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Abstract  

This article presents new directions in the treatment of depression, with particular emphasis on the 
development of the integrated approach in psychiatry. It discusses contemporary innovations in both 
psychotherapy and pharmacotherapy, including digital therapy, ketamine-assisted treatment, and the 
psychotherapeutic use of psychedelics. The article highlights the growing importance of holistic and 
humanistic approaches—especially Gestalt therapy—and the potential to combine technological 
advancements with the relational depth of traditional psychotherapy. The aim of the study is to 
establish a conceptual framework for understanding the future of mental health interventions in the 
context of increasing social and emotional complexity. 

Keywords:depression treatment, integrated psychiatry, Gestalt therapy, digital therapy, mental health 
innovation 
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INTRODUCTION  

Depression is currently among the most widespread and urgent mental health 
challenges worldwide, affecting—according to estimates by the World Health 
Organization—more than 280 million people (World Health Organization [WHO], 
2021). Despite the documented effectiveness of traditional therapeutic methods such 
as pharmacotherapy and cognitive behavioral therapy (CBT), their efficacy remains 
limited in cases of treatment-resistant depression and within the context of the 
increasing psychosocial complexity of contemporary depressive disorders (Cuijpers 
et al., 2020; Rush et al., 2006). In response to these challenges, recent years have seen 
a significant expansion of innovative approaches in mental health care, including 
digital technologies, neurobiologically informed interventions, and holistic 
therapeutic models aimed at improving the personalization and overall effectiveness 
of clinical strategies (Insel, 2017). 

One of the key paradigms shaping the future of depression treatment is 
integrated psychiatry. This conceptual model seeks to transcend the dichotomy 
between biological and psychological frameworks by synthesizing a range of 
empirically supported methods within a coherent, patient-centered system of care 
(Kendler, 2012). The goal of integrated psychiatry is not to replace traditional 
approaches but to enhance them by acknowledging the multifactorial nature of 
depression—encompassing, in a holistic manner, biological, psychological, social, 
existential, and environmental components (Engel, 1980; Pincus et al., 2007). 

Alongside well-established biological and behavioral models, contemporary 
research increasingly underscores the importance of relational, somatic, and 
existential dimensions in both the etiology and treatment of depression. In this 
context, there is growing interest in approaches that integrate medical innovations, 
digital technologies, and psychotherapeutic models focused on relational dynamics 
and personal experience, forming the foundation for further development of modern 
psychological and psychiatric care systems (Francesetti, 2013; Norcross & Goldfried, 
2019). 

METHODS  

This article adopts a qualitative, conceptual research methodology aimed at 
identifying and describing key directions in the development of contemporary 
methods for treating depression, with particular emphasis on the integrated 
approach. A narrative literature review was employed to provide a selective yet in-
depth exploration of the topic based on current scientific knowledge. The analysis 
included both empirical and review articles published in reputable scientific journals, 
policy reports from health organizations, and theoretical works in the fields of 
psychiatry, psychotherapy, and related disciplines, spanning the years 2013–2024. 

The literature search was conducted using established academic databases 
such as PubMed, PsycINFO, and Google Scholar. The selection of sources was 
preceded by an assessment of their relevance to the research focus, specifically 
regarding innovative forms of depression treatment, the degree of integration of 
therapeutic methods in clinical practice, and the effectiveness of humanistic 
approaches—particularly Gestalt therapy—in the context of affective disorders. 

Inclusion criteria encompassed the recency of publications, methodological 
rigor, representativeness of theoretical orientation, and relevance to the topic of 
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integration across biological, psychological, and social paradigms. Special attention 
was given to studies conceptualizing depression as a complex biopsychosocial 
phenomenon and to those highlighting the need for complementary treatment 
strategies—combining pharmacotherapy, psychotherapy, digital interventions, and 
lifestyle-based measures. 

 

RESULTS AND DISCUSSION 

Clinical Presentation of Depression 

Depression is currently one of the most serious mental health disorders 
affecting the general population. It frequently impairs functioning in essential areas 
of life and often leads to the loss of the ability to independently meet basic needs 
(World Health Organization [WHO], 2021). Contemporary views on the etiology of 
depression conceptualize it as a complex and multifactorial disorder resulting from 
the interplay of biological predispositions, psychological experiences, and 
environmental influences (Kendler, 2012; Cuijpers et al., 2020). 

The core clinical feature of depressive disorders is a persistent low mood, 
accompanied by feelings of sadness, irritability, and emptiness, as well as a loss of the 
ability to experience pleasure (anhedonia). These symptoms are often accompanied 
by cognitive, behavioral, and somatic disturbances (American Psychiatric Association 
[APA], 2013). Self-perception is typically impaired on both emotional and cognitive 
levels, with frequent occurrences of self-deprecating thoughts, feelings of guilt, 
worthlessness, and hopelessness. 

According to medical classifications—both ICD-10 and the more recent ICD-
11—depression is diagnosed as a “depressive episode” (F32) when symptoms occur 
for the first time, or as “recurrent depressive disorder” (F33) in cases involving 
repeated episodes, in the absence of manic or hypomanic episodes (World Health 
Organization, 2019; 2022). 

Typical symptoms include low mood, decreased energy and activity, 
concentration difficulties, sleep and appetite disturbances, low self-esteem, and 
somatic symptoms such as psychomotor retardation, morning worsening of mood, 
weight loss, and reduced libido (APA, 2013). Depending on the number and severity 
of symptoms, a depressive episode may be classified as mild, moderate, or severe. In 
the most severe cases, psychotic symptoms may also be present. 

An untreated episode of depression may last, on average, several months—up 
to nine months—and more than half of affected individuals experience recurrence 
(Rush et al., 2006; WHO, 2021). For this reason, it is essential to implement a 
comprehensive treatment strategy that combines pharmacotherapy, psychotherapy, 
and psychosocial interventions, which not only shortens the duration of the episode 
but also significantly reduces the risk of recurrence and supports recovery and 
quality of life (Cuijpers et al., 2020). 
 

Emerging Trends in Depression Treatment Can Be Grouped Into Five Key Categories:
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1. Digital Psychotherapy and Technology-Assisted Interventions 

The rapid development of information and communication technologies, 
along with widespread access to smartphones and the Internet, has created favorable 
conditions for implementing digital psychotherapeutic interventions in the treatment 
of depressive disorders. These interventions span a broad spectrum—from mobile 
applications based on the principles of cognitive behavioral therapy (e.g., Moodpath, 
Sanvello) to advanced platforms powered by artificial intelligence, such as Woebot 
and Wysa, which enable interactive, personalized text-based interventions in real 
time (Fitzpatrick et al., 2017; Inkster et al., 2018). 

Empirical studies indicate that digital interventions—particularly those based 
on CBT—demonstrate comparable effectiveness to traditional therapy in treating 
mild to moderate depression. A meta-analysis by Carlbring et al. (2018), which 
included 20 randomized controlled trials, showed that internet-based CBT (iCBT) 
results in a statistically significant reduction in depressive symptoms compared to 
control groups receiving standard care or placebo. Similar findings were reported by 
Andrews et al. (2018), who emphasized that the effectiveness of iCBT increases in 
guided formats supported by a therapist (guided self-help). 

Additional advantages of digital therapy include increased accessibility 
(especially in rural or remote areas), reduction of stigma associated with psychiatric 
treatment, time flexibility, and the potential for individualized therapeutic processes. 
As Mohr et al. (2017) highlight, such solutions can serve as a valuable supplement or 
alternative to traditional forms of therapy in healthcare systems that are increasingly 
burdened by rising demand for psychological services. 

Despite these advantages, digital therapy also presents certain limitations. Key 
concerns include difficulties in personalizing interventions, high dropout rates over 
time, and significant challenges regarding data privacy and security (Baumel et al., 
2019). 

The rapid advancement of information and communication technologies, 
along with widespread access to smartphones and the Internet, has created favorable 
conditions for the implementation of digital psychotherapeutic interventions in the 
treatment of depressive disorders. These interventions encompass a wide range of 
solutions—from mobile applications based on cognitive behavioral therapy 
principles (e.g., Moodpath, Sanvello) to advanced platforms supported by artificial 
intelligence, such as Woebot and Wysa, which enable interactive, personalized, real-
time text-based interventions (Fitzpatrick et al., 2017; Inkster et al., 2018). 

2. Biological Innovations: Ketamine, Psychedelics, and Novel Compounds
 

 

In recent years, there has been growing interest in innovative biological 
interventions for the treatment of depression, particularly in cases resistant to first-
line pharmacological treatments. One of the most significant breakthroughs in this 
area is the use of ketamine—originally developed as an anesthetic—in subanesthetic 
doses as a rapidly acting antidepressant. Randomized clinical trials have 
demonstrated that intravenous ketamine can lead to a substantial reduction in 
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depressive symptoms within a matter of hours, particularly among patients with 
treatment-resistant depression (Zarate et al., 2006; Daly et al., 2019). 

However, the efficacy of ketamine as an antidepressant must be considered in 
light of important limitations associated primarily with long-term use, including 
hepatotoxicity, urological complications, negative effects on cognitive function at 
high doses, and its addictive potential. Nevertheless, adverse effects observed at 
therapeutic antidepressant doses are generally well tolerated and transient, typically 
limited to the period of drug administration (Short et al., 2018). 

Further developments in this field have led to the introduction of 
esketamine—the S-enantiomer of ketamine—administered as a nasal spray under 
the brand name Spravato, which was approved by the U.S. Food and Drug 
Administration (FDA) in 2019 for the treatment of adults with treatment-resistant 
depression (FDA, 2019). Studies have shown that esketamine, when administered in 
conjunction with oral antidepressants, significantly reduces depressive symptoms 
and shortens time to therapeutic response. Esketamine may cause dissociative side 
effects such as derealization, depersonalization, illusions, and altered time 
perception. These symptoms are usually mild and transient, subsiding within the day 
of administration. Other reported side effects include transient increases in blood 
pressure, sedation, drowsiness, and urinary tract symptoms (Popova et al., 2019). 

In parallel, the field of psychedelic-assisted therapy has gained increasing 
attention. Of particular interest is psilocybin, a naturally occurring hallucinogenic 
alkaloid found in Psilocybe mushrooms. Studies conducted at institutions such as 
Johns Hopkins University and Imperial College London suggest that one or several 
doses of psilocybin administered in controlled clinical settings, combined with 
supportive psychotherapy, can lead to a profound reduction in depressive symptoms, 
enhanced neuroplasticity, and improved emotional and cognitive functioning 
(Carhart-Harris et al., 2016; Davis et al., 2021). 

The mechanism of action of psychedelics is not limited to neurochemical 
modulation of the serotonergic system but appears to rely—perhaps primarily—on 
inducing transformative existential experiences that enhance a sense of meaning, 
belonging, and inner coherence (Griffiths et al., 2016). Despite promising outcomes, 
widespread implementation of these interventions remains constrained by the need 
to develop standardized therapeutic protocols, provide specialized training for 
therapists, and address the legal and regulatory frameworks concerning the safety 
and legality of these substances. 

3. Humanistic and Integrative Therapies 

Humanistic psychotherapeutic approaches—such as Gestalt therapy, 
existential therapy, and person-centered therapy—serve as a valuable complement to 
classical cognitive-behavioral and biological models in the treatment of depression. 
Unlike approaches primarily focused on symptom reduction, humanistic therapies 
emphasize the wholeness of personal experience, prioritizing autonomy, subjectivity, 
emotional awareness, and the therapeutic relationship as a central healing factor 
(Cain, 2010; Schneider & Krug, 2017). 

https://creativecommons.org/licenses/by-nc/4.0/
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Gestalt therapy, in particular, fosters awareness by deepening contact with 
one's body, emotions, and lived experience in the present moment. Through work 
with "unfinished business" and the phenomenology of the here and now, clients gain 
access to blocked emotions and are able to reorganize their meanings and behavioral 
patterns (Perls et al., 1951; Francesetti, 2013). Gestalt therapy also integrates somatic 
and movement-based techniques, making it especially useful in treating depression 
with psychosomatic characteristics or rooted in complex relational histories. 

Clinical and observational studies indicate that humanistic approaches are 
particularly effective for patients experiencing existential forms of depression—
marked by a loss of meaning, a sense of emptiness, or identity crises (Cooper, 2009; 
Elliott et al., 2013). Within the framework of integrated psychiatry, these methods are 
increasingly combined with more structured interventions—such as CBT, 
antidepressant medication, or mindfulness-based techniques—to form personalized 
and multidimensional treatment plans (Norcross & Goldfried, 2019). 

Modern integrative models, including relational approaches and pluralistic 
integration, are gaining prominence as strategies that respond to the complexity of 
contemporary depressive disorders, which often transcend the boundaries of single 
therapeutic schools (Miller et al., 2017). 

4. Lifestyle Medicine and Mental Health Prevention 

Contemporary clinical and epidemiological research increasingly emphasizes 
the role of lifestyle-related factors in both the primary prevention of depression and 
as supportive components of therapeutic interventions. Regular physical activity, 
anti-inflammatory dietary patterns (e.g., Mediterranean diet), proper sleep hygiene, 
and mindfulness-based interventions have demonstrated significant efficacy in 
reducing depressive symptom severity and lowering relapse risk (Schuch et al., 2016; 
Firth et al., 2019; Jacka et al., 2017). 

For instance, a meta-analysis conducted by Schuch et al. (2016), which 
included 25 controlled trials, found that both aerobic and resistance exercises led to 
moderate but clinically meaningful reductions in depressive symptoms. Similarly, in a 
randomized controlled trial (RCT), Jacka et al. (2017) documented that adopting a 
Mediterranean diet among individuals with moderate to severe depression resulted 
in a significant improvement in mood compared to a control group. 

Sleep is also gaining recognition as a crucial determinant of mental health. 
Disruptions in circadian rhythms and chronic sleep deprivation are strongly 
associated with depressive symptoms, while their normalization has been shown to 
significantly improve treatment outcomes (Alfonsi et al., 2020). 

In this context, psychoeducational interventions play a critical role in 
enhancing patients’ self-awareness and strengthening their sense of agency in 
managing their own mental well-being. Approaches such as Behavioral Activation 
Therapy (BAT) are based on the premise that avoidance and withdrawal from daily 
activities exacerbate depressive symptoms. BAT encourages individuals to re-engage 
in behaviors that provide positive reinforcement, thereby promoting mood 
enhancement and psychosocial functioning (Dimidjian et al., 2011). 
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Integrated psychiatric models increasingly incorporate these lifestyle-based 
interventions as complementary elements to pharmacotherapy and psychotherapy—
forming comprehensive, multidimensional strategies for treating depression. 

5. Systemic Integration and Community-Based Mental Health 

Integrated psychiatry is not only a clinical concept but also a systemic one. It 
necessitates improved collaboration among psychiatrists, psychotherapists, primary 
care physicians, social workers, and community organizations. Models such as the 
Collaborative Care Model and stepped-care approaches have been successfully 
implemented across various healthcare systems to enhance coordination and 
efficiency of mental health services. 

Digital platforms can facilitate this integration by providing shared electronic 
medical records, real-time communication, and centralized case management 
systems. Community-based mental health initiatives—such as peer support networks 
and school-based programs—play a crucial role in early intervention and reducing 
stigma associated with mental illness. 

Ethical considerations, including equitable access, informed consent, and 
cultural competence, must guide the development and implementation of integrated 
care strategies. Furthermore, the growing influence of digital and psychedelic 
therapies underscores the need for robust oversight, continuous monitoring, and 
ongoing professional education to ensure safety, effectiveness, and ethical standards 
in evolving treatment paradigms. 
 

CONCLUSION 

The evolution of therapeutic approaches to treating depression clearly points 
to an increasing need for the implementation of a pluralistic and integrated model 
that reflects the multidimensional and complex nature of human psychological 
experience. The convergence of empirical evidence from biomedical sciences, a deep 
understanding of the relational and existential aspects of psychological suffering, and 
the role of lifestyle- and community-based interventions is giving rise to a new 
paradigm of psychiatric care: integrated psychiatry. 

In this context, humanistic therapies—particularly Gestalt therapy—emerge 
as a valuable complement to contemporary treatment models, offering a unique 
approach to working with patients whose experiences may not be fully addressed by 
pharmacological or technological frameworks. The emphasis of these therapies on 
authentic contact, awareness, and the search for meaning and identity adds a vital 
dimension to medical procedures, enabling a more comprehensive response to the 
psychopathology of depression. 

An integrated approach does not imply the abandonment of scientific rigor, 
but rather advocates for synergy across biological, psychological, social, and 
existential levels of intervention. Only such a holistic perspective—combining 
evidence-based effectiveness with empathic understanding—can offer meaningful 
and lasting support to individuals struggling with depression in the face of 
contemporary challenges. The findings and insights presented in this article serve as 
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a starting point for future empirical research on the effectiveness and practical 
implementation of integrated psychiatric care models in clinical settings. 
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