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Non-communicable Diseases (NCDs)
(Lifestyle Diseases/Chronic Diseases)

“NCDs are by far the leading cause of death worldwide. In 2016,
they were responsible for 71% ... deaths which occurred globally.
“The world is reaching an inflection point.”

*...15 million people will
continue to die each
year from NCDs in the
prime of their lives...”
“Most of these deaths

"

NCDs are

tomorrow can be )

. " account "fx’Bhé%
avoided... of all deaths
Noncommunicable Diseases,

Country Profiles, World Health

Organization, 2018
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“90% of the nation’s $3.3 trillion in annual health care expenditures are for people with

chronic and mental health conditions”
https://www.cdc.gov/chronicdisease/about/costs/index.htm; accessed 6/14/19

Opioid overdoses accounted for more than 42,000 deaths in 2016, more than any

previous year on record.

https://www.hhs.gov/opioids/about-the-epidemic/index.html; accessed 6/7/18

... significant increase in the percentage of Americans who had experienced at least one

symptom of stress in the past month, from 71 percent in 2016 to 75 percent in 2017
https://www.apa.org/news/press/releases/stress/201 //state-nation.pdf




Risk Factors

Physical Inactivity
Unhealthy Diet
Unhealthy Behaviors
Chronic Stress




From:
Developmental
origins of
noncommunicable
disease: population
and public health
implications,
Hanson M,
Gluckman P,
American Journal of
Clinical Nutrition,
94:1754S-8S, 2011.

Impact of
adult
intervention

Timely is small

intervention
produces
substantial risk
reduction
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FIGURE 1. Risk of noncommunicable disease increases along a
trajectory through the life course, contrasting with models on the basis of
infectious disease. The inherited, fixed genetic variation makes only a small
contribution to later risk. In addition, because they occur too late, adult
lifestyle interventions reduce risk to only a small degree or transiently.
The maximum effect will be gained from timely interventions in early life
when plasticity permits a sustained reduction in the trajectory of risk to be
attained.
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Health Behavior Change Following Chronic Illness in
Middle and Later Life

Jason T. Newsom,' Nathalie Huguet,' Michael J. McCarthy,” Pamela Ramage-Morin,* Mark S. Kaplan,'
Julie Bernier,” Bentson H. McFarland,* and Jillian Oderkirk?

nstitute on Aging and School of Community Health, Portland State University, Oregon.
*School of Social Work, University of Cincinnati, Ohio.
"Health Analysis Division, Statistics Canada, Ottawa, Ontario
‘Department of Psychiatry, Oregon Health and Science University, Portland.

Objectives. Understanding lifestyle improvements among individuals with chronic illness is vital for targeting inter-
ventions that can increase longevity and improve quality of life.

Methods. Data from the U.S. Health and Retirement Study were used to examine changes in smoking, alcohol use,
and exercise 2—14 years after a diagnosis of heart disease, diabetes, cancer, stroke, or lung disease.

Results. Patterns of behavior change following diagnosis indicated that the vast majority of individuals diagnosed with

a new chronic condition did not adopt healthier behaviors. Smoking cessation among those with heart disease was the larg-

est observed change, but only 40% of smokers quit. There were no si «izni(icanl increases in exercise for any health condition.
Changes in alcohol consumption were small, with significant declines in excessive drinking and increases in abstention for
a few health conditions. Over the long term, individuals who made changes appeared to maintain those changes. Latent
growth curve analyses up to 14 years after diagnosis showed no average long-term improvement in health behaviors.

Discussion. Results provide important new information on health behavior changes among those with chronic disease
and suggest that intensive efforts are required to help initiate and maintain lifestyle improvements among this population.



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3325087/pdf/gbr103.pdf
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Yoga Practices

Postures, Breathing, Relaxation, Meditation
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Fitness

1 Flexibility
1 Strength

1Coordination/Balance ‘

TRespiratory Function

Self-Regulation

1 Stress Regulation
TEmotion Regulation
TResilience
TEquanimity
1 Self-Efficacy
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Awareness

TAttention
TMindfulness
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1Cognition
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Spirituality

TUnitive State
T Transcendence
TFlow
T Transformation
TLife Meaning/Purpose

1 Self-Efficacy
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Global Human Functionality

TPhysical & Mental Health, 1Physical Performance
1Stress & Emotion Regulation, 1Awareness/Mindfulness, 1Meta-cognition
TPositive Behavior, 1Wellbeing, 1Values, 1Life Purpose & Meaning, 1 Spirituality




Sustaining Lifestyle Behavior Change

“Individuals generally recognize the need for behavior change, but are still
unable to change their behavior. Thus, it is necessary to empower individuals
to take an active role in self-regulating their health behaviors on an ongoing
basis to improve health outcomes. Individual empowerment, the concept that
“human beings have the right and ability to choose by and for themselves,” is
a key concept to promoting healthy behaviors.”

“...enhancing mindfulness thorough mind-body practices (eg, meditation,
yoga) is related to improvements in lifestyle change...For example, noticing
the effects of food on the body may influence the desire for an improved diet
and result in weight loss (eg, “I notice that | feel sluggish after eating fried food
and would like to eat it less so that | am more able to concentrate on my
work”)”

From: Complementary Tools to Empower and Sustain Behavior Change: Motivational
Interviewing and Mindfulness. Sohl SJ, Birdee G, Elam R, American Journal of Lifestyle
Medicine, 10:429-436, 2016.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5319432/pdf/10. 1177 15569827615571524.pdf



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5319432/pdf/10.1177_1559827615571524.pdf

Mindfulness Facilitates Intention

“...mindful individuals are more likely to carry out their intentions than are less-
mindful individuals”

“...heightened awareness and attention to inner experiences and environmental
influences, characterizing mindful individuals, facilitate a successful translation of
intentions into actions.”

“...strengthening the ability for self control, that is, the ability to stay focused on the
fulfillment of plans and control counterintentional thoughts that often detract people
from acting on their intentions.”

“...mindful individuals are more likely to exercise control over counterintentional
habits than are less-mindful individuals.”
“...mindfulness shields intentions from counterintentional habits.”

From: Mindfulness and the intention-behavior relationship within the theory of planned
behavior. Chatzisarantis NL, Hagger MS, Personality & Social Psychology Bulletin,
33:663-76, 2007.




Risk Factors Yoga

Physical Inactivity Fitness
Unhealthy Diet Self-Regulation
Unhealthy Behaviors Awareness
Chronic Stress Spirituality
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YOGA FOR PREVENTION AND WELLNESS
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Pathophysiology, etiology, and
prevalence

I'hroughout history, individuals worldwide have
died from diseases that were mostly communicable
in nature. Top killers in 1900 included infectious dis
eases such as pneumonia, tuberculosis, and gastroin
testinal infections (Jones, Podolsky, & Greene, 2012)
Today, with the advent of antibiotics and improved
infection-control measures, deaths from infectious
disease in developed countries are rare. At present,

five of the fop seven causes of mortality are noncom
municable in nature and lifestyle-related including
heart disease, cancer, chronic lung disease, stroke, and
type 2 diabetes (Jones et al, 2012), These diseases are
becoming increasingly more commeon, with nearly one
in two American adults having at least one chronic
health condition {Bauer, Briss, Goodman, & Bowman,
2014). Worldwide, chronic, non-communicable dis-
cases were responsible for 68% of deaths in 2012, up
nearly 10% from the previous decade (World Health
Organization, 2014), Chronic diseases such as diabe-
tes can lead to complications such as heart attacks,
blindness, and amputation that are debilitating to the
individual and costly to the economy, with one in every
five healthcare dollars in the United States spent on

diabetes care (American Diabetes Association, 2008).

Chronic lifestyle-related health conditions are attrib-
uted primarily to a short list of risk factors, includir
poor nutrition and physical inactivity (both strongly
related to obesity), tobacco use, excessive alcohol
consumption, hypertension, and high cholesterol
(Bauer et al,, 2014). Obesity is a worldwide epidemic
that underlies many chronic health conditions,
including cardiovascular disease, type 2 diabetes
(T2DM), and musculoskeletal disorders. Obesity
related health costs in the United States alone run to
nearly $150 billion per year (Finkelstein, Trogdon,
Cohen, & Dietz, 2009)

the field of public health, there are three ways to
: disease: primary, secondary, and tertiary
prevention, Primary prevention consists of measures
taken to prevent disease or infirmity, while second
ary prevention is the early diagnosis and treatment
of conditions to prevent disease progression. Tertiary
prevention focuses on treating established diseases to
restore function and reduce complications, Treating
chronic diseases using tertiary prevention is not only
costly but ineffective; for example, only one-third
to one-half of individuals with high cholesterol and
hypertension are able to maintain adequate control
(Hyre, Muntner, Menke, Raggi, & He, 2007). The
orld’s health
and reducing skyrocketing health care costs lies in
primary prevention through changing unhealthy
lifestyles. Reducing blood pressure, body weight
blood sugar, and cholesterol by only 1% could save
$83 to $103 per person .n‘.uu.lllj-' in medical costs
(Henke et al,, 2010). Yoga shows promise as a lifestyle
intervention for improving many of the risk factors
associated with chronic disease, As such, y

ventive medicine

Scientific rationale for yoga as
preventive medicine

In order to understand how w is preventive
medicine, one must understand the physiology
underlying the development of lifestyle-related dis-
eases, According to the theory of allostatic load,
lifestyle-related diseases result from dysfunction of
the hypothalamic-pituitary-adrenal (HPA) axis and
the sympathetic-adrenal-medullary (SAM) system
in response to chronic exposure to stress (McEwen
& Gianaros, 2010), When an individual experiences
a real or perceived threat, whether it is a major life
event, a trauma, work-related, family

a societal stressor, a network within the brain that

includes the amygdala, the hippocampus, and the
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Yoga for the primary prevention of cardiovascular disease

Louise Hartley!, Mariana Dyakoval, Jennifer Holmes?, Aileen Clarkel, Myeong Soo Lee3, Edzard Ernst4, Karen Rees!

IDivision of Health Sciences, Warwick Medical School, University of Warwick, Coventry, UK. 2Warwick Medical School, University of
Warwick, Coventry, UK. 3Medical Research Division, Korea Institute of Oriental Medicine, Daejeon, Korea, South, “Complementary
Medicine Department, Peninsula Medical School, University of Exeter, Exeter, UK

Contact address: Karen Rees, Division of Health Sciences, Warwick Medical School, University of Warwick, Coventry, Warwickshire, CV4
7TAL, UK. Karen.Rees@warwick.ac.uk, rees_karen@yahoo.co.uk.

Editorial group: Cochrane Heart Group.
Publication status and date: Edited (no change to conclusions), published in Issue 6, 2014,

Citation: Hartley L, Dyakova M, Holmes J, Clarke A, Lee MS, Ernst E, Rees K. Yoga for the primary prevention of cardiovascular disease.
Cochrane Database of Systematic Reviews 2014, Issue 5. Art. No.: CD010072. DOI: 10.1002/14651858.CD010072.pub2.

“The results showed that yoga has favourable effects on
diastolic blood pressure, high-density lipoprotein (HDL)
cholesterol and triglycerides (a blood lipid), and uncertain
elects on low-density lipoprotein (LDL) cholesterol.”

https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD010072.pub2/epdf/full
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Preventive
Cardlology @

Yoga for metabolic syndrome: A
systematic review and meta-analysis

Holger Cramer'*?, Jost Langhorst', Gustav Dobos'
and Romy Lauche'?

“...yoga can be preliminarily considered to be a safe
and effective intervention in order to reduce waist
circumference and systolic blood pressure. Yoga might
be considered as an alternative approach for patients
who are not adhering to conventional forms of exercise.”




Preventive
Cardiology

Original scientific paper

The effectiveness of yoga in modifying risk
factors for cardiovascular disease and
metabolic syndrome: A systematic review
and meta-analysis of randomized
controlled trials

Paula Chu'?, Rinske A Gotink®*, Gloria Y Yeh®, Sue ] Goldie™®
and MG Myriam Hunink?***¢

“Compared to non-exercise controls, yoga showed significant improvement for
body mass index, systolic blood pressure, low-density lipoprotein cholesterol, and
high-density lipoprotein cholesterol. Significant changes were seen in body
weight, diastolic blood pressure, total cholesterol, triglycerides, and heart rate, but
not fasting blood glucose nor glycosylated hemoglobin.”

“This review demonstrates the potential of yoga to have an impact on concrete,
physiological outcomes that represent some of the greatest health burdens today.”
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Contents lists available at ScienceDirect
Preventive Medicine
iomepage: www.elsavier.com/locata/ypmed

Review Article

A systematic review and meta-analysis on the effects of yoga on
weight-related outcomes

Romy Lauche **, Jost Langhorst ¢, Myeong Soo Lee ¢, Gustav Dobos *, Holger Cramer **

“...yoga can however be preliminarily considered a

safe and effective intervention to reduce body mass index in
overweight or obese but otherwise healthy adults.”

“...yoga can be specifically considered as an alternative to
other forms of physical activity for overweight/obese
Individuals who are not adherent to recommended physical
activity regimens.”




Hindawi
Review Article

The Roles of Exercise and Yoga in Ameliorating Depression as
a Risk Factor for Cognitive Decline

Danielle C. Mathersul"*’ and Simon Rosenbaum™’

Var Related ness and Injury Study Center, Veterans Affairs Palo Alto Health Care System, Palo Al
‘School of Medicine, Stanford University, Stanford, CA 94305, USA
sychology, University of Pennsylvania, Philadelphia, PA 19104, USA
University of New South Wales, Sydney, NSW 2052, Australia

nce of Wales Hospital, University of New South Wales, Randwick, NSW, Australia

Correspondence should be addressed to Danielle C. Mathersul; demathersul@stantord.edu

“Depression is a potentially modifiable risk factor for
dementia. Both exercise and yoga are effective
treatments for depression and cognitive decline that
are also relatively easy and cost-effective to
implement.”

http://downloads.hindawi.com/journals/ecam/2016/4612953.pdf
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Contents lists available at ScianceDirect

Diabetes & Metabolic Syndrome: Clinical Research &
Reviews

journal homepage: www.elsevier.com/locate/dsx

Review

A narrative review on role of Yoga as an adjuvant in the management of @
risk factor, disease progression and the complications of type 2 diabetes
mellitus

A. Mooventhan

Department of Research and Development, S-VYASA University, Bengaluruy, Karnataka, India

“Yoga practices have shown to have a role in the prevention and the
management of diabetes and its co-morbid conditions like obesity,
hypertension and dyslipidemia through producing significant reduction in
weight, waist-hip ratio, blood glucose levels, very low density lipoprotein
cholesterol, low density lipoprotein cholesterol, total cholesterol, triglycerides
and significantly increases high density lipoprotein cholesterol and helps in
reducing the cardiovascular risk profile of diabetic.”




medicines MDPI

Review
Mind-Body Approaches to Prevention and
Intervention for Alcohol and Other Drug Use/Abuse

in Young Adults  j.gicines 2018, 5, 64; doi:10.3390/medicines5030064

Crystal L. Park '*"", Beth S. Russell 2 and Michael Fendrich 3
! Department of Psychological Sciences, University of Connecticut, Storrs, CT 06269, USA
*  Human Development & Family Studies, University of Connecticut, Storrs, CT 06269, USA;
Beth.russell@uconn.edu
School of Social Work, University of Connecticut Hartford, Connecticut, CT 06103, USA;

Michael.fendrich@uconn.edu

*  Correspondence: crystal.park@uconn.edu

“...mind-body approaches, such as meditation,
distress tolerance, and yoga, may promote emotion
regulation skills that allow young adults to manage
their stressful experiences and distressing emotions
without [alcohol and other drug] use.”

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6164017/pdf/medicines-05-00064.pdf
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@ PLOS ONE

RESEARCH ARTICLE

Citation: Ramamoorthi R, Gahreman D, Skinner T, The effect Of yoga prac“ce on glycem|c Control

Moss S (2019) The effect of yoga practice on

glycemic control and other health parameters in and Other health pa rameters |n the

the prediabetic state: A systematic review and

meta-analysis. PLoS ONE 14(10): 0221067, prediabetic state: A systematic review and
R S meta-analysis

Ramya Ramamoorthi ' *, Daniel Gahreman', Timothy Skinner?, Simon Moss'

1 College of Health and Human Sciences, Charies Darwin University, Darwin, Northern Territory, Australia,
2 Koebenhavns Universitet, Institut for Psykologi, Center for Sundhed og Samfund, Kebenhavns Universitet
Kebenhavn K, Denmark

“Compared to controls, yoga intervention improved fasting blood glucose
(FBG)...; low density lipoprotein (LDL)...; triglycerides...; total cholesterol
...; and systolic blood pressure... This meta-analysis uncovered clinically
improved effects of yoga intervention on glycemic control, lipid profiles
and other parameters of T2DM management in prediabetic population.
These results suggest that yoga intervention may be considered as a
comprehensive and alternative approach to preventing T2DM.”
https://journals.plos.org/plosone/article/file?id=10.1371/journal.pone.0221067&type=printable
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From: Evaluation of the mental health benefits of yoga in a secondary school: a preliminary randomized
controlled trial. Khalsa SB, Hickey-Schultz L, Cohen D, Steiner N, Cope S, Journal of Behavioral Health
Services Research, 39:80-90, 2012; Benefits of yoga for psychosocial well-being in a US high school
curriculum: a preliminary randomized controlled trial. Noggle JJ, Steiner NJ, Minami T, Khalsa SB, Journal of
Developmental and Behavioral Pediatrics, 33:193-201, 2012.
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EMPIRICAL RESEARCH

Evaluation of Yoga for Preventing Adolescent Substance Use Risk
Factors in a Middle School Setting: A Preliminary Group-
Randomized Controlled Trial

Bethany Butzer' - Amanda LoRusso” + Sunny H. Shin® - Sat Bir S. Khalsa>
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Fig. 3 Yoga and control group participants’ willingness to smoke
cigarettes at baseline (time 1) and end-program (time 2). ANCOVA
on end-program scores (with baseline scores as a covariate) signif-
icant at p < 0.05

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5133199/pdf/nihms793008.
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Waist circumference

. P=.029

Yoga for
Cardio-Metabolic Risk
Factors

Change (Post-Pre) in waist
circumference (cm)

=Control © Yoga

FIGURE 1 Change in waist circumference in control and yoga

groups. The box plot represents the change (ie, post-pre) in waist
From: Yoga training modulates circumference after yoga training in subjects with MetS and high
adipokines in adults with high-normal normal Riood preesere. Seatistical stgaificance was e 4. x4
blood pressure and metabolic
syndrome. Supriya R, Yu AP, Lee PH,
Lai CW, Cheng KK, Yau SY, Chan
LW, Yung BY, Siu PM, Scandinavian
Journal of Medicine & Science in
Sports, 28:1130-1138, 2018.

FIGURE 4 Adipokines in control

and Yoga groups Line grapns represent the
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Statistical significance was set ot P < 05
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Yoga for
Cardio-Metabolic Risk Factors

nins paseiine
Cholesterol (mg/dl) 5) 157.7 (19.1) 0.000**" 180.4 (26.0) ) 0.017° 0.006*"
Triglyceride (mg/dil) 69.7 110.5 (43.6) 017 134.8 (58.2) 131.3 (54.4) 0.23 0.16
HDL (mg/dl) 39.1 (3.8) 40.8 (3.15) 0.000*** 41.0 (2.9) 41.0 (2.4) 0.89 0.83
LDL (mg/dl) 106.1 (18.9) 96.4 (14.8) 0.002** 112.6 (18.1) 108.4 (16.9) 0.035* 0.015*
VLDL (mg/di) 24.7 (13.7) 22.0(8.7) 0.17 26.8 (11.7) 26.2 (10.9) 0.32 0.16
hs-CRP (pg/ml) 2.9 (0.7) 2.2 (0.6) 0.003** 2.8 (0.8) 2.9 (0.6) 0.79 0.13
IL-6 (pg/ml) 1.9 (0.8) 1.3 (0.8) 0.000*** 2.0 (0.9) 2.1 (0.9) 0.71 0.003*"
TNF-a (pg/ml) 34.0 (13.8) 27.1 (11.7) 0.000*** 35.2 (7.6) 36.9(7.1) 0.15 0.001**

"P<0.05, **P<0.01, """ P<0.001. HDL=Hig oprotein, LDL=Low-density lipoprotein, VLDL=Very low-density lipoprotein, hs-CRP=High-sensitivity C-reactive
protein, IL-6=Interleukin-6, TNF=Tumor r

From: Effect of yoga training on inflammatory cytokines and C-reactive protein in employees of small-scale
industries. Shete SU, Verma A, Kulkarni DD, Bhogal RS, Journal of Education and Health Promotion 9,6:76,

2017.
https://www.ncbi.nlm.nih.qov/omc/articles/PMC5561768/?report=printable
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Yoga for Cardio-Metabolic Risk Factors

B Y oga-based lifestyle
mtervennon

“Treatment X time interaction
showed yoga-based lifestyle
Intervention had a greater
treatment effect over dietary
intervention by significantly
reducing waist circumference,
continuous metabolic syndrome
z-score, and dietary intake/day
while significantly increasing

physical activity.” o yern
Figure 2. Change in proportion of subjects recovered from
metabolic syndrome (<3 cardio-metabolic risk factors) follow-
ing 2 weeks and 12 weeks of intervention.
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From: Randomized Controlled Trial of A 12-Week Yoga-Based (Including Diet) Lifestyle vs. Dietary Intervention
on Cardio-Metabolic Risk Factors and Continuous Risk Score in Indian Adults with Metabolic Syndrome. Yadav
R, Yadav RK, Khadgawat R, Pandey RM, Upadhyay AD, Mehta N, Behavioral Medicine 46:9-20, 2020.




Yoga for CVD Risk Factors

Effect of LSM & LSM+Yoga intervention on Systolic BP Effect of LSM & LSM+Yoga intervention on diastolic BP

Within group

Diastolic BP (mm Hg)
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difference p <0.001

1 1

Before and after intervention Before and after intervention

From: Additional benefit of yoga to standard lifestyle modification on blood pressure in prehypertensive
subjects: a randomized controlled study. Thiyagarajan R, Pal P. Pal GK, Subramanian SK, Trakroo M, Bobby
Z, Das AK, Hypertension Research 38:48-55, 2015.




Yoga for CVD Risk Factors

“Compared to the control group, we observed significantly greater pre-post reductions
in plasma [adrenomedullin] levels (p < .001), anxiety (p < .002), and sleep problems (p
<.003) in both intervention groups. Furthermore, the YOMI group exclusively showed

significantly greater pre-post reductions in stress (p =.012) and depression (p = .021)

compared to the control group.”

“The five-week Yin yoga-based interventions appeared to reduce both the physiological
and psychological risk factors known to be associated with NCDs.”

Table 2. Means and standard deviations (in parentheses) on study outcomes at two time points,
Variable YOMI Group Yin Yoga Group Control Group

Pre Post Pre Post Pre Post
ADM 6.11 (0.30) 5.96 (0.37) 5.83(0.34) 5.70 (0.31) 5.86 (0.38) 6.16 (0.44)
Perceived stress 20.64 (5.87) 12.75 (4.93) 14.10 (8.28) 19.17 (6.21) 14.71 (6.60)

Anxiety 11.27 (3.61) 7.11(3.70) 10.29 (3.66) 6.90 (4.34) 8.87 (4.13) 7.76(4.02)

Depression .36 (3.33) 3.61 (2.85) 6.18 (2.90) 4.41 (3.63) 5.60(3.27) 3,81 (3.09)

Insomnia 20.24 (5.90) 15.25(6.36) 20,68 (6.21) 17.07 (7.02) 18.10 (6.68) 16,90 (5.69)

Note. ADM = adrenomedullin.

From: Five-week yin yoga-based interventions decreased plasma adrenomedullin and increased

psychological health in stressed adults: A randomized controlled trial. Daukantaité D, Tellhed U, Maddux RE,

Svensson T, Melander O, PLoS One Jul 18;13(7):€0200518. 2018.
https.//journals.plos.org/plosone/article/file 2id=10.1371/journal.pone.0200518&type=printable
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Yoga for Exercise Adherence

“The acute-feeling responses to
the yoga classes were favorable
and may have been a key con-
tributor to participants' improved
perceptions of ability, which may
have further fostered
adherence.”

“The participants reported an
increased self-awareness as a
result of their experience.”

Figure 1. Exercise Adherence Data by Time and Group
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From: The effects of yoga on psychosocial variables and exercise adherence: a
randomized, controlled pilot study, Bryan S, Pinto Zipp G, Parasher R, Alternative
Therapies in Health and Medicine, 18:50-9, 2012.
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