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Mental illness accounts for about one-third of adult disability globally, reﬂecting marked societal and
personal suffering, and enormous social and economic costs. On a global level, mental healthcare has failed
to adequately address urgent unmet needs of the mentally ill. These circumstances call for change in the
paradigm and practices of mental healthcare, including fundamental reforms in education, cliniciantraining, and research priorities. This White Paper outlines current challenges in mental healthcare, and
characterizes the emerging ﬁeld of Integrative Mental Health (IMH), a critical element in the large-scale
changes needed to transform mental healthcare in the 21st century. Strategic recommendations for
advancing IMH are outlined including increasing research in key areas, improving clinician training and
education, and promoting a public health agenda. The ﬁeld of IMH adopts the bio-psycho-socio-spiritual
model, utilizing evidence-based and evidence-guided treatments from both traditional healing systems
and modern scientiﬁc practices. IMH incorporates mainstream interventions including the judicious use of
psychopharmacology and psychosocial therapies, in addition to evidence-based complementary and
alternative (CAM) medicines and therapies, and health-promoting lifestyle changes (i.e. enhancement of
dietary, exercise, sleep, work/relaxation patterns). The clinical application of IMH takes into account the
range of socio-cultural, economic and spiritual considerations affecting mental healthcare practice in
different countries. To meet the challenges facing mental healthcare, the International Network of Integrative
Mental Health (INIMH: www.INIMH.org) was established in 2010 (ofﬁcially launched in October 2012) with
the objective of creating an international organization consisting of clinicians, researchers, educators, and
public health advocates. INIMH was created to advance a global agenda for research, education and the
clinical practice of evidence-based integrative mental healthcare. In authoring this White Paper, the board
of INIMH is inviting global dialogue on critical issues surrounding mental health care in the hope of
achieving integrated, compassionate, individualized, person-centered mental healthcare.
ß 2013 Elsevier Ltd. All rights reserved.
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Framing the problem
Overview
Mental illness accounts for about one-third of the world’s
disability due to all health problems in adults [1], reﬂecting
marked societal and personal suffering and enormous socioeconomic costs. Critically, mental health care globally does not

adequately address this crisis, calling for urgent change in the
paradigm and practices of mental healthcare including basic
reforms in education, clinician training, and research. The purpose
of this White Paper is to characterize and advance the new ﬁeld of
Integrative Mental Health (IMH), which provides one potential
solution to address the current crisis. From this, a strategic vision is
outlined in the areas of research, clinician education and training,
and public education and advocacy.
Improved mental healthcare is urgently needed in all world regions
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Serious mental health problems, including depression, bipolar
disorder, schizophrenia, and drug and alcohol abuse occur in all
countries and directly or indirectly affect all age groups. Mental
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illness is associated with poverty, wars and other humanitarian
disasters, and often leads to suicide. It is estimated that 10–20
million people attempt suicide every year, and one million
complete suicide [2]. For example, major depressive disorder
affects an estimated 121 million people worldwide and is one of
the leading causes of disability on a global scale [2]. By 2020,
depression is expected to be the second leading contributor to allcause disability worldwide second only to heart disease [3].
Enormous psychological, social and occupational costs are
associated with depressed mood [4], with the condition being a
leading cause of disability in the U.S. for individuals ages 15–44
with annual losses in productivity in excess of $31B [2].
Mental illness is the pandemic of the 21st century which is our
next global challenge. One current example of deﬁciency in the
present treatment approach is in the area of clinical depression. In
spite of the increased availability of antidepressants over the past
few decades, questionable efﬁcacy, unresolved safety issues and
high treatment costs have resulted in an enormous unmet need for
treatment of depressed mood. On average it takes almost 10 years
for a depressed person to obtain treatment after symptoms begin,
and over two-thirds of depressed individuals never receive
minimally adequate care [5]. Despite the magnitude of the impact
of mental illness on global health, most countries do not regard
mental illness as a high priority.
More than 85% of the world’s population lives in 153 low- and
middle-income countries [2]. Poverty is linked to a higher burden
of mental illness, with variables such as education, food insecurity,
housing, social class, socio-economic status and ﬁnancial stress
exhibiting a strong association [6]. Most of these countries allocate
scarce ﬁnancial resources to mental healthcare needs and have
grossly inadequate professional mental health services [2]. A
recent comprehensive survey of European Union member countries found that 38.2% (approximately 165 million people) met
criteria for a psychiatric disorder with fewer than one-third
receiving any treatment at all [7]. Disorders of the brain, including
mental disorder, were found to be the largest contributor to the all
cause morbidity burden as measured by disability adjusted life
years (DALYs). In Western countries such as the U.S., the elderly,
minorities, low income groups, the uninsured, and residents of
rural areas are less likely to receive adequate mental health care
and most people with serious mental health problems receive
either no treatment or inadequate treatment for their disorders.
While data is absent in many jurisdictions, this occurrence no
doubt is mirrored in less-developed countries.
Efﬁcacy and safety issues limit current mental healthcare
While appropriate therapeutic application of pharmacotherapies is an important aspect of any ethical treatment protocol,
nonselective over-prescribing is often associated with a range of
issues. In spite of decades of research and billions of dollars of
industry funding, the evidence supporting pharmacologic treatments of many major psychiatric disorders is not compelling [8–
12]. In addition to growing concerns about lack of efﬁcacy, many
widely used psychotropic drugs may cause serious adverse effects,
including weight gain, increased risk of diabetes and heart disease,
neurologic disorders, sudden cardiac death, and may potentially
increase suicide risk. Some adverse effects lead to additional
medical disorders, which in turn increase psychological burden.
Metabolic syndrome is a well-documented adverse effect of
antipsychotics and other psychotropic agents, associated with
weight gain and increased risk of diabetes and coronary heart
disease [13]. The limited capacity of conventional medications to
alleviate serious symptoms of depressed mood, anxiety, psychosis
and other psychiatric disorders may result in impaired occupational functioning and losses in productivity. Serious concerns

exist about limitations of the current mainstream model of care,
including inequalities in the delivery of mental health services, the
lack of integration of mental health services into primary care and
other medical specialties, and conﬂicts of interest in relationships
between the research community and the pharmaceutical
industry.
The shortcomings of conventional treatments and established
models of mental healthcare invite urgent open-minded dialogue
on the range of promising non-conventional treatments, as well as
innovative concepts in care delivery. In addition to novel
pharmacological therapies, accumulating research evidence
demonstrates potential efﬁcacy of other treatment modalities
for many common mental health problems, including psychological interventions, select standardized pharmaceutical-grade natural products, lifestyle modiﬁcations (Lifestyle Medicine), as well as
non-allopathic whole system approaches such as Traditional
Chinese Medicine (TCM) and Ayurveda, and mind–body
approaches. Examples of non-conventional therapies for which
there is evidence of efﬁcacy for psychiatric disorders include St
John’s wort and S-adenosyl methionine (SAMe) for depression;
adjunctive nutrients such as omega-3 fatty acids, folic acid, Ltryptophan, n-acetyl cysteine, and SAMe for mood disorders; kava
and acupuncture for anxiety; and mindfulness training for
negative symptoms of schizophrenia, anxiety and mood disorders
[14]. In addition to these complementary and alternative (CAM)
therapies, prescriptive Lifestyle Medicine involving the recommendations of regular moderate exercise, a healthy diet, a
regulated sufﬁcient sleep pattern, and reduced use of alcohol
and nicotine, also offers encouraging evidence for improving
overall mental health [15–17].
While conventional pharmaceuticals may be appropriate and
efﬁcacious treatments for some mental health problems in some
individuals, the time has come to move beyond a strictly
conventional biological approach to mental healthcare, be it the
prescription of a pharmaceutical or natural medicine, to a more
inclusive integrated model that considers the range of social,
psychological and biological causes of mental ‘‘illness’’. This is an
approach that addresses both preventing and treating mental
health conditions, and considers the concept of ‘‘wellness’’, as
opposed to simply the amelioration of symptoms.
The emerging context of integrative mental healthcare
High prevalence rates and unmet treatment needs of serious
mental illness in both developed and less developed countries
illustrate the enormous global public health challenges posed by
mental illness. Further, this underscores inadequacies of the
conventional model of care, and the urgent need for more effective,
safer, more affordable and more accessible treatments. As
discussed above, CAM research in several instances is rapidly
yielding evidence of comparable efﬁcacy to conventional treatments, with a superior safety proﬁle, and select CAM therapies
used in the context of an integrated system of care may provide a
potential solution for enhancing the current mental health
treatment model. Increasing acceptance of CAM treatments in
developed countries is the result of both scientiﬁc advances and
social trends. In contrast to CAMs wider acceptance in developed
countries, there is little research of CAM in medical schools and
other academic settings. In less developed world regions the
situation is different. Here CAM is widely used but there may be
quality issues with traditional medicines, and safety concerns over
some therapeutic techniques.
Conventional allopathic medicine is being inﬂuenced by
increasing openness amongst conventionally trained physicians
to non-Western healing practices in the context of growing patient
demands for more meaningful and more personal contact with
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Table 1
Challenges and solutions for advancing integrative mental health.
Area

Current challenge

Proposed solution

Paradigm

Conventional biomedical model

Formulation, education and clinical application of a biopsycho-socio-spiritual model

Research

Bio/psychological/medical, quantitative focused model

Study of integrated models; use of mixed method
designs; incorporation of health economics

Education

Biomedical focus; most universities do not have integrative
medicine education or training programs

Develop IMH curricula, engage universities to create
IMH Chairs and clinical fellowships

Clinical guidelines

Focus on long-term medication and removal of symptoms;
neglect of CAM and lifestyle considerations

Increase awareness of prevention, evidence-based CAM,
psychosocial and spiritual aspects, lifestyle modiﬁcation
(included in clinical guidelines)

Public policy

Focus on treating acute problems; lack of awareness of
evidence-based CAM and IMH model, and the impact of
lifestyle modiﬁcation on mental health

Engage policy makers to frame better health care
decisions, shift focus toward an integrative ‘‘wellness’’
and prevention model

IMH, Integrative Mental Health; CAM, complementary and alternative medicine; EB, evidence-based.

medical practitioners. This is often difﬁcult to ﬁnd during brief
appointments in managed-care settings. The twin issues of the
inadequate therapeutic efﬁcacy of many existing treatments, and
the low priority on person-centered care in allopathic medicine,
have led increasing numbers of individuals who see conventionally
trained physicians to seek concurrent treatment from CAM
practitioners. These may include TCM clinicians, naturopaths
and herbalists, homeopathic physicians and others [18].
While use of CAM therapies for mental illness can be practiced
as a stand-alone modalities, it is also a major element of the
practice of ‘‘integrative psychiatry’’. More broadly, this falls under
the umbrella of the paradigm of ‘‘integrative medicine’’ which has
emerged in direct response to patients’ needs and challenges in
health care delivery since the 1990s. Integrative medicine
reafﬁrms the importance of the relationship between practitioner
and patient, focuses on the whole person, is informed by evidence,
and makes use of a diverse range of appropriate therapeutic
approaches to achieve optimal health and healing [19]. Along the
same lines, IMH (as one branch of Integrative Medicine) focuses on
treating the ‘‘whole person’’ (i.e. views mind/body and its systems
as interrelated), emphasizes the therapeutic relationship between
clinician and patient, prioritizes healthy lifestyle, and addresses
biological, psychological, cultural, economic and spiritual or
religious factors that affect general well-being and mental health.
IMH is an evidence-based, research-driven paradigm and model of
care that seeks to provide the ‘‘best of both worlds’’ by
acknowledging the legitimacy and value of conventional pharmacologic and psychotherapeutic interventions and combining such
mainstream conventional with non-conventional treatments. The
perspective of integrative mental healthcare is that this approach
is legitimate and often necessary to adequately address mental
illness. Conventional treatments encompass interventions such as
psychopharmacology, psychotherapeutic techniques (such as
cognitive behavioral therapy), and electroconvulsive therapy.
While non-conventional treatments include approaches not
presently used or endorsed by medical doctors or approaches
practiced by a small minority of conventionally trained clinicians,
such as CAM therapies or medicines, mind–body medicine, dietary
and exercise instruction, and lifestyle modiﬁcation. For a more
detailed discussion of the history, conceptual foundations and
methods of IMH cf. Lake et al. [20].
Proposed solutions
Transforming mental health globally is achievable. After
comprehensive discussions between members of the International
Network of Integrative Mental Health (INIMH), the American
Psychiatric Association CAIM Caucus, in addition to integrative

psychiatrists from several European and Asian countries, various
challenges and solutions to advance IMH and better global mental
health were recognized (Table 1). From these considerations,
speciﬁc areas of focus were identiﬁed for discussion in this White
Paper, namely:
 Incorporation of Lifestyle Medicine and evidence-based CAM
into an integrative model of care.
 Advancement of an IMH research agenda with an emphasis on
studying clinically relevant IMH via rigorous methodology, and
translating and disseminating this for the beneﬁt of clinicians
and the public.
 The development of model curricula and training programs for
clinicians and the creation of a new discipline of integrative
psychiatry or allied-health IMH-speciﬁc practice (with potential
regional-speciﬁc board certiﬁcation).
 The creation of clinical guidelines for the practice of IMH.
 The formation and expansion of an international organization for
advancing IMH.

Incorporating CAM into an integrative model of care
In addition to the current deﬁcits of conventional mental
healthcare (discussed above), patient motivation to use evidencebased CAM in an integrative model is another justiﬁcation for this
approach. CAM is widely used to treat or self-treat a range of
mental health conditions, with large surveys conﬁrming that
consumer use has steadily increased over several decades [18]. The
use of CAM to treat psychiatric disorders is growing rapidly. Survey
ﬁndings suggest that 43% of patients with an anxiety disorder [21],
and 53% with depression [22] use CAM. Seriously mentally ill
individuals who use CAM therapies to treat their symptoms
perceive such treatments as improving their physical, emotional,
cognitive, social, and spiritual functioning, reducing symptom
severity and promoting recovery and wellness [23]. Findings of a
survey recently published by the Bravewell Collaborative [24]
support that integrative care is often beneﬁcial for common
medical and psychiatric disorders, and highlights depression and
anxiety as among the top ﬁve health concerns for which integrative
medicine is most beneﬁcial. While it is estimated that over half of
all individuals diagnosed with a mood or anxiety disorder use CAM
therapies to manage their symptoms, few disclose CAM use to their
psychiatrist, family physician or other conventional healthcare
provider [25]. This may lead to potential health risks [26]. Aside
from common usage, burgeoning evidence is emerging for select
complementary medicines and therapies for a range of mental
health disorders (detailed in the next section).
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Establishing a research agenda for Integrative Mental Health
Psychiatric research in the past 50 years has focused primarily
on neurobiological mechanisms, biological medicine, and psychotherapeutic techniques. More recent research has explored
lifestyle moderators of mental health, mind–body therapies, and
natural products [15]. At present there is a scarcity of research on
real-life, clinically relevant integrative approaches in medicine and
psychiatry (i.e. approaches that combine multiple interventions in
a personalized manner), with most studies employing reductive
randomized control trial (RCT) designs to examine single interventions. Important advances in research and the clinical practice
of psychiatry will take place when formal research methodologies
permit the rigorous evaluation of complex interventions involving
multiple therapeutic modalities (which mirrors true clinical
practice) to treat real-world clinical populations.
A truly integrative research focus is urgently needed. While
methodologically challenging, this approach may potentially
elucidate the relative contributions of social, psychological,
biological and spiritual factors in each unique patient’s response
to combined treatment modalities. Additionally, it may clarify the
roles of genetic and biochemical individuality, ethnicity, family
history and culture play in the pathogenesis of mental illness.
Along these lines Hoenders et al. [27] recently reported on the
advantages of an innovative research methodology that uses
single-subject time series analysis to examine dynamic real-time
relationships between symptom and treatment variables and
interactions between particular treatment modalities in a patient
receiving integrative treatment for anxiety. Findings of this ‘‘n-of1’’ study revealed complex inter-relationships between the
patient’s symptoms and responses to treatment, positive feedback
loops between lifestyle behaviors and outcomes, and differential
effects of different treatment variables that would potentially have
gone unnoticed in conventional group study designs.
Recent ﬁndings from economic modeling research suggest that
while incorporating CAM into treatment may be costly, downstream savings can be achieved when integrative strategies yield
positive long-term outcomes [28,29]. Similarly, systematic reviews
of economic modeling studies on comparative cost-effectiveness of
conventional versus CAM or integrative treatments of many health
conditions (including mental illnesses) suggest that CAM or
integrative treatment is cost-effective, or in some cases may
provide cost savings [30]. Higher up-front costs may potentially be
offset by improved work productivity and increased future Quality
Adjusted Life Years (QALYs) [29]. A simple approach to evaluating
socioeconomic beneﬁts of using certain CAMs for e.g. depression,
may involve comparing a standardized evidence-based nutraceutical (such as St John’s wort) versus a synthetic comparator. For
example, a recent Australia analysis by Access Economics [31]
found that if Australians switched from their antidepressant to St
John’s wort they could save the country $50M per annum. While
we are not suggesting St John’s wort be substituted in place of
conventional antidepressants at a macro level, this example of
economic modeling encourages further exploration of potential
cost-savings from use of CAMs that have equivalent efﬁcacy to
conventional treatments.
An important future research challenge will entail targeting
speciﬁc integrative treatment strategies to discrete psychiatric
disorders in the context of a broad-based bio-psycho-sociospiritual model of care. Pragmatic trials comparing integrative
models of treatment could be compared to conventional treatments to examine effectiveness, cost, and safety aspects. Clinical
trials could study individually tailored multiple-component
interventions with both quantitative outcome measures (e.g.
using laboratory tests and validated psychometric scales) and
qualitative experiences (e.g. subjective perceptions of improved

functioning, placebo and nocebo effects). For example, a potential
study could utilize a clinical sample of people with diagnosed
major depressive disorder, comparing conventional practice i.e.
‘‘treatment as usual’’ to a complex treatment process using a
decision tree algorithm employing speciﬁc evidence-based intervention combinations. Studies employing non-conventional treatments (e.g. natural products and mind–body practices) would be
advised to use standardized forms of natural products or treatment
protocols, for which there is extensive data on both safety and
efﬁcacy [14]. However it is acknowledged that clinical practice is as
much an ‘‘art’’ as it is a ‘‘science’’, and individualized approaches by
clinicians vary greatly. Thus the purpose of IMH research is to
provide a guidepost for the optimal treatment of mental illness.
Initially, an important focus will be to gather data on IMH
practices in current use and to examine health and economic
outcomes when IMH protocols are employed. Aside from
exploration of integrative models, other priority research areas
that need to be addressed within IMH include: use of pharmacogenomic, epigenetic, and neuroimaging technologies to elucidate mechanisms of action; exploration of the impact of lifestyle
modiﬁcation (e.g. diet, exercise, stress management) on mental
health as both preventatives and treatments; and the interactions
between speciﬁc pharmaceuticals and CAM therapies and medicines (especially with respect to potentially beneﬁcial synergistic
effects or potentially dangerous adverse effects or toxic interactions). Financial grant support will be required to study these
areas. Certain challenges however exist, that may potentially delay
or interfere with research progress in IMH. These include:
(1) Difﬁculty in obtaining research funding for research of
integrative models and RCTs utilizing an adequate patient
sample size (costing approximately between US $500,000 and
$2M per study).
(2) The need for consensus on how to standardize treatments,
including botanicals and nutrient-based nutraceuticals, mind–
body approaches, and somatic therapies
(3) The critical necessity to develop research methodologies that
permit replication of signiﬁcant ﬁndings (this may pose
complex challenges in view of enormous variability in CAM
treatment modalities and clinical IMH practices).
(4) The challenge in achieving a professional and respectable
image of IMH research that is accepted within the mainstream
biomedical research community, and avoids or corrects
negative perceptions and stigma sometimes associated with
research in CAM or integrative medicine.
Creating clinical guidelines for the practice of integrative mental
healthcare
At present the practice of integrative medicine, including IMH,
is highly varied and idiosyncratic. Such practice depends on the
personal philosophies, values and clinical perspectives of its
practitioners, and the goals of diverse training programs, clinics or
hospitals where integrative treatment approaches are employed.
However a recent survey [24] of integrative clinics and training
programs suggests that integrative medicine is beginning to
‘‘mature’’ into a coherent set of values, model of care delivery, and
clinical therapeutics as evidenced by: an increase in IMH academic
literature, and the strong afﬁliations of integrative centers with
hospitals, healthcare systems, and medical and nursing schools.
IMH is fundamentally a collaborative enterprise fostering cooperation between patients and practitioners, and also among
clinicians themselves.
According to the Horrigan and Abrams [24] survey, the most
widely used model of integrative medicine in the U.S. is
consultative care in which integrative clinicians work closely with
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the patient’s primary care physician to develop individualized
treatment plans. The next most frequently used integrative care
model (in centers surveyed) is comprehensive care in which an
expert clinician manages a speciﬁc medical condition throughout
the course of treatment. Finally, increasing numbers of integrative
centers are using a primary care model in which family physicians,
internists and nurses provide medical and mental health care as
needed throughout the patient’s life span [24]. In each of these
models, a ﬂexible patient-centered approach is one of the major
strengths of integrative medicine and mental healthcare. In this
context rigorous clinical assessment of the patient is always the
crucial ﬁrst step needed to ensure a comprehensive diagnostic
formulation. All therapeutic interventions considered should be
predicated on a thorough review of published research evidence
supporting their use for a speciﬁc medical or psychiatric condition
while taking into account risks of adverse effects, cost and
availability. Hoenders et al. [32] have developed such an IMH
guideline using an algorithm depicting the judicious safetyconscious application of CAM within psychiatry.
We believe that the clinical practice of integrative mental
healthcare may rapidly evolve to a very high standard following
establishment of consensus-driven clinical guidelines. These will
provide a template for deriving safe and effective assessment and
treatment approaches on an individualized basis of the best
available research evidence on efﬁcacy and safety for both
conventional and CAM therapies. These guidelines should ideally
cover:
 Structure and content of a rigorous integrative clinical evaluation.
 Selection and interpretation of diagnostic modalities.
 Overarching treatment protocols that address efﬁcacy, safety and
ethical concerns.
 Selection and prescription (or recommendations) of multi-modal
therapeutic interventions.
 Assessment of therapeutic efﬁcacy using standardized outcome
measures.
 Structure of the therapeutic relationship and appropriate followup.
While diagnostic formulations based upon the Diagnostic and
Statistical Manual (DSM) approach have serious limitations when
approaching patient care from an integrative perspective, clinical
practice guidelines based on DSM diagnostic categories do provide
immediate clinical utility and a practical template for establishing
well coordinated inter-disciplinary collaborative methods in
assessment and treatment planning. Importantly, clinical guidelines congruent with DSM categories and methods will also
provide a framework for developing economic models that can be
used to evaluate the cost-effectiveness of integrative approaches.
However it is also recognized that the individual manifestations of
mental disorders can be viewed as occurring along a spectrum [33],
and comorbidity is the rule, not the exception [34]. Thus,
development of IMH clinical guidelines, which is a high-priority
within the ﬁeld, should take into account discrete and spectrum
approaches to diagnosis and treatment.
Developing model curricula and training programs for clinicians
In the U.S. and other developed countries there are essentially
two parallel systems of education as well as clinical care:
conventional training programs in mental health disciplines;
and CAM related ﬁelds such as naturopathy, herbal medicine, and
TCM. Conventional medical training programs include limited
coverage of the CAM or integrative approaches outlined above.
Similarly, some CAM training programs generally minimize
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opportunities for education and research in the ‘‘basic sciences’’
emphasized in conventional allopathic medical training including
biochemistry, psychology, pathophysiology, pharmacology and
neuroanatomy (although this is not the case for naturopathic
medicine, which also provides rigorous education in these areas).
Successful implementation of interdisciplinary education and
training programs will require a high level of collaboration
between relevant academic centers, professional societies and
clinicians from a range of disciplines. The successful implementation of an Integrative Medicine in Residency program demonstrates that it is possible to develop a rigorous training program in
integrative medicine and import it into traditional residency
curricula on a large scale [35]. Aside from university-based
education, web-based education is an emerging application that
may provide global education of IMH.
To advance the formation and application of IMH curricula we
propose three strategic initiatives:
 Develop model curricula1 integrated into pre-existing programs
for students enrolled in medical, nursing, social work and
psychology degree programs.
 Provide post-graduate level education and training for qualiﬁed
medical and allied health clinicians.
 Provide venues and mentorship opportunities for IMH practitioners and trainees to learn and develop enhanced clinical skills.
Given the diversity of the emerging ﬁeld of IMH and the broad
range of interests and perspectives of post-graduate training
programs in psychiatry, psychology and allied health ﬁelds, it is
likely that programs will emphasize selected areas of specialization.
Currently, on completion of formal training, clinicians often seek out
continuing education and mentorship opportunities in areas such as
mind–body medicine including mindfulness-based stress reduction,
biofeedback or hypnotherapy; or in training on the prescription of
nutraceuticals (botanicals and nutrients). In the same way that
conventional post-graduate training programs (i.e. residency) in
psychiatry incorporate training in advanced psychopharmacology,
psychodynamic or cognitive behavioral therapy, we envision that
post-graduate training programs in integrative mental healthcare
will increasingly add validated CAM approaches.
The practice of IMH is not just the prescription of products or the
utilization of CAM techniques; it involves a fundamental paradigm
shift, moving away from a conventional focus of treating solely a
person’s acute symptoms, to addressing the physical, mental and
environmental determinants of suffering, and ultimately transforming a person’s life (within economic, cultural and spiritual/
religious constraints) towards a life of health and fulﬁllment.
As IMH is an emerging ﬁeld, there remain a number of important
future goals of curricula and training projects, these include:
 The creation of curricula with solid evidence-based foundations
of scientiﬁcally validated approaches involving both CAM and
conventional treatments.
 Developing highly interactive models that permit interpersonal
contact between clinicians from diverse backgrounds potentially
using sophisticated web-based media tools.
 Incorporating web-based tools that enhance therapeutic
interactions and the potential to evolve IMH-focused ‘‘telepsychiatry’’.
 Emphasizing interpersonal aspects of therapeutic interactions
that will foster increased ‘‘openness, connectedness, and selfawareness’’ in clinical settings.
1
Curricula would be modiﬁed depending on the speciﬁc discipline’s licensing to
prescribe certain interventions.
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 Developing training tools that foster increased partnership
between clinicians and patients when considering CAM or
integrative therapies.
 Establishing and validating clinical practice guidelines for truly
integrative clinics and in-patient services, including use of
clinical algorithms and logic models to better understand
parameters of integrative practice and evaluative measures to
predict outcomes.
Creation of an international network for advancing integrative mental
healthcare
The alarming statistics reviewed in this paper suggest that the
majority of people suffering from mental illness in all world
regions probably receive inadequate or no care, while some widely
used treatments are supported by limited evidence of safety or
efﬁcacy. Survey ﬁndings support that integrative mental healthcare is already the de facto model of care practiced by some mental
health professionals and pursued by the public at large [18].
However, while momentum is building, the emerging paradigm of
IMH is limited by the absence of clear directions on priorities for
research initiatives, education curricula, clinical practice guidelines, dissemination of knowledge to the public, and interfacing
with government agencies to assist in shaping health policy.
The concept of a wellness-focused model of mental healthcare
gained momentum in 2011 with publication of the UK Public
Health White Paper emphasizing the fundamental importance of
prevention and health improvement through lifestyle changes
[36]. Findings of a recent survey of 29 integrative medicine centers

and programs support that integrative approaches are perceived as
successful when used to treat both medical and mental health
conditions. The survey, published in February 2012, was commissioned by the Bravewell Collaborative [24], a philanthropic
organization that works to improve healthcare standards in
general and a thought leader in integrative medicine. Of note,
55% of survey respondents reported that depression and anxiety
were successfully treated at their clinics using integrative
therapies.
In response to urgent and increasing needs for improved mental
healthcare globally, the marked limitations of conventional
treatments and the conventional model of care, and growing
evidence for the beneﬁts of an integrated model of healthcare
incorporating CAM therapies, in March, 2010, the International
Network of Integrative Mental Health (INIMH) was established
(ofﬁcially launched in October 2012) to advance an agenda for
transforming mental healthcare. INIMH (a non-proﬁt organization)
provides a framework for international networking and collaboration aimed at advancing an agenda of integrated, individualized,
whole-person care based on a prevention and wellness model,
using both mainstream and CAM approaches.
The founding board members of INIMH agreed that increased
education, research, and developing models of care that address
economic and social equality are essential for the success of a
broad-based agenda aimed at transforming mental health care
globally. An important priority of INIMH is developing advisory
relationships with academic centers of excellence and government
agencies in all world regions with the goal of facilitating dialogue
in the private and public sectors that will foster progressive

Fig. 1. Agenda to advance Integrative Mental Health.

Please cite this article in press as: Sarris J, et al. Integrative mental healthcare White Paper: Establishing a new paradigm through
research, education, and clinical guidelines. Adv Integr Med (2013), http://dx.doi.org/10.1016/j.aimed.2012.12.002

G Model

AIMED-2; No. of Pages 8
J. Sarris et al. / Advances in Integrative Medicine xxx (2013) xxx–xxx

reforms in mental healthcare policy on a global level and lead to
increased uses of evidence-based IMH practices in psychiatric
hospitals, outpatient mental health clinics, and primary care
clinics. To achieve these broad goals several strategic initiatives
will be pursued (Fig. 1). Phase 1 (a consensus deﬁnition of IMH) and
phase 2 (establishment of an international IMH organization) are
now complete and we are now entering into phase 3. The ﬁnal
phase advocated in this White Paper (phase 4), concerns four key
aspirational goals.
The present formative phase of our work involves greater
clinician and public engagement to further develop INIMH
membership and increase global awareness and education of
IMH. Vehicles through which this can be achieved include
increased interaction with the media, universities and educators,
like-minded organizations and websites, seminars and conferences, as well as researcher and academic networking. Another key
element of this growth phase involves raising revenues needed to
promote IMH globally. Following successful outreach and growth
of IMH globally, a ﬁnal phase will be required to solidify the ﬁeld.
This may involve the creation of a specialized journal on either
integrative psychiatry or IMH. Currently, while CAM and psychiatry journals exist and integrative medicine journals are on the rise,
no dedicated IMH journal has been established. Another key
platform of urgently needed change in mental healthcare is regionspeciﬁc board certiﬁcation of integrative psychiatrists and IMH
practitioners. These boards can set high education and training
standards for fellowships and build a membership of highly
educated and trained integrative psychiatrists and allied health
practitioners. Finally, a major long term goal is the integration of
IMH practices into public and private hospitals in the form of IMHtrained clinicians or allied health practitioners, moving toward a
prevention and wellness model. This can be achieved only if IMH
has a powerful lobbying presence with relevant government
agencies to inﬂuence public health policy and promote a paradigm
shift toward improvements in mental healthcare. The foundations
of this strategic initiative to transform mental health care rest on a
foundation of rigorous research, high-quality education, and a
large vocal group of IMH clinicians and public supporters.
Summary and future direction
As outlined in this White Paper, there is an urgent unmet need
for better solutions to mental illness on a global level. Mounting
research evidence supports that psychosocial programs, lifestyle
modiﬁcation, mindfulness meditation and relaxation techniques,
and select natural products are beneﬁcial, safe and affordable
interventions for common mental health problems that could
easily be incorporated into existing mainstream mental health care
models. This should result in improved outcomes and more longterm cost-effective care. Contemporary treatments and models of
care do not adequately address the complex biological, social,
cultural and spiritual dimensions of mental illness, and there is
urgent need for preventive, integrative model of care that will lead
to true healing and wellness.
While this White Paper is oriented more toward developed
Western countries, the new IMH paradigm will become relevant on
a global scale only by taking into account the diverse sociocultural, economic and spiritual issues that affect mental health in
less developed countries. Less developed world regions have
limited access to many conventional treatments widely used in
more prosperous nations. By the same token, cultural or
ideological barriers may impede acceptance of an IMH model in
less developed countries even when cost-effective integrative
treatments become available. While it has not been our objective
to discuss in detail, we believe that truly integrative models of care
incorporating both traditional practices and allopathic therapies
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are now widely used in many countries, suggesting that IMH is
rapidly emerging on a global scale.
The ﬁrst step in transforming mental healthcare is to clearly
deﬁne the new paradigm of ‘‘integrative mental healthcare’’ that is
rapidly changing the way clinicians practice and patients seek care.
We intend that the present White Paper, and previous work by
Lake and Sarris has achieved this essential goal. This White Paper is
envisioned as a ‘‘working document’’ intended to invite open
dialogue, debate and consensus on conceptual foundations,
research issues and clinical methods of IMH among mental health
professionals. This paper is offered as a guide for future healthcare
policy discussions in the hope of stimulating urgently needed
advances in research and the day-to-day practical clinical work of
mental health care. INIMH will provide a catalyst for the
development of innovative programs for both graduate level and
postgraduate education and training in integrative mental
healthcare and the establishment of institution-sponsored fellowships in specialized clinical and research areas. Through networking and collaborative partnerships with institutions, clinicians,
patients and advocates who share our vision in the coming
decades, and for the beneﬁt of all people who suffer with mental
illness, INIMH will promote an agenda for transforming mental
healthcare globally.
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