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ARTICLE REVIEW

Clinical Integration of Brain, Mind, and Body
Across the Lifespan: A Psychiatric Perspective

Soewadil”

ABSTRACT

Background: Psychiatry is inherently grounded in the integration of biological,
psychological, and social dimensions of mental health. Frameworks such as the
biopsychosocial model and psychosomatic medicine emphasize the inseparability of
brain, mind, and body. However, in routine practice across the lifespan, clinical
approaches often remain fragmented, with disproportionate focus on isolated
neurobiological or symptomatic domains. Objective: This article aims to elaborate a
lifespan-oriented clinical framework for integrating brain—mind—-body perspectives in
psychiatry, highlighting its theoretical foundations, developmental relevance, and
implications for holistic and culturally sensitive care. Methods: A narrative integrative
review was conducted, synthesizing key literature from psychiatry, neuroscience,
stress physiology, psychosomatic medicine, and cultural psychiatry, including both
international and Indonesian sources. Results: Psychiatric disorders arise from
dynamic, reciprocal interactions among neural systems, psychological processes,
bodily regulation, and sociocultural contexts across the lifespan. Early developmental
experiences shape neurobiological vulnerability and emotional regulation, while
cumulative stress, meaning-making processes, and cultural factors influence symptom
expression and resilience in adulthood and later life. Mechanisms such as allostatic
load provide a unifying framework linking psychological stress with somatic and mental
pathology. Integrative lifespan formulations enable clinicians to conceptualize
psychiatric symptoms as embodied experiences shaped by neurodevelopmental
trajectories, psychological meaning, and sociocultural narratives. Conclusion: A
lifespan-oriented brain—mind—body integrative model strengthens psychiatric
formulation by transcending reductionism and supporting person-centered, holistic
care. It enhances clinical understanding, therapeutic alliance, and treatment planning,
while bridging biological and person-centered psychiatry and aligning practice with
precision and recovery-oriented care.

Keywords: psychiatry; brain-mind—body integration; lifespan; biopsychosocial
model; holistic care

1. Department of Psychiatry Faculty of Medicine Gadjah Mada, Indonesia
* B4 email: profesorsoewadi@yahoo.co.id

JIPA | (2026) Vol 01 (01) | DOI: 10.20884/1 jipa.2026.1.1.20156 118


mailto:profesorsoewadi@yahoo.co.id

https://jos.unsoed.ac.id/index.php/jipa

INTRODUCTION

Psychiatry occupies a unique position
within medicine, addressing disorders that
arise from complex interactions among the
brain, mind, and body. Unlike organ-based
specialties, psychiatry must continuously
bridge neurobiological mechanisms,
subjective  experience, behavior, and
sociocultural context. This integrative stance
was formally articulated by Engel (1977)
through the biopsychosocial model, which
challenged the reductionism of the biomedical
paradigm and emphasized multilevel
causation in illness.

Despite broad conceptual acceptance,
psychiatric practice worldwide—including in
Indonesia— often demonstrates
fragmentation. Biological treatments may be
prioritized over psychological meaning-
making, while bodily symptoms are
sometimes separated from emotional and
cognitive processes. In the Indonesian
context, national guidelines such as PPDGJ
Il and the Pedoman Praktik Klinis Psikiatri
explicity endorse a  biopsychosocial
framework (PDSKJI, 2017; 2020). However,
translating this framework into consistent
clinical integration across the lifespan remains
an ongoing challenge.

This article proposes that a lifespan-
oriented brain—mind—-body integration
provides a clinically meaningful and ethically
grounded framework for psychiatric practice.

Such an approach acknowledges
developmental  trajectories,  cumulative
stress, cultural embeddedness, and the

embodied nature of mental suffering.

Recent advances in neuroscience,
developmental psychopathology, and social
psychiatry further underscore the need for
integrative  models. Neuroimaging and
epigenetic  studies  demonstrate  that
environmental experiences, particularly early
adversity, can modulate gene expression and
neural circuitry, thereby linking social
experiences with biological vulnerability.
Simultaneously, phenomenological and
narrative approaches highlight the role of

subjective meaning and identity in mental
illness. These developments reinforce
psychiatry’s integrative mandate across
biological, psychological, and social levels.

METHODS & MATERIALS
This study employed a narrative
integrative review design. Literature was
drawn from psychiatry, neuroscience,
psychosomatic medicine, stress physiology,
and cultural psychiatry. Priority was given to:
1. Foundational theoretical models (e.g.,
biopsychosocial, psychosomatic, stress-

adaptation frameworks),

2. Empirical and conceptual psychiatric
literature addressing lifespan
development,

3. Indonesian psychiatric and psychosocial
scholarship relevant to clinical practice.

The aim was not exhaustive coverage,
but conceptual synthesis to inform clinical
understanding.

The review followed principles of
integrative conceptual synthesis, focusing on
theoretical coherence, clinical relevance, and
applicability to psychiatric education and
practice. The selected literature was critically
appraised for conceptual clarity and relevance
to lifespan  psychiatry rather  than
methodological rigor alone, consistent with
the aims of a conceptual narrative review.

RESULTS

Evidence from neuroscience and
psychiatry increasingly supports the view that
mental disorders reflect dynamic systems
interactions, rather than linear causal chains.
McEwen’s concept of allostasis and allostatic
load illustrates how chronic stress alters
neural, endocrine, immune, and metabolic
systems, linking psychological experiences
with bodily disease (McEwen, 2007).

Kendler (2012) further emphasizes the
“‘dappled” nature of psychiatric causation,
where genetic vulnerability,
neurodevelopment, psychological meaning,
and social context intersect differently across
individuals and time. This perspective alighs
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with psychosomatic medicine, which views

symptoms as expressions of dysregulated

mind—body communication (Fava & Sonino,

2017).

Developmental and

Considerations

o Early life: Adverse childhood experiences
shape brain  development, stress
responsivity, and attachment patterns,
increasing vulnerability to later psychiatric
disorders.

Lifespan

e Adulthood: Role strain, interpersonal
stress, and sociocultural expectations
interact with neurobiological

predispositions and coping styles.

o Older age: Neurodegeneration, medical
comorbidity, loss, and existential
concerns converge, reinforcing the
inseparability of mental and physical
health.

Indonesian psychiatric literature
highlights how psychosocial stressors, family
systems, spirituality, and cultural meaning
modulate symptom expression and help-
seeking behavior (Maramis & Suryani, 2013;
Kaligis & Wiguna, 2016).

Clinical Implications of Brain—Mind—Body

Integration

Clinical integration requires clinicians to
systematically assess neurobiological
vulnerability, psychological processes (such
as cognition, affect regulation, and
attachment),  bodily = symptoms, and
sociocultural context. Structured psychiatric
formulation models, including
biopsychosocial and narrative formulations,
provide practical tools for operationalizing this
integration in  routine practice. Such
formulations are particularly relevant in
complex cases involving somatic symptoms,

trauma-related disorders, and chronic
psychiatric conditions with medical
comorbidity.
DISCUSSION

The integration of brain, mind, and
body across the lifespan resonates with both
international  psychiatric  theory  and

Indonesian  clinical realities.  Cultural
psychiatry underscores that mental iliness
cannot be understood outside its social and
spiritual context (Suryani, 2011). Community
psychiatry and holistic care models in
Indonesia further emphasize relational,
communal, and moral dimensions of healing
(Marchira, 2017; Subandi, 2015).
The lifespan perspective also aligns
with contemporary frameworks such as
developmental systems theory and the
Research Domain Criteria (RDoC), which
conceptualize mental  disorders  as
disturbances in neural and psychological
systems interacting with environmental
contexts.While RDoC emphasizes
neurobiological mechanisms, the present
integrative model extends this perspective by
explicitly incorporating embodied experience,
subjective meaning, and cultural context,
thereby maintaining psychiatry’s humanistic
core.
In the Indonesian context, integration of
brain, mind, and body resonates with
indigenous concepts of health that emphasize
harmony among physical, psychological,
social, and spiritual dimensions. This
convergence provides an opportunity for
culturally sensitive psychiatric models that
integrate biomedical and local explanatory
models, enhancing engagement and
treatment adherence.
From a clinical perspective, a lifespan-
integrative model enhances:
1. Psychiatric formulation,
reductionism:;

2. Therapeutic alliance, through validation of
subjective experience;

3. Treatment planning, by

by avoiding

combining

biological, psychological, and social
interventions;
4. Professional identity, reinforcing

psychiatry as a humanistic medical
discipline.
Such integration also aligns with ethical
imperatives of person-centered care, respect
for dignity, and cultural sensitivity.
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CONCLUSION
Integrating brain, mind, and body
across the lifespan provides a robust

framework for contemporary psychiatric
practice. By acknowledging developmental
trajectories, embodied stress responses, and
cultural context, psychiatry can offer more
comprehensive, compassionate, and
effective care. This integrative perspective
strengthens psychiatric formulation and
reaffirms the discipline’s foundational
commitment to holistic understanding of
human suffering.

Future directions include integrating this
framework into psychiatric education, clinical
guidelines, and interdisciplinary research.
Training  programs should emphasize
integrative  formulation  skills, reflective
practice, and cultural competence to prepare
psychiatrists for holistic clinical care across
the lifespan.
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