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Abstract

Healthy eating is increasingly recognized as a critical determinant of both physical and mental health in adulthood. Over the past decade research has been conducted on how dietary patterns influence psychological well-being, with growing evidence linking quality to mood regulation and mental health outcomes. (Bizzozero-Peroni et al., 2025; Lane et al., 2022). This scoping review aims to map the existing literature on the role of healthy eating in adults aged 18 and over, focusing on associates between dietary patterns and mental health indicators such as depression, anxiety and overall mood. (Montgomery et al., 2024) Using a scoping review approach, what was included was studies published between 2015 and 2025 from PubMed, Google scholar and Pro Quest, incorporating both primary research (randomized controlled trials, cohort studies) and secondary sources (systemic reviews, meta  analyses).Evidence suggests that adherence to healthy dietary patterns- such as the Mediterranean diet or diets high in fruits. Vegetables, whole grains, and unsaturated fats is associated with reduced risk of depression and improved mood. 
Conversely diets high in ultra processed foods and junk food are consistently linked to poorer mental health outcomes, including increased depressive and anxiety symptoms. Nutritional interventions targeting specific nutrients (e.g. B-vitamins, zinc, vitamin D) also shows promise in improving mental health, though findings remain heterogeneous. (Shafiei et al., 2023; Yin et al., 2021) Uk population data from the national diet and nutrition survey (NDNS) highlight persistent gaps in diet quality, reinforcing the relevance of dietary improvements for mental well-being.  This review underscores the importance of promoting healthy eating as a modifiable factor in mental health strategies and identifies areas for future research, including long-term intervention trials and mechanistic studies.

1. Introduction

Healthy eating plays a fundamental role in maintaining physical health, reducing chronic disease risk and supporting overall well-being (Bapen, 2025). In recent years, attention has shifted toward its impact on mental health, particularly in adults. Mental health disorders such as depression and anxiety are leading causes of disability worldwide and lifestyle factors including diet are increasingly recognized as modifiable determinants (Lane et al., 2022). Emerging evidence suggests that dietary patterns rich in whole foods, fibre, and essential nutrients may protect against mental health problems, while diets high in ultra- processed foods and added  sugars may exacerbate them (Ejtahed et al., 2024; Lane et al., 2022) Mechanistic pathways proposed include inflammation, oxidative stress, gut- brain axis modulation, and nutrient deficiency affecting neurotransmitter synthesis (Morse & Garcia, 2025). Given the complexity of these relationships, a scoping review approach is appropriate to map the breadth of evidence and identify gaps for future research. This review synthesizes findings from the last decade to explore how healthy eating influences mental health outcomes in adults.



Fiqure 2 shows ratios for the association between junk food consumption and mental health outcomes (stress and depression) in adults (Ejahed et al., 2024). 
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“Figure 2: (Ejtahed et al. 2024), BMC psychiatry”
Key findings included “Higher junk food intake was associated with increased odds of depression (OR=1.15) and stress (OR= 1.16).”
Rationale
 The rationale for exploring this topic stems from the growing evidence that diet is a modifiable lifestyle factor with significant implications for mental health. Mental health disorders such as depression and anxiety are among the leading causes of disability worldwide and their prevalence continues to rise. Traditional treatment approaches often focus on pharmacological and psychological interventions, but these can be costly, have side effects and may not be accessible to all populations. Therefore, identifying preventive and complementary strategies is critical. (Shafiei et al., 2023)
Healthy eating is on such strategy. Research shows that over the past decade that dietary patterns rich in whole foods, fruits and vegetables, lean proteins and healthy fats are associated with better mental health outcomes, including reduced risk pf depression and improved mood (Bizzozero-Peroni et al.,2025)
These associations are supported by both observational studies and randomized controlled trials, suggesting that diet quality may influence mental health through mechanical such as inflammation, oxidative stress, gut-brain axis modulation, and nutrient deficiencies (Morsew & Garcia, 2025)

Given the high burden of mental health disorder and the modifiable nature of diet, understanding the role of healthy eating offers an opportunity for cost-effective, accessible interventions that can complement existing treatments and improve overall well-being in adults. 
This research will show how dietary patterns influence mental health outcomes in adults based on evidence from the last decade.


Review Question
How does an adults diet impact their mental health?

Objectives
•	To identify and map existing research published in the last 10 years (2015-2025) on the relationship between dietary patterns and mental health outcomes in adults (aged 18 and over). 

·      To compare the effects of healthy diets versus unhealthy diets (e.g., Mediterranean- style diet vs junk/ ultra processed food consumption) on mental health indicators such as depression, anxiety and overall mood. 


· To examine evidence from both primary and secondary sources, including randomized controlled trials, cohort studies, systemic reviews, and meta-analyses to understand the strengths and consistency of associations. 

· To explore potential mechanisms (E.g., inflammation, gut-brain axis, nutrient deficiencies) that explain how diet influences mental health. 

· To access gaps in current research and identify areas for future studies, such as long-term interventions trials and culturally diverse populations. To explore mental health using validated scales (E.g., NDNS/Bapen) 

· To provide practical implications for public health strategies and clinical practice by highlighting diet as a modifiable factor for improving mental well-being in adults.

2.Background

The role of healthy eating in improving mental health among adults is supported by UK public health polices and safeguarding legislation.
Nationale strategies such as Eatwell Guide and mental health promotion frameworks emphasize the importance of balanced diets for overall well-being (Public Health England, 2020) 
The national Diet and nutrition survey (NDNS) provides ongoing data on dietary habits showing that many UK adults fail to meet recommended intakes for fruit, vegetables, and fibre while exceeding limits for free sugars cand saturated fats- patterns associated with poorer mental health outcomes (Bapen, 2025) 
Legislation also plays a critical role in ensuring safe and ethical delivery of health interventions. The Safeguarding Vulnerable Groups Act 2006 establishes a vetting and barring system for individuals working with vulnerable adults including those with mental health conditions to prevent harm and abuse (UK Government, 2006). 
This legal framework ensures that professionals implementing dietary or mental health programs are properly checked and trained reinforcing the duty of care in health and social care settings.
By aligning nutritional interventions with UK policy and safeguarding legislation this research supports evidence- based strategies that are both effective and ethically sound. 
The Equality Act 2010 provides a legal framework to protect individuals from discrimination and promote equal opportunities in accessing health services including mental health and nutrition programs. It ensures that interventions are inclusive and do not disadvantage individuals based on protected characteristics such as age, disabilities race or gender (UK Government, 2010). 
This is particularly relevant when designing dietary interventions for adults with mental adults with mental health challenges, ensuring fairness and accessibility, using Uk policy and safeguarding legislation. 



Contextual information Policy and legislation in the UK 

Healthy eating and mental health promotion in adults are influenced by national polices and legal frameworks that ensure safe, equitable, and ethical delivery of interventions.
Public Health policy in the Uk promotes healthy eating through initiatives such as the Eatwell Guide, which provides recommendations for balanced diets to support physical and mental well-being (Public Health England, 2020). Additionally, the National Diet and Nutrition Survey (NDNS) monitor dietary trends and nutrient intake, informing public health strategies. Recent NDNS reports highlight that many adults fail to meet recommended fruit and vegetable intake and exceed limits for free sugars-patterns linked poorer mental health outcomes (Bapen, 2025)

 Methods

This research adopts a scoping review approach, which is appropriate for mapping the breadth and nature of evidence on the role of healthy eating in improving mental health among adults. Scoping reviews allow inclusions of both primary research (e.g., randomized controlled trials, cohort studies) and secondary sources (e.g. systemic reviews, meta-analyses) to provide a comprehensive overview (Arksey & O’Malley, 2005). 
Information sources included databases such as PubMed, Google Scholar, ProQuest, search items combined with keywords such as: Healthy eating, diet quality, Mediterranean diet, junk food, ultra processed foods, mental health, junk food, ultra-processed foods, mental health, depression, anxiety, adults, systemic review, and meta-analyses.
Three peer-reviewed journal articles were selected as the primary sources of evidence:

1. Ejtahed et al. (2024)- Association between junk food consumption and mental health problems in adults: A systemic review and meta-analyses.
2. Bizzozero- Peroni et al. (2025)- Mediterranean diet and depression outcomes: Meta- analyses of randomized controlled trials.
3. Montogomery et al. (2024)- Impact of nutrition interventions on mental health outcomes in adults: Systemic review and meta-analysis.
 

Inclusion Criteria
· Studies published in English between January 2015- December 2025.
· Primary and Secondary research Random controlled trials
· Focused on adults (18 years and above) living in the UK.
· Studies examining the relationship between dietary patterns (healthy eating Mediterranean diet) junk food, outcomes (e.g., depression, anxiety, stress, wellbeing).
Exclusion Criteria
 Reports, websites, books
· Studies focused on children or adolescents.
· Research conducted outside the UK.
· Non-English papers or those published before 2015
5) Ethical Considerations

This study is based on secondary research, meaning it uses existing data from published peer-reviewed articles rather than collecting data from human participants. Therefore, no direct ethical approval from an institutional review board is required (Emick, 2024; Ralph & Baltes, 2022). However, several ethical principles still apply:
1. Use of credible sources only peer reviewed journal and articles and official reports (e.g., NDNS/BAPEN were included to ensure accuracy.
2. Transparency and integrity, all sources are properly acknowledged through APA in text citations and references, avoiding plagiarisms and misinterpretations of findings.
3. Respect for original authors data and interpretation are presented accurately without disortation, and intellectual property rights were respected.
4. No harm principle, no primary data collection occurred there is no risk. The review focuses on synthesizing existing evidence.
5. Compliances with UK Legislation, the study aligns with ethical standards outlined in UK frameworks such as the Equality Act 2010 and Safeguarding Vulnerable Groups Act 2002, ensuring inclusivity and fairness when discussing intervention for mental health.
Since this project uses secondary data (research that has already been published) will follow ethical considerations for secondary studies. All the sources that are used will be properly cited, and only sources that are available to the public will be used. 
The research done will also ensure transparency, fairness, and respect for intellectual property. The information will be reported accurately (BHBIA, 2020). 

4. Results

The table below shows the characteristics of the study selected in the scooping review. 
	Author/s and publication year 
	Aim
	Methodology and methods 
	Findings 

	1. Ejtahed et al. (2024)
	To see the mental health of participants who consumed junk food
	Systemic review and meta-analyses of observational studies.
Searched data bases (PubMed, Scopus, Web of Science) for studies published up to 2023.
Adults over 18 years, junk food intake, mental health outcomes.

	 The result of the study found that higher consumption of junk food (fast food, sugary snacks, ultra processed items) was significantly associated with poor mental health outcomes. Cross-section studies: OR=1.15(95%) CI: 1.06-1.23) for dcepression and stress. Cohort studies: OR+1.16(95% CI: 1.07-1.24) for developing mental health problems. Adults who consumed more junk food have a 15-16% higher risk of depression and psychological stress compared to those with lower intake.

	2. Bizzozero-Peroni et al. (2025)
	To explore how the Mediterranean diet influences mental health. 
	 Meta-analysis of randomized controlled trials. Depressive symptoms measured by validated scales.
	Pooled effect size: standardized mean difference (SMD)= -0.53 indicating a small to moderate improvement in depressive scores. Adults following a mediterranean diet experienced notable improvements in mood and depressive symptoms, though heterogenic among trials was high.

	3. Montgomery et al. (2024)
	Nutrition interventions mental health. Trials on nutrient supplementations (B-vitamin's, zinc, vitamin D, omega-3) and mental health outcomes.
	Adults were monitored for 12 weeks measured on a validated scale. Data extraction: effect sizes (SMD) for depression and anxiety symptoms. Statistics analysis using random-effects model: subgroup analyses by nutrient type.
	B-vitamins: SMD=1.91 (large effect on reducing depression) Zinc: SMD=-0.59(moderate effect) 
Vitamin D: Mixed results; some benefit for anxiety (SMD=-0.69), inconsistent for depression. Omega-3 fatty acids: Minimal or no minimal effect. Targeted nutrient supplication can improve mental health, especially B-vitamins and zinc, but results vary by nutrient and study design.



From the analysis of the findings, two themes have been generated. 


	Themes 

	Theme1 
	Impact of dietary patterns on Mental Health

	Theme2 
	Nutritional interventions and specific nutrients



Theme 1 Impact of dietary patterns on Mental Health
  Evidence consistently shows that dietary patterns influence mental health outcomes in adults. Healthy diets, such as the mediterranean diet, are associated with improved mood and reduced depressive symptoms (Bizzozero-Peroni et al., 2025; Shafiei et al., 2023). Meta analyses of randomised controlled trials indicate that adherence to a Mediterranean diet can lead to small-to-moderate reductions in depression and psychological stress. (Ejtahed et al., 2024) reported pooled odds ratio of 1.15-1.16, indicating a significant association between junk food consumption and poor health outcomes, these findings suggest that improving overall diet quality may serve as a preventative and complementary strategy for mental health management.
Theme 2 Physical activity is not widely used as treatment for poor mental health
Beyond whole-diet patterns, targeted nutrient interventions have shown potential benefits for mental health. (Montgomery et al., 2024) found that supplication with B-vitamins and zinc significantly reduced depressive symptoms. Vitamin D demonstrated mixed results, with some benefit for anxiety symptoms, while omega-3 fatty acids showed minimal or no effect, these findings highlight the importance of nutrient adequacy in supporting mental health and suggest that specific supplementation may be beneficial, particularly for individuals with certain deficiencies.

5. Discussion

 The review question asks How does an adults diet affect their mental health?
Health Diet influences mental health through mechanisms such as inflammation regulation, neurotransmitter synthesises, and gut-brain axis modulation (Mongomery et al., 2025). Evidence from randomized controlled trials (RCTs) and systemic reviews suggest that both overall dietary patterns and specific nutrient intake significantly affect depressive and anxiety symptoms in adults.

Mediterranean Diet and Mental Health

Bizzozero-Peroni et al., (2025) conducted a systemic review of RCTs examining the Mediterranean diet (MD) in adults with depression. Findings indicate that Mediterranean diet interventions led to moderate reductions in depressive symptoms (BIzzozero-Peroni et al., 2025). The mediterranean diet emphasizes fruits and vegetables as well as whole grains, legumes and omega-3 rich foods, which are associated with reduced inflammation and oxidative stress, mechanisms linked to improved mood regulation (Bizzozero-Peroni et al., 2025). However, the evidence quality was rated as low due to small sample sizes and heterogeneity, highlighting the need for further research (Bizzozero-Peroni et al., 2025)

Nutrients-Specific Interventions

(Montogomery et al., 2024) reviewed 83 randomized controlled trials on nutrient supplementation and found:
· B-vitamins (B6, B9, B12) significantly reduced depressive symptoms (Montgomery et al., 2024).
· Zinc supplementation produced moderate improvements in depression (Montgomery et al., 2024).
· Vitamin D supplementation was beneficial for both depression and anxiety, particularly when administered for 12 weeks. (Montogomery et al., 2024).

These findings suggest that correcting micronutrient deficiencies can significantly improve mood disorders (Montogomery et al., 2024)


Mechanisms

· Neurotransmitter synthesis: B-vitamins and zinc are essential for serotonin and dopamine production (Montgomery et al., 2024).
· Inflammation modulation: MD and vitamins D reduce systemic inflammation, which is linked to depression (Bizzozero-Peroni et al., 2025).
· Gut brain axis: Fiber-rich foods in one's diet like the Mediterranean diet promote healthy microbiota, influencing mood regulations (Bizzozero-Peroni
 et al., 2025)


Implications

· Dietary patterns such as Mediterranean diet offer broad benefits and are sustainable lifestyle interventions (Bizzozero- Peroni et al., 2025).
· Targeted supplementation maybe necessary for individuals with deficiencies or clinical depression (Montgomery et al., 2024).
· Combining both approaches could yield synergistic effects (Montgomery et al., 2024).

Research Gaps 

Bizzozero-Peroni et al., 2025- Mediterranean Diet RCT Meta-Analysis
Low certainty of evidence: Risk of bias ranged from “some concerns” to “high” and overall certainty was low, (Bizzozero-Peroni et al.,2025). 
Higher heterogeneity: I was 87%, indicating substantial variability in trial designs and outcomes.
[bookmark: _Int_asFBHYCy]Limited trial number and small samples: Analysis is based on only 5 randomized controlled trials (RCTs) all short to moderate duration (Bizzozero-Peroni et al ., 2025).
Short intervention periods: Most randomized controlled trials lasted just weeks or months, making long-term effects unknown (BIzzozero-Peroni et al., 2025).
Geographic bias: Participants were primarily from specific countries, limiting generalizability (Bizzozero-Peroni et al., 2025).

There is a need for a large-scale, long-term randomized controlled trials comparing dietary patterns and supplementation, as well as exploration of personalized nutrition based on genetic and microbiome profiles (Bizzozero-Peroni et al., 2025).  

(Montgomery et al., 2024)- Vitamins and Mental Health

· Preliminary evidence: Described by the authors as preliminary, calling for confirmatory trials. (Montgomery et al., 2024).

· Limited nutrients specific anxiety data: Few randomized controlled trials examined anxiety outcomes for B vitamins and zinc; evidence remains scant (Mongomery et al., 2024)

· Mixed findings on key nutrients: Vitamin D showed inconsistent outcomes for omega-3s (Mongomery et al., 2024).

· Variability in study protocols: included RCTs different in dosage, and populations studied, complicating synthesis (Montgomery et al., 2025).

· Need for rigorous randomized controlled trials: Authors emphasize requirement for large, well-structured trials focusing on specific nutrients (Montgomery et al., 2024).

These gaps show that the need is for:
· More longitudinal and intervervention-based studies to establish causality.
· Standardized definitions and measurements for diet and mental health outcomes.
· Larger, longer-duration randomized controlled trials with rigorous design and diverse populations, including specific nutrients assessment.
· Better examination of non-depressive outcomes (e.g., anxiety, stress).



Importance of the findings for health and social care

· What were the importance of this research that is important with health and social care? Well firstly They support interventions at multiple levels:

· Prevention: Promote healthier eating patterns as a public Health strategy.

· Adjunctive treatment: Apply dietary and nutrient- based approaches alongside conventional therapies for mental health disorders. 

· The research also highlights urgent needs for: Large high quality randomized controlled trials to confirm findings and address heterogeneity.

· Greater attention to nutrient-specific interventions, dosage, duration, and long-term outcomes.

· Highlights public health relevance such as frequent junk food intake is linked to a 15-16% increase in odds of stress, depression, mental health disorders across adults underscores a modifiable lifestyle factor with wide-reaching implications (Ejtahed et al., 2024)

· Global burden awareness is portrayed as depressions global impact on quality of life, demonstrating even modest risk increases associated with diet underlines potential for prevention and population-level dietary interventions (Ejtahed et al., 2024).

· Policy and guidance implications: By strengthening the evidence base, this meta- analysis can guide dietary interventions e.g., targeting reduction in ultra processed foods-for mental health promotion in routine clinical and public health practice. (Ejtahed et al., 2024).



Limitations of research.
Ejatahed et al., 2024- Junk food & mental food
· Observational nature of included studies most were cross-sectional, so causality cannot be firmly established.
· Self-reported dietary intake: Risk of recall bias and misclassification of “junk food.”
· Heterogeneity in definitions: “Junk food.” varied across studies, making comparisons less precise.
· Confounding factors: Lifestyle variables (e.g., physical activity, socioeconomic status) (e.g., physical activity, socioeconomic status) may not have been fully controlled. 



6. Conclusion and Recommendations

After understanding all three research papers it has been apparent that nutrition does play a vital role in mental health:
· (Ejtahed et al., 2024); High junk food consumption is increased risk of depression and stress,

· (Bizzozero et., 2025): Mediterranean diet shows moderate benefits in reducing symptoms of depression. 

· (Montgomery et al., 2024): Certain micronutrients (B vitamins, zinc, vitamin D) can improve depression and anxiety outcomes.
These findings collectively emphasises that nutrition is not merely a physical health determinant but a critical component of mental health care. Taken together contempered evidence indicates that diet is a modifiable determinant of mental health. Large observational syntheses show that higher intake of junk food/ultra processed foods (UPFs) is associated with elevated risk of depression and psychological stress in adults- (Ejtahed et al.,2025) reported 15%-16% higher odds across cross-sectional and cohort studies analyses, aligning with earlier prospective data (NutriNet-Sante) where each 10% increase in UPF share was linked to a 21% higher hazard of incident depressive symptoms after multivariable adjustment (Adijibade et al., 2019).
By contrast the Mediterranean –style diets show growing experimental support for reducing depressive symptoms. Collectively these trials strengthen the case for casual effects of dietary improvement on mood, while also highlighting implementation elements (dietician led counselling, adherence strategies that appear critical (Firth et al.,2019).

Collectively, these findings highlight diet as a modifiable factor for mental health prevention and treatment overall it is the best possible strategy.


Recommendations

1. Public health strategies:

· Reduce availability and consumption of ultra-processed foods (junk foods),

· Promote Mediterranean-style eating patterns through education and policy.

2. Clinical Practice

· Integrate dietary assessments into mental health care so to better understand patient's overall lifestyle. 

· Consider targeted supplementation (e.g., B vitamins, zinc, vitamin D) for individuals with deficiencies over a long period of time.

3. Future research:

· Conduct large-scale, long-term randomised controlled trials to confirm casualty.

· Standardize definitions of junk food and intervention protocols to be put on place for public.

· Explore combined effects of diet and micronutrients on mental health.
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