
PERSONALISED INTEGRATIVE THERAPY 
FOR DEPRESSION & ANXIETY 

 WORKSHOP
“Depression and anxiety can be caused by an array of psychological, medical, 
lifestyle, environmental, and dietary factors. It is therefore important that we 

appropriately target these potential influences in our interventions. This is our 
best chance of achieving optimal treatment outcomes for our clients”

DR. ADRIAN LOPRESTI 
CLINICAL PSYCHOLOGIST

ONLINE WORKSHOP



•	 Learn about PI Therapy and how it can 
expand the scope of your treatments 
with clients of all ages.

•	 Learn how to assess and apply strate-
gies from the five domains of PI Therapy 
in your clinical practice. These include: 
psychological, dietary/nutritional, life-
style/environmental, biological/med-
ical, and social/spiritual.

•	 Understand the importance of diet and 
nutrition on depression and anxiety, the 
mechanisms behind their effects, and 
how you, as a mental-health practition-
er, can facilitate meaningful changes in 
this domain with your clients.

•	 Develop skills to encourage lifestyle 
and environmental changes with your 
clients to enhance their mental health.

•	 Expand your understanding of physio-
logical factors that impact depression 
and anxiety. These include the influence 
of hormones, inflammation, and oxida-
tive stress on mental health. Then, dis-
cover how to apply PI Therapy strategies 
to normalise such processes.

•	 Use a tiered intervention where the in-
tensity of strategies varies according to 
your clients’ individual circumstances, 
barriers to change, motivation, and your 
own personal competence.

•	 Learn about the safe, adjunctive use of 
evidence-based dietary supplements 
for the treatment of depression and 
anxiety.

•	 Topic 1: Physiological disturbances as-
sociated with depression and anxiety.

•	 Topic 2: What is Personalised Integrative 
Therapy (PI Therapy) and how can it in-
fluence physiological and psychological 
markers associated with depression and 
anxiety?

•	 Topic 3: The five domains of PI Therapy 
(review the research and strategies):

1.  Psychology 

2.  Lifestyle and environment (i.e., exer-
cise, sleep, sunlight, technology, tox-
ins, pleasurable activities) 

3. Diet, nutrition, and natural supple-
ments (including how to read basic 
blood tests) 

4.  Social, community, and spiritual 

5.  Biological and medical (i.e., medical 
illnesses, sex and thyroid hormones, 
digestive health, pharmaceuticals)

•	 Topic 4: Develop tiered PI Therapy case 
formulations and treatment plans based 
on client and practitioner factors.Who is this training for?

Learning Objectives: Program Outline:

This online workshop is for health practitioners who are interested in adopting an integrative approach to 
mental healthcare, with its specific application to depression and anxiety disorders (in children and adults). 
Research on psychological, dietary, lifestyle, social, and biological models on mental healthcare will be 
reviewed, and practical skills for their identification and application with clients will be covered.   

Using Powerpoint slides and informative videos, participants will learn how to integrate PI Therapy into their 
practice.   

This workshop is suitable for mental-health practitioners with novice to advanced knowledge in nutrition, 
exercise, anatomy, physiology, lifestyle, and environmental interventions.

“Discover How to Integrate Evidence-Driven Dietary, Lifestyle, 
and Biological Treatments into Your Psychology Practice!”

Treat depression and anxiety using a multi-targeted approach!

Psychological and pharmacological interventions 
for people with depression and anxiety are com-
monly used in clinical practice. While these inter-
ventions can be effective for many of our clients, 
their influence may be abated by many factors.

For example, there is increasing research confirming 
the importance of diet, nutrients, exercise, and other 
lifestyle and environmental factors on mental well-
being. If not acknowledged sufficiently in therapy, 
they can have detrimental effects on the therapeutic 
potency of both psychological and pharmacological 
interventions.   

Personalised Integrative Therapy (PI Therapy) is a 
multi-targeted model that utilises research-driven 
strategies promoting changes in psychological, di-
etary/nutritional, lifestyle/environmental, physical/
medical, and social/spiritual domains.   

In this 8-hour online workshop, you will learn about 
PI Therapy, how to identify areas influencing your 
clients’ mental health, and how to incorporate inte-
grative strategies to complement your psycholog-
ical therapy. In particular, you will learn about the 
rapidly expanding field of diet, nutritional status, 
and natural supplementation as an adjunctive treat-

ment for depression and anxiety disorders. This will 
be at a level suitable for psychologists and other 
mental-health practitioners.

By identifying possible causes of each client’s men-
tal-health condition, and treating these causes (life-
style, dietary, and biological, etc.), in conjunction 
with conventional psychological and pharmacologi-
cal interventions, you can potentially improve treat-
ment outcomes for your clients.

1. Six month access to the online videos
2. Comprehensive workshop handouts
3. Access to over 50 practitioner handouts to 

use with your clients
4. Free access to the online “Identification of 

Anxiety and Depression Causes Questionnaire 
(IDAC-Q)” to use with your clients

5. Membership to the PI Therapy Practitioner’s 
Group

Registration includes:
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PI Therapy proposes that depression and anxiety are influenced by an array of factors associated with psychological and emotional coping skills, diet quality, nutritional 
status, medical and physical health, environmental exposures, lifestyle habits, social connections, community involvement, and spiritual health and meaning.

Dysfunction in one or some of these areas causes disturbances in several physiological processes associated with depression, anxiety, and other mental heath disorders. 
These include neurotransmitters imbalances, low-grade inflammation, oxidative and nitrosative stress, hypothalamus-pituitary-adrenal (HPA) axis dysfunction, mitochondrial 
disturbances, and neuroprogression.

These physiological disturbances are not mutually exclusive as they influence each other (as depicted by the multiple connected, dashed lines in the image above)

In turn, these physiological processes can have a negative impact on mental and physical health, leading to an escalation of problems.

Optimal mental and physical wellbeing is achieved when individualised causes are identified and targeted for change. This is why an integrative approach to
treatment is essential.
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Dr. Adrian Lopresti is a Clinical Psychologist in private practice and senior re-
searcher at Murdoch University, Western Australia. He has over 20 years of 
clinical experience working with children and adults suffering from a range of 
mental health conditions. Dr. Lopresti has experience in a range of psycholog-
ical therapies and has received extensive training in nutritional and lifestyle 
treatments for mental-health disorders. Dr. Lopresti regularly publishes in 
peer-reviewed and high-impact journals on the effects of diet, nutraceuticals, 
sleep, and exercise for the treatment and prevention of depression, anxiety, 
attention deficit hyperactivity disorder (ADHD), and bipolar disorder. He has 
completed several clinical trials investigating the effects of curcumin, saffron, 
and ashwagandha for the treatment of anxiety and depression in children and 
adults. Dr. Lopresti is also the founder of Personalised Integrative Therapy, 
and regularly conducts workshops both nationally and internationally.
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Only 40 to 50% of adults with depression achieve full remission from their symptoms 
following treatment with either CBT or antidepressant medications1

Temporal trends have indicated that the effects of CBT for depression have declined linearly 
and steadily since its introduction2

Patients with depression and anxiety suffer from chronic, low-grade inflammation and 
increased free radical damage3

Adults with elevated blood inflammatory markers experience less benefit from CBT or 
interpersonal therapy compared to adults with lower inflammation (36.3% reduction in 
depressive symptoms compared to 55.1%)4

Poor diet, physical inactivity, and sleep problems reduce serotonin levels, increase 
inflammation, elevate stress hormones, and contribute to neurodegeneration3

In a randomised, controlled trial, dietary intervention for adults with major depressive disorder 
was an effective stand-alone treatment for depression5
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About the Presenter

Below s a selection of Dr Lopresti’s peer-reviewed publications:
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Why You Should Use Integrative Treatments in Your Practice


