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1  |  INTRODUC TION

Psychological problems affect physical, cognitive, and social as-
pects, so their assessment and response are important in reha-
bilitation nutrition. Psychological problems include depression, 

anxiety, obsessive- compulsive disorder, neurodevelopmental dis-
orders, schizophrenia, personality disorders, post- traumatic stress 
disorder (PTSD), and eating disorders. Depression is of particular 
importance in rehabilitation nutrition for older people and people 
with disabilities who require rehabilitation, as well as for healthcare 
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Abstract
Psychological aspects of rehabilitation nutrition affect physical, cognitive, and social 
rehabilitation nutrition. When depression is recognized, not only pharmacotherapy 
and psychotherapy, but also non- pharmacological therapies such as exercise, nutri-
tion, psychosocial, and other interventions can be expected to improve depression. 
Therefore, accurate diagnosis and intervention without overlooking depression is im-
portant. Psychological aspects of preventive rehabilitation nutrition is also important 
because depression can be partially prevented by appropriate exercise and nutritional 
management. Even in the absence of psychological negatives, increasing more psy-
chological positives from a positive psychology perspective can be useful for both 
patients and healthcare professionals. Positive rehabilitation nutrition interventions 
can increase more psychological positives, such as well- being, through cognitive- 
behavioral therapy and mindfulness on their own, as well as through interventions on 
environmental factors. Consequently, physical, cognitive, and social positives are also 
expected to be enhanced.
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professionals, because it is often recognized in these individuals. In 
older people, depression occurs in 28.4%–35.1% of patients.1,2 Post- 
stroke depression occurs in 27% of stroke patients, mainly within 
3 months of stroke onset.3 Depression is present in 23% of elderly 
patients with proximal femur fractures4 and in 27.1% of patients 
with chronic obstructive pulmonary disease.5 Despite this high prev-
alence, depression is easily overlooked in older people.6

Depression is common among healthcare professionals. A 
meta- analysis examining the rates of depression, anxiety, and PTSD 
among healthcare professionals during the COVID- 19 pandemic 
found depression in 21.7%, anxiety in 22.1%, and PTSD in 21.5%.7 
A meta- analysis of ICU nurses and residents found depression and 
depressive symptoms in 25% of nurses and 28.8% of residents,8,9 re-
spectively. Thus, although depression is often recognized in health-
care professionals, symptoms may go unnoticed until they become 
severe.

Depression has negative physical, cognitive, and social conse-
quences. In stroke and traumatic brain injury, apathy and depres-
sion are negatively associated with activities of daily living (ADL).10 
Factors contributing to age- related loss of appetite include depres-
sion, dementia, medications, oral health conditions, poverty, and 
loneliness as well as physical factors.11 Diabetics with depression 
have lower executive function, language, memory, and overall cog-
nitive function than those without depression.12 Depression is sig-
nificantly associated with loneliness13 and loneliness has a moderate 
effect on depression.14 No clear consensus exists on the definition of 
psychological frailty, however depression and anxiety are the most 
commonly used definitions.15 Psychological frailty was associated 
with physical frailty, and the determinants of psychological robust-
ness were physical, cognitive, and social robustness.16 Therefore, if 
depression can be improved, not only psychological but also physi-
cal, cognitive, and social robustness can be expected.

Even if one does not identify negative psychological aspects, 
such as depression, enhancing positive psychological aspects is still 
important. Positive psychology is the science of enhancing happi-
ness and well- being. Positive rehabilitation nutrition, which applies 
positive psychology to rehabilitation nutrition, has the potential 
to enhance psychological positives, such as well- being, through 
cognitive- behavioral therapy and mindfulness by themselves and 
through interventions in environmental factors.17 Consequently, 
the physical, cognitive, and social positives of patients and health-
care professionals are also expected to be enhanced. In this case, 
pursuing the causes of psychological positives and negatives is 
important.

This position paper clarifies our position, as the Japanese 
Association of Rehabilitation Nutrition, on rehabilitation nutrition 
for depression and positive rehabilitation nutrition based on the 
available evidence. Mainly umbrella reviews, meta- analyses, and 
systematic reviews were searched and cited. Although depressive 
state as a syndrome of depressed mood and depression as a dis-
ease are two different concepts, it has been difficult to understand 
the clear difference between depressive state and depression from 
the English word “depression”. Therefore, in this position paper, the 

Japanese translation of depression is “うつ” and the Japanese trans-
lation of depressive symptoms is “うつ症状”.

2  |  REHABILITATION NUTRITION FOR 
DEPRESSION

2.1  |  Screening

Screening for depression is important not only for detecting de-
pression but also for reducing the incidence of depressive symp-
toms 6–12 months later (odds ratio 0.60, 95% confidence interval 
0.50–0.73).18 The sensitivity and specificity of the patient health 
questionnaire- 9 (PHQ- 9) was 0.8518). In a meta- analysis of the pa-
tient health questionnaire- 2 (PHQ- 2), the sensitivity and specificity 
of the PHQ- 2 were 0.91 and 0.67 for a score of 2 or higher, and 
0.72 and 0.85 for a score of 3 or higher.19 The PHQ- 2 was used 
to answer the two questions “Little interest or pleasure in doing 
things” and “Feeling down, depressed or hopeless” in the past 
2 weeks with the following frequencies: not at all: 0 points, sev-
eral days: 1 point, more than half the days: 2 points, and nearly 
every day: 3 points.20 The Japanese Society of mood disorders 
guidelines for diagnosis and treatment of depression in older adults 
include points for differentiating depression from bipolar disorder, 
dementia, delirium, and apathy, as well as depressive state from 
depression caused by physical diseases, organic brain diseases, and 
drugs.21 In cases of severe depression, such as the presence of sui-
cidal ideation, specialized treatment is required, including pharma-
cotherapy by psychiatrists and psychological therapy by certified 
public psychologists.

2.2  |  Risk factors

Risk factors for depression include a variety of factors such as 
diet and physical activity. In a review examining risk factors for 
depression in older adults, risk factors included age 80 years or 
older, sleep disturbance, hearing impairment, vision impairment, 
and heart disease.22 Diabetes and metabolic syndrome are risk 
factors for depression.23,24 Obesity is a risk factor for depres-
sion.25 Underweight and sarcopenia are also risk factors for de-
pression.26,27 Excessive alcohol consumption is a risk factor for 
depression.28 Consumption of ultra- processed foods (processed 
foods high in sugar, salt, and fat, produced by industrial processes 
using additives such as hydrogenated oils, added sugars, flavors, 
emulsifiers, and preservatives) is associated with depression and 
depressive symptoms.29 In adolescents, consumption of junk food 
(foods high in energy, salt, and fat, with an imbalance of nutrients) 
is associated with depression, stress, anxiety, and sleep dissatis-
faction.30 Food insecurity is associated with depression, anxiety, 
and sleep disturbances.31 The risk of depression is higher with 
longer sitting time and television viewing time.32 A nighttime life-
style is associated with a higher risk of depression than a morning 
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lifestyle.33 Skipping breakfast and eating alone are risk factors 
for depression.34,35 Patients with dysphagia are at higher risk for 
depression.36) Oral problems such as edentulous and periodontal 
disease increase the risk of depression.37 Oral diseases have psy-
chosocial consequences.38,39 Sleeping too little or too much com-
pared to 7 h is a risk factor for depression.40,41 Older adults are at 
higher risk of depression if they have not traveled within a year.42) 
There was insufficient evidence that working 41–48, 48–54, or 
55 h or more per week worsens depression.43) However, Japanese 
obstetricians and gynecologists who work more than 100 h per 
week have an increased risk of depression and suicidal ideation44) 
and should avoid working long hours.

2.3  |  Clinical practice guideline

Guidelines for the treatment of depression in older adults de-
scribe the effectiveness of non- pharmacological therapies such 
as problem- solving therapy, reminiscence/life review therapy, 
psychotherapy such as behavioral activation therapy, exercise 
therapy, high- intensity light therapy, and dietary therapy.21 An 
umbrella review of clinical practice guidelines for depression in 
children also recommends diet, sleep, and exercise.45 Lifestyle 
modifications such as nutrition and exercise can improve depres-
sion.46 Therefore, appropriate rehabilitation nutrition as well as 
pharmacotherapy and psychotherapy are important in the treat-
ment of depression.

2.4  |  Exercise therapy and physical activity

Exercise therapy is useful in the prevention and treatment of de-
pression. An umbrella review of the effects of exercise interven-
tions for the prevention of depression found that exercise was 
beneficial for depression in a wide range of age groups, and sug-
gested that low- impact exercise was as effective as high- impact 
exercise.47 An umbrella review of the effects of exercise on pe-
rimenopausal women also found that exercise was beneficial for 
the prevention of depression.48 A network meta- analysis of the 
effects of different types of exercise on the treatment and pre-
vention of depression in adolescents found that resistance train-
ing 3–4 days a week for 30–60 min per session for at least 6 weeks 
was most effective.49 In institutionalized persons, chair resistance 
training was beneficial for depression.50 In an exercise interven-
tion for depression after stroke, exercise was effective in pa-
tients with mild stroke.51 A yoga intervention reduced depressive 
symptoms in depressed patients.52 Tai chi was useful in improving 
depression, anxiety, and general mental health.53 In older adults, 
dance was helpful in improving depressive symptoms.54 A network 
meta- analysis comparing exercise and pharmacotherapy for non- 
severe depression found that exercise had a higher dropout rate 
than pharmacotherapy, but was equally effective in reducing de-
pressive symptoms.55

Physical activity is beneficial in the prevention and treatment 
of depression. Moderate to high levels of habitual physical activ-
ity reduced the incidence of depression and subclinical depressive 
symptoms in adults.56 Internet- based self- help interventions to 
promote physical activity reduced depressive symptoms in people 
with depression.57 Higher levels of physical activity, even below 
public health recommendations, were associated with a lower risk 
of depression.58 Physical activity interventions for people with 
type 2 diabetes and depression improved depressive symptoms.59 
Leisure- time physical activity reduced the risk of depression at low 
to moderate levels, however, increased the risk of depression at high 
levels.60 Participation in sports during adolescence reduced symp-
toms of anxiety and depression.61

Pulmonary and cardiac rehabilitation may be useful in improving 
depressive symptoms. Pulmonary rehabilitation for chronic obstruc-
tive pulmonary disease (COPD) improved symptoms of depression 
and anxiety.62 Exercise- based cardiac rehabilitation for patients 
with myocardial infarction improved symptoms of depression and 
anxiety.63

2.5  |  Nutrition therapy

Some nutritional therapies are useful in the prevention and treat-
ment of depression. In an umbrella review examining the relationship 
between psychotherapy, the mediterranean diet and the dietary in-
flammatory index and depression, higher adherence to the mediter-
ranean diet and lower scores on the dietary inflammatory index were 
associated with a lower risk of depression.64 A review examining the 
relationship between diet and the prevention and treatment of de-
pression found that a healthy diet, fish, coffee, dietary zinc, and light 
to moderate alcohol (<40 g/day) were negatively associated with 
incident depression.65 On the other hand, sugar- sweetened bever-
ages were positively associated with incident depression. The use 
of probiotics, omega- 3 polyunsaturated fatty acids, and L- carnitine 
has been helpful in the treatment of depression.65 Coffee and tea 
consumption have been shown to reduce the risk of depression.66 
A diet that increases the intake of fresh vegetables, whole grains, 
low- fat dairy products, and lean protein and decreases the intake of 
processed and high- fat foods is desirable in the treatment of depres-
sion.67 In a review of the association between vitamin D and depres-
sive symptoms, vitamin D intake significantly reduced depressive 
symptoms.68 In depressed patients taking antidepressants, sup-
plementation with L- methylfolate reduced depressive symptoms.69 
Higher intake of dietary fiber was associated with less depression.70 
Higher intakes of copper, selenium, and magnesium were associated 
with less depression,71 although the association between selenium 
and depression is controversial.72 Low- carbohydrate diets did not 
significantly improve depression or anxiety.73 Whether vegetar-
ian or vegan diets improve or worsen depression is controversial.74 
Combining pharmacotherapy with dietary supplements or herbal 
remedies may increase the effectiveness of drug therapy and de-
crease adverse effects.75
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A systematic review of intentional weight loss and changes in de-
pressive symptoms in obese patients found a decrease in depressive 
symptoms with weight loss.76 Depression improved postoperatively 
in obese patients who underwent bariatric surgery.77 Intermittent 
fasting improved depressive symptoms but not anxiety or mood.78 
Energy restriction improved depressive symptoms.79 However, en-
ergy restriction is indicated in cases of obesity and should not be 
used in cases of undernutrition.

2.6  |  Psychosocial aspects

Psychotherapy and social coping are useful in the prevention and 
treatment of depression. Cognitive behavioral therapy and mind-
fulness were equally useful in treating depression.80 Cognitive 
behavioral therapy was also useful in preventing recurrence of 
depression.81 Acceptance and commitment therapy (ACT) re-
duced depressive symptoms.82 Mindfulness cognitive therapy 
and ACT were helpful in reducing symptoms of depression.83 
Self- compassion was helpful in preventing depression and anxiety 
in young adults.84 In a network meta- analysis of psychotherapy 
using digital devices for depression and anxiety, cognitive behav-
ioral therapy using digital devices was most effective for depres-
sion and anxiety.85 In older adults, the use of social networking 
services (SNS) was associated with reduced depression and 
loneliness.86 However, excessive use of SNS should be discour-
aged. In a meta- analysis examining the effect of social support on 
community- dwelling older adults with depression, those with so-
cial support, social participation, and social connections were less 
depressed.87 Those who lived alone were at higher risk for depres-
sion.88 In non- pharmacological treatment of social participation in 
depressed people, the most effective intervention programs were 
occupation- based or cognitive- behavioral interventions.89 Social 
support was also useful in preventing depression.90 Occupational 
therapy interventions aimed at returning to work were useful in 
improving depressive symptoms.91 Greater income inequality was 
associated with a higher risk of depression.92

2.7  |  Other interventions

Gardening, forest bathing, music therapy, art therapy, laughter, and 
humor may be useful in improving depressive symptoms. Group gar-
dening can increase well- being and improve depressive symptoms.93 
Forest bathing improved depression.94 Sunbathing is recommended 
to prevent depression by preventing vitamin D deficiency.95 In music 
therapy, intervention by a music therapist for 60 min or more per 
week was most effective in reducing depression in older adults, 
however listening to one's own favorite music for 60 min or more per 
week was also helpful.96 Art therapy was helpful in improving de-
pressive symptoms in older adults.97 Art therapy (music therapy and 
painting therapy) for people with diabetes was helpful for depression, 

however, not significantly for anxiety.98 Laughter (laughter therapy, 
laughter yoga) and humor interventions have been useful in im-
proving depression, anxiety, and sleep quality.99,100 Aromatherapy 
for cancer patients was useful in improving anxiety, but its effects 
on depression are controversial.101,102 Lavender was useful for de-
pression and anxiety.103 A video game intervention was useful for 
improving depressive symptoms.104 Acupuncture was useful for 
depression in older adults with and without antidepressants.105 
Religion and spirituality reduced depression.61 Rehabilitation nutri-
tion for psychological aspects should include these therapies as well 
as exercise and nutritional therapies.

3  |  POSITIVE PSYCHOLOGY AND 
REHABILITATION NUTRITION

3.1  |  Positive psychology

Positive psychology was proposed by Martin Seligman as the sci-
entific pursuit of well- being.17 Conventional psychology has been 
concerned with how to reduce depression, anxiety, and other psy-
chological negatives to as close to zero as possible. On the other 
hand, positive psychology strives to increase the psychological posi-
tives from the absence of psychological negatives. Positive psychol-
ogy has the potential to be useful to both healthcare professionals 
and patients.

The areas in which strengths are assessed and developed are 
very compatible with rehabilitation and rehabilitation nutrition. For 
example, a person's nutritional status may be suboptimal even if the 
person is not undernourished or obese. A weight that allows for op-
timal functioning may be the goal of rehabilitation nutrition. Even 
if a person does not have sarcopenia, muscle mass, strength, and 
physical function may be suboptimal. Muscle mass, strength, and 
physical function can be improved. Even if a person is not function-
ally impaired, it is possible that function is suboptimal and could be 
improved. Thus, wellness can be further enhanced.

Positive psychological interventions can be useful for both 
healthcare professionals and patients. Positive psychological inter-
ventions for healthcare professionals reduced symptoms of depres-
sion, anxiety, burnout, and stress, and improved well- being, work 
and life satisfaction, self- compassion, relaxation, and resilience.106 
Few studies using a positive psychology conceptual framework for 
physicians have found reduced burnout and improved well- being.107 
A comparison of positive psychology interventions for people with 
depression with other active psychological treatments found no 
statistically significant differences in improvements in depression 
or well- being.108 Positive psychological interventions for patients 
with cardiovascular disease were useful in improving well- being 
and reducing distress.109 Positive psychological interventions for 
patients with chronic pain were useful in improving well- being and 
reducing anxiety, although no significant differences were found for 
depression.110
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3.2  |  Positive psychology and rehabilitation 
nutrition care process

The rehabilitation nutrition care process from a positive psychology 
perspective is shown in Figure 1.17 While the major components of 
assessment/diagnostic reasoning, diagnosis, goal setting, interven-
tion, and monitoring remain the same, many of the subcomponents 
have been modified. In assessment/diagnostic reasoning and diag-
nosis, the terms positive assessment and positive diagnosis have 
been added. In goal setting, a PERMA goal was added, which sum-
marizes the five concepts that support positive psychology (positive 
emotion, involvement, relationship, meaning, and achievement.111 
PERMA goals can also be set to further improve quality of life and 
well- being. Interventions include cognitive behavioral therapy, mind-
fulness, ACT, and environmental interventions. For example, yoga 
and mindfulness have been useful in improving the well- being of 
healthcare professionals.22 Stress management and group cognitive 
behavioral therapy for nurses reduced burnout.112 Environmental 
interventions include music, exercise/sports, painting, photography, 
lighting/colors, scents, gardening, learning opportunities, cafes, and 
animals. Monitoring includes not only goal attainment but also qual-
ity of life and well- being.

4  |  CONCLUSION

Although sufficient evidence exists for rehabilitation nutrition in 
depression, exercise, nutrition, and other therapies are rarely op-
timally implemented in clinical practice. Evidence- based practices 
in rehabilitation nutrition, as well as pharmacotherapy and psycho-
therapy, are important for depression. A summary of nonpharma-
cologic therapies that can help prevent depression and improve 
well- being is provided in Table 1. Even in the absence of depression 

or other negative psychological conditions, rehabilitation nutrition 
interventions can be modified by incorporating a positive psychol-
ogy perspective. Discussion with multiple professionals about the 
causes of depression and confirmation of the individual's values 
and intentions regarding nonpharmacologic therapy are impor-
tant in this process. The psychological aspect is important for 
both the patient and the healthcare professionals because it af-
fects the physical, cognitive, and social aspects of the person's life. 
Rehabilitation nutrition for both the psychological and physical as-
pects in clinical practice is expected to improve functioning, quality 
of life, and well- being.

F I G U R E  1  Rehabilitation nutrition 
care process by positive psychology. 
The rehabilitation nutrition care process 
includes assessment and diagnostic 
reasoning, diagnosis, goal setting, 
intervention, and monitoring. Both 
strengths and weaknesses are assessed 
and diagnosed; SMART refers to goals 
that are specific, measurable, achievable, 
relevant, and time- bound; PERMA refers 
to goals that fulfill positive emotions, 
engagement, relationships, meaning, and 
achievement/accomplishment.

Assessment/ 
diagnostic 
reasoning

Assessment/ 
diagnostic 
reasoning

DiagnosisDiagnosis

Goal settingGoal settingInterventionIntervention

MonitoringMonitoring Rehabilitation

nutrition care 

process        

by positive 

psychology

Strength

Emotion

Positive assessment

Nutritional status

Positive diagnosis

Sarcopenia

Nutrient intake
PERMA

SMART

Mindfulness

Environmental factors 

Cognitive behavioral therapy

Well-being

Goal achievement

QOL

TA B L E  1  Non- pharmacological therapies that are useful for 
preventing depression and improving well- being.

Exercise therapy and physical activity

Aerobic exercise, resistance training, sports, sarcopenia 
prevention, etc.

Nutritional therapy

Maintaining good nutritional status, weight loss in obesity, 
Mediterranean diet, low dietary inflammatory index, eating 
breakfast, adequate intake of fiber, vitamin D, and probiotics, 
low processed and ultra- processed foods, etc.

Psychotherapy

Cognitive behavioral therapy, mindfulness, acceptance 
and commitment therapy (ACT), positive psychological 
interventions, etc.

Social aspects

Social support, social participation, social connections, not eating 
alone, etc.

Other

Sleep about 7 h, gardening, forest bathing, music therapy, art 
therapy, laughter/humor, lavender, etc.



6  |     WAKABAYASHI et al.

ACKNOWLEDG MENTS
We solicited public comments from members of the Japanese 
Association of Rehabilitation Nutrition from October 2 to 16, 2023. 
Four people provided valuable comments that we incorporated into 
the manuscript. We express our deepest gratitude to all those who 
provided public comments.

CONFLIC T OF INTERE S T S TATEMENT
Hidetaka Wakabayashi and Keisuke Maeda are Editorial Board mem-
bers of Journal of General and Family Medicine and co- authors of 
this article. To minimize bias, they were excluded from all editorial 
decision- making related to the acceptance of this article for pub-
lication. The other authors have stated explicitly that there are no 
conflicts of interest in connection with this article.

ORCID
Hidetaka Wakabayashi  https://orcid.org/0000-0002-0364-0818 
Keisuke Maeda  https://orcid.org/0000-0001-7132-7818 

R E FE R E N C E S
 1. Hu T, Zhao X, Wu M, Li Z, Luo L, Yang C, et al. Prevalence of de-

pression in older adults: a systematic review and meta- analysis. 
Psychiatry Res. 2022;311:114511.

 2. Cai H, Jin Y, Liu R, Zhang Q, Su Z, Ungvari GS, et al. Global prev-
alence of depression in older adults: a systematic review and 
meta- analysis of epidemiological surveys. Asian J Psychiatr. 
2023;80:103417.

 3. Liu L, Xu M, Marshall IJ, Wolfe CDA, Wang Y, O'Connell MDL. 
Prevalence and natural history of depression after stroke: a sys-
tematic review and meta- analysis of observational studies. PLoS 
Med. 2023;20:e1004200.

 4. Heidari ME, Naghibi Irvani SS, Dalvand P, Khadem M, Eskandari 
F, Torabi F, et al. Prevalence of depression in older people with 
hip fracture: a systematic review and meta- analysis. Int J Orthop 
Trauma Nurs. 2021;40:100813.

 5. Matte DL, Pizzichini MMM, Hoepers ATC, Diaz AP, Karloh M, 
Dias M, et al. Prevalence of depression in COPD: a systematic 
review and meta- analysis of controlled studies. Respir Med. 
2016;117:154–61.

 6. Mitchell AJ, Rao S, Vaze A. Do primary care physicians have par-
ticular difficulty identifying late- life depression? A meta- analysis 
stratified by age. Psychother Psychosom. 2010;79:285–94.

 7. Li Y, Scherer N, Felix L, Kuper H. Prevalence of depression, anxiety 
and post- traumatic stress disorder in health care workers during 
the COVID- 19 pandemic: a systematic review and meta- analysis. 
PloS One. 2021;16:e0246454.

 8. Huang H, Xia Y, Zeng X, Lü A. Prevalence of depression and de-
pressive symptoms among intensive care nurses: a meta- analysis. 
Nurs Crit Care. 2022;27:739–46.

 9. Mata DA, Ramos MA, Bansal N, Khan R, Guille C, di Angelantonio 
E, et al. Prevalence of depression and depressive symptoms among 
resident physicians: a systematic review and meta- analysis. JAMA. 
2015;314:2373–83.

 10. Green SL, Gignac GE, Watson PA, Brosnan N, Becerra R, Pestell C, 
et al. Apathy and depression as predictors of activities of daily liv-
ing following stroke and traumatic brain injuries in adults: a meta- 
analysis. Neuropsychol Rev. 2022;32:51–69.

 11. Wysokiński A, Sobów T, Kłoszewska I, Kostka T. Mechanisms of 
the anorexia of aging- a review. Age (Dordr). 2015;37:9821.

 12. Chow YY, Verdonschot M, McEvoy CT, Peeters G. Associations 
between depression and cognition, mild cognitive impairment and 
dementia in persons with diabetes mellitus: a systematic review 
and meta- analysis. Diabetes Res Clin Pract. 2022;185:109227.

 13. Gabarrell- Pascuet A, García- Mieres H, Giné- Vázquez I, Moneta 
MV, Koyanagi A, Haro JM, et al. The Association of Social Support 
and Loneliness with symptoms of depression, anxiety, and post-
traumatic stress during the COVID- 19 pandemic: a meta- analysis. 
Int J Environ Res Public Health. 2023;20:2765.

 14. Erzen E, Çikrikci Ö. The effect of loneliness on depression: a meta- 
analysis. Int J Soc Psychiatry. 2018;64:427–35.

 15. Zhao J, Liu YWJ, Tyrovolas S, Mutz J. Exploring the concept of 
psychological frailty in older adults: a systematic scoping review. J 
Clin Epidemiol. 2023;159:300–8.

 16. Sugie M, Harada K, Nara M, Kugimiya Y, Takahashi T, Kitagou 
M, et al. Prevalence, overlap, and interrelationships of physical, 
cognitive, psychological, and social frailty among community- 
dwelling older people in Japan. Arch Gerontol Geriatr. 2022; 
100:104659.

 17. Wakabayashi H. Positive psychology and rehabilitation nutrition. J 
Gen Fam Med. 2022;23:293–4.

 18. O'Connor EA, Perdue LA, Coppola EL, Henninger ML, Thomas RG, 
Gaynes BN. Depression and suicide risk screening: updated evi-
dence report and systematic review for the US preventive services 
task force. JAMA. 2023;329:2068–85.

 19. Levis B, Sun Y, He C, Wu Y, Krishnan A, Bhandari PM, et al. 
Accuracy of the PHQ- 2 alone and in combination with the PHQ- 9 
for screening to detect major depression: systematic review and 
meta- analysis. JAMA. 2020;323:2290–300.

 20. Whooley MA, Avins AL, Miranda J, Browner WS. Case- finding in-
struments for depression. Two questions are as good as many. J 
Gen Intern Med. 1997;12:439–45.

 21. Baba H, Kito S, Nukariya K, Takeshima M, Fujise N, Iga J, et al. 
Guidelines for diagnosis and treatment of depression in older 
adults: a report from the Japanese society of mood disorders. 
Psychiatry Clin Neurosci. 2022;76:222–34.

 22. Di Mario S, Cocchiara RA, La Torre G. The use of yoga and 
mindfulness- based interventions to reduce stress and burnout in 
healthcare workers: an umbrella review. Altern Ther Health Med. 
2023;29:29–35.

 23. Chireh B, Li M, D'Arcy C. Diabetes increases the risk of depression: 
a systematic review, meta- analysis and estimates of population at-
tributable fractions based on prospective studies. Prev Med Rep. 
2019;14:100822.

 24. Repousi N, Masana MF, Sanchez- Niubo A, Haro JM, Tyrovolas S. 
Depression and metabolic syndrome in the older population: a re-
view of evidence. J Affect Disord. 2018;237:56–64.

 25. Jokela M, Laakasuo M. Obesity as a causal risk factor for depres-
sion: systematic review and meta- analysis of Mendelian random-
ization studies and implications for population mental health. J 
Psychiatr Res. 2023;163:86–92.

 26. Jung SJ, Woo HT, Cho S, Park K, Jeong S, Lee YJ, et al. Association 
between body size, weight change and depression: systematic re-
view and meta- analysis. Br J Psychiatry. 2017;211:14–21.

 27. Chang KV, Hsu TH, Wu WT, Huang KC, Han DS. Is sarcopenia as-
sociated with depression? A systematic review and meta- analysis 
of observational studies. Age Ageing. 2017;46:738–46.

 28. Fredman Stein K, Allen JL, Robinson R, Smith C, Sawyer K, Taylor 
G. Do interventions principally targeting excessive alcohol use in 
young people improve depression symptoms?: a systematic review 
and meta- analysis. BMC Psychiatry. 2022;22:417.

 29. Tian YR, Deng CY, Xie HC, Long QJ, Yao Y, Deng Y, et al. Ultra- 
processed food intake and risk of depression: a systematic review. 
Nutr Hosp. 2023;40:160–76.

https://orcid.org/0000-0002-0364-0818
https://orcid.org/0000-0002-0364-0818
https://orcid.org/0000-0001-7132-7818
https://orcid.org/0000-0001-7132-7818


    |  7WAKABAYASHI et al.

 30. Malmir H, Mahdavi FS, Ejtahed HS, Kazemian E, Chaharrahi A, 
Mohammadian Khonsari N, et al. Junk food consumption and psy-
chological distress in children and adolescents: a systematic re-
view and meta- analysis. Nutr Neurosci. 2023;26:807–27.

 31. Arenas DJ, Thomas A, Wang JC, DeLisser HM. A systematic 
review and meta- analysis of depression, anxiety, and sleep 
disorders in US adults with food insecurity. J Gen Intern Med. 
2019;34:2874–82.

 32. Zhou Q, Guo C, Yang X, He N. Dose- response association of total 
sedentary behaviour and television watching with risk of depres-
sion in adults: a systematic review and meta- analysis. J Affect 
Disord. 2023;324:652–9.

 33. Lotti S, Pagliai G, Colombini B, Sofi F, Dinu M. Chronotype differ-
ences in energy intake, Cardiometabolic risk parameters, cancer, 
and depression: a systematic review with meta- analysis of obser-
vational studies. Adv Nutr. 2022;13:269–81.

 34. Zahedi H, Djalalinia S, Sadeghi O, Zare Garizi F, Asayesh H, Payab 
M, et al. Breakfast consumption and mental health: a systematic 
review and meta- analysis of observational studies. Nutr Neurosci. 
2022;25:1250–64.

 35. Jung H, Ryu J, Choi J, Kim H, Park E. Association between dining 
with companions and depression among Korean adults. Nutrients. 
2022;14:2834.

 36. Ko D, Oh J, Joo S, Park JY, Cho MS. Dietary habits, food product 
selection attributes, nutritional status, and depression in middle- 
aged and older adults with dysphagia. Nutrients. 2022;14:4045.

 37. Cademartori MG, Gastal MT, Nascimento GG, Demarco FF, Corrêa 
MB. Is depression associated with oral health outcomes in adults 
and elders? A systematic review and meta- analysis. Clin Oral 
Investig. 2018;22:2685–702.

 38. Su N, van Wijk A, Visscher CM. Psychosocial oral health- related 
quality of life impact: a systematic review. J Oral Rehabil. 
2021;48:282–92.

 39. Omara M, Stamm T, Bekes K. Four- dimensional oral health- related 
quality of life impact in children: a systematic review. J Oral 
Rehabil. 2021;48:293–304.

 40. Zhai L, Zhang H, Zhang D. Sleep duration and depression among 
adults: a meta- analysis of prospective studies. Depress Anxiety. 
2015;32:664–70.

 41. Li XL, Wei J, Zhang X, Meng Z, Zhu W. Relationship between 
night- sleep duration and risk for depression among middle- aged 
and older people: a dose- response meta- analysis. Front Physiol. 
2023;14:1085091.

 42. Hyun S, Lee Y, Park S. No travel worsens depression: reciprocal 
relationship between travel and depression among older adults. 
Ann Gen Psychiatry. 2022;21:31.

 43. Rugulies R, Sørensen K, di Tecco C, Bonafede M, Rondinone BM, 
Ahn S, et al. The effect of exposure to long working hours on de-
pression: a systematic review and meta- analysis from the WHO/
ILO joint estimates of the work- related burden of disease and in-
jury. Environ Int. 2021;155:106629.

 44. Ishikawa M. Long working hours, depression and suicidality among 
OB/GYNs in Japan. Occup Med (Lond). 2022;72:200–6.

 45. Campisi SC, Krause KR, Chan BWC, Courtney DB, Bennett K, 
Korczak DJ, et al. Eating, sleeping and moving recommendations 
in clinical practice guidelines for paediatric depression: umbrella 
review. BJPsych Open. 2021;7:e185.

 46. Kunugi H. Depression and lifestyle: focusing on nutrition, exercise, 
and their possible relevance to molecular mechanisms. Psychiatry 
Clin Neurosci. 2023;77:420–33.

 47. Hu MX, Turner D, Generaal E, Bos D, Ikram MK, Ikram MA, 
et al. Exercise interventions for the prevention of depression: 
a systematic review of meta- analyses. BMC Public Health. 
2020;20:1255.

 48. Fausto DY, Leitão AE, Silveira J, Martins JBB, Dominski FH, 
Guimarães ACA. An umbrella systematic review of the effect 

of physical exercise on mental health of women in menopause. 
Menopause. 2023;30:225–34.

 49. Zhang Y, Li G, Liu C, Guan J, Zhang Y, Shi Z. Comparing the efficacy 
of different types of exercise for the treatment and prevention 
of depression in youths: a systematic review and network meta- 
analysis. Front Psych. 2023;14:1199510.

 50. Efendi F, Tonapa SI, Has EMM, Ho KHM. Effects of chair- based re-
sistance band exercise on physical functioning, sleep quality, and 
depression of older adults in long- term care facilities: systematic 
review and meta- analysis. Int J Nurs Sci. 2023;10:72–81.

 51. Li C, Zhao M, Sun T, Guo J, Wu M, Li Y, et al. Treatment effect 
of exercise training on post- stroke depression in middle- aged and 
older adults: a meta- analysis. Int J Geriatr Psychiatry. 2022;37. 
doi:10. 1002/ gps. 5798

 52. Martínez- Calderon J, Casuso- Holgado MJ, Muñoz- Fernandez 
MJ, Garcia- Muñoz C, Heredia- Rizo AM. Yoga- based interven-
tions may reduce anxiety symptoms in anxiety disorders and 
depression symptoms in depressive disorders: a systematic re-
view with meta- analysis and meta- regression. Br J Sports Med. 
2023;57:1442–9.

 53. Yin J, Yue C, Song Z, Sun X, Wen X. The comparative effects of 
tai chi versus non- mindful exercise on measures of anxiety, de-
pression and general mental health: a systematic review and meta- 
analysis. J Affect Disord. 2023;337:202–14.

 54. Rittiwong T, Reangsing C, Schneider JK. The effects of dance in-
terventions on depression in older adults: a meta- analysis. J Appl 
Gerontol. 2023;42:2009–24.

 55. Recchia F, Leung CK, Chin EC, Fong DY, Montero D, Cheng CP, 
et al. Comparative effectiveness of exercise, antidepressants and 
their combination in treating non- severe depression: a systematic 
review and network meta- analysis of randomised controlled trials. 
Br J Sports Med. 2022;56:1375–80.

 56. Dishman RK, McDowell CP, Herring MP. Customary physical 
activity and odds of depression: a systematic review and meta- 
analysis of 111 prospective cohort studies. Br J Sports Med. 
2021;55:926–34.

 57. Tang Y, Gierc M, Lam RW, Liu S, Faulkner G. The effectiveness 
of internet- guided self- help interventions to promote physical ac-
tivity among individuals with depression: systematic review. JMIR 
Ment Health. 2022;9:e38049.

 58. Pearce M, Garcia L, Abbas A, Strain T, Schuch FB, Golubic R, 
et al. Association between physical activity and risk of depres-
sion: a systematic review and meta- analysis. JAMA Psychiatry. 
2022;79:550–9.

 59. Arsh A, Afaq S, Carswell C, Bhatti MM, Ullah I, Siddiqi N. 
Effectiveness of physical activity in managing co- morbid depres-
sion in adults with type 2 diabetes mellitus: a systematic review 
and meta- analysis. J Affect Disord. 2023;329:448–59.

 60. Guo Z, Li R, Lu S. Leisure- time physical activity and risk of depres-
sion: a dose- response meta- analysis of prospective cohort studies. 
Medicine (Baltimore). 2022;101:e29917.

 61. Braam AW, Koenig HG. Religion, spirituality and depression 
in prospective studies: a systematic review. J Affect Disord. 
2019;257:428–38.

 62. Gordon CS, Waller JW, Cook RM, Cavalera SL, Lim WT, Osadnik 
CR. Effect of pulmonary rehabilitation on symptoms of anxiety 
and depression in COPD: a systematic review and meta- analysis. 
Chest. 2019;156:80–91.

 63. Zheng X, Zheng Y, Ma J, Zhang M, Zhang Y, Liu X, et al. Effect of 
exercise- based cardiac rehabilitation on anxiety and depression in 
patients with myocardial infarction: a systematic review and meta- 
analysis. Heart Lung. 2019;48:1–7.

 64. Gianfredi V, Dinu M, Nucci D, Eussen SJPM, Amerio A, Schram 
MT, et al. Association between dietary patterns and depression: 
an umbrella review of meta- analyses of observational studies and 
intervention trials. Nutr Rev. 2023;81:346–59.

https://doi.org/10.1002/gps.5798


8  |     WAKABAYASHI et al.

 65. Xu Y, Zeng L, Zou K, Shan S, Wang X, Xiong J, et al. Role of di-
etary factors in the prevention and treatment for depression: an 
umbrella review of meta- analyses of prospective studies. Transl 
Psychiatry. 2021;11:478.

 66. Kang D, Kim Y, Je Y. Non- alcoholic beverage consumption and risk 
of depression: epidemiological evidence from observational stud-
ies. Eur J Clin Nutr. 2018;72:1506–16.

 67. O'Neill S, Minehan M, Knight- Agarwal CR, Turner M. Depression, 
is it treatable in adults Utilising dietary interventions? A sys-
tematic review of randomised controlled trials. Nutrients. 
2022;14:1398.

 68. Musazadeh V, Keramati M, Ghalichi F, Kavyani Z, Ghoreishi Z, 
Alras KA, et al. Vitamin D protects against depression: evidence 
from an umbrella meta- analysis on interventional and observa-
tional meta- analyses. Pharmacol Res. 2023;187:106605.

 69. Maruf AA, Poweleit EA, Brown LC, Strawn JR, Bousman CA. 
Systematic review and meta- analysis of L- Methylfolate aug-
mentation in depressive disorders. Pharmacopsychiatry. 
2022;55:139–47.

 70. Fatahi S, Matin SS, Sohouli MH, Găman MA, Raee P, Olang B, et al. 
Association of dietary fiber and depression symptom: a systematic 
review and meta- analysis of observational studies. Complement 
Ther Med. 2021;56:102621.

 71. Ding J, Zhang Y. Associations of dietary copper, selenium, and 
manganese intake with depression: a meta- analysis of observa-
tional studies. Front Nutr. 2022;9:854774.

 72. Santos AC, Passos AFF, Holzbach LC, Cardoso BR, Santos MA, 
Coelho ASG, et al. Lack of sufficient evidence to support a positive 
role of selenium status in depression: a systematic review. Nutr 
Rev. 2022;nuac095. doi:10. 1093/ nutrit/ nuac095

 73. Varaee H, Darand M, Hassanizadeh S, Hosseinzadeh M. Effect 
of low- carbohydrate diet on depression and anxiety: a system-
atic review and meta- analysis of controlled trials. J Affect Disord. 
2023;325:206–14.

 74. Jain R, Larsuphrom P, Degremont A, Latunde- Dada GO, Philippou 
E. Association between vegetarian and vegan diets and depres-
sion: a systematic review. Nutr Bull. 2022;47:27–49.

 75. Sarris J, Kavanagh DJ, Byrne G. Adjuvant use of nutritional and 
herbal medicines with antidepressants, mood stabilizers and ben-
zodiazepines. J Psychiatr Res. 2010;44:32–41.

 76. Fabricatore AN, Wadden TA, Higginbotham AJ, Faulconbridge 
LF, Nguyen AM, Heymsfield SB, et al. Intentional weight loss and 
changes in symptoms of depression: a systematic review and 
meta- analysis. Int J Obes (Lond). 2011;35:1363–76.

 77. Fu R, Zhang Y, Yu K, Mao D, Su H. Bariatric surgery alleviates de-
pression in obese patients: a systematic review and meta- analysis. 
Obes Res Clin Pract. 2022;16:10–6.

 78. Fernández- Rodríguez R, Martínez- Vizcaíno V, Mesas AE, Notario- 
Pacheco B, Medrano M, Heilbronn LK. Does intermittent fasting 
impact mental disorders? A systematic review with meta- analysis. 
Crit Rev Food Sci Nutr. 2022;1- 16:1–16.

 79. Igwe O, Sone M, Matveychuk D, Baker GB, Dursun SM. A review 
of effects of calorie restriction and fasting with potential rele-
vance to depression. Prog Neuropsychopharmacol Biol Psychiatry. 
2021;111:110206.

 80. Sverre KT, Nissen ER, Farver- Vestergaard I, Johannsen M, 
Zachariae R. Comparing the efficacy of mindfulness- based 
therapy and cognitive- behavioral therapy for depression in 
head- to- head randomized controlled trials: a systematic review 
and meta- analysis of equivalence. Clin Psychol Rev. 2023;100: 
102234.

 81. Chen H, He Q, Wang M, Wang X, Pu C, Li S, et al. Effectiveness of 
CBT and its modifications for prevention of relapse/recurrence in 
depression: a systematic review and meta- analysis of randomized 
controlled trials. J Affect Disord. 2022;319:469–81.

 82. Bai Z, Luo S, Zhang L, Wu S, Chi I. Acceptance and commitment 
therapy (ACT) to reduce depression: a systematic review and 
meta- analysis. J Affect Disord. 2020;260:728–37.

 83. Seshadri A, Orth SS, Adaji A, Singh B, Clark MM, Frye MA, et al. 
Mindfulness- based cognitive therapy, acceptance and commit-
ment therapy, and positive psychotherapy for major depression. 
Am J Psychother. 2021;74:4–12.

 84. Egan SJ, Rees CS, Delalande J, Greene D, Fitzallen G, Brown S, 
et al. A review of self- compassion as an active ingredient in the 
prevention and treatment of anxiety and depression in young peo-
ple. Adm Policy Ment Health. 2022;49:385–403.

 85. Wang M, Chen H, Yang F, Xu X, Li J. Effects of digital psychother-
apy for depression and anxiety: a systematic review and bayesian 
network meta- analysis. J Affect Disord. 2023;338:569–80.

 86. Wiwatkunupakarn N, Pateekhum C, Aramrat C, Jirapornchaoren 
W, Pinyopornpanish K, Angkurawaranon C. Social networking 
site usage: a systematic review of its relationship with social iso-
lation, loneliness, and depression among older adults. Aging Ment 
Health. 2022;26:1318–26.

 87. Lee SH, Lee H, Yu S. Effectiveness of social support for community- 
dwelling elderly with depression: a systematic review and meta- 
analysis. Healthcare (Basel). 2022;10:1598.

 88. Wu D, Liu F, Huang S. Assessment of the relationship between 
living alone and the risk of depression based on longitudinal 
studies: a systematic review and meta- analysis. Front Psych. 
2022;13:954857.

 89. Phadsri S, Shioji R, Tanimura A, Jaknissai J, Apichai S, Sookruay T. 
Nonpharmacological treatment for supporting social participation 
of adults with depression. Occup Ther Int. 2021;2021:8850364.

 90. Campos- Paíno H, Moreno- Peral P, Gómez- Gómez I, Conejo- Cerón 
S, Galán S, Reyes- Martín S, et al. Effectiveness of social support- 
based interventions in preventing depression in people without 
clinical depression: a systematic review and meta- analysis of ran-
domized controlled trials. Int J Soc Psychiatry. 2023;69:253–66.

 91. Christie L, Inman J, Davys D, Cook PA. A systematic review into 
the effectiveness of occupational therapy for improving function 
and participation in activities of everyday life in adults with a diag-
nosis of depression. J Affect Disord. 2021;282:962–73.

 92. Patel V, Burns JK, Dhingra M, Tarver L, Kohrt BA, Lund C. Income 
inequality and depression: a systematic review and meta- analysis 
of the association and a scoping review of mechanisms. World 
Psychiatry. 2018;17:76–89.

 93. Briggs R, Morris PG, Rees K. The effectiveness of group- based 
gardening interventions for improving wellbeing and reducing 
symptoms of mental ill- health in adults: a systematic review and 
meta- analysis. J Ment Health. 2023;32:787–804.

 94. Yi Y, Seo E, An J. Does Forest therapy have physio- psychological 
benefits? A systematic review and meta- analysis of randomized 
controlled trials. Int J Environ Res Public Health. 2022;19:10512.

 95. Amini S, Jafarirad S, Abiri B. Vitamin D, testosterone and depres-
sion in middle- aged and elderly men: a systematic review. Crit Rev 
Food Sci Nutr. 2023;63:5194–205.

 96. Dhippayom T, Saensook T, Promkhatja N, Teaktong T, 
Chaiyakunapruk N, Devine B. Comparative effects of music inter-
ventions on depression in older adults: a systematic review and 
network meta- analysis. EClinicalMedicine. 2022;50:101509.

 97. Jenabi E, Bashirian S, Ayubi E, Rafiee M, Bashirian M. The effect 
of the art therapy interventions on depression symptoms among 
older adults: a meta- analysis of controlled clinical trials. J Geriatr 
Psychiatry Neurol. 2023;36:185–92.

 98. Yang Q, Shao Q, Xu Q, Shi H, Li L. Art therapy alleviates the levels 
of depression and blood glucose in diabetic patients: a systematic 
review and meta- analysis. Front Psychol. 2021;12:639626.

 99. Zhao J, Yin H, Zhang G, Li G, Shang B, Wang C, et al. A meta- 
analysis of randomized controlled trials of laughter and humour 

https://doi.org/10.1093/nutrit/nuac095


    |  9WAKABAYASHI et al.

interventions on depression, anxiety and sleep quality in adults. J 
Adv Nurs. 2019;75:2435–48.

 100. Sun X, Zhang J, Wang Y, Zhang X, Li S, Qu Z, et al. The impact of 
humor therapy on people suffering from depression or anxiety: an 
integrative literature review. Brain Behav. 2023;13:e3108.

 101. Liu T, Cheng H, Tian L, Zhang Y, Wang S, Lin L. Aromatherapy 
with inhalation can effectively improve the anxiety and depres-
sion of cancer patients: a meta- analysis. Gen Hosp Psychiatry. 
2022;77:118–27.

 102. Li D, Li Y, Bai X, Wang M, Yan J, Cao Y. The effects of aroma-
therapy on anxiety and depression in people with cancer: a 
systematic review and meta- analysis. Front Public Health. 
2022;10:853056.

 103. Kim M, Nam ES, Lee Y, Kang HJ. Effects of lavender on anxi-
ety, depression, and physiological parameters: systematic re-
view and meta- analysis. Asian Nurs Res (Korean Soc Nurs Sci). 
2021;15:279–90.

 104. Ruiz M, Moreno M, Girela- Serrano B, Díaz- Oliván I, Muñoz LJ, 
González- Garrido C, et al. Winning the game against depression: a 
systematic review of video games for the treatment of depressive 
disorders. Curr Psychiatry Rep. 2022;24:23–35.

 105. Cai W, Wei XF, Zhang JR, Hu C, Shen WD. Does acupuncture 
treatment have satisfactory clinical efficacy for late- life de-
pression? A systematic review and meta- analysis. Geriatr Nurs. 
2023;51:215–21.

 106. Townsley AP, Li- Wang J, Katta R. Healthcare Workers' well- being: 
a systematic review of positive psychology interventions. Cureus. 
2023;15:e34102.

 107. Bazargan- Hejazi S, Shirazi A, Wang A, Shlobin NA, Karunungan K, 
Shulman J, et al. Contribution of a positive psychology- based con-
ceptual framework in reducing physician burnout and improving 
well- being: a systematic review. BMC Med Educ. 2021;21:593.

 108. Lim WL, Tierney S. The effectiveness of positive psychology in-
terventions for promoting well- being of adults experiencing de-
pression compared to other active psychological treatments: 
a systematic review and meta- analysis. J Happiness Stud. 
2023;24:249–73.

 109. Tönis KJM, Kraiss JT, Linssen GCM, Bohlmeijer ET. The effects of 
positive psychology interventions on well- being and distress in pa-
tients with cardiovascular diseases: a systematic review and meta- 
analysis. J Psychosom Res. 2023;170:111328.

 110. Blasco- Belled A, Tejada- Gallardo C, Alsinet C. Positive psychol-
ogy interventions can improve mental health for chronic pain 
patients: a systematic review and meta- analysis. Psychol Health. 
2023;1- 17:1–17.

 111. Fang H, Zeng Y, Liu Y, Zhu C. The effect of the PERMA model- 
based positive psychological intervention on the quality of life of 
patients with breast cancer. Heliyon. 2023;9:e17251.

 112. Bagheri T, Fatemi MJ, Payandan H, Skandari A, Momeni M. 
The effects of stress- coping strategies and group cognitive- 
behavioral therapy on nurse burnout. Ann Burns Fire Disasters. 
2019;32:184–9.

How to cite this article: Wakabayashi H, Mori T, Nishioka S, 
Maeda K, Yoshimura Y, Iida Y, et al. Psychological aspects of 
rehabilitation nutrition: A position paper by the Japanese 
Association of Rehabilitation Nutrition (secondary publication). 
J Gen Fam Med. 2024;25:1–9. https://doi.org/10.1002/
jgf2.668

https://doi.org/10.1002/jgf2.668
https://doi.org/10.1002/jgf2.668

	Psychological aspects of rehabilitation nutrition: A position paper by the Japanese Association of Rehabilitation Nutrition (secondary publication)
	Abstract
	1|INTRODUCTION
	2|REHABILITATION NUTRITION FOR DEPRESSION
	2.1|Screening
	2.2|Risk factors
	2.3|Clinical practice guideline
	2.4|Exercise therapy and physical activity
	2.5|Nutrition therapy
	2.6|Psychosocial aspects
	2.7|Other interventions

	3|POSITIVE PSYCHOLOGY AND REHABILITATION NUTRITION
	3.1|Positive psychology
	3.2|Positive psychology and rehabilitation nutrition care process

	4|CONCLUSION
	ACKNOWLEDGMENTS
	CONFLICT OF INTEREST STATEMENT
	REFERENCES


