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Through Evidence-Informed Traditional, Complementary, and

Integrative Medicine

Youth mental health has become one of the most urgent public health challenges in the WHO European Region. While

access to mental health services remains insufficient and reliance on pharmacological interventions continues to increase,
evidence-informed Traditional, Complementary and Integrative Medicine (TCIM) approaches offer additional opportunities
for prevention, early intervention and person-centred care.

THE CHALLENGE
Youth mental health in WHO
European region is in a critical crisis:

1in7
children and adolescents live
with a mental health condition®.

#1 cause of death

among young people aged 15-
29 is suicide®.

1in4
countries lack community-based

mental health services for young
people?.

WHY TCIM?

A growing body of evidence highlights the potential of TCIM
approaches and practices to support young people's mental health
across prevention, early intervention, and clinical care.
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Structured yoga and mindfulness-based interventions in school
settings reduce anxiety and depressive symptoms®*.

Nature-based exposure and mindfulness may ease climate-related
eco-distress and support relaxation®.

Traditional Chinese Medicine (TCM) practices, including Tai Chi and
Qigong, effectively reduce depressive symptoms in young adults®.

Somatic and expressive mind-body therapies may lower physiological
arousal and symptoms of Post-Traumatic Stress Disorder (PTSD)
symptoms’.

Trauma-focused acupuncture protocols show promising early
results®.

School-based yoga shows positive effects on attention and executive
function’.

Individualized homeopathy showed promising results in improving
emotional, attentional, and behavioral disorders in children and
adolescents!®!
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Therefore, and in line with the WHO Global Traditional Medicine Strategy 2025-2034' and the WHO global research
priorities and agenda for TCIM 2025-2034", which identifies youth mental health as a high-burden clinical priority, and
supported by a recently published paper representing academic consortia called for the evidence-informed integration
of TCIM into mainstream healthcare systems*“.
e ™
EUROCAM calls on Europe’s policy makers and the WHO Regional Office for Europe to:

Support the integration of TCIM as a core pillar for mental health promotion, prevention, and
well-being in the upcoming regional strategy:

"Toward a strategy and action plan for tackling noncommunicable diseases and advancing well-being through
health promotion in the WHO European Region 2027-2037" (document EUR/SC33(4)/7).

Include low-threshold TCIM practices in school and community frameworks for mental health
support.

Encourage interdisciplinary research and the development of standardised research protocols on
TCIM for youth mental health.
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ABOUT EUROCAM } ‘
EUROCAM is the European foundation uniting umbrella organisations of patients, physicians, ’
practitioners, and veterinarians in the Traditional, Complementary, and Integrative Healthcare EUROCAM
(TCIH) sector. EUROCAM represents acupuncture, Ayurveda, anthroposophic medicine, herbal
medicine, homeopathic medicine, naturopathic or traditional European medicine, reiki therapy, E I‘:E
and traditional Chinese Medicine. The practice of TCIH modalities is based on clinical expertise A £

and the best available clinical evidence from scientific research built over the last few decades.
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