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Suggested Learning Objectives   

Upon completion of nutrition and lifestyle learning components of the curriculum, medical students should be able to: 

· integrate the philosophical importance of healthy lifestyle into practical healthy life habits.

· gain a greater depth of understanding of macronutrients (carbohydrates, proteins, and fats) from a clinical perspective, and review several types of popular diets.

· understand the importance of exercise/physical activity and sleep as key components of a healthy life – for ourselves and our patients.

· explain a few stress management techniques.

· discuss scientific evidence for promotion of lifestyle in the prevention of disease, and the maintenance of wellness.

SUGGEsted course Format

A majority of medical schools in the U.S. have begun introductory coursework on CAM using different approaches.  Most focus on a few topics or modalities of CAM that are easy to teach or provide an epidemiologic overview.  Formats include pre-orientation workshops, lunch-time lecture series, longitudinal evening or weekend workshops with faculty, student interest groups with faculty sponsors, guest speaker series, and /or medical center-sponsored CME courses open to medical students.  Many of these have evolved to a more formal integration of CAM topics into the existing medical curriculum, either using longitudinal courses or electives.  Schools are encouraged to design innovative approaches to introducing the CAM modalities they choose, with encouragement to provide balance in education by selecting modalities from each of the 10 core CAM categories.

Because true integration of complementary medicines can be achieved only when coursework is incorporated into the existing curriculum, AMSA suggests that schools work toward building lectures, handouts, slides, and cases that can be introduced in existing core courses.  This approach allows the students to actively compare other medical systems with allopathic and osteopathic medicine and will reinforce basic science and modern clinical practice.  It will also allow exposure to all students, not only those already interested in CAM.  Experiential activities such as field trips, demonstrations, and lab exercises are encouraged and can be appropriately introduced to complement didactic instruction.  

Faculty and community lecturers should be familiar with the topic from a traditional and clinical perspective, not merely an academic exposure.  Emphasis on accurate portrayal of the CAM modality from professionals is essential to accurate teaching.  The resources within this module should serve that goal and assist educators in providing timely, relevant, and professionally reviewed materials to medical students.  
Suggested Experiential Learning Projects 

In order for a course on nutrition and lifestyle to have a lasting impact, it is imperative that this module be taught with experiential learning, not just intellectual discussion.  As most people know, especially medical students, they should eat better and exercise more; the critical missing piece is actually getting past the excuses and putting nutrition and lifestyle changes into action. Physicians who do not exercise are less likely to recommend exercise for their patients (Abramson S et al., 2000).  Learning healthy nutrition, fitness, and stress reduction habits during medical training not only helps us to only improve our own quality of life, but also helps us serve as role models for our co-workers and patients. 

Suggestions for experiential learning activities:

	Nutrition

· Try an elimination diet

· Try vegetarian cuisine

· Do your own 24-hr. dietary recall

· Small group discussion on personal food choices
	Sleep and sleep quality

· Keep a one-week sleep log

· Experiment with multiple sleep latency testing

· Write a prescription for sleep hygiene

	Exercise & Fitness

· Take a treadmill test of exercise endurance

· Measure your BMI, % bodyfat, waist-hip ratio

· Write your own exercise prescription
	Stress reduction

· Attend a yoga class

· Try relaxing breath exercises

· Undergo a biofeedback session

· Meditate 

	Detoxification

· Get an oil massage and have a warm aromatherapy bath afterward

· Examine your choices in smoking, consuming alcohol, recreational drug use, and sexual activity

· Do a detoxification diet, with scheduled fasting, supplements, and supervision
	Personal Development as Lifestyle

· Examine your financial health

· Learn to give & receive feedback

· Take an anger management seminar

· Talk with your partner on how you could make your relationship better




Definitions

Lifestyle is a broad term that addresses nutrition, physical fitness, hygiene, sleep, stress management, and is determined by one’s level of social adjustment, worldview, culture, and personal choices. This module highlights specific areas in which nutrition and lifestyle education are clinically relevant.

Clinical nutrition is the use of food and eating habits to promote health, treat and prevent disease.  Nutrition is frequently considered a CAM therapy even though it is an established part of conventional medicine, perhaps because there are different philosophies as to what constitutes good nutrition.  From a reductionistic viewpoint, nutrition provides the basic fuel and building blocks for the body. An expanded approach to nutrition, however, includes specific regimens used to treat specific conditions (e.g. the DASH diet for hypertension) as well as preventive measures (e.g. omega-3 fatty acids to decrease inflammatory states).  This module will focus on understanding basic macronutrients – carbohydrates, fats, and proteins – in depth, and evidence-based use of certain dietary approaches to prevent and treat disease. Discussion of micronutrients (vitamins, minerals, etc.) and dietary supplements are covered in module C8 on Nutrition & Dietary Supplements. 

Emotional health and the management of stress are also critical in regards to lifestyle choices. For example, when people are pressed for time or overwhelmed, they tend to grab quick and usually unhealthy foods.  They also don’t find the time to exercise.  Medical training is one such  stressful situation. The continuous juggling of responsibility, information overload, patient care, and personal stresses with significant time and financial pressures can promote maladaptive coping techniques.  Unfortunately, very little training in stress management is given in medical schools to address these demands.  Stress management can be defined as recognizing causes of stress and managing those effects on a person in a more healthy way through strategic tools  (Novey, 2000).  It is critical to learn and practice healthy skills – ones that enable us to maintain our wholeness through medical training and beyond, as well as enabling us to serve as living examples for our patients.  Mind-body medicine principles for stress reduction, exercise, regular sleep and good hygiene are essential tools for achieving this balance of stress management, and are discussed in module C2 on Mind-Body Medicines.

Introduction, history, and clinical applications

Nutrition 

Therapeutic lifestyle and nutrition practices trace their roots to the dawn of medicine. Dietary guidelines using rasas, or the six different tastes, are a significant component of Ayurvedic medicine. In traditional Chinese medicine, herbs and food as part of the five elements are part of medicinal treatment.  In ancient Greece, Hippocrates wrote in his Book of Nutriment “let food be thy medicine and medicine thy food,” emphasizing the value of whole grains and vegetables. Approximately 2500 years ago, Chinese physicians espoused proper cooking and food selection as fundamental therapies in the Yellow Emperor’s Classic of Internal Medicine. Maimonides, the famed 12th century Rabbinic scholar and physician, advocated plenty of exercise and good nutrition as foundations for a healthy life.  In the past century, an explosion of research has identified specific food components as “active” ingredients (J Medicinal Food), but has lost sight of the big picture -- what people eat in their everyday lives, and epidemiological trends towards greater prevalence of chronic diseases.  

Exercise 

Although widely acknowledged as beneficial, regular exercise is an underutilized therapy.  Not only does exercise decrease all cause mortality and morbidity (Paffenbarger, 1994), aid in the treatment and prevention of diabetes, obesity, CAD, joint disease, but also increases the quality of life (Weyerer, 1994; Brown, 1995). This effect is not small. A regular exercise program will decrease rates of cardiac death by 50%, more than many of our therapies for cholesterol or blood pressure control (Paffenbarger, 1994). For the benefits of physical activity to be realized, people must not only know what to do, but take action on it.  Teaching students how to prescribe exercise and assess patient motivation are critical steps that are often overlooked. 

Stress Management 

In the 1950s, Hans Selye noted that unmanaged stress allows the organism to appropriately adapt to acute change, but chronically leads to maladaptive responses. In the human organism, this “flight or fight" response releases a cascade of mediators in the body that increases wear and tear on the body, and ultimately exhaustion (Selye, 1978).  

In the late 1960s, Harvard researcher Herbert Benson studied the effect of meditation on blood pressure. He compiled evidence on “the Relaxation Response” –lowering of heart rate, metabolism, blood pressure and enhancement of alpha brain wave patterns.  The relaxation response can be elicited by meditation, prayer, autogenic training, and other stress reduction techniques.  It is now known that exercise, tai chi, yoga, and other active practices are also capable of eliciting this same response. Stress affects men and women, young and old, rich and poor, and can impact virtually every disease state.  Thus, it is important for all medical students to be able to recognize unmanaged stress, understand its mechanisms, and intervene with stress reduction techniques when appropriate, for their patients and themselves. 

Why should a physician in training manage stress?  While physicians smoke less, exercise more and eat healthier on average compared to the rest of the population: 

· overall physician mortality is higher than any other profession.

· per capita rates of heart disease, depression and stroke for physicians is higher than any other working group.

· the lifespan of a physician is shorter than comparable socio-economic groups.

· women physicians have a life expectancy 10 years lower than the general population     (Heim, 1991; Arnetz, 1991)

This demonstrates that, although we live healthier lifestyles than our average patient, we still die at the same, if not earlier rates. Why? – STRESS! Medicine can be a highly stress-producing career.

Lifestyle and medical training

In the early 1990s, only 23% of U.S. medical schools had a required nutrition course, despite widely acknowledged importance of nutrition education (AAMC Curriculum Directory 1991-92).  The University of North Carolina at Chapel Hill’s innovative computer-assisted module in nutrition, complete with case scenarios on CD, has been widely distributed to medical schools across the country, and is used (or planned to be used) by 73 of them (Cooksey, et al., 2000).  As the number of medical schools that teach exercise, stress reduction, and lifestyle medicine is not actively tracked, it can be inferred by the paucity of data that these courses are not given emphasis in the medical education process.

The big challenge in nutrition and lifestyle medicine is not so much mastery of the knowledge, but practical application in daily life.  Most patients KNOW they could eat better and exercise more, but the information is insufficient for manifesting/ actualizing/ putting the principles to work. 

We aim to create not just healthier patients, but providers as well.  Medical students and residents report increased stress in their lives (Collier, 2002).  Development of healthy habits in our daily lives can foster growth of a healthier profession.

Research Summary
A vast research literature supports healthy nutrition and lifestyle habits for the prevention and treatment of disease.  Nutrition is acknowledged, but underutilized as a modality – in part by lack of education, self-motivation, and lack of reimbursement.  Diet plays an acknowledged therapeutic role for the management of diabetes, HTN, CAD, obesity, bone health, and cancer. New information on omega-3 fatty acids, and certain dietary interventions show impressive results as treatments for disease.  Years of data on exercise support national guidelines to keep people more active throughout the entire lifespan. Lifestyle and nutritional therapies are complementary to, and synergistic with each other.  Obtaining quality sleep and stress reduction round out this category.  Clinical research in stress reduction shows patients can gain mastery over their illness, and also reduce need for medication, treatments, and hospital care.  Comprehensive lifestyle changes have shown the ability to reverse disease. 
DESCRIPTION OF LANDMARK STUDIES

1.  De Lorgeril M, Renaud S, et al.  Mediterranean alpha-linolenic acid-rich diet in secondary prevention of coronary heart disease.  Lancet 1994; 343: 1454-1459.  

Landmark study with 605 patients randomized to either 30% fat standard AHA diet compared to omega-3 rich 35% fat Mediterranean diet which showed 70% lower risk of dying of cardiac death or MI.  Study stopped after two years.  

2.  De Lorgeril M, et al. Mediterranean diet, traditional risk factors, and the rate of cardiovascular complications after myocardial infarction: final report of the Lyon Diet Heart Study. Circulation 1999; 99: 779-785.    

Follow-up study in 1999 (additional 19 months of data available) confirmed and expanded original findings:  72% reduction in cardiac death and MI, 67% reduction in unstable angina, CVA, CHF and embolism; 47% reduction in hospital admissions.  

3.  Appel L, Moore TJ, et al.  A clinical trial of the effects of dietary patterns on blood pressure.  NEJM 1997; 16(336): 1117-24.  

D.A.S.H. [Dietary Approaches to Stop Hypertension] diet article.  The second DASH trial includes sodium reduction, with even more impressive results. [Full Text Summary]  

A summary and review of the DASH study has also been published:  Sacks FM, Appel LJ, et al.  Clin Cardiol 1999; 22 (supple III), III–6 - III-10. 

4.  Blair SN, et al.  Physical fitness and all-cause mortality. A prospective study of healthy men and women.  JAMA Nov 3 1989; 262(17): 2395-401.  

Studies have shown that the greatest increment in fitness occurred in individuals going from a sedentary status to briskly walking 30 to 60 minutes each day. In summary, physical activity is now thought to be an independent determinant of health and well-being and is a leading target of treatment in behavioral medicine interventions.
5.  Healthy People 2000: National health promotion and disease prevention objectives, full report with commentary. Washington, DC: U.S. Government Printing Office, 1991. U.S. Department of Health and Human Services publication (PHS) 91-S0212.

Physical activity is associated with 1) reduced risk for osteoporosis or bone loss in postmenopausal women using weight-bearing exercise, 2) increased strength from resistance weight training in geriatric populations, 3) psychological health and effective treatment of some emotional disorders (e.g., anxiety, depression, and addictive behaviors), 4) prevention and treatment of obesity, 5) significant improvement in chronic pain conditions (arthritis and low back pain), 6) increased longevity, and 7) improvements in quality of life. Yet, only an estimated 34% of American adults regularly do moderate or vigorous activity, leaving approximately 66% of the population leading a sedentary lifestyle.

6.  Physical activity fundamental to preventing disease.  U.S. Dept Health and Human Services report, June 2002.  

“About 300,000 people die each year from disorders related to a sedentary lifestyle and poor eating habits.”  61% of American adults are either obese or overweight.  Comprehensive report with weblinks to key articles.  [Full Text]
7.  Bonnet MH, Arand DL. We are chronically sleep deprived.  Sleep 1995 Dec; 18(10): 908-11.


Data from recent laboratory studies indicate that nocturnal sleep periods reduced by as little as 1.3 to 1.5 hours for 1 night result in reduction of daytime alertness by as much as 32%.
8.  Carskadon MA, Dement WC. Cumulative effects of sleep restriction on daytime sleepiness.  Psychophysiology 1981 Mar; 18(2): 107-13.


Virtually everyone has experienced the effects of a single night with little or no sleep. However, sleep deprivation can also be partial and cumulative. As an example, when a person with a usual nightly sleep quota of eight hours sleeps only seven hours, there is a one-hour sleep deficit that is carried over to the next day. A seven-hour sleep debt accrues after seven days of losing one hour of sleep nightly, nearly equivalent to a full night without sleep. Partial, cumulative sleep deprivation is therefore the equivalent of acute, total sleep deprivation, but may be much harder for the patient and the physician to recognize.

9.  Chiaramonte DR. Mind-body therapies for primary care physicians.  Primary Care 1997 Dec (Complementary and Alternative Therapies in Primary Care theme issue); 24(4): 787-804.  

Excellent evidence based summary of the relationship between stress and illness, rationale and medical indications for use of relaxation techniques, and a description of specific techniques. 

10.  Benson H, Beary J, Carol M. The relaxation response.  Psychiatry 1974, 37: 37-46. 

This classic paper describes physiological changes elicited by common mind-body practices such as meditation, yoga, autogenic training, and hypnosis.  Evidence demonstrates that these learned techniques decrease oxygen consumption, respiratory and cardiac rate, and muscle tone, while increasing alpha rhythm brain activity and skin resistance.  Opposite the ‘flight-or-fight’ response of the sympathetic nervous system, the relaxation response, properly elicited in controlled conditions, has subsequently been shown to reduce post-op anxiety and pain, decrease muscle tension in TMJ and other stress-related disorders, and positively effect many other disease states and health outcomes.  

11.  Shapiro SL, Shapiro DE, and Schwartz GER. Stress management in medical education: A review of the literature. Acad Med 2000; 75: 748-759.  [Abstract] [Full Text]
A comprehensive review of stress management literature and stress reduction interventions for medical trainees.  Of the 600 reviewed papers, 24 studies reported stress management intervention programs, and of these the majority were effective in improving both self-reported and physiological measures of stress.  Participants in various programs demonstrated 1) improved immunologic functioning, 2) decreases in depression and anxiety, 3) increased spirituality and empathy, 4) enhanced knowledge of alternative medicine, 5) improved sensitivity toward themselves and patients, 6) enhanced knowledge of the effects of stress, 7) greater use of coping skills, and 8) the ability to resolve role conflicts.  The stress management interventions varied considerably in terms on length, content, structure, and teaching.  The majority used some form of support group, relaxation training (meditation and hypnosis), time-management and coping skills, mindfulness-based stress reduction, or mentoring.  Trainees found the programs to be very helpful for coping with the stresses of medical school and for understanding the importance of stress in disease management and patient care.  Long-term outcome measures were not available, but other studies suggest that similar training produces lasting, lifelong results.  
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American Board of Holistic Medicine 

Annual Review Course. Lecture: The Science of Fitness
Robert Johnson, MD

University of Minnesota

Dept. of Family Practice

Hennepin County Medical Center

Minneapolis, MN

ABHM

614 Daniels Dr NE

East Wenatchee, WA  98802-4036

509-884-1062

http://www.amerboardholisticmed.org/
American Medical Student Association (AMSA) Foundation

Circle of Healers Annual HuMed National Retreat





   
 [Annual medical student weekend retreat for Humanistic Medicine. 3rd Annual Retreat January 2003, Northern California; 2nd Annual retreat summary (includes Video Recap) February 2002]

http://www.amsa.org/humed/retreat03.cfm
http://www.amsa.org/humed/retreat2.cfm
Train the Trainer Program: Creating Programs on Medical Student Well-Being                                    [AMSA program designed to train medical students (two students from each of twelve schools) in effective program development with the purpose of encouraging the creation of medical student well-being programs in medical schools throughout the nation. A list of participating schools and a copy of their proposals can be found on the website.]      

http://www.amsa.org/well/ttp.cfm
University of Arizona School of Medicine

Mind, Body and Behavioral Health - INDR 896M – M4 Elective




 

[4th yr non-patient care elective. Course goal is to develop basic comprehension and skills regarding the principles and practices of mind-body, lifestyle and health-risk factors, and behavioral health. Lifestyle factors are now widely recognized as the major underlying causes of morbidity and mortality, and thus intervention in this general area is fundamental to preventative and restorative health care.  Course content is divided into twelve topics which are addressed in sets of three:





Unit I. Self-Empowerment and Healing 
Unit II. Conflict, Guilt, and Stress 
Unit III. Coping 
Unit IV. Conditioned Learning and Conditional-Mind 
Unit V. Unconditioned Learning and Unconditional-Mind 
Unit VI. Critical Thinking and Decision Making 
Unit VII. Motivation and Behavior: Life-style and Health Risk Factors (compulsive, addictive, abusive behaviors) 
Unit VIII. Relationships, Dependency, Anti-Personal/Anti-Social Behaviors 
Unit IX. Self-Awareness and Communication Processes 
Unit X. Mind-Body and Behavioral Health 
Unit XI. The Mind, Awareness and Healing 
Unit XII. Health and Quality of Life 







   
 *Based on a text entitled: Healing the Self, by Paul Skinner, Ph.D. Goldleaf Press, 1995.
The principles, thought experiments, and processes will be critiqued and discussed, and students will also complete a very brief evaluation form during the class at the end of each topic. Students will be encouraged to form and to express their own conclusions. Student grades in the course will be based on attendance and participation in all seminar activities.] 

Dr. P. Skinner 

Tucson, AZ
520-621-9802 (fax)
http://www.medicine.arizona.edu/curricularaffairs/electives/seminar_info.html
UCSF - University of California San Francisco School of Medicine

The Healer's Art: Reclaiming the Heart of Medical Practice –M1, M2                        

The Care of the Soul: Spiritual Values in Medical Practice – M1, M2


[Courses offered to 1st and 2nd yr students through Commonweal’s Institute for the Study of Health and Illness (ISHI).  These courses and CME workshops were developed in order to enable physicians to find deeper satisfaction and meaning in the day-to-day practice of medicine. The Finding Meaning in Medicine (FMM) program “offers physicians the opportunity to explore in their own communities core questions of life in medicine and to rekindle the flame of service.” The organization distributes guidelines for forming a FMM group, advice, resources for students, residents and physicians in practice.]

CME: Recovering Meaning in Medicine

CME: Grieving Our Losses

CME: Death and Mystery
[see above description]

Rachel Naomi Remen, MD, Director

Institute for the Study of Health and Illness (ISHI) at Commonweal 
P.O. Box 316 
Bolinas, CA 94924 
415-868-2642 
415-868-2230 (fax) 


ishi@igc.org





   

http://www.commonweal.org/
Case Western Reserve University School of Medicine
Finding Balance - FAMD 2010 – M1, M2 Elective

                   


           [Six-week mini-course, meets one afternoon per week. “This course examines different definitions of stress and the effect of stress on our patients and ourselves. Emphasis is placed on innovative techniques of stress management. Physiologic mechanisms of mind-body interaction are considered. This course is intended to be participative and interactive, offering assistance to the student in dealing with the stress of medical school, while role modeling how the same approach can be taken to help patients find balance. Topics addressed include: understanding stress and its relationship to health;  ‘Expectations Disease’: a model for understanding stress, control and dependence; stress and resilience; the role of spirituality in balancing stress; teaching patients to manage stress.”
                                                                          

Scott H. Frank
Dept. of Family Medicine




             

 

     Division of Epidemiology & Biostatistics 




    


 School of Medicine, Loc 4945




                 


        Room WG74 Attn: Virginia Morrison


Cleveland, OH 44106

216-368-3725

Metabolism and Nutrition – BIOC 3002 – M1, M2 Elective


      

[Six-week basic science mini-course. Course is divided into two components: The Biochemical Basis of the Atkin’s Diet and Regulation of Blood Cholesterol Levels. The first section involves an in-depth analysis of the biochemical and nutritional basis of the Atkin’s Diet. The more recent literature on the effect of dietary fatty acid intake on energy metabolism is also discussed. The second section explores the complex regulation of cholesterol metabolism and transport. The contribution of diet, exercise and drug therapies are discussed. Sessions will involve lecture and informal discussion based on readings from the scientific literature.]



 

Richard Hanson







       

Dept of Biochemistry






  

School of Medicine, Rm W405 Loc4935




      

216-368-5572





        

mds5@po.cwru.edu
Martin D Snider




           

rwh@po.cwru.edu
Center for Mind/Body Medicine

CME - Nutrition in Medical Practice




                  

[One-week intensive course for physicians in practice, medical school faculty, resident faculty and other health professionals. Course will be held in March 2003 in Panama City, FL Educational format includes lectures with case presentations to illustrate major principles. “We will show how our most recent understanding of nutritional biochemistry can be used to shape individualized dietary recommendations and therapeutic interventions.” Participants observe skilled physicians working with patients and have the opportunity to practice these skills themselves. During the seminar discussions are held about how to integrate this approach to nutrition into the curriculum of their respective medical schools and residencies.]



Susan Lord, MD






   

Center for Mind/Body Medicine





      

5225 Connecticut Ave. N.W., Suite 414 
Washington, DC 20015 
202-966-7338 
202-966-2589 (fax) 

Duke University School of Medicine, Center for Integrative Medicine

Self-Care – M2

The Sacred Contract: The doctor the patient and the soul – M2
[Wellness program required for second year med students.]

Pali Delevitt 

919-824-1172

cpali@earthlink.net
CME:  Mindfulness-Based Stress Reduction Course: 

[Eight-week stress reduction program worth 3.0 CME credits through Duke University Medical Center. Audiocassettes on breath-awareness and body scan, mindfulness meditation, and yoga can be purchased through the center.]
Jeff Brantley, MD, Director

Duke Center for Integrative Medicine


919-660-6745

www.dukehealth.org/int_med/stress.asp
Global Medicine Education Foundation in collaboration with:
AMSA, University of Florida, Institute of Noetic Sciences
LIGHT Elective: Living Integral Global Healing and Transformation; Bridging Science, Culture and Consciousness in the Service of Healing. 

[A one-month, fourth year medical school elective focusing on complementary and alternative medicine, community living, and personal transformation and self-care.  Next elective scheduled for April 2003. Website includes full description of project, course outline, and curriculum.]

Mara Merritt

LIGHT Student Director

800-767-2266

tmerritt@hsc.unt.edu
www.amsa.org/resource/LIGHT.cfm
Harvard Medical School

MUNCH Initiative:  Medicine United Through Nutrition, Culture and Health-  M1, M2 Elective
[A Student-Designed Culinary Nutrition Elective Course at Harvard Medical School designed to integrate nutrition into clinical practice and medical education targeted at first and second year medical students.  “The course consists of a  ‘Lunch and Learn’ series in which students discuss a diverse range of subjects, such as chronic disease, popular diets, infectious disease, and prevention.  In addition, the course integrates unique historical and cultural aspects of diets, and introduces a series of culinary labs led by chefs from the Chef Board, including prominent culinary experts such as Nancy Jenkins, former staff writer for the New York Times food section. The conjunction of theoretical nutrition research knowledge and practical skills in food preparation is designed to have a more lasting impact on lifestyle changes than most academic courses.”]
Afshar S, and Lo CW

Division of Nutrition                                                  
              

 

   Harvard Medical School
Boston, MA

                                  

CME - Clinical Training in Mind/Body Medicine 

[Three-day program providing intensive skills training in major components of mind/body medicine - eliciting the relaxation response, cognitive/behavorial strategies, and therapeutic movement – for the promotion of self-care and behavorial change. A host of audio and video tapes on stress reduction, relaxation response and meditation can be ordered online from the website. See a select list and links below in the A/V section.]
Herbert Benson, MD 

Mind/Body Medical Institute’s Center for Training in Mind/Body Medicine
Harvard Medical School Trainings- Dept of Continuing Education
Beth Israel Deaconess Medical Center

185 Francis St 1A

Boston, MA 02215

617-632-9530


hms-cme@warren.med.harvard.edu



                                                            http://www.mbmi.org
University of Louisville School of Medicine

Health Awareness Workshop

[Developed as a four-day self-care orientation workshop for 1st yr med students. Reference book is a compilation of lectures on self-care topics including:  health awareness, relaxation techniques, time management, personal mental health and student stresses, tolerance issues, effective coping in relationships, the psychobiology of stress and the stress response, chanting, the art and health of play, medical ethics.]

Leah Dickstein, MD

Dept of Psychiatry and Behavioral Sciences

Abell Administration Center, Room 202

Louisville, KY 40292

502-852-6195

University of Massachusetts Medical Center,

Center for Mindfulness in Medicine, Health Care and Society (CFM) 

The Contemplative Mind in Medicine: A Stress Reduction Program for Medical Students- M1, M2

[8-week mindfulness-based stress reduction course for first and second year medical students conducted since 1987. “Program offers medical students an in-depth opportunity to explore, first hand, the utility of mind-body skills in their own lives as students and in their future careers as physicians.” Course consists of eight weekly classes and one day-long class including: guided instruction in mindfulness meditation practices, gentle stretching and mindful yoga, inquiry exercises to enhance awareness in everyday life, individually tailored instruction, group dialogue, daily home assignments, 2 audio-cassette tapes and a workbook.]

Dr. Saki Santorelli

The Center for Mindfulness
508-856-2656
508-856-1977 (fax)
mindfulness@umassmed.edu
http://www.umassmed.edu/cfm/
CME: The Internship Program in MBSR

[12-session Internship Program provides participants with both a practical and conceptual understanding of mindfulness-based stress reduction. Interns engage in a first hand experience of the Stress Reduction Clinic, its methodology, and approach to learning, growth, human development and healing.]

Florence Meyer

The Center for Mindfulness
508-856-2656
508-856-1977 (fax)
florence.meyer@umassmed.edu 

http://www.umassmed.edu/cfm/
University of Michigan Complementary and Alternative Research Center

Mind-Body Skills

     





                

 [8-week extra-curricular experientially-based mind-body skills course. In this course, undergraduate medical students experiment with and reflect on different methods of stress management, meditation, guided imagery, and physical exercise.]


Use of Nutrition in Chronic Disease – M1 Selective

Sara Warber, MD, Co-Director

CAM Research Center
715 Huron St. Suite 1W
Ann Arbor, MI. 48105

734-998-7715 
734-998-7720 (fax)

camrc@umich.edu 
http://www.med.umich.edu/camrc/index.html
University of Minnesota Medical School, Center for Spirituality and Healing

Art of Healing: Self as Healer Elective - CSpH 5102
[1 credit, Spring 2002; Fall 2002. “This course introduces students to the individual transformational journey that occurs as part of health sciences education. Students will become aware of their individual responsibility and resources to facilitate self-development as part of the transformational process. A variety of methods will be used to explore the scientific research data and the experience of self that is part psychoneuroimmunology (PNI) and mind-body-spirit approaches. Examples include: lecture, scientific literature review, meditation, imagery, drawing and social support via group interaction.”]

Sue Towey, MS, RN, CS, LP

Music in Medicine and Wellness Elective – CSpH 50000
[2 credits, Spring 2002. “This is the second of four courses designed to review current issues in music and wellness. Topics will include the role of music in health promotion and wellness with various client populations. The concept of music as an integral part of ‘Collaborative Medicine’ will be explored and discussed for use by allied health professionals in the well care clinic.”]

Charles E. Furman
For all course information contact:

Nancy Feinthel 

Center for Spirituality and Healing

Minneapolis, MN

612-624-5166

feinthel@umn.edu
CME: Inner Life of Healers Program 

[Program offers an array of didactic and experiential learning opportunities within day-long seminars. Growth and renewal program designed to help health professionals from all walks of life better prepare for and continue their life’s work. Skill themes include: self-care and balance; resilience and innate health; and cultivation of listening, presence and compassion. Website includes course objectives.] 

Center for Spirituality and Healing

420 Delaware St SE

Mayo Memorial Bldg

Minneapolis, MN 55455

612-624-9459

612-626-5280 (fax)

http://www.csh.umn.edu/about/index.html
University of North Carolina, Chapel Hill

Nutrition in Medicine Curriculum Initiative -MEDI 295

           

[Excellent interactive, multimedia (web-base, CD, lectures) teaching the principles of nutritional science in a case-based format.  These module are available from UNC for free to all medical schools, and in 2000, it was estimated that 73 medical schools use, or were planning to use, the Nutrition in Medicine modules at that time.  (Am J Clin Nutr 2000; 72(suppl): 868S-76S.).]

Rosenau Hall, CB# 7400 





   

Chapel Hill, NC 27599-7400





       
                    

919-966-7676







http://www.med.unc.edu/nutr/nim/Welcome.htm
The University of Texas Medical Branch at Galveston

Practice of Medicine Year 2 (POM2):

Lecture: Physical Fitness for the Patient

Lecture: Nutraceuticals

Wellness Survey 

[Lectures and courses are part of The UTMB Complementary and Alternative Medicine Project (An R25 NIH grant CAM Education project - funded in 2000) under the direction of Victor Sierpina, MD. Lectures are posted on the web as PowerPoint presentations and are downloadable for general use and reference. Website includes list of courses/electives, lectures, journal club, web cases, CAM education series, evidence-based learning module, list of on-line books at the UTMB library and list of links to other CAM sites on the web.]

Vic Sierpina, MD

UTMB Department of Family Medicine
301 University Boulevard
Galveston, TX 77555-1123

http://cam.utmb.edu/curriculum.asp
http://cam.utmb.edu/curriculum/POM2_Home.asp
http://cam.utmb.edu/lectures.asp
Southwestern Medical Center at Dallas, Center for Human Nutrition

CME: Nutrition and Metabolism Rounds

[The Center for Human Nutrition has converted its seminars into two types of CME rounds - Nutrition and Metabolic. The CME programs are held once or twice a month. One hour CME credit offered. The Center has a comprehensive website with research, web, and direct article links.]
5323 Harry Hines Blvd. 
Dallas, Texas 75390

http://www2.swmed.edu/humannutrition/index.htm
OTHER

Heal Thyself 
CME: Physician Heal Thyself: Finding Balance in a Medical Life: 

[Professional two-day seminar 2002-2003, developed with the support of HeartMathLLC, which provides the tools to evaluate, understand, and react to the issues that confront today’s physician. Dr. Lipsenthal consults with major medical centers, health research organizations and corporations on health and wellness.]

Lee Lipsenthal



 

Lawrence Cooper

Santa Barbara, CA

805-898-0089

www.healthclassics.com/seminars/healseminar.asp
Audio/Visual and Web-Based materials
The Biophysiology of Stress (Richard Friedman)
[40-minute video tape. Former M/BMI Research Director Richard Friedman describes in understandable terms the psychological, behavioral, and biological consequences (acute and chronic) of exposure to stress. The video emphasizes the precise ways in which the perception of stress changes internal physiology and the way these changes can effect the development of physical illnesses.  Tapes can be ordered online.] 


http://www.mbmi.org/shop/
Exercise as Medicine (Todd Bezilla, DO)  

[2002 CME PowerPoint lecture. Good evidence based review of the benefits of exercise for many disease states.]

Email Wendy Kohatsu: wkohatsu@chartertn.net for information.

The Institute for the Study of Health and Illness (ISHI) Audiotapes (Rachel Naomi Remen, MD)

http://www.commonweal.org/ishipubns.html
The Institute for the Study of Health and Illness (ISHI) Videotapes (Rachel Naomi Remen, MD)

http://www.commonweal.org/ishipubns.html
Integrative Nutrition & Exercise  (Wendy Kohatsu, MD)

[2002 CME PowerPoint lecture.  Practical update of the basics –carbs, protein, fats, and popular diets.] 

Email Wendy Kohatsu: wkohatsu@chartertn.net for information.

Mind/Body Stress: The Scientific Basis of Stress and Relaxation (Dr. Kradin)
[68-munite video tape. Dr. Kradin discusses the scientific basis of the stress response and the relaxation response. He explores many aspects of stress including the physiologic response in the body, the mental states attendant to stress, the effects of corticotrophin releasing hormones, and a discussion of psychoneuroimmunology. Tapes can be ordered online.]

http://www.mbmi.org/shop/
Mindfulness Meditation Practice Tapes  (Jon Kabat-Zinn)

[Series of audio tapes which guide the listener through meditation and gentle yoga which can be done at home.]

www.mindfulnesstapes.com.  

Relaxing My Body, Calming My Mind with Education Initiative Staff 


[30-minute video tape. This informational video demonstrates how to use relaxation response-based techniques in the classroom. This video was filmed at the Horace Mann Middle School in Los Angeles, California, one of the many schools that hosted the M/BMI's Education Initiative curriculum. Tapes can be ordered online.]

http://www.mbmi.org/shop/
Self-Empathy/Nurturing Change (Peg Baim, RN, MS, NP)
[Audio Tape. “Side 1 (20 minutes) Accompanied by peaceful and rhythmic music, this side uses guided meditation useful to counter anxiety. Breath focus is used to support nonjudging awareness followed by progressive body relaxation. Self-empathy becomes the focus, guided by self-awareness and steps leading to one's intention for happiness. Side 2 (18 minutes) uses music and guided meditation to enhance self-awareness, acceptance and control through breathing, contemplation and intentions for greater physical and emotional well-being.” Tapes can be ordered online.] 

http://www.mbmi.org/shop/
Tuning in to Your Body, Tuning Up Your Mind (Margaret Ennis, MA) 

[Audio Tape. “Side 1 (30 minutes) guides you through chair and standing exercises. The exercises emphasize releasing physical tension, loosening joints and realigning posture. The practice session encourages elicitation of the relaxation response through mindfulness. Side 2 (30 minutes) offers instruction in floor exercises found in The Wellness Book. It includes special instruction in diaphragmatic breathing and gives guidance for using your breath to enhance your exercise practice. This side ends with a deep relaxation. A diagram is included.”  Tapes can be ordered online.]

http://www.mbmi.org/shop/
Why People Don’t Heal  (Carolyn Myss, PhD)

[This video covers “woundology” and the reasons why people hang onto maladaptive lifestyle and emotional choices.]

WEBSITES

AMSA Medial Student Well-Being 

http://www.amsa.org/well/ Overview, Initiatives, Links                                                    http://www.amsa.org/well/wellres.cfm Gen Resources, Publications, References

[Includes AMSA’S Wellness Resource Guide For Medical Students comprised of articles, poems and quotes written and compiled by medical students for medical students, intended to provide tools and suggestions for surviving and thriving in med school and beyond.  Includes specific techniques helpful in promoting wellness.]

AMSA’s HuMed (Humanistic Medicine) website
www.amsa.org/humed  

[Find out about AMSA-sponsored medical student retreats and experiential electives. Get connected with wellness-oriented colleagues across the country.]

Center for Mind-Body Medicine







http://www.cmbm.org
James Gordon, MD, President 

[Website includes list of on line resources, training programs sponsored by the center including Nutrition in Medicine, Mind-Body-Spirit Medicine, recommended holistic practitioners in Washington, DC, The Center for Mind-Body Medicine Library, books by James Gordon, MD, Mind-Body Skills Group Program for local residents.]

Center for Mindfulness in Medicine, Healthcare and Society

http://www.umassmed.edu/cfm/
The Center for Professional Well-Being 

http://www.cpwb.org/
[The Center is a 501(c)3 non-profit educational organization devoted to promoting well-being among healthcare professionals, including students, and their families, their practice organizations, and other professionals.]

21 West Colony Place, Suite 150 

Durham, NC 27705  

919-489-9167 

919-419-0011 (fax)

Heal Thyself

http://www.healthyselfprograms.com/programs.htm#LecturePrograms
[Heal Thyself is an affiliation of practitioners and teachers dedicated to the enhancement of the delivery of clinical health care and the goals of providing programs dedicated to the health and well-being of the clinician and links and information about other individuals, groups and reading resources applicable to the growth of healthier healthcare workplaces and practitioners. Website includes list of “Heal Thyself” workshops, retreats and professional lectures available.]

The Institute for Functional Medicine

www.functionalmedicine.org
[Focus on functional nutritional medicine and research. “The IFM has served thousands of health practitioners through its seminars, symposia, training sessions, and educational materials. The IFM website provides the public with online information about the Institute's services and publications, and provides access to an online store for buying books and registering for educational events. A portion of the website serves IFM members, providing them with access to a discussion forum about cases and ongoing presentations from experts in the field.”]

The Institute for the Study of Health and Illness (ISHI)  

http://www.commonweal.org/ishi.html
[Founded in 1991 by Rachel Naomi Remen, MD, Commonweal’s ISHI is a professional development institute for physicians who wish to examine their professional role in depth. Website includes a description of ISHI’s Educational Programs including CME curricula,  a physician outreach program, medical school curriculum and ISHI books and tapes.]

The P.A.C.E. program 

www.paceproject.org.

[Patient-centered Assessment and Counseling for Exercise and Nutrition. San Diego State University.  Proven protocols and resources that can enable health care providers to counsel patients on diet and exercise in limited time (1-5 minutes) settings. Manuals cost $83.]

Sleep Foundation

www.sleepfoundation.org  

[Patient-oriented website on healthful sleep.]

Stress Relief Strategies Webpage  




http://www.holisticmed.com/stressfree.html
[A straight-forward, accessible guide to stress relief strategies including: Discussion, Common Sign and Symptoms of Excess Stress, The Goal, Strategies for Stress Relief, Stress Relief Ideas in Specific Situations, Q&A’s, Difficulty Making Changes, Resources.]

The University of Texas Southwestern Medical Center at Dallas,

Center for Human Nutrition

http://www2.swmed.edu/humannutrition/index.htm
[A comprehensive website with nutrition research, education, news, literature, newsletters, dietary supplement information, interactive resources (power point presentations) and access to the web-based guide, Physician’s Guide to Medical Nutrition Therapy, edited by Mandi Wong and Carrie Boyd Lutter.]

Tufts Nutrition Navigator

http://navigator.tufts.edu/
[The Tufts University Nutrition Navigator is a rating guide to the top nutrition websites.  An excellent resource for medical educators, provides up-to-date, user-friendly links to specific topics (i.e., women, seniors, weight management).]

USDA Nutrient Database

http://www.nal.usda.gov/fnic/foodcomp/ 

[This is a great website to look up specific nutrient content of foods (e.g. how much vitamin C does an orange have?, the amino acid profile of salmon, etc.)]  


The World Health Organization’s 2002 Expert Consultation on Diet, Nutrition and the Prevention of Chronic Disease.  

www.who.int/hpr/nutrition/  

[Detailed document of evidence-based knowledge of recommended intake of macronutrients, as well as disease-specific recommendations. One can look up the summary of studies on glycemic index, fiber, portion sizes; their indexes are especially helpful.]
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