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Introduction 
 
In the West half the population uses non-conventional medicines (complementary 
and alternative medicine, CAM; also referred to as Traditional Medicine, TM) 
annually (Bodeker & Kronenberg, 2002), almost always in combination with Western 
Medicine (WM) (Astin, 1998). For instance in the Netherlands CAM is used by 42% 
of psychiatric outpatients (Hoenders et al., 2006a). Most of them favour integration of 
CAM and WM (Hoenders et al., 2006a). In the East, traditional medicines like 
Chinese and Tibetan medicine and Ayurveda are increasingly being researched with 
Western research methods (like the RCT; randomized clinical trial) often with 
remarkable results. Of course, these medicines have already proved their value in 
thousands of years. But now in this information era with increasing exchange 
between East and West and an emphasis on scientific research, there seem to be 
great opportunities for collaboration, exchange and even integration of WM and TM; 
the different medicines of the world. 

But although the practical integration of western medicine (WM) and 
complementary and alternative medicine is growing (Hoenders et al., 2008), their 
paradigms and therapeutic methods often differ greatly. At first sight they even 
appear impossible to reconcile. Is theoretical and therapeutic integration of WM and 
CAM really an illusion or is the presumed gap mainly related to our points of view? 
We did a literature search on this issue and this is what we found (Hoenders et al., 
2006b). 
 
 
Comparison of CAM and Western Medicine 
 
Many authors compared the Western biomedical paradigm with alternative 
paradigms (McFarlane, 1996; Goldstein, 2003; Kaptchuk & Eisenberg, 1998). Table 
1 shows five factors that in our opinion characterize the differences most clearly, with 
references to the original authors. 

These distinctions are in most cases not categorical but dimensional, for 
example, the ‘procedures’ aspect ‘technology versus natural sources’. A great deal 
of current WM medications is directly derived from herbs and plant extracts, such as 
procaine and digitalis. This obscures the boundary between 'natural' and 'technical'.  

The same counts for the ‘expert’ issue. It is clear that during surgical 
intervention the patient is under anaesthesia and the doctor is the expert. However, 
afterwards the patient himself has to work actively on rehabilitation. The patient's 
contribution varies from minimal to a great deal considering the circumstances.  

With regard to the ‘therapist-patient relationship’, mainstream psychotherapy 
currently strongly recognizes the importance of non-specific factors (Duncan & Miller, 
2006).  
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Table 1: General differences between CAM and WM 

 
 
1 Engel, 1980; Van Der Steen, 1991 
2 Goldstein, 2003; Cassidy, 2001; Weil, 2000 
3 Jonas, 2002 
4 Goldstein, 2003; Kaptchuk & Eisenberg, 1998; Micozzi, 2001; Gulmen, 2004 
5 Vickers & Zollman, 1999 
6 Weil, 1996; Gangchen Rinpoche, 1997 
7 Snyderman & Weil, 2002 
8 Astin, 1998 
9 Kaptchuk & Eisenberg, 1998 
10 Sackett et al., 2000 
11 Wilber, 2000; Bensing, 2000; Happle, 1998; McFarlane, 1996 
12 Ho & Van Der Steen, 2005; Kaptchuk, 2001 
13 Barrett et al., 2000 
14 Happle, 1998 
15 Bruce, 2002 
16 Sarnat & Winterstein, 2004; Boon et al., 2004 
 
 

Factor Western Medicine CAM / TM 

Reductionism1   Holism Perspective 

Pathogenesis (focusing on factors 
that cause disease) 

Salutogenesis (focusing on health, well-being, 
and one’s self-healing capacity)2  

Mechanism3 Vitalism4 Paradigm 

Giving antidote (allopathy) Stimulating healing response (homeopathy)5 

Therapist is expert and  
responsible 

Patient is expert and 
responsible6 

Therapeutic relationship 
 is minor detail7 
 

Therapeutic relationship 
is central8 

Procedure 

Technology Natural sources9 

‘Outer science’10 / 
 ‘evidence’10 

‘Inner science’11 
 ‘experience’9 

Research 
method 

RCT, efficacy10 N of 1, effectiveness12 

Legitimate, official13 Unofficial14 

Training14 ‘Calling’15 

Organisation 

Costly Cheap16 



40 

Regarding research, in Western medicine it is largely based on positivism, 
reductionism, objectivism and determinism. This is sometimes called ‘outer science’. 
It strives for standardization and generalization. In furnishing scientific proof, the 
RCT is the golden standard. Alternative therapies are particularly based on 
subjective experience, intuition and belief. The assumption is that the truth is found 
by way of personal experience (McFarlane, 1996). This is sometimes called ‘inner 
science’ or ‘first-person science’ (Wilber, 2000). This approach seems particularly 
suitable for observations or 'single-case' studies (n = 1). In research terms, it is 
related to the difference between efficacy (the ideal outcome in controlled 
circumstances) and effectiveness (the clinical outcome in natural circumstances). 
According to Bensing (2000), ‘outer’ and ‘inner science’ are two different worlds. 
Some say ‘inner science’ is by definition irrational and irreconcilable with rational 
science (Happle, 1998). Conversely, the criticism of RCTs is that they artificially 
reflect a complex clinical practice and that the importance of the individual patient 
becomes devaluated by this (Tataryn & Verhoef, 2005). Moreover, the ‘RCT as 
golden standard’ is, to our opinion, culture-bound and is implemented less outside of 
Western culture. After all, for instance various Eastern spiritual philosophies, 
consider the inner experience as the ultimate basis for attaining knowledge about 
reality. Assumptions are tested according to other (inner) research methods 
(McFarlane, 1996).  

Despite these differences, it is clear that in the last decade Eastern 
philosophies have found more acceptance in the Western world and in psychiatry, 
for example, mindfulness and other Buddhist techniques in the (third generation of) 
behaviour therapy (Brewin, 2006). Additionally, the unassailable status of the RCT is 
more frequently put into question, and research methods suitable for ‘inner science’ 
are proposed more often (Ho & Van Der Steen, 2005; Kaptchuk, 2001). So, also 
where it concerns research methods, the differences found are not as absolute as 
they initially seemed to be. The same gradual distinctions seem to be valid for all 
other factors and aspects. Therefore, theoretical and therapeutic integration of WM 
and CAM seems relatively easy. But is it? 

There seems to be an exception. The contrast between ‘mechanism’ (often 
accompanied by reductionism) and ‘vitalism’ (often accompanied by holism) is 
categorical and has been one of the greatest controversies in philosophy. It still 
leads to heated discussions between WM and CAM. This absolute contrast is of a 
meta-theoretical nature and therefore cannot be solved through standard scientific 
logic (Hein, 1971). Supporters of each paradigm and perspective cannot be 
convinced by scientific evidence to the contrary because their points of view concern 
an existential premise, a conviction regarding the question of ‘why’ things are as they 
are (Coulter & Willis, 2004). 

However, looking deeper, this controversy seems also relative. For example, 
a mechanical, work-related frame of mind does not rule out religion and spirituality in 
private life. Furthermore, a vitalistic philosophy as the leading therapeutic principle 
can occasionally imply a mechanical working method.  
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Conclusion 
 
Besides practical integration practised by patients already for a long time, the 
theoretical and therapeutic integration of WM and CAM is also possible. The findings 
of our literature search argue for using the biopsychosocial model as originally 
proposed by Engel (1980; 1992) to facilitate this process. This model fits well 
because it maintains a middle ground between the biomedical approach and the 
holistic-vitalistic approach and because its basis is in biological systems theory. This 
theory attempts to surpass (the opposition between) mechanism and vitalism, partly 
by nuancing both (Hein, 1972). And it is precisely this nuancing that seems important 
in our post-modern, multicultural society.  

In our opinion we should support integration of WM and CAM in a 
professional, critical manner and with an open mind so that we can arrive at a 
complete, efficient, effective integrated healthcare system in which everyone, 
regardless of his or her culture, race, philosophy of life or need, can receive the help 
he or she needs. 
 



42 

Acknowledgment 
 
The authors would like to thank Prof. dr. J. de Jong, Prof. dr. W. van der Steen, and 
Dr. F. Milders for their suggestions and comments during earlier versions of the 
manuscript. 
 
 
References: 
 
Astin, J. A. (1998). Why patients use alternative medicine - Results of a national 

study. Journal of the American Medical Association, 279(19), 1548-1553. 
doi:10.1001/jama.279.19.1548  

Barrett, B., Marchand, L., Scheder, J., Appelbaum, D., Chapman, M., Jacobs, C., 
Westergaard, R., & St Clair, N. (2000). Bridging the gap between conventional 
and alternative medicine - Results of a qualitative study of patients and 
providers. Journal of Family Practice, 49(3), 234-239.  

Bensing, J. (2000). Bridging the gap. The separate worlds of evidence-based 
medicine and patient-centered medicine. Patient Education and Counseling, 
39(1), 17-25. doi:10.1016/S0738-3991(99)00087-7  

Bodeker, G., & Kronenberg, F. (2002). A public health agenda for traditional, 
complementary, and alternative medicine. American Journal of Public Health, 
92(10), 1582-1591. doi:10.2105/AJPH.92.10.1582  

Boon, H., Verhoef, M., O'Hara, D., Findlay, B., & Majid, N. (2004). Integrative 
healthcare: Arriving at a working definition. Alternative Therapies in Health and 
Medicine, 10(5), 48-56.  

Brewin, C. R. (2006). Understanding cognitive behaviour therapy: A retrieval 
competition account. Behaviour Research and Therapy, 44(6), 765-784. 
doi:10.1016/j.brat.2006.02.005  

Bruce, J. C. (2002). Marrying modern health practices and technology with traditional 
practices: issues for the African continent. International Nursing Review, 49(3), 
161-7. doi:10.1046/j.1466-7657.2002.00109.x  

Cassidy, C. M. (2001). Social and cultural context of complementary and alternative 
medicine systems. In M. S. Micozzi (Ed.), Fundamentals of Complementary and 
Alternative Medicine (pp. 18-41). Philadelphia, Pennsylvania: Churchill 
Livingstone.  

Coulter, I. D., & Willis, E. M. (2004). The rise and rise of complementary and 
alternative medicine: a sociological perspective. Medical Journal of Australia, 
180(11), 587-589.  

Duncan, B., & Miller, S. (2006). Treatment manuals do not improve outcomes. In J. 
Norcross, R. Levant & L. Beutler (Eds.), Evidence-based Practices in Mental 
Health: Debate and Dialoge on the Fundamental Questions. Washington, DC: 
American Psychological Association Press.  

Engel, G. L. (1980). The clinical-application of the biopsychosocial model. American 
Journal of Psychiatry, 137(5), 535-544.  

Engel, G. L. (1992). How much longer must medicine’s science be bound by a 17th-
century world-view (Reprinted from the Task of Medicine, Pg 113-136, 1988). 
Psychotherapy and Psychosomatics, 57(1-2), 3-16.  

Gangchen Rinpoche, T. L. (1997). Self-healing 2. Italy: Lama Gangchen Peace 
Publications.  



43 

Goldstein, M. S. (2003). Complementary and alternative medicine: Its emerging role 
in oncology. Journal of Psychosocial Oncology, 21(2), 1-21. 
doi:10.1300/J077v21n02_01  

Gulmen, F. M. (2004). Energy medicine. American Journal of Chinese Medicine, 
32(5), 651-658. doi:10.1142/S0192415X04002429  

Happle, R. (1998). The essence of alternative medicine - A dermatologist's view from 
Germany. Archives of Dermatology, 134(11), 1455-1460. 
doi:10.1001/archderm.134.11.1455  

Hein, H. (1972). The endurance of the mechanism-vitalism controversy. Journal of 
the History of Biology, 5, 159-88. doi:10.1007/BF02113490  

Ho, W. K. Y., & Van Der Steen, W. J. (2005). Medicine as science or art? [Tussen 
geneeskunde en geneeskunst] Huisarts en Wetenschap, 48(7), 337-340.  

Hoenders, H. J. R., Appelo, M. T., & Milders, C. F. A. (2006a). Complementary and 
alternative medicine and psychiatry: Opinions and psychiatrists and patients 
[Complementaire en alternatieve geneeswijzen en psychiatrie: meningen van 
patiënten en psychiaters] Tijdschrift voor Psychiatrie, (9), 733-737.  

Hoenders, H. J. R., Appelo, M. T., & Van Den Brink, H. (2008). Integrative Psychiatry 
in practice; research everything and keep the good. [Integrale Psychiatrie in de 
praktijk; onderzoek alles en behoud het goede] Maandblad Geestelijke 
Volksgezondheid, 8(9), 718-728.  

Hoenders, H. J. R., Willgeroth, F. C., & Appelo, M. T. (2006b). Western and 
Alternative Medicine; a comparison of paradigms and methods. [Reguliere en 
alternatieve geneeswijzen; een vergelijking van paradigma’s en werkwijzen] 
GGz Wetenschappelijk, 10(2), 1-21.  

Jonas, W. B. (2002). Policy, the public, and priorities in alternative medicine 
research. Annals of the American Academy of Political and Social Science, 583, 
29-43. doi:10.1177/0002716202583001003  

Kaptchuk, T. (2001). History of vitalism. In M. S. Micozzi (Ed.), Fundamentals of 
Complementary and Alternative Medicine (pp. 43-56). Philadelphia, 
Pennsylvania: Churchill Livingstone.  

Kaptchuk, T. J., & Eisenberg, D. M. (1998). The persuasive appeal of alternative 
medicine. Annals of Internal Medicine, 129(12), 1061-1065.  

McFarlane, T. J. (1996). Integral science: toward a comprehensive science of inner 
and outer experience. Journal of the Western Regional Chapter of the 
Alternative Natural Philosophy Association, 6(2), 4-15.  

Micozzi, M. S. (2006). Fundamentals of Complementary and Integrative Medicine 
(3rd ed.). St. Louis, MO: Saunders Elsevier.  

Sackett, D. L., Straus, S. E., Richardson, W. S., Rosenberg, W., & Haynes, R. B. 
(2000). Evidence-based Medicine: How to Practice and Teach EBM (2nd ed.). 
Edinburgh: Churchill Livingstone.  

Sarnat, R. L., & Winterstein, J. (2004). Clinical and cost outcomes of an integrative 
medicine IPA. Journal of Manipulative and Physiological Therapeutics, 27(5), 
336-347. doi:10.1016/j.jmpt.2004.04.007  

Snyderman, R., & Weil, A. T. (2002). Integrative medicine - Bringing medicine back 
to its roots. Archives of Internal Medicine, 162(4), 395-397. 
doi:10.1001/archinte.162.4.395  

Tataryn, D., & Verhoef, M. (2001). Combining conventional, complementary, and 
alternative health care: A vision of integration. In R. Shearer, & J. Simpson 
(Eds.), Perspectives on Complementary and Alternative Health cCare: A 



44 

Collection of Papers prepared for Health Canada (pp. 12-87). Ottawa, Canada: 
Health Canada.  

Van der Steen, W. J. (1991). Denken over Geneeskunde: een Praktische Filosofie 
voor de Gezondheidszorg. Lochem: De Tijdstroom.  

Vickers, A., & Zollman, C. (1999). ABC of complementary medicine - Homeopathy. 
British Medical Journal, 319(7217), 1115-1118.  

Weil, A. (1996). Spontaneous Healing. New York: The Ballantine Publishing Group.  
Weil, A. (2000). The significance of integrative medicine for the future of medical 

education. American Journal of Medicine, 108(5), 441-443. doi:10.1016/S0002-
9343(00)00334-X  

Wilber, K. (2000). Integral psychology. Boston, MA: Shambala publishing.  



45 

 
 
 
 

Part II: Implementation 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 




