Complementary & Alternative Medicine and
Behavioral Healthcare

By Jeanne Supin
Introduction

In May 2004 the Centers for Disease Control & Prevention (CDC) issued survey
results regarding the use of complementary and alternative medicine (CAM)
among adults across the United States. In 2005 the Institute of Medicine released
its own comprehensive study regarding CAM. Both studies offer startling
results:

e 75% of adults have used some type of CAM, 62% of whom did so during
the 12 months before the CDC survey, a significant jump from 33.8% in
1990.

® The prevalence of herbal remedy use increased by 380% between 1990 and
1997.

¢ The number of total visits to CAM providers was almost double the
number of visits to all primary care physicians in 1997 alone.

e The U.S. public spent between $36-47 billion on CAM therapies, according
to a 1997 study. Between $12.2 - 19.6 billion was paid by individuals out
of pocket, which exceeded what was paid out-of-pocket for all
hospitalizations that same year. Current conservative estimates suggest
Americans spend $27 billion out of pocket for CAM therapies, a figure
comparable to out-of-pocket expenditures for all U.S. physician services.

¢ Anxiety and depression were among the top six conditions for which
adults accessed CAM.

¢ The majority of people (54.9%) used CAM in conjunction with
conventional medicine, although the vast majority (63-72%) did not tell
their physicians they were doing so.

These two comprehensive studies and the burgeoning research and education
activity at the National Institute of Health’s National Center for Complementary
and Alternative Medicine (NCCAM) document this exploding health care trend.

Behavioral healthcare systems and providers can seize several unique
opportunities that spring from this trend. This article will describe those
opportunities, specifically answering the following questions:
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¢ Whatis “CAM?”

e Why is it being used?

¢ What does the research say about CAM?

e Who's paying for CAM?

e What about CAM and Behavioral Healthcare?

What is “CAM?”

Complementary and alternative medicine has had a myriad of definitions and

understandings over time. In general, it is loosely understood as therapies

outside what is routinely provided in conventional medicine. In 1998 the U.S.
Congress established the National Center for Complementary and Alternative
Medicine (NCCAM), one of 27 divisions of the National Institutes of Health
(NIH). Its formation marked the first comprehensive governmental effort to

define, research, and encourage responsible practice and integration of

complementary and alternative medicine into the overall U.S. healthcare system.
The work of this public agency offers a useful and convenient set of categories

and definitions; they’re not perfect but they are comprehensive and help create a

common language for national discussion.

NCCAM defines five broad categories of complementary and alternative
medicine:

1. Alternative Medical Systems that are built on complete systems of theory
and practice. Examples include homeopathic medicine, traditional and

classical Chinese medicines, or Aruyvedic medicine.
2. Mind-Body Interventions that include a variety of methods and
techniques designed to enhance the mind’s ability to affect physical

functions and symptoms. Examples include patient support groups,
cognitive-behavioral therapies, meditation, dedicated prayer healing, or

creative expression.

3. Biologically Based Therapies use substances found in nature to engender
health or healing. This includes herbal medicine, diet and nutrition, or

vitamin supplements.

4. Manipulative and Body-Based Methods move or manipulate specific
areas of the body. Examples include chiropractic medicine, therapeutic

massage, or osteopathic medicine.

5. Energy Therapies move, release, or manipulate energy fields believed to

surround the physical body. Examples include Reiki, qi gong, therapeutic

touch, magnet therapies, or the manipulation of electromagnetic fields.
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Why Are People Using CAM?

CDC survey respondents used a variety of CAM therapies to address numerous
health problems, the most common including:

Back pain or problem (16.8%)
Head or chest cold (9.5%)
Neck pain or problem (6.6 %)
Joint pain or stiffness (4.9%)
Anxiety / depression (4.9%)

0O O O O O

Most Common Health Problems For Which CAM Was Used

20
15
3
o 10
g s
0 | | S N
Back pain or Head or chest cold Neck pain or Joint pain or Anxiety /
problem problem stiffness depression

Types of Problems

The CDC survey also identified the CAM methods most commonly used,
including:

Prayer specifically for one’s own health (43%)

Natural products (18.9%)

Deep breathing exercises (11.6%)

Participation in prayer group for one’s own health (9.6%)
Meditation (7.6 %)

Chiropractic care (7.5%)

Yoga (5.1%)

Massage (5%)

Diet-based therapies (3.5%)

O O O 0O O o0 O O O

© 2007 Jeanne Supin. May be distributed if it is distributed in full, full credit is 3
given to the author, the URL www.supin.com is included in the distribution, and it is
distributed on a non-commercial, no charge basis.




Most Commonly Used CAM Therapies
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Therapy Types

What Does the Research Say About CAM?

The most definitive thing to be said about CAM research is that ongoing debate
and disagreement abound. The conventional medical establishment accurately
points to the paucity of randomized controlled trials, the most desired standard
method for demonstrating unequivocal positive treatment effects. CAM
practitioners and proponents counter with several equally strong arguments: (a)
that some CAM therapies and systems have hundreds, or thousands, or years of
documented clinical evidence of effectiveness; (2) current research outside the
U.S. demonstrates effectiveness in accordance with Western research methods,
and (3) many CAM therapies and systems cannot be defined - or adequately
researched - within the limits of Western medicine’s paradigms.

Fortunately, there is rapidly growing agreement about the nature of the research
debate and strategies to overcome it. The Institute of Medicine’s report
Complementary and Alternative Medicine in the United States (2005) documents all
available current research, advocates the need for much more, and frames the
entire discussion in ways sensitive to the different paradigms guiding
conventional and alternative medicine.

Random Controlled Trials Research:

MEDLINE (www.medlineplus.gov) and the Cochrane Library
(www.cochrane.org) are the two main sources of information about published
random controlled trials and systematic reviews and both have subfields on
complementary medicine. Current Controlled Trials (www.controlled-
trials.com) is an international database describing published, unpublished, and
ongoing random controlled trials. The www.clinicaltrails.gov database includes
thousands of clinical studies sponsored by the National Institute of Health, other
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federal agencies, and pharmaceutical companies. The NCCAM website
(www.nccam.gov) describes research they sponsor.

Random controlled trials demonstrating positive effects with behavioral
disorders include:

o The use of St. Johns Wort for mild or moderate depression; however, there
appears to be no benefit with major depression.

o The use of Kava for some types of anxiety and Folate for some types of
depression

o Auricular acupuncture for cocaine addiction

There are numerous CAM and behavioral health related studies currently
underway, including:

Acupuncture effectiveness with:

Bipolar disorder depression

Major depression

Major depressive disorder during pregnancy

PTSD

Neonatal withdrawal when chemically dependent pregnant mothers
receive acupuncture

o Alcohol and drug abuse relapse and cravings

0O O O O O

In addition, the National Institute of Health recently announced a five-year
initiative soliciting research that integrates any modality of the five CAM
categories into any type of addictions treatment.

Other CAM Efficacy Evidence:

Most CAM therapies demonstrate effectiveness and consumer satisfaction within
their own literature and practices, but in ways less rigorous according to
conventional Western research standards. Alternative medical systems (classical
and traditional Chinese medicine, homeopathy, Aruyvedic medicine), ancient
practices like yoga, meditation, massage, herbal medicine, and traditional “folk”
medicine have hundreds or thousands of years of documented clinical evidence
for improving health or wellness and curing disease.

However, the different paradigms - the holistic, mind-body-spirit,
health/wellness paradigm -make CAM difficult to translate in typical healthcare
practices and research methodologies. When presented with “major
depression”, a skilled homeopath or acupuncturist engages in highly
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individualized diagnosis and treatment processes that include symptoms most
Western psychiatrists would consider unrelated to the disorder. There are
hundreds of different homeopathic remedies or acupuncture points to choose
from, each of which can relieve major depression in a different individual. But
the paradigms of those systems run counter to a random controlled trial
intended to find the best thing that will best help the most people who share a
single disorder. CAM just doesn’t work that way.

Who's Paying For CAM?

The simple answer is “out of pocket.” Consumers pay for the vast majority of
their own CAM therapies, estimated to equal upward of $27 billion and rising.
There is very little comprehensive information available documenting national
payment trends or strategies for CAM. However, the interesting fact remains
that CAM use continues to increase - dramatically, depending on the modality -
despite the out-of-pocket expense.

There are specific exceptions:

o Many private insurers will pay for chiropractic care.

o A small handful of private insurers may pay for acupuncture.

o Some integrated “mind-body-spirit” centers have independently
negotiated with private insurers to cover CAM therapies that are part of
an integrated treatment protocol.

o Some insurers or EAPs, often in partnership with employers, offer
wellness programs and services such as education or counseling on
nutrition or stress reduction; exercise classes; or smoking cessation
programs.

What About CAM and Behavioral Healthcare?

CAM users are searching for relief from behavioral disorders as well as physical
ailments, including depression, anxiety, stress, addiction, problems with
attention and hyperactivity. Some well-established CAM organizations are
treating or complementing convention treatment for very serious chronic
behavioral disorders, including schizophrenia, bipolar, personality disorders,
Alzheimer’s, and autism.

Behavioral healthcare provider and management organizations have several
different options if interested in exploring CAM trends:
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1. Expand CAM within your own organization or system
2. Market CAM therapies that you already provide to interested consumers
or other organizations

1. Adding CAM to your own organization or system:

If you choose to add CAM to your service array it’s best to first answer some key
questions:

o Are your consumers requesting CAM therapies or accessing them
elsewhere? Will your consumers be open to CAM therapies that are
integrated into your service array?

o Do you want to add CAM services or merely become better educated
about CAM options in order to be able to refer consumers when
appropriate and discuss their CAM use when engaged in treatment
planning?

o If you do want to add CAM services, can you financially afford to do so?
Do you have a cost structure that can absorb the added CAM costs? Can
consumers or third party payers share the costs? Are their grants or other
external funds you can secure? Are there interns or students available
who need to generate practice hours and can provide services for no or
low cost?

o Would CAM align with your current clinical philosophy and practice
patterns? If not, how will you adjust that misalignment? Will CAM be
accepted as a viable complement among clinical directors and staff? If
not, what will you do?

o If you decide to integrate CAM make sure the decision is well-informed,
thoughtfully planned, and systematically implemented.

Provider Primer: Getting Started:

While the CAM universe can seem vast and unsystematic, there are a few
excellent places to start if you want to add successful CAM modalities into your
practice. Adopt common practices or comprehensive, holistic systems of
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intervention that can complement, rather than replace, your current therapies;
avoid using a simple, single approach (ie recommending St. Johns Wort for all
depression, for example) even if it enjoys popular attention.

o Practices that encourage mindfulness, reduce stress, and enhance calm
states of improved well-being can be easy and valuable ways to begin to
integrate CAM. Yoga, meditation, guided imagery, expressive arts and
music therapy, and stress management strategies contribute to overall
health and wellness and are increasingly a part of comprehensive
treatments like dialectical behavior therapy or residential addictions
treatment.

The following systems are firmly rooted in their own methodological traditions,
demonstrate significant success in their own studies even if outside traditional
research, are comprehensive and holistic, and can support and complement what
you currently do.

o Nutrition programs for substance abuse, depression, anxiety, and anger
created by nutritionist Joan Mathews Larson, PhD and the Health
Recovery Center (www.healthrecovery.com). Larson outlines a
comprehensive nutrition program with a solid foundation in traditional
biochemistry and its connection to substance abuse, depression, and
anxiety disorders. Her books, Seven Weeks to Sobriety and Depression-Free,
Naturally are practical, popular, and exceptionally useful if you choose to
add a well-tested nutritional component to traditional treatment.

o National Acupuncture Detoxification Association protocol (NADA,
www.acudetox.com). Pioneered in 1975 at the South Bronx Lincoln
Hospital with opiate addicts, NADA is an internationally-practiced,
simple protocol that combines elements of Chinese medicine with Western
research on chemical dependency. The treatment is acupuncture needling
of five points on the external ear and is designed to support and
complement all other types of alcohol and substance abuse interventions,
including detox, residential, outpatient, and 12-step programs. It is also
used in other settings, including physician offices, jails, drug courts,
shelters, and outreach centers. Specific NADA-related studies
demonstrate strong evidence for improving patient outcomes regarding
program retention, reductions in cravings, anxiety, sleep disturbance and
the need for pharmaceuticals. Although based on acupuncture, NADA is
a discrete treatment protocol that does not necessarily require a medical or
acupuncture license for certification. Eighteen U.S. states and three
Canadian provinces allow NADA-certified but non-licensed individuals
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to use NADA, with supervision from a licensed acupuncturist or
physician.

Brain-Gym, (www.braingym.org). Created in the 1970’s by Dr. Paul
Dennison and Gail Dennison, Brain Gym uses simple physical movements
to improve neural pathway activity that enhances learning, concentration,
memory, reading, writing, organizing, listening, and physical
coordination. Practiced extensively in schools, organizations, and
healthcare settings in 80 countries, Brain Gym documents positive
outcomes for those struggling with a wide variety of difficulties, including
learning differences, attention and hyperactivity problems, anxiety, and
cognitive and memory problems. Because the movements are simple and
fun, Brain Gym is particularly appealing to children and can be easily
integrated into individual, family, group based psychotherapy in all
settings.

Plane Tree (www.planetree.org) is a non-profit membership organization
dedicated to patient-centered models of healthcare, emphasizing mind-
body-spirit, values-base, holistic treatment and physical environments in
hospital and other healthcare settings. The model improves human
interactions, architectural design, food, patient involvement & education,
and opportunities for families and friends to be more involved in a
patient’s care. It incorporates healing touch, expressive arts, spirituality,
and other complementary therapies into everyday practice, for both
patients and staff. The Plane Tree organization offers information and
consultation to hospitals and providers interested in adopting the Plane
Tree model.

2. Marketing Your CAM Therapies to Other Providers & Systems:

One burgeoning trend nationally is hospital, medical schools, and other
healthcare systems developing centers offering patients an integrated protocol of
conventional and alternative treatments. Often referred to as “mind-body-spirit”
or “integrative” systems, a number of the therapies included in these centers are
already part of the behavioral healthcare treatment array. These centers often
complement conventional treatment with:

o Cognitive therapies
o Behavioral medicine
o Stress reduction
o Improving relationships
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o Life style education and improvements
o Meditation or mindfulness
o Expressive arts therapies

Savvy behavioral healthcare providers and provider systems can capitalize on
this fast-growing trend, marketing or partnering in these services with integrated
centers.

Conclusion

Complementary and alternative medicine is here to stay and arguably one of the
fastest growing new trends in healthcare. People are using CAM treatment with
increasing frequency and spending significant amounts of their own money to
do so. There can be a natural fit - philosophically and with integrated treatment
-- between CAM and traditional behavioral healthcare, which historically has
built bridges between mind-emotions-body. It requires education, adaptation,
and sound planning to successfully link CAM with behavioral health, but
evidence suggests the results are worth it for consumers, for treatment efficacy,
for market-share, and potentially for the financial bottom line.

SIDEBAR: Behavioral Healthcare, Prayer, & Spirituality

With the exception of pastoral counseling, most traditional clinical education
advocates respecting a consumer’s spiritual belief but divorcing religious or
spiritual interventions from conventional behavioral therapies. We tend to be
uncomfortable with outward expressions of spiritual practices or prayer as part
of treatment. However, a surprising number of Americans engage in dedicated,
targeted prayer for the health of oneself or others. Plus, there are a growing
number of studies demonstrating a strong relationship between active
spirituality and improved health. The research takes two forms: (1) Those who
define themselves as religious or spiritual are healthier overall than those who
do not (less depression, lower blood pressure, fewer hospitalizations, longer
lives.). (2) There is growing - albeit controversial - evidence that dedicated
prayer can improve health. We may find integrating some CAM therapies
relatively easy: mindfulness, yoga, or Bach flower essences for example. Our
consumers, however, may also challenge us to incorporate their personal
spiritual traditions into their treatment with increasing frequency.
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