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Dietary patterns and
mental health in the
21t century



Mental illness

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



We have shifted our food choices....

*started *industrially produced edible
. ~million yrs substances, usually defined
In calories 290 —cooking
Whole food S 1. products chemically
with fire altered

2. contain normally at least 5
ingredients not found in
your kitchen

3. Formulated industrially

4. Hyperpalatable

5. Ready to drink & eat

1 In nutrie

Processed
food*

50% of calories come from
these foods

Classification: In-Confidence
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TRACE study: Treatment of ADHD: Elimination diet (n=84) vs Healthy Diet (n=81) vs

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

potential food triggers
(gluten and histamine-
releasing, or
histamine-containing
products) reduced
sugar intake restricted
in elimination phase

nonrandomised care-as-usual (n=58)

Huberts-Bosch et al., 2023; European Child & Adol Psychiatry

Elimination diet

Healthy diet

Both diets are potentially effective 1,2

& supervised by dietician

Classification: In-Confidence

[1] Nigg et al. (2012); [2] Izquierdo-Pulido et al. (2015)

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)

others in restricted
quantities and
frequencies (e.g.,
chocolate sprinkles)
some in very restricted
quantities and
frequencies (e.g., soft
drinks)

some foods not allowed
(e.g., white bread)



Extreme ED doesn’t seem necessary...just

reduce UPF!

= Fewer ED (35%) than HD (51%)
participants showed partial to full

131 136 response

5.3

Respondership after 5 weeks treatment

7.1 9.9 _
ros ® 56% responders in CAU group
25.9 o
45.2 ® | ack of superiority of ED versus HD
- smIJggests for majority of chil?lren,
232 dletary.treatment re?ponse is not
rooted in food-allergies/-
sensitivities
m Better health outcomes for those in
Elimination diet (N=84) Healthy diet (N=81) CAU (N=58) . . .
o diet interventions than CAU (BP,
m Full Partial Mixed Non M Deterioration

HR, sleep, gut)

Classification: In-Confidence



The obvious solution?

Get our kids

to eat better!

Classification: In-Confidence



Eating better is a good thing....
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All of these factors
could result in
fewer nutrients

available for brain
health




Micronutrients: Why do we
need them for our brain?




BRAIN METABOLISM

the transformation of one compound to another

‘ Enzyme \
Chemical A Chemical B
Cofactors
Minerals and Vitamins

Classification: In-Confidence




What's the evidence for broad spectrum
micronutrients?

Image credit: iStock Getty Images



How much?
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Intake

Pike V, Zlotkin S. Excess micronutrient intake: defining toxic effects and upper limits in vulnerable

- populations. Ann N Y Acad Sci 2019;1446(1):21-43.
Typical one-a-day ~ 25% RDA

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
 upto 12 capsules/day
» for stress we use 4-8/day;
* kids 8-12 /day

http://research4kids.ucalgary.ca/pillswallowing e

for a training video

Supplement Facts

Serving Size: 4 Veggie Capsules
Servings Per Container: 90

I

Amount Per Serving %DV
Vitamin A (as retinyl palmitate) 576 mcg 64%
Vitamin C (as ascorbic acid, sodium ascorbate & ascorbyi paimifate) 200 mg 222%
Vitamin D (as cholecalciferol) 24 mcg 120%
Vitamin E (as D-alpha tocophery! succinate & mixed tocopherols) 64.8 mg 432%
Vitamin K (as phylloguinone & menaquinone-7) 40 mcg 33%
Thiamin (as thiamine HCI) 20 mg 1667%
Riboflavin 6 mg 462%
Niacin (as niacinamide & nicotinic acid) 48 mg 300%
Vitamin Bg (as pyridoxal-5-phosphate & pyridoxine HCI) 20 mg 1176%
Folate (as caicium folinate & L-5 methyltetrahydrofolate calcium) 480 mcg DFE  120%
Vitamin B, (as adenosyl-, hydroxo- & methyl-cobalamin) 300 mcg 12500%
Biotin 360 mcg 1200%
Pantothenic acid (as D-calcium pantothenate) 10 mg 200%
Choline (as bitartrate) 64 mg 12%
Calcium (as NutraTek™ chelation compiex) 440 mg 34%
Iron (as NufraTek™ chelation compiex) 46 mg 25%
Phosphorus (as NufraTek™ chelation complex) 280 mg 22%
lodine (as NutraTek™ chelation complex) 68 mcg 45%
Magnesium {as NutraTek™ chelation complex) 200 mg 48%
Zinc (as NutraTek™ chelation complex) 16 mg 145%
Selenium (as NutraTek™ chelation complex) 68 mcg 124%
Copper (as NutraTek™ chelation complex) 24 mg 267%
Manganese (as NutraTek™ chelation complex) 32 mg 139%
Chromium (as NutraTek™ chelation complex) 208 mcg 594%
Molybdenum (as NutraTek™ chelation complex) 48 mcg 107%
Sodium (as sodium ascorbate) 10 mg 1%
Potassium (as NufraTek™ chelation complex) 80 mg 2%
Proprietary blend 354 mg T

Alpha-lipoic acid, Great Salt Lake minerals, inosifol, shilajit, acetyl-L-carmitine HCI,
Atlantic kelp (laminaria digitata), grape seed extract, N-acetyl-L-cysteine, L-glutamine,
L-methionine, mixed tocopherols, mixed tocotrienols (from palm fruit), ginkgo biloba
leaf extract, frace minerals as NutraTek™ chelation complex: boron, vanadium, nickel.

1 Daily Value (%DV) not established.

OmeFﬁredienE: Vegetanian capsule (hypromellose), microcrystalline cellulose.

Rev 23-02



ADHD: Responders across 4 RCTs

Rucklidge et al., 2014, BJP (n=80); Rucklidge et al., 2018, JCPP (n=93); Johnstone et al., 2021,
JAACAP (n=126); Rucklidge et al, under prep (n=72)
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Long-term benefit of nutrients on ADHD: 1 yr follow up

Darling et al., 2019, Journal of Child and Adolescent Psychopharmacology

Percent
)
o

Nutrients Medications Stopped

Classification: In-Confidence



Height growth

Children in the micronutrient group

more than those in the placebo group in 8 weeks
in the US study (p=0.002; d=1.15) and

more in the NZ study over 10 weeks (p=0.06;
d=0.40)

Johnstone et al., 2021, JAACAP
Rucklidge et al., 2018, JCCP

Claccificatian: In-Canfidanca



Micronutrients via oral mucosa 6-10 yr olds (n=48)
Katta et al., 2024, PIOS One

Percent Responders based on Clinician Rating
70
60
50
40
30
20

10

Responder (much to very much improved)

B Micronutrients Waitlist

Classification: In-Confidence



Micronutrients via oral mucosa 6-10 yr olds (n=48) for

emotional dysregulation
Katta et al., 2024, PIOS One

—o=Micronutrient group

50 44.9 (OFF-phase) Wait-list control group

45 \ 41.4 (OFF-phase)
40 36.4 (OFF-phase)

35 | 41.6 (OFF-phase) 32.3 (OFF-phase)

30 N

25 27.7 (ONm

24.9 (ON-phase
20 ( P ) 22.2 (ON-phase)

CL-ARI score

I5
10

Baseline Week 4 (RCT) Week 8 (IRP) Week 12 (IRP)

Week

Classification: In-Confidence



Online screening to assess eligibility

Taiora Trial: Methodology

Rucklidge et al., under prep

¥

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)

8 week RCT

Open label for 8
weeks

Follow up:

1 year

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)

Classification: In-Confidence

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




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

nutrients
* 21% in micronutrient, 6% in Vil tal. 2023
I placebo (x 2 (1)=2.267, p=0.02, * Villagomez et al,, )
Slde EffeCtS Of RR=3.40 95%CI=1.18-9.78) Frontiers Child Adol
I I ] _ _ Psychiatry; Popper, 2014,
mlcronUtrlentS * Typically resolved with taking Child and Adolescent

pills with food and water Psychiatric Clinics; Rucklidge

« Absence of increased suicidal et al., 2020, JACM; Rucklidge
ideation, sedation, fatigue, et al., 2024, JCPP
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

e Combining with psych meds needs
supervision with prescriber

Classification: In-Confidence



Practical recommendations

Follow traditional dietary pattern: best data for Mediterranean

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

Aim for 30 different plants per week
Include a high consumption of omega 3s (fish, grass fed meat, nuts, seeds)
Replace ultra-processed with whole food

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

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

Supplementation is
simply proof of
principle:
Food environment

mismatch with brain’s
needs

Classification: In-Confidence



Three practical resources

MOOC(C! UC online Professional development

Foreword by Dr. Andrew Weil

THE https://www.edx.org/c

BETTER ourse/mental-health- A
BRNN and-nutrition ik

Freel

\

Overcome Anxiety, Combat
Depression, and Reduce ADHD
and Stress with Nutrition

Lifestyle
and
Wellbeing

BONNIE J. KAPLAN, PHD and JULIA J. RUCKLIDGE, PHD

YC= Tuihono | Online

Classification: In-Confidence


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
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