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Abstract
Purpose of Review Interstitial cystitis and/or bladder pain syndrome (IC/BPS) affect many women in the USA and management
of IC/BPS can be challenging for the providers. In addition to conventional treatment options outlined by the American Urologic
Association (AUA) guidelines, many complementary and alternative medicines (CAM) have been gaining popularity. Our study
aims to review recent publications on CAM and management of IC/BPS.
Recent Finding Our literature search included all studies that addressed complementary or alternative methods of treating IC/BPS
patients from the last 5 years. We have identified studies that involve the following categories: diet therapy, acupuncture therapy,
mind-body intervention, pelvic floor physical therapy, and massage. We have found that intensive dietary manipulation can
improve symptoms of IC/BPS, and the effect can last up to a year. Acupuncture therapy can be effective in managing IC/BPS
symptoms in the first 3 months after intervention, but the effect decreased over time. Mind-body interventions can be used as an
adjunct to the usual care in the treatment of IC/BPS, and it helped improve the Global Response Assessment scores. Lastly,
Thiele massage demonstrated negative impact in the perception of pain in patients with IC/BPS and should not be used as a
monotherapy.
Summary Current studies are limited by small number of patients and mixed quality of evidence. Larger, high-quality studies are
needed to evaluate the effect of CAM on IC/BPS symptoms. Other forms of CAM as well as combined therapies should also be
studied in the future. Our review concluded that providers should consider CAM as an adjunct in the treatment of IC/BPS.
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Introduction

The American Urologic Association (AUA) and the Society for
Urodynamics Female Pelvic Medicine and Urogenital
Reconstruction (SUFU) define interstitial cystitis (IC)/Bladder
Pain Syndrome (BPS) as “an unpleasant sensation (pain, pres-
sure, discomfort) perceived to be related to the urinary bladder,

associated with lower urinary tract symptoms of more than 6
weeks duration, in the absence of infection or other identifiable
causes” [1]. The European Society for the Study of Interstitial
Cystitis (ESSIC) uses a similar IC/BPS definition but requires a
longer duration of symptoms (more than 6 months) [2].

IC/BPS affects 3.3 to 7.9 million women in the USA of age
18 years or older [3]. The prevalence of IC/BPS increases with
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age, and women are more likely to have IC/BPS symptoms
compared with men [1]. There is no observed difference in the
prevalence of IC/BPS among different races or ethnicities [1].
No clear etiology of IC/BPS has been identified, but the pro-
posed theories for the etiology of IC/BPS include chronic
infection, neurogenic inflammation, autoimmune dysfunction,
and increased bladder epithelial permeability [4].

The management of IC/BPS can be difficult and can pres-
ent challenges for both patients and providers. The AUA gives
the general guideline for treatment of IC/BPS “should proceed
using more conservative therapies first,” and the recommend-
ed first- and second-line treatments focuses on behavioral
modification, stress reduction, and pelvic floor physical ther-
apy [1]. Complementary and alternative medicine (CAM)
have been gaining popularity in the treatment of IC/BPS and
many providers have adopted a multimodality approach in-
volving CAM in conjunction with other conventional medical
or surgical therapies for patients with IC/BPS.

Although CAM has been used more frequently in today’s
practices for the treatment of IC/BPS, the evidence for its
effectiveness is limited. In our paper, we aim to review recent
studies that specifically address CAM for the treatment of IC/
BPS. From our literature search, we have identified studies
that focus on the following area: diet therapy, acupuncture,
mind and body interventions, and pelvic floor physical thera-
py and massage as a complementary and alternative treatment
option for IC/BPS.

Methods

A review of recently published literature from 2015 to 2020
was completed using PubMed. Studies that addressed com-
plementary or alternative methods of treating IC/BPS patients
were reviewed for relevance.

Diet Therapy

Dietary therapy has been recommended by the AUA as the 1st
line treatment option for IC/BPS. The Interstitial Cystitis
Association has provided an extensive list of IC friendly food
on their website (www.ichelp.org). Dietary manipulation
plays an important role as complementary and alternative
medicine therapies for the treatment of IC/BPS. Patients
were often told to avoid bladder irritants such as caffeine,
alcohol, carbonated drinks, and citrus and spicy food at their
first visit. Patients were also advised to keep a food diary and
write down the food that they think could be potential triggers
for IC/BPS.

In a study by Oh-oka, a basic 30-day IC/BPS diet menu
was developed and patients with IC/BPS were then random-
ized to either the intensive systematic dietary manipulation
(ISDM) group or non-intensive dietary manipulation group

[5••]. Patients in the study were followed for up to 1 year,
and their IC/BPS symptoms were assessed through different
questionnaires at baseline, 3 months and 1 year. All patients
from the ISDM group had a significant improvement in their
IC/BPS related symptom questionnaire scores compared with
their baseline scores and to the nonintensive dietary manipu-
lation group at 3 months. In addition, the ISDM has demon-
strated continued positive effect as reflected by the IC/BPS-
related symptom questionnaire scores at 1 year.

Acupuncture Therapy

Acupuncture is a form of traditional Chinese medicine, and it
has been practiced in China for over 2000 years. Acupuncture
is increasingly being used as a complementary and alternative
medicine in the USA for the treatment of variety of diseases
[6] Acupuncture works by placing needles into different
points on the skin that helps facilitate energy flow through
the meridians in the body [7••].

A recent single-site MAPP (The Multidisciplinary
Approach to the study of Pelvic Pain) Research Network
study has recruited 24 male and 29 female participants with
IC/BPS, to complete a questionnaire on management strate-
gies for IC/BPS symptom “flare” [8]. The data from the ques-
tionnaire demonstrated that 6% of the participants reported
using acupuncture therapy as a treatment strategy for IC/
BPS symptom exacerbation.

Sönmez et al. conduced a small case series (n = 12) exam-
ining the effect of acupuncture on patients with refractory IC/
BPS [7••]. In this study, refractory IC/BPS is defined as pa-
tients who have failed at least 6 months of treatment including
IC dietary therapy, pelvic floor physical therapy, oral medica-
tions, bladder instillation, and/or bladder hydrodistention.
Patients with refractory IC/BPS underwent 10 sessions of acu-
puncture (twice weekly for 5 weeks) by a certified acupunc-
turist. IC/BPS related symptom questionnaires were collected
at the 1st, 3rd, 6th, and 12th months visit after the completion
of the 5-week acupuncture therapy study. The study demon-
strated a statistically significant decrease in all symptom
scores at the 1st and 3rd month post-acupuncture therapy
compared with baseline. However, the effect of acupuncture
therapy decreased overtime as reflected in the symptom scores
at 6th and 12th months visits. By 12th months, the majority of
the symptom scores were not found to be statistically signifi-
cant compared with baseline.

Mind-Body Interventions

Mindfulness Based Stress Reduction (MBSR) is a form of
CAM that uses standard programs such as meditation or yoga
to achieve stress reduction and symptom improvement [9]. An
Internet-based survey conducted by the Interstitial Cystitis
Association showed that, of the 1967 patients with IC,
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60.7%, 66.8%, and 80.5% of the patients reported symptom
improvement from yoga, meditation, and stress reduction
therapies respectively [10]. Furthermore, the Internet-based
survey demonstrated that the perceived effectiveness of cer-
tain CAM such as yoga is significantly more helpful in pa-
tients diagnosed with IC/BPS within 1 year compared with
patients who have been diagnosed for more than 10 years.

In a small randomized control trial by Kanter et al., 20
women with IC/BPS who were undergoing 1st or 2nd line
therapies were randomized to either continuation of usual care
or usual care plus MBSR classes [11•]. The MBSR course
included seven 2-h weekly classes and an all-day retreat in
the 5th week, all classes were taught by a certified MBSR
instructor. The MBSR course was aimed at teaching partici-
pants yoga, meditation, and other relaxation techniques.
Kantner et al. found that usual care plus MBSR group has
improved posttreatment scores of the Global Response
Assessment as well as Pain Self-Efficacy Questionnaire com-
pared with the usual care group. The study concluded that
MBSR techniques could be used as an adjunct therapy to
usual care for the management of IC/BPS.

Yoga incorporates both physical and mental exercises and
has been shown to have a positive effect on multiple medical
systems from reduction in cholesterol levels, improvement in
lung function to symptom reduction in urologic disorders
[12]. A study by Huang et al. involved women age 21 years
or older, who reported pelvic pain for at least 6 months with an
average pain severity score of at least 4 out of 10 on a 7-day
pain log, and women were taught 12 yoga postures over a 6-
week program [13]. The participants familiarized themselves
with the yoga postures through the twice-weekly group yoga
classes and were practicing yoga at home as well. Participants
have demonstrated significant improvement in their pain se-
verity, Sexual Health Outcomes in Women questionnaire
scores as well as the Impact of Pelvic Pain Questionnaire
scores after completing the yoga program compared with
baseline. This study demonstrated that women with chronic
pelvic pain could potentially use yoga for pain management
and improve on quality of life and sexual function.

Pelvic Floor Physical Therapy and Massage

Pelvic floor physical therapy (PFPT) can include several mo-
dalities such as manual therapy, Thiele massage, biofeedback,
and electrical stimulation [14]. Manual PFPT focuses on the
bony pelvis and surrounding muscles and ligaments working
to restore proper alignment and function, while Thiele mas-
sage focuses on trigger point release and relaxation of the
pelvic floor muscles with internal massage [14, 15]. PFPT is
now considered part of the core treatment algorithm for those
with IC/BPS [15]. The American Urological Association’s
2014 guideline on IC/BPS considers it second-line treatment
after education and behavioral modification [1]. The guideline

emphasizes the importance of the therapy including manual
work that does not involve pelvic floor muscle strengthening
in the form of Kegel exercises. A 2016 systematic review on
complementary therapies for bladder pain syndrome empha-
sized the limited high-quality research on this topic [16].

A prospective trial conducted in Egypt evaluated symp-
toms in patients with nonulcerative IC/BPS before and after
16 weeks of twice weekly Thiele massage [17••]. The mas-
sage technique was taught by a female physiotherapist and
then conducted twice weekly by the patients. Thirty-six pa-
tients completed the study. The authors reported a statistically
significant worsening of perception of pain via the Likert vi-
sual analog scale, significant worsening of perception of
symptoms, and degree of problem via the O’Leary Sant
Symptom and Problem Indices, and no change in overall sex-
ual function as measured by the Female Sexual Function
Index. They concluded that Thiele massage should not be
used as a monotreatment option for those with IC/BPS.
While this study was prospective and used validated question-
naires, it is unclear the quality or degree of training that par-
ticipants received prior to beginning their own therapy. While
it is typical for PFPTs to provide their patients with home
exercises, this most often is done as an adjunct to several
weekly or biweekly sessions prior to exclusive self-treatment.

Future Directions

An Italian study assessed the effect of repetitive Transcranial
Magnetic Stimulation (rTMS) on IC/BPS patients with neu-
ropathic pain who were refractory to typical treatment in a
randomized, double blind, sham stimulation-controlled, cross-
over study published in 2018 [18]. Fifteen subjects were ran-
domized, and 13 completed intervention or sham for 2 weeks
(5 days of 20-min sessions), then completed a 6 weeks wash-
out period, and underwent intervention or sham (whichever
they had not previously received). Exams and questionnaires
were completed before and after each session. Statistically
significant improvements were seen in treatment vs. sham in
both pain and lower urinary tract symptom domains. The au-
thors concluded that this therapy improves subjective mea-
sures of pain and urinary symptoms and in refractory IC/
BPS patients for up to 3 weeks following treatment. They
went on to highlight the fact that although this treatment mo-
dality is used to treat depression, the treatment effect should
not be attributed to an improvement in mood given the fact
that Beck’s Depression Inventory scores did not change.

Conclusion

Symptoms of IC/BPS can be difficult to manage, often re-
quires a multimodality approach. Even though the available
evidence for the effectiveness of CAM on managing IC/BPS
symptoms is limited by the small number of participants and
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nonrandomized studies, CAM such as diet therapy, acupunc-
ture, mind-body interventions, and pelvic floor physical ther-
apy can still be utilized as an adjunct for the management of
IC/BPS.

Discussion

From the internet-based survey conducted by the intersti-
tial cystitis association (ICA), 2000 of the responders
have a diagnosis of IC/BPS, and majority (84%) of these
patients had tried CAM [10]. Fifty-five percent of these
patients reported that their physicians have recommended
CAM. In addition, 84% of patients reported trying at least
1 and 45% reported trying 1 or 2 CAM therapies with
82% of patients tried diet or physical therapy. This dem-
onstrated that most of the patients with IC/BPS are willing
to try at least one CAM especially when they are initially
diagnosed with IC/BPS.

Diet therapy is probably one of the most popular CAM
therapies used for the treatment of IC/BPS. In the same
ICA survey, over 87% of patients had eliminated food
that caused a flare up episode and greater than 86% of
patients had been on a strict IC diet. Shorter et al. exam-
ined the effect of comestibles on symptoms of IC in one
of the earlier studies and has found that certain foods or
beverages exacerbates patients’ IC/BPS symptoms as
reflected by the IC/BPS symptom questionnaires [19].
These foods were coffee, tea, soda, alcohol, citrus fruits
and juices, artificial sweetener, and hot peppers.

In a 2004 prospective pilot study by Oyama et al., patients
with both IC/BPS and high tone pelvic floor dysfunction
(HTPFD) underwent twice weekly intravaginal Thiele mas-
sage for 5 weeks (10 sessions total) by one of the 3 women’s
health nurse practitioners [20]. Baseline symptoms and exam
findings were assessed by validated questionnaires and were
repeated immediately posttreatment, and after an average of
4.5 months following treatment. Their findings showed a sta-
tistically significant improvement in both IC symptoms and
pelvic floor exam findings that persisted to the long-term fol-
low-up.

The Oyama et al. study has several key differences from
Egyptian study [17, 20]. In the Oyama et al. study, subjects
were required to have a diagnosis of both IC/BPS and
HTPFD, as opposed to a diagnosis of IC/BPS alone in the
more recent study. In addition, the patients themselves com-
pleted the intravaginal massage in the Egyptian study as op-
posed to trained professionals, and there is no mention of the
use of dilators to assist with this. Due to basic body mechan-
ics, intravaginal Thiele massage may be difficult to perform
without assistance or dilators. These differences in protocols
may in part explain the differences in findings, suggesting that
Thiele massage may be more beneficial in IC/BPS patients

with concomitant HTPFD, and may be more effective when
administered by a professional or with supervised use of
dilators.

In another randomized multicenter clinical trial by
FitzGerald et al. comparing pelvic floor myofascial phys-
ical therapy (MPT) to global therapeutic massage (GTM)
in women with IC/BPS, they found a significantly higher
proportion of women reported moderate or marked im-
provement after MPT compared with GTM [21•]. The
MPT groups received targeted internal and external tissue
manipulation focused on the muscles and connective tis-
sues of pelvic floor, hip girdle, and abdomen as opposed
to the GTM treatment, which is a traditional full-body
Western massage program. Both treatment groups have
shown improvement in pain, urgency, frequency, and
quality of life as demonstrated in the validated question-
naires. Unfortunately, the long-term effect of both treat-
ments cannot be assessed secondary to loss to follow up.

Other forms of complementary and alternative medical
therapies utilized by IC/BPS patients include relaxation,
stress reduction, meditation, playing and listening to mu-
sic as well as guided imagery [10]. Unfortunately, very
few studies have addressed the effect of these therapies on
IC/BPS symptoms. Despite the limited evidence of differ-
ent CAM therapies in treating IC/BPS, these treatment
options can still be discussed between the providers and
patients. In a quality analysis study on the role of physi-
cians in addressing psychological aspects of IC/BPS,
Kanter et al. found that IC/BPS is a debilitating disease
for the patients and patients frequently experienced isola-
tion [22]. The physician’s role in treating patients with IC/
BPS not only included providing information about the
disease, but also acknowledged the difficulty patients ex-
periences living with IC/BPS, giving a variety of treat-
ment options including CAM, and lastly, expressed hope,
and encouragement.

In our practice, we do not limit our treatment options to that
are outlined in the AUA guidelines. We offer CAM therapies
in addition to traditional therapies. We discuss with patients
our anecdotal experiences with CAM and the available evi-
dence.We also provide patients with handout information and
online resources for IC/BPS. We are privileged to have the
opportunity to care for a large IC/BPS population in our prac-
tice, and we will continue to provide care for women with IC/
BPS.
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