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“………Publish each healer that in city lives
Or country houses at the end of drives…….”

longer controls it, patients mistake medicine for magic.1

available in allopathy and complementary and alternative 

treatment depends on disease conditions, body constitution (not 

better relief from their illness by combining medicines, lifestyle 
changes, and procedures from traditional systems of medicine.   

acute care provided by mainstream allopathy.

 Integrative medicine assesses the patient’s disease rather than 
focusing on individual organs. 

comorbidities that are overlooked during the management of 

focus in the health care environment and among its subscribers 

and drugs and become operators in this system-driven ‘healthcare 

the disease progresses, treatment options 

to the chronic and progressive stage, both 
health care providers and seekers quickly 
realise that the diagnosis of a disease is only a 

conditions. Once patients get this realisation, 

treatment, treatment adherence, drug adverse 

severe illness causes disability, patients may 
become dependent on their family members. 

such as sexual dysfunction, change in social 
status, and divorces due to psychosocial 
stress in visible skin diseases, such as leaking 
lymphedemas, vitiligo, especially in people of 
colour. Due to the chronicity of the disease, 

income and achievement goals. Finally, the 
compartmentalisation of morbidities by organ 
system through referrals to other disciplines 
becomes more complex for patients as the 

In the current technology-driven medical 

evidence-based allopathic practitioners and 
health seekers move on a dead-end road of 
palliative care. Such situations are demanding 

integrative and patient-centric care services.

*S R Narahari
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and challenged the compartmentalised care of allopathy. Since 

literature.2

Various plant-based products and certain vitamins and minerals 

triggered discussions of integrative medicine and holistic health 

COVID-19, several Indian government initiatives from the Ministry 

Conventional care models tend to focus on disease silos and 
symptomatic control, rather than adopting a systems biology and 

remission and high recurrence rates, integrative medicine can 

3

approaches can enhance patient outcomes, reduce healthcare 

There are examples in silos of success of integrative medicine. 

skin diseases, achieving better outcomes than single-system 
approaches2. More details can be obtained from several of its 
international publications 

yoga therapists. Each team member records clinical features in 

required details to provide gold-standard care. For example, each 

History-taking is detailed, similar to 
homoeopathy, because it is a system that asks 

Other systems believe that a careful history is 
essential, but its practitioners rarely give the 

has its critics, but cannot be faulted for the 
time made available to the patient. Such a 

to understand the relevance of some of 
the questions, as current medical teaching 
usually suggests that symptoms equate 

many allopathic doctors cannot recognise 
symptoms that do not suit the understanding 

many patients complain of gastrointestinal 
discomfort in clinical practice, such as stomach 
aches, bloating, nausea, vomiting, and loss of 
appetite. CG could be due to multiple factors, 

salty foods, meat, spices, and fried foods. In 
addition, reverting to regular eating habits 

describes food digestion and assimilation as 

that both nutrients and non-nutritional 
components of a diet are essential to 
gastrointestinal health; they may also cause 

intestinal recovery and the successful 
management of chronic gastrointestinal 
diseases7
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to understand the diseases and the patients. 

perspective to the treatment. Integrative medicine protocols 

described for gut evaluation. Dysbiosis and gut-brain axis studies 

histamine blockers and proton-pump inhibitors, and despite such 
treatments, patients continue to experience uneasiness, bloating 
of the abdomen, loss of taste, and lethargy. Integrative Medicine 

by quality-of-life indicators 8.
Novel interventions, including integrative medicine, can use 

9. HRQoL can be measured by tools such as 

are used, for example, to capture the issues faced by lymphoedema 
patients (Lymphatic Filariasis Quality of Life Questionnaire-
LFSQQ10

measures help determine the appropriateness of a particular tool 

doctors. Life domains used to assess the HRQoL of lymphoedema 
patients include; mobility (sitting and getting out of the chair, 

feasibility, high internal consistency, and discriminant validity. 

level of satisfaction.

self-help regimen burdens the individual and 
. 

Home-based self-care requires the support of 
skilled and time-consuming counselling. Every 
detail of the proposed therapy is discussed, 
and an understanding of the disease and its 
management is ascertained. The information 
is provided on the pros and cons of treatment 
options available in allopathy and traditional 
medicine.

Well-documented clinical studies can 
only support such conversations. Close 
family members also attend the counselling 
sessions. The nurse emphasises that therapy 

if treatment is discontinued. Such a long 
conversation helps the patients. The nurse 
counsellor in the treatment team greatly 
supports the medical consultation. Non-verbal 
communication, such as body posture, eye 
contact, facial expressions, and other skills, is 
developed through training and experience 

communication is to shut up and listen; the 
second is to encourage the debate11. Listening 

90 seconds upon arrival for consultation is 
essential. The patients tend to narrate most 
of their symptoms during that period. The 
clinical communication should elicit the 

the doctor. Such information supports the 
development of medical treatment protocols 
for subsets of patients.

Counselling chronic patients using 

likely to bring discussion of their health beliefs 

patient-centric approach, the healthcare team 

care culture for chronic diseases among great 
physicians is to listen to the patient, empathise 

on advanced healthcare technology and 

the goal of the health care team and patients 
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Nevertheless, this is not the story for chronic care. Chronic 
patients require training in self-care. Doctors should become 
advisers rather than relying on prescriptions because there 
are not many drugs available to treat every chronic disease. 

sick and elderly, nursing them until death. Many dying patients 

palliative care utilising the locally available indigenous medicines. 
Integrative medicine treatment of lymphoedema is home-based, 

and family members and aim to prevent disease aggravation, 
reinforce health literacy about the disease, and improve HRQoL. 

The patient-centric approach, as described above, requires 

to the changed routine the disease forces on them. Inspired by the 
international skincare nursing group and the International Society 

12

skin diseases as part of the holistic dermatology care system. 
Cosmetology, dermatosurgery, and dermatology service clinics 
also require nursing support for their practices. Wound care, 
performing minor procedures, and patient counselling require 

patients and health delivery practices; nurses should become a vital 
part of the chronic care delivery team.  

to construct a decision tree to structure the problem, so that 

physical factors for a particular patient 
and identifying reasons for allopathically 

PubMed, health care providers could consult 

as SciSpace. The patient-centric regimens lead 

investigations, prevention of polypharmacy, 
identifying associated comorbidities, drug-
drug and drug-diet interactions and optimal 
treatment. It comforts the sick irrespective of 
the ability to provide a cure. 

Once patients realise that chronic disease 
is a permanent condition, they begin speaking 

Doctors should also maintain an online 

thinking. Learning from their problems and 

lead to the evolution of integrative medicine 
treatment regimens for various diseases. 

of medicine they take. Such a philosophy 

the current compartmentalised systems 
for this medicine, and even the specialities 

they remind us of the Indian proverb that an old 

information from other systems of medicine, 
doctors can choose to ignore them or begin 
learning from them. 

Prof Terence Ryan, emeritus professor of 
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dermatology in Oxford, is arguing for using the currently available 

patients and the health care team must be avoided, as it leaves 

protocols, putting aside their experience-driven insights in patient 

the reality that evidence-based medicine has not yet collected 

patients are telling cannot be accurate.

 What are the responsibilities of the patients and the attendants?

relief from the disease is possible by combining the right doctor, 

commitment. Holistic medicine should strive to bring mental calm 

total rest. Rest does not mean being idle round the clock. It is the 

strain-free health-compatible occupations. 

There is a role for attendants and the care 

health seekers and appear brisk, appealing 

in patients. In addition, attendants trained in 
patient-friendly language and communication 

driven by positive energy. The healthcare 
team should classify and customise attention 

therapeutic compatibilities, responses, and 

a sense of homeliness and exclusivity in a 

through comfort and solace. Such an approach 

and device-driven modern hospital buildings.
 

(Expert from the chapter on living 
a longer life of the ancient textbook of 
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