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Implementing Integrative Health in Your 
Practice, Part II:  

The Power of Your Therapeutic Presence 
As a clinician, your therapeutic presence can play a pivotal role in making an Integrative Health 
visit successful.  Therapeutic presence is how a clinician offers care.  This overview 
summarizes 10 ways for a clinician to enhance their presence during patient care.   

Key Points: 
• Through your therapeutic presence, you can bring integrative, whole-person care more 

fully into all your encounters with patients and colleagues, even when your time is 
limited, and no matter what type of clinician you are. 

• There are many ways to be more present.  Some examples include: fostering 
engagement, listening well, bringing more empathy and compassion, honoring 
differences in perspectives, and not letting time constraints interfere with what you can 
do. 

Introduction 
“The best effort of a fine person is felt after we have left their presence.”  

—Ralph Waldo Emerson 
 

What you, as a unique individual, bring into your care of patients makes an important difference, 
above and beyond the medications or tests you order, the procedures you do, or the referrals 
you make. 

We all know clinicians who seem to be especially gifted when it comes to taking care of others.  
Their patients love them and have especially good outcomes.  These clinicians are engaged in 
their work and seem to really enjoy it.  When it comes to the art of healing, they are 
Michelangelo. 

We also know colleagues who struggle to do well by their patients.  Their patient satisfaction 
scores may be lower.  They may not feel like they are making as much of a difference in their 
patients’ lives.  They may find their work unenjoyable.  They are at high risk for burnout.  Not 
necessarily through any fault of their own, they may be in survival mode; for them, the art of 
healing may seem like an unreachable ideal. 

How do you keep moving in the direction of being the best clinician—the best healer—you can 
possibly be?  How do you bear witness each day to human suffering and yet still find fulfillment 
and meaning in your work?

http://www.fammed.wisc.edu/integrative
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Most research studies in medicine focus on variables we can quantify.  Specific variables, like 
drug doses or length of stay in a hospital, are easy to measure because we can assign numbers 
to them.  However, other non-specific variables have a substantial impact on outcomes 
too, whether they are measurable or not.  

A 2006 study reviewed the National Institutes of Health’s 1985 data of a group of 9 psychiatrists 
who were treating depression.1  The original study reviewed how much depression scores 
changed when psychiatrists prescribed the antidepressant imipramine versus placebo.  When 
the data was revisited nearly 20 years later, researchers also broke results down based on each 
individual psychiatrist’s outcomes.  That is, they evaluated for whether or not patients did better 
with depression depending on which of the 9 different psychiatrists they saw.  Instead of the 
treatments, the providers themselves became the variables. 

All other things being equal, there was a significant variation in outcomes depending on which 
psychiatrist offered treatment.  Some had, as expected, significant improvements when they 
prescribed the medication, and smaller but—also significant—effects prescribing the placebo.  
However, others did not; some providers’ patients had worse outcomes regardless of whether 
medication or placebo were given.    

As clinicians, we all want to have results like the psychiatrists who helped their patients’ 
depression scores improve.  For that to happen, you want to do everything you can to bring your 
best into each visit. 

It is not only about what you offer—prescriptions, procedures, handouts, etc.—but also about 
how you offer it. 

How can your therapeutic presence—the “power of you”—support Integrative Health care?   
This overview summarizes 10 of the best-researched options we have for enhancing therapeutic 
presence.  As you review them, keep asking how you can bring them more fully into your 
practice.  The 10 areas are as follows: 

1. Leave More Room in Your Toolbox 
2. Engage Them 
3. Listen 
4. Practice with Compassion 
5. Honor Different Perspectives 
6. Focus on the Positives 
7. Learn from Mentors and Role Models 
8. Manage Expectations 
9. Use Your Time Wisely 
10. Model Healthy Behaviors Yourself 

Tip # 1.  Leave More Room in Your Toolbox 
Tools are important in practice.  We need to have something to fall back on as we are working 
with human suffering.  Some of the nuts and bolts of our practices include the following: 

• Gathering a chief complaint and a history of present illness 

http://www.fammed.wisc.edu/integrative
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• Reviewing the problem list and medical history 
• Forming a differential diagnosis 
• Gathering data through physical examination and diagnostic studies to rule in (or rule 

out) possible problems 
• Offering solutions and sharing our expertise 

Those are important steps and we try to follow many of them already, but perhaps there is still 
more we can do, including the following:   

• Apply all that you are doing to your own self-care.  Identify your own Meaning, 
Aspiration, Purpose (MAP).  Complete a Personal Health Inventory (PHI).  Create your 
own health plan.  “Integrative Health in Your Own Life: Clinician Self-Care” has more 
information on this. 

• If you are not dealing with an emergency, try to include at least a quick discussion 
about what really matters in every visit with someone. 

• Similarly, talk at least a little about how they are doing with self-care at each visit.  
The Passport to Whole Health and UW Integrative Health website offer resources 
related to each self-care topic. 

• If patients do not have a health plan, try to get them working on one, even if, for the 
time being, that only means looking over the Circle of Health and thinking about what 
they would like to talk about at a future visit. 

• If they do have a health plan (or specific goals) already, check in with them about it 
and ask what they need in terms of next steps.  Even if you cannot take those steps 
with them, you can help them think about who else can.   

• When you can, discuss Complementary and Integrative Health (CIH).  The Passport 
to Whole Health, chapters 14-18, focus on CIH, as does “Implementing Whole Health in 
Your Practice, Part III: Complementary and Integrative Health.”  Know how people can 
access these approaches to care at your facility and in your community.  In terms of 
supplements, it helps to know some reputable brands and appropriate dosages, such as 
for fish oil, various vitamins and minerals, and melatonin.  It is up to you to decide 
whether or not you want to recommend these therapies, but regardless of your 
perspective, you need to be able to have a conversation with patients about what they 
are and what is known about their efficacy and safety. 

How do I decide what to recommend in a plan? 
When you are first learning about Integrative Health and CIH approaches you may wonder how 
to decide what tools to use and when.   What you and your patients/clients decide to put into a 
health plan can be influenced by many factors, including the following: 

• Evidence-based medicine in context.  Of course, let information be evidence-informed 
as much as possible, but do not exclude options you think have promise, just because 
conclusive research findings are not yet available.  In an editorial in the Journal of the 
American Medical Association,2 Braithwaite describes how six dangerous words, “There 
is no evidence to suggest,” if used without care, can discount the potential benefits of 
many therapies.  The phrase also undermines the shared decision-making process, 
because it can lead some clinicians to immediately discount something a patient is 
interested in.  Choosing the most suitable interventions requires both weighing the 

http://www.fammed.wisc.edu/integrative
https://www.fammed.wisc.edu/integrative/resources/modules/ih-in-your-own-life-clinician-self-care/
https://www.va.gov/WHOLEHEALTHLIBRARY/docs/Passport_to_WholeHealth_FY2020_508.pdf
https://www.fammed.wisc.edu/integrative/resources/modules/
https://www.va.gov/WHOLEHEALTHLIBRARY/docs/Passport_to_WholeHealth_FY2020_508.pdf
https://www.va.gov/WHOLEHEALTHLIBRARY/docs/Passport_to_WholeHealth_FY2020_508.pdf
https://www.fammed.wisc.edu/integrative/resources/modules/implementing-IH-part-III-complementary-and-integrative-health/
https://www.fammed.wisc.edu/integrative/resources/modules/implementing-IH-part-III-complementary-and-integrative-health/
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evidence and practically determining, through firsthand knowledge about your patient, 
what is most likely to help them as an individual. 

• Drawing from other ways of knowing.  In addition to scientific understanding, it is 
likely that you will also guide the creation of Integrative Health plans based on other 
“ways of knowing,” such as your past experiences, pattern recognition, and gut feelings.  

Numerous studies support the link between intuition and nursing expertise.3  It has been 
suggested that with more expertise, clinicians begin to use different ways of knowing in order to 
handle challenging situations.4  Five stages are described in transition from a novice to an 
expert in nursing, and these stages could be applied to professionals in other areas as well. 

• In the novice stage, learning comes through instruction.  You follow rules regardless of 
the context of a given situation. 

• Advanced beginners begin to tailor their responses more carefully to the specific 
situation they are addressing.  

• In the competence stage, actions are organized in terms of long-range plans that are 
broader in scale.  A person begins to focus on the larger context. 

• Proficient professionals view each situation as a whole.  There is more synthesis of 
analytical thinking and intuitive understanding; it is easier to think in terms of the big 
picture. 

• Experts have a more fluid and intuitive understanding than people in the other stages.  
They act naturally, almost without needing to analyze, particularly in more familiar 
situations.  Intuition becomes more important.  Decisions are informed not by anxiety (as 
is true for novices) but by a broader array of emotions.  

Consider what stage you are at in your professional development.  What ways of knowing 
do you rely on? 

• Using the EASY mnemonic.  Using the EASY mnemonic (Effects, Access, Safety, You) 
can help you decide whether or not a particular therapy—be it CIH or conventional—is 
worth trying. 

 Effects. What does the research tell us about how well the intervention works?  
Are research findings significant enough to be clinically meaningful?  Evidence-
based medicine is relevant here. 

 Access.  Is the therapy cost-effective and accessible?  How much would a 
patient have to pay out of pocket for this therapy?  Would services be covered at 
all by insurance or other social programs?  How easy is it to find someone who 
offers the therapy? 

 Safety.  What does the research tell us about the potential for harm?  How well 
can a given therapy mesh with other therapies a patient is currently receiving, 
(e.g.  potential interactions between medications and dietary supplements)? 

 You.  Is the therapy acceptable to a person when it comes to his/her personal 
opinions, beliefs, and culture?  What sources of information are informing a 
person’s opinions?  (To get a better sense of culture’s influence on health care, 
refer to the resources at the National Center for Cultural Competence). 

http://www.fammed.wisc.edu/integrative
https://nccc.georgetown.edu/
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Use the EASY mnemonic to decide whether or not a particular therapy (conventional or 
complementary) is a good fit. 

• Searching for root causes.  For people with a complex array of chronic medical issues, 
try to tell whether any seminal events are at the root of some their symptoms or 
concerns.  For example: 

 A poor diet can be linked to obesity, hypertension, diabetes, and any number of 
other clinical problems.  The same can be said of insufficient physical activity, 
substance use, stress, poor sleep, and mental health issues, like depression.  
Consider how poor gut function and inflammation might contribute to ill health as 
well.  (see “Digestive Health” and related tools to learn more.) 

 Past trauma influences health, be it physical, sexual, or emotional.  It is striking, 
for example, how often people with myofascial (connective tissue) pain can 
benefit from working through past traumas. 

 Sometimes it can help to take a step back and approach a person’s array of 
health issues from an altogether different perspective.  For instance, looking at 
someone from the standpoint of Chinese medicine, Ayurveda, or naturopathy 
may offer new insights.  (To learn more about these and other approaches, refer 
to the tool, “Complementary Approaches: A Glossary of Therapies and Whole 
Health Resources for Learning More.”) 

• Asking the patient.  Sometimes, it is as simple as asking the patient, “What do you 
think would help you the most right now?” or “What do you think is going on?”  
Integrative Health is about patient-driven care; as the leading experts on themselves, 
patients co-create the Integrative Health plan with you. 

• Drawing from your personal experience.  You can discuss and recommend CIH 
approaches more effectively if you have had direct experience with them yourself.  Try 
them out as part of your self-care.  Patients view their clinicians as much more 
believable if the clinicians seem to be practicing what they are preaching.  For example, 
a group of patients who watched a video of a physician recommending diet and exercise 
found her much more convincing if she had a bike helmet and an apple on her desk.5 

Tip #2.  Engage Them 

MINDFUL AWARENESS MOMENT  

Take a moment to answer the following questions:  

1. On average, how much time do you have each year to interact with any given patient? 
2. What percentage of the time do you think your patients follow your recommendations? 

What approaches do you think are most effective to support behavior change?  Education and 
information?  Peer pressure?  Telling them about what can go badly if they don’t make the 
change (threatening)?  Focusing on how the change is connected to their core values? (Hint: 
Integrative Health favors the last answer, though education is invaluable as well. 

http://www.fammed.wisc.edu/integrative
https://www.fammed.wisc.edu/integrative/resources/modules/digestive-health/
https://www.fammed.wisc.edu/files/webfm-uploads/documents/outreach/im/tool-complementary-approaches-a-glossary.pdf
https://www.fammed.wisc.edu/files/webfm-uploads/documents/outreach/im/tool-complementary-approaches-a-glossary.pdf
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We know that people follow through with taking their medications as prescribed about 50% of 
the time.6-8  This number can drop to as low as 20% for people with chronic conditions.  When 
the focus is lifestyle or behavioral change, about 20-30% of people follow through with clinician 
recommendations.9   However, this number can increase to 70% if a person practices a 
behavior, such as supervised exercise, with a group of peers.10 

Patient engagement has been referred to, even more than physical activity or healthy eating, as 
“The Blockbuster Drug.”  If a person you see truly engages, it starts to seem as though anything 
is possible, and integrative approach can fully work its magic. 

If patients are not engaged, or disengaged, then no matter how elegant and elaborate the plan 
might be, creating it is a waste of time.   Engagement is defined as “...the desire and capability 
to actively choose to participate in care in a way uniquely appropriate to the individual, in 
cooperation with a health care provider or institution, for the purposes of maximizing outcomes 
or improving experiences of care.”11  Sounds great, but how do you encourage people to 
become more engaged? 

In 2017, Higgins and colleagues looked at 722 studies focused on engagement, and identified 5 
key elements (forming the acronym “PACT-E”) that make engagement more likely:11 

1. Personalization.  The more you tailor care to individuals—to their values or personal 
experiences—the more they will engage.12  When people feel their care centers on 
them, they are less likely to die from a major event like a heart attack,13 they trust their 
care team more,14 and they are more likely to take their medications as prescribed.15 

2. Access.  People need access to good information, guidance, and tools.  They also 
need to have means to access care, including transportation to visits, or the social and 
financial support needed to follow through with the plan.  A resource needs to be near 
enough that they can access it, and it needs to be available too; referring someone to 
another clinical or CIH practitioner only works if they have openings in their schedule.  If 
something is not covered or costs too much, adherence to the treatment plan falters.  
PTSD, mobility limitations, or anxiety may keep a person from leaving home to seek 
care.   

3. Health literacy can also contribute to access challenges.  Health literacy is a complex 
concept.  It has been defined as “...the capacity to obtain, process, and understand basic 
health information and services needed to make appropriate health decisions.”16  For 
example, a study of 502 Veterans, ranging in age from 22 to 82, found low, marginal, 
and adequate health literacy in 29%, 26%, and 45% of them, respectively.17  If a person 
does not understand their health problems,  cannot figure out how to take medications or 
supplements, or does not know how to make use of technology to access online 
resources, that can prevent them from following through with their health plan.  

4. Commitment.  Commitment to a plan is essential.  If the people you see help create 
the plan, they will be more committed to implementing it.  If they create the plan 
based on their MAP, so much the better.  You can always gauge commitment on a scale 
from 1 to 10, with 10 being as committed as possible.  If they are below 7, it might be 
time to shift gears and create a different goal or plan.  Try to focus on their highest 
priorities first too; that is, do not focus on stress management practices if the source of 
their stress is actually that they are homeless and need help with that.  Medical 

http://www.fammed.wisc.edu/integrative
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conditions, such as depression,18 substance misuse,19 dementia,20 and severe fatigue 
can decrease motivation and engagement. 

5. Therapeutic Alliance.  This is one of the outcomes of having a strong therapeutic 
presence.  Continuity of care, good communication, and knowing someone well 
can all support a strong therapeutic alliance.   

6. Environment (surroundings).  Receiving care in a healing environment influences 
whether or not a person follows through with the plan.  Refer to “Informing Healing 
Spaces Through Environmental Design: Thirteen Tips” for guidance on what makes 
health care facilities into optimal healing environments. 

Tip #3.  Listen 
Part of therapeutic presence is not about actively doing; it is also about generously receiving.  
Attention is one of the greatest gifts we can offer.  You know a visit is successful if a patient 
comments, “Wow, I have never had a doctor (or nurse, counselor, etc.) listen to me like this 
before.”   

It is also a successful visit if you spend at least half of the time listening.  The importance of 
listening may seem self-evident, but studies indicate that listening is a therapeutic agent in 
its own right.  It strengthens clinician-patient relationships.21  Studies indicate there is room for 
improvement among clinicians.  For example, an often-cited 1984 study found that the average 
doctor interrupts a patient within the first 18 seconds of the patient talking.22  A similar study 18 
years later found that family physicians redirected their patients 23 seconds after the patients 
began to explain the reasons for their visit.23  

It may sound simple, or even trite, but ... do not interrupt!  If you mindfully observe yourself 
during an Integrative Health visit, you will find that it is very tempting to start talking about the 
plan early in the visit.  Be strong!  You might set a timeframe for yourself, such as waiting until 
the last 1/3 of the visit time before you discuss your specific recommendations or create a plan.  
When people have time to share, they often start to write their health plans themselves, based 
on what they realize as they talk to you.   

When clinicians hear about the study findings related to doctors interrupting patients, they 
(justifiably) point out that, due to time constraints, interruptions are often a necessary evil.  
However, this may not be as much of a problem as we tend to assume.  In a Swiss study, a 
group of internists were asked not to interrupt after asking the question “What brings you to the 
clinic today?” during 335 patient encounters.23  The average length of time that patients spoke 
was 92 seconds, and the median was 59 seconds.  77% finished their statement in 2 minutes, 
and only 2% (we know who they are!) spoke more than 5 uninterrupted minutes.  In every single 
situation, the physicians in the study reported that the information they collected was relevant.  

One of the first things to remember, as you construct an Integrative Health plan, is that doing so 
does not require you to be overly directive. 

If possible, get out of the habit of feeling you are responsible for driving the conversation.  As 
Epictetus put it, “We have two ears and one mouth so we can listen twice as much as we 
speak.” 

http://www.fammed.wisc.edu/integrative
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In a study of people suffering with chronic back pain, researchers asked participants about the 
most important elements of a good back consultation.24  You might imagine that one of the 
highest priorities would have been to get pain medications or diagnostic studies.  This was not 
the case.  Patients’ top priorities included the following:  

• An explanation of what was being done and what was found 
• Understandable information on the cause 
• Receiving reassurance 
• Discussing psychosocial issues 
• Discussing what can be done 

But the most important part of "Good Back Consultation?”  That the specialist listened to the 
patient and took them seriously.  That is, they “felt heard” by their provider. 

Tip #4.  Practice With Compassion 
In a 1973 study, 40 students from the Princeton Theological Seminary were asked to give either 
a nonspecific presentation on jobs for seminary students or a presentation focused on the 
biblical parable of the Good Samaritan, in which a man who is wounded by thieves and left by 
the side of the road receives help from a person from Samaria, after two others have passed 
him by.25 

Researchers planted an actor in the alley along the route students had to take to reach the room 
where they were to give their presentation.  The actor, laying in the middle of the alley way, 
moaned when someone approached.  If someone asked him if he was okay, he was supposed 
to mention needing medications to help him breathe, which he hadn’t been able to take.  
Researchers wanted to see if students, including those who were asked to lecture about the 
Good Samaritan, would actually stop to be Good Samaritans when the opportunity arose. 

Researchers varied the conditions of the study in terms of how rushed the students were made 
to feel getting to the lecture: 

• Group I was not rushed, and 60% of them stopped to help. 
• Group II was moderately rushed.  43% stopped to help, and the others walked by. 
• Group III was very rushed.  Only 20% stopped, and one person actually jumped over the 

“suffering” person. 

It did not end up mattering which of the two different lectures students were asked to give; the 
time factor seemed to be what influenced helping behavior the most.  Of course, this begs the 
question, how much do time constraints decrease clinicians’ compassion toward their patients?  
How much less compassionate do we become when we are running behind?  

The terms pity, sympathy, empathy, and compassion are sometimes confused with one another 
in health care.  It may help to think of the 4 terms existing on a spectrum,26 from least helpful to 
a patient to most helpful: 

• Pity, which is a feeling or discomfort at another’s distress, is often laced with a sense of 
being superior to the one who is suffering. 

http://www.fammed.wisc.edu/integrative
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• Sympathy (“fellow feeling”) is about “feeling sorry” for another person’s hurt.  One does 
not necessarily understand the other person’s perspectives or emotions, however. 

• Empathy involves a greater level of understanding about another person’s situation, 
perspective, and feelings.  When you feel empathy toward someone, you experience 
some of their pain for yourself, and there is a sense of the shared human experiences 
that are common to most people.  Empathy is the ability to truly put yourself in another 
person’s shoes.  Functional MRI imaging has shown that when we empathize with 
someone’s feelings, our brains actually activate the same neural networks that are active 
when we are directly experiencing those emotions for ourselves.27  One way empathy 
contrasts with sympathy is that the person feeling empathy does not lose sight of whose 
feelings are whose.  This may not be true for people who experience sympathy. 

• Compassion goes even farther.  Compassion is, “...the sensitivity shown in order to 
understand another person’s suffering, combined with a willingness to help and to 
promote the wellbeing of that person, in order to find a solution to their situation.”28  
Compassion happens when you feel empathy and do something about it. 

Therapeutic presence is built upon compassion. 

While many studies focus on empathy, some argue that compassion is a better concept to use 
in a health care context, since clinical practice most certainly involves not only feeling empathy 
but also doing something to help. 

Regardless of which term is used, we know that caring deeply for your patients makes a 
difference.  A 2013 review of 7 studies involving over 3,000 patients and 225 physicians 
concluded, “There is a relationship between empathy in patient-physician communication and 
patient satisfaction and adherence, patients’ anxiety and distress, better diagnostic and clinical 
outcomes, and strengthening of patients’ enablement.”29  A 2016 review confirmed these 
findings and noted that additional studies indicate that empathy boosts health status, improves 
clinical outcomes, and makes patients more likely to rate their therapeutic relationships more 
positively.30  More empathic clinicians deal with fewer malpractice claims and have greater job 
satisfaction as well. 

In a 2011 study, 350 patients with colds were randomized to receive either no visit, a standard 
visit, or an enhanced visit.  In the enhanced visit, clinicians paid particular attention to being as 
empathic as possible.31  It was found that the 84 people who rated their providers as having 
prefect empathy scores had markedly better outcomes.  Their colds resolved a day faster than 
the other groups’, and they rated their symptoms as less severe. 

How do you cultivate greater empathy and compassion?  Here are a few suggestions. 

1. Start by helping learners not to lose their innate empathy.  A sobering 2008 study 
found that medical students’ empathy levels dropped markedly over their 4 years of 
training.32 

2. Compassion increases when one practices contemplative practices, such as loving-
kindness, (also referred to as metta, or compassion), meditation.  Mindfulness 
interventions with a loving-kindness component seem to increase self-compassion 
among health care workers and likely increase ability to be compassionate toward others 

http://www.fammed.wisc.edu/integrative
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in the process.33  Chapter 10 of the Passport to Whole Health features a Loving 
Kindness Meditation you can use. 

3. Empathy is difficult to teach, but courses that focus on enhancing self-awareness, 
communication, and relationship-centeredness are thought to help clinicians be 
more empathic.  Ekman and Krasner list 15 different courses that may be of benefit in a 
2016 review.30  Training in cultural humility, emotional self-awareness, and meaning 
making also increases a person’s empathy.  Training in Motivational Interviewing likely 
helps as well.34 

4. Narrative medicine may also support cultivation of empathy and compassion.30  For 
more information, see the “Narrative Medicine” overview and related tools. 

5. Cultivating resilience and reducing burnout can also help.35  For more information on 
resilience, and its shadow side, burnout, refer to “Integrative Health in Your Own Life: 
Clinician Self-Care.” 

Tip #5.  Honor Different Perspectives 
When adequate information is not available, the good physician, who is always a good 
observer, will make appropriate decisions with inadequate information (the art of medicine).36  

–J Willis Hurst 

There are many different sources of knowledge, and there is great variation in how people 
determine if something is true or not. 

We become very attached to our truths, and it is human nature to experience strong emotions 
(even fight or flight), if those truths are questioned.  The key is to be aware of this in ourselves 
and to keep in mind that this happens for our patients as well.  Honor the fact that people’s 
perspectives differ, while being clear on what you believe and why. 

This a good time take a mindful awareness moment to explore this in more depth. 

MINDFUL AWARENESS MOMENT  
HOW DO YOU KNOW? 

Take a moment and think of a statement you know to be true.  Some examples: 

• The sky is blue. 
• Beethoven is a great composer. 
• Avoid touching the pancreas during surgery if at all possible. 

 

http://www.fammed.wisc.edu/integrative
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Now take a moment and ask yourself a series of questions:  

1. How do you know this statement is true?  Where did the information come from?  Did 
someone else tell you?  Did you read it somewhere?  Did you learn it through your 
senses, through direct personal experience?   

2. Suppose someone walked up to you and told you they disagreed with your truth.  What 
would your response be?  Would you feel any emotions?  Would you want to argue with 
them?  Why would you have that particular response? 
 

The next time you have a conversation with a patient, try to be aware of moments where he or 
she expresses a belief that you disagree with.  What do you notice?  Do you feel an urge to 
correct them?  How do you respond if they question your authority or knowledge? 

When we ponder these issues, we are entering the realm of epistemology.   Epistemology 
involves questioning what knowledge is and how we decide if something is true for us or not.  
When it comes to enhancing your therapeutic presence, thinking about this issue is essential.  

Patients have more access to information than ever before.  We, as clinicians, are no longer the 
keepers of “secret wisdom.”  As of 2013, 81% of U.S. adults were using the Internet.  Of those 
using the Internet, 59% reported searching for health information online within the past year, 
and 35% say they have gone online to try to make a diagnosis for themselves or someone 
else.37  

There are many other sources of information beyond the Internet. We can learn by reading 
facts, making observations, having direct experiences, and being taught by others.  We can also 
learn by being part of a culture or religious group and through stories and narratives.  Many 
people also trust in the knowing that comes through instinct, intuition, or flashes of insight.  

If a clinician derives truth through one perspective, and a patient derives it from another, 
there is the potential for some disagreement, for an “epistemological clash.” An important 
part of writing PHPs is being able to collaborate so that neither patient nor clinician has to 
compromise too much in terms of what they believe.  These are times where you need to bring 
out your best diplomacy skills. 

Consider the following whenever a difference in opinion (an epistemological clash) arises: 

• Be clear on why the other person believes what he or she does.  Was someone they 
know helped by a particular therapy?  Did they see something in the media?    Did they 
hear about it from a friend?  

• Know your own thoughts and feelings about a particular issue.  If you are feeling 
strong emotions around differences in beliefs between yourself and your patient, it is 
important to explore why.  Some ways of knowing are based on logic and rationality, but 
how we feel about what we know might not be rational.  We have all seen discussions of 
treatment plans become heated. 

• Share what you know about a given therapy, test, etc.  Educating and offering your 
experience is one of the main reasons why people come to see you, after all.  In order to 

http://www.fammed.wisc.edu/integrative
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do give your informed opinion, you need to do your homework so that you have 
adequate knowledge to offer. 

• Consider whether you would suggest alternatives to what your patient is doing or 
may want to do.  Ask yourself how you would bring up those other options in the 
conversation.  

Of course, being understanding of a person’s beliefs and why he or she has them 
does not mean compromising your own.  Find a balance.  Share your beliefs while 
recognizing that personalized care is also about respecting where a person is 
coming from, not just recommending the treatments you think are best.  

“The ordinary patient goes to his doctor because he is in pain or some other discomfort and 
wants to be comfortable again; he is not in pursuit of the ideal of health in any direct sense.  The 
doctor on the other hand wants to discover the pathological condition and control it if he can.  
The two are thus to some degree at cross purposes from the first, and unless the affair is 
brought to an early and happy conclusion, this divergence of aims is likely to become more and 
more serious as the case goes on.” 

 —Wilfred Batten Lewis Trotter 

Tip #6.  Focus on the Positives 
“The findings of this investigation show that there is a point in being positive: patients who 
present with minor illness show greater satisfaction and are more likely to have recovered from 
their illness within two weeks if they receive a positive rather than a negative consultation.”38 

—KB Thomas 

Most clinicians are trained to find the problem and fix it.  This is important, but many conditions 
cannot simply be fixed—especially chronic ones.  An important aspect of the using an 
integrative approach is to focus on what is right as well. 

What are a person’s strengths?  What areas of the Circle of Health are they doing well with?  
What gives them resilience?  Focusing on the positive can have important health benefits for 
your patients, strengthen your connection with them, and prevent you from becoming cynical or 
burnt out. 

The following are 4 ways to focus on the positive and may be helpful to you as you cultivate 
your therapeutic presence: Using the Aspirations Model; bringing in Positive Psychology; 
enhancing optimism; and practicing gratitude. 

USING THE ASPIRATIONS MODEL 

A key element of Integrative Health clinical teaching is the Aspirations Model. The Aspirations 
Model was created by Institute for Alternative Futures, found at the Alternative Futures 
Association website.  The group works with various organizations to help them center their work 
on their vision of the future, on their Aspirations. 

http://www.fammed.wisc.edu/integrative
http://altfutures.com/
http://altfutures.com/
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The right side of the Aspirations Model, illustrated in Figure 1, represents an all-too-common 
way that we might experience some part of our lives, be it our health, our home environment, or 
our work.  We play a defensive game, reacting over and over again to circumstances we are 
beset by until we feel trapped like a hamster on a wheel.  This can lead to a sense of 
disempowerment and weariness (the “exhaust cloud”).  Many patients are at a high risk for 
feeling this too, given that they have so many different chronic health issues that keep them 
constantly seeking help. 

Alternatively, looking at the left side of the diagram, it is possible to focus on our aspirations—
where we would like to be.  We ground our day-to-day choices and actions on those aspirations.   
We may ask mindfully, at any given moment, how much our actions in the present are leading 
us to our desired outcomes.  This requires not only responding skillfully to circumstances that 
confront us, but also shifting our behaviors to be better aligned with our values. 

Collaborating with patients to create their mission statement is one way to focus on aspirations.  
You can provide better care if you know individualized, values-informed reasons for why 
they want to be healthier.  You might feel more invested in someone’s outcomes if you 
know what really matters to them.  Aspirations hone in on the “Why” of what we do, and that 
is the essence of this work. 

 
Figure 1. The Aspirations Model. 

Reprinted with permission from Institute for Alternative Futures.39 

With a clear goal in mind, and with the freedom to dream and aspire to something more, a 
person can experience positive change.  And if clinicians focus on and practice according to our 
own aspirations, our experiences and work can also change for the better.  We can make 
positive changes for our teams, clinics, and hospitals.   

http://www.fammed.wisc.edu/integrative
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Bringing in Positive Psychology 
Physicians learning to do Integrative Health consultations are encouraged, when they are 
creating PHP’s with patients, to highlight what their patients are doing right.  Even if there are 
times when the only positive thing you can come up with to say is, “Thanks for taking the time to 
show up,” that is something.  People come to a visit because they believe that it will make a 
difference in some way.  You never know how much time and energy a person may have 
invested simply to come in and be seen.  

Always take a moment to voice to patients what they are doing well and what they have working 
in their favor.  This improves patient outcomes. 

Focusing on what someone does well—their positive attributes and strengths—is at the core of 
Positive Psychology, which was first introduced in 2000. 

The field of positive psychology is about valued subjective experiences: well-being, 
contentment, and satisfaction (in the past), hope and optimism (for the future), and flow and 
happiness (in the present).  At the individual level, it is about positive individual traits: the 
capacity for love and vocation, courage, interpersonal skill, aesthetic sensibility, perseverance, 
forgiveness, originality, future-mindedness, spirituality, talent, and wisdom.  At the group level, it 
is about the civic virtues and the institutions that move individuals toward better citizenship: 
responsibility, nurturance, altruism, civility, moderation, tolerance, and work ethic.40 

A 2013 meta-analysis of 39 studies with 6,139 participants concluded that Positive Psychology 
interventions led to improvements in subjective well-being and psychological well-being that, 
while small, were both significant and sustainable.41  Specifically, benefit was found in the 
reduction of depressive symptoms.  More studies are needed, but Positive Psychology 
interventions seem to be quite safe. 

Enhancing Optimism 
Optimism is one important aspect of Positive Psychology.  Optimism reflects the extent to which 
people expect, in general, that their futures will turn out well.  Higher levels of optimism 
correlate with many health benefits, including the following: 42 

• Better sense of well-being in times of adversity 
• Higher levels of engagement, less avoidance or disengagement 
• Greater likelihood of taking more steps to protect one’s health 
• Better overall physical health 
• More success with relationships 
• Higher income because higher levels of educations are pursued 

One review concludes, “...the behavioral patterns of optimists appear to provide models of living 
for others to learn from, and we know that optimism, in general, improves health outcomes.”42 
 
A reasonable amount of optimism can improve the quality of care we offer.  Simply saying “I am 
optimistic that you will get better” in a PHP may have a significant impact. 
  

http://www.fammed.wisc.edu/integrative
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Practicing Gratitude 
Gratitude, which is associated with habitually “…focusing on and appreciating the positive 
aspects of life,” can also be good for one’s health.  (Refer to “Creating a Gratitude Practice.”)  
Focusing on what you appreciate about each person you see can help you relate to him or her 
better.  Gratitude is associated with a number of benefits, including:43,44 

• Higher levels of alertness, determination, attentiveness, vitality, and enthusiasm 
• Increased time spent exercising 
• More sleep that is of better quality 
• Fewer physical symptoms, including headaches, coughing, and pain 
• Better immune function 

Tip # 7.  Learn from Mentors and Role Models 

MINDFUL AWARENESS MOMENT  

Here is a simple mindful awareness moment.  Answer the following: 

1. Who is the most gifted healer you know? 
2. Why did you choose them? 
3. How do they demonstrate therapeutic presence? 
4. How can you be more like them? 

Mentors and role models can help you cultivate your therapeutic presence in a number of 
different ways.   

• Having them in your life makes you more resilient.45 
• Receiving good mentoring and role modeling allows you to pay that same experience 

forward; you can role model for future generations of healers. 
• Good mentoring, according to one recent review, led to better relationships with 

colleagues and improved networking.  It also made people more confident and 
better-able to manage stress.  It gave people a sense of being supported.46 

For help finding a role model, check out the role model finder at Academy of Achievement. and 
fill in their simple questionnaire.  You can read about well-known people who answered the 
questions the same way you did. 

Here are suggestions from some people who have been practicing Integrative Health Care for 
quite some time: 

http://www.fammed.wisc.edu/integrative
https://www.fammed.wisc.edu/files/webfm-uploads/documents/outreach/im/tool-creating-gratitude-practice.pdf
http://www.achievement.org/find-my-role-model/
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1. Learn to protect your own energy.  Imagine that you are in your circle and your patient 
is in theirs.  Don’t stay totally out of their circle, or you won’t connect.  Don’t go totally 
into their circle, or you will get too caught up in all their suffering.  Put one foot in their 
circle, and let the dance begin! 

2. Start with a few concrete goals—one diet change, one exercise, one 
breathing/meditation, etc.  Some people throw too many suggestions at folks, and it 
overwhelms them.  Give them 1 or 2 suggestions, but save others for a follow-up visit. 

3. Rely on your resources.  Use handouts, blurbs, and spiels about things you 
recommend frequently to save time.  Train your teammates to help with education and 
skill building.  

4. Be an advocate on a patient’s journey toward wellness, but do not hesitate to (gently 
and compassionately) call them out on maladaptive, irresponsible behaviors.  
Sometimes it works, sometimes it backfires.  Put your best motivational interviewing 
skills to work.  Ask questions like these: Do you feel that behavior is helpful for you?” 
and “What purpose does it serve? 

5. Balance getting the work done with the need to keep learning.   
6. Reflect on the stories patients tell you.  What do they really need?  Be careful not to 

get so caught up on your own ideas for what you think they should do that you lose track 
of theirs. 

7. You have to model this yourself if you want to be effective.  Take good care of 
yourself. 

8. Take breaks.  Give yourself a momentary pause between visits to hit the reset button.  
Pause to ask what you need, from time to time.   

9. Compassion for others begins with compassion for yourself. 

Tip #8.  Manage Expectations 
If you are the average person driving on the road and you are hit from behind, you have a 10% 
risk of developing whiplash neck pain.  If you are a demolition derby driver, hit behind hundreds 
of times a year, your risk is only 0.25%.47  Why the difference?  There are probably many 
factors, but one is expectation. 

Both patient and clinician expectations can influence outcomes. 

Expectations affect health.  Chronic pain patients who know they are receiving a dose of 
morphine through an IV experience pain relief twice as quickly as similar patients who do not 
know the infusion has been given.  Conversely, if a person receiving pain medication is told it is 
going to be turned off, their pain returns hours before pain returns for people who got 
medication but were not aware it was discontinued.  The same holds true for people with anxiety 
who do or do not know the status of when a diazepam infusion is started or stopped.48 

Even studies with open-label placeboes find that expectations lead to clinical benefits.  For 
example, a 2016 trial involving 97 people with chronic low back pain found that people who 
received a placebo—and they were told it was a placebo—for 3 weeks had an average drop of 
1.5 points in their pain rating on a 10-point rating scale.49  Controls’ pain scores only changed 
an average of 0.2 points.  Usually a change of at least a point is thought to be clinically 
meaningful in studies like this.   

http://www.fammed.wisc.edu/integrative
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Patients’ expectations give power to the placebo effect, but what about clinician expectations?  
A multicenter study focused on 9,900 patients who were referred by 2,800 different physicians 
for either acupuncture or “usual care” for chronic pain.  When everything else was controlled for, 
outcomes for both treatment groups were better if referring physicians had high expectations 
that the interventions would work.50  Physicians’ expectations were associated with better 
outcomes for both pain intensity and physical functioning, even though researchers ensured that 
there was no overlap between provider expectations and other variables, such as baseline pain 
levels, illness duration, co-morbidities, and age.  That is, it was not that the doctors consistently 
rated the patients with the worst symptoms as the ones who would not benefit, and yet their 
feelings about the usefulness of the treatment still seemed to affect outcomes.  Overall, the 
degree of change in outcomes was relatively small in terms of being clinically meaningful, but 
statistically, the fact that provider expectations made such a difference was noteworthy. 

Tip #9.  Use Your Time Wisely 
One of the first questions clinicians ask when they initially hear about the Integrative Health 
approach is, “How much more time will this take me?”  As the Good Samaritan study (described 
earlier) showed, being rushed chips away at our compassion.  It is already difficult to visit 
patients, serve on committees, deal with reminders and metrics, and still manage to find a good 
balance between work and other aspects of our lives. 

Clinicians who are rushed are less likely to offer personalized, proactive, and patient-driven 
care.51  Research indicates physicians with high-volume practices and shorter visit lengths 
prescribe more drugs.  Shorter interviews contain less prevention and health-promotion 
activity as well.  Addressing these behaviors requires mindful awareness.  You must be able to 
pause and recognize when you are reaching for a prescription pad or relying on a “quick fix” 
because of time pressures.  What if there were other, equally efficient things you can bring an 
integrative approach more fully into the equation without losing time in the process?  
Remember, your job is not necessarily to fix the issue so much as to empower them to 
make changes.  Motivational Interviewing skills, which most VA clinicians have learned, are 
helpful here. (For more information, refer to a List of Motivational Interviewing Resources from 
the Center for Evidenced-Based Practices.)  

How much time one can give to an integrative visit will vary based on where you practice and 
what type of health professional you are.  However, even in 5-10 minutes in the emergency 
department or during an acute-care visit, it is possible to offer a few quick suggestions.  
Moreover, offering Integrative Health care can become a group effort—by a trans-disciplinary 
team.  If a team member, like a Health Coach, has already helped a patient complete a PHI, 
explore MAP, and outline some initial health plan goals, this expedites the process and 
simplifies future clinical visits.  If you know that your teammates have various other aspects of 
self-care covered, you can focus on the specific skills and knowledge you are able to contribute.  
As they say, “It takes a village to do Integrative Health.” 

  

http://www.fammed.wisc.edu/integrative
https://www.centerforebp.case.edu/resources/tools/mi-list
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Integrative Health is much more a matter of perspective than a matter of how much time is 
available.  It may lead to a visit with different content, but that does not mean the visit 
necessarily has to be longer.  Simply shifting the focus of the visit—what you choose to talk 
about—can change everything.  Bringing more of a therapeutic presence to the visit, using all 
the tips offered in this overview, can take your interactions with people in new directions but not 
necessarily cost you time. 

Here are some suggestions (based on hard-won experiences of colleagues who practice Whole 
Health) regarding an integrative approach and time use: 

1. Set agendas 

Set the agenda right from the start of the visit.  The average patient has 3 concerns to 
address during a primary care visit, despite the fact that he or she may be asked to 
identify just one when the visit begins.  Explore what your patient’s concerns are right 
away—not when your hand is on the door to leave.  Remember, as they share their 
concerns, not to interrupt!  Some clinicians will set a three-concern limit early in a visit, if 
possible.  A 2007 study found that if clinicians ask the question, “Is there something 
else?” versus “Is there anything else?” unmet concerns are decreased by 78%.52  As an 
added bonus, clarifying agenda is likely to lead to greater patient satisfaction.  

Although we all dread long written lists, they do have a number of advantages.  First, 
they are testimony that the patient is engaged in his or her health care and in the visit, 
since the patient has taken some time to think ahead and write down his or her 
concerns.  Second, a list makes it easier to negotiate what is reasonable to cover at this 
particular visit.  You don’t have to spend time uncovering the patient’s agenda because 
the patient has penned it out for you.  In my personal experience, people with written 
lists rarely fail to identify otherwise hidden concerns...  The conversation could start this 
way: “I see you have a list today.  I am pleased you have thought ahead about what we 
might cover at our appointment.  Let’s take a minute to look at the list together and make 
sure we cover the most important items today.53  

2. Prioritize  

Working together with the patient and the rest of the team, come up with just a few 
priorities during each visit.  When it comes to the PHP, what matters most?  Yes, you 
want patients to achieve their MAP, and yes, there are probably 10 or more suggestions 
you could offer them at any given time.  Pace things; it is okay to introduce these 
suggestions gradually, and ideally, the patient should be the one who is bringing them 
up.  Take advantage of follow up visits, if you can.  Many patients do best if you just 
change just one variable at a time.  Collaborating on decision-making with the patient is 
crucial. 

3. Take small steps 

Research tells us that even small steps can bring about significant health improvements.  
For example: 

http://www.fammed.wisc.edu/integrative
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 A 2%-5% weight loss can significantly reduce cardiovascular risk and risk of 
developing diabetes.54 

 A 5 mm Hg drop in blood pressure makes a significant difference in outcomes.52 
 15-30 minutes of brisk walking daily can lower heart disease risk by 10%.52 
 When the major health protective behaviors are evaluated, few Americans are 

ever found to be following them.  Only 3% of American adults meet the 4 key 
goals of being a nonsmoker, being physically active, being at a healthy weight, 
and eating 5-plus servings of fruits and vegetables a day.55  Focusing on any one 
of those 4 items can make a big difference in overall health. 

Research also suggests that changing just one behavior may have a positive influence 
on many others,56 so don’t underestimate the power of even the shortest PHP. 

4. Use SMART goals 

Creating a SMART goal can happen fairly quickly, and SMART goals are excellent 
additions to a PHP.  “SMART” stands for Specific, Measurable, Attainable, Relevant and 
Time-bound.  SMART goals are featured heavily in many VA programs.  For a quick 
overview, see “How to Set a SMART Goal.” 

5. Make good use of follow-up visits 

If you see a person regularly, consider discussing a different component of the Circle of 
Health each visit, at least briefly.  For instance, a self-care topic can easily become 
something you discuss while you conduct a physical examination.  Even if certain areas 
of the Circle of Health are not closely linked to the specific work you do, simply asking 
how it is going for them with implementing their PHP can be valuable.  Continuity makes 
a significant contribution to a therapeutic relationship.57 

6. Make use of shortcuts 

Use Integrative Health Education materials and electronic medical record templates  (if 
available) to save time.  Arrange it so different people on your team can help them with 
different skills.  Different members of your team can teach breathing exercises, some 
gentle stretches, or how to do therapeutic journaling, for example.  Unless you have a lot 
of time, you cannot and should not try to cover every area of the Circle of Health in one 
visit.  Typically, it works best to choose just one area of focus.  Honor scope of practice, 
but explore what each team member can offer. 

7. Take advantage of the team approach  

Integrative care is not a solo endeavor for any one clinician, even if they know the 
patient best and see her or him the most.  Have the patient decide who will be on his or 
her care team.  That includes health care professionals, and it also includes loved ones 
who can offer support.  Remind the patient that the PHP travels with him/her.  It keeps 
evolving as a patient moves through the system. 

http://www.fammed.wisc.edu/integrative
https://www.fammed.wisc.edu/files/webfm-uploads/documents/outreach/im/tool-how-to-set-smart-goal.pdf
https://www.fammed.wisc.edu/integrative/resources/modules/
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THE FIVE-MINUTE PERSONAL HEALTH PLAN (PHP) 

You can cover a lot of ground in an Integrative Health encounter in just 5 minutes.  Experiment 
with the following.  It might help to take a family member, friend, or colleague through the 
process first. 

1. Take 1 minute to review the Personal Health Inventory (PHI).  

• What is most salient to you? 
• What does the person you are seeing care about most? 
• What are his or her key values? 
• Take 1 minute to think about the person’s Meaning, Aspiration, Purpose (MAP).   In one 

sentence, how would you summarize that? 

2. Take 1 minute to ask them which part of the Circle of Health they do best with, and 
which part they want to set a goal to improve.  

3. Take 1 minute to generate a simple SMART goal.  You can use the “How to Set a 
SMART Goal” tool. 

4. Use the remaining time to discuss follow up.   

• When will they check back in with your or another team member? 
• What additional information do they need?  (E.g.  handouts, websites, taking a skill-

building course) 
• Who else would be helpful?  Do you need to make some referrals?   
• How can their family and friends support them? 

Colleagues who have been taking an integrative approach for the past several months/years will 
tell you that it is entirely possible to spend 5 to 10 minutes on creating an Integrative Health-
based plan and feeling it was done well, with compassion, good communication, and 
engagement.  And a patient does not have to start from scratch at every visit.  They may only 
need to complete a PHI once a year or so.   

Experiment!  Even if there is a time investment up front as you are first learning, the benefits are 
well worth it.  One of them is being able to feel more fulfilled with your work. 

Tip 10.  Model Healthy Behaviors Yourself 
One of the most fundamental elements of therapeutic presence is modeling healthy behaviors 
yourself.  This doesn’t mean you have to do everything perfectly, but it does mean you should 
be able to speak about self-care approaches and CIH from personal experience.  The 
overview, “Implementing Whole Health in Your Own Life: Clinician Self-Care” delves into why 
self-care in a clinician’s life has such powerful effects for clinicians and patients alike, and offers 
an array of tips on how to do it.   

Conclusion 
This overview has explored 10 tips for enhancing your therapeutic presence.  Using a process 
that parallels the Integrative Health approach, you are encouraged to choose one of these, set a 
goal (create your own “Therapeutic Presence Plan”) and start working on that goal for a set 

http://www.fammed.wisc.edu/integrative
https://wholehealth.wisc.edu/tools/how-to-set-a-smart-goal/
https://wholehealth.wisc.edu/tools/how-to-set-a-smart-goal/
https://www.fammed.wisc.edu/integrative/resources/modules/ih-in-your-own-life-clinician-self-care/
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period of time.  Share what you are doing with a friend or colleague.  Practice listening without 
interrupting.  Do a loving kindness meditation daily.  Meet with a mentor or role model.  Take 
time exploring your own values and beliefs.  Practice self-care. Experiment with the different tips 
you have received.  You will not only have a more powerful therapeutic presence, but you will 
probably enjoy your work more too!  

Author(s) 
“Therapeutic Presence” was adapted for the University of Wisconsin Integrative Health Program 
from the original written by J. Adam Rindfleisch, MPhil, MD, (2014, updated 2018).  Modified for 
UW Integrative Health in 2020. 

This overview was made possible through a collaborative effort between the University of 
Wisconsin Integrative Health Program, VA Office of Patient Centered Care and Cultural 
Transformation, and Pacific Institute for Research and Evaluation. 
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