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Priorities and opportunities for lifestyle psychiatry: consensus from the LifePsych Society

“Lifestyle psychiatry” encompasses the role of modifiable behavioral health factors —
such as physical activity, sleep, diet, and stress management — in preventing and treating
mental health conditions?. Since lifestyle interventions are gaining recognition as fundamental
components of psychology and psychiatry?, the LifePsych Society has been established to
advance research, education, and global integration of lifestyle medicine into mental health.

The inaugural LifePsych Society summit, held in June 2024, convened international
experts working across various sectors, to discuss practical and sustainable integration of
evidence-based lifestyle interventions into diverse mental health care contexts. Here we
summarize the priorities and opportunities identified from the summit, focusing on: a)
inclusive implementation strategies, b) emergent trends in lifestyle psychiatry, and c) future
directions for lifestyle psychiatry and the LifePsych Society.

As to implementation strategies, there was broad consensus that, while published
evidence has increased dramatically, more effort is needed to implement evidence-based
interventions sustainably and effectively in diverse mental health care settings®*. Various
examples illustrated how principles of implementation science can be adopted to deploy
lifestyle interventions flexibly across the continuum of care**. The importance of continuously
evaluating locally implemented interventions was highlighted; this is essential in supporting
adaptations based on feedback and changing circumstances, while providing a foundation for
research to support their translation across different settings®>.

Advancing lifestyle psychiatry also requires developing and implementing culturally
responsive and sustainable interventions in collaboration with colleagues from low- and
middle-income countries. To meet the needs of target populations, interventions must be
deeply rooted in the cultural fabric of the communities they aim to serve. Early engagement
with local stakeholders was recognized as a key factor in ensuring that lifestyle interventions
respect local traditions, beliefs, and capacities of the clinical and public health services
involved®.

Co-creating interventions with local experts as equal partners fosters a sense of
ownership, helping to maintain momentum and continuous improvement as needs evolve>®.
Leveraging peer and community support networks can be particularly effective in resource-
limited settings. Community-based lay health workers can be trained to deliver interventions,
thereby expanding reach and reducing costs. This delivery model empowers individuals and
strengthens community bonds, which facilitates sustainable behavior change.

Alongside individual-level interventions, it is vital that social determinants of mental
health, such as food insecurity, are addressed to ensure the provision of comprehensive care®.
Overall, the successful implementation of lifestyle psychiatry combines implementation
science, cultural sensitivity, and community engagement to meet the needs of diverse
populations worldwide®’.

As to emergent trends, it was acknowledged that broadening the scope of lifestyle
psychiatry by researching and evaluating innovative therapeutic modalities is essential for
securing its role in the future of mental health care. Summit discussions highlighted the
potential of mobile health applications and wearable devices to monitor real-time
physiological and behavioral data — such as activity levels, sleep patterns, and heart rate
variability. This supports the delivery of scalable, personalized lifestyle interventions with
regular feedback and tailored adjustments.

The LifePsych summit highlighted the many opportunities that digital technologies offer
for health promotion®, especially for individuals with mental illness. However, it was
emphasized that these technologies should complement, rather than replace, the traditional
elements of health promotion, and that low-resource settings may face additional barriers
towards technology adoption, which have yet to be overcome.



The discussion also addressed a paradox in using digital tools to improve lifestyle
behaviors: the very technologies designed to promote health may lead to sedentary behavior
and excessive social media usel. The importance of researching digital device usage as a “new
lifestyle factor” was emphasized in this context. The focus is understanding how to utilize
these technologies positively while mitigating their potential downsides?.

Other innovative therapeutic modalities were also identified as promising areas for
future research. Mindfulness, in particular, was highlighted as an increasingly evidence-based
approach for improving mental health, especially in trauma recovery and stress reduction®.
The broad applicability of mindfulness-based interventions was also recognized, as they are
accessible, adaptable across cultures, and require minimal resources. Additionally, more
nascent context-specific therapeutic approaches were discussed, including outdoor activities
combining physical exercise, exposure to nature, nutritional interventions, psychoeducation,
and community engagement to enhance mental health outcomes’.

Concerning emerging research, recent mechanistic discoveries on how lifestyle behaviors
may influence mental health — for example, by modulating inflammation, neurotrophic
factors, and the microbiome-gut-brain axis — were identified as rapidly developing and
promising sub-fields within lifestyle psychiatry®2.

These emerging innovations reflect a shift toward multidisciplinary and integrative
approaches. To maximize impact, we must work with relevant bodies to develop and
disseminate training in the evidence base and its application, and, in partnership with our
colleagues in low- and middle-income countries, to ensure the development of culturally
responsive, acceptable and engaging interventions. To facilitate this, sustained collaboration
with stakeholders, from the inception of ideas right through to real-world implementation and
scaling up, is crucial to achieving meaningful global mental health impact.

As to future directions, it was acknowledged that the future of lifestyle psychiatry holds
significant promise, driven by a commitment to continuous research and refinement of
evidence-based, culturally sensitive, and scalable approaches. The LifePsych Society aims to
propel the field by fostering an international network that generates support, motivation, and
exchange of resources and materials. Within this, a central priority is to make a tangible
impact on global health care systems through accelerating the implementation of evidence-
based interventions to improve mental health outcomes.

The collaborative environment of the LifePsych Society will facilitate ideas sharing and
mentorship, and it has the geographical reach required to support multi-site studies and
independent replications. The Society will also enable the co-creation of globally applicable
resources that can be tailored to specific contexts to address diverse health care needs. A
focus on inclusive development and implementation will remain paramount by incorporating
voices from different backgrounds, disciplines and settings.

To operationalize its mission, the LifePsych Society will now move towards establishing a
formal structure with clear goals, measurable objectives, and regular meetings. A declaration
of intent will outline its vision, ethical guidelines, and strategic priorities, facilitating
partnerships and attracting funding. Within this, the Society is exploring two initiatives aiming
to encourage global uptake and promote interdisciplinary research: a) creating region-specific
sub-networks to address local needs and increase the accessibility of in-person meetings, and
b) developing a digital knowledge hub for disseminating research, case studies, and best
practices.

In conclusion, the future of lifestyle psychiatry depends on fostering inclusivity and
innovation to produce impactful research and widescale implementation. As lifestyle
psychiatry is poised to become an integral component of global mental health carel?, the
LifePsych Society aims to facilitate global collaborations, establish shared priorities, and
enhance the capacity for meaningful research across diverse settings.
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