An update. 4dv
Chronic Kidney Dis 14(4):335-344.

Coons, S. J., S. Rao, D. L. Keininger, and R. D. Hays. 2000. A comparative
review of generic quality-of-life instruments. Pharmacoeconomics 17(1):13-
35.

Coulter, I. D., and R. Khorsan. 2008. Is health services research the holy grail of
complementary and alternative medicine research? Altern Ther Health Med
14(4):40-45.

Curlin, F. A., R. E. Lawrence, M. H. Chin, and J. D. Lantos. 2007. Religion,
conscience, and controversial clinical practices. N Engl J Med 356(6):593-
600.

Cusick, M. E., N. Klitgord, M. Vidal, and D. E. Hill. 2005. Interactome: Gateway
into systems biology. Hum Mol Genet 14 Spec No. 2:R171-181.

Davidson, R. J. 2000. Affective style, psychopathology, and resilience: Brain
mechanisms and plasticity. Am Psychol 55(11):1196-1214.

34



Deng, Weber, Sood, and Kemper

de Lange, F. P., A. Koers, J. S. Kalkman, G. Bleijenberg, P. Hagoort, J. W. van
der Meer, and I. Toni. 2008. Increase in prefrontal cortical volume following
cognitive behavioural therapy in patients with chronic fatigue syndrome.
Brain 131(Pt 8):2172-2180.

Demattia, A., H. Moskowitz, K. J. Kemper, and D. Laraque. 2006. Disparities in
complementary and alternative medical therapy recommendations for children
in two different socioeconomic communities. Ambul Pediatr 6(6):312-317.

Demers, L., M. Oremus, A. Perrault, and C. Wolfson. 2000. Review of outcome
measurement instruments in alzheimer's disease drug trials: Introduction. J
Geriatr Psychiatry Neurol 13(4):161-169.

Deng, G. 2008. Integrative cancer care in a us academic cancer centre: The
memorial sloan-kettering experience. Curr Oncol 15 Suppl 2:s108 es168-171.

Dennehy, E. B., A. Webb, and T. Suppes. 2002. Assessment of beliefs in the
effectiveness of acupuncture for treatment of psychiatric symptoms. J Altern
Complement Med 8(4):421-425.

Dhond, R. P., N. Kettner, and V. Napadow. 2007. Neuroimaging acupuncture
effects in the human brain. J Altern Complement Med 13(6):603-616.

Di Blasi, Z., E. Harkness, E. Ernst, A. Georgiou, and J. Kleijnen. 2001. Influence
of context effects on health outcomes: A systematic review. Lancet
357(9258):757-762.

Diaz, J. H. 2007. The influence of global warming on natural disasters and their
public health outcomes. Am J Disaster Med 2(1):33-42.

Dickinson, H. O., F. Campbell, F. R. Beyer, D. J. Nicolson, J. V. Cook, G. A.
Ford, and J. M. Mason. 2008. Relaxation therapies for the management of
primary hypertension in adults. Cochrane Database Syst Rev(1):CD004935.

Dong, H., Z. Guo, C. Zeng, H. Zhong, Y. He, R. K. Wang, and S. Liu. 2008.
Quantitative analysis on tongue inspection in traditional chinese medicine
using optical coherence tomography. J Biomed Opt 13(1):011004.

Donnelly, C., and A. Carswell. 2002. Individualized outcome measures: A review
of the literature. Can J Occup Ther 69(2):84-94.

Dorn, S. D., T. J. Kaptchuk, J. B. Park, L. T. Nguyen, K. Canenguez, B. H. Nam,
K. B. Woods, L. A. Conboy, W. B. Stason, and A. J. Lembo. 2007. A meta-
analysis of the placebo response in complementary and alternative medicine
trials of irritable bowel syndrome. Neurogastroenterol Motil 19(8):630-637.

Ebrahim, S., J. Garcia, A. Sujudi, and H. Atrash. 2007. Globalization of
behavioral risks needs faster diffusion of interventions. Prev Chronic Dis
4(2):A32.

Ehlert, U., J. Gaab, and M. Heinrichs. 2001. Psychoneuroendocrinological
contributions to the etiology of depression, posttraumatic stress disorder, and
stress-related bodily disorders: The role of the hypothalamus-pituitary-adrenal
axis. Biol Psychol 57(1-3):141-152.

35



Deng, Weber, Sood, and Kemper

Eisenberg, D. M., R. B. Davis, S. L. Ettner, S. Appel, S. Wilkey, M. Van
Rompay, and R. C. Kessler. 1998. Trends in alternative medicine use in the
united states, 1990-1997: Results of a follow-up national survey. JAMA
280(18):1569-1575.

Eisenberg, D. M., R. C. Kessler, C. Foster, F. E. Norlock, D. R. Calkins, and T. L.
Delbanco. 1993. Unconventional medicine in the united states. Prevalence,
costs, and patterns of use. N Engl J Med 328(4):246-252.

Eisenberger, N. 1., S. L. Gable, and M. D. Lieberman. 2007. Functional magnetic
resonance imaging responses relate to differences in real-world social
experience. Emotion 7(4):745-754.

Epel, E. S., E. H. Blackburn, J. Lin, F. S. Dhabhar, N. E. Adler, J. D. Morrow,
and R. M. Cawthon. 2004. Accelerated telomere shortening in response to life
stress. Proc Natl Acad Sci U S A 101(49):17312-17315.

Esch, B. M., F. Marian, A. Busato, and P. Heusser. 2008. Patient satisfaction with
primary care: An observational study comparing anthroposophic and
conventional care. Health Qual Life Outcomes 6:74.

Eysenbach, G. 2008. Medicine 2.0: Social networking, collaboration,
participation, apomediation, and openness. J Med Internet Res 10(3):e22.

Farrow, T. F., Y. Zheng, 1. D. Wilkinson, S. A. Spence, J. F. Deakin, N. Tarrier,
P. D. Griffiths, and P. W. Woodruff. 2001. Investigating the functional
anatomy of empathy and forgiveness. Neuroreport 12(11):2433-2438.

Feeley, T. H. 2003. Using the theory of reasoned action to model retention in rural
primary care physicians. J Rural Health 19(3):245-251.

Fernandes, G. 2008. Progress in nutritional immunology. Immunol Res 40(3):244-
261.

Fogarty, L. A., B. A. Curbow, J. R. Wingard, K. McDonnell, and M. R.
Somerfield. 1999. Can 40 seconds of compassion reduce patient anxiety? J
Clin Oncol 17(1):371-379.

Fonnebo, V., S. Grimsgaard, H. Walach, C. Ritenbaugh, A. J. Norheim, H.
MacPherson, G. Lewith, L. Launso, M. Koithan, T. Falkenberg, H. Boon, and
M. Aickin. 2007. Researching complementary and alternative treatments--the
gatekeepers are not at home. BMC Med Res Methodol 7:7.

Ford, I. W., R. C. Eklund, and S. Gordon. 2000. An examination of psychosocial
variables moderating the relationship between life stress and injury time-loss
among athletes of a high standard. J Sports Sci 18(5):301-312.

Gagnier, J. J.,, M. van Tulder, B. Berman, and C. Bombardier. 2006. Herbal
medicine for low back pain. Cochrane Database Syst Rev(2):CD004504.

Gaillard, R. C. 2001. Interaction between the hypothalamo-pituitary-adrenal axis
and the immunological system. Ann Endocrinol (Paris) 62(2):155-163.

Ganz, P. A. 2008. Psychological and social aspects of breast cancer. Oncology
(Williston Park) 22(6):642-646, 650; discussion 650, 653.

36



Deng, Weber, Sood, and Kemper

Garmezy, N. 1993. Children in poverty: Resilience despite risk. Psychiatry
56(1):127-136.

Gartlehner, G., R. A. Hansen, D. Nissman, K. N. Lohr, and T. S. Carey. 2006. A
simple and valid tool distinguished efficacy from effectiveness studies. J Clin
Epidemiol 59(10):1040-1048.

Gaudet, T. W., and R. Snyderman. 2002. Integrative medicine and the search for
the best practice of medicine. Acad Med 77(9):861-863.

Gaudry, J., and K. Skiehar. 2007. Promoting environmentally responsible health
care. Can Nurse 103(1):22-26.

Giles, L. C., G. F. Glonek, M. A. Luszcz, and G. R. Andrews. 2005. Effect of
social networks on 10 year survival in very old australians: The australian
longitudinal study of aging. J Epidemiol Community Health 59(7):574-579.

Giustini, D. 2006. How web 2.0 is changing medicine. BMJ 333(7582):1283-
1284.

Goh, K. I., M. E. Cusick, D. Valle, B. Childs, M. Vidal, and A. L. Barabasi. 2007.
The human disease network. Proc Natl Acad Sci U S A 104(21):8685-8690.
Gore, T. D., and C. C. Bracken. 2005. Testing the theoretical design of a health
risk message: Reexamining the major tenets of the extended parallel process

model. Health Educ Behav 32(1):27-41.

Grunfeld, E., A. Folkes, and R. Urquhart. 2008. Do available questionnaires
measure the communication factors that patients and families consider
important at end of life? J Clin Oncol 26(23):3874-3878.

Guyatt, G. H., R. B. Haynes, R. Z. Jaeschke, D. J. Cook, L. Green, C. D. Naylor,
M. C. Wilson, and W. S. Richardson. 2000. Users' guides to the medical
literature: Xxv. Evidence-based medicine: Principles for applying the users'
guides to patient care. Evidence-based medicine working group. JAMA
284(10):1290-1296.

Guyatt, G. H., A. D. Oxman, G. E. Vist, R. Kunz, Y. Falck-Ytter, P. Alonso-
Coello, and H. J. Schunemann. 2008. Grade: An emerging consensus on rating
quality of evidence and strength of recommendations. BMJ 336(7650):924-
926.

Haake, M., H. H. Muller, C. Schade-Brittinger, H. D. Basler, H. Schafer, C.
Maier, H. G. Endres, H. J. Trampisch, and A. Molsberger. 2007. German
acupuncture trials (gerac) for chronic low back pain: Randomized,
multicenter, blinded, parallel-group trial with 3 groups. Arch Intern Med
167(17):1892-1898.

Hadley, J. A., J. Davis, and K. S. Khan. 2007. Teaching and learning evidence-
based medicine in complementary, allied, and alternative health care: An
integrated tailor-made course. J Altern Complement Med 13(10):1151-1155.

Hall, M. A. 2006. Researching medical trust in the united states. J Health Organ
Manag 20(5):456-467.

37



Deng, Weber, Sood, and Kemper

Hall, M. A., B. Zheng, E. Dugan, F. Camacho, K. E. Kidd, A. Mishra, and R.
Balkrishnan. 2002. Measuring patients' trust in their primary care providers.
Med Care Res Rev 59(3):293-318.

Harkey, M. R., G. L. Henderson, M. E. Gershwin, J. S. Stern, and R. M.
Hackman. 2001. Variability in commercial ginseng products: An analysis of
25 preparations. Am J Clin Nutr 73(6):1101-1106.

Harting, J., P. van Assema, and N. K. de Vries. 2006. Patients' opinions on health
counseling in the hartslag limburg cardiovascular prevention project:
Perceived quality, satisfaction, and normative concerns. Patient Educ Couns
61(1):142-151.

He, L., M. K. Zhou, D. Zhou, B. Wu, N. Li, S. Y. Kong, D. P. Zhang, Q. F. Li, J.
Yang, and X. Zhang. 2007. Acupuncture for bell's palsy. Cochrane Database
Syst Rev(4):CD002914.

Hedeker, D., B. R. Flay, and J. Petraitis. 1996. Estimating individual influences of
behavioral intentions: An application of random-effects modeling to the
theory of reasoned action. J Consult Clin Psychol 64(1):109-120.

Hegele, R. A., T. M. Wolever, J. A. Story, P. W. Connelly, and D. J. Jenkins.
1997. Intestinal fatty acid-binding protein variation associated with variation
in the response of plasma lipoproteins to dietary fibre. Eur J Clin Invest
27(10):857-862.

Hekler, E. B., J. Lambert, E. Leventhal, H. Leventhal, E. Jahn, and R. J. Contrada.
2008. Commonsense illness beliefs, adherence behaviors, and hypertension
control among african americans. J Behav Med 31(5):391-400.

Hennigan, A., R. M. O'Callaghan, and A. M. Kelly. 2007. Neurotrophins and their
receptors: Roles in plasticity, neurodegeneration and neuroprotection.
Biochem Soc Trans 35(Pt 2):424-427.

Herman, P. M., K. D'Huyvetter, and M. J. Mohler. 2006. Are health services
research methods a match for cam? Altern Ther Health Med 12(3):78-83.

Hersh, W. R., J. A. Wallace, P. K. Patterson, S. E. Shapiro, D. F. Kraemer, G. M.
Eilers, B. K. Chan, M. R. Greenlick, and M. Helfand. 2001. Telemedicine for
the medicare population: Pediatric, obstetric, and clinician-indirect home
interventions. Evid Rep Technol Assess (Summ)(24 Suppl):1-32.

Hettema, J., J. Steele, and W. R. Miller. 2005. Motivational interviewing. Annu
Rev Clin Psychol 1:91-111.

Hiltz, M. 2007. The environmental impact of dentistry. J Can Dent Assoc
73(1):59-62.

Honea, N. J., R. Brintnall, B. Given, P. Sherwood, D. B. Colao, S. C. Somers, and
L. L. Northouse. 2008. Putting evidence into practice: Nursing assessment and
interventions to reduce family caregiver strain and burden. Clin J Oncol Nurs
12(3):507-516.

38



Deng, Weber, Sood, and Kemper

Hope, J. M., D. Lugassy, R. Meyer, F. Jeanty, S. Myers, S. Jones, J. Bradley, R.
Mitchell, and E. Cramer. 2005. Bringing interdisciplinary and multicultural
team building to health care education: The downstate team-building
initiative. Acad Med 80(1):74-83.

Horneber, M. A., G. Bueschel, R. Huber, K. Linde, and M. Rostock. 2008.
Mistletoe therapy in oncology. Cochrane Database Syst Rev(2):CD003297.
Hortz, B., and R. L. Petosa. 2008. Social cognitive theory variables mediation of

moderate exercise. Am J Health Behav 32(3):305-314.

Houpt, E. R., R. D. Pearson, and T. L. Hall. 2007. Three domains of competency
in global health education: Recommendations for all medical students. Acad
Med 82(3):222-225.

Hoy, B., L. Wagner, and E. O. Hall. 2007. Self-care as a health resource of elders:
An integrative review of the concept. Scand J Caring Sci 21(4):456-466.

Hull, S. K., C. P. Page, B. D. Skinner, J. C. Linville, and R. R. Coeytaux. 2006.
Exploring outcomes associated with acupuncture. J Altern Complement Med
12(3):247-254.

Hung, R. J., J. D. McKay, V. Gaborieau, P. Boffetta, M. Hashibe, D. Zaridze, A.
Mukeria, N. Szeszenia-Dabrowska, J. Lissowska, P. Rudnai, E. Fabianova, D.
Mates, V. Bencko, L. Foretova, V. Janout, C. Chen, G. Goodman, J. K. Field,
T. Liloglou, G. Xinarianos, A. Cassidy, J. McLaughlin, G. Liu, S. Narod, H.
E. Krokan, F. Skorpen, M. B. Elvestad, K. Hveem, L. Vatten, J. Linseisen, F.
Clavel-Chapelon, P. Vineis, H. B. Bueno-de-Mesquita, E. Lund, C. Martinez,
S. Bingham, T. Rasmuson, P. Hainaut, E. Riboli, W. Ahrens, S. Benhamou, P.
Lagiou, D. Trichopoulos, I. Holcatova, F. Merletti, K. Kjaerheim, A. Agudo,
G. Macfarlane, R. Talamini, L. Simonato, R. Lowry, D. I. Conway, A. Znaor,
C. Healy, D. Zelenika, A. Boland, M. Delepine, M. Foglio, D. Lechner, F.
Matsuda, H. Blanche, 1. Gut, S. Heath, M. Lathrop, and P. Brennan. 2008. A
susceptibility locus for lung cancer maps to nicotinic acetylcholine receptor
subunit genes on 15q25. Nature 452(7187):633-637.

Jenuwein, T., and C. D. Allis. 2001. Translating the histone code. Science
293(5532):1074-1080.

Johansson, K., P. Bendtsen, and I. Akerlind. 2005. Advice to patients in swedish
primary care regarding alcohol and other lifestyle habits: How patients report
the actions of gps in relation to their own expectations and satisfaction with
the consultation. Eur J Public Health 15(6):615-620.

Johnson, K., J. Asher, S. Rosborough, A. Raja, R. Panjabi, C. Beadling, and L.
Lawry. 2008. Association of combatant status and sexual violence with health
and mental health outcomes in postconflict liberia. JAMA 300(6):676-690.

Jones, e. a. 2008. Moving ahead with an international human epigenome project.
Nature 454(7205):711-715.

39



Deng, Weber, Sood, and Kemper

Jones, P. K., S. L. Jones, and J. Katz. 1987. Improving follow-up among
hypertensive patients using a health belief model intervention. Arch Intern
Med 147(9):1557-1560.

Kaasa, S., J. H. Loge, P. Fayers, A. Caraceni, F. Strasser, M. J. Hjermstad, 1.
Higginson, L. Radbruch, and D. F. Haugen. 2008. Symptom assessment in
palliative care: A need for international collaboration. J Clin Oncol
26(23):3867-3873.

Kadiev, E., V. Patel, P. Rad, L. Thankachan, A. Tram, M. Weinlein, K. Woodfin,
R. B. Raffa, and S. Nagar. 2008. Role of pharmacogenetics in variable
response to drugs: Focus on opioids. Expert Opin Drug Metab Toxicol
4(1):77-91.

Kakigi, R., H. Nakata, K. Inui, N. Hiroe, O. Nagata, M. Honda, S. Tanaka, N.
Sadato, and M. Kawakami. 2005. Intracerebral pain processing in a yoga
master who claims not to feel pain during meditation. Eur J Pain 9(5):581-
589.

Kaptchuk, T. J. 2002. The placebo effect in alternative medicine: Can the
performance of a healing ritual have clinical significance? Ann Intern Med
136(11):817-825.

Kaptchuk, T. J., J. M. Kelley, L. A. Conboy, R. B. Davis, C. E. Kerr, E. E.
Jacobson, I. Kirsch, R. N. Schyner, B. H. Nam, L. T. Nguyen, M. Park, A. L.
Rivers, C. McManus, E. Kokkotou, D. A. Drossman, P. Goldman, and A. J.
Lembo. 2008. Components of placebo effect: Randomised controlled trial in
patients with irritable bowel syndrome. BM.J 336(7651):999-1003.

Karanicolas, P. J., V. M. Montori, P. J. Devercaux, H. Schunemann, and G. H.
Guyatt. 2008. A new "Mechanistic-practical" Framework for designing and
interpreting randomized trials. J Clin Epidemiol.

Katz, D. L., A. L. Williams, C. Girard, J. Goodman, B. Comerford, A. Behrman,
and M. B. Bracken. 2003. The evidence base for complementary and
alternative medicine: Methods of evidence mapping with application to cam.
Altern Ther Health Med 9(4):22-30.

Kemper, K. J., B. Cassileth, and T. Ferris. 1999. Holistic pediatrics: A research
agenda. Pediatrics 103(4 Pt 2):902-909.

Kemper, K. J., P. Gardiner, J. Gobble, A. Mitra, and C. Woods. 2006.
Randomized controlled trial comparing four strategies for delivering e-
curriculum to health care professionals [isrctn88148532]. BMC Med Educ 6:2.

Khan, I. A. 2006. Issues related to botanicals. Life Sci 78(18):2033-2038.

Khazaal, Y., A. Chatton, S. Cochand, A. Hoch, M. B. Khankarli, R. Khan, and D.
F. Zullino. 2008. Internet use by patients with psychiatric disorders in search
for general and medical informations. Psychiatr Q.

40



Deng, Weber, Sood, and Kemper

Kiecolt-Glaser, J. K., and R. Glaser. 1992. Psychoneuroimmunology: Can
psychological interventions modulate immunity? J Consult Clin Psychol
60(4):569-575.

Kiecolt-Glaser, J. K., 1995. Psychoneuroimmunology and health consequences:
Data and shared mechanisms. Psychosom Med 57(3):269-274.

King, L. A., D. W. King, J. A. Fairbank, T. M. Keane, and G. A. Adams. 1998.
Resilience-recovery factors in post-traumatic stress disorder among female
and male vietnam veterans: Hardiness, postwar social support, and additional
stressful life events. J Pers Soc Psychol 74(2):420-434.

Kirk, H., W. T. Cefalu, D. Ribnicky, Z. Liu, and K. J. Eilertsen. 2008. Botanicals
as epigenetic modulators for mechanisms contributing to development of
metabolic syndrome. Metabolism 57(7 Suppl 1):S16-23.

Klein, E. J., J. C. Jackson, L. Kratz, E. K. Marcuse, H. A. McPhillips, R. P.
Shugerman, S. Watkins, and F. B. Stapleton. 2003. Teaching professionalism
to residents. Acad Med 78(1):26-34.

Kobasa, S. C. 1979. Stressful life events, personality, and health: An inquiry into
hardiness. J Pers Soc Psychol 37(1):1-11.

Langewitz, W., M. Denz, A. Keller, A. Kiss, S. Ruttimann, and B. Wossmer.
2002. Spontaneous talking time at start of consultation in outpatient clinic:
Cohort study. BMJ 325(7366):682-683.

Lawson, M. L., B. Pham, T. P. Klassen, and D. Moher. 2005. Systematic reviews
involving complementary and alternative medicine interventions had higher
quality of reporting than conventional medicine reviews. J Clin Epidemiol
58(8):777-784.

Lazar, S. W., C. E. Kerr, R. H. Wasserman, J. R. Gray, D. N. Greve, M. T.
Treadway, M. McGarvey, B. T. Quinn, J. A. Dusek, H. Benson, S. L. Rauch,
C. I. Moore, and B. Fischl. 2005. Meditation experience is associated with
increased cortical thickness. Neuroreport 16(17):1893-1897.

Lee, D. S., J. Park, K. A. Kay, N. A. Christakis, Z. N. Oltvai, and A. L. Barabasi.
2008. The implications of human metabolic network topology for disease
comorbidity. Proc Natl Acad Sci U S A 105(29):9880-9885.

Lewith, G. T., M. E. Hyland, and S. Shaw. 2002. Do attitudes toward and beliefs
about complementary medicine affect treatment outcomes? Am J Public
Health 92(10):1604-1606.

Lewith, G. T., P. J. White, and T. J. Kaptchuk. 2006. Developing a research
strategy for acupuncture. Clin J Pain 22(7):632-638.

Linde, K., A. Streng, S. Jurgens, A. Hoppe, B. Brinkhaus, C. Witt, S. Wagenpfeil,
V. Pfaffenrath, M. G. Hammes, W. Weidenhammer, S. N. Willich, and D.
Melchart. 2005. Acupuncture for patients with migraine: A randomized
controlled trial. JAMA 293(17):2118-2125.

41



Deng, Weber, Sood, and Kemper

Lipscomb, J., B. B. Reeve, S. B. Clauser, J. S. Abrams, D. W. Bruner, L. B.
Burke, A. M. Denicoff, P. A. Ganz, K. Gondek, L. M. Minasian, A. M.
O™ara, D. A. Revicki, E. P. Rock, J. H. Rowland, M. Sgambati, and E. L.
Trimble. 2007. Patient-reported outcomes assessment in cancer trials: Taking
stock, moving forward. J Clin Oncol 25(32):5133-5140.

Livanou, M., M. Basoglu, I. M. Marks, S. P. De, H. Noshirvani, K. Lovell, and S.
Thrasher. 2002. Beliefs, sense of control and treatment outcome in post-
traumatic stress disorder. Psychol Med 32(1):157-165.

Long, A. F. 2002. Outcome measurement in complementary and alternative
medicine: Unpicking the effects. J Altern Complement Med 8(6):777-786.
Luthar, S. S. 1991. Vulnerability and resilience: A study of high-risk adolescents.

Child Dev 62(3):600-616.

Maizes, V., and O. Caspi. 1999. The principles and challenges of integrative
medicine. West J Med 171(3):148-149.

Mandl, K. D., I. S. Kohane, and A. M. Brandt. 1998. Electronic patient-physician
communication: Problems and promise. Ann Intern Med 129(6):495-500.

Maratos, A. S., C. Gold, X. Wang, and M. J. Crawford. 2008. Music therapy for
depression. Cochrane Database Syst Rev(1):CD004517.

Marian, F., K. Joost, K. D. Saini, K. von Ammon, A. Thurneysen, and A. Busato.
2008. Patient satisfaction and side effects in primary care: An observational
study comparing homeopathy and conventional medicine. BMC Complement
Altern Med 8:52.

Marques-Deak, A., G. Cizza, F. Eskandari, S. Torvik, I. C. Christie, E. M.
Sternberg, and T. M. Phillips. 2006. Measurement of cytokines in sweat
patches and plasma in healthy women: Validation in a controlled study. J
Immunol Methods 315(1-2):99-109.

Marques-Deak, A., G. Cizza, and E. Sternberg. 2005. Brain-immune interactions
and disease susceptibility. Mol Psychiatry 10(3):239-250.

McCambridge, J., R. L. Slym, and J. Strang. 2008. Randomized controlled trial of
motivational interviewing compared with drug information and advice for
early intervention among young cannabis users. Addiction.

McConnochie, K. M., G. P. Conners, A. F. Brayer, J. Goepp, N. E. Herendeen, N.
E. Wood, A. Thomas, D. S. Ahn, and K. J. Roghmann. 2006. Effectiveness of
telemedicine in replacing in-person evaluation for acute childhood illness in
office settings. Telemed J E Health 12(3):308-316.

McCrory, D. C., S. Z. Lewis, J. Heitzer, G. Colice, and W. M. Alberts. 2007.
Methodology for lung cancer evidence review and guideline development:
Accp evidence-based clinical practice guidelines (2nd edition). Chest 132(3
Suppl):23S-28S.

McEwen, B. S. 2007. Physiology and neurobiology of stress and adaptation:
Central role of the brain. Physiol Rev 87(3):873-904.

42



Deng, Weber, Sood, and Kemper

McEwen, B.S. 2008. Central effects of stress hormones in health and disease:
Understanding the protective and damaging effects of stress and stress
mediators. Eur J Pharmacol 583(2-3):174-185.

Mead, N., P. Bower, and M. Hann. 2002. The impact of general practitioners'
patient-centredness on patients' post-consultation satisfaction and enablement.
Soc Sci Med 55(2):283-299.

Melamed, M. L., E. D. Michos, W. Post, and B. Astor. 2008. 25-hydroxyvitamin
d levels and the risk of mortality in the general population. Arch Intern Med
168(15):1629-1637.

Melchart, D., A. Streng, A. Hoppe, B. Brinkhaus, C. Witt, S. Wagenpfeil, V.
Pfaffenrath, M. Hammes, J. Hummelsberger, D. Irnich, W. Weidenhammer,
S. N. Willich, and K. Linde. 2005. Acupuncture in patients with tension-type
headache: Randomised controlled trial. BMJ 331(7513):376-382.

Mercer, S. W., and J. G. Howie. 2006. Cqi-2--a new measure of holistic
interpersonal care in primary care consultations. Br J Gen Pract 56(525):262-
268.

Mercer, S. W., M. Neumann, M. Wirtz, B. Fitzpatrick, and G. Vojt. 2008. General
practitioner empathy, patient enablement, and patient-reported outcomes in
primary care in an area of high socio-economic deprivation in scotland-a pilot
prospective study using structural equation modeling. Patient Educ Couns.

Merenstein, D., M. Diener-West, A. Krist, M. Pinneger, and L. A. Cooper. 2005.
An assessment of the shared-decision model in parents of children with acute
otitis media. Pediatrics 116(6):1267-1275.

Mermod, J., L. Fischer, L. Staub, and A. Busato. 2008. Patient satisfaction of
primary care for musculoskeletal diseases: A comparison between neural
therapy and conventional medicine. BMC Complement Altern Med 8:33.

Miller, D. M., and R. P. Kinkel. 2008. Health-related quality of life assessment in
multiple sclerosis. Rev Neurol Dis 5(2):56-64.

Miller, E. R., 3rd, R. Pastor-Barriuso, D. Dalal, R. A. Riemersma, L. J. Appel,
and E. Guallar. 2005. Meta-analysis: High-dosage vitamin e supplementation
may increase all-cause mortality. Ann Intern Med 142(1):37-46.

Miller, F. G., and T. J. Kaptchuk. 2008. The power of context: Reconceptualizing
the placebo effect. J R Soc Med 101(5):222-225.

Miller, G. E., and S. Cohen. 2001. Psychological interventions and the immune
system: A meta-analytic review and critique. Health Psychol 20(1):47-63.
Miller, W. L., B. F. Crabtree, M. B. Duffy, R. M. Epstein, and K. C. Stange.
2003. Research guidelines for assessing the impact of healing relationships in

clinical medicine. Altern Ther Health Med 9(3 Suppl):A80-95.

Milner, J. A. 2008. Nutrition and cancer: Essential elements for a roadmap.
Cancer Lett 269(2):189-198.

43



Deng, Weber, Sood, and Kemper

Modai, 1., M. Jabarin, R. Kurs, P. Barak, I. Hanan, and L. Kitain. 2006. Cost
effectiveness, safety, and satisfaction with video telepsychiatry versus face-to-
face care in ambulatory settings. Telemed J E Health 12(5):515-520.

Montori, V. M., W. L. Isley, and G. H. Guyatt. 2007. Waking up from the dream
of preventing diabetes with drugs. BM.J 334(7599):882-884.

Nava, S., C. Santoro, M. Grassi, and N. Hill. 2008. The influence of the media on
copd patients' knowledge regarding cardiopulmonary resuscitation. Int J
Chron Obstruct Pulmon Dis 3(2):295-300.

Ni, H., C. Simile, and A. M. Hardy. 2002. Utilization of complementary and
alternative medicine by united states adults: Results from the 1999 national
health interview survey. Med Care 40(4):353-358.

NIH. 2004. Nih state-of-the-science conference statement on improving end-of-
life care. NIH Consens State Sci Statements 21(3):1-26.

Novack, D. H., R. M. Epstein, and R. H. Paulsen. 1999. Toward creating
physician-healers: Fostering medical students' self-awareness, personal
growth, and well-being. Acad Med 74(5):516-520.

O'Callaghan, F. V., and N. Jordan. 2003. Postmodern values, attitudes and the use
of complementary medicine. Complement Ther Med 11(1):28-32.

Okamura, K., and E. C. Lai. 2008. Endogenous small interfering rnas in animals.
Nat Rev Mol Cell Biol 9(9):673-678.

Oken, B. S. 2008. Placebo effects: Clinical aspects and neurobiology. Brain
131(Pt 11):2812-2823.

Omenn, G. S., G. E. Goodman, M. D. Thornquist, J. Balmes, M. R. Cullen, A.
Glass, J. P. Keogh, F. L. Meyskens, Jr., B. Valanis, J. H. Williams, Jr., S.
Barnhart, M. G. Cherniack, C. A. Brodkin, and S. Hammar. 1996. Risk factors
for lung cancer and for intervention effects in caret, the beta-carotene and
retinol efficacy trial. J Natl Cancer Inst 88(21):1550-1559.

Orme-Johnson, D. W., R. H. Schneider, Y. D. Son, S. Nidich, and Z. H. Cho.
2006. Neuroimaging of meditation's effect on brain reactivity to pain.
Neuroreport 17(12):1359-1363.

Ornish, D., J. Lin, J. Daubenmier, G. Weidner, E. Epel, C. Kemp, M. J.
Magbanua, R. Marlin, L. Yglecias, P. R. Carroll, and E. H. Blackburn. 2008.
Increased telomerase activity and comprehensive lifestyle changes: A pilot
study. Lancet Oncol 9(11):1048-1057.

Pang, B., D. Zhang, N. Li, and K. Wang. 2004. Computerized tongue diagnosis
based on bayesian networks. IEEE Trans Biomed Eng 51(10):1803-1810.

Paramore, L. C. 1997. Use of alternative therapies: Estimates from the 1994
robert wood johnson foundation national access to care survey. J Pain
Symptom Manage 13(2):83-89.

44



Deng, Weber, Sood, and Kemper

Patel, V. L., E. H. Shortliffe, M. Stefanelli, P. Szolovits, M. R. Berthold, R.
Bellazzi, and A. Abu-Hanna. 2008. The coming of age of artificial
intelligence in medicine. Artif Intell Med.

Paterson, C., and P. Dieppe. 2005. Characteristic and incidental (placebo) effects
in complex interventions such as acupuncture. BMJ 330(7501):1202-1205.
Perry, S., J. Difede, G. Musngi, A. J. Frances, and L. Jacobsberg. 1992. Predictors
of posttraumatic stress disorder after burn injury. Am J Psychiatry 149(7):931-

93s.

Peter, H., S. Shankar, A. C. Klassen, E. B. Robinson, and M. McCarthy. 2006. A
problem solving approach to nutrition education and counseling. J Nutr Educ
Behav 38(4):254-258.

Pham, B., T. P. Klassen, M. L. Lawson, and D. Moher. 2005. Language of
publication restrictions in systematic reviews gave different results depending
on whether the intervention was conventional or complementary. J Clin
Epidemiol 58(8):769-776.

Pittler, M. H., and E. Ernst. 2004. Feverfew for preventing migraine. Cochrane
Database Syst Rev(1):CD002286.

Price, M. J. 1993. An experiential model of learning diabetes self-management.
Qual Health Res 3(1):29-54.

Priebe, M. G., J. J. van Binsbergen, R. de Vos, and R. J. Vonk. 2008. Whole grain
foods for the prevention of type 2 diabetes mellitus. Cochrane Database Syst
Rev(1):CD006061.

Prochaska, J. O. 2006. Moving beyond the transtheoretical model. Addiction
101(6):768-774; author reply 774-768.

Prochaska, J. O., and W. F. Velicer. 1997. The transtheoretical model of health
behavior change. Am J Health Promot 12(1):38-48.

Quinn, J. F., M. Smith, C. Ritenbaugh, K. Swanson, and M. J. Watson. 2003.
Research guidelines for assessing the impact of the healing relationship in
clinical nursing. Altern Ther Health Med 9(3 Suppl):A65-79.

Rabiet, M., A. Togola, F. Brissaud, J. L. Seidel, H. Budzinski, and F. Elbaz-
Poulichet. 2006. Consequences of treated water recycling as regards
pharmaceuticals and drugs in surface and ground waters of a medium-sized
mediterranean catchment. Environ Sci Technol 40(17):5282-5288.

Rafferty, A. P., H. B. McGee, C. E. Miller, and M. Reyes. 2002. Prevalence of
complementary and alternative medicine use: State-specific estimates from the
2001 behavioral risk factor surveillance system. Am J Public Health
92(10):1598-1600.

Raina, P., M. O'Donnell, H. Schwellnus, P. Rosenbaum, G. King, J. Brehaut, D.
Russell, M. Swinton, S. King, M. Wong, S. D. Walter, and E. Wood. 2004.
Caregiving process and caregiver burden: Conceptual models to guide
research and practice. BMC Pediatr 4:1.

45



Deng, Weber, Sood, and Kemper

Ramesh, A. N., C. Kambhampati, J. R. Monson, and P. J. Drew. 2004. Artificial
intelligence in medicine. Ann R Coll Surg Engl 86(5):334-338.

Raskin, 1., D. M. Ribnicky, S. Komarnytsky, N. Ilic, A. Poulev, N. Borisjuk, A.
Brinker, D. A. Moreno, C. Ripoll, N. Yakoby, J. M. O'Neal, T. Cornwell, I.
Pastor, and B. Fridlender. 2002. Plants and human health in the twenty-first
century. Trends Biotechnol 20(12):522-531.

Regehr, C., J. Hill, and G. D. Glancy. 2000. Individual predictors of traumatic
reactions in firefighters. J Nerv Ment Dis 188(6):333-339.

Reichstadt, J., C. A. Depp, L. A. Palinkas, D. P. Folsom, and D. V. Jeste. 2007.
Building blocks of successful aging: A focus group study of older adults'
perceived contributors to successful aging. Am J Geriatr Psychiatry
15(3):194-201.

Reik, W., W. Dean, and J. Walter. 2001. Epigenetic reprogramming in
mammalian development. Science 293(5532):1089-1093.

Ribnicky, D. M., A. Poulev, B. Schmidt, W. T. Cefalu, and 1. Raskin. 2008.
Evaluation of botanicals for improving human health. A4m J Clin Nutr
87(2):472S-475S.

Riddihough, G., and E. Pennisi. 2001. The evolution of epigenetics. Science
293(5532):1063.

Ritchie, C. S., S. F. Gohmann, and W. P. McKinney. 2005. Does use of cam for
specific health problems increase with reduced access to care? J Med Syst
29(2):143-153.

Ritenbaugh, C., R. Hammerschlag, C. Calabrese, S. Mist, M. Aickin, E.
Sutherland, J. Leben, L. Debar, C. Elder, and S. F. Dworkin. 2008. A pilot
whole systems clinical trial of traditional chinese medicine and naturopathic
medicine for the treatment of temporomandibular disorders. J Altern
Complement Med 14(5):475-487.

Ritenbaugh, C., M. Verhoef, S. Fleishman, H. Boon, and A. Leis. 2003. Whole
systems research: A discipline for studying complementary and alternative
medicine. Altern Ther Health Med 9(4):32-36.

Rodriguez-Laso, A., M. V. Zunzunegui, and A. Otero. 2007. The effect of social
relationships on survival in elderly residents of a southern european
community: A cohort study. BMC Geriatr 7:19.

Roeder, K. H., and S. H. Martin. 2000. Ama adopts guidelines for electronic
communications between physicians and patients. GHA Today 44(7):3, 11.
Rong, J., C. Y. Cheung, A. S. Lau, J. Shen, P. K. Tam, and Y. C. Cheng. 2008.
Induction of heme oxygenase-1 by traditional chinese medicine formulation
isf-1 and its ingredients as a cytoprotective mechanism against oxidative

stress. Int J Mol Med 21(4):405-411.

46



Deng, Weber, Sood, and Kemper

Rosell, R., M. Cuello, F. Cecere, M. Santarpia, N. Reguart, E. Felip, and M.
Taron. 2006. Treatment of non-small-cell lung cancer and pharmacogenomics:
Where we are and where we are going. Curr Opin Oncol 18(2):135-143.

Rothwell, P. M., and M. Bhatia. 2007. Reporting of observational studies. BM.J
335(7624):783-784.

Ruini, C., C. Belaise, C. Brombin, E. Caffo, and G. A. Fava. 2006. Well-being
therapy in school settings: A pilot study. Psychother Psychosom 75(6):331-
336.

Runyan, D. K., W. M. Hunter, R. R. Socolar, L. Amaya-Jackson, D. English, J.
Landsverk, H. Dubowitz, D. H. Browne, S. I. Bangdiwala, and R. M. Mathew.
1998. Children who prosper in unfavorable environments: The relationship to
social capital. Pediatrics 101(1 Pt 1):12-18.

Rutter, M. 1985. Resilience in the face of adversity. Protective factors and
resistance to psychiatric disorder. Br J Psychiatry 147:598-611.

Rutter, M. 1987. Psychosocial resilience and protective mechanisms. Am J
Orthopsychiatry 57(3):316-331.

Ryan, M., D. A. Scott, C. Reeves, A. Bate, E. R. van Teijlingen, E. M. Russell,
M. Napper, and C. M. Robb. 2001. Eliciting public preferences for healthcare:
A systematic review of techniques. Health Technol Assess 5(5):1-186.

Saal, H. M. 2002. Prenatal diagnosis: When the clinician disagrees with the
patient's decision. Cleft Palate Craniofac J 39(2):174-178.

Saccone, S. F., A. L. Hinrichs, N. L. Saccone, G. A. Chase, K. Konvicka, P. A.
Madden, N. Breslau, E. O. Johnson, D. Hatsukami, O. Pomerleau, G. E.
Swan, A. M. Goate, J. Rutter, S. Bertelsen, L. Fox, D. Fugman, N. G. Martin,
G. W. Montgomery, J. C. Wang, D. G. Ballinger, J. P. Rice, and L. J. Bierut.
2007. Cholinergic nicotinic receptor genes implicated in a nicotine
dependence association study targeting 348 candidate genes with 3713 snps.
Hum Mol Genet 16(1):36-49.

Sagar, S. M. 2008. How do we evaluate outcome in an integrative oncology
program? Curr Oncol 15 Suppl 2:s78-82.

Sawan, C., T. Vaissiere, R. Murr, and Z. Herceg. 2008. Epigenetic drivers and
genetic passengers on the road to cancer. Mutat Res 642(1-2):1-13.

Schmidt, B., D. M. Ribnicky, A. Poulev, S. Logendra, W. T. Cefalu, and L
Raskin. 2008. A natural history of botanical therapeutics. Metabolism 57(7
Suppl 1):S3-9.

Schwartz, D., and J. Lellouch. 1967. Explanatory and pragmatic attitudes in
therapeutical trials. J Chronic Dis 20(8):637-648.

Schwartz, R. S. 2005. Psychotherapy and social support: Unsettling questions.
Harv Rev Psychiatry 13(5):272-279.

Shelton, R. C., M. B. Keller, A. Gelenberg, D. L. Dunner, R. Hirschfeld, M. E.
Thase, J. Russell, R. B. Lydiard, P. Crits-Cristoph, R. Gallop, L. Todd, D.

47



Deng, Weber, Sood, and Kemper

Hellerstein, P. Goodnick, G. Keitner, S. M. Stahl, and U. Halbreich. 2001.
Effectiveness of st john's wort in major depression: A randomized controlled
trial. JAMA 285(15):1978-1986.

Shepherd, J., G. J. Blauw, M. B. Murphy, E. L. Bollen, B. M. Buckley, S. M.
Cobbe, 1. Ford, A. Gaw, M. Hyland, J. W. Jukema, A. M. Kamper, P. W.
Macfarlane, A. E. Meinders, J. Norrie, C. J. Packard, 1. J. Perry, D. J. Stott, B.
J. Sweeney, C. Twomey, and R. G. Westendorp. 2002. Pravastatin in elderly
individuals at risk of vascular disease (prosper): A randomised controlled trial.
Lancet 360(9346):1623-1630.

Sierchio, G. P. 2003. A multidisciplinary approach for improving outcomes. J
Infus Nurs 26(1):34-43.

Sierpina, V. S. 2008. Progress notes updated: The consortium and other
developments in education in complementary and integrative medicine. Altern
Ther Health Med 14(2):20-22.

Singer, B., E. Friedman, T. Seeman, G. A. Fava, and C. D. Ryff. 2005. Protective
environments and health status: Cross-talk between human and animal studies.
Neurobiol Aging 26 Suppl 1:113-118.

Snyderman, R., and J. Langheier. 2006. Prospective health care: The second
transformation of medicine. Genome Biol 7(2):104.

Snyderman, R., and A. T. Weil. 2002. Integrative medicine: Bringing medicine
back to its roots. Arch Intern Med 162(4):395-397.

Soet, J. E., G. A. Brack, and C. Dilorio. 2003. Prevalence and predictors of
women's experience of psychological trauma during childbirth. Birth
30(1):36-46.

Somogyi, A. A., D. T. Barratt, and J. K. Coller. 2007. Pharmacogenetics of
opioids. Clin Pharmacol Ther 81(3):429-444.

Steinhardt, M., and C. Dolbier. 2008. Evaluation of a resilience intervention to
enhance coping strategies and protective factors and decrease
symptomatology. J Am Coll Health 56(4):445-453.

Stover, P. J., and M. A. Caudill. 2008. Genetic and epigenetic contributions to
human nutrition and health: Managing genome-diet interactions. J Am Diet
Assoc 108(9):1480-1487.

Taylor, J. A., W. Weber, L. Standish, H. Quinn, J. Goesling, M. McGann, and C.
Calabrese. 2003. Efficacy and safety of echinacea in treating upper respiratory
tract infections in children: A randomized controlled trial. JAMA
290(21):2824-2830.

Thomas, K. J., H. MacPherson, J. Ratcliffe, L. Thorpe, J. Brazier, M. Campbell,
M. Fitter, M. Roman, S. Walters, and J. P. Nicholl. 2005. Longer term clinical
and economic benefits of offering acupuncture care to patients with chronic
low back pain. Health Technol Assess 9(32):iii-iv, ix-x, 1-109.

48



Deng, Weber, Sood, and Kemper

Thorgeirsson, T. E., F. Geller, P. Sulem, T. Rafnar, A. Wiste, K. P. Magnusson,
A. Manolescu, G. Thorleifsson, H. Stefansson, A. Ingason, S. N. Stacey, J. T.
Bergthorsson, S. Thorlacius, J. Gudmundsson, T. Jonsson, M. Jakobsdottir, J.
Saemundsdottir, O. Olafsdottir, L. J. Gudmundsson, G. Bjornsdottir, K.
Kristjansson, H. Skuladottir, H. J. Isaksson, T. Gudbjartsson, G. T. Jones, T.
Mueller, A. Gottsater, A. Flex, K. K. Aben, F. de Vegt, P. F. Mulders, D. Isla,
M. J. Vidal, L. Asin, B. Saez, L. Murillo, T. Blondal, H. Kolbeinsson, J. G.
Stefansson, 1. Hansdottir, V. Runarsdottir, R. Pola, B. Lindblad, A. M. van
Rij, B. Dieplinger, M. Haltmayer, J. I. Mayordomo, L. A. Kiemeney, S. E.
Matthiasson, H. Oskarsson, T. Tyrfingsson, D. F. Gudbjartsson, J. R. Gulcher,
S. Jonsson, U. Thorsteinsdottir, A. Kong, and K. Stefansson. 2008. A variant
associated with nicotine dependence, lung cancer and peripheral arterial
disease. Nature 452(7187):638-642.

Toyota, M., and J. P. Issa. 2005. Epigenetic changes in solid and hematopoietic
tumors. Semin Oncol 32(5):521-530.

Trotter, M. 1., and D. W. Morgan. 2008. Patients' use of the internet for health
related matters: A study of internet usage in 2000 and 2006. Health
Informatics J 14(3):175-181.

Trujillo, E., C. Davis, and J. Milner. 2006. Nutrigenomics, proteomics,
metabolomics, and the practice of dietetics. J Am Diet Assoc 106(3):403-413.

Tsitsika, A., E. Critselis, G. Kormas, A. Filippopoulou, D. Tounissidou, A.
Freskou, T. Spiliopoulou, A. Louizou, E. Konstantoulaki, and D. Kafetzis.
2008. Internet use and misuse: A multivariate regression analysis of the
predictive factors of internet use among greek adolescents. Eur J Pediatr.

Tudor, T. L., A. C. Woolridge, M. P. Bates, P. S. Phillips, S. Butler, and K. Jones.
2008. Utilizing a 'systems' approach to improve the management of waste
from healthcare facilities: Best practice case studies from england and wales.
Waste Manag Res 26(3):233-240.

Turk, D. C., E. S. Monarch, and A. D. Williams. 2002. Cancer patients in pain:
Considerations for assessing the whole person. Hematol Oncol Clin North Am
16(3):511-525.

Turner, S. W., C. Bowie, G. Dunn, L. Shapo, and W. Yule. 2003. Mental health of
kosovan albanian refugees in the uk. Br J Psychiatry 182:444-448.

Usta, J., J. A. Farver, and L. Zein. 2008. Women, war, and violence: Surviving
the experience. J Womens Health (Larchmt) 17(5):793-804.

Vas, J., E. Perea-Milla, C. Mendez, L. C. Silva, A. Herrera Galante, J. M. Aranda
Regules, D. M. Martinez Barquin, I. Aguilar, and V. Faus. 2006. Efficacy and
safety of acupuncture for the treatment of non-specific acute low back pain: A
randomised controlled multicentre trial protocol [isrctn65814467]. BMC
Complement Altern Med 6:14.

49



Deng, Weber, Sood, and Kemper

Verhoef, M. J., G. Lewith, C. Ritenbaugh, H. Boon, S. Fleishman, and A. Leis.
2005. Complementary and alternative medicine whole systems research:
Beyond identification of inadequacies of the rct. Complement Ther Med
13(3):206-212.

Verhoef, M. J., L. C. Vanderheyden, T. Dryden, D. Mallory, and M. A. Ware.
2006a. Evaluating complementary and alternative medicine interventions: In
search of appropriate patient-centered outcome measures. BMC Complement
Altern Med 6:6-38.

Verhoef, M. J., L. C. Vanderheyden, and V. Fonnebo. 2006b. A whole systems
research approach to cancer care: Why do we need it and how do we get
started? Integr Cancer Ther 5(4):287-292.

Vickers, A. J. 2006. How to design a phase i trial of an anticancer botanical. J Soc
Integr Oncol 4(1):46-51.

Vickers, A. J. 2007. Which botanicals or other unconventional anticancer agents
should we take to clinical trial? J Soc Integr Oncol 5(3):125-129.

Vickers, A. J., J. Kuo, and B. R. Cassileth. 2006. Unconventional anticancer
agents: A systematic review of clinical trials. J Clin Oncol 24(1):136-140.

von Steinbuechel, N., S. Richter, C. Morawetz, and R. Riemsma. 2005.
Assessment of subjective health and health-related quality of life in persons
with acquired or degenerative brain injury. Curr Opin Neurol 18(6):681-691.

Wager, T. D., D. J. Scott, and J. K. Zubieta. 2007. Placebo effects on human mu-
opioid activity during pain. Proc Natl Acad Sci U S A 104(26):11056-11061.

Wagner, E. H. 1998. Chronic disease management: What will it take to improve
care for chronic illness? Eff Clin Pract 1(1):2-4.

Waite, P. J., and G. E. Richardson. 2004. Determining the efficacy of resiliency
training in the work site. J Allied Health 33(3):178-183.

Walker, C., H. Swerissen, and J. Belfrage. 2003. Self-management: Its place in
the management of chronic illnesses. Aust Health Rev 26(2):34-42.

Wall, M. E., and M. C. Wani. 1995. Camptothecin and taxol: Discovery to clinic--
thirteenth bruce f. Cain memorial award lecture. Cancer Res 55(4):753-760.
Wang, P. S., M. Lane, M. Olfson, H. A. Pincus, K. B. Wells, and R. C. Kessler.
2005. Twelve-month use of mental health services in the united states: Results
from the national comorbidity survey replication. Arch Gen Psychiatry

62(6):629-640.

Ward, M. M. 2004. Outcome measurement: Health status and quality of life. Curr
Opin Rheumatol 16(2):96-101.

Wasiak, R., and E. McNeely. 2006. Utilization and costs of chiropractic care for
work-related low back injuries: Do payment policies make a difference? Spine
J6(2):146-153.

Wassertheil-Smoller, S., S. L. Hendrix, M. Limacher, G. Heiss, C. Kooperberg,
A. Baird, T. Kotchen, J. D. Curb, H. Black, J. E. Rossouw, A. Aragaki, M.

50



Deng, Weber, Sood, and Kemper

Safford, E. Stein, S. Laowattana, and W. J. Mysiw. 2003. Effect of estrogen
plus progestin on stroke in postmenopausal women: The women's health
initiative: A randomized trial. JAMA 289(20):2673-2684.

Wear, D., and B. Castellani. 2000. The development of professionalism:
Curriculum matters. Acad Med 75(6):602-611.

Weitzner, M. A., W. E. Haley, and H. Chen. 2000. The family caregiver of the
older cancer patient. Hematol Oncol Clin North Am 14(1):269-281.

Welder, G. J., T. R. Wessel, C. B. Arant, R. S. Schofield, and I. Zineh. 2006.
Complementary and alternative medicine use among individuals participating
in research: Implications for research and practice. Pharmacotherapy
26(12):1794-1801.

Werner, E. E. 1989. High-risk children in young adulthood: A longitudinal study
from birth to 32 years. Am J Orthopsychiatry 59(1):72-81.

Wilkinson, P. 2008. Climate change & health: The case for sustainable
development. Med Confl Surviv 24 Suppl 1:526-35.

Williams, D., and K. A. Lawler. 2001. Stress and illness in low-income women:
The roles of hardiness, john henryism, and race. Women Health 32(4):61-75.

Wilson, K. M., J. D. Klein, T. S. Sesselberg, S. M. Yussman, D. B. Markow, A.
E. Green, J. C. West, and N. J. Gray. 2006. Use of complementary medicine
and dietary supplements among u.S. Adolescents. J Adolesc Health 38(4):385-
394.

Ye, M., S. H. Liu, Z. Jiang, Y. Lee, R. Tilton, and Y. C. Cheng. 2007. Liquid
chromatography/mass spectrometry analysis of phy906, a chinese medicine
formulation for cancer therapy. Rapid Commun Mass Spectrom 21(22):3593-
3607.

Yeung, K. S., J. Gubili, and B. Cassileth. 2008. Evidence-based botanical
research: Applications and challenges. Hematol Oncol Clin North Am
22(4):661-670, viii.

Yi, J. P, P. P. Vitaliano, R. E. Smith, J. C. Y1, and K. Weinger. 2008. The role of
resilience on psychological adjustment and physical health in patients with
diabetes. Br J Health Psychol 13(Pt 2):311-325.

Yussman, S. M., S. A. Ryan, P. Auinger, and M. Weitzman. 2004. Visits to
complementary and alternative medicine providers by children and
adolescents in the united states. Ambul Pediatr 4(5):429-435.

Zakaria, A., and O. Labib. 2003. Evaluation of emissions from medical waste
incinerators in alexandria. J Egypt Public Health Assoc 78(3-4):225-244.

Zhang, H., K. Wang, D. Zhang, B. Pang, and B. Huang. 2005. Computer aided
tongue diagnosis system. Conf Proc IEEE Eng Med Biol Soc 7:6754-6757.

Zhang, N. L., S. Yuan, T. Chen, and Y. Wang. 2008a. Statistical validation of
traditional chinese medicine theories. J Altern Complement Med 14(5):583-
587.

51



Deng, Weber, Sood, and Kemper

Zhang, Z., K. H. Cheung, and J. P. Townsend. 2008b. Bringing web 2.0 to
bioinformatics. Brief Bioinform.

Zhu, X., M. Proctor, A. Bensoussan, E. Wu, and C. A. Smith. 2008. Chinese
herbal medicine for primary dysmenorrhoea. Cochrane Database Syst
Rev(2):CD005288.

52



