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Summary 

Complementary and alternative medicine can provide powerful ways to practice. But how do you ensure that it is still OT?

Try this: Sit upright with your head, neck, and spine all in a straight line. Make sure you have your OT Practice in your hands, open to this article. Now inhale slowly and deeply, feeling the air expand your lungs and diaphragm. Hold the breath a moment or two before slowly exhaling. Rest—one, two, three—and inhale again. This time, close your eyes as you inhale and focus on these words: complementary and alternative medicine (CAM). Hold that breath a few seconds, then slowly exhale and open your eyes. What images did those words bring to mind? How did they make you feel? 

For some occupational therapy practitioners, the subject of CAM inspires concern, confusion—even mistrust. After all, such techniques are considered to be outside the realm of mainstream medicine. Some practitioners are not familiar with what CAM techniques are, some are unclear on how to use them and still be practicing occupational therapy, and some believe that using methods that haven't been fully accepted by the scientific community will tarnish the profession's reputation. Yet others believe that incorporating CAM techniques into interventions facilitates a truly holistic approach that supports clients' ability to engage in meaningful occupations. With so many American consumers (36% of adults)1 already using CAM, and with the establishment in 1998 of the National Center for Complementary and Alternative Medicine (NCCAM), a federal agency dedicated to conducting research on CAM practices, training those researchers, and disseminating CAM information to the public and professionals, many occupational therapy practitioners are embracing these methods in their practice. 

What Is CAM?

According to NCCAM, complementary and alternative medicine is a diverse group of medical and health care systems, practices, and products that are not currently considered to be part of conventional medicine.2 Complementary medicine is used with conventional medicine, whereas alternative medicine is used in place of it.2 Although some research has been done on existing CAM methods, most have not been rigorously researched. However, CAM changes continually as methods that are proven to be safe and effective are adopted by conventional medicine (cognitive-behavior therapy and support groups are among the techniques rooted in CAM that have become commonplace in mainstream medicine) and as new approaches emerge.2 NCCAM has identified five categories of CAM: alternative medical systems (e.g., homeopathic medicine, traditional Chinese medicine); mind–body interventions (e.g., meditation, dance therapy); biologically based therapies (e.g., use of herbal or dietary supplements); manipulative and body-based methods (e.g., massage therapy, chiropractic manipulation); and energy therapies (Reiki, use of electromagnetic fields).2 

What, Why, and How Practitioners Are Using CAM

In a 1998 survey on complementary care conducted by the American Occupational Therapy Association (AOTA), respondents reported using the following techniques in their practice: guided imagery; manual therapies such as massage, myofascial release, and craniosacral therapy; traditional Chinese movement or energy therapies, such as Tai Chi and Qi Gong; aromatherapy; therapeutic touch; Reiki (pronounced ray-kee); neurolinguistic programming; meditation; yoga; music and dance therapy; and traditional medicines, such as Tibetan or Native American medicine, and indigenous spiritualities.3 Hippotherapy and sensory diets, techniques widely used within the profession, also are considered CAM practices.4 And although the methods differ, the main reason practitioners use CAM is essentially the same. 

"Every day we as OTs are continuously analyzing activities—even if we don't think we are. We are trying to find the best treatment approaches for each individual," says Julie Whitbeck, OTR/L, owner of Dynamic Therapeutic Resources (www.dynamictherapeuticresources.com) in Sanborn, New York. Now a certified yoga instructor, she had practiced yoga even before she became an occupational therapist. "I realized that there are so many things that yoga imparts—movement, stretching, breathing, strength, endurance, postural control and proximal stability, social development, balance, body awareness—that it seemed like a natural fit with occupational therapy," she says. Whitbeck began incorporating elements of yoga into her practice, using some of the techniques in occupation-based group sessions for children with disabilities and persons in nursing homes, as well as in one-on-one interventions for others across the lifespan. "Yoga is a holistic philosophy, and it lends itself to addressing a variety of activities of daily living [ADL] using a mind-body-spiritual connection. In talking about nutrition with some clients, we've cooked things that go along with the traditional yoga diet. For helping children who need to work on dressing, I've had them get into different animal costumes with fasteners and zippers, then do different yoga postures based on movements of those animals to help with motor praxis and sensory processing," she explains. 

Lisa Bitton, OTR/L, OBT, an advanced clinician in the chronic pain outpatient program at Magee Rehabilitation Hospital in Philadelphia, uses a variety of CAM methods with her clients. In addition to shiatsu massage, in which she is certified, Bitton incorporates such methods as acupressure, yoga postures, breathing techniques, myofascial release, and craniosacral therapy into treatment. She agrees that CAM can enhance one's practice. "With OT we are promoting positive lifestyle changes, and CAM methods help the person improve their functioning by reducing their reliance on the medical model, as well as on medication. Because these techniques are very safe—they have few if any side effects—patients usually are very open to trying them. Plus, the patients I see have usually tried lots of different interventions or therapies that haven't worked for them. This is a noninvasive way for them to decrease their pain and improve their quality of life," Bitton says. 

Debra George, OTR/L, co-owner of Golden Light Wellness Center (www.goldenlight.faithweb.com) in Oxford, Pennsylvania, sees many benefits to using CAM methods. "These are techniques that people can carry with them throughout their lives—whether it's for calming, stress reduction, pain relief. You want to equip the person with the tools to have a fulfilling life," says George, who is certified in infant massage and has extensive training in Reiki. She often uses CAM techniques to help prepare clients for therapy. "I work with people of all ages. With kids, they can be really stressed out by school or frustrated, so I will try different ways to get them to relax like deep breathing, massage, yoga, different aromas. I worked with a child who had attention deficit disorder and bladder control problems. I tried massage and aromatherapy with him, and he became calmer. He was able to sleep through the night. I've used Reiki, which is an energy therapy involving light touch, on abused women and cancer patients—people who aren't comfortable with the pressure you get with massage—to help them relax and get them ready to work on other issues," she says. 

Terry Giese, MBA, OT/L, FAOTA, is a certified Reiki practitioner and finds it helps clients "open up." In addition to working as an occupational therapist for a school district in Illinois, she has a part-time wellness practice, CALM Therapeutics, that emphasizes helping trauma survivors from different background to function harmoniously in daily life. "I've found the most successful method for my clients is using Reiki in conjunction with life coaching. When we start with Reiki, we often spend less time getting to the point where we can address goals. Reiki is very calming and it seems easier for people to bring up those difficult and traumatizing issues after the Reiki. The talking piece tends to happen quicker with Reiki so that we can get back to supporting the person's occupational roles and facilitate finding contentment within those roles," she says. 

In addition to preparing clients for therapy, practitioners are adapting CAM techniques for use in their treatment plans. Richard Sabel, OTR/L, is program manager of inpatient rehabilitation at Beth Israel Hospital in New York City. He has received training in restorative yoga and also has completed 3 years of a 4-year certification program in the Feldenkrais Method. Sabel draws on his CAM knowledge to address clients' function. "Traditional training for occupational and physical therapy tends to focus on structure. For example, if someone presents with a shoulder injury we would begin our intervention there. Typically we would begin our intervention by addressing the soft tissue, range of motion, strength, motor control, neuromuscular reeducation. We are focused there to bring about a functional change to enable the person to reach into the cupboard and get a can of soup without incorporating compensatory patterns of movement," he says. "Feldenkrais is an approach that looks at functional movement within the body, understanding that when I raise my arm to reach into the cupboard to grab something it's not just my shoulder that moves; there is actually a whole chain of movement that occurs. If I'm working with someone on their shoulder in the acute phase, I want to focus on that structure. But with the Feldenkrais Method, I also can get at the functional movement throughout the body. So now you have two ways of looking at it: You can work on the structure to bring about functional change as a therapist typically would, or you can work on the functional movement—that kinetic chain—to bring about structural change and help the nervous system learn to reorganize itself in a more efficient way. 

Through his training in yoga, Feldenkrais, and breathing techniques, Sabel has developed an awareness of the physical, cognitive, and emotional aspects of the body, which he applies to affect changes in his clients' awareness of their bodies, and in turn, changes in their cognition and function. For instance, he looks at things such as how clients' habits of movement and breathing are affecting their overall well-being. "If I'm working with somebody on strengthening and endurance and teaching them ADLs and all the things that OTs normally do, but their habit of using their body is not the most efficient or organized way of moving, that could lead to problems. Over time, their back or their knee may start to hurt again. So if I'm not looking at how they're using their whole body, I may be missing very important piece," he explains. "We live in our bodies, yet most of us have a limited awareness of them. Restorative yoga, the Feldenkrais Method, and breath work really help people to develop an awareness that can lead to change. My analogy is that, as therapists, if we're working with someone in cognitive rehab who has had a brain injury and has a memory impairment, one of the things we typically do is increase awareness of their memory impairment. The interventions we're going to use are not going to succeed unless we do that. We have to help initially by working on the cognitive piece to help that person develop an awareness of their problem, then you can come up with a compensatory strategy or work toward remediation, depending on the person. Until the person has awareness of their impairment, it will be hard for them to work toward change." 

But Is It OT?

So when it comes to using CAM, how do you make sure that what you are doing is occupational therapy as opposed to, say, massage therapy? "I go through a complete evaluation using the appropriate assessment tools, just as I would with any other situation," Whitbeck says. "Looking at those results, what areas the client has needs in, and where their strengths are, I try to develop a treatment program and come up with short-term objectives for the client. For me, using yoga is similar to using hippotherapy: I'm using it as a modality that I find works to get people where they want to go. I incorporate different pieces of yogic philosophy into an overall treatment plan to achieve the patient's goals at that given time, adapting to his or her needs at each progressive treatment." 

Sabel points out that using CAM appropriately means taking into account the individual goals and contexts of the person and ensuring that the methods you use with a client are ones that can be integrated into his or her lifestyle. "You're not going to use the same methods for each person. For instance, the Feldenkrais techniques may be fabulous for one person, but they may not work for someone else. I'm always assessing and treating at the same time, even after an initial evaluation, regardless of diagnosis. It's always a collaboration with clients. Let's talk about a typical day: To use the language of the Canadian Occupational Performance Measure,5 what are the things you want to do, need to do, and are expected to do? An important piece of our job is asking, 'What does this person really want to do?'" he says. "I like to think of it weaving all these different approaches into the bag of skills that OTs can offer any one person. I want to make my skill base as broad as possible so I can truly be adaptive to the person." 

In wellness practice, however, not all techniques may be appropriately labeled or billed as occupational therapy service. Giese, who authored an AOTA position paper draft aimed at defining the appropriate use of CAM within the scope of occupational therapy practice,6 has been emphasizing CAM techniques in her wellness practice because she found that traditional occupational therapy wasn't doing enough to address the needs of the unique population she was working with. "My goal is to primarily serve trauma survivors in a wellness model," she says. "Many trauma survivors, particularly survivors of rape or sexual assault, function normally and live generally healthy and satisfying lives, but may over time experience a nagging discomfort that crosses one or more occupational roles. I found in my initial evaluations that the term occupational dissatisfaction was too strong in naming this discomfort, so I use the term occupational dissonance instead. Occupational dissonance is a general sense of feeling incomplete or unresolved, disharmonious within the context of an otherwise satisfying life. It is a term that is more sensitive to picking up client needs within a wellness population but true to the principles of occupational therapy practice. I have now developed evaluation tools, both for goal development and to measure progress within each therapy session. However, because I also am trained in Hawaiian lomilomi [a massage technique], if I provide a massage for general wellness with no other goals connected to it, I do not call or bill for that service as occupational therapy." Although insurers are increasingly paying for CAM treatments, they typically reimburse restoration, not wellness, explains Giese; thus, many CAM-based practices, including hers, ask clients to pay out-of-pocket for services. 

CAM Competency

Whether using CAM methods to enhance your occupational therapy toolkit or as the foundation of a business, "you need training to be effective and to really help clients," says George. Giese adds that using CAM practices appropriately in occupational therapy requires an advanced level of expertise. "It's important to get to know a CAM method well so that you not only have competence in it but also recognize how that approach can be used as a purposeful activity. How does it relate to occupation?" she says. Occupational therapists and occupational therapy assistants who are not competent may assist clients by helping them find resources on CAM techniques that they wish to include in their areas of occupation.7 

There are a host of programs leading to certification in different CAM techniques, including yoga, Reiki, Feldenkrais Method, and different types of massage (see For More Information for organizations that offer or provide links to CAM training). Some, such as Feldenkrais, require practitioners to complete a certain number of continuing education (CE) and direct practice hours to maintain certification. However, with many CAM methods there are no national or international certification standards in place, which means that certification requirements and curricula vary depending on the organization. (Massage therapy does have a national certification exam, administered by the National Certification Board for Therapeutic Massage and Bodywork.) 

As with occupational therapy, regulation of CAM varies by state. Occupational therapy practitioners who intend to base their practice on CAM, and not on occupational therapy, should familiarize themselves with the state practice acts and licensure requirements of other professionals8 who may include CAM modalities specifically in their scope of practice (e.g., acupuncturist, massage therapist, naturopathic doctor) and any state and local regulations related to the specific methods they wish to practice. For instance, if you are giving a massage in a state where it is a licensed profession but you are not practicing traditional occupational therapy, you may need to obtain a massage therapy license.8 Although occupational therapy state practice acts generally do not specify what techniques practitioners may use in providing services, individuals using CAM modalities in occupational therapy practice should understand and be able to explain how such modalities fit into the scope of occupational therapy within their state—for their own comfort as well as for the benefit of consumers. Practitioners who are in doubt about a method's compliance with the legal scope of occupational therapy in their state should contact their occupational therapy regulatory board for its opinion. It also is important to remember that state occupational therapy licensure boards may not consider CE courses in CAM techniques to be appropriate CE for renewing your occupational therapy license, or they may limit the amount of CE in this area. 

Conclusion

Many practitioners see CAM techniques as a natural fit with occupational therapy. "They both are concerned with the whole person, with bringing back into harmony the mind, body, and spirit so that you can live effectively with whatever condition you're facing," Giese says. With proper training, occupational therapists and occupational therapy assistants can successfully incorporate CAM methods into interventions that, in keeping with the Occupational Therapy Practice Framework: Domain and Process, are "designed to foster engagement in occupation and activities that support participation in life."9 The bottom line, says Sabel, is "these are tools that we can use to improve the functional outcomes for people. You won't use the same ones in the same way for everyone. Even though I'm doing the [Feldenkrais] training and using these other methods, I'm always going to see myself as an occupational therapist because what I'm doing is using different techniques to enable people to do what they want and need to do—what's meaningful to them. That's what OT is about." 
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Andrea Brachtesende is the associate editor of OT Practice. 

Two of the practitioners featured in this article asked that we share their e-mail addresses for readers who have questions about the techniques they are using in their practice. Richard Sabel may be reached at sabelnyc@aol.com. Julie Whitbeck may be reached at julie@dynamictherapeuticresources.com. 



For More Information

American Academy of Medical Acupuncture
4929 Wilshire Blvd., Suite 428 
Los Angeles, CA 90010
323-937-5514
medicalacupuncture.org/index.html 

American Massage Therapy Association
500 Davis Street, Suite 900
Evanston, IL 60201-4695
877-905-2700
www.amtamassage.org 

Feldenkrais Educational Foundation of North America
3611 SW Hood Ave., Suite 100
Portland, OR 97239 
866-333-6248
www.feldenkrais.com 

Feldenkrais Resources
830 Bancroft Way, Suite 112
Berkeley, CA 94710
800-765-1907
www.feldenkraisresources.com 

International Association of Reiki Professionals
PO Box 6182
Nashua, NH 03063-6182
603-881-8838
www.iarp.org 

International Association of Yoga Therapists
PO Box 2513 
Prescott, AZ 86302
928-541-0004
www.iayt.org 

National Center for Complementary and Alternative Medicine
PO Box 7923
Gaithersburg, MD 20898
888-644-6226
www.nccam.nih.gov 

National Certification Board for Therapeutic Massage and Bodywork 
8201 Greensboro Drive, Suite 300
McLean, VA 22102
800-296-0664
www.ncbtmb.com 

Yoga Alliance
7801 Old Branch Ave., Suite 400
Clinton, MD 20735
877-964-2255
www.yogaalliance.org 



COP Drafts Position Paper on CAM 

Terry Giese, MBA, OT/L, FAOTA, prepared a draft of a position paper called The Use of Complementary and Alternative Medicine in Occupational Therapy, which was submitted to the American Occupational Therapy Association's (AOTA's) Commission on Practice (COP) in September 2004. An outgrowth of a white paper on the same subject, the position paper was reviewed and revised by COP, and the document was posted on the AOTA Web site for member review. The AOTA Representative Assembly adopted the position paper during its meeting at the AOTA Annual Conference & Expo in Long Beach, held May 11 through 15, 2005. 
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