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Research Questions 

1. What is the clinical effectiveness of alternative healthcare providers for the management 

or treatment of mental health conditions? 

2. What is the clinical effectiveness of natural health products for the management or 

treatment of mental health conditions? 

3. What is the cost-effectiveness of alternative healthcare providers for the management 

or treatment of mental health conditions? 

4. What is the cost-effectiveness of natural health products for the management or 

treatment of mental health conditions? 

5. What are the evidence-based guidelines regarding the use of alternative healthcare 

providers or natural health products for the management or treatment of mental health 

conditions? 

Key Findings 

Forty-two systematic reviews (SRs), three economic evaluations, and six evidence based 

guidelines were identified regarding the use of alternative healthcare providers or natural 

health products for the management or treatment of mental health conditions.  

Methods 

A limited literature search, with main concepts appearing in title or major subject heading, 

was conducted on key resources including Ovid Medline, PubMed, The Cochrane Library, 

University of York Centre for Reviews and Dissemination (CRD) databases , Canadian and 

major international health technology agencies, as well as a focused Internet search. No 

methodological filters were applied to limit retrieval by publication type. The search was 

limited to English language documents published between January 1, 2013 and April 11, 

2018.  Internet links were provided, where available. 

Selection Criteria 

One reviewer screened citations and selected studies based on the inclusion criteria 

presented in Table 1. 
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Table 1:  Selection Criteria 

Population Individuals of any age with any mental health condition 

Interventions Alternative healthcare providers (e.g., naturopath) 
Natural health products (e.g., kava extract, St. John’s wort, lavender extract) 

Comparators Q1-4:  Any other treatment; No treatment 
Q5:  No comparator 

Outcomes Q1-2:  Clinical effectiveness (e.g., improvement or change in mental health symptoms or quality of life)  
Q3-4:  Cost-effectiveness 
Q5:  Guidelines 

Study Designs Health technology assessments, systematic reviews, meta-analyses, randomized controlled trials, non-
randomized studies, economic evaluations, evidence-based guidelines 

 

Results 

Rapid Response reports are organized so that the higher quality evidence is presented first. 

Therefore, health technology assessment reports, systematic reviews, and meta-analyses 

are presented first. These are normally followed by randomized controlled trials and non-

randomized studies; however, these were not included in the report due to the volume of 

identified literature. Economic evaluations and evidence-based guidelines follow the 

systematic reviews and meta-analyses. 

Forty-two systematic reviews (SRs), three economic evaluations, and six evidence based 

guidelines were identified regarding the use of alternative healthcare providers or natural 

health products for the management or treatment of mental health conditions. No relevant 

health technology assessments were identified. 

Additional references of potential interest are provided in the appendix. 

Overall Summary of Findings 

Forty-two systematic reviews (SRs)1-42 (fourteen of which had meta-

analyses1,2,4,6,8,16,19,25,27,31,33,38- 40 and one of which was an overviews of reviews21), three 

economic evaluations,43-45 and six evidence based guidelines46-51 were identified regarding 

the use of alternative healthcare providers or natural health products for the management 

or treatment of mental health conditions. Detailed study characteristics are provided in 

Table 2. 

The majority of SRs identified commented on the limitations of the evidence and high levels 

of bias in their included reports.1,2,4,5,8,10-13,15,18,22-28,30-32,35- 37,41 This makes firm conclusions 

about the clinical effectiveness of natural health products or treatments difficult and many of 

the conclusions should be interpreted with caution. 

Five SRs focused on St. John’s Wort,4,8-10,21 six SRs focused on acupuncture,2,6,15,32,37,39 

and sixteen SRs focused on herbal medicines or herbal 

supplements.1,3,4,14,18,20,24,26,27,29,30,33-36,38 Additionally, fifteen SRs focused on mineral and 

vitamin supplements,21,40-42 including vitamin D,7,19,28,31 omega-3 polyunsaturated fatty 

acids,4,7,11,16,21,37 and magnesium.5  The remaining SRs focused on S-adenosyl 

methionine,4,12,21 probiotics,17 reiki,22 melatonin,23 and morita therapy.25 
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The majority of SRs focused on individuals with depression, major depressive disorders 

(MDDs), or depressive symptoms.2-4,6,8-13,16-22,24,26-29,31,33,34335,38 Four SRs focused on 

postpartum depression7,14,37,41 and one focused on seasonal affective disorders (SAD).23 

Anxiety disorders were examined in seven SRs,1,3,5,17,22,25,30 and post-traumatic stress 

disorder (PTSD) was examined in three SRs.15,32,39 

Three economic evaluations (EEs) were identified.43-45 Two EEs examined depression,44,45 

and one EE examined anxiety.43 The EEs examined St. John’s  wort,45 acupuncture,44 and 

complementary and alternative therapies as interventions.43 

Seven evidence based guidelines were identified.46-51 For depression and MDDs, three 

guidelines47-49 were identified. One guideline, produced by Department of Veterans Affairs 

and Department of Defense (VA/DoD), states that there is insufficient evidence to 

recommend acupuncture as a primary treatment or adjunctive therapy to pharmacotherapy 

for depression.47 Another guideline, also by VA/DoD, states that there is also insufficient 

evidence to recommend acupuncture as a primary treatment for PTSD.46 For other 

alternative therapies, the guideline for treatment of depression by VA/DoD has a weak 

recommendation for the use of St. John’s  wort as a monotherapy in mild MDD for 

individuals who are not pregnant or breastfeeding.47 Omega-3 fatty acids and vitamin D are 

not recommended as treatment for MDD.47 The Canadian Network for Mood and Anxiety 

Treatments (CANMAT) also created guidelines for adults with MDD.48 For mild to moderate 

MDD, St. John's wort, omega-3 fatty acids, and S-adenosyl-L-methionine are 

recommended as first- or second-line treatments.48 For moderate to severe MDD, CANMAT 

recommends adjunctive St. John's wort as a second-line therapy.48  

For children with depression, one guideline produced by the National Institute for Health 

and Care Excellence (NICE) recommends that St. John’s  wort not to be used in children or 

adolescents due to an unknown side effect profile and interaction with other medications.49 

They also recommend that a child or young person currently using St. John’s  wort be 

advised to discontinue use.49 

For anxiety and mood disorders, including obsessive compulsive disorder (OCD) and 

PTSD, a guideline by the Canadian Anxiety Guidelines Initiative Group on behalf of the 

Anxiety Disorders Association of Canada recommends that St. John’s  wort not be used for 

the treatment of SAD.50 They also do not widely recommend the use of herbal supplements 

for the treatment of generalized anxiety disorder, as preparations are poorly standardized 

and vary in medicinal content.50 Due to this poor standardization, they also do not 

recommend the use of St. John’s  wort or herbal therapies in the treatment of OCD.50 

Table 2:  Summary of Included Studies on The Use of Alternative Healthcare Providers or 
Natural Health Products for the Management or Treatment of Mental Health Conditions 

First Author, 
Year 

Study 
Characteristi

cs 

Disorder 
 

 

Therapy/Treat
ment 

Comparator Conclusions 

Systematic Reviews and Meta-Analyses  

Baric, 20181 N = 32 
MA performed 
Network MA 

GAD  
 
 

CAM 

 Kava Kava 
 Lavender 

Placebo 
 

“Network meta-regression 
reduced heterogeneity and 
suggested a modest Kava effect. 
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Table 2:  Summary of Included Studies on The Use of Alternative Healthcare Providers or 
Natural Health Products for the Management or Treatment of Mental Health Conditions 

First Author, 
Year 

Study 
Characteristi

cs 

Disorder 
 

 

Therapy/Treat
ment 

Comparator Conclusions 

performed   C. oxycantha, 
E. californica 
and 
magnesium 

 

Lavender extract…and a 
combination of extracts of C. 
oxycantha, E. californica and 
magnesium…were superior to 
placebo.”1 
 
“Evidence about efficacy/safety 
of most CAM methods in GAD is 
limited.”1 

Smith, 20182 N = 64 
MA performed 

Depression 
 
 

Acupuncture 
 
Acupuncture plus 
pharmacological 
therapy 
 

Treatment as usual 
No treatment 
Wait list control 
Control acupuncture 
Pharmacological 
therapies 
Psychological 
therapies 
 

“The reduction in severity of 
depression was less when 
acupuncture was compared with 
control acupuncture than when 
acupuncture was compared with 
no treatment control, although in 
both cases, results were rated as 
providing low-quality evidence. 
The reduction in severity of 
depression with acupuncture 
given alone or in conjunction with 
medication versus medication 
alone is uncertain owing to the 
very low quality of evidence. The 
effect of acupuncture compared 
with psychological therapy is 
unclear. The risk of adverse 
events with acupuncture is also 
unclear”2 

Yeung, 20183 N =100 Depression 
 
Anxiety 
 

Single-herb 
medicines 

 Lavender 
 Passionflower 

 Saffron 

 Black cohosh 
 Chamomile 

 Chasteberry 

Conventional 
medicines 
Standard treatments 

“…lavender, passionflower, and 
saffron produced benefits 
comparable to standard 
anxiolytics and 
antidepressants.”3 
 
“Based on availab le data, b lack 
cohosh, chamomile, chasteberry, 
lavender, passionflower, and 
saffron appear useful in 
mitigating anxiety or depression 
with favorable risk-benefit profiles 
compared to standard 
treatments.”3 

Asher, 20174  N = 22 for 
direct trials 

 N = 127 for 
indirect trials 

 MA 

MDD CAM 

 Acupuncture 
 Omega-3 fatty 

acids  

 SAME 

SGAs “Although we found little 
difference in the comparative 
efficacy of most CAM therapies 
or exercise and SGAs, the 
overall poor quality of the 
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Table 2:  Summary of Included Studies on The Use of Alternative Healthcare Providers or 
Natural Health Products for the Management or Treatment of Mental Health Conditions 

First Author, 
Year 

Study 
Characteristi

cs 

Disorder 
 

 

Therapy/Treat
ment 

Comparator Conclusions 

performed 

 Network MA 
performed 

 

 St. John's 
wort 

availab le evidence base tempers 
any conclusions that we might 
draw from those trials”4 

Boyle, 20175 N = 18 Anxiety Mg 
supplementation 

 NR “Four/eight studies in anxious 
samples reported positive effects 
of Mg on subjective anxiety 
outcomes. Mg had no effect on 
postpartum anxiety”5 
  

Dong, 20176 N = 18 
MA performed 

Depression  
 
Depression 
related 
insomnia 

Acupuncture  Western medicine “There was no statistical 
difference … between 
acupuncture treatment and 
Western medicine towards 
improving the HAMD score. 
Acupuncture combined with 
Western medicine…had more 
effect on improving depression 
degree compared with the 
Western medicine alone.”6 

Gould, 20177 N = 13 PPD Perinatal nutrition 
interventions 

 Long chain 
PUFA  

 Vitamin D  

 Overall diet 

 NR “… prenatal fish oil 
supplementation RCT's show null 
and positive effects on PPD 
symptoms… no relevant RCT's 
were identified, however seven 
observational studies of maternal 
vitamin D levels with PPD 
outcomes showed inconsistent 
associations… dietary advice 
interventions in pregnancy had a 
positive and null result on PPD”7 
 

 

Hansen, 20178 N = 27 
MA performed 

Depression St. John’s  wort  SSRI “For patients with mild-to-
moderate depression, St. John’s 
wort has comparable efficacy 
and safety when compared to 
SSRIs”8 

Ng, 20179 N = 35 MDD St. John’s  wort  Placebo 
 Active comparator 

“SJW monotherapy for mild and 
moderate depression is superior 
to placebo in improving 
depression symptoms and not 
significantly different from 
antidepressant medication. 
However, evidence of 
heterogeneity and a lack of 
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Table 2:  Summary of Included Studies on The Use of Alternative Healthcare Providers or 
Natural Health Products for the Management or Treatment of Mental Health Conditions 

First Author, 
Year 

Study 
Characteristi

cs 

Disorder 
 

 

Therapy/Treat
ment 

Comparator Conclusions 

research on severe depression 
reduce the quality of the 
evidence”9 

Apaydin, 
201610 

N = 35 MDD St. John’s  wort  Placebo  

 Active comparator 

“SJW monotherapy for mild and 

moderate depression is superior 
to placebo in improving 
depression symptoms and not 
significantly different from 
antidepressant medication”10 

Appleton, 
201611 

N = 26 MDD PUFA  Placebo 

 Anti-depressant 
treatment  

 Standard care 

 No treatment  
 Wait-list control 

“At present, we do not have 
sufficient high quality evidence to 
determine the effects of n-
3PUFAs as a treatment for 
MDD.”11 

Galizia, 201612 N = 8 MDD SAME  Placebo 

 Imipramine  
 Desipramine 

 Escitalopram 

“Given the absence of high 
quality evidence and the inability 
to draw firm conclusions based 
on that evidence, the use of 
SAME for the treatment of 
depression in adults should be 
investigated further”12 

Gartlehner, 
201613 

N = 45 Acute MDD CAM  Antidepressants “The evidence was too limited to 
make firm conclusions about 
differences in the benefits and 
harms of antidepressants 
compared with other treatment 
options as first-step therapies for 
acute MDD”13 

Li, 201614 N = 47 PPD CHM  Routine treatment “This review suggested that CHM 

was safe and effective in the 
treatment of PPD. However, this 
could not be proven 
conclusively.”14 

Metcalf, 201615 N = 19 PTSD Acupuncture  NR “The majority of emerging 
interventions for the treatment of 
PTSD currently have an 
insufficient level of evidence 
supporting their efficacy, despite 
their increasing popularity”15 

Mocking, 
201616 

N = 13 
MA performed 

MDD PUFA  Placebo “In conclusion, present meta-
analysis suggested a beneficial 
overall effect of omega-3 PUFA 
supplementation in MDD 
patients, especially for higher 
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Table 2:  Summary of Included Studies on The Use of Alternative Healthcare Providers or 
Natural Health Products for the Management or Treatment of Mental Health Conditions 

First Author, 
Year 

Study 
Characteristi

cs 

Disorder 
 

 

Therapy/Treat
ment 

Comparator Conclusions 

doses of EPA and in participants 
taking antidepressants”16 

Pirbaglou, 
201617 

N = 10 Anxiety 
 
Depression 

Probiotic 
supplementation 

 Placebo “…provided limited support for 
the use of some probiotics in 

reducing human anxiety and 
depression. Despite 
methodological limitations of the 
included trials and the complex 
nature of gut-brain interactions, 
results suggest the detection of 
apparent psychological benefits 
from probiotic 
supplementation.”17 

Wang, 201618 N = 13 CHD 
complicated 
with 
depression 

CHM  Control “CHMs showed potentially 
benefits on patients with CHD 
complicated with depression. 
Moreover, the effect of CHMs 
may be similar to or better than 
antidepressant in certain fields 
but with less side effects. 
However, because of small 
sample size and potential b ias of 
most trials, this result should be 
interpreted with caution”18 

Gowda, 201519 N = 9 
MA performed 

Depression Vitamin D 
supplementation 

 NR “No significant reduction in 
depression was seen after 
vitamin D supplementation … 
however, most of the studies 
focused on individuals with low 
levels of depression and 
sufficient serum vitamin D at 
baseline.”19 

Hausenblas, 
201520 

N = 12 (6 on 
MDD) 

MDD Saffron  Placebo 

 Anti-depressants 

“The data from these studies 
support the efficacy of saffron as 
compared to placebo in 
improving the following 

conditions: depressive symptoms 
(compared to anti-depressants 
and placebo)…”20 

Hazell, 201521 N = 43 
Children and 
adolescents 
 
Overview of 
reviews  

Depression  
 

Complementary 
therapies 
 PUFA  

 SAME 

 St. John’s  
wort  

 Vitamin C 

 NR NR 
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Table 2:  Summary of Included Studies on The Use of Alternative Healthcare Providers or 
Natural Health Products for the Management or Treatment of Mental Health Conditions 

First Author, 
Year 

Study 
Characteristi

cs 

Disorder 
 

 

Therapy/Treat
ment 

Comparator Conclusions 

Joyce, 201522 N = 3 Anxiety 
 
Depression 

 Reiki 
delivered by a 
trained Reiki 
practitioner 

 NR “There is insufficient evidence to 
say whether or not Reiki is useful 
for people over 16 years of age 
with anxiety or depression or 
both”22 

Kaminski, 
201523 

N = 0 SAD Melatonin 
 
Aglamelatine 

 Control “No availab le methodologically 
sound evidence indicates that 
melatonin or agomelatine is or is 
not an effective intervention for 
prevention of SAD and 
improvement of patient-centred 
outcomes among adults with a 
history of SAD.”23 

Ren, 201524 N = 26 Depression CHM  Fluoxetine “Due to the poor quality of 
included trials and the potential 
publication bias of this review, no 
confirmed conclusion could be 
draw to evaluate the 
effectiveness and safety of CHM 
for depression compared with 
fluoxetine.”24 

Wu, 201525 N = 7 
MA performed 

Anxiety 
 
Social phobia 

Morita therapy  Pharmacological 
therapy 

 Other 
psychological 
therapy 

 No intervention  
 Wait list 

“Therefore, we graded the 
evidence as very low quality and 
were unable to draw conclusions 
on the effectiveness of Morita 
therapy in the treatment of 
anxiety disorders.”25 

Yeung, 201526 N = 61 Depression TCM 

 Xiaoyao 
decoction 

 Chaihu 
Shugan 
decoction 

 Bai Shao  

 Chai Hu 

 NR “Due to the limited number of 
studies on TCM pattern-based 

treatment of depression and their 
low methodological quality, we 
are unable to draw any 
conclusion regarding which 
herbal formulas have higher 

efficacy and which TCM patterns 
respond better to CHM.”26 

Jun, 201427 N = 13 
MA performed 

Depression GMDZ  Anti-depressants 
 

“In summary, our systematic 
review and meta-analysis failed 
to provide evidence of the 
superiority of GMDZ decoction 
over anti-depressant therapies 
for major depression, post-
surgical depression, or 
depression in the elderly, 
although there was evidence of 



 

 
SUMMARY OF ABSTRACTS Alternativ e Practitioners and Treatments f or Mental Health Conditions 11 

Table 2:  Summary of Included Studies on The Use of Alternative Healthcare Providers or 
Natural Health Products for the Management or Treatment of Mental Health Conditions 

First Author, 
Year 

Study 
Characteristi

cs 

Disorder 
 

 

Therapy/Treat
ment 

Comparator Conclusions 

an effect in post-stroke 
depression”27 

Li, 201428 N = 6 Depression Vitamin D 
supplementation 

 Placebo “There is insufficient evidence to 
support the efficacy of Vit D 

supplementation in depression 
symptoms, and more RCTs using 
depressed patients are 
warranted.”28 

Lopresti, 
201429 

N = 6 Mild-to-
moderate 
depression 

Saffron  Placebo “In the placebo-comparison trials, 
saffron had large treatment 
effects and, when compared with 
antidepressant medications, had 
similar antidepressant efficacy”29 

Pratte, 201430 N = 5 Anxiety Withania 
somnifera  
(ashwagandha) 
 

 Placebo 
 Psychotherapy 

“All five studies concluded that 
WS intervention resulted in 
greater score improvements 
(significantly in most cases) than 
placebo in outcomes on anxiety 
or stress scales”30 

Shaffer, 201431 N = 7 
MA performed 

Depressive 
symptoms 

Vitamin D 
supplementation 

 NR “Vitamin D supplementation may 
be effective for reducing 
depressive symptoms in patients 
with clinically significant 
depression; however, further 
high-quality research is 
needed.”31 

Wahbeh, 
201432 

N = 33 

 
PTSD CAM 

 Acupuncture 

 Natural 
products 

 NR “Scientific evidence of benefit for 
posttraumatic stress disorder 
was …good for acupuncture … 
Evidence was unclear or 
conflicting for … natural 
products”32 

Yeung, 201433 N = 10 
MA performed 

Depression GMDZ  Antidepressants “The overall results suggest that 
GMDZ has few side effects and 
the potential as an 

antidepressant. Adding GMDZ to 
antidepressants reduces side 
effects and enhances efficacy of 
antidepressants”33 

Zhang, 201434 N = 7 MDD Shuganjieyu  Placebo 

 Venlafaxine 

“Shuganjieyu capsule was 
superior than placebo in terms of 
response rate … remission rate 
… the scores of the mean 
change from baseline of the 
HAM-D17 …and from baseline of 
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Table 2:  Summary of Included Studies on The Use of Alternative Healthcare Providers or 
Natural Health Products for the Management or Treatment of Mental Health Conditions 

First Author, 
Year 

Study 
Characteristi

cs 

Disorder 
 

 

Therapy/Treat
ment 

Comparator Conclusions 

traditional Chinese medicine 
(TCM) syndrome score scale 
scores … In addition, 
Shuganjieyu plus venlafaxine 
had a significantly higher 
response rate … and was 
superior in terms of the scores of 
the mean change from baseline 
of the treatment emergent 
symptoms scale scores… than 
venlafaxine alone.34 

Zhang, 201435 N = 10 Depression in 
Parkinson’s 
disease 

TCM  Placebo 

 Venlafaxine 

“Shuganjieyu capsule is superior 
to placebo in terms of overall 
treatment effectiveness and 
safety. Both response rate and 
remission rate among patients 
treated with the combination of 
Shuganjieyu plus venlafaxine 
were significantly higher than 
those treated with venlafaxine 
alone.”35 

Butler, 201336 N = 13 (5 SRs, 
8 trials from 
supplementary 
review) 

Depression Chinese herbs 

 Chaihu-
Shugan-San  

 Xiao Yao San 

 Free and 
Easy 
Wanderer 
Plus 

 Placebo 
 Medication 

“Despite promising results, 
particularly for Xiao Yao San and 
its modifications, the 
effectiveness of Chinese herbal 
medicine in depression could not 
be fully substantiated based on 
current evidence.”36 

Dennis, 201337 N = 6 PPD  Non-specific 
acupuncture 

 Depression 
specific 
acupuncture  

 PUFA 

 Usual antepartum 
care 

 Massage 

 Non-specific 
acupuncture 

 Placebo 

  

“The evidence is inconclusive to 
allow us to make any 
recommendations for 
depression-specific 
acupuncture… and omega-3 fatty 
acids for the treatment of 
antenatal depression. “37  

Hausenblas, 
201338 

N = 5 
MA performed 

MDD Saffron  Placebo 
 Antidepressants 

“Findings from clinical trials 
conducted to date indicate that 
saffron supplementation can 
improve symptoms of depression 
in adults with MDD”38 

Kim, 201339 N = 6 
MA performed 

PTSD Acupuncture  Waitlist control 

 Cognitive-
behavioral therapy 

 SSRIs 

“This systematic review and 
meta-analysis suggest that the 
evidence of effectiveness of 
acupuncture for PTSD is 
encouraging but not cogent.”39 
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Table 2:  Summary of Included Studies on The Use of Alternative Healthcare Providers or 
Natural Health Products for the Management or Treatment of Mental Health Conditions 

First Author, 
Year 

Study 
Characteristi

cs 

Disorder 
 

 

Therapy/Treat
ment 

Comparator Conclusions 

 

Long, 201340 N = NR 
MA performed 

Mild 
psychiatric 
symptoms 
 
Mood issues 

 Vitamin 
supplements 

 Mineral 
supplements 

 Placebo “Micronutrient supplementation 
has a beneficial effect on 
perceived stress, mild psychiatric 

symptoms, and aspects of 
everyday mood in apparently 
healthy individuals.”40 

Miller, 201341 N = 2 PPD Dietary 
supplements 

 Selenium 
yeast tablets 

 EPA-rich fish 
oil 

 DHA-rich fish 
oil 

 Placebo 
 

 

“There is insufficient evidence to 
conclude that selenium, DHA or 
EPA prevent postnatal 
depression. There is currently no 
evidence to recommend any 
other dietary supplement for 
prevention of postnatal 
depression.”41 

Sylvia, 201342 N = NR Bipolar 
disorder 

Nutritional 
supplements 

 n-3 

 Chromium 
 Inositol  

 Choline 

 Magnesium 
 Folate 

 Tryptophan 

 No comparator 
 Control 

“Preliminary data yields 
conflicting but mainly positive 
evidence for the use of n-3 fatty 
acids and chromium in the 
treatment of b ipolar depression. 
Limited evidence found that 
inositol may be helpful for b ipolar 
depression, but larger sample 
sizes are needed. Preliminary 
randomized, controlled trials 
suggest that choline, 
magnesium, folate and 
tryptophan may be beneficial for 
reducing symptoms of mania.”42 

Economic Evaluations  

Kutch, 201643 Survey data 
(Medical 
Expenditure 
Panel Survey) 

Anxiety CAM combined 
with traditional 
therapy 

Nonusers of 
treatment 

“Complementary and alternative 
medicine users with an anxiety 
disorder showed a statistically 
insignificant decrease in costs 
compared to nonusers ($458.95 

versus $467.03; p-value 0.920). 
Complementary and alternative 
medicine expenditures were 
offset by a statistically significant 
decrease in office-based and 
pharmaceutical costs… The 
evidence suggests a high 
probability that complementary 
and alternative medicine is cost-
effective for large values of effect 
for anxiety disorders (p-value 
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Table 2:  Summary of Included Studies on The Use of Alternative Healthcare Providers or 
Natural Health Products for the Management or Treatment of Mental Health Conditions 

First Author, 
Year 

Study 
Characteristi

cs 

Disorder 
 

 

Therapy/Treat
ment 

Comparator Conclusions 

0.080 for WTP of $5000).”43 

Spackman, 
201444 

Based on the 
Acupuncture, 
Counselling or 
Usual care for 
Depression 
(ACUDep) trial 
results 

Depression Acupuncture Counselling 
Usual care 

“Acupuncture is cost-effective 
compared with counselling or 
usual care alone, although the 

ranking of counselling and 
acupuncture depends on the 
relative cost of delivering these 
interventions. For patients in 
whom acupuncture is unavailable 
or perhaps inappropriate, 
counselling has an ICER less 
than most cost-effectiveness 
thresholds”44 

Soloman, 
201345 

Markov model Mild to 
moderate 
depression 

St. John’s  wort Antidepressants “In this model, St. John's wort 
was shown to be a cost-effective 
alternative to generic 
antidepressants. Patients are 
more likely to receive treatment 
for a duration consistent with 
professional guidelines for 
treatment of major depression 
due to reduced incidence of 
adverse effects, improving 
outcomes.”45 

CAM = complementary  and alternativ e medicine; CHD = coronary  heart disease; CHM = Chinese herbal medicine; GAD = generalized anxiety  disorder; GMDZ = ganmai 

dazao decoction; HAS = Hamilton anxiety  scale; HAMD = Hamilton depression scale score; ICER = incremental cost-ef fectiveness ratio; MA = meta-analy sis; MDD = 

major depressiv e disorder; Mg = magnesium; NMB = net monetary  benef its; NR = not reported; PUFA = omega-3 poly unsaturated f atty acid; PPD = postpartum 

depression/post-natal depression; PTSD = post-traumatic stress disorder; RCT = randomized controlled trial; QALY = quality  adjusted lif e y ears; SAD = seasonal  

af f ective disorder; SAME = S-adenosy l methionine; SGA = second-generation antidepressant; SR = sy stematic rev iew; SSRI = selectiv e serotonin reuptake inhibitor; TCM 

= traditional Chinese medicine; WTP = willingness-to-pay  
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