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Who am I?

• Grew up in Canada

• Oral and maxillofacial surgeon in North 
Garland

• Fellowship trained in Integrative Medicine 
from the University of Arizona School of 
Medicine

• Previous staff dentist, Investigations, TSBDE

• Blue Ribbon Panel on sedation safety, 
member

• Current board member, TSBDE
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Warning:

• I want you to think outside the box to 
manage your patients’, yourselves and your 
families lives better

• I might leave you with more questions than 
answers

• I used to think some of this stuff was crazy

• I hope to tell you some things you already 
know

• I hope to push you to tell you some things 
you might not believe



What are we 
going to talk 

about?

Integrative Medicine with 
applications to dentistry

How IM can improve your 
patient and self care

Push you to think and do



What is your starting 
point for optimization? 

• Selfishly I wanted to improve my life

• Live longer/better

• Be happier/more peaceful

• Improve the experience for my patients

• Increase patient safety



What is 
health?

• “…a state of complete physical, mental 
and social wellbeing, and not merely 
the absence of disease or infirmity”

• World Health Organization 
(WHO) 



So what is 
Integrative 
Medicine?

• Focuses on the whole person, is 
informed by evidence, and makes use 
of all appropriate therapeutic 
approaches & healthcare professionals 
to achieve optimal health and healing



Integrative 
Medicine

Integrative medicine is good 
medicine

Includes the physical, mental, 
emotional and spiritual factors

Comprehensive understanding 
of what makes a person healthy



What does it do?

SUPPORTS THE GOOD, 
REDUCES THE BAD

LOOK AT EVIDENCE, RISKS 
AND BENEFITS

INCLUDE ALTERNATIVE 
THERAPIES WHEN 

APPROPRIATE



• I am pulling some key topics from my IM fellowship that 
I think apply to dentistry

• We will spend a fair amount of time on communication





What are 
alternative 
therapies?

Anything that's typically excluded by 
conventional medicine

This can include a range of therapies from 
chiropractic, massage, acupuncture, 
herbal medicine, meditation, yoga, etc…

Some of these therapies are scientifically 
validated and some are not



Usage for complementary 
health approaches: 2012 

HHS/CDC report

• 17.7% non-mineral, non-vitamin 
supplement

• 10.9% deep breathing

• 10.1% yoga/tai chi

• 8.4% manipulation

• 8.0% meditation

• 33.2% of US adults used 
some form of 
complementary health 
approaches

• 42.6% usage with college 
degree or higher







How can we find the 
evidence?



Some of the 
principles of 

Integrative 
Medicine

• Use of natural, effective, less invasive 
interventions whenever possible

• Use of the broader concepts of promotion of 
health in the prevention of illness as well is the 
treatment of disease



Conventional 
medicine

• 38 year old male presents 
for annual health check. 
Patient feels tired most of 
the time. Pain sole of feet.

• 285lbs, 6’ 2”

• BP: 145/91, HR: 83

• Labs normal except slightly 
elevated fasting blood 
sugars (100-125mg/dL)

• Hemoglobin A1C=6.4

• Slightly elevated LDL (bad) 
cholesterol

• Dx: Obesity, Grade 1 
HTN, plantar fasciitis, 
pre-DM

• Antihypertensive 
(Diuretic/ACE inhibitor)

• Statin

• Oral hypoglycemic

• NSAIDs



What would the 
Vet say?

• What are you feeding him?

• How often is he getting walked?

• End of life care decisions?



Integrative 
medicine 

evaluation

• Diet: convert to a 
whole food diet 
such as 
Mediterranean 
Diet/Anti-
inflammatory diet

• Exercise: goal of 30 
minutes per day

• Stretching

• Sleep

• Stimulant use

• Stress

• Barriers to success

• Support 

• Mood



Which one do you need?





How many of you are 
practicing integrative 
medicine right now?

• Eugenol: cinnamate derivative found in clove and 
cinnamon leaves

• Isolated from the oils with various applications in 
dentisty



• Caffeine is used in beverages and medicines

• Alkaloid found in seeds, nuts or leaves 

• Similar to adenosine and acts as an adenosine 
receptor antagonist and stimulates the CNS



Integrative approaches 
becoming mainstream:
Low back pain









Plants as 
medicines: 

Aspirin

• 3000-1500 BC: willow used 
as medicine for pain

• 400 BC: Hippocrates 
administers willow leaf tea 
for childbirth

• 1828: salicin extracted from 
willow

• 1830: salicin extracted from 
meadowsweet plant

• 1897: acetyl group added 
to reduce irritant 
properties

• 1971: mechanism 
discovered with inhibition 
of prostaglandins

• It took 5000 years to figure 
out how it worked



• So what do you tell a patient when they 
call and say they are still bleeding?



Place a tea bag 
on the area



Let’s talk about blood thinners

• Tannins (tannic acid)

• The product exhibits 
antibacterial, anti-inflammatory, 
antihistamine, antioxidant and 
antimutagenic 

• It is astringent that clots blood 
proteins and decreases 
vascularity locally



• Conclusion. This study 
showed that green tea 
extract contributes to 
significant decline in 
bleeding of the socket 
caused by tooth 
extraction as well as 
reduction of oozing.



• 86 y.o. female

• 2 fractured teeth with 
discomfort

• Vitals stable

• PHM:

• DM

• CAD on coumadin

• Osteopenia

• COPD

• Would you get a medical 
clearance?

• Chest X-ray

• Atherosclerotic 
calcification of aortic 
arch

• EKG: LBBB, cardiac 
ischemia with old 
infarction

• Intermediate risk for non-
cardiac surgery

• Limit epi (no epi versus 4 
carps 1:200,000)



Blood 
thinners Continue when 

possible if benefits > 
risks



Postoperative bleeding with Coumadin

INR lower than 2.2 had a similar risk of 
bleeding as control patients

risk was approximately 1 in 40 in those with 
an INR of 2.2 to 3

INR higher than 3 was approximately 1 in 11

• Febbo, A. et al. JOMS. 2016. Vol. 74, Issue 9



•Patients with an INR lower than 2.2 were treated 
with no additional precautions (no local 
measures)

• For those patients with an INR of 2.2 to 4.0, 
local measures used (oxidized cellulose 
absorbable hemostatic agent)





Essentials

Good post-op instructions are 
critical and remember tea bags

Office after hours contact



•How would you evaluate the 
risks versus the benefits of 

this intervention?



•I would like you to 
stand up if you 
overprescribe 
antibiotics



Antibiotic-
Induced 

Diarrhea

• Many antibiotics are associated 
with this

• Many types of probiotics are helpful 
for reducing risks and treatment





• Disruption of the normally protective 
gastrointestinal microbiota 

• Probiotics have been effective in preventing 
various negative outcomes with a good safety 
profile 

• A consensus of which probiotic strains might 
prevent CDI has not been reached and meta-
analyses report high degrees of heterogeneity 
when studies of different probiotic products are 
pooled together.



Great example 
of alternative 

treatments 
becoming 

mainstream

•A Cochrane meta-analysis of 23 
RCTs found moderate evidence 
that probiotics are safe and 
effective for C. diff.

•Risk reduction of 64%

• Goldenberg JZ, Ma SS, Saxton JD, Martzen MR, Vandvik PO, Thorlund K, Guyatt
GH, Johnston BC. Probiotics for the prevention of Clostridium difficile-associated 
diarrhea in adults and children. Cochrane Database Syst Rev 5:CD006095. 2013.



• How often did the drugs I Rx get 
used recreationally

• Did any of the drugs I Rx help 
lead to someone’s opioid 
addiction

Do no harm!



•We are part of the 
problem and part 
of the solution



Limit opioids!Risks versus benefits!



• NSAIDs
• Ibuprofen 400-600mg q6-8hrs 

(max. 3.2g/day)

• Naproxen 500mg q12hr or 500mg 
initially followed by 250mg q6-8hr 
(max. 1000-1500mg/day)

• Acetaminophen
• 325-650mg q4-6hr

• (max. 4g/day)

• NSAIDs
• GI, ulcers

• Blood thinners

• Renal disease

• Acetaminophen
• Liver disease

• Severe renal impairment

• Alternate the two to decrease 
overall dosages



Are NSAIDs 
safe to use 
in cardiac 
disease?

• Recent studies show that 
Naproxen (Aleve) seems to 
be less harmful than other 
NSAIDs

• Risk is low but statistically 
significant

• Trelle, S. et al, BMJ. 
2001;342

• Limit use

• Add acetaminophen to the 
mix

• Try to have patients take 
NSAIDs prior to the 
procedure that will cause 
inflammation



Milder 
narcotics

• Acetaminophen with codeine

• 15mg/300mg

• 30mg/300mg

• 60mg/300mg

• 30-60mg codeine/dose q4-6hr

• (max. 360mg cod./4g acetaminophen per day)

• Tramadol

• 50mg-100mg q4-6hr

• (max. 400mg/day)

• Risk of serotonin syndrome if SSRI’s, MAOIs



Safety issues

• Rx fewer pills for narcotics

• Use NSAIDs first

• Use acetaminophen second

• Use mild narcotic as the backup

• Have them hold Rx at pharmacy

• Anxiety increases pain 
perception

• Distraction can be helpful

• Word selection matters



Curcumin (turmeric)







Communication

•Does communication 
have a role in 
medicine & 
dentistry?

•How can your 
communication help 
or hurt your patient?



Communication

Communication can make 
or break you as a dental 
assistant, hygienist or 
dentist

….or as a human







Your ability to 
communicate and 

establish rapport with 
your patient will have 

a direct impact on:

Your income

The safety and wellbeing of your patient

Your mental health

State board complaints

Malpractice suits



Do you feel like this 
some days?



• I want to spark your 
interest, give you some 
techniques to try and 
encourage you to 
continue to work on 
your communication 
skills throughout your 
career!



George Bernard Shaw

•“The single biggest problem in 
communication is the illusion that it has 
taken place”



Effective 
Communication

•Requires observable 
behaviors from the 
dentist but also on the 
behaviors and the 
PERCEPTIONS of the 
patient





Smoking

Increases risks for surgery 
substantially

Often related to stress

“How would your life be different 
if you stopped smoking?”



Smoking

“How would your life 
be different if you 
stopped smoking?”



Expectations 
management

• Help to guide your patients into what they 
should expect!

• Don’t set the expectations higher than you can 
deliver

• Think of a movie analogy



Words not to 
say…….

• Pain (you will likely have some 
discomfort)

• Oops (there or say nothing)

• Expensive (this is an investment in 
your oral health)

• Problem (let us know if you have 
any questions or concerns)

• Panorex or PA (say x-ray)

• Periodontal probe (say measuring 
device)



• Nonverbal empathic 
behaviors increase 
patient perceptions of 
clinician empathy, 
warmth, and competence









Perceptions of caring equates to the 
perception of competence



• Apart from teaching technical skills we 
should equally impart soft skills in 
dental education



Helpful tips during treatment

•Tell them what you are going to 
do before you do it (e.g. move 

chair)



•Try to tell them before they hear 
certain sounds (fractured tooth, 
drill, water spray)



Mirroring

• Mimicking subtle behaviors

• Must be subtle as to appear to be unconscious!

• Mirroring can be achieved by copying any of these 
things:

• Speech patterns

• Vocabulary style or specific choices of words

• Pace, tempo, pitch, tone, volume

• Body language

• Breathing



Why does it 
work?

• There are mirror neurons in the brain

• When we see someone yawn or smile there is a 
tendency to activate those centers in our own brain



•Mirroring body language, volume, tone, pacing 
or words is a way to say ‘I am like you, I feel the 
same’

•Used in the right way, at the right time, and for 
the right reasons, mirroring is an incredible tool 
for relationship building



Let’s talk about stress



How can you tell if your 
patient is stressed?

• Eyes

• Forehead

• Hands 

• Shoulders/posture

• Heart rate

• Blood pressure



Psychology 
versus 

physiology

•The two are interconnected

•A problem with one causes a 
problem with the other



•Is it safer to maintain baseline 
physiology during a dental 

appointment?
•What ALL of you do matters



•Is it optimal to decrease fear 
and anxiety during a dental 

appointment?



Symptoms of anxiety: The 
mind body effect working 

against us!

• Racing heart or skipped beats

• Hyperventilation

• Breathing difficulty

• Choking sensation

• Tingling or numbness

• Shaking 

• Chest pain, pressure or 
discomfort

• Perspiration

• Diarrhea

• Nausea or vomiting



Differentiate 
yourself!

•Physicians are not discussing 
stress with patients

•We see the consequences of 
stress

• Increase empathy



Acknowledge 
their fears

• “It is very common to be stressed about 
coming to the dentist. We will talk about 
some things we can do to make you feel 
more comfortable.”





Fight or 
flight?

Mismatch of sympathetic versus 
parasympathetic discharge

That is one reason their blood 
pressure is higher

How you look, move, talk will 
have the ability to modify this



How to deal 
with a difficult 

patient

• Use scripting with your staff

• Talk to staff about switching to 
another staff member before or 
whilst communications are 
escalating

• Develop appropriate ways of 
letting the patient know you are 
listening and empathetic

• Know when to terminate the 
doctor-patient relationship and do 
this CAREFULLY



Anxious patients

• Show empathy

• Talk to them about options to make them 
comfortable

• Get good at communication (volume, tone 
and pacing)

• Tell before you do/set expectations

• Get good at your injection technique



No two 
patients are 

alike

Different people will have different 
thresholds and perceptions of 
discomfort

One patient will feel a stimulus as 2/10 
and another might be 9/10

How are you going to manage these 
patients? The same or different?



communication
You have the potential to either increase or decrease the 
effectiveness/perception of your treatments or 
medications by what you say



Failure: when to 
stop?

•We must accept that it 
is okay to fail (not be 
able to do everything)



•Anesthesia problems 
increase when you overstep 
your abilities/licensing 
permit



What to do?
• Sometimes it is helpful to 

put control into their hands



Putting control into their hands…

•“we will give the numbing medicine a 
little longer to work and then if I can’t 
get this area more comfortable we will 
talk about sending you to a specialist”



Learn simple 
relaxation 

techniques

• Breathing exercises

• “What I have found is that when people are 
able to slow down their breathing as they 
exhale…. they tend to feel more 
comfortable”

• “If you would like to feel more 
comfortable… you can try to slow things 
down a little more as you breathe out”



Muscle 
relaxation 
exercises

• “You might be more 
comfortable if you can let 
your shoulders and arms 
relax just a little more into 
the chair”



Word selections

•Patients are terrified of pain

•Don’t use the pain word

• Implant suggestion of some 
discomfort after the procedure 
that will be controlled with 
anti-inflammatories



You suggest 
or let their 

brain wonder

Post procedure 
suggestion

Post hypnotic 
suggestion



Deep 
breathing

• Significant impact on anxiety and 
pain perception

• Focused attention

• Stimulation of the parasympathetic 
chain

• Reduction of sympathetic discharge

• Many different forms such as 4-7-8

• Practice is important

• Use negative cues as a reminder

• Important in an emergency - 911



c.c.: “My jaw is 
killing me after 

my SRP last 
week”

HPI: Pt. had two 
quads SRP 7 

days prior and 
reports her jaw 
would not open 

for 2 days.

• 38 year old female who 
is a teacher at a middle 
school.

• PMH: depression 
treated with SSRI

• Meds: Prozac

• Allergies: none



What is likely going on here?

• Likely closed lock of TMJ (disc 
slipped ahead of condyle)

• Pre-existing myofascial issues 
likely related to clenching and 
grinding

• Discuss stress reduction

• Have her use clenching/soreness 
as her cue

• Shorter appointments



Hypnosis

• “A state of consciousness involving focused 
attention and reduced peripheral
awareness characterized by an enhanced 
capacity for response to suggestion.”





Hypnosis

• State of focused attention with 
increased suggestibility

• Children are the easiest to place 
into a trance

• Very useful for a variety of 
medical conditions as well as 
procedures



How do I use hypnosis?

•Practice hypnotically (tone, volume, pacing, 
word selection)

•I.V. placement

•Post hypnotic suggestion



Why did hypnosis become 
less popular?

• Anesthesia became better

• Drugs became better

• Stage hypnosis created fear

• Religious views

• Hypnosis is really just
effective relaxing 
communication

• Will safety issues make it 
more popular?



Clinical 
Report: 
Mind-Body 
Therapies in 
Children and 
Youth

• “Research suggests benefits of 
clinical hypnosis for children and 
adolescents, particularly for 
functional abdominal pain, IBS 
and pain management”



Placebo 
effect

• Studies show up to 50% physicians Rx placebo

• Dozens of studies have shown that the power of placebos 
goes beyond patients’ imagination

• Seem to work best for how patients “feel”

• I am not telling you to give a sugar pill



• First demonstrated in 
1979 when patients in a 
dental-pain experiment 
were given a placebo 
they thought was a 
painkiller

• About one-third of them 
reported less pain

• Subsequent drugs to 
block the action of 
painkillers removed the 
placebo effect.



Placebo 

• When using a placebo after an 
active treatment, the placebo 
mimics the same action of the 
active treatment through a 
mechanism we call 
pharmacological conditioning

• Can work when told they are 
fake

• Useful in Parkinson’s disease to 
activate dopamine

• Chronic pain management to 
reduce opioid use

• Migraine

• IBS



What 
increases the 

placebo 
effect?

• How it is presented and by whom

• Cost

• Color 

• More invasive has greater effect 
(surgery>injection>pills)



Placebo effect:
favorable response to an 

intervention

• Most effective for 
subjective experiences 
such as pain

• Recognize that it might be "in 
your head" — but there's 
nothing wrong with that

• Behind the subjective 
experience of feeling better 
(and worse) are objective 
changes in brain chemistry
that we've only started to 
understand



How to 
increase the 

effect

Supportive SLOW language

Caring body language

Confirm belief/confidence in the treatment

“We have found this to be very helpful for our patients”

“Ibuprofen will take care of your discomfort. You will 
notice some pressure when the numbness wears off 
and that is normal.”



Mind body 
connection
It is very powerful and can be used to either help 
or hurt the patient’s condition



A lot of science exists for M-B 
medicine

• Conventional medicine tends to ignore or 
downplay the effect of the mind on the 
body

• More accepted for negative mental stress 
but is the opposite true?

• Is a positive emotional state protective?



Music

• A systemic review found 
that music can 
moderately reduce pain 
and anxiety

• Effects before, during 
and after surgery

• No side effects

• Benefits for the staff

Hole J., et.al. Lancet. 2015.



• Research from Mindlab
International shows a 65% 
reduction in anxiety

• Brain imaging studies have 
shown stimulation of regions 
responsible for processing sound 
but also ones associated with 
emotions



The song contains a sustaining rhythm that 
starts at 60 beats per minute and gradually 

slows to around 50 

The listener’s heartbeat will naturally slow 
down to match the track’s BPM (beats per 

minute) which takes about 5 minutes



It takes about five 
minutes for this 

process

And there is no 
repeating melody, 
which allows your 

brain to completely 
switch off because 
you are no longer 

trying to predict what 
is coming next



Essential oils

• To investigate whether ambient 
orange fragrance, compared with 
no fragrance, can reduce patient 
anxiety before and during surgical 
removal of an impacted 
mandibular third molar.



Orange fragrance

• DAS (dental anxiety scale) used, only 
those with moderate to high levels of 
anxiety included

• BP, HR, RR taken before, during and 
after procedure

• The mean blood pressure, pulse rate, 
and respiratory rate were 
significantly lower in the fragrance 
group during surgery (from sitting in 
the dental chair to the end of 
surgery; P < .05).

Hasheminia, Dariush et al. Journal of 
Oral and Maxillofacial Surgery , 
Volume 72 , Issue 9 , 1671 - 1676



How can this 
work?

• Volatile molecules of the oil reach the 
nasal mucosa and rapidly diffuse into the 
blood

• Neocortex activation occurs, which has 
an effect on perception of odors and 
reaches the limbic system

• Levels of hormone and emotions are 
then altered

• Salivary cortisol levels and pulse rate 
decrease



Effect of 
aromatherapy with 
orange essential oil 
on salivary cortisol 
and pulse rate in 
children during 

dental treatment: 
A randomized 

controlled clinical 
trial

• Thirty children aged 6-9 

• Every child underwent two 
dental treatment 
appointments including 
dental prophylaxis and 
fissure-sealant therapy 
under orange aroma in one 
session (intervention) and 
without any aroma (control) 
in another one

• Child anxiety level was 
measured using salivary 
cortisol and pulse rate 
before and after treatment 
in each visit

• Salivary cortisol and pulse 
rate significantly lower



• Conclusion:

• It seems that the use of aromatherapy with 
natural essential oil of orange could reduce 
salivary cortisol and pulse rate due to child 
anxiety state.

• Jafarzadeh M, et al. Advanced Biomedical 
Research. 2013;2:10. 



Peppermint oil for nausea and vomiting



• “Low-quality evidence also suggests that participants who received 
aromatherapy may need fewer antiemetic medications… Participants 
receiving either aromatherapy or antiemetic medications may report similar 
levels of satisfaction with their treatment, according to low-quality 
evidence.”



Lavender oil

• Lavender acts post synaptically on cyclic 
adenosine monophosphate (cAMP). 

• Reduced cAMP activity is associated with 
sedation through autonomic deactivation

• Neuroimaging studies have shown that 
olfactory processing is directly linked to the 
limbic system including the amygdala



Safer alternatives

• Silexan lavender essential oil 
80mg

• Relaxing but does not make 
them sleepy

• Burping or mild lavender aroma

• Lavender aromatherapy may 
make you sleepy



Comparison of 
Lavender to 

Benzodiazepines

• Results demonstrate that silexan is as effective 
as lorazepam in adults with GAD.

• Sledge hammer versus smaller hammer

Woelk, H. et al. Phytomedicine, Volume 17, Issue 
2, February 2010, Pages 94-99



Safety profile 
of valium

• Contraindications

• Myasthenia gravis (allowable in limited 
circumstances)

• Acute narrow angle glaucoma and open 
angle glaucoma unless patients 
receiving appropriate therapy

• Severe respiratory depression

• IV use in shock, coma, depressed 
respiration, patients who recently 
received other respiratory depressants

• Sleep apnea

• Children <6 months

• Cautions

• Use caution in COPD, sleep apnea, 
renal/hepatic disease, open-angle 
glaucoma, depression, suicide ideation, 
impaired gag reflex, history of drug 
abuse, or obese patients (prolonged 
action when discontinued)

• May impair ability to perform hazardous 
tasks

• Use with caution in patients with a 
history of drug abuse or acute 
alcoholism; tolerance, psychological, 
and physical dependence may occur 
with prolonged use (>10 days)

• Paradoxical reactions may occur 
including hallucinations, aggressive 
behavior, and psychoses

• Abrupt withdrawal may result in 
temporary increase of seizures

• Reduce opiate dose one-third when 
diazepam is added



Time for a quick break



Let’s shift 
gears……time to 

focus on us! How 
can we optimize 

our lives?

•How do we 
take care of 
our mind 
and body



How do you want your 
life to be better?



What contributes 
to your well-being?



What are things that 
might lead to your 

destruction?



What keeps you up at 
night?

• I want to do everything I can to reduce 
the risk of harming a patient at my 
office

• I want to decrease my disability risk and 
optimize aging

• I want peace in my life



•Eat
•Toxins
•Sleep
•Stress
•Exercise
•Stretching



•Good health comes from an innate resilience that 
allows you to move through life without suffering 
harm from toxins, germs, allergens and changing 
environmental and dietary conditions



Leading causes of death: CDC 2017





•Most diseases are multifactorial, 
but lifestyle factors play a significant 
role in most of the leading causes of 
death



What to eat? • Mediterranean diet

• Anti-inflammatory diet

• Low carbohydrate diet

• Very low carbohydrate 
diet

• Vegan

• Dr. Dean Ornish
program

• Most agree on what 
NOT to eat

• Processed foods

• Things made in a 
lab

• Refined foods

• Highly processed 
carbohydrates



Mediterranean 
Diet



Anti-inflammatory 
diet

•



Low 
Carbohydrate 

Diets

• Helpful for weight loss

• Helpful for various medical conditions 
such as diabetes, obesity and seizure 
disorders



Find what works for you!

• Systematic reviews and meta-analyses indicate 
that most diets work when adhered to and that 
initial weight loss can predict the amount of 
weight lost and maintained for up to 4 years

• Bray, G. et al. Endocrinol Metab Clin North Am. 2016. Sep;45(3)



What works for 
you?

Individual preferences are thus 
key in selecting a diet

There are emerging data 
pinpointing genetic variability in 
the metabolic responses to 
variation in macronutrient intake



Bob’s Top Ten 
list

1) Cut down on sugar/fake sugars

2) Cut down on refined flour

3) Get in the kitchen, get your family involved

4) Eat more vegetables, variety of colors

5) Avoid plastic as much as possible

6) Get comfortable with healthy spices 
(turmeric, ginger, pepper, garlic)

7) Eat healthy fats in moderation (olive oil, 
avocado, walnuts)

8) Limit beef (organic, free-range when 
possible) 

9) Increase tea consumption, especially green 
tea

10) Eat outside of the box (processed foods)



Maybe timing is important: 
Not what……but when?

• Fasting has been done for religious 
reasons for a long time

• Spiritual purification

• Are there other benefits?

• Autophagy

• We were not meant to eat constantly

• Intermittent fasting (narrow the 
eating window)

• 5:2

• Water fasts for 1+ days

• Fasting mimicking diet

(Valter Longo from USC)





Traditional 
Medicinals



How can you test?

• How does the food make you feel?

• Do you have intolerances?

• Weight

• Waste circumference

• Test your blood sugar and see the impact of 
your eating



Do you need to supplement?

• Confusing topic

• We know vitamin deficiencies are real

• Isolated vitamins may have the ability to 
harm under certain situations

• Our food/soil just does not have the same 
levels of micronutrients as in the past

• Targeted supplementation may make sense 



Find out if you 
are deficient: 
Wellness FX



Take charge of your 
own health



Toxins

• Be aware of your environment

• House (pesticide spraying, cleaning 
products)

• Yard (take off your shoes)

• What effect can they have on your body

• Personal care products are absorbed



• More than 80,000 synthetic chemicals have 
been developed in the last 50 years for a 
variety of commercial uses



•75% of the top 20 
chemicals discharged 
into the environment 
are known 
neurotoxins

•4 billion pounds of 
pesticides, many of 
them neurotoxic, are 
applied in the United 
States in agriculture, 
on lawns and inside 
homes





Food/environment/digital toxicity

• Research artificial food colorings and 
ADHD on Pubmed

• Do food companies want to use food 
coloring?

• Is it safe?



Sleep

•Sub-optimal 
performance

• Increased 
inflammation and 
cardiovascular risk

•Helpful rituals

• Simulate dusk

• Limit screens/blue light

• Limit caffeine

•Go to bed only when 
sleepy



Sleep, sleep deprivation, 
autonomic 

nervous system and cardio
vascular diseases

• SD is capable of inducing different 
biological effects:

• neural autonomic control changes

• increased oxidative stress

• altered inflammatory and 
coagulatory responses

• accelerated atherosclerosis

• All these mechanisms link sleep 
deprivation with cardiovascular and 
metabolic disorders. 



Need more sleep?

• Studies have shown that short sleep duration is 
associated with increased incidence 
of cardiovascular diseases, such as coronary artery 
disease, hypertension, arrhythmias, diabetes and 
obesity.

• Tobaldini, E. et al. Neurosci Biobehav Rev. 2016. July.



Time to be 
honest

Tell the person next to 
you why you are not 
getting enough sleep

What can you change?



Stress



“One of the best things I 
can do for myself when I 
am feeling stressed is….”



How do you MANAGE stress?

• Deep breathing

• Meditation

• Spirituality/prayer

• Music

• Walking

• Vigorous exercise

• Cook/gardening

• Friends

• Limit screen time/talk radio

• Apps and the internet can be helpful

• Headspace (10 for 10)

• Breathe

• Learn to really be aware of your own 
stress and then help those around 
you



Find ways to 
decrease stress
• Be proactive

• Have tools in your toolbox

• Get staff involved

• Know the things that 
contribute to your well-
being, and those things 
that lead to your 
destruction



Why has the 
rate of 

depression 
increased?

• Community and social connectedness

• Food/nutrition

• Exercise

• Sleep and light exposure

• Social media/screens

• Keeping up with others





• Be mindful and intentional

• Engage with others to help

• Move beyond yourself by helping others

• Don’t isolate yourself



You are the average of 
your 5 closest friends



Live dangerously



Burnout: we are all at risk

• Emotional exhaustion: overextended or depleted

• Depersonalization: detached or callous towards certain tasks

• Inefficacy: sense of lack of accomplishment or even incompetence



•Development of burnout often 
occurs gradually with an erosion 
of wellbeing 

•There are often multiple 
opportunities for recognition 



Reducing 
burnout risk

•Sense of personal 
control

•Social support

•Appropriate rewards



The stress 
response

Stress mediators are connected

Hypothalaic-pituitary-adrenal (HPA) axis

Glucocorticoids

Catecholamines

Pro-inflammatory cytokines



Chronic stress

•Negative impact on 
immune system, 
brain functioning, 
cardiovascular 
system and 
metabolism

• Chrousos GP. Stress and disorders of the stress 
system. Nature reviews. Endocrinology 5(7):374-
81 Jul, 2009



Epigenetic 
components

•Chronic stressors of 
childhood can have 
prolonged effects

•Resilience and resistance 
to stressors can also be 
acquired

• Baldwin JR, Arseneault L, Caspi A, Fisher HL, Moffitt TE, 
Odgers CL, Pariante C, Ambler A, Dove R, Kepa A, 
Matthews T, Menard A, Sugden K, Williams B, Danese A. 
Childhood victimization and inflammation in young 
adulthood: A genetically sensitive cohort study. Brain 
Behav. Immun. 67:211-217 Jan, 2018



Relaxation 
response

• Muscle relaxation 

• Quieter mind

• Decrease negative thoughts and 
emotions (catastrophizing)

• Increase in positive thoughts and 
emotions



Mind-Body

Multiple studies over the last 
decade showed that mind-body 

interventions affect gene 
expression and disease vulnerability 
by improving response to oxidative 

stress and associated cellular 
damage, and Inflammation

Buric I, Farias M, Jong J, Mee C, 
Brazil IA. What Is the Molecular 

Signature of Mind-Body 
Interventions? A Systematic Review 

of Gene Expression Changes 
Induced by Meditation and Related 

Practices. Front Immunol 8:670 
2017



How often does this 
happen to you?









•A commitment to daily practice of caring for 
our total selves contributes to our ability to 
sustain full, productive, happy and healthy 
lives



It is not easy

• Our days are also filled with great demands 
that require us to balance as we attend to our 
expected and unexpected responsibilities and 
needs



What is happiness?
The joy you feel moving towards your full potential



Heart 
Health: 

INTERHEART 
study

• 52 countries, 25,000 patients

• Psychosocial factors 
accounted for 32% of the 
risk

• The excess risk of acute 
myocardial infarction 
associated with high levels 
of stress was still significant 
after adjusting for other 
cardiovascular risk factors.

• For severe global stress, 
the size of the effect was 
less than that for smoking 
but comparable with 
hypertension and 
abdominal obesity

• Rosengren, A. et al. 
Lancet. 2004:364



Being happy reduces your 
cardiac risk

• GeneSTAR study of 
siblings of patients with 
premature CAD

• Looked at Generalized 
Well Being Schedule 
over 5-25 years

• Found significant reductions 
(33%) in CAD even in high 
risk populations with higher 
levels of well being

• Am J Cardiol. 2013:1120-
1125



Why are we doing so 
little about stress?

• Find ways to manage stress 
for:
• Yourself
• Your family
• Your staff
• Your patients



Exercise: CDC 
Guidelines
2.5 hours per week of moderate intensity 
AND muscle-strengthening on 2 or more 
days per week



Exercise

• Find what works for you

• Try something different
• 5K, 13.1, 26.2

• Triathlons

• Tennis

• Golf

• Boxing

• Crossfit

• Risks versus benefits



Lack of 
exercise

• Physical inactivity 
accounts for 25% of 
increased risk of CV 
mortality due to 
depression in older 
adults, regardless of 
coronary heart disease 
status

• Win, S. et al. Heart. 
2011:97:500

• People with depression 
have a higher incidence 
of cardiac disease

• Post MI patients have a 
higher incidence of 
getting depressed



Get cardiac rehab

• Cochrane systemic review 
with 63 studies found 26% 
reduction in CV death and 
higher QOL in cardiac rehab 
patients

• Anderson, L. et al. JACC. 
2016;67:1-12



We need to 
stretch

• Muscle tension increases

• Causes muscle ischemia and joint hypo 
mobility because we have to stay in 
these postures for prolonged period of 
time

• This alters the biomechanics resulting 
in tightness of one group of muscles 
and weakness in the opposite group of 
muscles

Dodda, K. et al. J Clin Diagn Res. 2014. 
July.



What can you 
do?

• Yoga

• Pilates

• Research a stretch routine

• Foam roller

• Lacrosse ball

• Chiropractor, ART, PT



Soar high to optimize your life!



So how can we 
help our 

patients and 
ourselves?

• Look at integrative ways to improve the 
experience

• Music

• Essential oils

• Breathing and relaxation 
techniques 

• Maximize the placebo effect

• Talk to your patients about stress

• Be mindful of your own mental 
health and be proactive



In closing, 
consider…..

• Most things in life are multifactorial

• Do you need a sledgehammer? Look at 
all options!

• Get in touch with what is going on 
physiologically and psychologically with 
your patient and yourself

• Try integrative medicine techniques in 
your practice

• Optimize yourself by improving your 
mind and body

• Know the things that contribute to your 
well-being, and those things that lead 
to your destruction




