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SUMMARY

Background: Nutritional psychiatry is gaining recognition as a complementary approach to improving mental health. Although
evidence supports the role of diet and nutraceuticals in psychiatric care, little is known about their integration into clinical practice
by mental health professionals. This study investigates the knowledge, attitudes, and use of nutritional strategies among Italian
psychiatrists and psychologists.

Methods: A cross-sectional survey was administered to 110 mental health professionals to assess their knowledge of nutritional
psychiatry and the practical application of dietary interventions.

Results: Most participants reported discussing nutrition with patients and using dietary strategies, though inconsistently.
Psychiatrists were more frequently engaged in nutritional counseling and in preventive strategies for somatic comorbidities. The
Mediterranean diet emerged as the most commonly recommended model. Gender differences were noted, with female psychiatrists
reporting significantly higher self-rated knowledge.

Conclusions: Italian mental health professionals show growing interest in nutritional psychiatry, yet its routine adoption remains
limited by gaps in training and institutional support. Clear guidelines, accessible education, and interdisciplinary collaboration -

including with dietitians - are essential to foster its integration into psychiatric care.
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INTRODUCTION

Nutritional Psychiatry (NP) investigates how dietary
patterns influence mental health, emerging as a growing
field of research and clinical interest. Nutrition-based
strategies have shown promise in both preventing and
treating neuropsychiatric disorders, as macro- and
micronutrients play critical roles in neurodevelopment,
cognition, and psychiatric pathophysiology via mecha-
nisms such as modulation of the gut microbiota, neuro-
transmitters, neuropeptides, and immune responses
(Loughman et al. 2021; Jacka et al. 2017). Individuals
with mental illness frequently display unhealthy eating
habits, disordered eating behaviours, and nutritional
deficiencies - factors that exacerbate symptoms and
increase the risk of chronic physical conditions, contri-
buting to premature mortality (Offor et al. 2021; Fadnes
et al. 2022). As such, nutrition is now recognized as a
modifiable determinant of mental health, with evidence
supporting its role in reducing symptom severity,
enhancing treatment outcomes, and improving overall
well-being (Sarris et al. 2015; Firth et al. 2019; Jacka et
al. 2017). Nutritional interventions may enhance the
effectiveness of both pharmacological and psychothera-
peutic treatments. Reflecting this, the International
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Society for Nutritional Psychiatry Research (ISNPR)
has advocated for the integration of dietary factors into
mental health frameworks, endorsing nutraceuticals as
adjunctive or standalone treatments in mild cases (Sarris
et al. 2015; Fenton et al. 2024). Similarly, the World
Psychiatric Association’s 2023-2026 Action Plan pro-
motes lifestyle-based strategies - including nutrition,
physical activity, and sleep hygiene - as core compo-
nents of psychiatric care (Wasserman et al. 2024).
Recent clinical trials have confirmed the benefits of
Mediterranean-style diets in alleviating depressive
symptoms and improving functional outcomes (Parletta
et al. 2019; Bayes et al. 2022; Jacka et al. 2017). More-
over, micronutrient supplementation has shown promise
in managing ADHD, particularly in children, with
reductions in inattention and emotional dysregulation
and high acceptability in randomized controlled trials
(Rucklidge et al. 2014; Johnstone et al. 2022). Despite
these findings, most Mental Health Professionals (MHPs)
receive little or no formal training in nutrition, which
remains underrepresented in psychiatric education.
Foundational knowledge in dietary counselling is
essential to guide patients and enable appropriate
referrals. Surveys across Europe and the US reveal
minimal curricular coverage of NP (Morkl et al. 2021),
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while a global survey across 52 countries confirmed
widespread lack of formal training among psychiatrists
and psychologists (Morkl et al. 2021). Australian and
Chinese studies echo these concerns: Minhas et al.
(2024) reported inadequate NP training in New South
Wales, and Mo et al. (2024) identified male gender and
lower education as predictors of limited mental health
literacy in Chinese tertiary hospitals. To address these
gaps, initiatives like the Physicians Association for
Nutrition (2024) aim to integrate nutrition into medical
education. Targeted training for MHPs could strengthen
nutrition’s role in comprehensive psychiatric care. Our
previous survey in Apulia highlighted interest in
involving dietitians but revealed uncertainty about their
competencies and roles within mental health teams
(Litta & Ferrandina 2023), pointing to the need for
clearer interdisciplinary collaboration.

Building on a prior analysis of the first two sections
of our national survey - focused on knowledge and
attitudes toward NP (Litta et al. 2024) - this study
examines the third section, which explores the actual
implementation of nutritional strategies in psychiatric
practice across Italy.

METHODS

We used the Italian version of the questionnaire
developed by Morkl et al. (2021), translated via a
double-blind method by two independent professionals
(A.L. & M.F.)). Linguistic adaptations were made to
preserve semantic equivalence with the original items.

The anonymous, self-rated questionnaire was admi-
nistered via Google Forms between May and June 2024.
A total of 110 Italian mental health professionals (46
adult psychiatrists, 3 child psychiatrists, and 61 psycho-
logists) voluntarily completed the online survey.

Data were collected in compliance with current
privacy regulations. The survey link was distributed
through social media and email, allowing access without
collecting personal data. Google Forms was set to
anonymous mode, preventing storage of identifying
information. Participants were informed of full anony-
mity and voluntary participation and gave informed
consent electronically.

Inclusion criteria comprised adult and child psychia-
trists and psychologists; exclusion criteria included me-
dical professionals from other specialties and absence of
consent. The survey, accessible via computer, tablet, or
smartphone, took approximately 10-15 minutes to
complete. Responses were recorded using a 10-point
Likert scale (1 = very low; 10 = very high).

The questionnaire consisted of three sections:
demographic data, knowledge of nutritional psychiatry,
and implementation of nutritional strategies in mental
health care. The third section also included five key
attitudinal statements, whose results are reported in the
first five rows of Table 3.

Data from the first two sections were previously
published (Litta et al. 2024), highlighting a widespread
need for further research in nutritional psychiatry, with
psychologists more often expressing the need for
targeted training. Our findings support the development
of structured educational programs for psychiatrists and
psychologists to integrate nutritional awareness into a
biopsychosocial framework. This paper focuses on
results from the third section regarding the implemen-
tation of nutritional strategies.

Statistical analysis

Data analysis was conducted using RStudio
(v.2024.04.2). Normality was assessed via the Shapiro—
Wilk test. Quantitative variables were compared using
the Kruskal-Wallis test. Categorical variables were
analyzed using Chi-squared or Fisher’s exact test, as
appropriate. A two-tailed p-value < 0.05 was considered
statistically significant.

RESULTS

A total of 110 mental health professionals - 61
psychologists, 46 adult psychiatrists, and 3 child
psychiatrists - completed the questionnaire. Participants
rated the overall nutritional status of the Italian
population on a 10-point Likert scale (1 = very poor; 10
= excellent). The most frequent response was 5 ("neither
low nor high"), followed by 4 ("moderately low").
Psychiatrists gave significantly higher ratings than
psychologists (p < 0.05).

Regarding individuals with mental disorders, most
rated their nutritional status as “low” or “very low,”
with no significant group differences (p = 0.40).
Hospital meal quality was most often rated as “neither
low nor high,” though those in psychiatric reha-
bilitation or social care settings tended to rate it
“moderately high.” Psychiatrists reported more fre-
quent discussions of diet with patients than
psychologists (p <0.05). Only 20.0% (n=22) indi-
cated that metabolic screening programs were active in
their region; 35.5% (n = 39) answered “no” and 43.6%
(n =48) “I don’t know.” Psychiatrists were more likely
to report their existence (p <0.05). A large majority
(83.0%, n =83) considered metabolic screening very
useful (score >8), with no significant differences
across professions. Regarding use of nutritional
interventions (dietary advice, supplements, lifestyle
counseling), 57.0% (n=60) used them occasionally,
25.0% (n=27) rarely/never, and 18.0% (n=19)
always/often. Psychiatrists reported significantly
higher use (p <0.05). A similar pattern emerged for
interventions aimed at preventing somatic comor-
bidities: 44.0% used them sometimes, 34.0% never,
and 22.0% always; psychiatrists were again more
engaged (p < 0.05).
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Asked whether nutrition could replace pharmaco-
therapy in mild cases, only psychiatrists responded:
6.1% “always,” 10.0% “often,” 19.0% ‘“sometimes,”
29.0% “almost never,” and 35.0% “never.” No infe-
rential analysis was conducted. Regarding nutrition as
an adjunct to pharmacotherapy, 6.4% answered
“always,” 36.0% “most of the time,” 40.0%
“sometimes,” 11.0% “almost never,” and 6.4% “never.”
Again, only psychiatrists responded, and no group
comparisons were performed. The most frequently
recommended diets were Mediterranean (31.0%), low-
carb (26.0%), national guidelines-based (24.0%), other
(17.0%), and ketogenic (2.4%). Supplement use was
reported by 59.0% (n = 61); 83.0% (n = 88) had used
them personally. Additionally, 40.0% (n=40) recom-
mended probiotics, and 37.0% (n = 36) advised specific
diets - most often Mediterranean. Psychiatrists were
more likely to recommend specific diets (p <0.05).
Overall, 67.0% (n = 72) had personally followed a diet
for over one month, with no professional-group
differences (p=0.38). No differences by gender or
profession were found in lifestyle recommendations
(e.g., exercise, sleep hygiene; p=0.38). For food
allergy/intolerance testing, 51.0% reported recommen-
ding it “sometimes,” 46.0% “never/almost never,” and
2.9% “always/most of the time,” with no significant
differences (p =0.82). Agreement with the five key
statements showed no significant professional differen-

ces. However, female psychiatrists reported significantly
higher self-rated knowledge of nutritional psychiatry
(p <0.05). Tables 1, 2 summarize perceptions and prac-
tices; Table 3 shows differences by gender and profes-
sion; Tables 4, 5 report supplement use and lifestyle
interventions in psychiatric care.

DISCUSSION

This pilot study explored how Italian mental health
professionals incorporate nutritional psychiatry into
practice and which strategies they deem relevant to
improve nutritional care. Findings are consistent with
international data showing limited formal training
despite professionals’ willingness to learn (Morkl et al.
2021; Minhas et al. 2024; Mo et al. 2024). Although
formal education is lacking, 57.0% reported occasional
use of nutritional interventions and 18.0% regular use,
indicating partial but inconsistent adoption. Psychiatrists
reported higher engagement than psychologists, espe-
cially regarding nutritional strategies to prevent physical
comorbidities - likely reflecting their medical background
and institutional roles. A major gap emerged between
the perceived utility of metabolic screening (83.0%) and
its actual implementation (20.0%), underscoring the need
for structural support to promote integrated care. Sup-
plement (59.0%) and dietary plan (37.0%) recommenda-
tions were widespread, especially among psychiatrists.

Table 1. Perceived Nutrition-Related Beliefs and Practices among Mental Health Professionals

Adult and child psychiatrists (N=49)

Psychologists (N=61)

ftem meanzs.d. meanzs.d. p-value
Perception of nutritional status of the 5.52+1.38 4.57+1.63 0.003
Italian population (neutral vs low)
Perception of nutritional status of 3.42+1.23 3.25+1.81 0.400
individuals with mental disorders in Italy
Perceived nutritional quality 4.5%1.75 3.89+1.84 0.096
of hospital meals in Italy
Talks frequently with patients 6.71£1.91 5.44+2.25 0.003
about diet
Metabolic screening considered 8.25+.47 8.18£1.63 0.952
very useful (=8/10)

Note: s.d.: standard deviation
Table 2. Self-Reported Behaviors and Use of Nutritional Interventions among Mental Health Professionals

Adult and child psychiatrists Psychologists

Items (N=4 g) M y(N: 6 1% p-value
Metabolic screening in own region (yes) 31.0 % (n=15) 11.0% (n=7) 0.007
Use of nutritional interventions in psychiatric care 27.0% (n=13) 10.0% (n=6) 0.006
(always or often)
Use of nutritional interventions for somatic 38.0% (n=18) 8.60% (n=5) 0.001
comorbidities prevention (always or often)
Recommended a specific diet (yes) 50.0% (n=20) 24.0% (n=13) 0.012
Followed a diet for more than one month (yes) 62.0% (n=29) 72.0% (n=43) 0.377
Recommended allergy/intolerance testing 2.10% (n=1) 3.50% (n=2) 0.823

(always or often)
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Table 3. Perceptions and knowledge on Nutritional Psychiatry: A gender and profession-based comparison

Diet influences both risk factors and outcomes of

mental disorders.

Nutrition and nutraceuticals should be considered
essential in psychiatric care.

Psychiatrists/psychologists are well-positioned to
provide nutritional advice.

Empowering patients to adopt dictary changes may
increase perceived control.

Dietitians should be part of the mental health team
to manage weight and promote lifestyle changes.

Self-assessed knowledge of Nutritional Psychiatry

Perceived average nutritional value of food served
in psychiatric rehabilitation facilities

Note: Psych: Psychiatrists;

Table 4. Nutritional Supplements Recommended

Psychol: Psychologists;

Category n mean +s.d. p-value
Psych-F 30 4.66+2.57 0.1749
Psych-M 19 5.89+2.92

Psychol-F 55 5.47+2.40

Psychol-M 5 3.80+2.59

Psych-F 30 4.1742.32 0.0728
Psych-M 19 5.11+2.81

Psychol-F 55 5.60+2.46

Psychol-M 5 4.0042.45

Psych-F 30 4.5942.31 0.3844
Psych-M 19 5.53£2.59

Psychol-F 55 5.15+£2.69

Psychol-M 5 3.80£1.92

Psych-F 30 4.6942.51 0.6314
Psych-M 19 5.424+2.43

Psychol-F 55 5.35+2.34

Psychol-M 5 4.8042.68

Psych-F 30 5.34+2.68 0.1455
Psych-M 19 6.21£3.17

Psychol-F 55 6.84+3.09

Psychol-M 5 5.40+3.51

Psych-F 30 5.77£1.98 0.0022
Psych-M 19 5.32+1.73

Psychol-F 55 4.00+2.14

Psychol-M 5 4.00+1.87

Psych-F 30 5.55+2.25 0.6505
Psych-M 19 6.56+1.74

Psychol-F 55 5.75+2.22

Psychol-M 5 5.33+0.57

F: female; M: Male; n:number; s.d.: standard deviation

Table 5. Lifestyle Interventions Recommended

Supplement Frequency (%) Lifestyle Recommendation Frequency (%)

Vitamin D 43 Physical Activity 96

Folic acid 38 Dietary coaching 23

Vitamin B12 37 Cooking courses 6
Magnesium 37 Other non specified 16

Iron supplement 34 Almost never recommended 9

Omega-3 27

Vitamin B6 . 23 The absence of standardized training raises concerns
N'-acetylcysteme 15 about appropriateness and safety, reinforcing the need
Zinc supplement 10 for evidence-based guidelines and the formal integration
Sejlem}lm supplement 8 of dietitians into mental health teams. As previously
Vﬁam%nA 8 noted (Litta & Ferrandina 2023), the dietitian's role
Vltam“} E 7 remains under-recognized, reflecting systemic barriers.
Probiotics 2 While agreement with key statements on the role of
Homotaurine 1 nutrition did not differ by profession (p > 0.05), female
Melatonine 1 psychiatrists rated their nutritional knowledge signifi-
Pea-lut 1 cantly higher (Kruskal-Wallis p =0.0022), mirroring
Potassium supplement 1 broader trends in which female clinicians show greater
Souvenaid 1 engagement with holistic care (Delpech et al. 2020).
Ensure plus 1 The mediterranean diet was the most frequently
Coline 1 recommended, consistent with robust evidence linking it
Astaxanthin 1 to reduced depressive symptoms and improved func-
Saffron 1 tioning (Parletta et al. 2019; Jacka et al. 2017; Firth et
Pea 1 al. 2024; Ventriglio et al. 2020). Some also recom-
Other 12 mended ketogenic or low-carb diets; while promising
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for metabolic health, psychiatric evidence remains
limited and controversial (Brietzke et al. 2018), high-
lighting the need for ongoing training in evidence-based
nutritional psychiatry. Limitations include potential
selection bias, the cross-sectional design, limited power
for subgroup analyses, and the lack of formal validation
of the Italian questionnaire, which was used for
exploratory purposes.

CONCLUSIONS

This study confirms both the promise and the current
limitations of nutritional psychiatry in Italy. Bridging
the gap between clinical interest and evidence-based
application requires educational reform, interdisci-
plinary collaboration, and institutional policies to
formally integrate nutritional strategies into psychiatric
services. These findings support incorporating nutri-
tional psychiatry into training and care frameworks.
National health systems, academic institutions, and pro-
fessional bodies should promote structured education,
teamwork, and research on nutritional interventions in
psychiatry. Embedding dietitians in community mental
health teams and implementing metabolic screening
protocols could substantially improve psychiatric care
quality and scope.
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