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Abstract

Purpose of Review Over the last 2 decades, integrative oncology (I0) has seen exponential growth within cancer care. It aims
to combine evidence-based complementary therapies with conventional treatments to improve the well-being and quality of
life for individuals dealing with cancer. The proliferation of integrative medicine programs in major cancer centers globally
reflects varying approaches shaped by cultural, demographic, and resource-based factors.

Recent Findings Drawing upon the expertise of leaders in IO from the Society for Integrative Oncology (SIO) Clinical Prac-
tice Committee, this manuscript serves as a practical guide for establishing an IO practice. Collating insights from diverse
professionals, including oncologists, integrative oncologists, supportive care physicians, researchers, and clinicians, the
paper aims to provide a comprehensive roadmap for initiating and advancing IO services. The primary objective is to bridge
the gap between conventional cancer care and complementary therapies, fostering a patient-centric approach to address the
multifaceted challenges encountered by individuals with cancer.

Summary This paper delineates several key sections elucidating different aspects of 10 practice. It delves into the core
components necessary for an IO service’s foundation, outlines the initial medical consultation process, and presents crucial
tools essential for successful consultations. By consolidating insights and expertise, this manuscript seeks to facilitate the
integration of 10 into mainstream cancer care, ultimately enhancing patient outcomes and experiences.

Keywords Complementary medicine - Integrative oncology - Cancer care - Practice guidelines - Patient-centered care -
Supportive care

Introduction

The consensus definition characterizes integrative oncol-
ogy (IO) as a “patient-centred, evidence-informed field that
utilizes practices engaging the mind and body while incor-
porating natural products, and embracing lifestyle modifi-
cations, drawn from various traditions” [1]. IO as a field of
medicine aims to interweave these elements harmoniously
with conventional cancer treatments to optimize health,
enhance the quality of life, and improve clinical outcomes
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across the entire spectrum of cancer care, spanning from
prevention to post-treatment.

This paradigm shift has spurred health systems and can-
cer centers internationally to incorporate IO principles into
their care delivery ecosystem [2, 3]. Historically, each entity
has developed its own IO program, in alignment with its
own organizational culture, setting, and resources, towards
serving the needs of its community [4].

Here, the Society for Integrative Oncology (SIO) Clini-
cal Practice Committee provides a comprehensive practical
guide on IO care delivery for those looking to integrate or
grow the IO presence in their cancer clinical setting. The
insights within this guide draw from a diverse group of pro-
fessionals, including medical and radiation oncologists, inte-
grative medicine, supportive and palliative care physicians,
researchers, and multidisciplinary IO practitioners. Most of
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the authors hold leadership positions in the field of IO as
clinicians, service leads, and/or academicians.

Our mission is twofold: first, to shed light on the roadmap
for those who are pioneering the establishment of new 10
services, and second, to offer insights and best practices for
those who are looking to enhance and develop their existing
IO programs.

In the pages that follow, we will explore the essential
components of establishing an IO service within an aca-
demic or community-based oncology center. This endeavor
will encompass everything from the core principles and
early establishment of 1O services to the initial medical con-
sultations, essential tools, symptom management, inpatient
and outpatient care models, the integration of telehealth, the
intersection of research and clinical practice, the economics
of health, overcoming barriers, and the promotion of multi-
disciplinary collaboration.

Initiating and Establishing an Integrative
Oncology Service

Establishing an IO service is a significant step towards pro-
viding a holistic, patient-centered cancer care experience.
This journey to bring IO into cancer care may follow one of
several pathways explored here, each with its unique chal-
lenges and opportunities.

Setting the Standard

Regardless of the chosen pathway, setting a high standard
of care is paramount. This entails delivering quality, coor-
dinated, evidence-informed care; creating streamlined refer-
ral pathways; maintaining clear communication before and
after consultations; credentialing providers; and establishing
terms of reference and scopes of practice. This also includes
oncology specific education and training for providers.
These measures reduce risks to the institution and enhance
the integration of IO services. Financial models also play a
crucial role, ensuring that a sustainable model of care is built
from the early stages. Inclusion of the consumer and patient
advocate’s voice is a fundamental element, as their insights
and preferences are essential for tailoring care. Additionally,
cultural humility, alongside clinical expertise, is vital for
all practitioners and may vary across global settings [5-9].

Pathway #1: Initiation and Growth from the Outside

In some instances, the journey begins when an IO program
or service does not yet exist. Here, you may receive an invi-
tation to establish the IO service. To succeed in this sce-
nario, the identification of key stakeholders, effective refer-
ral strategies, and a focus on delivering high-quality care are
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critical. This involves the development of sound communica-
tion strategies, medical record integration, and a credential-
ing process for the multidisciplinary team. Some programs
benefit from philanthropic support, enabling them to take
calculated risks and invest in team development, market-
ing, and infrastructure. For others, a more cautious approach
begins with a solid foundation incrementally developing an
interdisciplinary team.

Pathway #2: Growth from the Inside

The landscape of cancer care is evolving rapidly due to the
changing demographics of people living longer with a can-
cer diagnosis. Increasingly, cancer patients are interested in
exploring complementary therapies as part of their compre-
hensive cancer care [10, 11]. This shift in expectations fuels
the growth of 10 services. Research and the publication of
expert guidelines have been instrumental in identifying the
unmet needs of this population. As a result, more centers are
establishing “wellness or well-being centers,” 10 services,
and supportive care or survivorship programs; integrative
therapies are an important component of these evolving ser-
vices [12].

Pathway #3: External/Independent Service to the Cancer
Center

In some regions and healthcare systems, creating an exter-
nal, independent IO service is the only viable option. This
may include establishing telehealth or online-based services,
satellite wellness programs, and private businesses. How-
ever, the governance of such programs is nuanced and varies
across states and countries.

Regardless of the chosen pathway, adhering to the fun-
damental principles of the IO approach is important. This
ensures that evidence-based and evidence-informed inter-
ventions are consistently delivered. The name of the pro-
gram can also impact its perception. IO is still a relatively
new concept in cancer care and can be misunderstood. Some
programs operate under the umbrella of Supportive Care or
Supportive Oncology, while others combine these terms or
identify as IO, Integrative Medicine, or Wellness Services
[2,3,7,8, 12]. If the service is attached to a comprehensive
cancer center, it may function as part of a clinical or research
department or exist as a standalone entity. Clearly defin-
ing the service’s vision and mission can assist in finding
a suitable name, although in some instances, naming may
be influenced by external factors. We recommend using the
name “integrative oncology” in practices offering integra-
tive therapies to cancer patients or survivors or “integrative
medicine” if the service also caters to non-cancer patient
population.
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As we venture into the establishment of an IO service,
the importance of cultural humility, patient-centered care,
and collaborative, evidence-based practices become increas-
ingly evident. The journey has begun, and the destination
promises a more holistic and compassionate approach to
cancer care.

Service Structure

Within both academic and community cancer centers, 10
programs have become integral components of comprehen-
sive cancer care [1, 4, 7, 13]. These services integrate evi-
dence-based conventional treatments with complementary
therapies to address not just the physical aspects of cancer
but also its emotional and psychological dimensions. As
patients experience these comprehensive 10 services, they
receive holistic care that addresses not only their physical
health but also their emotional and psychological well-being.
This approach aims to optimize their overall quality of life
and empower them to actively participate in their cancer
care journey.

A Collaborative Approach

Multidisciplinary teams (MDTs) are an essential component
of comprehensive cancer care, including the expertise of
medical, radiation, and surgical oncologists, allied health
professionals, and palliative care experts. Physicians and cli-
nicians from IO programs or centers can contribute mean-
ingfully to comprehensive care teams. This collaboration
results in the creation of personalized treatment plans that
seamlessly integrate both conventional and complementary
therapies [13, 14].

Fig. 1 Core components of a
multidisciplinary, collaborative,
patient-centered integrative
oncology service
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Patient-Centered Care

The cornerstone of 10 services is patient-centered care [1].
It commences with an initial consultation with a healthcare
professional who is well versed in the complexity of cancer,
treatment modalities, common side effects, and complemen-
tary therapies. Better understanding of the patient’s unique
needs and treatment goals enables the creation of a com-
prehensive IO care plan that can complement conventional
treatment. In cases where an integrative physician is not
available, some centers rely on other healthcare practition-
ers or care coordinators to identify and manage a person’s
10 needs.

Supportive Therapies

10 programs offer a wide array of supportive therapies [15].
These may include acupuncture, oncology massage therapy,
yoga, meditation, mindfulness-based interventions, reflex-
ology, nutrition, selected natural/non-pharmaceutical prod-
ucts, homeopathy, and music therapy. These therapies are
grounded in evidence and aim to alleviate treatment side
effects, reduce stress, and enhance overall well-being. They
also empower patients to make lifestyle changes that can
improve their quality of life and health outcomes (Fig. 1)
[16].

Nutritional Support

Nutrition stands as a cornerstone in the realm of integra-
tive oncology (IO) services, providing patients with vital
guidance on optimizing their dietary habits from diagnosis
throughout their cancer journey. In many cancer centers,
specialized dieticians or nutritionists equipped with exper-
tise in cancer care offer tailored dietary advice to manage
treatment-related side effects and promote overall health.
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Beyond basic nutrition, some centers emphasize anti-inflam-
matory diets, microbiome-guided consultations, intermittent
fasting, and culinary medicine programs, all aimed at bol-
stering patients’ well-being [17, 18, 19ee]. These recommen-
dations extend to dietary supplements, with a keen focus on
evaluating the evidence and safety of each approach.

Dietary Supplements in Cancer Care

Natural products, including herbs and dietary supplements,
are commonly embraced by cancer patients but often with-
out coordination with their primary oncology team [20]. To
address this gap, health providers such as physicians and
pharmacists play a pivotal role in guiding patients on the
safe use of selected supplements, ensuring they comple-
ment rather than compromise conventional treatments [21].
Robust protocols and integration of natural products research
help bridge evidence gaps and inform safe usage practices
[21-24]. Recent initiatives advocate for open dialogue, bal-
ancing factual information with acknowledging uncertainties
surrounding supplement use [25]. Moreover, the consulta-
tion extends its purview to cover both prescription and non-
prescription medications, where physicians meticulously
evaluate potential interactions between medications and
supplements, often leveraging clinical pharmacists’ exper-
tise to ensure patient safety and optimize treatment outcomes
[25]. This collaborative effort not only enriches patient care
but also fosters enduring relationships between healthcare
providers, laying the foundation for comprehensive cancer
care beyond the confines of the initial consultation time-
frame. Table 1 provides valuable resources and databases
for reference.

Exercise Programs

Physical activity and personalized exercise programs are an
integral part of supportive cancer care within IO services.
Experienced and trained professionals work with patients
to develop personalized exercise programs. These pro-
grams aim to improve physical function, reduce treatment-
related toxicities, improve cancer outcomes, and manage
risk factors. Additionally, they contribute significantly to
the enhancement and maintenance of well-being and qual-
ity of life. Research supporting exercise in cancer care is
well documented, highlighting its positive impact on patient
outcomes [26]. While yoga, tai chi, and qigong offer move-
ment and physical activity, they are often listed as part of
the mind-body therapies.

Patient Education

Education is an important aspect of 10 services as it empow-
ers patients and caregivers and enhances self-efficacy.
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Patients may receive verbal, written, and audio- or video-
based information as part of an educational initiative. Work-
shops and seminars are also available to help patients under-
stand the integrative approaches being offered and make
informed decisions [2, 9, 14, 16]. Some hospitals even have
patient libraries or learning centers staffed with health edu-
cation specialists [9]. Additionally, many centers have devel-
oped web-based and online resources to share with patients.
These resources aim to provide patients with accessible and
up-to-date information to support their journey and empower
them to make informed decisions and actively engage in
their care.

Survivorship Support

As patients live longer with cancer, IO services increas-
ingly focus on survivorship including strategies to prevent
recurrence and to address symptoms related to the cancer
or its treatment. These programs not only address the chal-
lenges of living with cancer but also extend to those living
with advanced cancer. In many centers, there are overlaps
between survivorship services and other IO components. A
proactive approach ensures collaboration to meet the diverse
needs of patients during their survivorship journey [27, 28].

Palliative Care

The scope of 10 extends to palliative care and end-of-life
care, with a specific focus on symptom management and
enhancing the quality of life for patients with advanced can-
cer. Some palliative care programs may already include indi-
viduals with expertise in integrative medicine as part of their
multidisciplinary teams. The provision of touch therapies,
particularly for patients nearing the end of life or in hospice
settings, is a developing practice [29].

Health Coaching

To further support patients in implementing recommenda-
tions, IO services often include health coaching or health
psychology. This increasingly common practice plays a
crucial role particularly for making recommended lifestyle
and behavior changes during treatment, in the survivorship
phase and for patients living longer with advanced cancer
diagnoses. In addition, this may also help to reduce the can-
cer recurrence risk by reducing the risk factors, for exam-
ple, reducing obesity among breast cancer patients. Some [0
practices utilize health psychologists to play a crucial role
in weight management programs and to develop behavioral
strategies to promote weight loss [30]. Depending on the
setting and patient access, health coaches or health psycholo-
gists may be available to guide patients in making lifestyle
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Table 1 Useful resources for use in patient consultation and education and safe use of herbs and supplements, evidence to guide recommendations

Resource

About the resource

Fees

URL

Resources
with user
or group
fees

No-cost
resources

Natural Medicines

Lexicomp

Stockley’s Drug Interac-
tions/Herbal Interac-
tions/Interaction
Checker

KNOW (Knowledge in
Integrative Oncology
Website)

National Institutes
of Health Office of
Dietary Supplements-
Health Information

Memorial Sloan Ketter-
ing Cancer Center’s
About Herbs

CancerChoices

European Scientific
Cooperative on Phy-
totherapy (ESCOP)-
Table of herb-drug
interactions

Society for Integra-
tive Oncology (SIO)
Website

e Comprehensive unbiased resource with
supplement/herbal evidence grades, inter-
action checker

o Multidisciplinary contributors

o Clinician level; not very accessible to
patients

e Diverse collection of contributors with
thorough review of all monographs

o Ongoing surveillance of up-to-date infor-
mation from manufacturers

e Smaller collection of contributors mainly
composed of pharmacology disciplines

o Large collection of medication, supple-
ment, and herbal interactions and drug
monographs

o Smaller collection of contributors mainly
composed of naturopathic disciplines
(mostly FABNO)

o Offers comprehensive searching mecha-
nisms to find articles related to integrative
oncology

o Similar to a PubMed for integrative oncol-
ogy with link to article

o Breaks down quality of data from meta-
analysis to pending summaries

o Database of ingredient labels for various
supplements

o Audience are healthcare providers and
less accessible for patients

o Comprehensive database of herbal supple-
ments with easy to read information

e Written both at the patient level and
healthcare provider level

o References given for each monograph

o High yield references addressing some
of the most common IO therapies from
herbs, nutrition, energy work

o Easy to read and digest and therefore a
nice quick bedside reference before, dur-
ing, or after patient visits

o Multinational collaborative group in

Europe addressing various phytotherapies
o Specific indications discussed for each
More limited contributing members

o Collaborative multidisciplinary effort with
diverse range of references and media

o Ongoing webinars and podcasts accessible
to both patients and providers

o Evidence guidelines for specific IO indi-
cations in partnership with ASCO

o Monthly IO digest addressing up-to-date
topics

Yes, institutional or
SIO member licenses
available

Yes, institutional license

Yes, institutional license

Yes, institutional license

Free

Free

Free

Free (individual
monographs require
subscription)

Free PLUS more with
SIO membership
access

https://naturalmedicines.thera
peuticresearch.com

https://www.wolterskluwer.
com/en/solutions/lexicomp

https://www.medicinescomple
te.com/log-in/

https://www.knowintegrative
oncology.org/

https://ods.od.nih.gov/Healt
hInformation/healthprofessio
nal.aspx

https://www.mskcc.org/cancer-
care/diagnosis-treatment/
symptom-management/integ
rative-medicine/herbs/search

https://cancerchoices.org/resou
rces/reviews-of-complement
ary-therapies/

https://escop.com/interactions/

https://integrativeonc.org/knowl
edge-center/training-modules
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changes, fostering well-being, and improving their overall
quality of life [30].

The Comprehensive Initial Consultation

At the core of the initial integrative oncology (I0), con-
sultation lies a holistic evaluation of the individual, rooted
in a bio-psychosocial care model. This thorough assess-
ment serves as the foundation for guiding patients through
counselling and treatment across their cancer journey. This
approach remains consistent across various cancer types and
stages of the disease trajectory, ensuring that each patient
receives tailored care aligned with their unique needs and
circumstances. It creates a strong foundation, ensuring that
the patient’s whole being is considered as they navigate
through their cancer care. This approach prioritizes the
patient’s well-being and empowers them to actively partici-
pate in their care plan.

The integrative oncology consultation encompasses sev-
eral vital components, beginning with a thorough explo-
ration of the patient’s journey and concerns. This journey
includes an in-depth review of personal and family history,
past and ongoing treatments, and the incorporation of com-
plementary approaches—all viewed through the lens of the
patient’s sociocultural context. Lifestyle factors, including
physical activity, nutrition, supplements, and emotional
well-being, are integral aspects of this holistic assessment.
Central to the consultation is a focus on the interconnected-
ness of mind-body-spirit and the patient’s primary concerns.
Ultimately, this collaborative process culminates in the
development of a multidisciplinary care plan, embracing an
integrative approach to optimize patient outcomes (Table 2).

This approach places a strong focus on understanding
how the disease and its treatment affect the individual. It

seeks to uncover the “why” behind their desire for a consul-
tation, their primary concerns, and the key reasons driving
their search for integrative care. The care elements uncov-
ered in the comprehensive assessment can be revisited and
revised in subsequent appointments [31].

How this consultation is conducted plays an impor-
tant role in its therapeutic benefits. Communication style,
consultation setting, an empathic approach, and a holistic
understanding of the individual are central to this process.
The “what” is explored during the consultation, and the rec-
ommendations that arise inform the holistic treatment and
therapeutic plan moving forward [30]. The actual content of
the consultation may involve discussions on lifestyle modifi-
cation, nutrition, exercise, stress management, sleep quality,
mind-body practices, symptom management, and the safe
use of herbs, complementary medications, and supplements
[31-33]. However, the specifics depend on the reason for
consultation, the patient’s disease status, and their current
self-identified needs; therefore, the recommendations are
personalized to each patient. The consultation extends to
concurrent medical conditions, risk factors for symptoms,
cardiac risks, lifestyle factors that could impact symp-
toms, cancer treatment toxicity, and short- and long-term
outcomes. A close history may often guide a laboratory
assessment to identify potentially reversible or modifiable
risk factors to proactively promote well-being. Developing
a therapeutic relationship and a structured plan to move for-
ward may occur over several consultations, to adjust to the
complexity of the patient experience, their treatment, and
the timing of the IO consultation [34, 35].

No two patients are the same. As such, the emphasis is on
personalized care plans. These plans consider the patient’s
medical history, treatment regimen, preferences, goals, and
the availability of various integrative therapies. The multi-
disciplinary team collaborates to design comprehensive care

Table 2 Components of the I0
initial consultation

1. Patient history, current or recent treatment, goals: the integrative query must be structured in different

items and reflects on patient concerns and patient-reported outcome measures (PROMs)

(a) Personal and family history

(b) Oncology history: Detailed diagnosis, staging, prognosis, previous, current and planned treatments,

side effects

(c) Carry out a comprehensive assessment within the sociocultural context of the patient

(d) Exploring the main concerns that patients have in coming to this consultation

2. Current and past use of complementary therapies or other therapies

3. Lifestyle approach/changes and overall health

4. Physical activity
5. Nutrition and diet
6. Medications

7. Natural products (herbs and dietary supplements) and complementary medication

8. Emotional health and well-being, mind-body-spirit

9. Sleep and other concerns

10. Development of a multidisciplinary plan of care utilizing an integrative approach
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strategies that address the physical, emotional, psychologi-
cal, and social aspects of the patient’s unique experience.

Baseline Symptom Assessment

Patient-Reported Outcome Measures (PROMs) are an essen-
tial part of the initial assessment, guiding the consultation
dialogue. PROMs may include tools such as the ESAS
(Edmonton Symptom Assessment score), MyCAW (Meas-
ure Your Concerns and Well-Being), and MD Anderson
Symptom Inventory (MDASI), commonly used in the IO
field. These tools assist the clinician in identifying symptom
clusters that may be responsive to IO modalities such as
acupuncture, oncology massage, exercise, and other thera-
peutic interventions. By addressing the patient’s symptoms,
concerns, and their current treatment, medication, supple-
ments, and self-care practices, practitioners gain insights
into the patient’s physical and emotional well-being. The
initial consultation often lasts approximately 1 h to create a
calm and open environment that encourages effective com-
munication [16, 35, 36].

Lifestyle and Overall Health

Recognizing the intricate relationship between lifestyle and
cancer, the integrative consultation delves into the patient’s
lifestyle choices and behaviors. From physical activity to
nutrition and stress management, physicians offer guidance
on positive lifestyle modifications that complement medi-
cal treatments and contribute to the patient’s well-being
and survivorship. Strategies like health coaching and shared
medical consultations, along with group education, may be
used to promote healthier behaviors. Physicians assess the
patient’s physical activity based on established guidelines
and patient-reported activity levels. Ideally, they then refer
to specialist exercise practitioners (e.g., exercise physiolo-
gists and physio/physical therapists) for development of
evidence-based exercise recommendations tailored to indi-
vidual needs, taking potential side effects into account [37,
38]. Referrals and strategies for implementation may be dis-
cussed during this or subsequent consultations [32, 33, 35].

Emotional Health and Well-Being

The emotional well-being of patients is recognized as a vital
component of holistic care. Screening for distress becomes a
critical component of both initial and follow-up encounters.
Emotional needs may evolve as patients traverse the chal-
lenging landscape of cancer, underscoring the importance of
regular assessments in the holistic care of the whole person.
Physicians aim to address emotional health through various
mind-body approaches, including mindfulness, meditation,
reflexology, acupuncture, yoga, and relaxation techniques.

In certain scenarios, referral to psychiatry/psychology/men-
tal health providers is necessary. By nurturing emotional
resilience in patients, physicians equip them to navigate the
multifaceted challenges posed by their cancer journey. The
recently published ASCO-SIO guidelines serve as a valuable
resource to inform the provision of evidence-based recom-
mendations for an integrative approach to managing anxiety
and depression [39ee]. Collaborating closely with a psycho-
oncology team if available at your center allows practitioners
to identify concerns that may benefit from a collaborative
approach.

Sleep and Its Vital Role

The quality and duration of sleep can have a profound impact
on a patient’s overall health and recovery. Sleep disturbances
are a common and significant concern for cancer patients,
both during and after cancer therapy. Integrative consulta-
tions delve into sleep patterns and offer strategies to enhance
sleep hygiene, contributing to the patient’s vitality and well-
being during treatment. Patients are given an opportunity
to explore various approaches, such as cognitive behavioral
therapy, acupuncture, yoga, mindfulness, meditation, and
even the potential use of selected herbs and supplements.
All these options can be discussed during the consultation
when taking a patient’s history and formulating strategies to
improve sleep quality [40].

Follow-Up and Holistic Support

The initial assessment serves as the foundation for ongo-
ing integrative care. Physicians work in conjunction with
the multidisciplinary team to develop goals and interven-
tions that are tailored to the patient’s evolving needs. Regu-
lar follow-up visits provide opportunities to re-evaluate
progress, adjust treatment strategies, and continue to offer
holistic support. Additionally, plans to address specific side
effects, such as chemotherapy-induced peripheral neuropa-
thy or arthralgias resulting from aromatase inhibitors, are
prepared. Guidelines, such as from NCCN or the recently
published SIO-ASCO on pain and anxiety/depression, sup-
port the evidence-based use of IO interventions [39ee, 4] ee].
The timing of follow-up consultations is personalized and
depends on the patient’s current stage of treatment and pre-
scribed integrative care plan.

Modalities Integrated in an Integrative
Oncology Clinic

Every IO clinical service has the challenge of determining

which services should be included as part of their clini-
cal center. Several factors come into play when making
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this decision. These might include the availability of staff
within the facility area, the specific needs and requests of
their patients, research and evidence support, adherence to
institutional policies, alignment with research interests, and
consideration of local competition.

The Cornerstone of Mind-Body Practices

Mind-body practices are a core component of 0. Recogniz-
ing the profound connection between mental and physical
health, practitioners integrate techniques such as mindful-
ness meditation, yoga, tai chi/qi gong, and progressive mus-
cle relaxation into their care plans. These practices serve
the dual purpose of alleviating stress and anxiety while
nurturing emotional resilience and assisting in managing
treatment-related symptoms [38]. Mind-body practices can
also be offered in a group setting in-person and virtually and
found to benefit cancer patients and caregivers [42ee, 43].

Addressing the emotional and psychological challenges of
cancer is integral to holistic care. Psychosocial counselling,
provided by trained therapists or formal psycho-oncology
programs, allows patients to explore their feelings, fears, and
coping mechanisms. This therapeutic support equips patients
with tools to navigate the emotional complexities of their
cancer journey [38, 39, 41, 42, 44, and 45].

Traditional Medicine Practices

Acupuncture and acupressure, originating from Eastern
medicine, are significant components of 10. These practices
involve stimulating specific points on the body to allevi-
ate pain, nausea, fatigue, and other treatment-related side
effects. Expert acupuncturists collaborate with integrative
oncology practitioners to deliver evidence-based sessions
tailored to individual patient needs. An emerging subspe-
cialty, oncology acupuncture, is in development, focusing
on the unique needs of cancer patients with multiple ben-
efits to improve symptom burden and well-being during and
beyond cancer treatment [46—48]. Other traditional medicine
practices are commonly used by cancer patients based on
their heritage, culture, and beliefs. Ayurveda, traditional
Chinese medicine, Korean medicine, homeopathy, and
anthroposophic medicine are examples of whole medical
systems. In such scenarios, an understanding of patient’s
perspectives, empathetic listening, and open communica-
tion may help build trust in physician—patient relationship.
This mutual trust is important in facilitating a discussion on
risk—benefit profile and drug-herb interactions. Some aspects
of traditional medicine practices such as dietary use of fresh
herbs/spices can be safely incorporated without interfering
with patients’ conventional cancer therapies. Furthermore,
some facilities enlist the expertise of experienced naturo-
paths in the field of oncology to address nutritional needs
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when dietitians might not have the necessary experience to
provide the required guidance. This approach ensures that
patients receive comprehensive and specialized nutritional
support as part of their cancer care [49].

Touch: Massage and Manual Therapies

Massage, reflexology, and manual therapies have been rec-
ognized for their ability to provide both physical and psycho-
logical benefits to cancer patients. These therapies reduce
muscle tension, improve circulation, and promote relaxation.
In the context of integrative care, massage is customized to
address specific symptoms and is performed by therapists
with expertise in oncology massage techniques [36, 40, 50].

Elevating Well-Being Through Exercise, Yoga

The importance of exercise as a complementary aspect of
cancer treatment is increasingly recognized [32]. IO pro-
grams develop individualized exercise plans that consider
the patient’s physical condition, treatment phase, and pref-
erences [37]. Specialized exercise practitioners or physical
therapists usually develop these programs and draw from
established literature on the role of exercise in symptom
management and also in survivorship/cancer prevention
[26].

Yoga therapy is increasingly acknowledged for its thera-
peutic benefits in cancer care. It involves tailored yoga
practices that cater to the physical and emotional needs of
patients. Yoga sessions often encompass gentle postures,
breathing exercises, and meditation techniques, promoting
relaxation, flexibility, and emotional well-being [38, 50-52].
Yoga therapy needs to be customized per patient preference,
physical abilities, and limitations that may exist during can-
cer therapy or from the cancer itself.

Unlocking Creative Healing with Art and Music

Art and music therapy harness the power of creative expres-
sion to promote emotional healing and reduce stress [39ee,
53]. Patients can engage in artistic activities or listen to
music as part of their integrative care plan, as guided by
trained therapists within each discipline. These therapies
offer a valuable outlet for self-expression and contribute to
the patient’s overall sense of well-being.

Supportive Group Programs

Supportive group programs, including support groups, edu-
cational workshops, and relaxation classes, create a sense of
community and shared experience for cancer patients. These
programs serve as platforms for patients to connect, share
their journeys, and learn coping strategies from their peers.
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Exploring Whole-System Approaches to Healing

Some IO services incorporate other healing systems such
as Reiki, traditional healing, and homeopathy. The extent to
which these systems are integrated depends on factors like
availability and credentialing of practitioners, scope of prac-
tice, research support, integration into research protocols,
and the acceptance of these therapies by the cancer center
and the culture of the countries where the 1O practice site
is located.

Embracing Global Healing Traditions

IO goes beyond the boundaries of conventional allopathic
medicine, often incorporating traditional therapies and heal-
ing systems from various cultures. The extent to which these
practices are integrated depends on factors such as availabil-
ity and credentialing of practitioners, scope of practice, and
the cancer center’s acceptance of these therapies.

Conclusions

With the expansive growth of 10 and I0-based modalities
over the past 20 years, there has been increased incorpo-
ration into the care of cancer patients. There are many 10
modalities, and how and when they are incorporated into
oncologic care is individualized to the patient and center.
In this manuscript, members of the SIO Clinical Practice
Committee present a framework for both current and devel-
oping IO centers seeking guidance on how to provide evi-
dence-based complementary interventions for their patients.
A foundational principle of IO is the evidence-informed
integration of complementary therapies with conventional
cancer treatments. For this successful integration to occur,
close collaboration between integrative practitioners and the
oncology team is essential. This collaborative approach not
only ensures that complementary therapies harmonize with
medical interventions but also fosters an environment of
mutual learning and understanding, where oncologists and
integrative medicine specialists engage in active knowledge
exchange, thereby enriching the therapeutic landscape and
paving the way for innovative approaches in patient-centered
care, all united in the common pursuit of enhancing the over-
all well-being of the patient.
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