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Abstract  

The incidence of mental illness continues to increase since the start of the COVID-19 pandemic (Mental 

Health America, 2022). Demand for mental health services has grown, and providers report being “unable 

to meet the demand” or having an increase in wait times for access to care (American Psychological 

Association, 2022, para. 1). Due to this increase in demand, more patients are seeking mental health 

care from their primary care providers. Over the past decade, integrative models of care have been 

expanding into mental health care (Lake, 2017). Integrative Nursing is a strategy for improving the quality 

of care provided to patients seeking care for mental health diagnoses, as well as those with a goal of 

increasing mental health and wellbeing. This article proposes that Integrative Nursing can serve as a 

framework for providing whole-person mental health care. 
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The incidence of all mental illness in adults in the United States in 2020 was estimated 

to be 21% (U.S. Department of Health and Human Services, 2022); a noted increase has 

been reported since the beginning of the COVID-19 global pandemic (Mental Health 

America, 2022). In an article in Psychiatric Times in June 2020, Lake named the 

increasing mental health crisis “the second wave” and “the subsequent crisis” (Lake, 

2020, para. 3). Mental Health America (MHA) is a non-profit organization that screens 

for mental illness through online access to ten validated and the most clinically used 

mental health screening tools (MHA, 2022). The April 2022 MHA report indicated that 
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more Americans than ever were screening themselves for mental health concerns; 2021 

saw an increase of nearly 500% over the number of people who screened themselves in 

2019, and 103% more than in 2020 (MHA, 2022). “COVID-19 has had a profound negative 

effect on the mental health of the nation. Throughout the COVID-19 pandemic, MHA 

has witnessed increasing numbers of people experiencing anxiety, depression, 

psychosis, loneliness, and other mental health concerns” (MHA, 2022, para. 12).  

 

The demand for mental health care has increased dramatically since the pandemic 

began, according to the 2022 COVID-19 Practitioner Impact Survey conducted by the 

American Psychological Association ([APA], 2022). The APA reported that the demand 

for treatment of anxiety and depression has remained high in the years 2020-2022, and 

the need for treatment of substance use disorders, trauma, and stress-related disorders 

has grown. Practitioners also reported an increase in severity of symptoms they are 

treating; according to the survey, 60% of practitioners reported having no openings for 

new patients, 46% reported being “unable to meet the demand for treatment,” and 72% 

reported longer waiting lists since the start of COVID-19 (APA, 2022).  

 

The increase in demand for mental health services leaves mental health and primary 

care providers searching for improved models of care to meet the growing demand for 

treatment, the increase in complexity of patients’ needs, and providers' own need for 

health and wellbeing. Over the past decade, integrative models of care have been 

growing and expanding into mental health care (Lake, 2017). Mental health and 

wellbeing exist on a continuum of illness to wellness. Health-care providers must 

recognize that the presence of mental illness does not mean the absence of mental 

wellbeing; similarly, the absence of diagnosable mental illness does not guarantee the 

presence of mental wellbeing (Madhuleena, 2019). Therefore, it is useful for providers 

to consider the full range of conventional and integrative approaches to mental health 

care. While conventional interventions are well aligned with diagnosable mental illness, 

integrative interventions can serve as an important complement to manage secondary 

symptoms, enhance wellbeing, and build resilience as individuals fluctuate on the 

continuum of mental health. Varteresian and Lavretsky (2018) recommend that 
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psychiatrists take an integrative approach to care as a means of promoting wellbeing, 

filling gaps in conventional care, and meeting patient demand. Nurses can apply a 

similar approach.  

 

Integrative Nursing is one strategy that can serve as a useful framework for addressing 

the current needs of the health-care system, including the unique needs of mental 

health care, as a way of improving patient care while also considering the wellbeing of 

care providers (Kreitzer & Koithan, 2019). “Integrative Nursing is a way of being, 

knowing and doing that advances a whole health perspective to optimize wellbeing. 

Integrative nurses use evidence-informed strategies, including integrative therapies to 

support whole-person, system, and planetary healing” (Kreitzer et al., 2022, para 1). 

As a framework for practice, Integrative Nursing includes six principles that shape and 

inform care across patient populations and clinical settings. The principles are closely 

aligned with the American Nurses Association’s (ANA) Scope and Standards of Practice, 

a document that provides authoritative guidance on actions and behaviors all registered 

nurses are expected to perform competently, regardless of role, population, specialty, 

and setting. The recently released 4th edition of the Scope and Standards of Practice 

addresses the use of integrative therapies and explicitly notes that the advanced 

practice registered nurse should be competent in prescribing traditional and integrative 

evidence-based treatments, therapies, and procedures that are compatible with the 

health-care consumer’s cultural preferences, norms, and abilities (ANA, 2021). See 

Figure 1. 

 
Figure 1. Principles of Integrative Nursing 
  

1. Human beings are whole systems inseparable from and influenced by environments.   
2. Human beings have an innate capacity for healing and wellbeing. 
3. Integrative Nursing is person-centered, and relationship-based. 
4. Nature has healing and restorative properties that contribute to health and wellbeing. 
5. Integrative Nursing is informed by evidence and uses a full range of conventional and 

integrative approaches, employing the least intensive intervention possible depending 
on the need and context.   

6. Integrative Nursing focuses on the health and wellbeing of caregivers as well as those 
they serve. 

Source: Kreitzer et al., 2022. 



Creative Nursing Volume 29 Issue 1 2023 

4 

Voss et al. 

Psychiatric Mental Health Nurse Practitioners are held accountable for competence in 

helping patients use both pharmacological and nonpharmacological interventions to 

enhance their mental wellbeing by the National Organization of Nurse Practitioner 

Faculties (Population-Focused Competencies Task Force, 2013). Understanding the 

evidence base of complementary and integrative approaches and their application to 

practice is a critical component of meeting this competency. The National Organization 

of Nurse Practitioner Faculties’ Population-Focused Competencies highlight two 

specific competencies that relate to Integrative Nursing practice. Competencies 11 and 

17 refer to guiding the patient in the use of nonpharmacologic and complementary 

therapies:  

11. Ensures patient safety through the appropriate prescription and management 

of pharmacologic and non-pharmacologic interventions. 

17. Guides the patient in evaluating the appropriate use of complementary and 

alternative therapies. (Population-Focused Competencies Task Force, 2013). 

 

Regardless of population focus, all nurses, including advanced practice nurses, have a 

responsibility for basic competence in the integration of non-pharmacological 

approaches to care. With the increased demand for mental health care and the shortage 

of access to mental health providers, nurses in a variety of settings, especially primary 

care, need resources to provide a whole-person approach to mental health care (Health 

Resources and Services Administration, 2022). Providing this 

upstream approach to care has the potential to prevent 

worsening of both mental and physical health symptoms, 

reduce health-care expenditures, and avoid the need to 

escalate care to scarce specialty resources. 

  

APPLICATION OF INTEGRATIVE CARE IN NURSING PRACTICE 

Interpreting and applying the evidence base for integrative therapies and approaches 

can be challenging. There is no reliable database for searching integrative clinical 

practice guidelines, yet a review of the Cochrane Database of Systematic Reviews with 

the filters “Complementary & Alternative Medicine” and “Mental Health” yields 101 

Integrative interventions 

can serve as an important 

complement to enhance 

wellbeing and build 

resilience as individuals 

fluctuate on the continuum 

of mental health. 
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systematic reviews, indicating that a substantial number of evidence-based integrative 

approaches exist that should be applied in practice by nurses, including advanced 

practice nurses. Clinicians need accurate point-of-care tools when engaging patients in 

care planning. Consumer demand for an integrative approach to care continues to 

increase (Peltzer & Pengpid, 2018). Taking an integrative, whole-person approach to 

care is the responsibility of every nurse, and cannot be left as a siloed responsibility to 

those who specialize in mental health and/or integrative health.  

 

A common misconception is that integrative approaches should be reserved for patients 

with the least severe mental health diagnoses. While it is crucial that integrative 

approaches be used in primary care to prevent escalation of symptoms and 

interventions, it is equally important to use integrative therapies for serious mental 

illnesses, in conjunction with necessary pharmacologic management. The previously 

described Cochrane search revealed evidence for integrative approaches in patients 

with severe mental illness, including 26 systematic reviews related to schizophrenia 

and psychosis and the use of a variety of “complementary and alternative” approaches 

as adjunct interventions for the management of symptomatology associated with those 

diagnoses. Though much of the evidence is not strong enough to draw broad 

recommendations, it can be a guide for individualized whole-person care and provide 

an understanding of the safety profile of many integrative approaches. For example, 

eight studies reviewed the addition of omega-3 supplementation to a complete plan of 

care that includes medication management. The studies suggested that patients 

required smaller doses of neuroleptics and experienced improvements in mental state 

when omega-3 supplementation was added to their plan of care (Irving et al., 2006). 

Thirty studies reviewed the use of acupuncture for the management of schizophrenia 

symptomatology in addition to medications. Though the studies ranged in size and 

quality, outcomes such as reduced risk of relapse and fewer extrapyramidal symptoms 

were noted (Shen et al., 2014). 
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Integrative Mental Health Clinical Pathway 

Patients often seek strategies in addition to or as an alternative to medication 

management. In cases of both uncomplicated and recurrent or persistent mental health 

diagnoses at all levels of severity, it may be reasonable to consider adjunct integrative 

interventions. Principle Five of the Principles of Integrative Nursing (see Figure 1) 

recommends the use of the full range of evidence-based interventions, beginning with 

the least intensive whenever possible (Kreitzer et al, 2022). Patients seeking care for 

mental health may present at various points on the treatment spectrum, from 

treatment-naive to treatment-resistant, or somewhere in between. Using person-

centered and relationship-based care, as described in Principle Three (Kreitzer et al, 

2022), the nurse can design an individualized plan of care using the Integrative Mental 

Health Clinical Pathway as a guide. A clinical vignette describes the application of the 

clinical pathway in practice.  

 

This clinical pathway is designed to serve as an evidence-based, point-of-care tool in 

both psychiatric and primary care settings. The tool is designed to offer suggestions for 

performing a whole-person assessment and to organize the full spectrum of 

conventional and integrative interventions. While the focus of this clinical pathway is 

on all mental illnesses, with emphasis on depression and anxiety, components of it may 

also be useful for patients with severe mental illness, as 

well as patients with no diagnosable mental illness whose 

care goals include enhancing wellbeing and building 

resilience.  

 

An Integrative Approach to Assessment 

Providing person-centered and relationship-based 

integrative care begins with a comprehensive assessment. 

The Wellbeing Model (see Figure 2) serves as a complement to the Biopsychosocial 

Model (Tripathi et al, 2019), and may provide an avenue for probing deeper into the 

three components of that model: biological, social, and psychological. Consider the 

elements of the Wellbeing Model as an approach to whole-person care and strengths-

Providing this upstream 

approach to care has the 

potential to prevent 

worsening of both mental and 

physical health symptoms, 

reduce health-care 

expenditures, and avoid the 

need to escalate care to 

scarce specialty resources. 
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based assessment. Using the Wellbeing Model also encourages consideration of social 

determinants of health and other environmental and community factors that may 

impact physical, mental, and emotional health and wellbeing.  

 

Figure 2. The Wellbeing Model 

 

Source: Kreitzer, 2012 

 

Figures 3 and 4 show the Integrative Mental Health Clinical Pathway, beginning with 

considerations for performing an integrative assessment (Figure 3), and progressing 

through four levels of interventions, moving from least to most intensive (Figure 4). 
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Figure 3. Integrative Mental Health Clinical Pathway: Assessment Section 

Examples of Integrative Assessment Factors to Consider 

What lifestyle factors may be causing or perpetuating a patient's symptomatology? 

• Poor nutrition 

• Lack of exercise/sedentary lifestyle 

• External stressors (financial, relationships, housing, or food insecurity, etc.) 

• Lack of stress management, time management, daily routine, healthy habits 

Is there a comorbid diagnosis? 

• Pain 

• Anxiety, depression, trauma 

• Substance use disorder (SUD) 

• Developmental disability (ADHD, ASD, physical disability, etc.) 

• Sleep disorders (apnea, insomnia, circadian rhythm issues) 

• Medical or neurological comorbidities 

Assess personal history 

• Is this a first episode or recurrence? 

• Is there a seasonal component? 

• Were there previous episodes prior to formal diagnosis or first contact with provider? 

• What has the patient tried in the past? 

• What has worked well? 

• What was ineffective? 

• What, if any, led to an adverse response? 

Are there nutritional deficiencies identified by lab testing? 

• Vitamin D 

• Ferritin 

• B12  

• Folic acid 

• MTHFR Polymorphism (Genetic testing should be reviewed if available. Otherwise, this 
test is not routinely used in primary care or covered by insurance.) 

See online supplemental materials for more detailed evidence-based guidance on laboratory 
assessment at z.umn.edu/integrativementalhealth 

Consider the use of a global assessment of wellbeing to complement diagnostic assessment 
tools.  

• PROMIS-10 Global Health Measure 

• Encourage the patient to assess their wellbeing via Taking Charge of Your Health & 
Wellbeing: Wellbeing Assessment at https://www.takingcharge.csh.umn.edu/wellbeing-
assessment 
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An integrative approach to care recognizes the importance of understanding the root 

causes of disease or disturbance in wellbeing. While the advanced practice nurse must 

follow standard diagnostic assessment procedures for mental illness, the assessment 

elements in Figure 3 provide an additional level of depth for understanding the 

individual context and root causes of the mental illness. Following assessment and 

diagnosis, the nurse must identify mutually agreed upon symptoms as the focus of both 

non-pharmacological and pharmacological interventions, then begin the development 

of an individualized plan of care. The nurse and the advanced practice nurse have 

complementary and overlapping roles when working together to apply an integrative 

approach to mental health; while diagnostic assessment and prescriptive authority are 

reserved for the advanced practice nurse, all nurses excel at building rapport, 

coordinating care, teaching, and practicing hands-on mind/body skills with mental 

health patients. 

 

Integrative Mental Health Interventions 

Integrative interventions for mental health care can be 

organized into four levels, moving from least intensive to 

most, depending on the need and context of the patient 

(Kreitzer et al, 2022). Figure 4 outlines these evidence-based 

interventions. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Taking an integrative, 

whole-person approach to 

care is the responsibility of 

every nurse, and cannot be 

left as a siloed 

responsibility to those who 

specialize in mental health 

and/or integrative health. 
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Figure 4. Integrative Mental Health Clinical Pathway: Interventions Section 
 

Level I Interventions: Lifestyle Approaches and Psychotherapy 

Evidence-based lifestyle approaches: 

• Movement 

• Nature 

• Nutrition 

• Bright Light Therapy 

• Sleep hygiene 
 Mind/Body Techniques 

• Mindfulness 

• Gratitude 

• Self-compassion 

• Yoga 

• Self-acupressure 
 Psychotherapy specific to the individual’s need & context 

• Cognitive Behavioral Therapy (CBT) 

• CBT for insomnia (CBT-I) 

• Dialectical Behavioral Therapy (DBT) 

• Trauma focused therapy, such as Eye Movement Desensitization & Reprocessing (EMDR) 
or trauma-focused CBT 

See online supplemental materials for more detailed evidence-based guidance on lifestyle 
approaches at z.umn.edu/integrativementalhealth/ 

Level II Interventions: Supplements 

If a need is identified from lab results: 

• Vitamin D 

• Vitamin B12  

• L-Methylfolate* 

• Iron 
 *Methylenetetrahydrofolate reductase (MTHFR) is the enzyme that converts folic acid into 
methylfolate, an important precursor to several neurotransmitters. If polymorphism genetic 
testing is not available or indicates reduced conversion of folic acid, then the patient 
should supplement with L-methylfolate. 
 If dietary deficiencies exist: 

• Omega 3 fatty acids 

• Multivitamin with zinc 
 If insomnia is present: 

• Magnesium 

• Melatonin 
Diagnosis-Specific: Depression**  

• S-adenosyl-l-methionine (SAMe) 

• 5-Hydroxytryptophan (5 HTP) 

• St. John’s Wort 
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 Diagnosis-Specific: Anxiety  

• L-Theanine 

• N-Acetylcysteine (NAC) 

• Adaptogens**  

• For Stress & Anxiety: Ashwagandha, Tulsi (holy basil) 

• For Fatigue: Rhodiola, Ginseng 
**Most appropriate for medication naive patients not on other medications with 
mild depression or anxiety, or for patients resistant to treatment with medications. It is 
important to screen for medication interactions (Puzantian & Carlat, 2022; Panossian, 
2022). 
 See online supplemental materials for more detailed evidence-based guidance on 
laboratory assessment and supplement use at z.umn.edu/integrativementalhealth/.   

Level III Interventions: Referrals to Additional Providers 

Consider referrals for the following services as applicable: 

• If patient would benefit from nutrition or supplement counseling beyond the scope of 
this clinical pathway, consider: 

o Integrative and Functional Medicine Consult with a nurse practitioner, 
physician’s assistant/associate, or physician specialist 

o Integrative and Functional Nutrition Consult with a registered dietitian or 
nutritionist   

• If patient desires to incorporate non-pharmacologic approaches for symptom or disease 
management or more support is needed to manage anxiety, insomnia, fatigue, and for 
general mood support, consider: 

o Acupuncture 
o Massage Therapy 

• If patient is experiencing comorbidities beyond the scope of this provider, consider the 
following consults as indicated: 

o Psychiatry 
o Sleep Medicine 
o Substance Use Treatment 
o Chronic Pain Clinic 
o Primary Care 
o Other medical specialties as indicated by clinical picture 

Level IV Interventions: Pharmacotherapeutics 

Pharmacotherapeutics  

• Depression: Second Generation Antidepressant (SGA) 
○ Bupropion (if no anxiety present; useful with comorbid tobacco dependence & 

ADHD) 
○ Vortioxetine (if no anxiety present) 
○ Selective Serotonin Reuptake Inhibitor (SSRI) 
○ Serotonin and norepinephrine reuptake inhibitors (SNRI) 

• Anxiety: SGA (SSRI or SNRI), with or without Buspirone 

• As needed anxiolytics:  
o Hydroxyzine 
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o Gabapentin 
o Quetiapine 
o Clonidine, Prazosin, Propranolol 
o Benzodiazepines, though effective, are not recommended for long-term use. 

Lowest effective dose should be utilized for the shortest possible duration. Avoid 
in patients with a history of SUD. 

• Insomnia: 

• Short-term: non-benzodiazepine hypnotics 
o Zaleplon 
o Zolpidem 

• Long-term 
o Diphenhydramine 
o Trazodone 

Consider as needed pharmaceuticals as appropriate to treat underlying conditions as well as 
primary diagnoses such as: 

• Pain 

• SUD 
(Puzantian & Carlat, 2022) 

 

Clinical Vignette  

A 43-year-old female presents to the clinic with chief complaints of fatigue, depression, 

and anxiety. She describes frequent feelings of  tearfulness and overwhelm. She reports 

never feeling rested in the morning, which results in regular afternoon napping and the 

use of sugar and caffeine to “get through the day.” She gave birth to twins two years 

ago, which was a precipitating factor in the onset of depression symptoms, separation 

anxiety, and new OCD tendencies around cleanliness. She has been working with a 

therapist and getting a massage monthly, which has been helpful. She has a history of 

depression and anxiety in college. At that time, she tried a selective serotonin reuptake 

inhibitor (SSRI) and experienced some improvement in depressive symptoms but noted 

an increase in gastrointestinal upset and decreased libido. She discontinued the 

medication due to these side effects. Her medical history includes Polycystic Ovary 

Syndrome (PCOS) and chronic low back pain. Her current medication regimen includes 

a combined oral contraceptive. She reports an irregular eating pattern, often snacking 

on processed foods higher in sugar and refined carbohydrates and eating right before 

bed. Her sleep pattern is irregular, and she is often up late scrolling social media in 

bed. Her sleep is frequently interrupted by children during the night; she sleeps six 

hours per night and feels restless. She denies significant snoring. She engages in high-
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intensity workouts three times weekly, which seems to help with anxiety; however, she 

feels more fatigued afterwards and has gained weight despite regular exercise. She 

describes her marriage as supportive. She works full time in logistics; her anxiety is 

often triggered by work performance and perfectionism.  

 

Table 1 outlines assessment findings and interventions at the initial visit, 6-week follow-

up, 12-week follow-up, and 16-week follow-up. At the 16-week follow-up, the patient 

reported her fatigue had resolved completely. Her depression and anxiety symptoms 

were significantly reduced and were no longer impairing her daily function, as 

evidenced by her assessment score changes. The maintenance plan of care includes 

continued supplementation, maintaining lifestyle changes, and annual follow-up for 

laboratory monitoring and ongoing assessment.  

 

Table 1. Clinical Vignette Findings and Recommendations 

Integrative Assessment Findings Recommendations  

Presentation: 
● A 43-year-old female presents with fatigue, depression, and anxiety. 
● Postpartum, birth of twins was the onset of current depression symptoms, separation 

anxiety and some new OCD tendencies.  
● Reports feeling overwhelmed & tearful. 

Nutrition 
● Irregular eating pattern, 

frequently snacking on 
processed foods higher in sugar 
and refined carbohydrates 

● Uses caffeine to manage 
fatigue. 

● Engages in regular late-night 
snacking. 

 

Initial Recommendations (Level I) 
● Transition to a diet low in added sugars and 

processed foods. 
● Eat at regular intervals throughout the day. 
● Increase healthy protein and healthy fats with 

each meal. 
● Increase overall Omega-3 intake. 
● Referral to an Integrative and Functional Nutrition 

Registered Dietitian for support in implementing 
these recommendations. 

Current Use of Supportive 
Therapies  
● Engaged in psychotherapy.  
● Receives regular massage 

therapy. 

Initial Recommendations (Level I) 
● Continue psychotherapy 
● Continue massage therapy 

Personal Mental Health History  Initial Recommendations (Level I & II) 
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● History of depression and 
anxiety in college, tried SSRI at 
that time with some 
improvement, but noted 
increase in gastrointestinal 
upset and decreased libido, so 
discontinued.  

● Replete nutrient deficiencies and address lifestyle 
factors contributing to symptoms prior to 
exploring pharmacological interventions per 
shared decision making  

Personal Medical History  
● Polycystic Ovary Syndrome 
● Chronic low back pain 
 

Future Considerations: (Level III) 
● Referral to Physical Therapy, Pain Medicine, 

and/or Gynecology as indicated by clinical 
picture. 

● Referral to an Integrative and Functional Medicine 
Nurse Practitioner would be warranted if the 
patient is not responding to the recommendations 
in this guideline and/or if they have significant 
digestive or hormonal concerns that would benefit 
from additional testing and advanced integrative 
and functional interventions. 

Sleep 
● Sleeps approximately 6 

hours/night. 
● Restless sleep, denies snoring 
● Fatigue 
● Irregular sleep/wake pattern 
● Late night snacking and use of 

technology 

Initial Recommendations (Level I) 
● Review applicable sleep hygiene: 
o Avoid eating three hours before bed. 
o Maintain regular sleep & wake times each day.  
o Aim for 7 hours of sleep daily. 
o Avoid screens two hours before bed. 

Movement  
● Engages in high intensity 

workouts 3 times weekly which 
help with anxiety but feels 
more fatigued afterwards.  

● Recent weight gain despite 
regular exercise 

6-Week Follow-up (Level I) 
● Recommend switching from intense exercise to 

yoga at least twice weekly. 
● Introduce moderate intensity walking outside in 

nature totaling at least 150 minutes per week. 

Relationships  
● Supportive partner 

Initial Recommendations (Level I) 
● Maintain healthy relationships. 

Work 
● Works full time in logistics; 

anxiety often triggered around 
work performance and 
perfectionism.  

6-Week Follow-up (Level I) 
● Incorporate mindfulness meditation with 

breath work for 10 minutes per day. 

Initial Visit Objective Data Labs: 
● Vitamin D: 12.3 
● Vitamin B12: 55 
● Folic acid 7.8 

Initial Recommendations (Level II) 
● Vitamin D 50,000 IU weekly for 6 weeks 
● B12 5000 mcg daily with 800 mcg l-methylfolate 
● Magnesium glycinate 300 mg at bedtime 



Creative Nursing Volume 29 Issue 1 2023 

15 

Voss et al. 

● Ferritin 50 
● Thyroid CBC, CMP all within 

normal limits 
Initial Visit Screening Tool Scores: 
● PHQ-9: 6 
● GAD-7: 16 
● PROMIS-10 Physical score: 13 
● PROMIS-10 Mental score: 6 
Follow-up Visit Objective Data: 
Labs 
● Vitamin D: 70 
● Vitamin B12: 478 
● Folic acid > 20 
16-Week Follow-up Screening 
Tool Scores: 

• PHQ-9: 2 

• GAD-7: 8 

• PROMIS-10 Physical score: 19 

• PROMIS-10 Mental score: 15 

6-Week Follow-up (Level II) 
● Reduced supplemental vitamin D3 to 2000 IU daily 

in multivitamin with l-methylfolate  
● Decreased B12 to 1000 mcg /day 

12-Week Follow-up Subjective 
Data 
● Sleep quality improved with 

adjusting exercise and 
incorporating daily breath work.  

● She described her mood as 
significantly improved, though 
she described she still felt “very 
fragile” and continued to 
struggle with stress 
management.  

12-Week Follow-up: (Level II) 
● Ashwagandha 500 mg twice daily 
Future Considerations: (Level II & IV) 
● 5 HTP 100-300 mg per day to target residual 

depressive symptoms (Shaw et al., 2022; Lake, 
2017). 

● May consider duloxetine if anxiety, depression, 
and chronic back pain persist; duloxetine can 
target all three with less sexual side effects 
compared to an SSRI (Puzantian & Carlat, 2022). 

 

CONCLUSION 

As described in this paper and demonstrated in the clinical vignette, an Integrative 

Nursing approach to whole-person mental health care begins with deeply listening to 

the patient’s story, with careful focus on the underlying lifestyle factors and 

environmental and relational contexts that may be causing or perpetuating 

symptomatology. In the context of relationship-based care, the integrative nurse helps 

the patient prioritize interventions with shared decision making, starting from the least 

intensive options when appropriate. This approach often requires lifestyle change and 

the use of interventions that require time and consistency to demonstrate change; 

multiple visits over several months are typically required. Ongoing assessment and 
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adjustment of the plan based on the patient’s clinical response and readiness to change 

are crucial. The goal of care is to address the root causes of symptomatology, when 

possible, to promote the patient’s innate capacity for healing and wellbeing, and to 

provide symptomatic relief, including pharmacotherapeutic interventions when 

appropriate. The ability to apply the evidence for integrative therapies in a 

personalized way is the art and science of Integrative Nursing for whole-person mental 

health. 

  

SUPPLEMENTARY MATERIALS  

An online supplement with additional detail on the elements of the integrative mental 

health clinical pathway can be accessed at z.umn.edu/integrativementalhealth or by 

scanning this QR code. 
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