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INTRODUCTION

In recent years, the landscape of healthcare has been
rapidly evolving, with a growing emphasis on personal-
ized and patient-centered care. While technological inno-
vations and medical advancements continue to push the
boundaries of treatment, there remains a critical yet often
underexplored dimension of patient care: the integration
of mindset and mental wellness into the healing process.
Holistic care, which seeks to treat the individual as a

whole—encompassing physical, emotional, social, and
spiritual health—has gained traction as a vital approach
to improving patient outcomes [1]. Despite this, the influ-
ence of a patient’s thoughts, beliefs, and attitudes on their
health trajectory is frequently overlooked in conventional
medical practice.

The concept of holistic care, rooted in ancient heal-
ing traditions and now supported by modern science,
posits that the mind and body are deeply interconnected.

*To whom all correspondence should be addressed: Angel D. Prabakar, Email: angel.prabakar@stonybrook.edu

Abbreviations: CBT, Cognitive-Behavioral Therapy; MBSR, Mindfulness-Based Stress Reduction; MBCT, Mindfulness-Based
Cognitive Therapy; HPA, Hypothalamic-Pituitary-Adrenal (axis); NK, Natural Killer (cells); PCMH, Patient-Centered Medical Home;
SDM, Shared Decision-Making; VR, Virtual Reality; Al, Artificial Intelligence.

Keywords: Holistic care, Patient Outcomes, Integrative Medicine, Mind-body connection

Author Contributions: Sole author, writer, and literature reviewer.

Copyright YJBM © 2024

335



336

This approach recognizes that a patient’s psychological
state can have profound effects on their physical health,
potentially influencing the course of an illness, the effec-
tiveness of treatments, and overall recovery [2]. While the
notion that “thoughts shape reality” may once have been
relegated to the realm of alternative medicine, a growing
body of empirical evidence now substantiates the claim
that mindset plays a crucial role in health outcomes [3].

This review aims to bridge the gap between clini-
cal practice and the emerging recognition of the mind’s
power in shaping health. By delving into the scientific
literature, we will explore how positive and negative
mindsets can impact disease progression and recovery
across various medical disciplines. We will also exam-
ine the mechanisms through which mindset exerts its
influence—ranging from stress response modulation to
immune system regulation—and consider how these in-
sights can be harnessed to improve patient care.

A key objective of this review is to explore the po-
tential benefits of integrating mental wellness practices
into standard medical protocols. This involves examining
the role of a positive mindset in patient outcomes and
evaluating the effectiveness of equipping healthcare pro-
viders with the tools and training necessary to foster a
more empathetic and patient-centered approach. Studies
show that empathy training for healthcare providers leads
to improved patient outcomes, including fostering a posi-
tive mindset. For instance, research indicates that patients
of physicians with higher empathy scores experience bet-
ter clinical outcomes, such as improved management of
chronic diseases, like diabetes [4]. Additionally, empathy
is linked to reduced anxiety and distress in patients, con-
tributing to a more positive psychological state [5]. These
findings underscore the importance of empathy in shaping
patient well-being and mindset. As patients increasingly
seek care that addresses both physical and emotional
well-being, it becomes essential to assess whether health-
care systems are adapting to these evolving needs.

THE IMPACT OF MINDSET ON HEALTH
OUTCOMES

Positive vs Negative Mindsets

The impact of a patient’s mindset on health can be
profound, with positive and negative mindsets leading to
distinct health trajectories [6]. A positive mindset—char-
acterized by optimism, hopefulness, and a constructive
approach to life’s challenges—has been consistently
associated with favorable health outcomes. Patients who
maintain a positive outlook are often more engaged in
their treatment, demonstrating better adherence to med-
ical regimens, which can include medication, physical
therapy, and lifestyle changes [7]. However, an important
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question arises: Is it the positive mindset itself that leads
to better health outcomes, or are there underlying deter-
minants that shape this mindset? Research suggests that
factors like social support, coping mechanisms, and life
experiences significantly influence an individual’s ability
to maintain a positive outlook, for example, patients with
strong social support are often more optimistic, which,
in turn, encourages healthier behaviors and treatment ad-
herence [8]. This proactive engagement often results in
quicker recovery times and a reduced likelihood of com-
plications, as patients with a positive mindset are more
likely to make decisions that promote their health [9].

Conversely, a negative mindset, which may involve
pessimism, anxiety, and feelings of helplessness, can
have a deleterious impact on health. Such patients are
more prone to experiencing prolonged recovery periods,
higher rates of disease progression, and lower overall
well-being [10]. Negative mindsets can lead to detrimen-
tal health behaviors, such as poor diet, lack of exercise,
and non-adherence to medical advice, further exacerbat-
ing health problems [11]. The psychological burden of a
negative mindset can also lead to a vicious cycle, where
worsening health contributes to a deepening sense of de-
spair, which in turn negatively impacts health, creating a
self-perpetuating loop of decline [12].

Psychological Mechanisms

The pathways through which mindset affects health
outcomes are complex and involve several psychological
and physiological processes. One of the most significant
mechanisms is the modulation of the stress response.
Stress, particularly when chronic, has a well-document-
ed impact on physical health, contributing to a range
of conditions from cardiovascular disease to immune
dysfunction [13]. A positive mindset can act as a buffer
against stress by reducing the frequency and intensity
of stress responses. Individuals with a positive outlook
are more likely to use adaptive coping strategies, such as
problem-solving, seeking social support, and employing
relaxation techniques like mindfulness or meditation.
These strategies help to lower levels of stress hormones
such as cortisol, which in excess can impair immune
function, increase inflammation, and disrupt metabolic
processes [14].

In contrast, a negative mindset can amplify stress
responses, leading to a chronic state of heightened phys-
iological arousal. This sustained stress can weaken the
immune system, making the body more susceptible to
infections and less capable of recovery [15]. For exam-
ple, chronic stress can lead to the persistent activation of
the hypothalamic-pituitary-adrenal (HPA) axis, resulting
in continuous cortisol secretion. This not only suppresses
immune function but also increases the risk of developing
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chronic conditions such as hypertension, diabetes, and
autoimmune diseases [16].

Another critical mechanism through which mindset
influences health is its effect on immune function. The
immune system is highly responsive to psychological
states, with positive emotions linked to enhanced im-
mune activity [17]. Research has shown that individuals
with a positive mindset tend to have more robust immune
responses, characterized by higher levels of immuno-
globulins and greater activity of natural killer (NK) cells,
which are essential for combating infections and destroy-
ing cancerous cells. This enhanced immune function is
particularly beneficial in patients recovering from surgery
or undergoing treatments such as chemotherapy, where a
strong immune response is crucial for recovery [18].

On the other hand, a negative mindset can dampen
immune responses, making the body less effective at
warding off infections and healing from injuries. This
can manifest in slower wound healing, increased sus-
ceptibility to infections, and poorer outcomes in diseases
like cancer. For instance, patients with chronic negative
emotions may experience diminished NK cell activity,
which is associated with a higher risk of tumor growth
and metastasis [19].

Evidence from Studies

The influence of mindset on health outcomes is
supported by a substantial body of research, with stud-
ies across various medical fields demonstrating the
significant role that psychological states play in disease
progression and recovery. One landmark study by Co-
hen et al. explored the relationship between emotional
states and susceptibility to the common cold. The study
found that individuals with a positive emotional style
were significantly less likely to develop cold symptoms
after being exposed to the virus, suggesting that positive
emotions can enhance immune function and resilience to
illness [20].

Further research by Chida and Steptoe provided a
comprehensive meta-analysis of studies examining the
impact of optimism on cardiovascular health. Their anal-
ysis revealed that optimism is associated with a lower
risk of cardiovascular events, such as heart attacks and
strokes, with a pooled effect size of 0.77 (95% CI, 0.69—
0.86), indicating a 23% reduced risk of cardiovascular
events in optimistic individuals. Additionally, the analy-
sis showed an effect size of 0.84 (95% CI, 0.75-0.95) for
survival rates, reflecting a 16% improvement in survival
among patients with existing cardiovascular conditions
[21]. These findings underscore the protective effect of a
positive mindset against some of the most common and
deadly diseases.

In the realm of oncology, studies have consistently
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shown that mindset plays a crucial role in cancer out-
comes. For example, research has found that cancer
patients with a positive outlook tend to have better re-
sponses to treatment, longer survival times, and a higher
quality of life compared to those with a more negative
mindset [22]. The mechanisms behind these outcomes are
thought to involve both direct physiological effects, such
as improved immune function, and indirect effects, such
as greater treatment adherence and healthier lifestyle
choices.

Conversely, the detrimental effects of a pessimistic
mindset on health have also been well-established in
recent literature. For example, a study by Kubzansky et
al. demonstrated that individuals with higher levels of
pessimism had a significantly increased risk of cardiovas-
cular disease and mortality. This large-scale study found
that pessimistic attitudes were associated with a greater
likelihood of adverse health events, including premature
death from heart disease [23]. Such findings highlight
that psychological factors, like mindset, can be as influ-
ential on health outcomes as traditional risk factors, such
as smoking, diet, and physical activity.

These findings collectively highlight the critical
importance of mindset in health outcomes, providing
a compelling case for the integration of psychological
support into standard medical care. By recognizing and
addressing the influence of mindset, healthcare provid-
ers can better support their patients in achieving optimal
health outcomes. The evidence suggests that a shift to-
wards more holistic, mindset-aware care could have pro-
found benefits, improving not only the physical health of
patients but also their overall quality of life.

INTEGRATING MENTAL WELLNESS INTO
MEDICAL CARE

Current Practices

Currently, the integration of mental wellness into
medical care is largely concentrated in fields that ex-
plicitly deal with mental health, such as psychiatry,
psychology, and behavioral medicine. In these settings,
comprehensive approaches that combine psychotherapy,
pharmacotherapy, and lifestyle interventions are standard
practice [24]. Techniques such as cognitive-behavior-
al therapy (CBT), mindfulness-based stress reduction
(MBSR), and motivational interviewing are widely used
to help patients develop healthier mindsets, which can, in
turn, positively influence their physical health [25].

Beyond mental health specialties, there is growing
recognition of the role that mental wellness plays in
patient outcomes within other medical disciplines. For
instance, in oncology, psycho-oncology has emerged as
a field dedicated to addressing the psychological needs of
cancer patients. This approach integrates psychological
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support into the cancer care continuum, helping patients
manage the emotional and mental challenges of diagnosis
and treatment [26]. Similarly, in cardiology, cardiac reha-
bilitation programs increasingly include stress manage-
ment and psychological counseling as part of a holistic
approach to recovery [27].

However, despite these advances, the integration
of mental wellness practices into general medical care
remains inconsistent. While some healthcare settings
have adopted patient-centered care models that consider
psychological factors, many continue to operate within a
framework that prioritizes physical symptoms over men-
tal states [28]. Routine screening for mental health issues,
such as depression and anxiety, is still not universally im-
plemented in primary care, and even when mental health
concerns are identified, referrals to appropriate services
may be delayed or overlooked. This gap highlights the
need for more widespread and systematic approaches to
integrating mental wellness into all aspects of healthcare
[29].

Barriers to Integration

Several barriers hinder the full integration of mental
wellness into traditional medical practice. One significant
challenge is the deeply entrenched separation between
physical and mental health within the healthcare system.
This division is reflected in the training of healthcare pro-
fessionals, where medical education often emphasizes the
biomedical model which focuses primarily on biological
factors, such as genetics, pathogens, and physiological
processes as the primary causes of disease, while largely
excluding psychological, environmental, and social influ-
ences. As a result, healthcare providers are trained to view
health strictly through a biological lens, with insufficient
emphasis on the psychosocial aspects of patient care [30].
As a result, many healthcare providers may lack the skills
and confidence needed to address mental wellness effec-
tively, leading to a reliance on specialists for issues that
could be managed within a primary care setting.

Another barrier is the stigma that continues to sur-
round mental health issues, both within the general pop-
ulation and among healthcare professionals. Patients may
be reluctant to discuss their mental health concerns due to
fear of judgment or discrimination, while providers may
feel uncomfortable initiating conversations about mental
wellness, particularly in fast-paced clinical environments
where time is limited [31]. This stigma can lead to un-
derdiagnosis and undertreatment of mental health condi-
tions, exacerbating the impact of negative mindsets on
physical health.

Resource constraints also play a critical role in lim-
iting the integration of mental wellness into healthcare.
Many healthcare systems are already stretched thin, with
providers facing heavy workloads and time pressures that
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make it difficult to address anything beyond the immedi-
ate physical needs of patients [32]. Additionally, there is
often a lack of reimbursement for mental health services
provided in non-psychiatric settings, further discouraging
the incorporation of mental wellness practices into rou-
tine care [33].

Despite these challenges, there are promising signs
of change. The growing emphasis on value-based care,
which prioritizes patient outcomes and satisfaction, is
driving a shift toward more holistic and integrated ap-
proaches to healthcare. Initiatives such as the patient-cen-
tered medical home (PCMH) model and integrated be-
havioral health services within primary care are examples
of efforts to bridge the gap between physical and mental
health [34]. However, to achieve widespread integra-
tion, it will be essential to address these barriers through
systemic changes in healthcare delivery, education, and
policy.

Case Studies

Successful integration of mindset-focused care
into medical practice can be seen in several innovative
programs and institutions. One notable example is the
Cleveland Clinic’s Center for Integrative and Lifestyle
Medicine, which offers a comprehensive approach to pa-
tient care that combines conventional medical treatments
with evidence-based integrative therapies. This program
emphasizes the importance of mental wellness, offering
services such as stress management, guided imagery,
and mind-body practices like yoga and meditation. By
integrating these services into the care of patients with
chronic illnesses, the Cleveland Clinic has demonstrated
improvements in both patient outcomes and satisfaction
[35].

Another example can be found in the work of the
Benson-Henry Institute for Mind Body Medicine at
Massachusetts General Hospital. This institute has de-
veloped a model of care that incorporates the Relaxation
Response—a physiological state of deep rest induced by
practices such as meditation and deep breathing—into the
treatment of patients with conditions ranging from hyper-
tension to chronic pain [36]. Studies conducted at the
institute have shown that patients who engage in mind-
body practices experience significant reductions in stress
and improvements in their physical health, highlighting
the potential of these approaches to enhance traditional
medical care [37].

In primary care, the integration of mental wellness
can be seen in the collaborative care model, which has
been successfully implemented in various healthcare
settings. This model involves the collaboration of pri-
mary care providers, mental health specialists, and care
managers to deliver coordinated care that addresses both
the physical and mental health needs of patients [38].
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An original investigation demonstrated that patients in
urban clinics in India with depression who received care
through this model experienced greater improvements in
their symptoms compared to those receiving usual care.
This included a 50% reduction in their score on the 20-
item Symptom Checklist Depression Scale and at least
one of the following: a drop of 0.5 percentage points or
more in hemoglobin Alc, a reduction of at least 5 mm Hg
in systolic blood pressure, or a decrease of 10 mg/dL or
more in low-density lipoprotein cholesterol at 24 months.
These outcomes were seen in 71.6% of patients compared
to 54.7% in the control group [39]. The success of the
collaborative care model underscores the importance of
interdisciplinary approaches to integrating mental well-
ness into medical care.

These case studies illustrate that while challenges
remain, it is possible to integrate mindset-focused care
into mainstream healthcare successfully. By learning
from these examples and addressing the systemic barriers
to integration, healthcare providers can move towards
a more holistic approach to patient care—one that rec-
ognizes the critical role of mental wellness in achieving
optimal health outcomes.

TRAINING HEALTH CARE PROVIDERS

Empathy and Patient-Centered Care

Empathy, the capacity to understand and share the
feelings of another, is a cornerstone of patient-centered
care. It allows healthcare providers to connect with pa-
tients on a human level, fostering trust and improving
communication. Empathy enables providers to see be-
yond the symptoms and diagnoses, understanding the
broader context of a patient’s life, including their fears,
hopes, and values [40]. This understanding is crucial for
delivering care that is not only effective but also compas-
sionate and responsive to the individual needs of patients.

In recent years, there has been growing recognition
of the importance of empathy in healthcare. Studies have
shown that empathetic communication can lead to bet-
ter patient outcomes, including improved adherence to
treatment, greater patient satisfaction, and even shorter
recovery times. For instance, one study found that pa-
tients treated by physicians with higher levels of empathy
had better clinical outcomes and were more likely to trust
and follow their doctor’s recommendations [41]. This
suggests that empathy is not just a “soft skill,” but a vital
component of high-quality medical care.

However, fostering empathy in healthcare providers
is not without its challenges. The demanding nature of
medical training and practice, with its focus on technical
skills and clinical knowledge, can sometimes lead to em-
pathy erosion—a decline in empathetic attitudes and be-
haviors as providers progress through their careers. This
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erosion is often exacerbated by the high levels of stress
and burnout that are common in the medical profession
[42]. To counteract this trend, medical education must
place a stronger emphasis on empathy as a core compe-
tency, integrating it into both the formal curriculum and
the hidden curriculum of medical culture.

Educational Programs

To effectively train healthcare providers in mental
wellness and holistic care, educational programs must go
beyond traditional didactic teaching and clinical rotations.
They should incorporate experiential learning, reflective
practice, and interprofessional education to cultivate the
skills and attitudes necessary for patient-centered care.

One strategy is to introduce courses on communi-
cation skills, empathy, and the doctor-patient relation-
ship early in medical training. These courses should be
designed to help students develop active listening skills,
recognize the emotional cues of patients, and respond
with appropriate empathy. Role-playing exercises,
standardized patient interactions, and reflective writing
assignments can be valuable tools in these courses, al-
lowing students to practice and internalize these skills in
a safe and supportive environment [43].

In addition to formal coursework, experiential learn-
ing opportunities are crucial for reinforcing the principles
of mental wellness and holistic care. For example, med-
ical students and residents could participate in commu-
nity-based programs that expose them to diverse patient
populations and the social determinants of health. These
experiences can deepen their understanding of how fac-
tors like socioeconomic status, culture, and mental health
influence patient outcomes, and encourage them to con-
sider these aspects in their clinical practice [44].

Interprofessional education, where students from
different healthcare disciplines learn together, is another
powerful approach. By working alongside nursing, social
work, and psychology students, medical trainees can
gain a broader perspective on patient care and appreciate
the value of a team-based approach. This collaborative
learning environment can help future healthcare provid-
ers develop the skills needed to integrate mental wellness
into their practice, as they learn to draw on the expertise
of colleagues from other fields [45].

Additionally, mindfulness and self-care training
should be included in the curriculum to address the
well-being of healthcare providers themselves. Mindful-
ness training has been shown to reduce stress and burnout
among medical professionals, thereby preserving their
capacity for empathy and compassionate care [46]. Pro-
grams that teach mindfulness techniques, such as med-
itation and reflective practice, can equip providers with
tools to manage the emotional demands of their work and
maintain a positive mindset.
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Impact on Patient Satisfaction

The implementation of training programs that focus
on empathy and holistic care has the potential to signifi-
cantly enhance patient satisfaction and outcomes. Patients
who feel understood and respected by their healthcare
providers are more likely to be satisfied with their care,
adhere to treatment plans, and engage actively in their
health management [47]. This, in turn, can lead to better
clinical outcomes and a more positive overall healthcare
experience.

Empirical evidence supports the link between empa-
thetic care and patient satisfaction. One study found that
patients who perceived their physicians as empathetic
were more satisfied with their care and reported better
outcomes, including fewer symptoms and improved qual-
ity of life [48]. Additionally, hospitals and clinics that pri-
oritize patient-centered care often see improvements in
patient retention, reduced malpractice claims, and higher
staff morale [49].

Training healthcare providers to incorporate mental
wellness and holistic care into their practice not only ben-
efits patients but also the providers themselves. Providers
who are equipped with the skills to offer empathetic, ho-
listic care are more likely to find their work meaningful
and rewarding, which can reduce burnout and improve
job satisfaction. This creates a positive feedback loop,
where satisfied and engaged providers deliver better care,
leading to more satisfied and healthier patients [50].

BENEFITS OF A PARADIGM SHIFT

Enhanced Health Outcomes

Integrating mental wellness into medical care has the
potential to significantly improve patient outcomes by
addressing both the psychological and physical aspects
of health. Research consistently shows that patients who
maintain a positive mindset often experience better health
outcomes, including faster recovery, reduced symptom
severity, and lower rates of disease recurrence [51]. For
example, in cardiovascular care, patients who engage in
stress management and develop a positive outlook tend to
have better control over their blood pressure and reduced
risk of heart attacks [52]. Similarly, in cancer treatment,
patients with a hopeful and proactive mindset frequently
report fewer side effects and better overall treatment re-
sponses [53].

This approach also plays a crucial role in manag-
ing chronic conditions. By supporting mental wellness,
healthcare providers can help patients with long-term
illnesses like diabetes or chronic pain maintain a higher
quality of life and better manage their conditions. This
holistic care approach encourages patients to stick to
treatment plans and make lifestyle changes that support
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overall health, leading to sustained improvements over
time [54].

Moreover, addressing mental health proactively can
prevent the deterioration of mental well-being that often
accompanies physical illness. By integrating psycholog-
ical care into routine treatment, healthcare providers can
help prevent the onset of conditions like depression and
anxiety, which can complicate recovery and worsen over-
all health outcomes [55].

Economic Benefits

Adopting a holistic approach to care is not only
beneficial for patient health but also for the economic
sustainability of healthcare systems. One of the most
significant advantages is the potential to reduce hospital
readmissions and shorten recovery times [56]. Patients
who receive comprehensive care that includes mental
wellness support are more likely to adhere to treatment
regimens and avoid complications, which can lead to
fewer readmissions and lower overall healthcare costs
[57]. For instance, incorporating stress management tech-
niques into postoperative care has been shown to reduce
the likelihood of complications, thus decreasing the need
for extended hospital stays or repeat procedures [58].

Preventive care is another area where holistic ap-
proaches offer economic benefits. By addressing the root
causes of health issues early on, holistic care can prevent
the development of chronic diseases that are costly to
manage [59]. Patients who receive support in adopting
healthier lifestyles and managing stress are less likely
to develop conditions like hypertension, diabetes, and
cardiovascular disease, leading to significant long-term
savings for both patients and healthcare systems [60]. By
integrating mental health care into primary care settings,
healthcare providers can reduce the reliance on special-
ized mental health services, which are often more expen-
sive. Early intervention in mental health issues within
general medical care can prevent the escalation of these
conditions, reducing the need for costly treatments later
on [61].

Sustained Wellness

Holistic care’s emphasis on the interconnectedness
of mind and body is instrumental in promoting long-term
wellness. Unlike traditional approaches that often focus
on treating symptoms, holistic care aims to establish a
foundation for enduring health by addressing the underly-
ing factors contributing to disease and fostering proactive
wellness practices [62].

One of the key ways holistic care contributes to sus-
tained wellness is by encouraging patients to adopt and
maintain healthy lifestyle habits. Patients who are en-
gaged in their care and supported in their mental wellness
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are more likely to incorporate regular physical activity,
balanced nutrition, and stress management into their daily
routines [63]. These behaviors are crucial for preventing
chronic diseases and promoting long-term health.

This type of care additionally empowers patients by
fostering a sense of self-efficacy [64]. When patients are
equipped with the knowledge and tools to manage their
health effectively, they are more likely to take an active
role in their well-being, making informed decisions and
adhering to preventive measures. This empowerment is
essential for sustaining long-term health, as it encourages
patients to remain vigilant and proactive in their care [65].

The focus on mental wellness also plays a vital role
in preventing the progression of chronic diseases. Chron-
ic stress and poor mental health can exacerbate physical
conditions, but by integrating mental health support into
routine care, healthcare providers can mitigate these
risks, leading to better outcomes over time [66]. The
community-oriented nature of many holistic care models
supports long-term wellness by creating networks of sup-
port beyond the clinical setting [67]. Community health
initiatives, support groups, and educational programs re-
inforce healthy behaviors and mental wellness practices,
helping patients stay engaged in their health journey. This
community support also enhances social connectedness,
which is a key factor in maintaining both mental and
physical health over the long term [68].

PRACTICAL STRATEGIES FOR
IMPLEMENTATION

Mindset-Focused Interventions

To effectively enhance a patient’s mindset, health-
care providers can utilize a variety of evidence-based
interventions that target mental wellness. Among these,
mindfulness practices and CBT stand out as particularly
powerful tools.

Mindfulness, which involves cultivating present-mo-
ment awareness and acceptance, has been shown to re-
duce stress, improve emotional regulation, and enhance
overall well-being [69]. Mindfulness-based interventions,
such as MBSR and Mindfulness-Based Cognitive Thera-
py (MBCT), can be integrated into patient care to help in-
dividuals manage anxiety, depression, and chronic pain.
These programs typically involve guided meditation,
mindful breathing exercises, and cognitive restructuring
techniques that encourage patients to reframe negative
thoughts and develop a more balanced perspective [70].

CBT is another cornerstone of mindset-focused
care. CBT helps patients identify and challenge distorted
thinking patterns and replace them with more realistic
and positive beliefs [71]. By addressing the cognitive
distortions that can exacerbate stress and contribute to
poor health outcomes, CBT empowers patients to take an
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active role in their mental health. This approach can be
particularly beneficial for patients dealing with chronic
illnesses, where persistent negative thoughts can hinder
treatment adherence and recovery. Healthcare providers
can integrate CBT techniques into routine care by offer-
ing brief, targeted interventions during medical visits or
by referring patients to trained therapists for more com-
prehensive treatment [72].

In addition to these formal therapeutic approaches,
simple yet effective techniques such as positive affirma-
tions, gratitude practices, and goal-setting can be incor-
porated into patient interactions. Encouraging patients
to regularly reflect on positive aspects of their lives, set
achievable health goals, and express gratitude can help
shift their focus from illness to wellness, thereby foster-
ing a more positive mindset [73].

Interdisciplinary Treatment Plans

The development of interdisciplinary treatment
plans is essential for integrating mental, emotional, and
physical care. These plans involve collaboration among
healthcare providers from various disciplines, including
medicine, psychology, social work, and physical therapy,
to create a comprehensive approach to patient care [74].

An interdisciplinary treatment plan begins with a
thorough assessment of the patient’s needs across mul-
tiple domains—physical, mental, emotional, and social.
For example, a patient with a chronic illness such as di-
abetes might benefit from a treatment plan that includes
not only medical management of blood sugar levels but
also psychological support to address stress, lifestyle
counseling to encourage healthy behaviors, and social
work services to assist with access to resources and sup-
port networks [75].

To develop such a plan, regular communication,
and collaboration among the different members of the
healthcare team are crucial. Interdisciplinary team meet-
ings, where providers discuss patient progress and adjust
treatment strategies as needed, can ensure that all aspects
of the patient’s care are aligned and mutually reinforcing
[76]. For instance, a physician might adjust medication
based on feedback from a psychologist about the pa-
tient’s mental state, or a physical therapist might modify
an exercise program in response to insights from a social
worker about the patient’s living conditions.

Patient Engagement

Engaging patients in their care is a critical compo-
nent of fostering a positive mindset and promoting long-
term health. When patients are actively involved in their
treatment decisions and feel a sense of ownership over
their health, they are more likely to adopt and maintain
positive health behaviors [77].
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One effective method for enhancing patient en-
gagement is the use of shared decision-making (SDM).
SDM involves a collaborative process where healthcare
providers and patients work together to make decisions
about treatment options [78]. This approach respects
patient autonomy and encourages individuals to express
their values, preferences, and concerns, leading to more
personalized and acceptable treatment plans. By involv-
ing patients in the decision-making process, providers
can help them feel more empowered and committed to
their care, which can enhance their mindset and improve
adherence to treatment [79].

Another strategy is the implementation of patient ed-
ucation programs that focus on self-management skills.
These programs can teach patients how to monitor their
symptoms, manage their medications, and make lifestyle
changes that support their health goals [80]. For example,
diabetes education programs often include components
on blood sugar monitoring, dietary planning, and stress
management, all of which contribute to better disease
management and a more positive outlook on health [81].

Additionally, the use of digital health tools, such
as mobile apps and online patient portals, can facilitate
patient engagement by providing easy access to health
information, self-monitoring tools, and communication
with healthcare providers. These tools can help patients
track their progress, set and achieve health goals, and
receive timely feedback and support from their care team
[82].

Fostering a therapeutic alliance between the patient
and provider is also extremely essential for patient en-
gagement [83]. This alliance is built on trust, mutual
respect, and open communication. Providers who take
the time to listen to their patients, show empathy, and
respond to their concerns are more likely to build strong,
supportive relationships that motivate patients to take an
active role in their health [84].

FUTURE DIRECTIONS AND RESEARCH
NEEDS

Research Gaps

While the existing body of research underscores
the profound impact that mindset can have on health
outcomes, there remain several critical areas that war-
rant further investigation. One such area is the precise
biological mechanisms through which mindset influenc-
es physical health. Although studies have demonstrated
correlations between positive mental states and improved
immune function, reduced inflammation, and better car-
diovascular health, the underlying pathways remain in-
adequately understood. Future research should focus on
elucidating these mechanisms, potentially through longi-
tudinal studies that combine psychological assessments
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with biomarker analysis to track changes over time.

Another significant gap lies in the diversity of study
populations. Much of the existing research on mindset
and health has been conducted in specific populations,
often within Western, high-income contexts. To fully
understand the global applicability of these findings, it is
crucial to conduct studies across diverse cultural, socio-
economic, and geographic populations [85]. This would
help to determine whether the benefits of a positive mind-
set are universally experienced or if they vary based on
cultural and contextual factors.

Additionally, the impact of mindset on different types
of illnesses, including acute versus chronic conditions
and mental versus physical health issues, requires further
exploration. While there is substantial evidence support-
ing the role of mindset in chronic disease management,
less is known about its effects in acute care settings or in
the context of mental health conditions. Understanding
how mindset influences various health trajectories could
inform more tailored interventions.

Innovations in Care

To facilitate the integration of mindset into health-
care, innovative approaches and technologies must be
leveraged. One promising area is the use of digital health
tools, such as mobile apps and wearable devices, to mon-
itor and enhance patient mindset [86]. These tools can
provide real-time feedback, track mood and stress levels,
and offer personalized interventions such as guided med-
itation, positive affirmations, and cognitive-behavioral
therapy exercises. For example, apps that use artificial
intelligence to analyze user data and suggest mindset-en-
hancing activities could empower patients to actively
manage their mental wellness on a daily basis [87].

Virtual reality (VR) is another innovative technology
with potential applications in mindset-focused care [88].
VR can create immersive experiences that promote relax-
ation, reduce anxiety, and enhance positive thinking. For
instance, VR environments designed to simulate calming
natural landscapes or guided mindfulness sessions could
be used in clinical settings to help patients manage pain,
anxiety, or the stress of medical procedures [89]. These
technologies could be particularly valuable for patients
who may not have easy access to traditional mental health
services.

Integrating mindset-focused care into telemedicine
platforms offers another avenue for innovation [90].
Telemedicine can provide a convenient and accessible
way for patients to receive mental wellness support,
especially in areas with limited healthcare infrastructure
[91]. Through telehealth, patients can participate in virtu-
al therapy sessions, receive coaching on stress manage-
ment, and engage in mindfulness practices—all from the
comfort of their homes. This approach not only makes
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mental wellness support more accessible but also reduces
the stigma that may be associated with seeking mental
health care [92].

Interdisciplinary team-based care is another critical
innovation that can enhance the integration of mindset
into healthcare [93]. By bringing together professionals
from different disciplines—such as physicians, psychol-
ogists, social workers, and nutritionists—interdisciplin-
ary teams can develop comprehensive treatment plans
that address the full spectrum of a patient’s needs. This
collaborative approach ensures that mental wellness is
considered alongside physical health, leading to more
holistic and effective care [94].

Policy Implications

To support the widespread adoption of holistic and
mindset-focused care, changes in healthcare policy are
essential. One of the most important policy shifts would
be to ensure that mental wellness services are covered
by health insurance, both within traditional and non-tra-
ditional healthcare settings [95]. This could include
coverage for services such as mindfulness training,
cognitive-behavioral therapy, and stress management
programs, as well as reimbursement for interdisciplinary
team-based care that includes mental health professionals
[96].

Another critical policy change would be the integra-
tion of mental wellness assessments into routine medical
care [97]. By mandating regular psychological screen-
ings as part of standard medical evaluations, healthcare
systems can ensure that mental health is consistently
monitored and addressed alongside physical health. This
approach would require changes to clinical guidelines
and the development of standardized assessment tools
that can be easily implemented in various healthcare set-
tings [98].

Finally, policy makers should consider funding re-
search and pilot programs that explore the effectiveness
of innovative approaches to mindset-focused care. By
supporting initiatives that test new technologies, interdis-
ciplinary care models, and community-based programs,
governments and healthcare organizations can gather the
evidence needed to refine and scale successful interven-
tions [99].

REFERENCES

1. Tabish SA. Complementary and Alternative Healthcare:
is it Evidence-based? Int J Health Sci (Qassim). 2008
Jan;2(1):V—IX. Available from: https://www.ncbi.nlm.nih.
gov/pmc/articles/PMC3068720/

2. Elendu C. The evolution of ancient healing practices: From
shamanism to Hippocratic medicine: A review [Internet].
Medicine (Baltimore). 2024 Jul;103(28):e39005. Avail-
able from: https://www.ncbi.nlm.nih.gov/pmc/articles/

343

PMC11245246/

3. Wagemann J, Edelhéduser F, Weger U. Outer and Inner
Dimensions of Brain and Consciousness - Refining and
Integrating the Phenomenal Layers. Adv Cogn Psychol.
2018 Dec;14(4):167-85.

4. Hojat M, Louis DZ, Markham FW, Wender R, Rabinowitz
C, Gonnella JS. Physicians’ empathy and clinical outcomes
for diabetic patients. Acad Med. 2011 Mar;86(3):359—64.

5. Mercer SW, Reynolds WJ. Empathy and quality of care. Br
J Gen Pract. 2002;52 Suppl(Suppl):S9-12. https://www.
ncbi.nlm.nih.gov/pmc/articles/PMC1316134/

6. Service BASAS is a writer for the SN. Patient mindset
matters in healing and deserves more study, experts say
[Internet]. News Center. 2017. Available from: https://med.
stanford.edu/news/all-news/2017/03/health-care-providers-
should-harness-power-of-mindsets.html

7. Schaefer M, Kavookjian J. Adherence to Medical Regimen
- an overview | ScienceDirect Topics [Internet]. Sciencedi-
rect.com. 2012. Available from: https://www.sciencedirect.
com/topics/medicine-and-dentistry/adherence-to-medi-
cal-regimen

8. Taylor SE, Stanton AL. Coping resources, coping processes,
and mental health. Annu Rev Clin Psychol. 2007;3(1):377—
401.

9. Krist AH, Tong ST, Aycock RA, Longo DR. Engaging
Patients in Decision-Making and Behavior Change to Pro-
mote Prevention [Internet]. Stud Health Technol Inform.
2017;240(1):284-302. Available from: https://www.ncbi.
nlm.nih.gov/pmc/articles/PMC6996004/

10. Maloney B. The Effects of Negativity [Internet]. Marque
Medical. 2018. Available from: https://marquemedical.
com/effects-of-negativity/

11. Adler NE, Page AE. Setting [ of M (US) ConPSto CPina
C. Consequences of Unmet Psychosocial Needs [Internet].
www.ncbi.nlm.nih.gov. National Academies Press (US);
2008. Available from: https://www.ncbi.nlm.nih.gov/
books/NBK4008/

12. American Psychiatric Association. Psychiatry.org - Rumi-
nation: A Cycle of Negative Thinking. www.psychiatry.
org. Published March 5, 2020. https://www.psychiatry.org/
News-room/APA-Blogs/Rumination-A-Cycle-of-Nega-
tive-Thinking

13. American Heart Association News. Chronic stress can
cause heart trouble [Internet]. www.heart.org. 2020. Avail-
able from: https://www.heart.org/en/news/2020/02/04/
chronic-stress-can-cause-heart-trouble#:~:text=Stress %20
may%?20lead%20t0%20high

14. Ernstmeyer K, Christman E. Stress, Coping, and Crisis
Intervention [Internet]. www.ncbi.nlm.nih.gov. Chippewa
Valley Technical College; 2022. Available from: https://
www.ncbi.nlm.nih.gov/books/NBK 590037/

15. Segerstrom SC, Miller GE. Psychological stress and the
human immune system: a meta-analytic study of 30 years
of inquiry [Internet]. Psychol Bull. 2004 Jul;130(4):601—
30. Available from: https://www.ncbi.nlm.nih.gov/pmc/
articles/PMC1361287/

16. Yiallouris A, Filippou C, Themistocleous SC, Menelaou
K, Kalodimou V, Michaeloudes C, et al. Chapter Eight
- Aging of the adrenal gland and its impact on the stress
response [Internet]. Litwack G, editor. Vol. 124, Science-



344

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

Direct. Academic Press; 2024. p. 341-66. Available from:
https://www.sciencedirect.com/science/article/abs/pii/
S0083672923000791

Dillon KM, Minchoff B, Baker KH. Positive emotional
states and enhancement of the immune system [Internet].
Int J Psychiatry Med. 1985-1986;15(1):13-8. Available
from: https://pubmed.ncbi.nlm.nih.gov/4055243/
Kucuksezer UC, Aktas Cetin E, Esen F, Tahrali I, Ak-
deniz N, Gelmez MY, et al. The Role of Natural Killer
Cells in Autoimmune Diseases. Front Immunol. 2021
Feb;12(10):622306.

Antoni MH, Lutgendorf SK, Cole SW, Dhabhar FS,
Sephton SE, McDonald PG, et al. The influence of
bio-behavioural factors on tumour biology: pathways and
mechanisms. Nat Rev Cancer. 2006 Mar;6(3):240-8.
Cohen S, Doyle WJ, Turner RB, Alper CM, Skoner DP.
Emotional style and susceptibility to the common cold.
Psychosom Med. 2003;65(4):652—-7.

Rozanski A, Bavishi C, Kubzansky LD, Cohen R. Asso-
ciation of Optimism With Cardiovascular Events and All-
Cause Mortality: A Systematic Review and Meta-analysis.
JAMA Netw Open. 2019 Sep;2(9):¢1912200.

Effect of Attitudes and Feelings on Cancer [Internet]. www.
cancer.org. Available from: https://www.cancer.org/cancer/
survivorship/coping/attitudes-and-feelings-about-cancer.
html

Chopik WJ, Kim ES, Schwaba T, Krimer MD, Smith J,
Richter D, et al. Changes in optimism and pessimism in
response to life events: evidence from three large panel
studies. J Res Pers. 2020 Oct;88(88):103985.

Dekker J, Sears SF, Asenlsf P, Berry K. Psychologi-

cally informed health care. Transl Behav Med. 2023
May;13(5):289-96.

Turner JA, Anderson ML, Balderson BH, Cook AJ, Sher-
man KJ, Cherkin DC. Mindfulness-based stress reduction
and cognitive behavioral therapy for chronic low back
pain: similar effects on mindfulness, catastrophizing,
self-efficacy, and acceptance in a randomized controlled
trial. Pain. 2016 Nov;157(11):2434-44.

Grimmett C, Heneka N, Chambers S. Psychological Inter-
ventions Prior to Cancer Surgery: a Review of Reviews.
Curr Anesthesiol Rep. 2022;12(1):78-87.

Clarke DM, Perera DN, Casey MF. Psychological and
Behavioral Contributions to Rehabilitation and Recovery
in Heart Disease. Springer eBooks. 2015 Jan 1;53(5):1-23.
https://doi.org/10.1007/978-981-4560-53-5_49-1.

Janerka C, Leslie GD, Gill FJ. Development of patient-cen-
tred care in acute hospital settings: A meta-narrative
review. Int J Nurs Stud. 2023 Apr;140(1):104465.

Singh V, Kumar A, Gupta S. Mental Health Prevention and
Promotion-A Narrative Review [Internet]. Front Psychia-
try. 2022 Jul;13(13):898009. Available from: https:/www.
ncbi.nlm.nih.gov/pmc/articles/PMC9360426/

Sorsdahl K, Petersen I, Myers B, Zingela Z, Lund C,

van der Westhuizen C. A reflection of the current status

of the mental healthcare system in South Africa [Inter-
net]. SSM Ment Health. 2023 Dec;4:100247. Available
from: https://www.sciencedirect.com/science/article/pii/
S2666560323000622

Singhal N. Stigma, prejudice and discrimination against

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

Prabakar: The power of thought

people with mental illness [Internet]. American Psychiatric
Association. 2024. Available from: https://www.psychiatry.
org/patients-families/stigma-and-discrimination

Wakida EK, Okello ES, Rukundo GZ, Akena D, Alele PE,
Talib ZM, et al. Health system constraints in integrating
mental health services into primary healthcare in rural
Uganda: perspectives of primary care providers. Int J Ment
Health Syst. 2019 Mar;13(1):16.

Goodrich DE, Kilbourne AM, Nord KM, Bauer MS. Men-
tal health collaborative care and its role in primary care set-
tings [Internet]. Curr Psychiatry Rep. 2013 Aug;15(8):383.
Available from: https://www.ncbi.nlm.nih.gov/pmc/arti-
cles/PMC3759986/

Ratzliff A, Phillips KE, Sugarman JR, Uniitzer J, Wagner
EH. Practical Approaches for Achieving Integrated Be-
havioral Health Care in Primary Care Settings. Am ] Med
Qual. 2017;32(2):117-21.

Integrative & Lifestyle Medicine [Internet]. Cleveland
Clinic. Available from: https://my.clevelandclinic.org/
departments/wellness/integrative

Martin S. The power of the relaxation response. https://
wwwapaorg [Internet]. 2008; Available from: https://www.
apa.org/monitor/2008/10/relaxation

Dossett ML, Fricchione GL, Benson H. A New

Era for Mind-Body Medicine. N Engl J Med. 2020
Apr;382(15):1390-1.

American Psychiatric Association. Learn About the Col-
laborative Care Model [Internet]. Psychiatry.org. 2020.
Available from: https://www.psychiatry.org/psychiatrists/
practice/professional-interests/integrated-care/learn

Ali MK, Chwastiak L, Poongothai S, Emmert-Fees KM,
Patel SA, Anjana RM, et al.; INDEPENDENT Study
Group. Effect of a Collaborative Care Model on Depres-
sive Symptoms and Glycated Hemoglobin, Blood Pressure,
and Serum Cholesterol Among Patients With Depression
and Diabetes in India: The INDEPENDENT Randomized
Clinical Trial. JAMA. 2020 Aug;324(7):651-62.

James T. Elevating Patient Care through Empathy [Inter-
net]. Harvard.edu. 2024 [cited 2024 Aug 14]. Available
from: https://postgraduateeducation.hms.harvard.edu/
trends-medicine/elevating-patient-care-through-empa-
thy#:~:text=Empathy%20goes%20beyond%20simply %20
understanding

Guidi C, Traversa C. Empathy in patient care: from ‘Clin-
ical Empathy’ to ‘Empathic Concern’. Med Health Care
Philos. 2021 Dec;24(4):573-85.

Razi MO, Fouzia R, Razzaque MS. Decline of Empathy
among Healthcare Apprentices. International Medical
Education [Internet]. 2023 Dec 1;2(4):232-8. Available
from: https://www.mdpi.com/2813-141X/2/4/22 https://
doi.org/10.3390/ime2040022.

Patel S, Pelletier-Bui A, Smith S, Roberts MB, Kil-
gannon H, Trzeciak S, et al. Curricula for empathy and
compassion training in medical education: A systematic
review. Lamm C, editor. PLOS ONE [Internet]. 2019 Aug
22;14(8):e0221412. Available from: https://journals.plos.
org/plosone/article?id=10.1371/journal.pone.0221412
https://doi.org/10.1371/journal.pone.0221412.

Chen L, Zhang J, Zhu Y, Shan J, Zeng L. Exploration and
practice of humanistic education for medical students



45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

Prabakar: The power of thought

based on volunteerism [Internet]. Med Educ Online. 2023
Dec;28(1):2182691. Available from: https://www.ncbi.nlm.
nih.gov/pmc/articles/PMC9970200/#:~:text=The%20
Carney PA, Thayer EK, Palmer R, Galper AB, Zierler B,
Eiff MP. The benefits of interprofessional learning and
teamwork in primary care ambulatory training settings
[Internet]. J Interprof Educ Pract. 2019 Jun;15(15):119-26.
Available from: https://www.sciencedirect.com/science/
article/pii/S2405452618302222

Brun C, Akinyemi A, Houtin L, Mizzi C, Cardoso T, Isnard
Bagnis C. Mindfulness and compassion training for health
professionals: A qualitative study. Front Psychol. 2023
Jan;13:1113453.

Kennedy BM, Rehman M, Johnson WD, Magee MB,
Leonard R, Katzmarzyk PT. Healthcare Providers versus
Patients’ Understanding of Health Beliefs and Values
[Internet]. Patient Exp J. 2017;4(3):29-37. Available from:
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5751953/
Zhang X, Li L, Zhang Q, Le LH, Wu Y. Physician Em-
pathy in Doctor-Patient Communication: A Systematic
Review. Health Commun. 2024 May;39(5):1027-37.

Bhati D, Deogade MS, Kanyal D. Improving patient
outcomes through effective hospital administration:

A comprehensive review [Internet]. Cureus. 2023
Oct;15(10):e47731. Available from: https://www.
cureus.com/articles/197936-improving-patient-out-
comes-through-effective-hospital-administration-a-compre-
hensive-review.pdf

Yue Z, Qin Y, Li Y, Wang J, Nicholas S, Maitland E, et al.
Empathy and burnout in medical staff: mediating role of
job satisfaction and job commitment. BMC Public Health.
2022 May;22(1):1033.

Gautam S, Jain A, Chaudhary J, Gautam M, Gaur M,
Grover S. Concept of mental health and mental well-being,
it’s determinants and coping strategies [Internet]. Indian J
Psychiatry. 2024 Jan;66 Suppl 2:S231-44. Available from:
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10911315/
Sin NL. The Protective Role of Positive Well-Being in
Cardiovascular Disease: Review of Current Evidence,
Mechanisms, and Clinical Implications. Curr Cardiol Rep.
2016 Nov;18(11):106.

Zion SR, Schapira L, Crum AJ. Targeting Mindsets, Not
Just Tumors. Trends Cancer. 2019 Oct;5(10):573—6.

Grady PA, Gough LL. Self-management: a comprehensive
approach to management of chronic conditions [Internet].
Am J Public Health. 2014 Aug;104(8):e25-31. Avail-

able from: https://www.ncbi.nlm.nih.gov/pmc/articles/
PMC4103232/

Felman A, Tee-Melegrito RA. What is mental health?
[Internet]. Medical News Today. Healthline Media; 2020.
Available from: https://www.medicalnewstoday.com/arti-
cles/154543

Kruk ME, Gage AD, Arsenault C, Jordan K, Leslie

HH, Roder-DeWan S, et al. High-quality health sys-

tems in the Sustainable Development Goals era: time

for a revolution [Internet]. Lancet Glob Health. 2018
Nov;6(11):e1196-252. Available from: https://www.ncbi.
nlm.nih.gov/pmc/articles/PMC7734391/

Barnett P, Matthews H, Lloyd-Evans B, Mackay E, Pilling
S, Johnson S. Compulsory community treatment to reduce

58.

59.

60.

61.

62.

63.

64.

65.

66.

67.

68.

69.

70.

345

readmission to hospital and increase engagement with
community care in people with mental illness: a system-
atic review and meta-analysis. Lancet Psychiatry. 2018
Dec;5(12):1013-22.

Javed H, Olanrewaju OA. Frank Ansah Owusu, Saleem
A, Peddi Pavani, Tariq H, et al. Challenges and Solutions
in Postoperative Complications: A Narrative Review in
General Surgery. Cureus [Internet]. 2023 Dec 22;15(12).
Available from: https://www.ncbi.nlm.nih.gov/pmc/arti-
cles/PMC10803891/

the australian prevention partnership centre. Economic
benefits of prevention - The Prevention Centre [Inter-
net]. https://preventioncentre.org.au/. Available from:
https://preventioncentre.org.au/about-prevention/
what-are-the-economic-benefits-of-prevention/
Ghodeshwar GK, Dube A, Khobragade D. Impact of life-
style modifications on cardiovascular health: A narrative
review [Internet]. Cureus. 2023 Jul;15(7):e42616. Avail-
able from: https://www.cureus.com/articles/172900-im-
pact-of-lifestyle-modifications-on-cardiovascu-
lar-health-a-narrative-review?score_article=truc#

Kates N. Integrating Mental Health Services: Principles,
Practices, and Possibilities [Internet]. www.intechopen.
com. IntechOpen; 2023. Available from: https://www.
intechopen.com/chapters/1151857

Zamanzadeh V, Jasemi M, Valizadeh L, Keogh B,
Taleghani F. Effective factors in providing holistic care:

a qualitative study [Internet]. Indian J Palliat Care.
2015;21(2):214-24. Available from: https://www.ncbi.nlm.
nih.gov/pmc/articles/PMC4441185/

Mahindru A, Patil P, Agrawal V. Role of Physical Activity
on Mental Health and Well-Being: A Review [Internet].
Cureus. 2023 Jan;15(1):e33475. Available from: https://
www.ncbi.nlm.nih.gov/pmc/articles/PMC9902068/
Jasemi M, Valizadeh L, Zamanzadeh V, Keogh B. A Con-
cept Analysis of Holistic Care by Hybrid Model [Internet].
Indian J Palliat Care. 2017;23(1):71-80. Available from:
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5294442/
Vainauskiené V, Vaitkiené R. Enablers of Patient Knowl-
edge Empowerment for Self-Management of Chronic
Disease: An Integrative Review [Internet]. Int J Environ
Res Public Health. 2021 Feb;18(5):2247. Available from:
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7956493/
Saxena S. Mental Health Policy - an overview | Science-
Direct Topics [Internet]. www.sciencedirect.com. 2008.
Available from: https://www.sciencedirect.com/topics/
social-sciences/mental-health-policy

Adabanya U, Awosika A, Moon JH, Reddy YU, Ugwuja F.
Changing a Community: A Holistic View of the Funda-
mental Human Needs and Their Public Health Impacts.
Cureus. 2023 Aug;15(8):e44023.

Baxter L, Burton A, Fancourt D. Community and cultural
engagement for people with lived experience of mental
health conditions: what are the barriers and enablers? BMC
Psychol. 2022 Mar;10(1):71.

Schuman-Olivier Z, Trombka M, Lovas DA, Brewer JA,
Vago DR, Gawande R, et al. Mindfulness and behavior
change. Harv Rev Psychiatry. 2020;28(6):371-94.
Hofmann SG, Gomez AF. Mindfulness-Based Interven-
tions for Anxiety and Depression [Internet]. Psychiatr



346

71.

72.

73.

74.

75.

76.

77.

78.

79.

80.

81.

82.

83.

Clin North Am. 2017 Dec;40(4):739-49. Available from:
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5679245/
Cherry K. What Is Cognitive Behavioral Therapy (CBT)?
[Internet]. Verywell Mind. 2023. Available from: https://
www.verywellmind.com/what-is-cognitive-behavior-ther-
apy-2795747

Nakao M, Shirotsuki K, Sugaya N. Cognitive-behavioral
therapy for management of mental health and stress-related
disorders: recent advances in techniques and technologies.
Biopsychosoc Med. 2021 Oct;15(1):16.

Komase Y, Watanabe K, Hori D, Nozawa K, Hidaka Y, lida
M, et al. Effects of gratitude intervention on mental health
and well-being among workers: A systematic review. J
Occup Health. 2021 Jan;63(1):e12290.

O’Leary S, McGill CE, Megha Nagar P, Colasanto M,
Trull G, Phythian K. Working Together: Interdisciplinary
Training within Live-In Treatment. Evid Based Pract Child
Adolesc Ment Health. 2024 Mar;9(3):1-10.

Kalra S, Jena BN, Yeravdekar R. Emotional and Psycho-
logical Needs of People with Diabetes [Internet]. Indian J
Endocrinol Metab. 2018;22(5):696—704. Available from:
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6166557/
Khatri R, Endalamaw A, Erku D, Wolka E, Nigatu F, Ze-
wdie A, et al. Continuity and care coordination of primary
health care: a scoping review [Internet]. BMC Health
Serv Res. 2023 Jul;23(1):750. Available from: https:/link.
springer.com/article/10.1186/s12913-023-09718-8

Vahdat S, Hamzehgardeshi L, Hessam S, Hamzehgardeshi
Z. Patient involvement in health care decision making:
areview [Internet]. Iran Red Crescent Med J. 2014
Jan;16(1):e12454. Available from: https://www.ncbi.nlm.
nih.gov/pmc/articles/PMC3964421/

Montori VM, Ruissen MM, Hargraves IG, Brito JP,
Kunneman M. Shared decision-making as a method

of care. BMJ Evidence-Based Medicine [Internet].
2022;28(4):bmjebm-2022-112068. Available from: https://
www.ncbi.nlm.nih.gov/pme/articles/PMC10423463 /#:~:-
text=Shared%20decision%2Dmaking%20(SDM),the%20
best%20course%200f%20action

Kadaei M. How Can Providers Involve Patients in Deci-
sion Making to Promote Engagement? [Internet]. Ambula
Healthcare. 2023. Available from: https://www.ambula.
io/how-can-providers-involve-patients-in-decision-mak-
ing-to-promote-engagement/#:~:text=By%?20 involv-
ing%20 patients%20in%20 dec isin

Bhattad PB, Pacifico L. Empowering Patients: Promoting
Patient Education and Health Literacy [Internet]. Cureus.
2022 Jul;14(7):e27336. Available from: https://www.ncbi.
nlm.nih.gov/pmc/articles/PMC9411825/

Gray A, Threlkeld RJ. Nutritional recommendations for
individuals with diabetes [Internet]. Nih.gov. MDText.com,
Inc.; 2024. Available from: https://www.ncbi.nlm.nih.gov/
books/NBK279012/

Madanian S, Nakarada-Kordic I, Reay S, Chetty T.
Patients’ perspectives on digital health tools. PEC Innov.
2023 May;2:100171-1.

Allen ML, Cook BL, Carson N, Interian A, La Roche M,
Alegria M. Patient-Provider Therapeutic Alliance Contrib-
utes to Patient Activation in Community Mental Health
Clinics. Adm Policy Ment Health. 2017 Jul;44(4):431-40.

84.

85.

86.

87.

88.

89.

90.

91.

92.

93.

94.

95.

96.

Prabakar: The power of thought

Moudatsou M, Stavropoulou A, Philalithis A, Koukouli S.
The Role of Empathy in Health and Social Care Profes-
sionals. Healthcare (Basel). 2020 Jan;8(1):1-9.
Bibbins-Domingo K, Helman A. Why Diverse Represen-
tation in Clinical Research Matters and the Current State
of Representation within the Clinical Research Ecosystem
[Internet]. www.ncbi.nlm.nih.gov. National Academies
Press (US); 2022. Available from: https://www.ncbi.nlm.
nih.gov/books/NBK 584396/

Hicks JL, Boswell MA, Althoff T, Crum AJ, Ku JP, Landay
JA, et al. Leveraging Mobile Technology for Public Health
Promotion: A Multidisciplinary Perspective. Annu Rev
Public Health. 2023 Apr;44(1):131-50.

Gotzl C, Hiller S, Rauschenberg C, Schick A, Fechtelpeter
J, Fischer Abaigar U, et al. Artificial intelligence-in-
formed mobile mental health apps for young people: a
mixed-methods approach on users’ and stakeholders’
perspectives. Child Adolesc Psychiatry Ment Health. 2022
Nov;16(1):86.

Persky S, Lewis MA. Advancing science and practice
using immersive virtual reality: what behavioral medicine
has to offer. Transl Behav Med. 2019 Nov;9(6):1040-6.
Ma J, Zhao D, Xu N, Yang J. The effectiveness of immer-
sive virtual reality (VR) based mindfulness training on
improvement mental-health in adults: A narrative systemat-
ic review. Explore (NY). 2023;19(3):310-8.

Kichloo A, Albosta M, Dettloff K, Wani F, ElI-Amir Z,
Singh J, et al. Telemedicine, the current COVID-19 pan-
demic and the future: a narrative review and perspectives
moving forward in the USA [Internet]. Fam Med Commu-
nity Health. 2020 Aug;8(3):1-9. Available from: https://
www.ncbi.nlm.nih.gov/pmc/articles/PMC7437610/
Anawade PA, Sharma D, Gahane S. A Comprehen-

sive Review on Exploring the Impact of Telemedicine

on Healthcare Accessibility [Internet]. Cureus. 2024
Mar;16(3):e55996. Available from: https://www.cureus.
com/articles/232773-a-comprehensive-review-on-explor-
ing-the-impact-of-telemedicine-on-healthcare-accessibil-
ity#

Palmer CS, Brown Levey SM, Kostiuk M, Zisner AR,
Tolle LW, Richey RM, et al. Virtual care for behavioral
health conditions. Prim Care. 2022 Dec;49(4):641-57.
Bendowska A, Baum E. The significance of cooperation

in interdisciplinary health care teams as perceived by
polish medical students [Internet]. Int J Environ Res Public
Health. 2023 Jan;20(2):954. Available from: https://www.
ncbi.nlm.nih.gov/pmc/articles/PMC9859360/

Taberna M, Gil Moncayo F, Jané-Salas E, Antonio M,
Arribas L, Vilajosana E, et al. The Multidisciplinary Team
(MDT) Approach and Quality of Care [Internet]. Front
Oncol. 2020 Mar;10(85):85. Available from: https://www.
ncbi.nlm.nih.gov/pmc/articles/PMC7100151/

Gureje O, Nortje G, Makanjuola V, Oladeji BD, Seedat S,
Jenkins R. The role of global traditional and complemen-
tary systems of medicine in the treatment of mental health
disorders [Internet]. Lancet Psychiatry. 2015 Feb;2(2):168—
77. Available from: https://www.sciencedirect.com/science/
article/abs/pii/S2215036615000139

Gawande R, Pine E, Griswold T, Creedon T, Vallejo Z,
Rosenbaum E, et al. Insurance-Reimbursable Mind-



97.

98.

99.

Prabakar: The power of thought

fulness for Safety-Net Primary Care Patients: A Pilot
Randomized Controlled Trial. Mindfulness (N Y). 2019
Sep;10(9):1744-59.

Wissow LS, Platt R, Sarvet B. Policy recommendations

to promote integrated mental health care for children and
youth. Acad Pediatr. 2020 Aug.

Samartzis L, Talias MA. Assessing and improving the qual-
ity in mental health services [Internet]. Int J Environ Res
Public Health. 2019 Dec;17(1):249. Available from: https:/
www.ncbi.nlm.nih.gov/pmc/articles/PMC6982221/

Pereno A, Eriksson D. A multi-stakeholder perspective

on sustainable healthcare: From 2030 onwards [Internet].
Futures. 2020 Sep;122(2):102605. Available from: https://
www.ncbi.nlm.nih.gov/pmc/articles/PMC7375280/

347



