










Short Guided Imagery Experiential for Chronic Pain with 
permission from HealthJourneys.com



What is Mindfulness?



Focusing on an Experience
(Mindfulness—Being in the Moment)



Focusing on an Experience
(Mindfulness—Being in the Moment)



Medical Yoga



Medical Yoga

§Currently yoga is classified by WHO as a Mind-Body Practice

§Yoga combines physical exercise, meditation, and respiratory techniques 
that strengthen the muscles and relieve stress

§Helps the body and mind to modulate depression and anxiety

Saxena, R. etal. Int J Yoga. 2017 Jan-Apr; 10(1): 9–15. 
Goncalves, A, et al.  J  Alt and Com Med.  Volume 23, Number 
1, 2017, pp. 45–52.
Huang, A, et al. Pain Medicine 2017; 0: 1–9 



Medical Yoga
§Growing evidence supports that practice of yoga can reduce reported levels of 

chronic pelvic pain and improve QOL measures 
§Significant improvement in women with both proven endometriosis and with 

CPP of unknown source
§ Increasing body of evidence supports the qualitative improvement of outcomes 

when yoga is used to treat functional pain syndromes.

Saxena, R. etal. Int J Yoga. 2017 Jan-Apr; 10(1): 9–15. 
Goncalves, A, et al.  J  Alt and Com Med.  Volume 23, Number 1, 
2017, pp. 45–52.
Huang, A, et al. Pain Medicine 2017; 0: 1–9 
Roshan Sutar, Suresh Yadav & Geetha Desai (2016) Yoga 
intervention and functional pain syndromes: a selective review, 
International Review of Psychiatry, 28:3, 316-322, DOI: 
10.1080/09540261.2016.1191448 



Yoga and CPP
§Randomized case-control study
§ 80 women with CPP ages 18-45
§Group I – NSAIDs only
§Group II – 8 week yoga instruction and 

practice (1hr 5x/week) with expert yoga 
instructor

§Significant improvement in both VAS and 
QOL from pre- to post-testing

Saxena, R. etal. Int J Yoga. 2017 Jan-Apr; 10(1): 9–15. 



Trauma Informed Yoga (TIY) Therapy

§ Learning to inhabit your body: yoga

– Annie’s journey from the depths and numbness  
of PTSD as someone who experienced 
childhood sexual trauma to a place of calm and 
peace in her own body through the practice of 
yoga

Van der Kolk, B. et al. J Clin Psychiatry. 2014 Jun;75(6):e559-65.

https://www.ncbi.nlm.nih.gov/pubmed/?term=van+der+kolk+2014+yoga+as+an+adjunctive+therapy+for+PTSD


Trauma Informed Yoga Therapy
§An optimally functioning ANS returns to homeostasis after SNS arousal; 

however, individuals with PTSD-related hyperarousal symptoms may take 
much longer than others to self-regulate and return to a more balanced 
physiological state 

§A healthy ANS requires use of both the PSNS and SNS 
§Yoga, as a mind-body practice, engages downregulating practices that 

emphasize activation of the PSNS as well as upregulating practices that 
stimulate the SNS. Mindful use of up- and downregulating practices over time 
helps individuals learn to discern cues from their ANS, recognizing when they 
are either hyper- or hypoaroused, and teaches them how to recalibrate or 
balance their ANS 

Justice, L. et al. Bridging Body and Mind: Considerations for Trauma-Informed 
Yoga; International Journal of Yoga Therapy — No. 28 (2018) 



Trauma Informed Yoga Therapy
§Provides students with practices that help them access the ANS in general 

(e.g., through breath control) and re-engage the PSNS in particular 

§Many athletic yoga practices are geared toward inducing hyperarousal and 
may thus be contraindicated for individuals with trauma symptoms 

§Heterogeneity of yoga practices can make referrals by health practitioners 
ambiguous and misleading for clients seeking treatment for trauma-related 
symptoms

Justice, L. et al. Bridging Body and Mind: Considerations for Trauma-Informed 
Yoga; International Journal of Yoga Therapy — No. 28 (2018) 



Trauma Informed Yoga Therapy
§Yoga significantly reduced PTSD symptomatology

§Effect sizes comparable to well-researched psychotherapeutic and 
psychopharmacologic approaches

§Yoga may improve the functioning of traumatized individuals by helping them 
to tolerate physical and sensory experiences associated with fear and 
helplessness and to increase emotional awareness and affect tolerance

Van der Kolk, B. et al. J Clin Psychiatry. 2014 Jun;75(6):e559-65.

https://www.ncbi.nlm.nih.gov/pubmed/?term=van+der+kolk+2014+yoga+as+an+adjunctive+therapy+for+PTSD


Manual Therapeutic Approaches



Evaluating the Whole Person:
How do Janet’s symptoms impact her 
functionally? 

§ What activities aggravate her symptoms?
– Walking
– Standing
– Sitting
– Lifting
– Climbing

§ Has Janet found anything that eases her discomfort and symptoms? 

§ How do her symptoms impact her ability to do things that are important to her? 

§ What functional goals does Janet have? 



Pelvic Physical Therapy



Osteopathic Manipulation, 
Chiropractic Care, and Massage
§2016 systematic review with meta-analysis
–Evaluated the effectiveness of complementary manual therapies for pregnancy related 

back and pelvic pain
–11 articles reporting on 1198 pregnant women included
–Predominance of OMT and massage represented

–Results:  
• Positive effects on pain intensity compared to usual care but not when compared to sham 

intervention
• Further high quality research needed to examine causal effects including the influence of the 

therapist on perceived effectiveness

Hall, H. et al. The effectiveness of complementary manual therapies for pregnancy-
related back and pelvic pain: A systematic review with meta-analysis; 2016 
Sep;95(38):e4723. PMID: 27661020



Acupuncture



Acupuncture and Dysmenorrhea
Systematic Reviews

Author Objective Conclusions

Cho, et al. 2010 Assess the effectiveness of acupuncture 
for the symptomatic treatment of 
primary dysmenorrhea from 
randomized controlled trials (RCTs). 9 of 
27 RCTs met inclusion criteria

Promising evidence in the form of RCTs for the use 
of acupuncture in the treatment of primary 
dysmenorrhea compared with pharmacological 
treatment or herbal medicine; limited by 
methodological flaws; further rigorous non-
penetrating placebo-controlled RCTs are 
warranted  

Smith, et al. 2016 Cochrane Rev Determine effectiveness and safety of 
acupuncture and acupressure in
treatment of primary dysmenorrhea 
compared with a placebo, no treatment, 
or conventional medical treatment; 42 
RCTs (4640 women) 

Insufficient evidence to demonstrate whether or 
not acupuncture or acupressure are effective in 
treating primary dysmenorrhea, and for most 
comparisons no data were available on adverse 
events; main limitations were risk of bias, poor 
reporting, inconsistency and risk of publication bias 



Acupuncture and Dysmenorrhea
Systematic Reviews

Author Objective Conclusions

Abaraogu, et al. 2015 Evidence on the effectiveness of acupuncture and 
acupressure interventions for primary 
dysmenorrhea; 8 studies systematically reviewed, 4 
included in meta-analysis; moderate 
methodological quality

Acupressure significantly reduced the 
pain associated with primary 
dysmenorrhea and that acupuncture 
improved both the physical and the 
mental components of quality of life. 
Magnitude unclear if clinically 
worthwhile, but costs and risks of 
interventions are low, results may be 
clinically useful; further higher-quality 
trials are needed.

Armour, M and Smith, C. 2016 To explore the relationship between the ‘dose’ of 
the acupuncture intervention and menstrual pain 
outcomes; 11 of 109 studies included for review

Appears to be relationships between 
treatment timing and mode of needle 
stimulation, and menstrual pain 
outcomes. Insufficient for definitive 
recommendations.



Acupuncture and Endometriosis: Systematic Review
§10 studies involving 589 patients were included
§Main outcomes assessed were variation in pain level, variation in peripheral 

blood CA-125 level, and clinical effective rate 
§Pain reduction (pre- minus post-interventional pain level—measured on a 

0–10-point scale) between the acupuncture and control groups was 1.36 (95% 
confidence intervals [CI] = 1.01–1.72, P<0.0001) 

§Positive effect on peripheral blood CA-125 levels, as compared with the 
control groups (MD = 5.9, 95% CI = 1.56–10.25, P = 0.008 )

§Current literature suggests that acupuncture reduces pain and serum CA-125 
levels, regardless of the control intervention used 

Xu Y, Zhao W, Li T, Zhao Y, Bu H, Song S (2017) Effects of acupuncture for the treatment 
of endometriosis-related pain: A systematic review and meta-analysis. PLoS ONE 
12(10): e0186616. https://doi.org/10.1371/journal.pone.0186616 



Nutritional Approaches



Irritable Bowel Syndrome
§Underlying etiology is unclear and likely 

heterogeneous with contributions from 
– Diet

• Food sensitivities and allergies
– Visceral hypersensitivity
– Neuroendocrine dysfunction
– Psychological factors
– Chronic stress
– Enteric infection
– Altered GI flora (microbiome)
– Genetics



Gut Neuroendocrine and Systemic Inflammation
§ The enteric nervous system as the 

‘second brain’
§Evidence to support the bidirectional  

communication with the brain
§Brain signaling changes the gut 

environment, and changes in the gut 
microflora affect both emotions and pain 
perceptions by CNS signaling through the 
vagal afferent nerves

Gershon, M. The Second Brain: The Scientific Basis of Gut Instinct. 1998



Gut Neuroendocrine and Systemic Inflammation
§ 95% of the serotonin in the body is in the 

GI tract and not the brain
§Gut signaling arises from gut microflora, 

serotonin producing enterochromaffin cells 
and localized inflammation

§ Integrative modalities focus on the root 
causes of individual imbalances to affect 
diet, inflammation, gut microflora, 
infection, stress, and mood



Food Sensitivities and Allergies
§Gluten sensitivity and celiac disease

– 4-5% of people with IBS have celiac disease
– 4 fold higher than those w/o IBS

§Dairy – lactose Intolerance
– 25% of adults (gen. pop.)
– 35-40% of people with IBS

§ Fructose and sorbitol intolerance –similar 
rates



FODMAP Diet Strategy

§ Fermentable 
carbohydrates

– Foods with 
–Oligosaccharides, 
–Disaccharides, 
–Monosaccharides 
– and 
–Polyols

§Extension of the idea to avoid 
simple sugars

§ Fermentable substrates act as 
prebiotics and stimulate bacterial 
growth and gas production

§ i.e., Apples, pears, dried fruit, 
sugar alcohols, mushrooms, 
avocado, milk, cheese, wheat, rye, 
onions, artichokes, and inulin



Elimination Diet – 2 Options
§Empiric trial on the patient’s part
§Gold standard

– Remove all ‘Sinister Seven’ from diet for at 
least 7 days, better 2 weeks

– Reintroduce one food at a time and monitor 
symptoms

– Very challenging
§Alternative way

• Remove each food for 7-14 days individually and 
monitor symptoms

§ ‘Sinister Seven’
– Milk (dairy)
– Wheat
– Soy
– Corn
– Yeast
– Refined sugar
– Eggs
– +/- Artificial flavors/colors
– +/- Citrus fruits

http://www.fammed.wisc.edu/files/webfm-
uploads/documents/outreach/im/handout_elimination_diet_patient.pdf



Anti-Inflammatory Diet

[Rondanelli, 2018; PMID: 29679994] 



Food Is Medicine



Phytotherapy – Plant Based Medications



Castor Oil Packs



Peppermint and IBS

Therapy Trials NNT

Peppermint Oil 8 2

Hycosamine 22 11

Alosetron 6 7

Tegaserod 8 17

Tricyclics 8 4

Ford, AC et al. BMJ. 2008; 337: a2313. Effect of fibre, antispasmodics, and peppermint oil 
in the treatment of irritable bowel syndrome: systematic review and meta-analysis; 
PMID: 19008265

Peppermint ESO 0.2ml enteric coated 
capsule prolongs orocecal transit time 
and directly inhibits smooth muscle 
contractions by interacting with the 
calcium channels 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2583392/
https://www.ncbi.nlm.nih.gov/pubmed/19008265


Carminative Botanicals
§Estimated average prevalence of bloating 

in IBS is 64%

§No approved pharmaceuticals that 
specifically treat bloating and/or gas in IBS

§Carminatives are spices and herbs that 
have been used traditionally to treat 
bloating and gas



Partial List of Carminatives and 
Secondary Benefits
§Anise

– URI, congestion, cough
§Basil

– Anti-inflammatory
§Caraway

– Slows GI transit time
§Catmint

– Nervine relaxant
§Cinnamon

– Reduces insulin resistance
§Dill

– Lactogogue

§ Fennel
– URI, congestion, cough

§Ginger
– Prokinetic, antiemetic, 5-HT3 antagonist

§ Lemon balm
– Anxiolytic

§Peppermint
– Slows GI transit time

§Sage
– Hot flashes, sore throats

§ Thyme
– Cough, colds, congestion



Aromatherapy



Aromatherapy - History

§History of fragrance is as old 
as aromatic plants and the 
humans who enjoyed their 
benefits

§ French chemist Dr. Rene-
Maurice Gattefosse first 
coined the term aromatherapy 
in 1928



Aromatherapy and the Brain

Axel, R., Buck, L. The vivid world of odours. The 
Nobel Prize in Physiology or Medicine 2004. Web 
site. Last accessed 3/6/14. 2004

http://www.nobelprize.org/nobel_prizes/medicine/laureates/2004/illpres/index.html


Aromatherapy Research
§Clinical aromatherapy is a goal-directed intervention with an expected clinical 

outcome
§No studies that have demonstrated harm or adverse reaction of essential oils 

to a mother or fetus
§Most clinical studies are small; research literature is sparse and disparate
§However, recent clinical trials have evaluated the use of aromatherapy in 

specific women’s health issues including menopausal symptoms, 
postoperative pain, and dysmenorrhea

Tillett, J The Uses of Aromatherapy in Women’s Health; J Perinat 
Neonat Nurs Vol. 24, No. 3, pp. 238–245



Aromatherapy and Anxiety

Author Study Conclusions

Sayorwan, W. et al. 2012. The effects of lavender oil 
inhalation on emotional states, 
autonomic nervous system, and 
brain electrical activity. 

Results revealed that lavender oil caused 
significant decreases of blood pressure, heart 
rate, and skin temperature, which indicated a 
decrease of autonomic arousal

Yuk-Lan, et al. J of Alt and 
Comp Med. 2011.

A Systematic Review on the 
Anxiolytic Effects of Aromatherapy 
in People with Anxiety Symptoms

Results were based on 16 randomized 
controlled trials examining the anxiolytic 
effects of aromatherapy among people with 
anxiety symptoms. Most of the studies 
indicated positive effects to quell anxiety. No 
adverse events were reported

https://www.ncbi.nlm.nih.gov/pubmed/22612017


Aromatherapy Studies: Clinical Uses
Author Study Conclusions

Johnson, et al. Complementary 
Therapies in Medicine. 2016 

To examine the use and effectiveness of essential 
oil therapeutic interventions on pain, nausea, and 
anxiety. Oils used were lavender (49.5%), ginger 
(21.2%), sweet marjoram (12.3%), mandarin (9.4%) 
and combination (7.6%)

Essential oils generally resulted in 
significant clinical improvements 
based on their intended use, 
although each oil also showed 
ancillary benefits for other 
symptoms

Ou, M. et al. J. Obstet. Gynaecol. 
Res. 2012

Pain relief assessment by aromatic essential 
oil massage on outpatients with 
primary dysmenorrhea: a randomized, double-
blind clinical trial. Essential oils blended with 
lavender (Lavandula officinalis), clary sage (Salvia 
sclarea) and marjoram (Origanum majorana) in a 
2:1:1 ratio diluted in unscented cream at 3% 
concentration for the essential oil group

Only the ESO group showed a 
significant difference (P < 0.001) in 
with values from 2.4 on pre-
intervention decreasing to 1.8 on 
post-intervention



Traditional Hormonal & Surgical Treatments of 
Dysmenorrhea and Pelvic Pain

Treatment Endometriosis Adenomyosis Fibroids
NSAIDS + + +
Hormonal Suppression 
of Menstruation

+ + +

Progestin IUD + + if heavy bleeding + if heavy bleeding and 
uterine size allows

GnRH Agonists + + if heavy bleeding + if heavy bleeding and 
uterine size is large

Surgical Excision + - + myomectomy

Uterine Artery
Embolization

- - +

Hysterectomy + + +



Pharmacotherapy Overdone
Dangers of Polypharmacy in Pelvic Pain

Opioids 
BZDs
TCAs
Muscle Relaxers
GABAergics

Constipation
Sleep 
dysfunction
Fatigue
Fogginess
Withdrawal

Traditional 
Pharmacotherapy

Common 
Perpetuating 
Adverse 
Effects



Summary Points
§Complex overlapping pelvic pain disorders (COPPD) can be successfully treated with 

modalities that are beneficial in other forms of chronic pain

§Hormonal manipulations affect the CNS and pain processing, not just the 
reproductive tract organs

§Multiple integrative treatment modalities are evidence-based and may be 
recommended with much a lower cost and risk profile to your patients

§Many patients are already using integrative modalities on their own, a clinician who 
has deeper understanding of these modalities can assist in guiding a patient to the 
most effective and safest modalities


