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BASED ON TEMPERAMENT

OBJECTIVE. To summarize current scientific evidence on the role of nutrition and spices in the nutritional
support of patients with psychosomatic diseases and to substantiate a conceptual model for persona-
lizing dietary recommendations with consideration of individual psychological characteristics, particularly
temperament.

MATERIALS AND METHODS. A narrative analysis of the scientific literature was performed, with priority
given to systematic reviews, meta-analyses, and randomized controlled trials published predominantly
between 2020 and 2026. Evidence concerning stress, overall dietary quality and psychological well-being,
personalized nutrition, the microbiota-gut-brain axis, and the clinical effects of selected spices and their
bioactive compounds was analyzed.

RESULTS. The review addresses the relationship between psychological stress and eating behavior and the
role of overall dietary quality in psychoemotional status; outlines the promise and limitations of personalized
nutritional interventions; analyzes current evidence on the clinical effects of spices, particularly saffron
and curcumin, considering differences in bioavailability between standardized extracts and culinary doses;
and presents a conceptual approach to temperament as a modifier of how dietary recommendations are
implemented within a multilevel model of nutritional support.

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.

KEYWORDS: psychosomatic pathology, eating behavior, psychological stress, spices, saffron, curcuma,
personalized nutrition, temperament.

AJIIMEHTAPHUM CVIIPOBI/J IICHXOCOMATHYHHUX
3AXBOPIOBAHbB: POJIb CIIEIIIN TA IITEPCOHAJII3AIIIA

AHicTpaTteHko T.I.

HauioHanbHui
MeUYHWIA YHiBEpCUTET
imeHi 0.0. boromonbug,
M. Kuig, YkpaiHa

3 VPAXYVBAHHAM TEMIIEPAMEHTY

META. Y3aranbHuTi Cy4acHi HayKoBi AaHi W00 posi xapyyBaHHA Ta Cnewin B aniMeHTapHOMy CynpoBOgi
NCUXOCOMATUYHUX 3aXBOPIOBAHb i 06IPYHTYBATM KOHLENTYaNnbHY MOAENb NepcoHanisallii Xxap4oBux peko-
MeHAaLil 3 ypaxyBaHHAM iHAMBILYanbHO-NCUXONOrIYHUX XapaKTEPUCTUK, 30KPeMa TeMNepPaMeHTy.

MATEPIAJIN TA METO[IW. MpoBeaeHO HapaTUBHIA aHaNi3 HayKOBOI NiTepaTypy, NepeBaXKHO CUCTEMATUYHMX
OrnsAiB, MeTaaHani3is Ta paHAOMi30BaHNX KOHTPOSIbOBAHUX JOCHiIIKeHb, ony6nikoBaHux y 2020-2026
pokax. [poaHanisoBaHo faHi W00 B3aEMO3B’A3KY CTPECY, AKOCTi paLioHy Ta NCUX0EMOLiAHOro 61arono-
JIy44s, MepCoHasi3oBaHOro XxapyyBaHHs, Posi OCi «MiKp0o6ioTa — KULWKIBHUK — MO30K», @ TaKOX KJTIHIYHUX
eeKTiB OKpeMUX CreLiii i 6i0N0riYHO aKTUBHUX KOMMOHEHTIB.

PE3YJIbTATWU. B ornsaai po3rnfiHyTo 3B'A30K NCUX0EMOLIAHOTO CTPECY 3 Xap40BOK MOBEAIHKOK Ta POnb
3aranbHoi AKOCTi pauioHy y (hopMyBaHHi MCUX0EMOLINHOr0 CTaHy; 0XapakTepu3oBaHO NMEPCNeKTUBN i
06MEXEHH: NepcoHaNi30BaHUX Xap40BUX BTPYYaHb; NPOaHaNi30BaHO Cy4acHy A0Ka30BY 6a3y LL0A0 K-
HiYHUX eDeKTIB Crewin, 30Kpema wadpaHy Ta KYpKyMiHy, 3 ypaxyBaHHAM BigMiHHOCTe y 6i0f40CTYMNHOCTI
MK CTAHLApPTU30BAHUMI EKCTPAKTAMM Ta KyNiHAPHUMY J03aMU; BUKNALEHO KOHLENTYanbHWiA nigxig fo
BpaxyBaHHA TeMNepamMeHTy K MoaudikaTopa cnocoby BNpoBagKeHHN Xap40oBUX PEKOMEHAALIN Y Mexax
6araTopiBHeBOI MOJeJli aliMeHTapHOro CynpoBoAy.

BWUCHOBKMW. AnimeHTapHWiA CynpoBif A0LiNbHO pO3rnaaatit K CKnajaoBy KOMNAEKCHOT AONOMOrW natieH-
Tam i3 NCMXOCOMATUYHUMM 3aXBOPIOBAHHAMMN. Criewii MOXYTb BUKOPMCTOBYBATUCS ANS OPraHoNenTUyHoi
nepcoHanisauii 340p0BOro pauioHy, a NepcreKkTUBHI AaHi WOAO WadpaHy Ta KYypKYMiHy NoTpebyoTh
06epeXxXHOi KNiHIYHOT iHTepnpeTauii. YpaxyBaHHS TeMNepamMeHTy MOXe 6yTi KOPUCHUM Ans aganTalii no-
BEJiHKOBOI CTpaTerii Ta NiABULLEHHS NPUXUIbHOCTI O Xap4OBUX PEKOMeHJaLii, OHAK 3anpOnoHOBaHa
MOZesib NOTPebye NoAanbLUOT KNiHIYHOT nepesipku.

KJHOYO0BI CINOBA: nncuxocomatnyHa nartosnorisi, xapyoBa noBejiHka, cTpec, creyii, wagpaH, Kypkyma,
N16PCOHANI30BaHE XapyyBaHHSA, TeMIEPAMEHT.
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sychosomatic diseases represent an important

medical and social problem, since their onset,
course, and prognosis are determined by a complex
interaction of somatic, psychological, behavioral,
and social factors. Chronic psychoemotional stress,
sleep disturbances, changes in eating behavior,
insufficient physical activity, and other adverse
lifestyle factors may mutually reinforce pathologi-
cal 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 sig-
nificant component of everyday behavior, linked to
daily routine, emotional state, social interactions,
dietary habits, and quality of life. At the same time,
psychoemotional tension can substantially alter
the nature of eating behavior. A systematic review
and meta-analysis by Hill et al., which covered
54 studies involving 119,820 individuals, demon-
strated an association between stress and changes
in eating behavior, in particular an increased like-
lihood 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
summarizes the methodological foundations of the
field of nutritional psychiatry [2].

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

The modern approach to nutritional interven-
tions is increasingly oriented toward personaliza-
tion. Identical recommendations may have diffe-
rent effectiveness in different individuals due to
differences in food preferences, established habits,
motivation, behavioral responses, social environ-
ment, and the ability to adhere to proposed chan-
ges. Systematic reviews of randomized trials in-
dicate the promise of personalized nutritional
interventions, although their superiority over
standard approaches remains heterogeneously
supported [3-5].

In this context, spices may acquire particular
significance. Their use allows for greater variety in
the taste, aroma, and appearance of dishes, which
potentially contributes 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 sub-
ject 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 stan-
dardized extracts cannot be directly extrapolated
to the ordinary culinary use of spices. The dose,
preparation form, and bioavailability of active
components in standardized extracts — particu-
larly 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 delivery forms [11]. A review of clinical
data specifically on culinary (rather than pharma-
cological) 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 dif-
ferent phytochemical components of spices differ
substantially in absorption rate and duration of
circulation in the blood, even within culinary doses
[13]. Therefore, within the framework of nutri-
tional support, spices should primarily be regarded
as a biologically active component of a varied diet
rather than an alternative to pharmacotherapy or
psychotherapy.

A separate area of current research concerns
the study of individual psychological characteris-
tics as determinants of food choice. A systematic
review by Esposito et al. demonstrated associations
between specific personality traits and dietary pat-
terns [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 activity 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 be-
tween specific dimensions of temperament and
character (in particular, high harm avoidance and
low self-directedness) and a broad spectrum of
mental disorders, which substantiates clinical inte-
rest in this construct [15]. At the same time, current
evidence does not provide sufficient grounds for
the direct claim that a specific temperament type
corresponds to a particular diet or spice. Therefore,
the use of temperament within a personalization
framework should be approached with caution.
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A more scientifically grounded approach is one
in which temperament is regarded not as a crite-
rion for selecting a specific product or spice, but as
a potential modifier of how dietary recommenda-
tions are formulated and implemented. It may be
taken into account when determining the pace of
dietary habit change, the manner of communica-
tion with the patient, the structure of recommenda-
tions, 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 ratio-
nal use of spices that determines the relevance of
studying the problem of nutritional support for
psychosomatic diseases.

The novelty of this study lies in the development
of an integrated multilevel model of nutritional
support for psychosomatic diseases, which for the
first time combines evidence on nutrition, spices,
and individual psychological characteristics into
a unified personalization system. Unlike existing
publications, which address these areas separately,
the proposed model defines temperament not as a
criterion for selecting a specific product or spice,
but as an independent modifier of how dietary rec-
ommendations are formulated and implemented
at the clinical, behavioral, and sensory levels.

Objective. The objective of this work is to sub-
stantiate a conceptual model for personalizing di-
etary recommendations in the nutritional support
of psychosomatic diseases, considering the role of
spices and individual psychological characteristics,
particularly temperament, based on a synthesis of
current scientific data.

TASKS

1. To analyze current scientific data on the re-
lationship between psychological stress, dietary
quality, and psychoemotional well-being.

2. To summarize the evidence base on the clini-
cal effects of spices, particularly saffron and cur-
cumin, in the context of psychosomatic diseases.

3. To evaluate available data on the relationship
between individual psychological characteristics,
particularly temperament, and eating behavior.

4. To substantiate a conceptual multilevel mo-
del for personalizing dietary recommendations
with consideration of temperament as a modifier
of behavioral strategy.

MATERIALS AND METHODS

The study was conducted in the format of a
narrative review of the scientific literature. The
analysis used publications addressing the relation-

ship between psychoemotional stress and eating
behavior, personalized nutrition, the effect of die-
tary quality on psychoemotional well-being, the
role of spices and their bioactive components, and
the relationship between individual psychological
characteristics and food choice.

Primary attention was given to systematic re-
views, 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 im-
portance to the evidence base or represented key
clinical studies. The search was conducted in the
PubMed/MEDLINE databases and on the official
websites 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 person’s eating
behavior. The nature of such changes is not uni-
versal: in some individuals, stress is accompanied
by decreased appetite and restricted food intake,
whereas in others it is accompanied by increased
appetite, more frequent 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,
demonstrated an association between stress and
changes in eating 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 bur-
den on the body.

It is important to consider that stress-related
eating behavior is shaped by more than a single
factor. Individual reactivity, prior experience, es-
tablished dietary habits, food availability, social en-
vironment, and psychological coping mechanisms
all play a role. Consequently, the same stressful
situation may be accompanied by fundamentally
different patterns of eating behavior.

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

In light of the above, the assessment of nutri-
tion’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 relevance of this re-
lationship was first demonstrated by the pilot ran-
domized controlled «SMILES» trial by Jacka et al.,
in which structured dietary counseling bringing
the diet closer to a Mediterranean model was as-
sociated with a clinically significant improvement
in symptoms of major depressive disorder com-
pared with social support [17]. A subsequent me-
ta-analysis of randomized trials of dietary inter-
ventions, conducted by Firth et al., confirmed a
statistically significant, though moderate, effect of
dietary improvement on symptoms of depression
and anxiety [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 pat-
tern) and the risk of depressive manifestations
[19]. A similar trend has been observed in studies
of the Mediterranean dietary model. A systematic
review and meta-analysis of randomized controlled
trials by Bizzozero-Peroni et al. demonstrated a po-
tential positive effect of the Mediterranean diet on
depressive symptomatology [20].

The opposite pole of dietary quality — excessive
consumption of ultra-processed foods — is likewise
associated with unfavorable psychoemotional out-
comes. A systematic 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 stud-
ies, with an increased subsequent risk of develop-
ing depression [21]. These data indirectly support
the emphasis proposed 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 psycho-
emotional 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 re-
cent review by Horn et al. summarizes clinical and
preclinical data on the effect of dietary patterns
on this axis in depression, cognitive decline, and
other conditions [23]. MarxX et al. systematized the
key mechanisms that may mediate the relationship
between nutrition and depression, including in-
flammatory processes, oxidative stress, neuroplas-
ticity, 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 impli-
cations. 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, berries, whole grains, legumes,
nuts, seeds, fish, and other sources of complete
nutrients, combined with limiting excessive con-
sumption of foods high in added sugar, saturated
fat, excess salt, and a high degree of industrial
processing. Thus, in the proposed model, spices do
not replace the basic principles of healthy eating
but complement them.

A person’s adherence to the recommended die-
tary pattern is also of particular importance. Even
a scientifically grounded dietary recommendation
will be of limited effectiveness if the patient is
unable or unwilling to follow it over an extended
period. It is precisely this problem that substanti-
ates the need for personalization.

Personalization of nutrition involves adapting
recommendations to an individual’s specific cha-
racteristics. Unlike a universal approach, it takes
into account not only the need for a certain amount
of energy and nutrients but also actual living con-
ditions, dietary habits, preferences, and the feasi-
bility of adherence to recommendations. A meta-
analysis by Cross et al. demonstrated the promise
of personalized nutritional interventions in adults
with elevated cardiometabolic risk [4]. Additional
data on the use of digital technologies for persona-
lized nutritional interventions indicate the poten-
tial for improving specific indicators of eating be-
havior [5].

In psychosomatic diseases, personalization ac-
quires additional significance due to possible in-
stability of appetite, 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-analysis of behavio-
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ral interventions for emotional eating by Power
et al. showed that the effectiveness of such pro-
grams substantially depends on the specific set of
behavior-change techniques used (in particular,
action planning and self-monitoring), rather than
on psychological counseling as such [25]. This un-
derscores that, in psychosomatic diseases, spices
can be only one of the simple tools for dietary
adaptation, embedded within a broader behavioral
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 compounds. The practical
significance of spices in personalized 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 recommended diet because of its monotony.

Flavor diversity can contribute to a more posi-
tive perception of healthy foods. For example, ve-
getable, legume, or whole-grain dishes can acquire
different sensory characteristics depending on the
combination of spices used. Thus, the same basic
dietary structure can be adapted to 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 spe-
cifically within a dietary context. In a randomi-
zed, crossover, controlled-feeding trial, the use of
a blend of herbs and spices at a relatively high
culinary dose was associated with improved 24-
hour ambulatory blood pressure indices in indi-
viduals at risk of cardiometabolic diseases [6]. This
finding does not imply that spices can be used as
a standalone therapeutic agent. However, it con-
firms the promise of their inclusion in a healthy
dietary structure and demonstrates that clinically
meaningful effects can be studied specifically in a
dietary context, rather than only with high-dose
extracts.

For patients with psychosomatic diseases, the
psychological aspect may also be important. A plea-
sant aroma and taste of food can influence the sub-
jective perception of a meal, its emotional compo-
nent, and satisfaction with eating. However, these
propositions require further dedicated clinical
study.

Among spices, saffron (Crocus sativus L.) attracts
particular attention; its bioactive components are
represented primarily by crocins, crocetin, picro-
crocin, 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 sys-
tematic review and meta-analysis of 34 randomi-
zed 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 in-
dicators of depressive and anxiety symptomatology
based on self-report data. At the same time, the
authors emphasize substantial heterogeneity of the
evidence base (12 exceeded 90% for the main indi-
cators) and the absence of a significant effect on
clinician-rated scales, which limits the possibility
of formulating categorical clinical conclusions.

Additional interest is attracted by a meta-analy-
sis by Shafiee et al., in which the efficacy of saf-
fron was compared with that of selective serotonin
reuptake inhibitors 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 com-
parative studies increases scientific interest in saf-
fron; however, it is not grounds for regarding it as
a replacement for standard pharmacotherapy.

A similar distinction between culinary and
pharmacological 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 curcumin, its polyphe-
nolic 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 seve-
rity of depression (SMD -0.76; 95% CI -1.22 to —0.30;
12 = 94.5%), and pooled data from 11 studies showed
a significant reduction in depressive symptomatol-
ogy (SMD -0.53; 95% CI -0.97 to —0.09; I? = 85.7%).
At the same time, the authors themselves explicit-
ly state that, according to sensitivity analysis, the
observed effect proved unstable, and that the con-
siderable heterogeneity of the studies (I2 > 85%)
requires cautious interpretation of the findings and
confirmation in further high-quality studies.

Thus, current data allow curcumin to be re-
garded as a promising subject for further research
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but do not provide grounds for recommending
turmeric or curcumin as a standalone treatment
for psychosomatic diseases. Within everyday nutri-
tion, turmeric can be used to diversify vegetable,
grain, and legume dishes — its practical value in
this case is related primarily to its culinary proper-
ties and its inclusion in an overall healthy dietary
pattern.

Alongside saffron and turmeric, the diet may
also include ginger, cinnamon, cardamom, corian-
der, cumin, fennel, black pepper, and other spices.
Their selection should be based not on the simp-
lified principle of «a specific spice for a specific
temperament type», but on individual tolerance,
taste preferences, culinary traditions, and clini-
cal status. For example, ginger, distinguished by a
pronounced pungent and hot taste, can be used in
dishes and beverages given good individual tole-
rance; 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 desserts with
low added-sugar content; and coriander and cum-
in, 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 phenomenon determined by more
than physiological hunger alone: food choice is in-
fluenced by emotional state, habits, social factors,
food availability, motivation, and personality cha-
racteristics. 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 model. They suggest that persona-
lization of nutrition may be more effective when
it takes into account not only biomedical characte-
ristics 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 fea-
tures of behavior, including the speed and intensity
of reactions, emotional reactivity, activity level, and
features of adaptation to change; these characteris-
tics are consistently associated with a broad spect-
rum of mental disorders, in particular through
high harm avoidance and low self-directedness
[15]. In the context of nutritional support, these
characteristics may potentially influence how a
person perceives and implements dietary recom-
mendations.

For instance, in cases of high emotional reactivi-
ty, manifested as a rapid emotional response, clear,
brief, and specific recommendations are advisable.
In cases of pronounced 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 spon-
taneously is advisable. In cases of a high need for
variety, manifested as a rapid decline in interest
in monotonous 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 acceptance 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 categorical dietary re-
quirements may reduce adherence to the program,
so supportive communication and the avoidance
of excessive restrictions are advisable; specific be-
havior-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 correspondences presented here are con-
ceptual in nature and do not constitute a clinical
algorithm for prescribing a diet.

Accordingly, this model consistently combines
the clinical, nutritional, behavioral, psychological,
and sensory levels of support, as well as a level
of outcome monitoring, within whose structure
temperament is positioned not at the level of de-
termining 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
dietary intake. It is advisable to determine the meal
schedule, the nature of snacking, the frequency of
vegetable and fruit consumption, protein sources,
the amount of foods high in added sugar and satu-
rated fat, and the pattern of food intake in response
to stress or negative emotions. 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
advisable to bring the diet closer to the principles
of the Mediterranean dietary model, for which
a substantial body of evidence has accumulated
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regarding positive effects on overall health and
potential improvement of psychoemotional sta-
tus [16, 20]. Particular attention should be paid to
meal regularity, since prolonged intervals between
meals, chaotic eating patterns, and the replace-
ment of complete meals with sweet or high-calorie
snacks may sustain an unfavorable pattern of eat-
ing behavior; a large-scale population 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
depressive symptomatology, with this association
being attenuated 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 pharmacological treat-
ment. Saffron and turmeric are the most promis-
ing spices given the availability of current clinical
research [7-10]; however, they should be regarded
specifically as dietary components, whereas stan-
dardized 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 implementation 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 per-
son who adapts to change with difficulty 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
communication and the avoidance of excessively
categorical dietary prohibitions become particu-
larly important. Thus, personalization 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 clini-
cal assessment stage, the specialist determines
the primary condition, comorbid pathology, and
existing constraints, thereby ensuring the safety

of subsequent recommendations. At the dietary
history stage, the patient’s actual diet and eating
schedule are assessed, allowing the main problems
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 pre-
ferences, habits, and individual characteristics in
order to increase the feasibility of the recommen-
dations. At the dietary-formulation stage, the basic
healthy dietary structure is determined, ensuring
nutritional adequacy. Sensory adaptation consists
of using spices and various cooking methods to
increase the appeal of the diet. Behavioral adap-
tation involves selecting 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 ad-
justed as needed.

CONCLUSIONS

1. Nutrition is an important component of com-
prehensive care for patients with psychosomatic
diseases: psychoemotional stress can substantially
alter eating behavior, and dietary quality — includ-
ing the degree of industrial food processing and
meal regularity — is consistently associated with
overall psychoemotional status.

2. One of the probable biological mechanisms
underlying this relationship is the microbiota-gut-
brain axis, together with related inflammatory and
neuroplastic processes, which supports the biologi-
cal plausibility of the observed associations.

3. Spices should be regarded as a functional
component of a healthy diet and a tool for its sen-
sory personalization, rather than as a substitute
for pharmacotherapy or psychotherapy; findings
obtained with standardized extracts of saffron and
curcumin cannot be directly extrapolated to culi-
nary doses of spices, given the substantial diffe-
rences in the bioavailability of active components.

4. Temperament cannot be used as an inde-
pendent criterion for prescribing a specific spice
or diet. Its potential practical significance lies in
the possibility of adapting the manner of commu-
nication, the pace of dietary habit change, and the
behavioral strategy for implementing recommen-
dations, in particular by relying on evidence-based
behavior-change techniques.

5. The proposed multilevel model of nutritional
support combines clinical assessment, nutritional
adequacy, behavioral and psychological adapta-
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tion, sensory personalization, and monitoring. Its
effectiveness requires further verification in pros-
pective clinical studies.

A promising direction for further research is
the conduct of prospective studies evaluating the
effectiveness of personalized nutritional support
depending on patients’ individual psychological
characteristics. Of particular interest is the develop-
ment of a standardized algorithm for assessing eat-
ing 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
enhancing the sensory appeal of a healthy diet.
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XaBHUX, KOMepLiiHNX a60 HEKOMEPLiNHMX opraHisaLin.

KOH®NIKT IHTEPECIB
ABTOp 3asBNA€ NPO BiACYTHICTb KOH(NIKTY iHTEPECIB.

BUKOPUCTAHHA TEHEPATUBHOI0
LITYYHOr 0 IHTENEKTY

[eHepaTUBHWIA WITYYHUIA iHTENIEKT He BMKOPUCTOBYBABCS AJ1d CTBO-
PEHHS HAaYKOBOTO TEKCTY, pPe3ynbTaTiB A0CNILKEHHS, BACHOBKIB a60
aHaniay faHux.

BIAOMOCTI NP0 ABTOPA TA Or0 BHECOK
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