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In Australia, mood and anxiety disorders are the most common mental health conditions, alongside substance use
disorders. In 2007 it was estimated that nearly 1 million Australians had affective disorders and over 2.3 million had

anxiety disorders in the previous 12 months.!

Mood disorders

Include major depressive disorder, persistent depressive disorder, and bipolar disorders. Features? of these are outlined
in Table 1.

Table 1. Major types and features of mood disorders

Major depressive disorder e Periods of low mood lasting at least two weeks
e At least five of the following symptoms:
« depressed mood most of the day and/or loss of interest or pleasure
e appetite or weight changes
e sleep disturbance
e psychomotor agitation or retardation
» fatigue
» feelings of worthlessness or guilt
» diminished concentration suicidal thoughts

ST E TSI G« Chronically low mood which persists most of the day for two years or more in adults
* Depressed mood or irritability which persists one year or more in children
e At least two of the following:

* poor appetite or overeating

e insomnia or hypersomnia

» fatigue

* low self esteem

» poor concentration or difficulty making decisions

» feelings of hopelessness

Bipolar disorders * People experiencing bipolar disorder can have:
» Depressive episodes (features similar to depressive disorders described above)
» Hypomanic or manic (more intense symptoms of hypomania) episodes: extremely high

mood and activity or agitation, racing thoughts, little need for sleep and rapid speech

* Bipolar I disorder involves a manic episode but does not require an episode of major
depression

« Bipolar Il Disorder includes at least one major depressive episode lasting two weeks and one
experience of hypomania lasting at least four days
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Anxiety disorders

Consist of a group of conditions marked by excessive
anxiety or fear; they are more than just feeling worried
or stressed. There are many types of anxiety disorders
including:

« Panic disorder

« Social phobia

« Generalised anxiety disorder (GAD)

« Specific phobias (e.g. flying, heights, animals)
« Post-traumatic stress disorder (PTSD)?

Nutrition issues in mood and anxiety disorders

Table 2 provides a summary of the potential effects that
mood and anxiety disorders can have on dietary intake,
ultimately influencing nutritional status and physical
health.

The coexistence of mood disorders in many chronic
diseases, including obesity, diabetes mellitus and
cardiovascular disease (CVD), is well documented.*® The
onset of a physical iliness is a risk factor for depression,
and depression may itself also be a causal factor in
certain physical illnesses including CVD and diabetes.>”’
Additionally, obesity has been shown to increase the risk
of depression later in life by 55 percent, whilst depression
increases the risk of developing obesity by 58 percent.®

The co-occurrence of depression and physical iliness also
potentially worsens medical prognosis, due to reduced
adherence to treatment, impaired physical and cognitive
function, and reduced quality of life.” One review found
that when the effects of lifestyle and medication were
controlled for, the association between bipolar disorder

Table 2. Effects of mood and anxiety disorders on nutrition®

Mood disorder symptoms

Depression

Loss of appetite

Apathy and disinterest in food
Fatigue/tiredness/lack of concentration
Loss of thirst sensation

Food craving/ erratic eating

Reduced cognitive functioning

Seeking positive emotions from food

Anxiety disorder symptoms

Anxiety

Restlessness or hyperactivity
Dry mouth

Nausea, vomiting, diarrhoea
Loss of appetite

Food refusal

Comfort eating

Elevated mood and associated hyperactivity

and CVD remains significant.® Likewise metabolic
syndrome has been shown to be associated with bipolar
disorder independent of medication effects and is
associated with a more complex illness presentation, less
favourable response to treatment and adverse outcomes
including increased disease burden and suicide.® People
with mood disorders should be screened for potential
comorbidities and metabolic disturbances upon diagnosis
and throughout their lives.™*

The premature mortality of individuals with mental illness
is well recognized, with life expectancies approximately
10 to 20 years shorter than the general Australian
population?? with an increased risk of morbidity and
mortality due largely to preventable cardiometabolic
factors.’® * Antipsychotic and mood stabilizer
medications are associated with metabolic disturbance
and varying degrees of weight gain.!®> Other medications
including antidepressants and anti-anxiety medications
can have side effects that may impact on nutritional
status and physical health (see MHANDI resource
Nutrition Consequences of Psychotropic Medications).

A key role for nutrition intervention

In recent years there has been increasing recognition
that diet and nutrition may be important modifiable risk
factors for depressive and anxiety disorders.®

Emerging evidence shows the potential benefits of the
Mediterranean diet and its role in reducing incidence of
depression and depressive symptoms.t”- 8 According to a
systematic review and meta-analysis, high intakes of fruit,
vegetables, fish, and whole grains may be associated
with a reduced depression risk,*® whilst a second meta-

Potential nutrition consequences

Inadequate or inappropriate intake
Compromised nutritional status

Weight changes

Limited food preparation or difficulty cooking
Dehydration or constipation

Weight changes

Poor organization and meal planning skills

Overeating, potentially of discretionary foods

Potential nutrition consequences
Increased energy expenditure
Inadequate or excessive intake
Difficulty chewing and swallowing
Compromised nutritional status
Weight loss

Tiredness or lack of concentration

Weight gain

Increased nutrient requirements
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analysis found that people following a Mediterranean
style diet have roughly a 30 percent reduction in their
risk of developing depression.?° Its use as an adjunctive
therapy for people diagnosed with depression has also
shown significantly reduced depressive symptomology in
people diagnosed with moderate to severe depression.”
Similarly, adults diagnosed with depression who were
randomised to receive nutrition education; food
hampers; fortnightly cooking workshops based on
Mediterranean-style dietary principles for three months;
and fish oil supplementation for six months, showed
greater reduction in depression and improved mental
health scores at three months which were sustained at
six months, compared to those receiving social support.?

Additionally, the consumption of highly processed,

pro inflammatory foods (including processed meats,
alcohol and trans fats) is linked to a higher incidence of
depressive outcomes.?? Systemic inflammation, indicated
by raised inflammatory markers (CRP), increases the

risk of major depressive disorder in a dose-response
manner.2® There is robust data suggesting that poorer diet
quality is an independent risk factor for the development
of adolescent mental health problems.?* However,
further high-quality randomized controlled trials and
cohort studies are needed to confirm these findings.

The relationship between the brain and gut has

gained attention for its influence on immune function,
metabolism, body weight, and mental health.?>?’
Additionally, mental health disorders are associated with
gut problems including constipation, diarrhoea, and
bloating.?®3! Emerging research has explored the role of
dietary interventions in altering gut microbiota and as a
potential therapy for neurological disorders.?> Fermented
foods (including cheese, yoghurt, kimchi, miso,

tempeh and sauerkraut) contain functional probiotic

components. Probiotics, prebiotics and biogenics
(bioactive metabolites such as vitamins and amino acids)
in fermented foods replenish the gut barrier.2®3! Given
that the gut microbiome has been linked to anxiety and
depression, fermented foods may act upon the biological
mechanisms underpinning mood disorders.?® Specific
probiotics (Bifidobacterium and Lactobacillus) are
potentially beneficial in improving psychiatric-disorder
related behaviours in anxiety and depression.?>?°
However the current evidence requires higher quality
studies to make specific recommendations.?’-?°

The adjunctive treatment role of nutrition

Research studies have tended to focus whether
supplementation of specific nutrients may have a
therapeutic effect on mental health conditions.3? Table 3
summarises key findings.

Over the next several years, it is likely that the evidence
base for dietary advice for mental health will continue to
develop considerably. Referral to a dietitian is suggested
especially when: the person’s diet or nutrition-related
quality of life is poor; when an individual is struggling
with food preparation; when a person’s mood disorder

is impacting their eating behaviours; or when there are
medical issues that make dietary requirements more
complex.’ Given the importance of other lifestyle factors
including physical activity in mental illness, it would be
effective for dietitians to work closely and collaboratively
with other health professionals including exercise
physiologist in a multidisciplinary team to promote
sustainable lifestyle behaviour change.3% 31,35

Table 3. Summary of evidence on key nutrients and mood and anxiety disorders

o] e BEWET I« Shown to be effective for improving depressive symptoms for those with bipolar disorder
(EPA & DHA)

treatment®®

» Omega-3 fatty acid supplementation in anxiety disorders is inconclusive®*

« International guidelines exist for the use of omega 3 fatty acid supplementation during acute episodes
of Major Depressive Disorder as a part of adjunctive therapy. The current recommendations are 1 to
2g dose of pure EPA or 1 to 2g/day of EPA/DHA (2:1 combination) after a thorough clinical diagnosis
and assessment. Insufficient evidence exists to inform guidelines for recurrent MDD and maintenance

Folate/folic acid « Studied for its role in depression and schizophrenia®® 3’

folate metabolism

deficiency®

» Shown to improve symptoms of schizophrenia, however only in individuals with a genetic variant for

» Folate may have a potential role as a supplement to other treatment for depression, though it is
currently unclear if this is the case both for people with normal folate levels, and for those with folate

e Zinc deficiencies are associated with depressive symptoms, thus supplementation could be beneficial
as an adjunctive intervention with antidepressants*®

« N-acetyl cysteine may have symptom reduction for bipolar disorder and possibly in major depression*

Multivitamins * No benefits are evident for the use of general multivitamins in the treatment of mood disorders*
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