MINKIEWICZ, Magda, MUSIALSKA, Dominika, BOLEK, Michal, FIDYK, Monika, JAGIELA, Bartosz and KEDZIA,
Aleksandra. Role of the Ketogenic Diet in Psychiatry: Review of Clinical Trials and Case Studies. Quality in Sport. 2025;41:60265.
eISSN 2450-3118.

https://doi.org/10.12775/Q8.2025.41.60265

https://apcz.umk.pl/QS/article/view/60265

The journal has been 20 points in the Ministry of Higher Education and Science of Poland parametric evaluation. Annex to the
announcement of the Minister of Higher Education and Science of 05.01.2024. No. 32553.

Has a Journal's Unique Identifier: 201398. Scientific disciplines assigned: Economics and finance (Field of social sciences); Management
and Quality Sciences (Field of social sciences).

Punkty Ministerialne z 2019 - aktualny rok 20 punktow. Zatacznik do komunikatu Ministra Szkolnictwa Wyzszego i Nauki z dnia
05.01.2024 r. Lp. 32553. Posiada Unikatowy Identyfikator Czasopisma: 201398.

Przypisane dyscypliny naukowe: Ekonomia i finanse (Dziedzina nauk spofecznych); Nauki o zarzadzaniu i jakosci (Dziedzina nauk
spotecznych).

© The Authors 2025;

This article is published with open access at Licensee Open Journal Systems of Nicolaus Copernicus University in Torun, Poland

Open Access. This article is distributed under the terms of the Creative Commons Attribution Noncommercial License which permits any
noncommercial use, distribution, and reproduction in any medium, provided the original author (s) and source are credited. This is an open
access article licensed under the terms of the Creative Commons Attribution Non commercial license Share alike.
(http://creativecommons.org/licenses/by-nc-sa/4.0/) which permits unrestricted, non commercial use, distribution and reproduction in any
medium, provided the work is properly cited.

The authors declare that there is no conflict of interests regarding the publication of this paper.

Received: 12.04.2025. Revised: 25.04.2025. Accepted: 06.05.2025. Published: 11.05.2025.

ROLE OF THE KETOGENIC DIET IN PSYCHIATRY: REVIEW OF CLINICAL
TRIALS AND CASE STUDIES

1. Magda Minkiewicz, MD
University Clinical Hospital of Jan Mikulicz-Radecki in Wroclaw
Borowska 213, 50-556 Wroclaw, Poland

https://orcid.org/0009-0005-7492-8033, minkiewicz.magda@gmail.com,

2. Dominika Musialska, MD
4™ Military Clinical Hospital SP ZOZ, Weigla 5, 53-114 Wroctaw, Poland
https://orcid.org/0009-0006-5886-5543, dom.musial.98@gmail.com
3. Michal Bolek, MD

4™ Military Clinical Hospital SP ZOZ, Weigla 5, 53-114 Wroctaw, Poland
https://orcid.org/0009-0004-7991-3212, michabolek9@gmail.com
4. Monika Fidyk, MD

4 Military Clinical Hospital SP ZOZ, Weigla 5, 53-114 Wroctaw, Poland
https://orcid.org/0009-0006-8664-8132, mfidyk1@gmail.com
5. Bartosz Jagiela, MD
University Clinical Hospital of Jan Mikulicz-Radecki in Wroclaw

Borowska 213, 50-556 Wroclaw, Poland

https://orcid.org/0009-0006-5592-1511, bartoszjagiela7@gmail.com


mailto:minkiewicz.magda@gmail.com
https://orcid.org/0009-0006-5886-5543
mailto:dom.musial.98@gmail.com
https://orcid.org/0009-0004-7991-3212,
mailto:michabolek9@gmail.com
https://orcid.org/0009-0006-8664-8132,
mailto:mfidyk1@gmail.com
https://orcid.org/0009-0006-5592-1511,
mailto:bartoszjagiela7@gmail.com
https://doi.org/10.12775/QS.2025.41.60265
https://apcz.umk.pl/QS/article/view/60265

6. Aleksandra Kedzia, MD
DCOPiH, Pl.Ludwika Hirszfelda 12, 53-413 Wroctaw, Poland

https://orcid.org/0009-0001-4130-2983, aleksandrakedzial 6@gmail.com

Corresponding author: Magda Minkiewicz, MD, minkiewicz.magda@gmail.com

Abstract:

The ketogenic diet (KD) has gained a lot of recognition as a treatment in refractory
epilepsy. Due to its success, more and more researchers have begun to question whether this
diet would have a similar positive influence on patients suffering from various psychiatric
disorders. This paper explores the use of the ketogenic diet in psychiatric conditions,
particularly in mood disorders, schizophrenia, and neurodegenerative diseases. The initial
studies have a rather promising outcome, but more evidence needs to be gathered in order to
ensure this diet is a safe and credible tool in managing psychiatric symptoms. This review

discusses current studies, challenges, and future research directions.
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Introduction:

The ketogenic diet (KD) is defined by a high-fat, moderate-protein, and low-
carbohydrate composition. The classic KD consists of 4:1 ratio of fats to combined proteins
and carbohydrates, which means that fats account for 90% of the total calories, and the
remaining 10% of calories comes from proteins and carbohydrates[1]. This approach in
dieting leads to the production of ketone bodies from fat sources as a result of insufficient
glucose coming from limited carbohydrates intake. Ketone bodies can act as an alternative
energy source for the brain, for example, helping to reduce neuronal excitability and the
frequency of seizures. Hence, why the ketogenic diet is being used in the treatment of epilepsy,
especially in cases when well selected therapy based on antiepileptic drugs has failed [2,3].
The ketogenic diet is also studied as a possible treatment in other medical field — psychiatry.
Psychiatric conditions like mood disorders, schizophrenia, and neurodegenerative conditions,
such as Alzheimer’s and Parkinson’s diseases can benefit from the KD. While the treatment of
choice for those conditions, like antipsychotic drugs and antidepressants, may be effective for
some patients [4,5], around 75% of patients experience side effects [6,7]. There is a variety of
those side effects [8] and they can negatively impact quality of life and functioning [9],
contribute to higher morbidity and mortality rates [10], lead to stigmatization [11], and cause
poor medication adherence, increasing the risk of relapse in psychiatric conditions [12]. Thus,
it is important to search for alternative ways to help manage these disorders. Unfortunately,
despite encouraging results from early studies, the evidence remains limited, and the
underlying mechanisms of this diet are not fully understood yet. This paper reviews the
current literature on the ketogenic diet in psychiatric treatment and provides insights into its

clinical potential and limitations.

Methods:

A comprehensive literature search was conducted using the PubMed database to
identify studies exploring the use of the ketogenic diet in psychiatric conditions. The
keywords used were ketogenic diet searched alone or in combination with mental health,
psychiatry, mood disorders, bipolar disorder, depression, neurodegenerative diseases,
Alzheimer’s disease or Parkinson’s disease. Relevant articles published in the last 18 years

were included in the review. Articles of various types were analysed. Only publications in



English were used. Articles cited in the publication were selected by 6 independent

researchers.

Results:
1. Mood Disorders

The ketogenic diet has been analysed in several studies in terms of its influence on mood
disorders, particularly bipolar disorder and depression.

A pilot trial by Sethi et al. (2024) showed results of the KD in patients suffering from
bipolar disorder, consisting of an improvement in life satisfaction, an improvement in social,
occupational, and psychological functioning, and an improvement in quality of sleep. Besides
the positive psychiatric outcomes, there was also a positive impact on overall health
parameters, such as reduction in weight, BMI, fat mass index, waist circumference, and
systolic blood pressure. Various metabolic biomarkers, such as triglycerides, visceral adipose
tissue, and HbAlc, also decreased. This study implies that there is a correlation between
higher ketone levels and a higher degree of an individual’s improvement [2].

In a case report conducted by Chmiel (2022) on a patient with bipolar disorder, the
introduction of the ketogenic diet allowed doses reduction, and even discontinuation of most
of the subject’s psychiatric medication. The KD also improved cognitive functions and energy
levels. The patient achieved full remission — he did not show any symptoms of depression and
hypomania [13].

In a case study conducted by Calabrese et al. (2024) in case number 1, a man with
previously moderately severe depression achieved a complete remission of depressive
symptoms within five weeks of consistent therapeutic nutritional ketosis. He also improved
his blood pressure, lost weight, and lowered his body fat. Similarly, in case number 2 and

number 3 — the subjects’ depression remitted, and metabolic parameters have improved [14].

2. Schizophrenia

Schizophrenia is another psychiatric disease where the ketogenic diet might be found
useful, and used as an alternative to the traditional treatment.

A case report by Kraft et al. (2009) shows that the KD has made the patient’s auditory or
visual hallucinations completely subside, although the prescribed medications have not been

changed. Additionally, the subject has lost weight and has observed an increased level of



energy. Even temporary slip-ups in diet did not cause a reappearance of her hallucinations
over the course of twelve months [15].

Another case study by Palmer et al. (2019) examines two female patients suffering from
schizophrenia that has been treated with the ketogenic diet. The first case is a 82 years old
woman. She spotted an improvement of her psychotic symptoms after two weeks of following
the KD. Later during the treatment, she noticed an enhancement of mood and lack of suicidal
thoughts. She has even discontinued all of her medications. The second case is a 32 years old
female, severely psychiatrically burdened, on extensive psychiatric drug treatment in the past.
After a month of being on the ketogenic diet, she reported that her psychotic symptoms have

subsided completely. She also was able to discontinue all of her medications [16].

3. Neurodegenerative Diseases

The ketogenic diet has also been studied for its neuroprotective effects in
neurodegenerative diseases, like Alzheimer's and Parkinson's.

A randomized crossover trial by Phillips et al. (2021) investigated the influence of the KD
on twenty six patients aged between 50 and 90, suffering from Alzheimer’s disease. The study
showed improvements in daily functioning of patients on the ketogenic diet compared to those
on a regular diet. It was measured by the ADCS-ADL Scale (The Alzheimer's Disease
Cooperative Study — Activities of Daily Living Scale), in which the treatment effect reached
3.13 points, given that a 2-point change is regarded as clinically significant [17]. The
observed 3.13 points suggests a level of improvement that is rarely seen with medication use
[18].

The participants of this study, which were on the ketogenic diet, have also seen an
improvement in the quality of life measured by QOL-AD (Quality of Life in Alzheimer’s
Disease), in which they scored 3.37 points higher compared to the results of being on the
regular diet.

This observation is considered clinically meaningful, since it was over a 3-point change [19].
Unfortunately, the subjects showed only a non-significant positive change in cognition,
measured on the ACE-III scale (Addenbrooke's Cognitive Examination III Scale) [20].

A pilot randomized controlled trial by Phillips et al. (2018) compared a low fat and
ketogenic diet in Parkinson’s disease. Forty seven patients aged between 40 to 75 were
included in the study. Both the low fat diet group and the ketogenic diet group lost weight and

observed BMI decrease. There was no particular difference of magnitude between them. Both



diet groups experienced improvement in motor and nonmotor symptoms, but the ketogenic
diet group improvement in nonmotor symptoms was more pronounced. The study was
conducted with the help of the MDS-UPDRS (MDS-Unified Parkinson’s Disease Rating
Scale) which has high internal consistency in measuring motor and nonmotor symptoms [21]
to reduce assessment bias. Both groups were taking L-dopa medication alongside with their

dietary change [22].

Discussion:

While the ketogenic diet has a promising role in the treatment of psychiatric patients,
several limitations exist. Many studies have small sample sizes, short follow-up periods, or
short durations of the study. Several trials present selection bias towards participants who are
motivated to enrol in studies from an outpatient population. They are lacking international or
interracial participants. Some studies examined the influence of the KD on more than one
illness at once [2], which may disturb their credibility. Moreover, the diet’s high-fat content
may raise concerns about its impact on cardiovascular health. Although the study by Sethi et
al. (2024) implies that lipid profiles of participants on the KD did not appear to worsen the
cardiovascular risk [2]. The exact mechanisms of how the ketogenic diet improves lives of
patients with certain psychiatric conditions are not completely understood yet. It is believed
that ketosis affects neurotransmitter regulation, mitochondrial function, and
neuroinflammation which all play key roles in psychiatric health [2, 14, 23].

It is also important to add that many patients throughout all of the mentioned studies
struggled with adherence. The KD is very restrictive, so it can be hard to maintain as a long-
term tool in managing diseases. Furthermore, more comprehensive clinical trials are necessary
to establish definitive guidelines regarding its efficacy, safety, and the ideal duration usage for

specific psychiatric conditions.

Conclusion:

The ketogenic diet is a promising adjunct to treatment, or even a form of therapy alone,
in various psychiatric disorders, such as mood disorders, schizophrenia, and
neurodegenerative diseases. So far, conducted studies show a bright future for the ketogenic
diet in psychiatry. Larger and more rigorous clinical trials are needed to confirm its
effectiveness, explore the underlying mechanisms, and evaluate the long-term safety of the
diet in psychiatric populations. Clinicians should be full of caution about suggesting the

ketogenic diet as a form of treatment, and evaluate the individual needs of each patient.



Disclosure

Authors’ Contribution:

Conceptualization, MM, BJ and DM; methodology, MB; software, MF; check, MM, AK and
DM; formal analysis, MB; investigation, MM, MF; resources, MM, AK; data curation, MM;
writing -rough preparation, MM, BJ; writing -review and editing, MM, DM; visualization,
MF; supervision, MM; project administration, MM;

All authors have read and agreed with the published version of the manuscript.

Funding Statement: This research received no specific grant from any funding agency in the
public, commercial, or not-for-profit sectors.

Institutional Review Board Statement: Not applicable.

Informed Consent Statement: Not applicable.

Data availability: Not applicable.

Acknowledgments: None.

Conflicts of interests: Authors declare that there is no conflict of interest.

References:

1. Sampaio LP. Ketogenic diet for epilepsy treatment. Arq Neuropsiquiatr. 2016
Oct;74(10):842-848. doi: 10.1590/0004-282X20160116. PMID: 27759811.

2. Sethi S, Wakeham D, Ketter T, Hooshmand F, Bjornstad J, Richards B, Westman E,
Krauss RM, Saslow L. Ketogenic Diet Intervention on Metabolic and Psychiatric
Health in Bipolar and Schizophrenia: A Pilot Trial. Psychiatry Res. 2024
May;335:115866. doi: 10.1016/j.psychres.2024.115866. Epub 2024 Mar 20. PMID:
38547601.

3. Utlamek-Koziot M, Czuczwar SJ, Januszewski S, Pluta R. Ketogenic Diet and
Epilepsy. Nutrients. 2019 Oct 18;11(10):2510. doi: 10.3390/nul11102510. PMID:
31635247; PMCID: PMC6836058.

4. Huhn M, Nikolakopoulou A, Schneider-Thoma J, Krause M, Samara M, Peter N,
Arndt T, Béckers L, Rothe P, Cipriani A, Davis J, Salanti G, Leucht S. Comparative
efficacy and tolerability of 32 oral antipsychotics for the acute treatment of adults with
multi-episode schizophrenia: a systematic review and network meta-analysis. Lancet.
2019 Sep 14;394(10202):939-951. doi: 10.1016/S0140-6736(19)31135-3. Epub 2019
Jul 11. Erratum in: Lancet. 2019 Sep 14;394(10202):918. doi: 10.1016/S0140-
6736(19)31677-0. PMID: 31303314; PMCID: PMC6891890.



10.

Cipriani A, Furukawa TA, Salanti G, Chaimani A, Atkinson LZ, Ogawa Y, Leucht S,
Ruhe HG, Turner EH, Higgins JPT, Egger M, Takeshima N, Hayasaka Y, Imai H,
Shinohara K, Tajika A, loannidis JPA, Geddes JR. Comparative efficacy and
acceptability of 21 antidepressant drugs for the acute treatment of adults with major
depressive disorder: a systematic review and network meta-analysis. Lancet. 2018 Apr
7;391(10128):1357-1366. doi: 10.1016/S0140-6736(17)32802-7. Epub 2018 Feb 21.
PMID: 29477251; PMCID: PMC5889788.

Campos Al, Mulcahy A, Thorp JG, Wray NR, Byrne EM, Lind PA, Medland SE,
Martin NG, Hickie IB, Renteria ME. Understanding genetic risk factors for common
side effects of antidepressant medications. Commun Med (Lond). 2021 Nov 9;1:45.
doi: 10.1038/543856-021-00046-8. PMID: 35602235; PMCID: PM(C9053224.

Iversen TSJ, Steen NE, Dieset I, Hope S, Merch R, Gardsjord ES, Jeorgensen KN,
Melle I, Andreassen OA, Molden E, Jonsson EG. Side effect burden of antipsychotic
drugs in real life - Impact of gender and polypharmacy. Prog Neuropsychopharmacol
Biol Psychiatry. 2018 Mar 2;82:263-271. doi: 10.1016/j.pnpbp.2017.11.004. Epub
2017 Nov 7. PMID: 29122637.

Solmi M, Fornaro M, Ostinelli EG, Zangani C, Croatto G, Monaco F, Krinitski D,
Fusar-Poli P, Correll CU. Safety of 80 antidepressants, antipsychotics, anti-attention-
deficit/hyperactivity medications and mood stabilizers in children and adolescents
with psychiatric disorders: a large scale systematic meta-review of 78 adverse effects.
World Psychiatry. 2020 Jun;19(2):214-232. doi: 10.1002/wps.20765. PMID:
32394557; PMCID: PMC7215080.

Tandon R, Lenderking WR, Weiss C, Shalhoub H, Barbosa CD, Chen J, Greene M,
Meehan SR, Duvold LB, Arango C, Agid O, Castle D. The impact on functioning of
second-generation antipsychotic medication side effects for patients with
schizophrenia: a worldwide, cross-sectional, web-based survey. Ann Gen Psychiatry.
2020 Jul 13;19:42. doi: 10.1186/s12991-020-00292-5. Erratum in: Ann Gen
Psychiatry. 2020 Aug 10;19:45. doi: 10.1186/5s12991-020-00294-3. PMID: 32684942;
PMCID: PMC7359579.

Nelson JC, Spyker DA. Morbidity and Mortality Associated With Medications Used
in the Treatment of Depression: An Analysis of Cases Reported to U.S. Poison
Control Centers, 2000-2014. Am J Psychiatry. 2017 May 1;174(5):438-450. doi:
10.1176/appi.ajp.2016.16050523. Epub 2017 Jan 31. PMID: 28135844.



11.

12.

13.

14.

15.

16.

17.

18.

19.

Novak L, Svab V. Antipsychotics side effects' influence on stigma of mental illness:
focus group study results. Psychiatr Danub. 2009 Mar;21(1):99-102. PMID: 19270631.
Haddad PM, Brain C, Scott J. Nonadherence with antipsychotic medication in
schizophrenia: challenges and management strategies. Patient Relat Outcome Meas.
2014 Jun 23;5:43-62. doi: 10.2147/PROM.S42735. PMID: 25061342; PMCID:
PMC4085309.

Chmiel 1. Ketogenic diet in therapy of bipolar affective disorder - case report and
literature review. Psychiatr Pol. 2022 Dec 31;56(6):1345-1363. English, Polish. doi:
10.12740/PP/OnlineFirst/136356. Epub 2022 Dec 31. PMID: 37098202.

Calabrese L, Frase R, Ghaloo M. Complete remission of depression and anxiety using
a ketogenic diet: case series. Front Nutr. 2024 May 14;11:1396685. doi:
10.3389/fnut.2024.1396685. PMID: 38887496, PMCID: PMC11182043.

Kraft BD, Westman EC. Schizophrenia, gluten, and low-carbohydrate, ketogenic diets:
a case report and review of the literature. Nutr Metab (Lond). 2009 Feb 26;6:10. doi:
10.1186/1743-7075-6-10. PMID: 19245705; PMCID: PMC2652467.

Palmer CM, Gilbert-Jaramillo J, Westman EC. The ketogenic diet and remission of
psychotic symptoms in schizophrenia: Two case studies. Schizophr Res. 2019
Jun;208:439-440. doi: 10.1016/j.schres.2019.03.019. Epub 2019 Apr 6. PMID:
30962118.

Dysken MW, Sano M, Asthana S, Vertrees JE, Pallaki M, Llorente M, Love S,
Schellenberg GD, McCarten JR, Malphurs J, Prieto S, Chen P, Loreck DJ, Trapp G,
Bakshi RS, Mintzer JE, Heidebrink JL, Vidal-Cardona A, Arroyo LM, Cruz AR,
Zachariah S, Kowall NW, Chopra MP, Craft S, Thielke S, Turvey CL, Woodman C,
Monnell KA, Gordon K, Tomaska J, Segal Y, Peduzzi PN, Guarino PD. Effect of
vitamin E and memantine on functional decline in Alzheimer disease: the TEAM-AD
VA cooperative randomized trial. JAMA. 2014 Jan 1;311(1):33-44. doi:
10.1001/jama.2013.282834. Erratum in: JAMA. 2014 Mar 19;311(11):1161. PMID:
24381967; PMCID: PMC4109898.

Siemers E, Holdridge KC, Sundell KL, Liu-Seifert H. Function and -clinical
meaningfulness of treatments for mild Alzheimer's disease. Alzheimers Dement
(Amst). 2016 Mar 10;2:105-12. doi: 10.1016/j.dadm.2016.02.006. PMID: 27239541,
PMCID: PMC4879645.

Meeuwsen EJ, Melis RJ, Van Der Aa GC, Goliikke-Willemse GA, De Leest BJ, Van
Raak FH, Schélzel-Dorenbos CJ, Verheijen DC, Verhey FR, Visser MC, Wolfs CA,



20.

21.

22.

23.

Adang EM, Olde Rikkert MG. Effectiveness of dementia follow-up care by memory
clinics or general practitioners: randomised controlled trial. BMJ. 2012 May
15;344:e3086. doi: 10.1136/bmj.e3086. PMID: 22589500; PMCID: PMC3352696.
Phillips MCL, Deprez LM, Mortimer GMN, Murtagh DKJ, McCoy S, Mylchreest R,
Gilbertson LJ, Clark KM, Simpson PV, McManus EJ, Oh JE, Yadavaraj S, King VM,
Pillai A, Romero-Ferrando B, Brinkhuis M, Copeland BM, Samad S, Liao S, Schepel
JAC. Randomized crossover trial of a modified ketogenic diet in Alzheimer's disease.
Alzheimers Res Ther. 2021 Feb 23;13(1):51. doi: 10.1186/s13195-021-00783-x.
PMID: 33622392; PMCID: PMC7901512.

Goetz CG, Tilley BC, Shaftman SR, Stebbins GT, Fahn S, Martinez-Martin P, Poewe
W, Sampaio C, Stern MB, Dodel R, Dubois B, Holloway R, Jankovic J, Kulisevsky J,
Lang AE, Lees A, Leurgans S, LeWitt PA, Nyenhuis D, Olanow CW, Rascol O,
Schrag A, Teresi JA, van Hilten JJ, LaPelle N; Movement Disorder Society UPDRS
Revision Task Force. Movement Disorder Society-sponsored revision of the Unified
Parkinson's Disease Rating Scale (MDS-UPDRS): scale presentation and clinimetric
testing results. Mov Disord. 2008 Nov 15;23(15):2129-70. doi: 10.1002/mds.22340.
PMID: 19025984.

Phillips MCL, Murtagh DKJ, Gilbertson LJ, Asztely FJS, Lynch CDP. Low-fat versus
ketogenic diet in Parkinson's disease: A pilot randomized controlled trial. Mov Disord.
2018 Aug;33(8):1306-1314. doi: 10.1002/mds.27390. Epub 2018 Aug 11. Erratum in:
Mov Disord. 2019 Jan;34(1):157. doi: 10.1002/mds.27596. PMID: 30098269; PMCID:
PMC6175383.

Zhu H, Bi D, Zhang Y, Kong C, Du J, Wu X, Wei Q, Qin H. Ketogenic diet for human
diseases: the underlying mechanisms and potential for clinical implementations.
Signal Transduct Target Ther. 2022 Jan 17;7(1):11. doi: 10.1038/s41392-021-0083 1-w.
PMID: 35034957; PMCID: PMC8761750.

10



	2.Dominika Musialska, MD 

