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Keys to Integration  

Epistemology (from Greek �πιστήµη - episteme-, "knowledge, science" + λόγος, 

"logos") or theory of knowledge is the branch of philosophy concerned with the 

nature and scope (limitations) of knowledge.
[1]

 It addresses the questions: 

• What is knowledge? 

• How is knowledge acquired? 

• What do people really know? 

• How do we know what we know? 

Much of the debate in this field has focused on analyzing the nature of knowledge 

and how it relates to similar notions such as truth, belief, and justification. It also 

deals with the means of production of knowledge, as well as skepticism about 

different knowledge claims. 

The Moment 

Much discussion may now be discovered regarding integration in medicine. Yet, what 

exactly does this phrase denote.  I find little satisfaction in the current literature and debate as 

precious few teachers offer anything beyond the predictable cultural bias which distinguishes North 

American (Western) cognition from traditional cultures.  For example, in a submission to the 

Commission on the Future of Health Care in Canada, titled ‘The Best of All Worlds: Towards an 

Integrated Health Care System Model,’ by Daniel Schulman of the Association of Integrative 

Medicine of Prince Edward Island, the author spends fully three pages in an attempt to define 

Western medicine (which he eventually decides should be called modern medicine or MM) – 

followed by a lengthy breakdown of the difference between the words complimentary and 

alternative as well as an explanation of the difference between what constitutes a profession and 

what a technique. Yet nowhere in the entire 14 page document does Mr. Schulman offer any insight 

into the substantive difference between the cognitive model of conventional medicine (MM) and the 

holistic modalities he is defending and promoting.  Nowhere in this explanation does the author 

address an actual definition of integration beyond the tired cliches which now constitute marketing 

slogans for New Age acolytes.  Perhaps this manifest confusion regarding integration is not to be 

wondered at.   
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I submit that the starting point for a discussion on inetgration lies in the study of cognition – 

i.e. the way in which people make sense of their reality and therefore the way in which medical 

systems organize the reality of health and illness.   

“Concepts such as ‘curved space’ or ‘wave-nature of particles’ can be 

understood by some, but to most people they make no sense on the basis 

of everyday experiences, and they cannot be expressed adequately with 

the linguistic tools that have evolved alongside these everyday 

experiences.  Hence, some researchers in philosophy and in the theory of 

cognition are in a process of turning their view away from the age-old 

question of what is real and what is imaginary, to an analysis of mankind’s 

cognitive abilities.”  (Unschuld, p. 9)  

   

As Samuel Huntington explains in Clash of Civilizations “Modern science and technology 

requrie an absorption of the thought processes which acompany them.”  (Huntington, p.73)  So too, 

the correct practice of holism requires an absorption of the thought processes which accompanies 

such practice. 

My point in commenting on Mr. Schulman’s article is that his is yet another well-intentioned 

attempt to justify and substantiate a model of integration in medicine by someone who – by all 

available evidence – has no real grasp of the strengths and / or limtations of either the conventional 

or the holistic models.  This manifest lack of insight regarding the strengths and limitations of each 

of these two dominant approaches to medicine is simultaneously the current impasse in the dabate 

over integration (to wit, what it is and should be) as well as the correct starting point for any 

significant discussion.  To arrive at such a discussion regarding a professional quality of integration, 

one must own a competent understanding of the strengths and limitations of conventional Western 

medicine vis a vis holistic medicine; a simple attempt to define terms is not enough.  It is not 

enough to know what CAM means; rather, one must recognize how one thinks when operating 

within the cognitive system employed by so-called CAM modalities.  Yet even this will not suffice.  

For professional quality understanding of integration to emerge, one also needs to don the type of 

comparative goggles which invite a juxtaposition of the thinking which acompanies CAM 
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modalities vis a vis the thinking which accompanies conventional or MM. 

Are we not in the midst (yet again) of a scientific revolution?  As Thomas Kuhn posited in 

his classic work - and as was certainly the case in his day – the kinds of dilemmas that now arise 

with regularity in clinical scenarios, herald the onset of new thinking.  In this epoch, this means 

specifically the dilemma of chronic disease and the failure of modern, conventional medicine to 

successfully treat this current and costly epidemic. (1) 

“the emergence of new theories is generally preceded by a period of 

pronounced professional insecurity.  As one might expect, that insecurity 

is generated by the persistent failure of the puzzles of normal science to 

come out as they should.  Failure of the existing rules is the prelude to a 

search for new ones.” (Kuhn, p 67-68) 

 

Clearly the challenge for this (or any) scientific revolution in which one sees a ‘persistent 

failure of the puzzles of normal science to come out as they should’ is to recognize which aspects of 

the current methodology must be augmented and to define what that new thinking must be.  This is 

preceisely the challenge facing integration in medicine.  The emergence of a theory of integration is 

now of primary importance if medicine is to evolve and make use of the myriad answers which – 

though they exist – are not employed with either regularity or competentence in all but the rarest of 

clinical interactions.   

I find – paradoxically - not only that students and practitioners of medicine do not 

immediately apprehend the notion that a medical system has a given set of parameters which define 

and guide cognition within that model; but also that any attempt to direct student’s attention to this 

seminal topic is likely to result in wasteful arguments over which system must therefore be better.  

With a little study and clarity, one finds that the need to boast in favor of one system or another is 

not only unnecessary but that reconciling the need to think this way is actually the very perch upon 

which a clear and logical model of professional-quality thinking finally comes into focus.  Once one 

grasps the basics of each cognitive model – holism vis a vis conventional medicine – the inherent 

complementarity of the two is so obvious as to render further debate regarding superiority 

unnecessary.     
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Medical Systems and a Comparative Methodology 
 

“It is in a comparative way that one can learn from another tradition to see 

an aspect of one’s own that one had not been paying attention to; and a 

kind of illumination goes up.” (Joseph Campbell, 2007) 

 

There is a way to define and understand integration in medicine.  Let us explore in this piece 

a possible solution to this riddle through the binocular lens of myth and psychology in an attempt to 

understand how – and why – certain peoples, cultures and medical systems think and operate the 

way they do;  for it may be that the comparitive study of medicine is not dissimilar; and that the key 

to understanding integration may derive from such a seemingly unrelated study.  Nor is such an 

assertion overly outrageous or wishful.   

“A mythology deals with - among other things - a culture context.   One of 

its functions is to validate and maintain a certain culture system.   These 

cultures are in transformation within themselves but at the same time 

meeting other cultures.”  (Campbell, 1997)   

 

Campbell was concerned with the mythological and religious psychological postures of given 

cultures.  Yet the parallel to medicine is both obvious and concrete.   

Consider that the study of integration in medicine is essentially an exploration of ways in 

which different cultures create and make sense of - i.e. cognize - the reality of health and illness.  

Not only do differnt cultures have distinct parameters by which they define health and illness; in 

addition, different cultures have different ways of judging what is valuable knowledge; and thus one 

may witness the presence of a different psychological emphasis operating in different culturally 

bound medical systems.  The word for this cultural judgement of what constitutes medical 

knowledge is ‘epistemology.’  Yet, how may one recognize the peculiarities of a given culture's 

psychological posture regarding their system of medicine? Of one’s own cultural epistemology? 

With regard to integration in medicine, the comparative methodology employed by Joseph 

Campbell in his study of Eastern and Western mythology, is a useful template for examining holistic 

Chinese medicine and conventional Western medicine.  These are not only the two dominant 
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models of professional medicine in the world today; but just as a comparison of East-West 

mythology reveals a profound and inherently complementary notion of the inner spiritual journey of 

the individual human being; so too a comparitive study of Eastern holism (of which Chinese 

medicine is the most developed and laudable example) and Western reductionism and conventional 

medicine likewise demonstrate an inherent complementarity of what a competent and logical model 

of integration must eventually look like.  What are the obstacles to a clear and well-thought-out 

understanding? 

 

Obstacles to Integration 

One of the great stumbling blocks for professionals in Western culture is the grafting onto 

holistic medicine that which we in the West would like holism to be, as Dr. Bob Flaws has done an 

exceptional job articulating.  (2)   And what is the precise distortion so commonly witnessed as to 

be nearly all-pervasive within the holistic medical community?  The overwhelming majority of 

practitioners of holism in all Western nations are seduced by a notion that holism is a spiritual 

practice.  Perhaps this is not to be wondered at; for as Paul Unschuld inquires,  

“Where could a foreign idea be accepted, assimilated, or transmitted 

without being influenced by the particular situation it meets, by the 

changing languages that serve as a means of transportation, and by the 

preconditioned patterns of thought cherished by the final receiver?” 

(Unschuld, p. 55) 
 

The uber-emphasis in Western culture on physics, materialism and (in medicine) histological 

aspects of health and illness has led to a rather predictible ‘backlash’ in which the mind-body 

connection is overwhelmingly associated with esoteric ideas of non-physical phenomena and ideas , 

e.g. past-lives, reincarnation, disembodied entities, etc. – none of which is capable of any rigorous 

examination or peer review.  Here is the point: holism as professional medicine can (and in fact 

must) be substantiated and peer reviewed.  Nor is this task so dauting since professional holistic 

practice derives from an extremely elegant logic that carries a pedigree of nearly 2,500 years of 

literate practice and debate.  Past lives and seance encounters with disembodied spiritual entities are 
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practices that cannot (and in fact are not intended to) be studied and peer reviewed.  While these 

examples seem extreme, any and all therapuetic techniques that do not adhere to a logical and 

verifiable methodology are all suspect of and based upon the practitioner’s ability to divine healing 

from a source other than rigorous standards of peer-reviewable best-practice.  This includes crystals, 

reiki, sound healing and any and all techniques that are lumped into the holistic bin and which 

pollute the public’s perception of this venerable and time-tested medical system – including the 

‘intuitive’ practice of TCM. (2)   

Indeed, professional-quality holistic practice includes subjective aspects of how a patient 

feels – i.e. ‘I feel hot’ (whether or not the patient has a quantifiable tempature above 98.6).  Yet, in 

contrast, New Age romanticism rests on the shifting whims of personal subjectivism and – by 

definition – cannot be studied and peer reviewed.   

“The prominence of the subjective factor does not imply a personal 

subjectivism, despite the readiness of the extraverted attitude to dismiss 

the subjective factor as “nothing but” subjective.”  (Jung, p. 493) 

 

It may indeed help a patient to believe in reincarnation and spiritual guides.  Faith helps and 

the first function of religious faith may be to provide some solace in the face of our appaling human 

condition.  But this is not professional science.  Medicine is and must be bound to science and 

logical methodology not only because the logical apparatus of human consciousness is far the 

gretest achievement of centuries of human effort and striving; but also because of the ultimately 

practical fact of litigation for medical malpractice.  The whole backlash of ‘spiritualism’ in holistic 

medical circles is – when laid bare – a kind of undeveloped, immaturity, an incompleteness of 

understanding of the long path humanity has trodden to arrive at our current stage of evolution – 

howsoever imperfect this current stage might yet appear. 

“Would that more people could remember the scientific or philosophical 

reflections of the much-abused intellect at the right moment!  Those who 

abuse it lay themselves open to the suspicion of never having experienced 

anything that might have taught them its value and shown them why mankind 

has forged this weapon with such unprecedented effort.” (Jung, p. 357) 
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As Flaws, Unschuld, Porkert, Jung, Spengler, Campbell and others have ably elucidated, the 

historical moment of Western culture is one in which the very success of the Western cognitive 

model has driven people to seek an aspect of human experience not acknowledged by Western 

cultural cognition – namely that the mind and body are not separate; but rather one, indivisible 

whole.  Within this realization, there is a common pitfall which – because of its comforting promise 

of safe-haven – clasps and holds fast the vast majority of New Age seekers.  This safe haven is the 

belief (which is tantamount to scripture for the New Age acolyte) that the mind-body connection 

must necessarily imply and include the personal subjectivism of spiritual entities and disembodied 

ghosts and gods.  But, we must – if we aim to arrive at a professional model of intergation in 

medicine – ask ourselves if this is indeed the best model of holism that the West can adopt.  In other 

words, is there something disengenuous about this puerile belief that ‘just because something is true 

to me in a personally subjective way and I therefore have faith in it, it must therefore be true for all 

others’?   

The mark of the New Age hack is that he / she holds fast to the attitude that ‘I believe this is 

true and my personal subjectivism is true for me and therefore no one else can tell me it is untrue.’  

This is the essence of New Age immaturity.  To be clear, such a stance may not be evil by itself and 

may in fact be a very necessary stage in one’s growth and evolution.  How else can one set one’s 

own mark and determine one’s own inner laws?  As Campbell professed, this opportunity to follow 

one’s own inner directive and personal genius is the very jewel of the Western cultural tradition.  

Yet, coming to maturity – and assuredly the creation of a professional model of integration in 

medicine – requires growing through this stage by testing one’s personal subjectivism.  It requires 

moving outside of one’s personal parapet of ‘I just think (medical) reality is this way and so 

hurrumph.’  In fact, it requires accession to the exact demands that Western medical professionals 

have made and are yet making if they are to embrace holism as a legitimate counterpart to modern 

Western medical science; it requires rigor, logic and retrospective analysis.  It requires a 
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methodology that can be peer reviewed.  The tragedy of the holistic hack who stands on the 

righteous pedestal of personal subjectivism is that, such personal subjectivism cannot be 

substantiated in any peer-reviewable manner.  Yet, the personal subjectivism of the New Age 

practitioner is not the same as the subjectivity of professional quality holism; and it is this key 

difference that needs to be understood.  

Lest the holistic practitioner read this and take my words ill, let me not fail to acknowledge 

that the shortcoming of good quality understanding of holism has a counterpart in the Western 

medical world as well.  Just as personal subjectivism in holism has eclipsed the subjective aspect 

that is the essential ingredient of mind-body connection; so too Western medical science has taken 

objectivity to such a height (depth?) that, for some decades now, one can no longer attest with 

absolute assurance that it is objective.  Herein lies the heart of the debate.  As holistic science must 

acknowledge and adhere to its own peculiar scientific logic (which is indeed logical and not 

spiritual in the New Age sense); so too Western medical science must open to the truth that the 

objectivity of physics is not an absolutely objective objectivity.  

 

On the Limitations of Western Objectivity 

 No few sources testify to the lack of objectivity of Western science with it’s bias of physics.   

"Measurement!  It is the very foundation of the modern scientific method, 

the means by which the material world is admitted into existence.  Unless 

we can measure something, science won't concede it exists, which is why 

science refuses to deal with such "non-things" as the emotions, the mind, 

the soul or the spirit.” (Pert, p.21) 

 

In his 1928 classic, Oswald Spengler detailed this fact in language that was difficult to understand 

for lay persons but quite clear to the educated professionals of his time.  Spengler’s work is 

distinguished by the almost mystical haze reserved for the kind of art that, after the passage of time,  

indeed proves prophetically true – his predictions and understanding of future events and the 

consequences of his epoch’s thinking having proved accurate in no small way and no uncertain 

manner.   
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 Likewise, Carl Jung and Wolfgang Pauli, one the great psychologist and the other the great 

physicist of their day, both recognized and understood the nature of this paradox in physics and 

psyche in which the elements of subjectivity and objectivity were not what they appeared to be on 

the  surface.  More recently, Sonya Pritzker has written on this topic of the limitations of Western 

scientific objectivity, saying, 

“Crisis . . . ‘a crucial or decisive point or situation: a turning point . . . an 

unstable condition . . . involving an impending abrupt or decisive change . 

. . which aptly describes the transition taking place in science today.  In 

physics, biology, chemistry . . . experts concur on the fact that the 

traditionally western dependence upon reductionism . . . has reached its 

limits.” (Pritzker, 2002)  

  What is the basic dilemma?  Nancy Scheper Hughes and Margaret Locke give a neat summary, 

“If and when we think reductionistically about the mind-body, it is 

because it is ‘good for us to think’ in this way.  To do otherwise, using a 

radically different metaphysics would imply the ‘unmaking’ of our own 

assumptive reality.  To admit the ‘as-ifness’ of our ethnoepistemology is to 

court the Cartesian anxiety – the fear that in the absence of a sure 

objective foundation for knowledge we would fall into the void, into the 

chaos of absolute relativism and subjectivity.”  (Scheper-Hughes and 

Locke, 1987)  

 

The above passage again highlights the nervous preoccupation Western medicine feels when 

confronted with subjectivity.  I have written elsewhere about the inherent characteristics of 

conventional Western medicine with its bedrock of reductionism 

(http://www.christiannix.com/books1.html). The epistemological bedrock of Western medical 

theory is obsessively focused on and preoccupied with ‘objectivity’.   

“We in the West believe that a truth is satisfactory only if it can be verified 

with external facts . . . truth must coincide with the behavior of the 

external world.”   (Jung, p. 494) 

 

If a mind-body therapy makes a patient feel better then there must somewhere be physical 

proof – so called metrics – which can be measured and called upon to at least posit an explanation.  

Pointing out this fact about Western medical science often enough raises hackles as though such 

logic and insistence on rigour and professional methodology were a sort of transgression.  Yet no 
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such issue exists.  The criticism is not that there is an insistence on professional, logical 

methodology; rather the legitimate criticism is properly aimed at the seeming denial of the 

limitations of such an extraverted psychology.  Carl Jung observed this limitation thusly: 

“By over-valuing our capacity for objective cognition we repress the 

importance of the subjective factor, which simply means a denial of the 

subject . . . it is characteristic of our extraverted sense of values that the 

word “subjective” usually sounds like a reproof; at all events the epithet 

“merely subjective” is brandished like a weapon over the head of anyone 

who is not boundlessly convinced of the absolute superiority of the 

object.” (Jung, p. 230-231)  

 

 

“It (the extraverted psychology) seems to be constantly affected by the 

objective data and to draw conclusions only with thier consent.  Hence it 

gives one the impression of a certain lack of freedom, of occaisional short-

sightedness, in spite of all its adroitness within the area circumscribed by 

the objects.” (Jung, p.195) 

 

 

For all Western medicine’s, ‘adroitness within the area circumscribed by the objects,’ there 

exist a plethora of metrics which remain undiscovered and / or which escape notice when seeking 

out subclincial and chronic conditions, which nonetheless bear significance on a given patient’s 

condition and would allow for timely therapeutic intervention.   

“sickness can be identified only when it brings about a detectable physical 

change in one of these various substances” (i.e. bones, muscles, tendons, 

organs, skin, nerves, veins arteries, blood, hormones and the other 

material, corporeal, substantial tissues of the body).  (Porkert, 1988) 
 

Furthermore, the existance of certain metrics do not always guarantee the existance of a 

given condition.  Likewise, certain known metrics exist within a mosaic of other factors which - 

because of the apparent ‘short-sideness’ that characterizes the psychological posture of Western 

medicine – are overlooked and not yet fully understood in terms of their inter-related connections 

and interactions.  In the reductionist pshychological posture of Western medicine, the meaning of 

data is a common casualty.   Why precisely is this particular point so difficult to discuss or 

consider?  (http://motherjones.com/politics/2011/03/denial-science-chris-mooney)  
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“Physiology elaborates this world in the language of mechanism and 

function . . . (which) serves as the architecture for developing medical 

knowledge . . . (this) quickly becomes the only reasonable way to think.”  

(Good and Good, 1993) 

 

The one-sidedness of the psychology of Western medicine is neither my creation nor my 

projection; nor am I the first to notice and write about this bias.  Furthermore – and this is the best 

of all - this characteristic is not inherently bad or wrong.  Indeed, this has been the great strength of 

Western medical cognition.  As Richard Lewontin attests, the one-sidedness of Western medical 

cognition that is so often criticized; this one-sidedness is preceisely the aspect that gave rise to the 

tremendous efficacy of reductionism in medicine and the phenomenal advances of the last several 

centuries.  More to the point, this one-sidedness involves precisely the ability to differentiate (in 

other words, to isolate and reduce) that is at one and the same time the great strength and the glass-

cieling of Western cognition. 

“Darwin’s alienation of the outside from the inside was an absolutely 

essential step in the development of modern biology.  Without it, we 

would still be wallowing in the mire of an obscurantist holism that merged 

the organic and the inorganic into an un-analyzable whole.  (Lewontin: 

2000) 

 

The psychology of Western medical cognition laudes an either / or leitmotif.  The preferencing of 

physical matter over psychological processes ushered in a whole new way of thinking and 

overturned medical practice in the last 150 years in a manner unprecedented.  It was indeed a 

scientific revolution.  If reductionism is the bedrock of one’s epistemology, one must have 

something to reduce.  The emphasis on physical matter arises by default.  How does Western 

medicine thus deny the mind-body connection?   

“It is a paradox, yet nevertheless true, that with us a thought has no proper 

reality; we treat it as if it were a nothingness . . . We can produce a most 

devastating fact like the atom bomb with the ever-changing 

phantasmagoria of virtually non-existent thoughts, but it seems wholly 

absurd to us that one could ever establish the reality of thought itself.” 

(Jung, p. 486) 
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Reducing physical matter down to cells, molecules and atoms involves elevating one aspect 

of matter over and above its surrounding, constituent parts.  Is this not at one and the same moment 

the great strength and the blind spot of the Western cognitive model as it applies to medicine?  Is 

this not precisely the psychological posture which drives pharmaceutical companies to seek and 

isolate the active ingredients of a given compound?  Is this not the very epsitemological assumption 

that leads to a methodology based on the treatment of disease (as opposed to patterns)?  As Jung 

declares, “One-sidedness is an unavoidable and necessary characteristic of directed process, for 

direction implies one-sidedness.  It is an advantage and a drawback at the same time.”  (Jung, 

p.276)  The issue is that the one-sided, either / or leitmotif of reductionism and the gospel-like 

belief in the objectivity of physical matter – which while not untrue, is nonetheless not the full story 

of human cognition and medical reality.   

 

Yet the ‘directed progress’ of Western medical science that results from this specific ‘one-

sidedness’ is not inherently evil.  Rather - as is the case when the comparative method fails to be 

employed correctly or is poorly understood – this defining characteristic only becomes a liability 

when it is not acknowledged with the sober honesty that science so prides itself on championing.   

The limitation of Western science is its inability to reconcile subject and object – i.e. that it remains 

entrenched in a conceptual model that reifies physical substance over the subjective inner aspect of 

the psyche when we know via quantum science that this artificial separation between the observer 

and the observed is false! 

“Implicit in such a . . . vision (i.e. the vision of conventional medicine)  . . 

. is the image of a scientist who stands outside the system as impartial 

observer, able to predict events according to deterministic laws, without 

disturbing events in any way . . . the term “spectator” must be struck from 

the record and the new word “participator” must replace it.  By virtue of 

the quantum theory . . . physics and physicist are no longer separable but 

are one indivisible whole.”  (Peat, 1987) 
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The Inherent Complementarity of Holism 

Consider in a comparative way that Western epistemology, with its preference to reduce and 

isolate in a one sided pursuit of ‘directed processess’ is such a beautiful and perfect contrast to the 

holistic preference to consider any given phenomenon in relationship to its other constituent parts or 

aspects.  How is this holistic preference to consider a multiplicity of factors expressed and where 

may one witness its manifestation?  Strictly speaking, holism does not treat disease (like Western 

medicine), but rather patterns of imbalance, patterns of signs and symptoms, syndromes. It is 

through pattern discrimination that one finds the elegant expression of holistic medicine’s ability to 

inherently consider multiple factors simultaneously.  It is pattern discrimination that is the gift of 

holistic medicine to world-medicine.   Nor can this aspect of holistic medical cognition be passed 

over lightly.   

 “The most effective way of doing Chinese medicine is based on pattern . . 

.  is by pattern discrimination.  That’s (the) safest . . . (you’re) least likely 

to have a side effect.  When you prescribe something according to the 

pattern, you’re actually prescribing it for that individual patient’s personal 

needs.  That’s why Chinese medicine is safe.  That’s why it’s holistic.  

That’s why it has no side-effects. . . The whole benefit of Chinese 

medicine is that we have this fantastically, brilliant prescriptive 

methodology. . . . The important thing about Chinese medicine is the 

prescriptive methodology. . . It’s not the medicine, it’s the theory . . . 

what’s important about Chinese medicine . . . is how we prescribe things.”  

(Bob Flaws: from a lecture on Chinese Internal Medicine, Blue Poppy 

Distance Learning)  

 

“what makes our (TCM) treatments safe and effective (is) they 

take into account the patient’s whole situation, not just the disease 

diagnosis.”  (ibid.) 

 

“If Western MDs were to adopt this pattern based prescriptive 

methodology, it would truly revolutionize the practice of medicine.  This 

would be a radical systemic transformation and not just the adoption of so-

called natural remedies.”  (ibid.) 

 

The real problem in the debate regarding integration in medicine is that the overwhelming 

majority of folks writing and lecturing about this topic have exactly no notion of the existance of 

any cognitive model – neither our own Western model nor the one being compared to our own - nor 
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of the psychology peculiar to and under-pinning our own culture's assumption about the natural 

world.   Why the confusion and lack of appreciation?   

“We all take 10th grade biology where we are told that ‘this is the way 

reality is’ without ever coming to realize that the version of reality 

presented in 10th grade biology is only one possible version of reality.  

The version of reality set forth by (holistic) Chinese medicine is also a 

valid version of reality.”  (ibid.) 
 

In her article, ‘Transforming Your Oriental Medical Practice to an Integrative Medical 

Model,’  Belinda Anderson, PhD, states that "Integrative medicine is basically a system of medicine 

that impresses patient centered care, focuses on prevention and wellness, impresses the significance 

of life-style, environmental and psycho-social factors as determinants of health, and selects 

appropriate treatments according to effectiveness based on evidence” (Anderson, pg.1).  This 

general statement fairly sums up the current level of understanding regarding integration in 

medicine.  

This ambiguous statement relies on clichés, such as “patient-centered care” and “life style, 

environmental, and social factors,” which are more in the realm of marketing slogans than a 

rallying-cry of some presumed shift or new vanguard of medical practice; nor in fact are her 

statements even accurate.  It is holistic medicine which inherently contains a focus on prevention 

and the promotion of wellness, which inherently acknowledges the role of environmental factors, 

life-style design and psycho-emotional and societal factors in health and illness (3).  Integration is 

not these things listed by Dr. Anderson.  Nor is integration the herding together under one roof 

practitioners with multiple therapuetic approaches.   

 The temptation to label holism as integration is an obvious dead-end.  Dr. Anderson’s 

commentary and thinking are clear examples of the misapprehension that stunts further debate and 

evolution.  Likewise, the ponderous attempt involved in defining and differentiating the terms 

complementary from alternative misses utterly the problem and opportunity of reconciling these 

two medical systems (reductionism and holism) and their inherently complementary views of health 

and illness  into a third thing, namely integration. 
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“The confrontation of the two positions generates a third thing – not a 

logical still-birth in accordance with the principle tertium non datur but a 

living movement out of the suspension between opposities, a living birth 

that leads to a new level of being, a new situation.  The transcendent 

function manifests itself as a quality of conjoined opposites.”  (Jung, 

p.298) 

 

Integration is a differnt way of thinking about medicine and medical systems.  It is the 

arising of a ‘third thing’ out of complementary opposites.  At this moment in history our Western 

culture must lay bear its own prejudice in science and the psychological preference it maintains for 

reductionism without making the complementary opposite of holism into something that is not - 

something that we in the West wish it would be; Western medical culture must do this not as a 

gesture of humility but merely as an acknowledgement of the primary vicissitude of further 

evolution.   

“But the conditions that are necessary for progress at one stage in history 

become bars to further progress at another.  The time has come when 

further progress in our understanding of nature requires that we reconsider 

the relationship between the outside and the inside, between organism and 

environment.”  (Lewontin: 2000)   

  

In terms of the psychology of integration, "The ideal case would be if these two aspects 

could exist side by side or rhythmically succeed each other; that is, if there were an alternation . . . It 

hardly seems possible for one to exist without the other.”  (Jung, p.294)   In fact, approached and 

studied in this manner, it hardly seems possible to avoid a good and useful model of integration as 

the inherent complementarity of holism and reductionism is ineluctable.  

“The respective strengths and weaknesses of Chinese and Western 

medicine overlap in a way that makes Western medicine seem best suited 

to coping with (acute) infectious diseases and Chinese medicine with those 

functional disorders and chronic illness in which discrete or long-term 

physical symptoms have not yet become apparent. . . (yet) we also know 

that people are less susceptible to infection when their vital functions are 

in good working order, and this is something that (conventional) medicine 

knows next to nothing about.”  (Porkert, 1988)   
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What an opportunity now exists.  The 21st century is distinguished by the pouring of 

cultures into one another while cross-cultural thinking and ideas race around the world with the 

velocity of viral pandemics.  In seeking a correct and professional model of integration, I would be 

grossly remiss not to point out where some of this thinking about the importance of epistemology is 

in fact beginning to emerge.  One such place is at a new facility in Auistin, Texas – AOMA: 

Graduate School of Integrative Studies.   If there is real innovation taking place at this institution, it 

may indeed be the result of the leadership and direction of the school’s president. William Morris.  

Dr. Morris wrote recently about epistemology, displaying real insight and appreciation of this issue.   

“Taking sides in scientism or traditionalism tends to obscure a clear view 

of the problem and stagnate (sic.) the necessary debate where the 

interested parties can arrive at a third point of view that is inclusive and 

productive . . . In essence, there is a need for both scientific and traditional 

epistemologies with corresponding language in the practice of Chinese 

medical acupuncture.”  (Morris, 2011) 
 

 

This understanding and appreciation of the cultural epistemology of medical systems will be a 

center-piece in the curriculum regarding integration in medicine.  There is simply no other avenue 

by which one may arrive at a clear and competent understanding.  Bravo Mr. Morris. 

 

 
Christian Nix, MA; L.Ac. 

ChristianNix.com 

(866) 841-9139 ext. 1011 
Email: Christian@ChristianNix.com  
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