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« Nutritional psychiatry is a rapidly emerging field
that explores the relationship between mental
health and nutrition.

 Existing literature primarily focuses on
associations between diet and mental health
status, biological mechanisms, and patient
outcomes, with healthier diets generally linked to
better mental health profiles.

* Despite the publication of 31,556 articles on
nutrition and mental health between 2000 and
2024, there is a significant lack of research on
the implementation of nutritional psychiatry,
including how mental health professionals
interpret this evidence, perceive its relevance,
and integrate it into routine clinical care.

* As clients often seek complementary and
alternative approaches to psychotherapy and
medication?3— and as mental health care
systems globally are struggling to meet demand*
5—understanding how nutritional psychiatry can
be translated into clinical practice is becoming
increasingly important.

Research Question

What is currently known about the knowledge,
attitudes, and practices of mental health
professionals regarding nutrition and diet in the
context of mental health care?

Aims & Approac

* This scoping review aims to map the extent,
nature, and focus of the literature examining
mental health professionals’ engagement with
nutritional psychiatry.

* Aknowledge, attitudes, and practices (KAP)
framework was used to structure the synthesis,
capturing what professionals know, believe, and
do in relation to nutritional psychiatry, including
perceived barriers and facilitators to
implementation.

* Findings contribute to the translation of existing
research into practice and may inform future
research, policy, and clinical practice.

Methodology & Method

Applied the JBI methodology framework®.

A comprehensive search strategy guided by:

it

Population: Mental health
professionals

Concept: Knowledge, Attitudes,
and Practices related to nutrition
and mental health

Context: Mental health care
settings or educational settings
related to mental health care

* Databases searched (December 2025):

* PubMed; APA Psycinfo; CINAHL Ultimate;
and Embase.
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Figure 1. PRISMA flow chart of study selection process

Knowledge (10 papers)

* The majority of participants reported no formal
nutrition education, and many reported limited
confidence in the application of knowledge.

* Studies assessing nutrition knowledge using
assessment tools (n=6) reported low-to-moderate
levels of objective nutrition knowledge, with
self-rated knowledge similarly low.

* Very high proportions of respondents (92-97%)
reported willingness to undertake further training.

Attitudes (9 papers)

* Clinicians held moderate to strong beliefs that
nutrition was beneficial within mental health
care. However, it appears to be less prioritised
within organisational settings.

* Participants primarily viewed nutrition as a
medication adjunct rather than a replacement.

* Prevalent beliefs about patient-level barriers
(capacity, readiness) to implementation.

Practices (12 papers)

* Dietary discussions with clients were reported by
most participants, but frequency varied.

¢ The most commonly recommended
nutrition-related interventions included specific
diets (e.g., the Mediterranean diet), nutritional
supplements, and referral to a dietitian.

* Dietary changes were most commonly
recommended for depression and anxiety.

Barriers and Facilitators

* Practitioner barriers related to lack of
knowledge, education, and confidence; lack of
time; and concerns regarding scope of practice.

* The absence of organisational and community
supports, and patient-level barriers, were also
reported.

* Less commonly discussed were facilitators, which

included education, nutritional psychiatry clinical
care guidelines, and other supports.

* Across studies, there is strong interest in the role
of nutrition within mental health care, yet
implementation remains inconsistent.

* The gap appears structural rather than
attitudinal: clinicians appear to be willing, but
lack the training, guidance, and support required
to integrate nutrition into practice.

« Barriers are primarily practitioner- and system-
level, while facilitators remain underexplored.

* These findings highlight a need to move toward
practical, implementation-focused solutions.

* Professionals show strong interest in nutrition
but lack the training and support to integrate it
into clinical practice.

* Therefore, education and system-level support is
necessary to bridge the research-practice gap.
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