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Multi-Levels of  Supportive 

Needs for Women Diagnosed 

with 

Breast Cancer

A diagnosis of  breast cancer has a significant 
impact on women from a multi-faceted 
standpoint. 

• Treatment Needs

• Physiological Needs 

* symptom management

• Psycho-Social Needs

*  Fear / Safety concerns

* Love / Belonging

*  Self-Esteem

* Self-Actualization

Stress

Anxiety

Mood 

Disturbances

Depression



Integrative Oncology

• Integrative Oncology refers to the coordination of  conventional cancer 
treatment along side evidence-based complementary therapies, which 
encompass a broad range of  mind and body practices, natural products, and 
life-style modifications, with the goal of  managing symptoms and ultimately 
improving patient quality of  life. 

• Specifically, it puts the patient at the center and addresses the full range of  
physical, emotional, social, spiritual, and environmental influences that affect a 
person’s health and well-being.  It aims to address the diverse needs of  
patients with cancer, cancer survivors, and their families

• In addition to an increased awareness of  the benefits of  a healthy lifestyle,  
there has also been an increased number of  well-conducted randomized 
controlled trials, which are the gold standard in advocating for the use of  
certain therapies for specific indication.

• These well-designed trials  have suggested that certain adjunct therapies may 
improve specific cancer-related symptoms, thus making the integrative 
approach to cancer care very desirable. 

. 



Growth of  Integrative Medicine in Cancer Care

• In 1999 Memorial Sloan Kettering Cancer Center established the first Integrative Medicine Service to provide 

evidence-based complementary therapies with the goal of  improving the delivery of  overall cancer care. 

• Soon thereafter, a number of  other leading cancer centers,  including MD Anderson and the Dana-Farber Cancer 

Institute, also formed integrative medicine programs. 

• More recently, a systematic analysis of  the websites of  45 NCI-designated cancer centers indicated a substantial 

growth in the number and type of  integrative modalities being offered by each center’s integrative service, and 

combined into the overall care of  the cancer patient (Horneber et al, Integr Cancer Ther, 2012)

• Here at the NIH Clinical Center, the majority of  these integrative supportive measures are provided to our patients 

through the Pain & Palliative Care Service.



Schematic of  Services Provided 

at 

Cancer Centers with Integrative 

Medicine Programs 

Journey 

Begins

• Patient has a biopsy → dx of  cancer

• Patient begins “cancer journey”

Full of 

Emotions

• Most patients experience stress, anxiety, fear, 
depression …

• Patients are then referred to the surgeon, 
medical oncologist, and radiation oncologist

Integrative 

Support

• Depending on each patient’s individual 
needs, upfront referrals are made to 
integrative services such as nutrition, 
exercise, support groups … and so many 
others … 



Integrative Health Intertwined with the Concept Of  

Whole Person Health

• This is a concept that is central to the mission of  the 

National Center for Complementary and Integrative 

Health, at the NIH. 

• Whole Person Health involves looking at the whole 

person – not just separate organs or body systems – and 

considering multiple factors that promote either health 

or disease. 

• From the larger perspective, it means helping and 

empowering families, communities, and populations to 

improve their health in multiple interconnected 

biological, behavioral, social, and environmental areas. 

• From the individual perspective, and as it relates to the 

doctor –patient relationship, it means that instead of  

only treating a specific disease, the focus should be on 

restoring health, promoting resilience, and preventing 

disease across a lifespan.



Knowledge Gaps

What are 

evidence-based 

approaches to 

the use of 

integrative 

therapies in the 

management of 

symptoms and 

adverse effects 

during and after 

breast cancer 

treatment?



Evidence Based Supportive Care for Women with Breast Cancer 

& 

Survivors of  Breast Cancer

• In 2017 The Society for Integrative Oncology (SIO) published an evidence-based guideline on the use 

of  integrative therapies during and after breast cancer treatment. Subsequently, in 2018, the guidelines 

were also reviewed and endorsed by ASCO, with a few additional points. 

• These guidelines provide clinicians with recommendations for supportive care based on the most 

relevant and up-to-date scientific evidence available.  

• Based on these guidelines, I will present a few of  the integrative options with evidence for net benefit, 

which may help improve overall quality of  life for women with breast cancer. 



Methods of  Guideline Development

• The guidelines addressed the use of  integrative therapies for the management of  symptoms and 

adverse effects such as anxiety and stress, mood disorders, fatigue, quality of  life, chemotherapy-

induced nausea and vomiting, lymphedema, chemotherapy-induced peripheral neuropathy, pain, and 

sleep disturbances. 

• Interventions of  interest included mind and body practices, natural products, and life-style 

modifications. 

• Systematic Reviews were conducted to assess the evidence-base for each modality and symptom. 

• Reviews focused on randomized controlled trials that were published from 1990 through 2015. 

• The guidelines were reviewed by ASCO content and methodology experts, and subsequently endorsed.

J Clin Oncol 36: 2647-2655  2018



Methods of  Guideline Development

Methodology of  the Systematic Review

• The methods used were those set by the National Academy of  Medicine for guideline development.

• Databases searched included Embase, MEDLINE, PsychINFO, and CINAHL.

• Trials were selected for inclusion if  they met the following criteria: 

➢ Peer-reviewed, published randomized controlled trials

➢ Available in English Included ≥ 50% patients with breast cancer (so, trials were not limited to breast ca patients)

➢ Used an Integrative Therapy as an intervention during standard treatment with surgery, chemotherapy,    
radiation therapy and/or hormonal therapy or addressed symptoms and side effects resulting from the diagnosis 
or treatment

➢ Addressed an end-point of  clinical relevance to patients with breast cancer and breast cancer survivors.

CA Cancer J Clin 2017; 67: 194-232



Grading System utilized by the Guidelines

Modified Version of  US Preventive Service Task Force Grading System



In the course of  the development of  the SIO guidelines, a new definition of  Integrative Oncology was developed 

and published: 

“Integrative oncology is a patient-centered, evidence-informed field of cancer care that utilizes mind and 
body practices, natural products, and/or lifestyle modifications from different traditions alongside 
conventional cancer treatments. Integrative oncology aims to optimize health, quality of life, and clinical 
outcomes across the cancer care continuum and to empower people to prevent cancer and become active 
participants before, during, and beyond cancer treatment.”

Witt C M, Balneaves L G, Cardoso M J, Cohen L, Greenlee H, Johnstone P, Kucuk O, Mailman J and Mao J J. A 
Comprehensive Definition for Integrative Oncology. J Natl Cancer Inst Monogr, 2017;2017. DOI: 
10.1093/jncimonographs/lgx012

http://www.ncbi.nlm.nih.gov/pubmed/29140493
http://www.ncbi.nlm.nih.gov/pubmed/29140493


Key Recommendations of  the 

Integrative Oncology Guidelines for Patients or 

Survivors of  Breast Cancer 

The Bottom Line 



Anxiety & Stress Reduction
**Complementary Mind-Body & Lifestyle Interventions**

• Meditation (set of  techniques encouraging a heightened state of  awareness and focused attention) is recommended for 
reducing anxiety in patients with breast cancer, including during delivery of  radiation therapy, (Grade A)

• Passive Music Therapy  is recommended to reduce anxiety during radiation therapy and chemo sessions, as well as post-surgery. 
Interestingly, it is also effective at reducing anxiety in patients undergoing mammographic screening, indicating that the recommendation may 
apply broadly to adult women in a clinical cancer setting. (Grade B)

• Stress Management is recommended for reducing anxiety during treatment, but it was noted that longer group programs are likely better 

than self-administered home programs or shorter programs. (Grade B)

• Yoga  (spiritual discipline which focuses on bringing harmony between mind and body) is recommended for reducing anxiety  
based on a systematic analysis of  several trials in which yoga was implemented to reduce physical symptoms and 
psychological distress. Several trials specifically assessed the effect of  yoga on breast cancer patients and survivors. 
Interestingly, the analyses revealed that the effects of  yoga were short term, and applicable to only those who engaged in 
yoga during active cancer treatment and not in the post-treatment period. (Grade B)

• Acupuncture, massage, and relaxation can be considered for reducing anxiety. (Grade C)

- depending on each patient’s situation and physician judgement for individual benefit.

A = Net Benefit is Substantial       D = No Net Benefit

B = Net Benefit is Moderate.        H = Harms Outweigh Risks

C = Net Benefit is Small                I  = Insufficient Evidence



Chemotherapy-Induced Nausea and Vomiting
**Complementary Approaches that may be used in addition to standard medications**

• Acupressure (use of  hands and fingers to apply pressure on specific acupoints) can be considered in certain 
patients, in addition to anti-emetic drugs.  Acute and delayed N/V were the primary outcomes for the trials 
systematically reviewed for this indication, so the recommendation is for both acute and delayed chemo-
induced nausea and vomiting.  (Grade B)

• Electroacupuncture (form of  acupuncture where a small electric current is passed between pairs of  acupuncture needles) 

can be considered in addition to anti-emetic drugs. (Grade B)

• Ginger (from the root of  a tropical plant, available in many forms – capsule, tea, candy, ginger-ale etc) and Relaxation can 
be considered in addition to anti-emetics. (Grade C)

• Glutamine (non-essential amino acid, decreased production with chronic illness, obtained from food and supplements) should 
not be recommended. (Grade D)

A = Net Benefit is Substantial           D = No Net Benefit

B = Net Benefit is Moderate             H = Harms Outweigh Benefits

C = Net Benefit is Small                    I = Insufficient Benefit



• Meditation, particularly mindfulness-based stress reduction, is recommended. (Grade A)

• Relaxation ( using a variety of  techniques to lower stress, heart rate, blood pressure, and muscle tension)  is 
recommended. The systematic analyses reviewed trials with depression as the primary outcome,  implementing relaxation program s 
with or without guided imagery. … so there was variation in methodology among the trials. Also, importantly, the majority of  the
trials combined relaxation techniques along with stress-management and psycho-social interventions. The minimal cost and low 
potential for harm, in conjunction with its evidence of  benefit supported a grade A recommendation for depression. (Grade A)

• Yoga is recommended, and has been shown to be beneficial for reducing depression in a variety of clinical populations (Grade B)

• Massage is also recommended based on the systematic analysis. The trials assessed used depression as the primary outcome (Grade B)

• Music Therapy: Passive music therapy is recommended to improve depression & mood, especially in patients with newly diagnosed breast cancer. The 
systematic analysis reviewed trials in which depression and mood were the primary outcome. Interesting to note – active music therapy resulted in immediate effects on 
happiness, that were not sustained over time. 

• Acupuncture, healing touch (non-contact therapeutic touch), and stress management can be considered. (Grade C)

A = Net Benefit is Substantial           D = No Net Benefit

B = Net Benefit is Moderate             H = Harms Outweigh Benefits

C = Net Benefit is Small                    I = Insufficient Benefit

• Cancer patients and survivors can experience 

symptoms of  depression, as they often feel a sense 

of  loss of  health and the life they once had.  

• Symptoms of  depression in those with cancer may 

include feelings of  sadness, numbness, nervousness, 

guilt, worthlessness, and helplessness …

• It is critical that we recognize these symptoms and 

optimize treatment approaches. 

Depression & Mood Disturbances
**Complementary Approaches with Standard of  Care**



Fatigue

• Hypnosis or “hypnotherapy” - (a type of  complimentary approach in which hypnosis is used to create a state of  
focused attention and increased suggestibility during which positive suggestions and guided imagery are used  -
such as being on a tropical beach with warm sun and soothing sounds of  the ocean – allowing for the patient to 
feel relaxed and motivated), can be considered for improving fatigue during treatment. (Grade C)

* You may come out of this feeling energized!!

• Ginseng (American):can be considered for improving fatigue during treatment. (Grade C)

• Acupuncture and Yoga can be considered for improving post-treatment fatigue (survivors). (Grade C)

• Acetyl-L-Carnitine (sold as a dietary supplement, is a form of  L-carnitine, which is an amino acid found in cells, and plays a 

critical role in formation of  energy from long-chain fatty-acids) should not be recommended for improving fatigue during 
treatment. (Grade D)

A = Net Benefit is Substantial           D = No Net Benefit

B = Net Benefit is Moderate             H = Harms Outweigh Benefits

C = Net Benefit is Small                    I = Insufficient Benefit

Root of  plant in genus Panax

Anti-inflammatory properties

• Most frequent 

and distressing 

effect of  cancer 

treatment.

• Multi-factorial

• Marked by 

extreme 

tiredness and 

lack of  energy



A = Net Benefit is Substantial           D = No Net Benefit

B = Net Benefit is Moderate             H = Harms Outweigh Benefits

C = Net Benefit is Small                    I = Insufficient Benefit

Lymphedema
**Complementary Approaches**

• Low Level Laser Therapy: (used in order to stimulate lymph-angiogenesis, 

encourage lymphatic motility, and reduce lympho-static fibrosis) can be considered 

for improving lymphedema. (Grade C)

• Manual Lymphatic Drainage: (massage that is specifically focused on the lymph

vessels to help promote movement of  the lymphatic fluid out of  the tissues) 

can be considered for improving lymphedema. (Grade C)

• Compression Bandaging: (wrapping affected portion in multiple layers to promote

lymph movement and ultimately decongest the area) can be considered (Grade C)

• Lymphedema is swelling that 

develops when lymph vessels in 

an area of  your body are no 

longer able to carry all the fluid 

away

• In breast cancer, when lymph 

nodes are removed during 

surgery, lymphedema can often 

develop on that side in the breast, 

arm, and hand.  

• It can also occur due to damage 

to the lymph vessels from 

radiation treatment or the disease 

itself. 

• Physical Therapy and exercise are 

mainstays of  both prevention and 

treatment. 

• The altered body image can result 

in a lot of  anxiety for the patient



Improving Overall Quality of  Life

• QOL is a multi-dimensional construct that typically measures the 

functioning of  the emotional, physical, and social domains of  individuals

using validated questionnaires. 

• The majority of  patients with breast cancer report some level of  diminished 

QOL during cancer treatment and perhaps into survivorship.

• This area deserves attention: with improved therapies, patients 

are living longer – QOL is very important.

Meditation: recommended (Grade A) * Net benefit is substantial

Yoga: recommended (Grade B) * Net benefit is moderate

A = Net Benefit is Substantial           D = No Net Benefit

B = Net Benefit is Moderate             H = Harms Outweigh Benefits

C = Net Benefit is Small                    I = Insufficient Benefit



* Can be multi-factorial: iatrogenic (steroids, Benadryl) or 
anxiety and fear ….  

• Gentle Yoga: can be considered (Grade C)

• Tai Chi vs Cognitive Behavior Therapy: 

Although there is not enough data to make a 
recommendation, in a randomized, partially blinded, non-
inferiority trial among 90 breast cancer survivors, 3 
months of  Tai was compared with 3 months of  cognitive 
behavior therapy. Based on the Pittsburgh Sleep Quality 
Index, Tai Chi was non-inferior to cognitive behavior 
therapy, with both treatments improving sleep outcomes 
at 3, 6, and 15 months of  follow up. 

A = Net Benefit is Substantial           D = No Net Benefit

B = Net Benefit is Moderate             H = Harms Outweigh Benefits

C = Net Benefit is Small                    I = Insufficient Benefit

Sleep Disturbance



A = Net Benefit is Substantial           D = No Net Benefit

B = Net Benefit is Moderate             H = Harms Outweigh Benefits

C = Net Benefit is Small                    I = Insufficient Benefit

Hot Flashes

• Women receiving treatment for breast cancer often undergo premature 

menopause, either from the chemotherapy, or due to induced ovarian 

suppression as part of  their long-term hormone therapy. 

• Symptoms include hot flashes and night sweats, and can be rather debilitating in 

some women, dramatically reducing quality of  life. 

• Clearly hormone replacement therapy is contraindicated in women with breast 

cancer.  We know that exogenously administered hormones are a risk for breast 

cancer, as was clearly shown in the Women’s Health Initiative Study in 2002

• The current best standard of  care treatment includes anti-depressants such as 

Paxil and Effexor. 

• Unfortunately, the systematic review did not reveal any Grade A or B therapies 

to recommend for vasomotor outcomes

• Acupuncture - can be considered, but the net benefit is small.

(Grade C)

• Soy - is not recommended because of  lack of  effect. The systematic 

review looked at three large trials which assessed soy for the treatment 

of  hot flashes as the primary outcome and showed a lack of  effect. 

Grade D

➢ The results of  the Women’s Health Initiative 

Study (back in 2002) revealed that Hormone 

Replacement Therapy (HRT) actually increased 

a woman’s risk of  heart disease and breast 

cancer. 



Role of  Physical Activity & Exercise: 
Cancer Prevention & Survivorship

• Oct. 2019 – an expert panel convened by the American College 
of  Sports Medicine (ACSM) released its updated guidelines on 
the role of  physical activity and cancer prevention and 
survivorship. 

• The expert panel included representation from the NCI as well 
as other leaders in the field.

• In the past, clinicians often advised patients to get plenty of  
rest during cancer treatment; however,  results of  exercise 
research done in the 1990’s and 2000’s contradicted that notion

• Currently, there are more than 1,000 randomized controlled 
trials in the field, as well as multiple large epidemiologic and 
pre-clinical studies – all of  which have expanded our 
knowledge base. 



• We now have the 
evidence to tell us, 
with great 
confidence, that 
those living with and 
beyond cancer will 
benefit from being 
more physically 
active. 

• We are at a point in 
the evolution of  the 
field where we can 
dose exercise 
precisely, just as we 
do with drugs, to 
address several 
cancer-related health 
outcomes.



Which cancer-related health outcomes can be improved with exercise?
The ACSM panel found evidence that providing specific exercise prescriptions for a number of 
cancer-related health outcomes benefitted people living with or beyond cancer.

Strong evidence that an exercise program consisting of a half hour of aerobic exercise three 
times weekly was sufficient to improve anxiety, depression, fatigue, quality of life, and physical 
function in cancer survivors.

There was also evidence of a benefit for most of those same outcomes from twice-weekly 
resistance exercise. However, anxiety and depression do not appear to be improved by 
resistance training alone, but they do improve with resistance training in combination with 
aerobic training. 

In addition, the panel concluded that there is no increased risk of lymphedema from twice-
weekly resistance training.

The current evidence is still insufficient as to whether exercise can improve other health 
outcomes, such as peripheral neuropathy, cardiotoxicity, cognitive functioning, pain, or 
chemotherapy completion rate.

https://www.cancer.gov/Common/PopUps/popDefinition.aspx?id=CDR0000045359&version=Patient&language=en
https://www.cancer.gov/Common/PopUps/popDefinition.aspx?id=CDR0000044705&version=Patient&language=en
https://www.cancer.gov/Common/PopUps/popDefinition.aspx?id=CDR0000044004&version=Patient&language=en


Can exercise improve survival for individuals with cancer?

Yes. The evidence reviewed by the panel indicates that exercise after a diagnosis of breast, colon, or 
prostate cancer is associated with longer survival. 

While there is insufficient evidence to draw the same conclusion for all cancer types, there are 
enough benefits of physical activity, in general, that we recommend that survivors of all cancers 
follow the general public health recommendations for physical activity: 

2 and 1/2 to 5 hours per week of moderate-intensity activity, or 1 and 1/4 to 2 and 1/2 hours 
per week of vigorous activity.

Of course, any exercise regimens should be tailored to fit each cancer patient’s preference and 
functional status. To prescribe a safe and effective exercise program, the patient’s age, type and 
stage of cancer, treatment side effects, and other health considerations should be evaluated first.



What is the most important take-home message for providers
in these updated guidelines?

The first and most important message providers can give their patients:  they don’t need to 
become marathoners to reap the benefits of exercise. 

Going from no exercise to some exercise will be useful for their health.

The ACSM's recommendation to providers is simple: Ask cancer patients about their 
physical activity. If their activity is inadequate, providers should advise their patients 
to do more.

Even if that is all providers have time to do, it demonstrates to patients that physical activity 
is an important part of managing their health and lays out the expectation that being 
physically active is healthier than being sedentary. 

This is true even for patients with advanced disease and those experiencing limitations, 
although those cancer patients will need a medically supervised program.



Pain Management in Oncology
_______________________________________

❖ Pain is  one of  the most common, disabling, and feared symptoms experienced by cancer patients

❖ Among patients with advanced cancer, pain can be complex, with multiple etiologies

- tumor burden

- invasion of  bones, muscles, or nerves

- many treatments cause both acute and chronic pain conditions

* negatively affects QOL → may result in non-adherence to treatments

❖ Patients with advanced cancer are now living longer, treatment is improving, and therefore, 

symptom management approaches are a higher priority now than they ever were before. 

❖ Management is best approached from an interdisciplinary manner

- should include both pharmacologic and nonpharmacologic approaches



The Evolving Nature of Pain

• • Biological - the extent of an illness or injury and whether the 
person has other illnesses, is under stress, or has specific genetic 
or predisposing factors that affect pain tolerance or thresholds.

• • Psychological - anxiety, fear, guilt, anger, depression, and 
catastrophizing (e.g., thinking the pain represents something 
worse than it does and that the person is helpless to manage it).

• • Social - the response of significant others to the pain—whether 
support, criticism, enabling behavior, or isolation—demands 
from work environments, access to medical care, culture, coping 
skills, and family attitudes and beliefs.

• • Spiritual - the concepts of transcendence, relationships, values, 
beliefs, meaning, purpose, and finding hope. This also includes 
the concept of closure, including life completion by resolving 
relationships, putting affairs in order, being cared for in the 
manner and setting one desires, and the possibility of growth, 
promotion, and wellness- and healing as a human being. 



• The key guiding principle of  the integrative 

approach to cancer pain management is to use 

evidence-based complementary interventions 

such as acupuncture, massage, meditation, 

and yoga, alongside conventional  approaches 

(medication, radiation, steroid injections, and 

physical therapy) – to provide holistic patient 

care, where attention is given to the whole 

body, mind, and spirit. 

How Does Integrative Medicine
Fit with 

Cancer Pain Management? 



Holistic Pain Management

• Holistic pain management addresses chronic pain with a holistic approach and consists of:
• Individualized prescriptions around nutrition, sleep, nervous system regulation techniques, emotional and mental 

health, and your environment. This is often called "integrative pain management", integrating a person's lifestyle, 
choices, and healing resources into the management of their health. This is also referred to as a holistic approach 
as holistic pain management.

• Non-opioid holistic pain management strategies using lifestyle-based approaches, allowing patients to live as 
comfortably as possible despite the pain. 

• Patient empowerment and education on methods of pain management.
• Group medical visits for patients with chronic pain focused on education, self-management strategies through 

group support and engagement.
• Referrals to treatments such as acupuncture, chiropractic, massage, and functional medicine as appropriate
• Working within what is safe, effective, and evidence-based for each individual person.



Integrative Medicine for Pain Management in Oncology:
Society for Integrative Oncology – ASCO Guideline

_________________________________________________________________

• In order for clinicians to execute this patient-centered and evidence-based approach, both clinicians and 

patients need to be armed with knowledge of  the current evidence – base

• Given the knowledge gap in this area –

• The SIO and ASCO developed this joint guideline to provide evidence-based recommendations on 

integrative approaches to managing pain in patients with cancer.

Mao JJ, Ismaila N, Bao T, Barton D, Ben-Arye E, Garland EL, Greenlee H, Leblanc T, Lee RT, Lopez AM, Loprinzi C, Lyman GH, MacLeod J, 
Master VA, Ramchandran K, Wagner LI, Walker EM, Bruner DW, Witt CM, Bruera E. Integrative Medicine for Pain Management in 
Oncology: Society for Integrative Oncology-ASCO Guideline. J Clin Oncol. 2022 Dec 1;40(34):3998-4024. doi: 10.1200/JCO.22.01357. 
Epub 2022 Sep 19. PMID: 36122322.



METHODS

• The Society for Integrative Oncology and ASCO convened an expert panel

integrative oncology, medical oncology, radiation oncology, surgical oncology, palliative oncology, 

social sciences, mind-body medicine, nursing, and patient advocacy representatives.

• Literature Search: systematic reviews, meta-analyses, and randomized controlled trials published from 1990 – 2021

• Outcomes of  interest: pain intensity, symptom relief, and adverse events

• Expert panel members used this evidence and informal consensus to develop evidence-based guidelines

RESULTS

• The literature search identified 227 relevant studies to inform the evidence base for this oncology pain guideline



Here is the Bottom Line

There is insufficient evidence for any integrative 

therapy for radiation induced pain or oral 

mucositis. Specifically, it was determined to not 

recommend use of aloe vera or hyaluronic acid 

cream  for improving acute radiation skin reaction 

(grade D= no net benefit)

Acupuncture and reflexology are moderate strength  

recommendations for general cancer pain, massage 

has low quality of  evidence, but is a moderate 

strength recommendation. The 3 in red are weak rec

Acupuncture is a moderate strength recommendation for 

AI related pain, and yoga is a weak recommendation

Acupuncture and reflexology are weak 

recommendations for chemo-induced peripheral 

neuropathy

Hypnosis is a moderate strength recommendation for 

procedural pain

Acupuncture and Music are weak recommendations 

for surgical pain

Massage therapy is a moderate strength 

recommendation for pain during palliative care



Future Directions in 

Integrative Cancer Pain

• The Pain & Palliative Care Service 

at the NIH Clinical Center supports 

a model of  Total Pain that is the 

intersection of  simple “pain” and 

the component of  “suffering.” 

• This model is most applicable to 

chronic pain, including the pain of  

advanced cancer. 



Psychedelic Drug Substance:

Psilocybin

Cutting Edge Research

• Psilocybin is a naturally occurring alkaloid found 
in more than 200 species of  fungi, more 
commonly referred to as “magic mushrooms.”

• It is converted by the body to psilocin, which has 
psychoactive hallucinogenic activity in the CNS.

• Psilocybin is currently a schedule 1 substance, 
under the 1970 controlled substances act (CSA) –
no medical use and potential for abuse (DEA 
2022).

• However, on-going clinical trials are exploring psilocybin 
for its potential medicinal application in treating a range 
of  psychiatric disorders: major depressive disorders 
(MDD), treatment resistant depression (TRD), post-
traumatic stress disorder (PTSD), opioid use disorder 
(OUD), and other substance use disorder (SUD), as well 
as anorexia, among other indications. 

• To date, the FDA has granted 2 breakthrough therapy 
designations (BTD’s)  for psilocybin, one for TRD (2018) 
and a second for MDD (2019)

• This designation is given to drugs that are intended to 
treat a serious condition, where preliminary clinical 
evidence indicates benefit over available therapies; 
however the FDA has not yet made a determination on 
safety or efficacy. 



Two Psilocybin Meetings Convened by NIH 

2021 and 2022

“ NIH Psilocybin Research Speaker Series”

• Convened by the Trans-NIH Committee on 

Integrative Medicine, April – June 2021

• It served to bring together several federal 

agencies: NCI, NCCIH, NIH Pain and Palliative 

Care, NIMH, NIDA, FDA, & SAMHSA

• The presentations and final panel discussion 

illustrated the current research, as well as gaps in 

knowledge.

“Psychedelics as Therapeutics”

• Convened by NIAAA, NIDA, and NIMH, 

January 12-13, 2022

• It served to further the discussion on the current 

state of  understanding of  “Psychedelics as 

Therapeutics”



• Conclusion: despite recent advances in the state of  the science on psychedelics, the discussions from both 

of  these NIH events made clear that more research is needed to address the knowledge gaps identified.

• Following both the speaker series and the workshop,  2 US Senators sent a letter to the NIH and FDA 

inquiring about the state of  psychedelic research. They notably mentioned chronic pain in their letter, 

indicating that “it is important that federal agencies continue to assess the efficacy of  potential 

alternatives to drugs with high misuse potential.”

• In response to this letter, the NIH has expressed interest in supporting research on the therapeutic 

potential of  psilocybin for chronic pain, in an effort to decrease over-reliance on opioids.  



Are Psychedelic Medicines the Reset 

for Chronic Pain? 

A Holistic Approach in Terminal 
Cancer Patients

• Terminally ill patients are likely to 
encounter chronic pain, along with 
emotional, existential, or spiritual suffering, 
as they struggle with the prospect of  their 
own mortality. 

Total Pain = Pain + Suffering

• The experience of  suffering often creates a 
sense of  life that is not worth living

• It is in these patients, that the non-
analgesic effects of  psychedelics may be of  
potential benefit. 



Western science first took note of psychedelic substances’ ability to address complications 
surrounding death in the early 1960s, when Eric Kast, an assistant professor of medicine and 
psychiatry at Chicago Medical School, tested whether LSD could substitute for opioids 
to relieve physical pain in cancer patients. 

LSD not only lessened pain while patients were on the drug but also for up to two weeks later

Kast also noted an unexpected side effect: LSD seemed to offer some relief from the 
existential distress that often accompanies a terminal illness.

As he wrote in a 1964 study: 

“These patients displayed a peculiar disregard for the gravity of their situations, and talked 
freely about their impending death with an affect considered inappropriate in our western 
civilization, but most beneficial to their own psychic states.”

https://journals.lww.com/anesthesia-analgesia/Citation/1964/05000/Study_of_Lysergic_Acid_Diethylamide_as_an.13.aspx


• While there is variability between individual experiences, commonly reported feelings include 

enhanced recognition of  intrinsic meaning of  life, a closer connection to loved ones, nature, 

and God, an overall reported feeling of  “being at peace,” as well as an associated alleviation 

of  depression and anxiety.

• Depression and Anxiety are prevalent feelings even in those patients with early stage cancer –

if  left unaddressed, these mental health issues often persist into survivorship.  It is all too 

often that long-term symptoms, whether physical or psycho-social, tend to go unmanaged.

• It would be prudent for clinicians to incorporate holistic and lifestyle approaches beyond the 

initial treatment phase, to benefit the health and well-being of  our patients through their life-

span, especially, keeping in mind that with better treatments, our patients are living longer!

• We need to keep in mind that over half  of  all patients don’t respond to conventional 

pharmacologic therapies for anxiety and depression, so we need to address our patients 

unmet needs.  Psilocybin may potentially be an alternative option for patients with treatment-

resistant depression and anxiety; however, more research in the form of  well-designed, 

randomized clinical trials is needed in order to gather data. 



Video: 
Stage IV Cancer Patient Discusses His Experience With Psilocybin



Final 

Thoughts

• These ASCO endorsed guidelines provide clinicians with the best 
current assessment for an evidence based approach to integrative 
symptom management in women’s cancers, for both patients and 
survivors, in order to address well-being through the life span.

• High levels of  evidence support the routine use of  mind-body practices, 
such as yoga, meditation, relaxation techniques, and passive music 
therapy – to address anxiety, stress, depression, and mood disturbances, 
as well as improving overall quality of  life and physical functioning. 

• Given that all of  these modalities are low risk with evidence of  benefit, a 
patient-centered trial and evaluation approach, guided by the grade of  
recommendations and each patients needs and preferences, may be the 
best method of  formulating holistic treatment plans for our patients.

• The cancer journey is a difficult one, which begins with diagnosis, and 
lasts a lifetime. As clinicians we need to be cognizant of  all aspects of  
our patients care, including the social, emotional, and physical 
challenges that they face. Patients and clinicians should engage in 
shared decision making based on the best available evidence. 

• In order to meet our patients diverse needs, we should continue to study 
integrative modalities in larger, randomized, controlled clinical trials 
with a diverse population and broader applicability of  the results. 



www.cancer.gov www.cancer.gov/espanol

Thank You!!

Farah Zeba Zia MD

Medical Officer

National Cancer Institute

ziaf@mail.nih.gov
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