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ALIMENTARY CORRECTION OF PSYCHOEMOTIONAL STATUS:
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Aim. To summarize current scientific evidence on the role of nutrition and spices in the nutritional support of patients with psychosomatic
diseases and to substantiate possibilities for personalization of dietary recommendations with consideration of individual psychological
characteristics, particularly temperament.

Materials and methods. The study was conducted in the format of a narrative review of the scientific literature. The analysis included
publications addressing the relationship between psychoemotional stress and eating behavior, personalized nutrition, the influence of dietary
quality on psychoemotional well-being, the role of the microbiota—gut-brain axis, the clinical effects of selected spices and their bioactive
components, as well as the relationship between individual psychological characteristics (in particular, temperament) and food choice.

The search for sources was performed in the PubMed/MEDLINE and Google Scholar databases. The search was conducted during the
period 01.05.2026-01.07.2026.

The search strategy was formulated based on combinations of keywords and covered the following thematic blocks: “psychological stress,”
“eating behavior” / “dietary behavior”; “diet quality,” “mental health” / “depression” / “anxiety”; “personalized nutrition”; “microbiota-gut-
brain axis,” “diet” / “depression.”

Inclusion criteria:

publications in peer-reviewed scientific journals;

systematic reviews, meta-analyses, and randomized controlled trials;

publications predominantly from the period 2020-2026;

studies involving adult participants addressing the relationship between nutrition, selected spices or their bioactive components, and
psychoemotional state, stress, or eating behavior, as well as studies on the role of temperament/personality traits in food choice;

selected earlier publications (prior to 2020) — fundamental conceptual reviews, key pilot clinical trials (including “SMILES”), or
foundational mechanistic reviews of the microbiota—gut—brain axis that were of critical importance for shaping the evidence base of the field.

Exclusion criteria:

non-peer-reviewed publications (conference abstracts, media materials).

Principle of publication selection. Priority was given to studies with the highest level of evidence (systematic reviews and meta-analyses
of randomized controlled trials, randomized controlled trials).

Results. Psychological stress was associated with changes in eating behavior, including a greater likelihood of unfavorable food choices.
Overall dietary quality, including the degree of food processing and meal regularity, was consistently associated with psychoemotional
status. Personalized nutritional interventions appear promising; however, evidence of their superiority over standard approaches remains
heterogeneous. Among spices, saffron and curcumin attracted particular clinical interest, with trials reporting effects on individual measures of
depressive and anxiety symptoms; nevertheless, findings from standardized extracts should not be extrapolated to culinary amounts because
of substantial differences in bioavailability. Temperament is proposed to be regarded not as a criterion for selecting a specific spice or diet, but
as a potential modifier of how dietary recommendations are implemented.

Conclusions. Nutritional support should be considered an integral component of comprehensive care for patients with psychosomatic
diseases. Spices may serve as a means of sensory personalization of a healthy dietary pattern, while the promising evidence on saffron
and curcumin requires cautious clinical interpretation. Consideration of temperament may be useful for adapting behavioral strategy and
improving adherence to dietary recommendations; however, the proposed model requires further clinical validation.
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Anicmpamenxo Temana Ileaniena, kanoudam MeOUYHUX HAYK, OoyeHm Kagheopu c2icicHu XapuyeaHHs ma Hympuyionoeii,

Hayionanvruii meouunuii ynisepcumem imeri O. O. bocomonvys;, ORCID ID: 0000-0003-1112-6242, m. Kuis, Yxpaina

AJIMEHTAPHA KOPEKIIs INCUXOEMOIIAHOTO CTAHY:
KOHIEINTYAJBHA POJIb CIIEIIIN (KYPKYMA, TA®PAH, IMBUP, KOPUIIA)
TA TINOTE3A NEPCOHAJII3ALII 3A TEMIIEPAMEHTOM

Merta. Y3araisHUTH CyJacHi HayKOBi JaHi 00 POJIi XapayBaHHs Ta CIIEI[i} B aliMEHTApHOMY CYIIPOBO/Ii IICHXOCOMaTHIHIX 3aXBOPIOBAHb
i OOTpyHTYBaTH MOJIMBOCTI MEpCOHANi3alii XapyoBHX PEKOMEHJALil 3 ypaxXyBaHHSM iHIMBITYaJIbHO-TICHXONOTTYHHX XapaKTEPHUCTHK,
30KpeMa TeMIIePaMEHTYy.

Marepiaau i meToan. JIociikeHHS BUKOHAHO y (OpMaTi HApaTHBHOTO OISy HAYKOBOI JiTepaTypH. [l aHali3y BHKOPHCTOBYBAIIH
myOmiKanii, TpUCBAYCHI B3a€EMO3B’S3KYy IMCHXOEMOLIIHOTO CTpecy Ta XapyoBOi MOBEAIHKHU, IEPCOHATI30BAaHOMY XapuyBaHHIO, BILIHBY
SIKOCTI pallioHy Ha TICHXOEMOLiiHe GJIaromnoyyus, poii oci «Mikpo0ioTa — KMIIKIBHUK — MO30K», KIIHIYHUM e(eKTaM OKPeMHX CIeLil Ta
X 610JIOTIYHO aKTHBHHUX KOMIIOHEHTIB, a TaKOX B3a€MO3B’SI3Ky IHAMBIYaIbHO-TICHXOIOTIYHIX XapaKTEPUCTHK (30KpeMa TEeMIIePaMeHTy) i3
XapuOBHM BHOOPOM.

[Momyk mxepen 3ailicHroBany B 6azax qanux PubMed/MEDLINE ta Google Scholar. [Tomryk mpoBomunu y iepion 01.05.2026-01.07.2026.

[Tonrykosa crparerist popMyBaacs Ha OCHOBI KOMOIHAIIH KITIOYOBHUX CIIIB 1 OXOIUTIOBANa Taki TeMaTHyaHi O70ku: «psychological stress»,
«eating behavior» / «dietary behavior»; «diet quality», «mental health» / «depression» / «anxiety»; «personalized nutrition»; «microbiota-gut-
brain axisy», «diet» / «depression».

Kputepil BKITIOYCHHS:

— myOmikanii B peieH30BaHUX HAyKOBHX BUIAHHAX;

— CHCTEMaTH4Hi OIVISIH, METaaHaIli31 Ta PaHI0Mi30BaHi KOHTPOJIbOBAHI OCHIUKEHHS;

— my6mikanii nepesaxHo 3a mepiox 2020-2026 pp.;

— JOCIIKEHHA 32 YYacTIO I0POCINX 0¢i0, IPUCBAYCH] B3a€MO3B’ A3KY XapuyBaHHS, OKPEMHUX CIEii a0o iX 610aKTUBHHX KOMIIOHEHTIB i3
MICHXOEMOLIHAM CTaHOM, CTPECOM UM XapuOBOIO TTOBEAIHKOIO, @ TAKOXK JOCII/DKEHHS POJIi TEMIEPaMeHTy/0COOUCTICHUX PHC y XapuOBOMY
BUOODI;

— okpemi Oimbm panHi (1o 2020 p.) myOmikanii — QyHIaMEHTaIbHI KOHLENTYaIbHI OIAAN, KIFOYOBI MUIOTHI KJIIHIYHI JOCIIKEHHSI
(30kpema «SMILES») a6o 6a30Bi MeXaHICTHYHI ODNISAIH OCI «MiKpoOioTa — KHIIKIBHHK — MO30K», 10 MajJd BU3HAYaJbHE 3HAYCHHS JUIS
(opMyBaHHS T0Ka30BOI 06a3M HATIPSMY.

Kpurepii BuKIIO4EHHS:

— ny6mnikauii 6e3 perieH3yBaHHs (Te3u KoHpepenuiit, marepiamu 3MI).

[Mpuaumn BimGopy myoOmikamiit. [IpiopureT HamaBaBcs MOCHIDKCHHAM 3 HAWBUIIAM DPIBHEM JIOKa30BOCTI (CHCTEMATH4HI OIJISIH
1 MeTaaHaIi31 paHIOMi30BaHUX KOHTPOJIBOBAHKX JI0CIIiDKEHb, PaHIOMI30BaH1 KOHTPOJIOBAHI 10CHiLKeHHS ). PesyabraTu. [lcuxoemoniitnuii
CTpeC acOLIIOEThCS 31 3MiHAMHM XapuyoBOI MOBEMIiHKM, 30KpeMa 3 MiBUIIEHHAM IMOBIPHOCTI HECIPHSATIMBOIO BHOOPY NPOIYKTIB.
3aranpHa SAKICTH PalioHy, BKJIFOYHO 3 OOMEXKECHHSIM YIBTPaoOpOOIeHNX MPOAYKTIB 1 PEryIAPHICTIO MPHHOMIB TXKi, MOCITIZOBHO TIOB’s3aHA
3 IICUXOEMOLIHHUM cTaHoM. [lepcoHanizoBaHi XapyoBi BTpy4aHHS € MEPCICKTHBHUMH, OIHAK X HepeBara Haj CTaHAAPTHUMH ITiIXOJaMU
3QUIMIIAETHCS HEOMHOPIIHO MiATBep/pKeHOo. HalOumbuii KiHIYHUI iHTepec cepel CHeliil CTaHOBIATH adpaH i KypKyMiH, IS SIKHX
HAKOIIMYECHO JaHi PaHJOMI30BaHHX MOCIIKEHb Ta METAaHANI3IB II0/I0 OKPEMHUX MOKA3HHKIB JENPECUBHOI I TPHBOXKHOI CHMIITOMATHKH,
BOZIHOYAC PE3yAbTaTH AOCITIIKCHb CTAHIAPTH30BAHHUX IPENapariB He MOKHa Oe3MocepesHb0 MEPEHOCHTH Ha KyTiHapHI KUTBKOCTI CHEIin
4epe3 iCTOTHI BiMIHHOCTI B 0iofoCTymHOCTI. TeMrepaMeHT 3alporoHOBaHO PO3MIAAATH He SIK KpUTepiil BHOOpY KOHKpeTHOI crenii abo
TI€TH, a SIK TTOTEHIi I Mou(ikaTop croco0y BIPOBaKEHHS XapIOBHX PEKOMEHAIIH.

BucHoBkH. AnmiMeHTapHHII CYyHpOBiJ JOLUTFHO PO3MISAIATH SIK CKIAJOBY KOMIUIEKCHOI TOTOMOTH MAIi€HTaM i3 MCHXOCOMATHYHUMH
3axBoproBaHHsAMU. Crieliii MoXyTb BUKOPUCTOBYBATHCS JUIsl OPTaHOJIENTUYHOT TepCoHaIi3alil 310pOBOro PaIioHy, a MepCreKTHBHI JJaHi 010
madpaHy Ta KypKyMiHy TTOTpeOyIoTh 00epeKHOI KIiHI9HOI iHTeprperarii. YpaXyBaHHS TeMIIepaMeHTy MOXe OyTH KOPUCHHM JUIS afanTanii
MOBEAIHKOBOI CTpaTerii Ta MiBUIIEHHA MPUXMIBHOCTI 10 XapuOBHX PEKOMEHJALiH, OJJHAK 3alpOIIOHOBaHA MOJENb MOTpedye MOAabIIOl
KJIIHIYHOT MepeBipKH.

KutouoBi ci0Ba: mcuxocomMaTHdHa T1aTOJIOTs, XapuyoBa IOBEiHKa, CTpec, crelii, madpaH, KypKkyMma, epCOHaTi30BaHe XapdyBaHH,
TEMIICPAMEHT.

Introduction. Psychosomatic diseases represent an
important medical and social problem, since their onset,
course, and prognosis are determined by a complex inter-
action of somatic, psychological, behavioral, and social
factors. Chronic psychoemotional stress, sleep distur-
bances, changes in eating behavior, insufficient physical
activity, and other adverse lifestyle factors may mutually
reinforce pathological manifestations and negatively affect
patients’ quality of life.

Within the system of comprehensive care for such
patients, nutrition is important not only as a source of
energy and essential nutrients. It is a significant compo-
nent of everyday behavior, linked to daily routine, emo-
tional state, social interactions, dictary habits, and quality
of life. At the same time, psychoemotional tension can
substantially alter the nature of eating behavior. A system-
atic review and meta-analysis by Hill et al., which covered

54 studies involving 119,820 individuals, demonstrated an
association between stress and changes in eating behav-
ior, in particular an increased likelihood of choosing less
healthy foods alongside a reduced proportion of healthy
ones [1]. A broader conceptual perspective on the place of
nutrition among modifiable factors of mental well-being is
presented in a review by Loughman et al., which summa-
rizes the methodological foundations of the field of nutri-
tional psychiatry [2].

Thus, in patients with psychosomatic diseases, nutri-
tion can be regarded not merely as a passive component
of lifestyle, but as one of the potentially modifiable factors
that should be taken into account within a comprehensive
care program.

The modern approach to nutritional interventions is
increasingly oriented toward personalization. Identical
recommendations may have different effectiveness in dif-
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ferent individuals due to differences in food preferences,
established habits, motivation, behavioral responses,
social environment, and the ability to adhere to proposed
changes. Systematic reviews of randomized trials indi-
cate the promise of personalized nutritional interven-
tions, although their superiority over standard approaches
remains heterogeneously supported [3-5].

In this context, spices may acquire particular signif-
icance. Their use allows for greater variety in the taste,
aroma, and appearance of dishes, which potentially con-
tributes to better acceptance of the recommended diet and
longer-term adherence to it. In addition to their sensory
function, certain spices and their bioactive components are
the subject of clinical research regarding psychoemotional
status. The most substantial evidence base to date has
been accumulated for saffron and curcumin [6—10].

At the same time, findings obtained with standard-
ized extracts cannot be directly extrapolated to the ordi-
nary culinary use of spices. The dose, preparation form,
and bioavailability of active components in standardized
extracts — particularly crocin and curcumin — may exceed
by orders of magnitude the amounts actually absorbed
by the body from ordinary culinary quantities of spices;
for curcumin, this problem is further compounded by
its low natural bioavailability, which studies overcome
by combining it with piperine or using special deliv-
ery forms [11]. A review of clinical data specifically on
culinary (rather than pharmacological) doses of herbs
and spices confirms that effects obtained with high-dose
extracts cannot be automatically extrapolated to dietary
amounts [12], while pharmacokinetic studies show that
different phytochemical components of spices differ sub-
stantially in absorption rate and duration of circulation
in the blood, even within culinary doses [13]. Therefore,
within the framework of nutritional support, spices should
primarily be regarded as a parapharmacological compo-
nent of a varied diet rather than an alternative to pharma-
cotherapy or psychotherapy.

A separate area of current research concerns the study
of individual psychological characteristics as determi-
nants of food choice. A systematic review by Esposito et
al. demonstrated associations between specific personal-
ity traits and dietary patterns [14]. This provides grounds
to suggest that personalization of nutritional support may
include not only an assessment of clinical and nutritional
status but also an analysis of a person’s behavioral and
psychological characteristics.

In this context, temperament — understood as a set of
relatively stable dynamic characteristics of mental activ-
ity and behavior — is of particular interest. A large-scale
meta-analysis of Cloninger’s psychobiological model,
which pooled data from 149 studies, confirms consistent
associations between specific dimensions of temperament
and character (in particular, high harm avoidance and low
self-directedness) and a broad spectrum of mental dis-
orders, which substantiates clinical interest in this con-
struct [15]. At the same time, current evidence does not
provide sufficient grounds for the direct claim that a spe-
cific temperament type corresponds to a particular diet or
spice. Therefore, the use of temperament within a person-
alization framework should be approached with caution.

A more scientifically grounded approach is one in
which temperament is regarded not as a criterion for
selecting a specific product or spice, but as a potential
modifier of how dietary recommendations are formulated
and implemented. It may be taken into account when
determining the pace of dietary habit change, the manner
of communication with the patient, the structure of recom-
mendations, the level of behavioral support required, and
the sensory adaptation of the diet.

It is precisely the combination of an evidence-based
approach, personalization, and the rational use of spices
that determines the relevance of studying the problem of
nutritional support for psychosomatic diseases.

Objective. The aim of this work is to summarize cur-
rent scientific data on the role of nutrition and spices in the
nutritional support of psychosomatic diseases and to sub-
stantiate a conceptual approach to the personalization of
dietary recommendations with consideration of individual
psychological characteristics, particularly temperament.

Materials and methods. The study was conducted in
the format of a narrative review of the scientific literature.
The analysis used publications addressing the relationship
between psychoemotional stress and eating behavior, per-
sonalized nutrition, the effect of dietary quality on psych-
oemotional well-being, the role of spices and their bioac-
tive components, and the relationship between individual
psychological characteristics and food choice.

Primary attention was given to systematic reviews,
meta-analyses, and randomized controlled trials published
predominantly between 2020 and 2026. Selected earlier
publications were included in the analysis when they were
of fundamental importance to the evidence base or repre-
sented key clinical studies. The search was conducted in
the PubMed/MEDLINE databases and on the official web-
sites of the relevant journals; for each source included in
the review, the content of the in-text citation was cross-
checked against the abstract and, where necessary, the full
text of the original publication.

Results and discussion. Psychoemotional stress is
one of the factors capable of substantially altering a per-
son’s eating behavior. The nature of such changes is not
universal: in some individuals, stress is accompanied by
decreased appetite and restricted food intake, whereas in
others it is accompanied by increased appetite, more fre-
quent food consumption, and a predominant choice of
energy-dense foods.

A systematic review and meta-analysis by Hill et al.,
covering 54 studies and 119,820 participants, demon-
strated an association between stress and changes in eat-
ing behavior. The most consistent finding was an increase
in the consumption of less healthy foods and a decrease
in the proportion of healthy foods in the diet under the
influence of stress [1]. This is of particular importance for
patients with psychosomatic diseases, since the prolonged
persistence of an unfavorable eating pattern may create an
additional behavioral burden on the body.

It is important to consider that stress-related eating
behavior is shaped by more than a single factor. Individ-
ual reactivity, prior experience, established dietary habits,
food availability, social environment, and psychologi-
cal coping mechanisms all play a role. Consequently, the
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same stressful situation may be accompanied by funda-
mentally different patterns of eating behavior.

For psychosomatic diseases, this interaction is bidirec-
tional in nature. Psychoemotional tension can alter eating
patterns, while, in turn, an unfavorable dietary structure,
irregular eating, and emotional overeating can compli-
cate symptom control and reduce quality of life. For this
reason, nutritional support should be regarded not as an
isolated dietary recommendation but as a component of a
comprehensive approach to lifestyle modification.

In light of the above, the assessment of nutrition’s
effect on psychoemotional status should be conducted
primarily from the standpoint of overall dietary quality
rather than a single “therapeutic” product. A review by
Firth et al. emphasizes the relationship between dietary
patterns and mental well-being [16]. The practical rel-
evance of this relationship was first demonstrated by the
pilot randomized controlled “SMILES” trial by Jacka et
al., in which structured dietary counseling bringing the
diet closer to a Mediterranean model was associated with
a clinically significant improvement in symptoms of major
depressive disorder compared with social support [17].
A subsequent meta-analysis of randomized trials of die-
tary interventions, conducted by Firth et al., confirmed
a statistically significant, though moderate, effect of die-
tary improvement on symptoms of depression and anx-
iety [18]. Consistent findings were obtained in a large-
scale synthesis of observational studies by Lassale et
al., which demonstrated an inverse relationship between
adherence to high-quality dietary patterns (including the
Mediterranean pattern) and the risk of depressive man-
ifestations [19]. A similar trend has been observed in
studies of the Mediterranean dietary model. A systematic
review and meta-analysis of randomized controlled tri-
als by Bizzozero-Peroni et al. demonstrated a potential
positive effect of the Mediterranean diet on depressive
symptomatology [20].

The opposite pole of dietary quality — excessive con-
sumption of ultra-processed foods — is likewise associated
with unfavorable psychoemotional outcomes. A system-
atic review and meta-analysis of observational studies
by Lane et al., involving more than 258,000 individuals,
showed that a higher proportion of ultra-processed foods
in the diet is associated with increased odds of depressive
and anxiety symptomatology, and, in prospective studies,
with an increased subsequent risk of developing depres-
sion [21]. These data indirectly support the emphasis pro-
posed in this article on the overall dietary structure rather
than on individual “target” foods or spices.

One of the possible biological underpinnings of the
relationship between nutrition and psychoemotional status
is the microbiota-gut-brain axis. A classic review by Cryan
et al. describes the neuroendocrine, immune, and neural
pathways through which the gut microbiota can influence
brain structure and function [22], while a more recent
review by Horn et al. summarizes clinical and preclinical
data on the effect of dietary patterns on this axis in depres-
sion, cognitive decline, and other conditions [23]. Marx et
al. systematized the key mechanisms that may mediate the
relationship between nutrition and depression, including
inflammatory processes, oxidative stress, neuroplasticity,

and microbiota function [24]. These data do not provide
grounds for a simplistic interpretation that “food cures
depression,” but they reinforce the biological plausibility
of the observed associations and support the rationale for
regarding nutrition as a modifiable factor in patient care.

These findings have important practical implications.
In the nutritional support of patients with psychosomatic
diseases, it is advisable to focus on the overall dietary
structure: an adequate amount of vegetables, fruits, ber-
ries, whole grains, legumes, nuts, seeds, fish, and other
sources of complete nutrients, combined with limiting
excessive consumption of foods high in added sugar,
saturated fat, excess salt, and a high degree of industrial
processing. Thus, in the proposed concept, spices do not
replace the basic principles of healthy eating but comple-
ment them.

A person’s adherence to the recommended dietary pat-
tern is also of particular importance. Even a scientifically
grounded dietary recommendation will be of limited effec-
tiveness if the patient is unable or unwilling to follow it
over an extended period. It is precisely this problem that
substantiates the need for personalization.

Personalization of nutrition involves adapting rec-
ommendations to an individual’s specific characteristics.
Unlike a universal approach, it takes into account not only
the need for a certain amount of energy and nutrients but
also actual living conditions, dietary habits, preferences,
and the feasibility of adherence to recommendations.
A meta-analysis by Cross et al. demonstrated the promise
of personalized nutritional interventions in adults with ele-
vated cardiometabolic risk [4]. Additional data on the use
of digital technologies for personalized nutritional inter-
ventions indicate the potential for improving specific indi-
cators of eating behavior [5].

In psychosomatic diseases, personalization acquires
additional significance due to possible instability of appe-
tite, emotional overeating, the use of food as a means of
compensating for negative emotions, or, conversely, a loss
of interest in food. A systematic review and meta-analy-
sis of behavioral interventions for emotional eating by
Power et al. showed that the effectiveness of such pro-
grams substantially depends on the specific set of behav-
ior-change techniques used (in particular, action planning
and self-monitoring), rather than on psychological coun-
seling as such [25]. This underscores that, in psychoso-
matic diseases, spices can be only one of the simple tools
for dietary adaptation, embedded within a broader behav-
ioral strategy.

Spices are traditionally used to enhance the flavor and
aromatic properties of food. At the same time, current
research also regards them as a source of bioactive com-
pounds. The practical significance of spices in personal-
ized nutrition lies primarily in their ability to increase the
sensory appeal of dishes. This is particularly important in
cases where a patient finds it difficult to adhere to a rec-
ommended diet because of its monotony.

Flavor diversity can contribute to a more positive per-
ception of healthy foods. For example, vegetable, legume,
or whole-grain dishes can acquire different sensory char-
acteristics depending on the combination of spices used.
Thus, the same basic dietary structure can be adapted to
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individual taste preferences without a fundamental change
in its nutritional value.

The study by Petersen et al. is an important example of
the clinical evaluation of spices specifically within a die-
tary context. In a randomized, crossover, controlled-feed-
ing trial, the use of a blend of herbs and spices at a rel-
atively high culinary dose was associated with improved
24-hour ambulatory blood pressure indices in individuals
at risk of cardiometabolic diseases [6]. This finding does
not imply that spices can be used as a standalone thera-
peutic agent. However, it confirms the promise of their
inclusion in a healthy dietary structure and demonstrates
that clinically meaningful effects can be studied specifi-
cally in a dietary context, rather than only with high-dose
extracts.

For patients with psychosomatic diseases, the psycho-
logical aspect may also be important. A pleasant aroma
and taste of food can influence the subjective perception
of a meal, its emotional component, and satisfaction with
eating. However, these propositions require further dedi-
cated clinical study.

Among spices, saffron (Crocus sativus L.) attracts par-
ticular attention; its bioactive components are represented
primarily by crocins, crocetin, picrocrocin, and safranal.
Clinical studies of saffron have been summarized in recent
years in several systematic reviews and meta-analyses.
In 2026, Mahmoudi et al. published a GRADE-assessed
systematic review and meta-analysis of 34 randomized
controlled trials (1,769 participants) examining the effect
of saffron on depression, anxiety, and mood disorders [7].
The results obtained indicate a potential positive effect
of saffron on certain indicators of depressive and anxiety
symptomatology based on self-report data. At the same
time, the authors emphasize substantial heterogeneity of
the evidence base (I> exceeded 90% for the main indi-
cators) and the absence of a significant effect on clini-
cian-rated scales, which limits the possibility of formulat-
ing categorical clinical conclusions.

Additional interest is attracted by a meta-analysis by
Shafiee et al., in which the efficacy of saffron was com-
pared with that of selective serotonin reuptake inhibi-
tors in depression and anxiety: no significant difference
between the groups was found, while the adverse-effect
profile of saffron was more favorable [8]. The existence
of such comparative studies increases scientific interest
in saffron; however, it is not grounds for regarding it as a
replacement for standard pharmacotherapy.

A similar distinction between culinary and pharma-
cological use applies to turmeric (Curcuma longa L.) — a
widely used culinary spice with a warm, pungent aroma,
the main clinical research interest in which relates to cur-
cumin, its polyphenolic component. A systematic review
and meta-analysis by Wang et al. showed a potential effi-
cacy of curcumin for depressive symptomatology, while
the authors explicitly note the low quality of evidence and
considerable uncertainty of this conclusion [9].

Of particular relevance are data from a new
GRADE-assessed systematic review and meta-analysis
by Musazadeh et al., published in July 2026 in the journal
Annals of General Psychiatry (PMID 42472817) [10]. The
analysis included 19 randomized controlled trials: pooled

data from 8 studies showed a significant reduction in the
severity of depression (SMD -0.76; 95% CI -1.22 to -0.30;
I? = 94.5%), and pooled data from 11 studies showed a
significant reduction in depressive symptomatology (SMD
-0.53; 95% CI -0.97 to -0.09; I = 85.7%). At the same
time, the authors themselves explicitly state that, accord-
ing to sensitivity analysis, the observed effect proved
unstable, and that the considerable heterogeneity of the
studies (I* > 85%) requires cautious interpretation of the
findings and confirmation in further high-quality studies.

Thus, current data allow curcumin to be regarded as
a promising subject for further research but do not pro-
vide grounds for recommending turmeric or curcumin as
a standalone treatment for psychosomatic diseases. Within
everyday nutrition, turmeric can be used to diversify vege-
table, grain, and legume dishes — its practical value in this
case is related primarily to its culinary properties and its
inclusion in an overall healthy dietary pattern.

Alongside saffron and turmeric, the diet may also
include ginger, cinnamon, cardamom, coriander, cumin,
fennel, black pepper, and other spices. Their selection
should be based not on the simplified principle of “a spe-
cific spice for a specific temperament type,” but on indi-
vidual tolerance, taste preferences, culinary traditions, and
clinical status. For example, ginger, distinguished by a
pronounced pungent and hot taste, can be used in dishes
and beverages given good individual tolerance; cinnamon,
with its sweetish-spicy aroma, is suitable for flavoring
porridges, fruit dishes, and beverages; cardamom, with its
intense aroma, is suitable for beverages and certain des-
serts with low added-sugar content; and coriander and
cumin, with their pronounced spicy aroma, are suitable for
vegetable and legume dishes.

In addition to the sensory characteristics of spices,
food choice is also influenced by a person’s personality
characteristics, since eating behavior is a complex phe-
nomenon determined by more than physiological hunger
alone: food choice is influenced by emotional state, habits,
social factors, food availability, motivation, and personal-
ity characteristics. A systematic review by Esposito et al.
confirmed the existence of relationships between specific
personality traits and food choice [14].

These findings are of fundamental importance for the
proposed concept. They suggest that personalization of
nutrition may be more effective when it takes into account
not only biomedical characteristics but also behavioral
context. For this reason, temperament should be regarded
as a potential additional tool for personalization, rather
than as a basis for the rigid classification of patients.

Temperament characterizes the dynamic features of
behavior, including the speed and intensity of reactions,
emotional reactivity, activity level, and features of adap-
tation to change; these characteristics are consistently
associated with a broad spectrum of mental disorders, in
particular through high harm avoidance and low self-di-
rectedness [15]. In the context of nutritional support, these
characteristics may potentially influence how a person
perceives and implements dietary recommendations.

For instance, in cases of high emotional reactivity,
manifested as a rapid emotional response, clear, brief, and
specific recommendations are advisable. In cases of pro-
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nounced impulsivity, accompanied by spontaneous food
choices, greater emphasis on advance meal planning, the
preparation of an accessible set of healthy foods, and the
reduction of situations in which food choices are made
spontaneously is advisable. In cases of a high need for
variety, manifested as a rapid decline in interest in monot-
onous food, a broader use of different cooking methods
and combinations of foods and spices can be applied,
which helps sustain interest in healthy eating. In cases of
a tendency toward behavioral stability and slow accept-
ance of change, the gradual introduction of new foods and
dishes without an abrupt restructuring of the habitual diet
is advisable. In cases of increased emotional sensitivity
with a strong reaction to setbacks, not only the content of
recommendations but also the manner in which they are
delivered is important: excessively restrictive or categor-
ical dietary requirements may reduce adherence to the
program, so supportive communication and the avoidance
of excessive restrictions are advisable; specific behav-
ior-change techniques for such support (action planning,
self-monitoring, gradual goal-setting) are described in
detail in the review by Power et al. [25]. The correspond-
ences presented here are conceptual in nature and do not
constitute a clinical algorithm for prescribing a diet.

Accordingly, this model consistently combines the
clinical, nutritional, behavioral, psychological, and sen-
sory levels of support, as well as a level of outcome mon-
itoring, within whose structure temperament is positioned
not at the level of determining nutritional needs, but at the
level of adapting behavioral strategy and the manner of
implementing recommendations.

The first stage should be an assessment of actual die-
tary intake. It is advisable to determine the meal sched-
ule, the nature of snacking, the frequency of vegetable
and fruit consumption, protein sources, the amount of
foods high in added sugar and saturated fat, and the pat-
tern of food intake in response to stress or negative emo-
tions. The next step is to establish a basic dietary model,
the foundation of which should consist of a variety of
plant-based foods, sources of complete protein, and foods
high in dietary fiber and beneficial unsaturated fats. In
the absence of medical contraindications, it is advisa-
ble to bring the diet closer to the principles of the Medi-
terranean dietary model, for which a substantial body of
evidence has accumulated regarding positive effects on
overall health and potential improvement of psychoemo-
tional status [16, 20]. Particular attention should be paid to
meal regularity, since prolonged intervals between meals,
chaotic eating patterns, and the replacement of complete
meals with sweet or high-calorie snacks may sustain an
unfavorable pattern of eating behavior; a large-scale popu-
lation study by Tae and Chae, involving a sample of more
than 21,000 adults, demonstrated that greater irregularity
of main meals is associated with increased odds of depres-
sive symptomatology, with this association being attenu-
ated by high dietary diversity and intensified by breakfast
skipping [26].

Within the structure of basic principles, spices should
be used as a means of diversifying a healthy diet, since
their use can enhance the palatability of dishes and help
avoid dietary monotony. In doing so, several principles

should be observed: spices should be used in culinary
amounts appropriate to individual tolerance, and they
should not be regarded as a substitute for pharmacologi-
cal treatment. Saffron and turmeric are the most promising
spices given the availability of current clinical research
[7-10]; however, they should be regarded specifically as
dietary components, whereas standardized preparations
require separate evaluation by a physician.

In the proposed model, temperament is not used to
determine a medical diet — its significance lies in the
choice of the manner of communication and the imple-
mentation of dietary changes. For example, a patient
prone to impulsive decisions may benefit from advance
menu planning and the preparation of a ready set of
healthy snacks. A person who adapts to change with dif-
ficulty is better offered a gradual introduction of new
foods rather than an abrupt restructuring of the entire
diet. For a patient who quickly grows tired of monotony,
greater variability of dishes, while maintaining the same
basic dietary principles, may be beneficial. In cases of
increased emotional sensitivity, supportive communica-
tion and the avoidance of excessively categorical dietary
prohibitions become particularly important. Thus, per-
sonalization based on temperament concerns primarily
the manner in which recommendations are implemented,
rather than the formulation of a separate “diet for a spe-
cific temperament.”

The practical implementation of the proposed
approach should proceed sequentially. At the clinical
assessment stage, the specialist determines the primary
condition, comorbid pathology, and existing constraints,
thereby ensuring the safety of subsequent recommenda-
tions. At the dietary history stage, the patient’s actual diet
and eating schedule are assessed, allowing the main prob-
lems to be identified. Behavioral assessment is aimed at
identifying emotional overeating, impulsivity, and skipped
meals, and allows behavioral barriers to be established.
The next stage of personalization involves taking into
account the patient’s taste preferences, habits, and indi-
vidual characteristics in order to increase the feasibility
of the recommendations. At the dietary-formulation stage,
the basic healthy dietary structure is determined, ensur-
ing nutritional adequacy. Sensory adaptation consists of
using spices and various cooking methods to increase the
appeal of the diet. Behavioral adaptation involves select-
ing the pace and manner of implementing changes in order
to improve patient adherence, while the final monitoring
stage allows timely assessment of tolerance and adherence
to recommendations, with the support program adjusted as
needed.

Conclusions:

1. Nutrition is an important component of compre-
hensive care for patients with psychosomatic diseases,
since psychoemotional stress can substantially alter eat-
ing behavior, and dietary quality — including the degree of
industrial food processing and meal regularity — is asso-
ciated with overall psychophysical well-being through the
probable involvement of the microbiota-gut-brain axis and
related inflammatory and neuroplastic mechanisms.

2. Spices should be regarded as a functional compo-
nent of a healthy diet and a tool for its sensory personal-
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ization, rather than as a substitute for pharmacotherapy
or psychotherapy; findings obtained with standardized
extracts of saffron and curcumin cannot be directly extrap-
olated to culinary doses of spices, given the substantial
differences in the bioavailability of active components.

3. Temperament cannot be used as an independent
criterion for prescribing a specific spice or diet. Its poten-
tial practical significance lies in the possibility of adapting
the manner of communication, the pace of dietary habit
change, and the behavioral strategy for implementing rec-
ommendations, in particular by relying on evidence-based
behavior-change techniques.

4. The proposed multilevel model of nutritional sup-
port combines clinical assessment, nutritional adequacy,
behavioral and psychological adaptation, sensory person-
alization, and monitoring. Its effectiveness requires further
verification in prospective clinical studies.

A promising direction for further research is the con-
duct of prospective studies evaluating the effectiveness of
personalized nutritional support depending on patients’
individual psychological characteristics. Of particular
interest is the development of a standardized algorithm for
assessing eating behavior, adherence to recommendations,
and the approach to adapting dietary changes. It is also
advisable to study the role of spices as a means of enhanc-
ing the sensory appeal of a healthy diet.
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