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Mental illness

Photo credits: Elana Amsterdam, Sandy Austin, Christian Cable on Flickr

Mental illness
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Whole food

Processed 
food*

Ultra-processed 
products**

              

In calories

In nutrients

*started 

~million yrs 

ago – cooking 

with fire

**industrially produced edible 

substances, usually defined 

as:

1. products chemically 

altered 

2. contain normally at least 5 

ingredients not found in 

your kitchen

3. Formulated industrially 

4. Hyperpalatable

5. Ready to drink & eat

50% of calories come from 

these foods
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What’s likely 
wrong with 
UPF?

Artist: Susan Prescott
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5-week elimination phase, 
children followed 
standardized ED supervised 
by dietician:
1. food allergens 

[proteins from milk, 
egg, wheat, fish 
(including shellfish and 
mollusks), soy, 
peanuts, and nuts] 
eliminated

2. potential food triggers 
(gluten and histamine-
releasing, or 
histamine-containing 
products) reduced

3. sugar intake restricted 
in elimination phase

Diet based on Dutch dietary 
guidelines of 2015 translated 
into recommended daily 
consumption of food groups:
1. some foods allowed in 

unlimited quantities and 
frequencies (e.g., 
vegetables)

2. others in restricted 
quantities and 
frequencies (e.g., 
chocolate sprinkles)

3. some in very restricted 
quantities and 
frequencies (e.g., soft 
drinks)

4. some foods not allowed 
(e.g., white bread)
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 Fewer ED (35%) than HD (51%) 
participants showed partial to full 
response

 56% responders in CAU group

 Lack of superiority of ED versus HD 
suggests for majority of children, 
dietary treatment response is not 
rooted in food-allergies/-
sensitivities

 Better health outcomes for those in 
diet interventions than CAU (BP, 
HR, sleep, gut)



Classification: In-Confidence

Get our kids 
to eat better!
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All of these factors 
could result in 
fewer nutrients 
available for brain 
health 
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Micronutrients: Why do we 
need them for our brain? 
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Chemical A Chemical B
Enzyme

Cofactors

Minerals and Vitamins
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Therapeutic range?

Typical one-a-day ~ 25% RDA

R
D

A

How much?



Classification: In-Confidence

The Treatment we have been 
researching

In divided doses, generally participants took:

• 1 capsule, 3x day for 3 days

• 2 capsules, 3x day for 3 days

• 3 capsules, 3x day for 3 days

• up to 12 capsules/day 

• for stress we use 4-8/day; 

• kids 8-12 /day

http://research4kids.ucalgary.ca/pillswallowing

for a training video
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Children in the micronutrient group grew 6mm 

more than those in the placebo group in 8 weeks 

in the US study (p=0.002; d=1.15) and 3.6mm 

more in the NZ study over 10 weeks (p=0.06; 

d=0.40)

Johnstone et al., 2021, JAACAP
Rucklidge et al., 2018, JCCP
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Micronutrients via oral mucosa 6-10 yr olds (n=48)
Katta et al., 2024, PlOS One 
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Taiora Trial: Methodology
Rucklidge et al., under prep

Bradley et al., 2020, BMC Pregnancy and Childbirth
Online screening to assess eligibility

132 randomised

67 micronutrients
Discontinued intervention (n=8)

Withdrawal of consent (n=7)
Side effect (n=1)

Could not comply with pills (n=2)
Couldn’t swallow pills (n=2)

Wanted to try different treatment 
(medications) (n=2)

Withdrawn by investigators (n=1)
Suicide attempt, put on medications 

(n=1)

65 active placebo
Discontinued intervention (n=8)

Withdrawal of consent (n=2)
Could not comply with pills (n=2)
Withdrawn by investigators (n=4)
Moved to another country (n=1)

Started incompatible medication –
(n=1)

Suicide attempt/suicidal, switched to 
open-label (n=2)

Lost to follow up (unknown) – (n=2)
 

8 week RCT

Open label for 8 
weeks

Follow up:
1 year

Ineligible
Not meeting inclusion 

criteria (n=153)
Declined to participate 

(n=62) 
Unable to contact post 

screening (n=69)

63 met criteria for ODD
30 met criteria for DMDD
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Side Effects of 
micronutrients

• Some nausea and/or gastro issues 
in first few weeks of taking 
nutrients

• 21% in micronutrient, 6% in 
placebo (χ 2 (1)=2.267, p=0.02, 
RR=3.40 95%CI=1.18-9.78)

• Typically resolved with taking 
pills with food and water

• Absence of increased suicidal 
ideation, sedation, fatigue, 
carbohydrate or lipid problems, 
weight changes, sexual side effects, 
seizures, blood pressure or heart 
rate changes, motor side effects, 
tremor, liver or thyroid changes, and 
blurred vision

• Improved quality of life, regulation 
of emotions, resilience, mood

• Combining with psych meds needs 
supervision with prescriber

• Villagomez et al., 2023, 
Frontiers Child Adol 
Psychiatry; Popper, 2014, 
Child and Adolescent 
Psychiatric Clinics; Rucklidge 
et al., 2020, JACM; Rucklidge 
et al., 2024, JCPP
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1. Follow traditional dietary pattern: best data for Mediterranean

2. Increase consumption of fruit and veg, legumes, whole grains, nuts, seeds

1. Aim for 30 different plants per week

3. Include a high consumption of omega 3s (fish, grass fed meat, nuts, seeds)

4. Replace ultra-processed with whole food

5. Limit intake of ultra-processed foods, fast foods, commercial baked goods, 
and sweets

6. If trying supplements, stick to the data and published research

▪ Email mentalhealthnutrition@canterbury.ac.nz for information on research supplements

mailto:mentalhealthnutrition@canterbury.ac.nz
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Supplementation is 
simply proof of 

principle:

Food environment 
mismatch with brain’s 

needs
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 MOOC!
 https://www.edx.org/c

ourse/mental-health-
and-nutrition

 Free!

 UC online Professional development

https://www.edx.org/course/mental-health-and-nutrition
https://www.edx.org/course/mental-health-and-nutrition
https://www.edx.org/course/mental-health-and-nutrition


The GAMA Foundation
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