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Foreword

by Andrew Weil, MD


  New York Times best-selling author of Spontaneous Happiness and director of the University of Arizona Center for Integrative Medicine



IN MY FOUR YEARS (1964–68) as a student at Harvard Medical School, the total instruction I received in nutrition was thirty minutes during a clinical rotation—grudgingly allowed for a hospital dietitian to talk about special diets available to patients. That deficiency in medical education persists, although—finally—it is recognized as a problem.1 Because most physicians are not nutritionally literate, they tend not to understand the influence of dietary choices on health status and disease risks or the power of dietary change as a primary therapeutic strategy.

These subjects are key components of Integrative Medicine training and practice for dealing with physical illnesses. When I write treatment plans for patients, almost always the first items are recommendations for dietary modification; often, I find these alone to be sufficient. Combined with other lifestyle changes, natural remedies, and mind/body therapies, they may obviate the need for medication or, if medication is necessary, make it possible to use lower doses of less potent agents.

In cases of autoimmunity, for example, adopting an anti-inflammatory diet and supplementing it with omega-3 fatty acids (from fish oil or other sources) and natural anti-inflammatory agents like turmeric and ginger may reduce symptoms significantly. Together with mindfulness and stress management training and, possibly, traditional Chinese medicine, improvement may be so great that need for immunosuppressive drugs is much less. For managing gastro-esophageal reflux disease, instead of resorting immediately to proton pump inhibitors with all of their serious short- and long-term adverse effects, integrative practitioners can take dietary histories and advise patients about eliminating common irritants (like coffee and decaffeinated coffee), changing the timing and size of meals, managing stress, and experimenting with safe natural products like chamomile, DGL (deglycyrrhizinated licorice), and d-limonene.

Given the relevance of nutrition to health and the safety and efficacy of dietary modification for the management of diverse ailments, why have these subjects so consistently been neglected in the training of physicians? The only explanation I come up with is that to the academic medical mind, nutrition looks more like home economics than “real” science. Whatever the reason, the consequences are detrimental, limiting understanding of the causes of disease and options for treatment and contributing to overuse of medications.

Further, deficiency of education in nutrition has skewed research priorities. In the past few years, a flood of much-publicized studies—many of them poorly designed meta-analyses—have belittled the benefits and exaggerated the dangers of dietary supplements, particularly multinutrient products.2 Medical journals have given these reports prominence, leading to stories in the popular media suggesting that people taking vitamin and mineral supplements are not only wasting their money but are also increasing their risks of all-cause mortality. One can speculate about the motivations for this agenda, but its influence is clear: despite evidence to the contrary, many clinicians now advise patients not to use these supplements.

Neglect of nutrition and of dietary supplementation is a serious defect in medicine generally and in the field of mental health particularly. The biomedical paradigm that dominates that field explains all mental and emotional disorders as the result of disordered brain biochemistry and relies almost exclusively on psychiatric medication to manage them. The limitations of that paradigm should be obvious: despite very high rates of prescribing those drugs, the conditions they are supposed to treat, such as depression and anxiety, remain epidemic in society. Their efficacy is unimpressive and their adverse effects significant. In long-term use, they may actually prolong or worsen the problems they are meant to relieve.3

The field of integrative mental health is in its infancy, but given the inadequacy of the pharmaceutical approach, it is attracting growing numbers of mental health professionals. Nutrition is an important focus of the field, with due attention to dietary change as a primary treatment strategy along with appropriate use of micronutrient supplementation.

The authors of this book have been studying nutrition and brain health for years. Their research provides strong evidence for dietary adjustment and supplementation as safe and effective ways to optimize mental health and treat the most common mental and emotional disorders. Yet Bonnie Kaplan and Julia Rucklidge write, “We both had been taught that nutrition and diet were of trivial significance for mental health, and that only drugs or psychotherapy were of any value as treatments.” In these pages, they explain how they came to question that dogma and begin their groundbreaking studies. They also discuss the opposition they encountered to their recommendations for multinutrient rather than single-nutrient supplementation.

In recent years, other lines of research have added to our understanding of the relationship between what people eat and cognitive and emotional status. Two discoveries I consider especially noteworthy are the connection between inflammation and depression and the interactions of the gut microbiome with the brain, both of which are explained in this book.

The rationale for reliance on the most commonly prescribed antidepressant medications (selective serotonin reuptake inhibitors) is the assumption that depression results from deficiency of serotonin at neural junctions in the brain. If this were the whole story, one would expect drugs that increase serotonin at those junctions to be more effective than they are. In fact, the more we study SSRIs, the harder it is to distinguish their effects from those of placebos, except in the most severe forms of depression.

An alternative concept—the cytokine hypothesis of depression—posits a correlation between the immune system and the brain: specifically, that upregulation of inflammatory cytokines is linked to depressed mood and the various symptoms that often accompany it, such as fatigue, decreased appetite, and social withdrawal. This suggests that moderating inflammation can help prevent and treat depression and benefit emotional well-being. One way to do that is to adopt an anti-inflammatory diet.

The mainstream North American diet is clearly pro-inflammatory. It provides fats and forms of carbohydrates that favor inflammation and not enough of the protective elements found in vegetables, fruits, herbs, spices (notably turmeric and ginger), and beverages like green tea. Using the Mediterranean diet as a reference point, Drs. Kaplan and Rucklidge discuss the importance of food choices to keep excessive inflammation in check and optimize brain health. They advise what and what not to eat and even provide easy-to-follow recipes.

Understanding of the influence of the gut microbiome on brain function has developed even more recently. As a medical student, all I learned about gut flora was that they played a role in digestion. Back then, no one suspected that the microorganisms in the gastrointestinal tract affected general health, our interactions with the environment, or the brain. Now we know those organisms produce neurotransmitters and other regulatory compounds, some of which travel to centers in the brain by way of the vagus nerve. Remarkably, the composition and activities of the gut microbiome appear to be factors in autism, ADHD, mood disorders, and Parkinson’s disease. The more diverse the microbial population of the gastrointestinal tract, the better, especially with a preponderance of bacterial species known to be associated with better health. Dietary patterns strongly influence which microorganisms thrive in the gut and which do not. That subject is also covered in these pages.

In presenting this material and summarizing their own research, Drs. Kaplan and Rucklidge say they are giving us a “bold new paradigm” of mental health. I congratulate them for it. Making nutritional science central to the field is long overdue. It promises safer and more effective ways to prevent and treat mental and emotional disorders and suggests simple, practical steps that all of us can take to optimize brain health. I could not be more pleased to introduce it to readers.

Cortes Island, British Columbia, Canada

July 2020


Introduction



Finding Answers in Nutrition, Not the Pharmacy

THERE IS AN ENORMOUS crisis in America right now. Not just an economic crisis or an obesity crisis or an opioid crisis. A mental health crisis.

Currently, one person in every five has some form of mental health issue. This is incredibly disturbing, because a mental health challenge in one individual affects an entire family, which means that the number affected is much higher.

Yet for over fifty years, modern medicine has been trying—mostly unsuccessfully—to treat mental disorders with pharmaceuticals. For example:


	All indicators across all Western countries show that mood and anxiety disorders have not decreased over the last few decades—actually, they’ve gone way up—despite substantial increases in the prescriptions of medications, particularly antidepressants. Right now about 40 million Americans take some kind of psychiatric medication: that’s equivalent to about one in six adults.1 According to an article published in the New York Times on April 7, 2018, 15.5 million Americans have been taking antidepressants in particular for at least five years. This rate has almost doubled since 2010, and more than tripled since 2000.



	Despite an ever-increasing use of antidepressants, recovery rates and relapse rates aren’t any better now than they were fifty years ago before the advent of medications.


	According to the CDC (Centers for Disease Control), suicide rates in the United States have increased steadily from 2000 to 2016.




Conventional treatment helps some, but doesn’t solve the problem. Many people remain shamed by the unfair social stigma around mental health issues, putting them at risk for even worse symptoms of depression and anxiety.

In addition, the impact on healthcare budgets of these often ineffective treatments is huge. It costs the US economy tens of billions of dollars for treatments that just aren’t working well enough. Not to mention the cost to consumers who can’t afford insurance or copays.

What if there is a solution to this crisis?

What if the pharmaceuticals that are costly, ineffective for many, and laden with side effects were no longer the automatic go-to treatment for mental health issues?

What if we could eliminate that social stigma by showing that many mental health symptoms in some people are simply caused by suboptimal nutrition and not by something being “wrong” with you?

What if the right nutritional approach to treating mental health issues can save as much as 90 percent of society’s mental healthcare budget?

What if one solution to this crisis is as simple as changing how you eat?

Nutrition matters, much more than you may realize. We all know that eating poorly can cause all kinds of physical illnesses, like obesity, Type II diabetes, cardiovascular disease, and premature death. But poor nutrition is also a significant risk factor for the development of mental illness.

Why? Because when we eat, most of the energy and nutrients we consume are used by our brains. What you eat today will affect how you feel and think tomorrow. Most people don’t know that. They might think that a healthy diet is needed for overall health, but not realize its importance for better mental health.

The Better Brain is the first book that will tell you how and why nutrients can be used to treat mental health issues. We are scientists who’ve shown that many symptoms of anxiety, depression, attention deficit/hyperactivity disorder (ADHD), post-traumatic stress disorder (PTSD), and more are caused by suboptimal nutrition.

In other words, what if a large part of the solution to this mental health crisis is as simple as changing what you feed your brain?

This book is all about that solution.

How This Book Came to Be

With medication I got better—with the nutrients I got normal.

—AUTUMN STRINGAM


 

After her first baby was born in 1992, a Canadian woman named Autumn Stringam had such a severe postpartum psychosis that she was admitted to the psychiatric ward at the University of Alberta in Edmonton. On the fateful day in late 1996 that Bonnie met her, along with her father Tony Stephan (a property manager) and their friend David Hardy (a nutrition consultant and feed formulator for farm animals), she described the auditory and visual hallucinations that she had had; the five psychiatric medications she was required to take; the fact that she was not permitted to be alone with her baby in case the voices in her head returned and told her again to kill her baby; her doctors’ prognosis that she would never be well; and her determination to do whatever her doctors told her so that maybe she could have a better life.

And then she told Bonnie what happened when she took a broad spectrum of micronutrients—the term we use for minerals and vitamins—as recommended by her father and David. She began to feel well, like herself again. She was able to gradually eliminate her medications. Her hallucinations disappeared.

And her psychiatrist threatened to stop seeing her if she continued with micronutrients instead of medications.

Autumn’s family, the Stephans, had several members suffering from bipolar disorder, psychosis, and depression—serious mental health issues. Conventional treatment did not restore them to normal mental health, and there were many challenging side effects and constant relapses. In desperation, and supported by David Hardy’s nutrition knowledge, along with Tony’s children and others, they began using over-the-counter pills and liquids containing micronutrients. Much to everyone’s surprise, they got better. A lot better!

The idea of using micronutrients to improve emotional stability was well established in animals used in laboratory research, and in the 1990s supplemental micronutrients were used in farm animals across Alberta. In humans, the pioneering work of Saskatchewan-based Dr. Abram Hoffer in the 1950s showed clinical benefits in people given large doses of niacin, later leading to a strong orthomolecular community in Canada, which continues to this day to focus on nutritional treatments of mental health problems.

When Tony Stephan’s children improved sufficiently to be able to function normally without psychiatric medication, Tony and his friend David anticipated great interest within the psychiatric and scientific community. To attract the attention of a local academic neuroscientist, Bryan Kolb, David and Tony collected data from some friends whose children had ADHD and emotional outbursts. Dr. Kolb analyzed the data and sent the results to Bonnie in August 1996, because he knew she had published on nutrition in the past.

Shocked yet intrigued, Bonnie knew she had to investigate this further . . . and that was what started her, and soon Julia, on the improbable path toward upending conventional beliefs about the treatment of mental illness.

A dual American/Canadian citizen who earned her academic degrees in America as an experimental psychologist, with postdoctoral training in neurophysiology, Bonnie had been working as a professor in the Department of Pediatrics at the University of Calgary in 1993, studying neurodevelopmental disorders (such as dyslexia and ADHD), when Julia started her PhD under her supervision while also training to become a clinical psychologist. Like all students of psychology, and like all medical students at the time, we both had been taught that nutrition and diet were of trivial significance for mental health, and that only drugs or psychotherapy were of any value as treatments.

After Julia earned her doctorate in 1998 (based on research looking at the psychosocial outcomes of women with ADHD), she moved first to Toronto for postdoctoral training at the Hospital for Sick Children and then in 2000 to New Zealand for an academic post at the University of Canterbury. She stayed in touch with Bonnie, who continued to study the biological basis of learning and attention problems. Bonnie’s postdoctoral training in neurophysiology and her work in behavior genetics generated her interest in the underlying physiology behind human behavior and mental health, and along with some of her Canadian colleagues, she started studying the effect on mental health of the micronutrients used by Autumn. Bonnie began publishing data in 2001, with results showing that with micronutrients, these people not only got well, but stayed well, and with none of the horrible side effects that commonly occurred with psychiatric meds.

After Julia nominated her for a visiting fellowship in New Zealand, Bonnie went to the University of Canterbury in 2003 to teach about the role of nutrition in mental health. When she presented her preliminary data, Julia was fascinated—but it was both the remarkable turnaround for people who were so severely ill and the replications observed across a number of different scientists and clinicians that really gained Julia’s attention.

From Julia’s perspective—based on her own work and that of many others around the world—conventional treatments were not making enough people well. It is the role of scientists to be the critic and conscience of society. It’s also our role to investigate new ideas, no matter how controversial, and no matter how much the idea might contravene the current way of thinking. So Julia thought, what do we have to lose? We either discover these micronutrients aren’t helpful, which the public might like to know; or we find out they are helpful, which both the government and the public really should know.

Julia began to publish the results of her own studies starting in 2009. And she observed exactly what Bonnie had seen already: micronutrients worked. Her first case was a teenager with OCD (obsessive-compulsive disorder) whom she had been treating for over a year with CBT (cognitive behavior therapy) with minimal change. He went on the micronutrients, and within a week, his symptoms had virtually disappeared. She observed others showing dramatic improvements. The micronutrients helped many people recover from what seemed like intractable and chronic conditions.

Both of us continued to study the role of micronutrients and brain health, Bonnie at the University of Calgary in Canada, and Julia at the Mental Health and Nutrition Research lab at the University of Canterbury in Christchurch, New Zealand.

Broad-Spectrum Multinutrients

Our research never would have come to be without the astonishing discovery by Tony Stephan and David Hardy in southern Alberta. At the time, they knew that mainstream medical practitioners considered only two nutritional options when trying to correct brain dysfunction: treatment with a single nutrient at a time (the way nutritional research had been conducted since the 1920s), or treatment with a select favorite-few nutrients (the way many clinicians approach mental health even now). Tony and David’s breakthrough—which in hindsight seems so obvious!—was their decision to provide all the major minerals and vitamins together, in balance, at appropriate doses, in one supplement, which we will refer to as broad-spectrum multinutrients.

They only had to look at Autumn for proof, as she hasn’t needed any psychiatric medication since she started taking micronutrient supplements in 1996.

After that eureka moment, Tony and David quit their jobs and formed the first company, Truehope Nutritional Support, to manufacture a broad-spectrum multinutrient formula—meaning that it contained thirty or so dietary minerals and vitamins, along with some amino acids and antioxidants. It was initially called EMPower; over the years small modifications resulted in amendments to the name (EMPowerplus, EMPowerplus Advanced). We refer to it in this book as EMP.

After working together for about fifteen years, David and Tony completed a planned business separation, where David started an independent company, Hardy Nutritionals. Their supplement, Daily Essential Nutrients, is very similar, containing the full spectrum of essential minerals and vitamins. We refer to it throughout as DEN.

With this kind of broad-spectrum supplement in hand, Bonnie and Julia, as well as additional scientists, finally had reliable products to use in their research. Because EMP and DEN have been studied in academic settings in three countries, the government health regulators in all those countries have examined and approved the formulas for research. That approval affirms the quality and stability of the ingredients, which is required by university research ethics committees. EMP and DEN have been the subject of more than fifty peer-reviewed publications ever since.

Have you ever felt frustrated when you read “vitamin D is good for depression” followed by “vitamin D has no effect on depression”? So often, the science is inconsistent because the studies used different formulations and different doses. This is why there is such a huge advantage in having a reliable product used for multiple studies, scrutinized by governments for the ingredient sources, purity, quality, and stability. Now, with the Alberta formulas, scientists around the globe have a way to study the full spectrum of micronutrients that every brain requires, and a way to compare their findings and replicate each other’s work. The result: a clear message is provided for the public—and now, for you, in this book!

On the other hand, there is nothing in this research that says that only EMP and DEN benefit mental health. What both David and Tony taught the researchers was that we’d all benefit from having more high-quality formulas for independent scientists to study. These two families didn’t go into business to monopolize the field or to scam consumers, but to help them; their goal is to change the way people with mental health problems are treated, and to give them an alternative to prescription meds. When Tony and David realized that psychiatrists would rarely support patients desperately trying to decrease or get off psychiatric meds that had given them debilitating side effects, they set up telephone lines with product specialists to help people who wanted to try broad-spectrum multinutrients. We know of no other natural health product companies that have chosen to focus on developing this kind of product for mental health or support for families.


What Is Micro and What Is Multi When Referring to Nutrients?

In chapter 2 we will provide some standard definitions of nutrients, vitamins, and minerals. But in the meantime, we need to clarify the use of two terms used throughout the book. Micronutrient in general refers to minerals or vitamins or both together. But as you will see, the two of us have done quite a few studies of some products that contain lots of micronutrients, and sometimes a few other things in addition—such as amino acids. How can we talk to you about a formula containing around thirty micronutrients alongside other nutrients in a way that specifies its breadth? We have settled on the term broad-spectrum multinutrient formula, or just multinutrient formula, to indicate that it contains lots of nutrients.



 


  Why Don’t You Know About This Powerful Treatment?


Does the mental health world celebrate these multinutrient companies? No, it does not. Instead, it is highly suspicious and dismissive. Mental health clinicians have been slow to acknowledge any published scientific research on any aspect of nutrition’s role in mental health, not just the fifty peer-reviewed publications on EMP and DEN.

We should consider three reasons for this selective dismissal of nutrition:

• The first reason is the inadequacy of nutrition education (discussed in chapter 1). Bonnie used to end lectures on her early research with the following topic: “Why it all makes sense.” She did so because twenty years ago, people seemed to think that resolving mental health problems with nutrients was very close to magical thinking. Western society had been taught to focus on eating a healthy diet to have strong muscles and bones (obviously important), while not being taught to feed their brains (discussed in chapter 2). Sadly, years of funded research devoted to manipulating a single nutrient at a time—what we call magic bullet thinking—has also contributed to the impression that vitamins and minerals are trivial factors in brain health.

Education for our physicians is a particular problem, as it is often delivered directly or indirectly from pharmaceutical companies. And the scientific research is too. When Bonnie was trained in the 1960s and 1970s, no scientist with integrity would ever take money from any company. It’s almost comical to remember those days! Now pharmaceutical companies are the major financial driver of all clinical trials in mental health, leading to an era of misrepresentation of the efficacy and safety of meds.2 Chapter 1 reviews other ways in which the information about safe and efficacious treatments has been skewed by pharmaceutical funds.

For this reason, we have chosen to have absolutely no financial ties to any supplement company. From the beginning of our research on EMP, DEN, and other nutrients described in this book, we decided to go back to the good old days. We have no commercial ties and no conflicts of interest.

Who benefits from misleading the public? For one, the pharmaceutical companies who make psychiatric medications. And the supplement companies selling their single-nutrient formulas, which may not be bad, but aren’t good enough to resolve mental health challenges, as we’ll explain. People buy a bottle of a single vitamin or two, try them, are disappointed, and this failure usually leads them back to the psychiatric meds they were desperate to stop taking in the first place.

We hear about this desperation all the time. People come to us for advice because we have written extensively on this topic in scientific journals as well as through blogs and newspaper articles, and we have spoken publicly even more about how vitamins and minerals and better nutrition improve mental health. We’ve also both given hundreds of lectures all over the world at universities, at conferences, and to the public. In October 2014, Julia gave a TEDx Talk on “The Surprisingly Dramatic Role of Nutrition in Mental Health” and it has since gotten over 1.6 million views on YouTube. It’s proof of how strongly our message resonates with the public.


Since we’ve been working together, time and again, in lectures to audiences ranging from 25 to 1,200, we’ve asked the listeners to raise their hands if they or people close to them were struggling with mental health challenges. The response has always been close to 100 percent—which in itself is shocking. Then we ask: “Please raise your hands again if the people you’re thinking of have found that conventional treatments resolved their problems.” Almost always, not a single hand is raised. One time, when Bonnie saw three hands in an audience of 1,200 mental health clinicians, she said, wholly without sarcasm, “Wow—three! That’s pretty good!” The audience burst out laughing in nervous camaraderie, but they knew it wasn’t really funny.

The public is longing for new and better ways to resolve mental health challenges. For alternatives to conventional treatments. We frequently get asked questions about our findings. What all these people really need to know is: it is likely that many mental health problems might emerge because our brains aren’t getting the nutrients they need.

• They won’t often hear that from their mental health clinicians, because of a second issue: the persistent focus on life’s stresses rather than how nutrition is the foundation of resilience. We hear all the time from people who want us to acknowledge that life is more complicated now: stress is everywhere, people are bullied and harassed, everyone is short of funds, and there is so much to worry about the future health of not just our bodies but of our planet. Our reaction? We tell them to think about their grandparents’ generation who had the Great Depression, World Wars I and II, and the Holocaust to deal with. They didn’t have many of the vaccines and antibiotics that we take for granted, since many of our most astonishing scientific discoveries and breakthroughs have come in recent decades. They didn’t have computers or the internet for keeping in touch with family they left behind when they moved to North America.



Are our lives really more stressful than in previous generations? Or is our resilience lower due to our poor nutrient intake?



 

This book explains that optimal nutrition is fundamental for our brain cells to function well, so it just makes sense to focus on nutritional treatments. Even though they’ve been ignored or dismissed by many mental health clinicians, the data that have been published for years prove this. When emotional or mental health problems emerge, improve your nutrition first, before turning to medication. Optimizing nutrition is a safe and viable way to avoid, treat, or lessen mental illness. It is the magic ingredient for your resilience.

• A third reason nutrient treatments have not yet received the attention they deserve involves our system of health care. Pharmaceutical companies have a vested interest in patients being prescribed psychiatric medications. It earns them billions in profits, whereas they cannot make the same level of profit from most nutrient products, as we explain in chapters 1 and 11. And because psychiatrists have become primarily psychopharmacologists—trained in drug treatment in medical school and later by the pharmaceutical companies—it is understandable that they practice what they’ve been taught.


In general, the healthcare system in America operates within a model whereby psychiatric medications are typically prescribed after an initial diagnosis, followed by talk therapies and other support—if you’re lucky and can afford to pay for it. Given that this approach is universal across all Western societies, however, you’d rightfully expect that it would be working well. In some cases, of course, these treatments do save lives and shouldn’t be dismissed. But—and this is a huge but—if these treatments work really well, why are mental health problems increasing? Shouldn’t they be decreasing instead?


From Hostility to Acceptance

At a national conference in December 2000, Bonnie presented a study of ten adults with bipolar disorder who got a lot better after they took one of the Alberta broad-spectrum multinutrient formulas. A reporter wrote up the findings in national Canadian news, and what happened next was not only astonishing but extremely painful—the media ridiculed Bonnie and the results. Worse, most Canadian psychiatrists told their patients not to take multinutrient formulas.

This hostility continued for years, even after Bonnie’s rigorous studies were published in highly respected journals like the Journal of Clinical Psychiatry and Journal of Child and Adolescent Psychopharmacology, between 2001 and 2004.

The constant media coverage dismissing all the early studies meant that when a randomized placebo-controlled study began in 2004, not a single psychiatrist in Bonnie’s city of over one million would refer patients. Even the bipolar disorder clinic in the city’s largest teaching hospital told patients to stay away.

As mentioned, Julia began publishing about the effects of multinutrient formulas in 2009, and experienced some of the same attacks and hostility. In fact, one of the most consistent accusations has been that we work for the supplement companies. There is an amazing disbelief that we get no money from any of these companies.

Some of the reactions we continue to get when trying to present, publish, and fund our research have continued along these same lines. There is ridicule. There are ad hominem attacks. There are constant fears from others that we’re going to harm people. And there are even accusations that we’re poisoning people, which is ludicrously ironic considering how many people die after taking prescription meds every year! Just as ludicrous is that people flat-out tell us they don’t believe the results of all our work, even though the numbers don’t lie. That implies that we’re falsifying data, one of the worst accusations that can be made against academic scientists.

Our heartbreaking experience with hostility is reminiscent of the German philosopher Schopenhauer’s comment: All truth passes through three stages. First, it is ridiculed. Second, it is violently opposed. Third, it is accepted as being self-evident.

We hope this book moves everyone into the third stage.

Fortunately, this outmoded stance toward nutritional treatment is starting to change, though very slowly. Research appeared in 1992 showing that giving a few vitamins to patients on antidepressants resulted in them being able to lower their medications. Other studies done since then have validated the idea that giving people multiple nutrients enables them to decrease their medications.

If you are currently taking one or more psychiatric medications, this is a good-news story for you. Improving your diet and/or taking additional nutrients may allow you to lower your medication dose, or at least feel better at your current dose. In a PhD thesis supervised by Bonnie, Dr. Karen Davison, currently working at Kwantlen Polytechnic University in British Columbia, showed that in just three days, higher micronutrient intake was associated with better overall mental function in one hundred adults with mood disorders, most of whom were taking psychiatric meds. And we suspect that you feel a lot better when you eat well.

Of course you do. When your brain is well nourished, you need less medication.

Another major change has been that studies from many parts of the world are exploring combinations of nutrients for better brain health. In addition to studies of broad-spectrum formulas, there is also research on formulas with a smaller group of nutrients, especially the B-complex vitamins that we will tell you about in chapters 7 and 11.

As you will see in Part II, the shift in the last twenty years toward studying B-complex and broad-spectrum multinutrients has changed everything. That’s because many researchers have finally realized that the “single ingredient solution” is no solution at all. Giving your brain all the nutrients it needs is what optimizes its health.

Both the public and our mental health experts need to learn that nutrition provides the foundation for brain health. This statement does not negate the importance of exercise, social support, meaningful work, and hobbies. But nutrition is fundamental for healthy cells. In fact, this book will show you that the impact of nutrition on brain function can be very rapid; the changes in mental health symptoms are sometimes almost immediate; and all of these benefits are proven by science—whether your doctors know that or not.

How to Use This Book

Part I, A Bold New Paradigm for Improving Mental Health, describes the basics of what nutrients do in your brain. Like almost all scientists, we also struggled with the concept of nutritional treatment of mental disorders when we first began our research, but once we engaged with the science, we realized that this kind of approach has amazing potential. We now know that some people may have underlying risk factors, perhaps genetic, that lead them to be more vulnerable to emotional distress when their diet is poor. Part I also discusses the importance of the microbiomes in your gut and in the soil, and how the gut and brain are surprisingly intertwined.

Part II, Better Nutrition for a Better Brain, presents many studies that have proven that nutrients really do make a difference in mental health. For example:


	In three randomized clinical trials of adults with depression and poor eating habits, education about how to improve their diet led to dramatic improvements in their mood in a matter of weeks. In many cases, complete remission of depression was achieved—they were no longer depressed at all.


	In one study on adults with ADHD, published in the British Journal of Psychiatry in April 2014, after only eight weeks, twice as many responded in the high-dose multinutrient group compared to the placebo group; twice as many went into remission in their depression; hyperactivity and impulsivity dropped into the normal range; and ADHD symptoms were less intrusive. Even better, at the one-year follow-up, those who stayed on micronutrients maintained their improvements or showed fewer symptoms compared to those who stopped or switched to medications and saw their symptoms get worse. They were also more likely to go into remission at follow-up on the nutrients. And these short- and long-term findings have recently been replicated in a study conducted with children with ADHD.


	In two studies, one with 358 adults with bipolar symptoms and the second with 120 children with bipolar symptoms, micronutrients reduced symptoms on average by 50 percent, and this was sustained for six months with a simultaneous reduction in the use of medications.


	Nutrients given to survivors after natural disasters or traumatic events are proof that a well-nourished body and brain are better able to recover from major stress events. Even after a year, people who received the nutrients did better than those who didn’t.


	Every clinical trial using broad-spectrum multinutrients to treat people who have psychiatric symptoms has shown positive results. The research has reported that approximately 80 percent of people experience some benefit from treatment, with about 50 percent being much to very much improved when taking the multinutrient formulas. That’s how powerful this treatment is.





In Part III, How to Feed Your Brain, you’ll learn why it’s time to stop putting the whole world on pills. Looking at any class of psychiatric drugs, whether they’re antidepressants, antipsychotics, or anti-anxiety medications, the pattern is the same. In the short term, these drugs are often very effective, with some people experiencing dramatic improvement in their psychiatric symptoms. But in the long term, too often, they aren’t. And in some cases, they make life much worse for those who take them.

Although medications may help reduce many symptoms, they often don’t restore people to normal mental health. There must be a better way. And there is. Instead of pharmaceuticals, good nutrition is an essential part of recovery and continued healthy brain function.

You don’t need us to tell you about the typical Western diet. You already know that it’s high in calories, refined grains, and sugar; it’s heavily processed; and it’s low in fresh produce, especially vegetables. In contrast, a healthy, Mediterranean-style diet is high in fresh vegetables and fruits, nuts, good fats, and fish. It’s low in ultra-processed foods and sugary drinks. And here is the scary fact—government data from the United States, Canada, New Zealand, and Australia show that at least 50 percent of what we now put into our mouths does not even qualify as food. It is ultra-processed “stuff.” Stuff made from simple carbs (sugar), salt, trans fats, and chemicals like artificial coloring.

Food is defined as nutritious substances we consume for growth and to maintain life. There has not been a single study showing that the Western diet is good for our mental health. Those who eat a Mediterranean diet, on the other hand, have lower rates of depression than those who eat Western diets.

Our food supply is also a factor in our decreased nutrient intake. Climate change, increasing levels of carbon dioxide in the atmosphere, and poor soil quality lower the nutrient density of what we eat, which means that the apple you eat today doesn’t have the same nutrients as one eaten a generation or two ago. So we need to improve our soil, in order to grow and eat healthier food.

These chapters will show you how to rethink your food choices, give your pantry the makeover it needs, and make shopping and cooking a breeze. The food plans and recipes make this even easier—and delicious.

In Part III we will also tell you about the supplements that have been studied, whether you need to do blood testing beforehand, and any side effects you need to be concerned about if you decide to use supplements.

We want this book to be the tipping point for revolutionizing the way mental health problems are treated. Not only will this book show you how to take prevention seriously by optimizing your nutrient intake, but it will give you the information you need so that you can have informed discussions with all your healthcare providers about options that might really work for you.

This book will put the critical knowledge in your hands, and it will empower you to improve not only your life but the lives of your loved ones.

Making this happen is why we wrote this book. To work toward a more successful treatment approach, one that is more affordable and accessible to the millions of people who need it.

When people realize what nutrients do inside their brains, they are more likely to change the way they eat. People get better not just in terms of mental health symptoms—their sleep improves; their moods improve; their need for addictive drugs like cigarettes, marijuana, and alcohol goes down; and they find it much easier to cope with life’s daily stresses.

We can do better if we learn how to care for our brains through nutrition. Change is long overdue. And no prescription is needed!


Part I

A Bold New Paradigm for Improving Mental Health


1

The Missing Key for Mental Health

What is probably inherited in mental illness are genes that regulate brain metabolism of essential nutrients.

—NOBEL PRIZE WINNER DR. LINUS PAULING, 1968


 

IF WE HAD a dollar for every time a psychiatrist has said to us: “Those vitamins and minerals you’re studying—they can’t actually affect the brain, can they?” we’d be able to fund a great deal of research!

Many people find it hard to believe that “just” nutrition could solve mental health problems. This attitude isn’t just wrong. It’s wrong, outdated, and harmful—especially because there have been dozens and dozens of rigorous scientific studies showing that nutrition can be a vital key for preventing and treating mental disorders.

But we know why these psychiatrists think this way.

Like them, we’re products of that same type of education. While in graduate school, we were barely taught about nutrition. And the few hours that were spent on it taught us that nutrition was not relevant for mental health, and that psychiatric symptoms were manifestations of chemical imbalances in the brain that could only be corrected with medications. Physicians are no different from the rest of us: for everyone, our knowledge is heavily influenced by the courses we took in school. For the last fifty years, much of that curriculum for physicians, as well as their continuing medical education, has been sponsored by pharmaceutical companies. What does this mean? It means that what they’re taught is that the treatment for brain health must focus on drugs.

It’s frustrating that physicians are usually not taught the very basics of nutrition. In the 2014 call to action entitled “A Deficiency of Nutrition Education in Medical Training” published in the American Journal of Medicine, multiple studies were summarized showing that nutrition was the single most important factor in disability and premature death, and could explain well over half of the cases of cardiovascular disease.1 In spite of this powerful information relating diet to physical health, medical schools were devoting fewer than twenty hours of their four-year training to nutrition. And what about mental health? Our brains demand a disproportionately large amount of the nutrients we consume, so the need for nutrition education related to mental health is even greater.

The lack of nutrition education isn’t limited to psychiatrists and family physicians. Other mental health professionals usually don’t learn about nutrition either. Teachers don’t learn about it—so their students don’t learn about it in school. As a result, most Americans don’t know that the brain metabolism responsible for the production of neurotransmitters like serotonin and dopamine is dependent on an ample supply of micronutrients (which you will learn about in chapter 2).

Like almost all scientists, we both struggled with the concept of nutritional treatment when we first began our research. Once we engaged with the science, however, its potential was undeniably clear. We now know that there are many people with underlying risk factors, often genetic, that may make them more vulnerable to emotional distress when their diet is poor. Improve and fix their nutritional needs, and many of them can and will get better.


First the Bad News: The Tsunami of Mental Disorders Has Hit

Despite billions of research dollars over the years, we still don’t know what precisely causes mental illness. Science has uncovered some clues, like our genetics, our childhood environment, exposure to traumas, poverty, social deprivation, and the effects of toxins on neural development. And the numbers appear to be rising.

Some of the most sobering data on the prevalence of mental disorders come from a book by Dr. E. Fuller Torrey and Judy Miller published in 2001. They collected government data from all over the world and found consistent evidence for a mental illness prevalence rate of 1 in 10,000 up to the year 1750—but that rate tripled from 1 to 3 in 10,000 between 1750 and 1960. This increase worried them so much that they entitled their book The Invisible Plague.

Prevalence of Diagnosed Mental Illness


[image:  ]

 


What about now? Actually, 3 in 10,000 sounds wonderful in comparison with the latest World Health Organization report of over 2,000 in every 10,000. That’s a shocking one in five, or 20 percent of us! If you look at the lifetime occurrence, the CDC says it is 5,000 in every 10,000. Yes, 50 percent.

If our current treatments are really effective, why isn’t the rate of mental disorders going down? Why has the diagnosis of mental health conditions increased so dramatically in the last sixty years?

All of this means that the rates of people on disability as a direct consequence of a mental disorder are on the rise. Insurance costs are on the rise. Treatment costs are catastrophic.

The plague is no longer invisible, and it is continuing to get worse. This really is a tsunami. Although some of the increase is certainly due to our more open society, more mental health professionals diagnosing disorders, and a willingness of people to seek help—which is a really good thing, of course—such staggering numbers suggest that other things are going on. Like how and what we eat.

How Mental Health Problems Are Categorized

Why do you need to know how mental health symptoms are classified? Because health insurance companies will not reimburse for medical appointments without a diagnostic label.

The diagnostic reference for medical practitioners in the United States is the DSM, or the Diagnostic and Statistical Manual of Mental Disorders, currently in its fifth edition.

The DSM presents a classification system, prepared by committees who try to come up with a consensus. The increase in the diagnostic categories from the first edition in 1952 until the most current edition in 2013 is startling: the number has quadrupled from 128 to 541. One of the reasons for these updates is that the definition of a mental health disorder reflects the times and the culture. For instance, homosexuality was classified as a psychiatric disorder from 1968 until it was removed in 1987. Did homosexuality change? No, our culture did. Also, some new categories have been added, recognizing that meds can cause adverse side effects.

The most familiar categories are:


	Anxiety disorders, including panic disorder, obsessive-compulsive disorder, post-traumatic stress disorder, and phobias


	Depression, bipolar disorder, and other mood disorders


	Eating disorders


	Personality disorders like narcissistic and antisocial personality disorders


	Psychotic disorders, including schizophrenia


	Neurodevelopmental disorders like ADHD and autism spectrum disorder (ASD)


	Medication-induced movement disorders, and other adverse effects of medications




Why Our Current Approach Isn’t Working

Julia’s TEDx talk was about her research establishing that many of the people given extra minerals and vitamins showed a reduction in their mental symptoms. Since the talk went public at the end of 2014, she has received thousands of phone calls, emails, and messages on Facebook, Instagram, and Twitter telling her detailed, painful, and deeply personal stories, and asking for advice. They tell of lives being devastated by mental illness and the ensuing treatments. They tell of trying to cope with multiple medications that create increasingly problematic side effects, like weight gain and diabetes, and how they’re then given more medications to address the side effects of the other meds. They tell of the years wasted because treatments didn’t give them the quality of life that all of us aspire to. They tell of becoming a shell of who they were and getting further and further away from their full potential.

Most heartbreaking is that they tell of hopelessness.

Julia is also a practicing clinical psychologist, and she has seen that psychiatric medications can help some people tremendously, saving their lives. But in twenty-five years as a practicing clinician, this happens less frequently than we would hope.

When she was recently a collaborator on a study looking at whether genetics or personality could predict who would develop side effects to antidepressants (they didn’t), Julia was dismayed by one of the most telling points. About two hundred people were in the study; 70.8 percent of them fell above the “high psychological distress” range, with half of these people falling in the “very high distress” range (indicative of a severe mental disorder).2 But most of them (84.5 percent) were already taking antidepressants—the typical, conventional treatment—so the medications clearly were not resolving their mood problems!

Why has our society not noticed that our current conventional approaches don’t lead to recovery? If these drugs were conventional treatments for an infection yet the infections continued, people would be demanding something better. But when it comes to mental disorders, we seem to accept that partial or minimal recovery is adequate. Well, it isn’t.

How Conventional Treatment Failed a Little Boy—but Nutrients Didn’t

Andrew was a ten-year-old boy who suffered from anxiety and symptoms of psychosis, coupled with frequent intrusive thoughts and compulsions typical of OCD (obsessive-compulsive disorder). He had spent six months in a children’s hospital, with no improvement whatsoever, when his mother, who’d heard about micronutrient treatment, telephoned Bonnie in desperation.


She was not just desperate to find a treatment that would help her child; she was desperate for an expert to validate the use of these nutrients. They had an appointment scheduled with Dr. Megan Rodway, a child and adolescent psychiatrist, but were afraid that she would refuse to help them if they wanted their son treated with nutrients. Thankfully, Dr. Rodway, although highly skeptical of the efficacy of the multinutrient formula (she called it “snake oil”), had the integrity to acknowledge that medications had not helped Andrew . . . so why not try the nutrients?

Improvements in Andrew’s mental health began very quickly after starting the broad-spectrum multinutrient formula. Within ten months, his OCD symptoms had virtually disappeared. Over about eleven months, so did his symptoms of psychosis.

What six months of inpatient treatment couldn’t resolve, minerals and vitamins were able to fix. Not only that, but the nutrient treatment cost less than 2 percent of his inpatient treatment.3

A decade later, Andrew still takes his nutrients, and when he does, he has no symptoms of psychosis—meaning that he is able to function in the real world—although he is still challenged by anxiety. He graduated from high school (which is very rare for someone with childhood psychosis), works part-time, volunteers at his church, and has friends.

Yet, even after Andrew improved so drastically, and everyone in the psychiatry department at the hospital knew this, they did not change their mental health treatment practices. (Read about what happened to Dr. Rodway in chapter 12.) In fact, Bonnie asked a young psychiatrist at that hospital if he would then consider using nutrients with any other cases, knowing how well they worked for Andrew. His response was no, not until nutritional treatment was in the clinical practice guidelines (CPGs). This is unlikely to happen anytime soon, because it all boils down to money (more about this in the section “One Way Money Influences Diagnosis and Treatment” later in this chapter). And his comment revealed a disheartening double standard, as psychiatrists often go outside the CPGs, such as using meds for children that have been approved only in adults or using meds “off label,” which means prescribing them for an illness that has insufficient science to support this prescribing.

Good Nutrition = Good Brain Health Has Been Known for Centuries!

That nutrition is relevant to health is not a new idea. The father of modern medicine, Hippocrates (c. 460–c. 370 BCE), knew what he was talking about when he said, “Let food be thy medicine and medicine thy food.” Although we’ll never know whether he considered mental health, he certainly had the right attitude about nutrition.

Our more immediate ancestors have known for many centuries that nutrition was a big part of the mental health picture. During medieval times, for instance, physicians stressed climate and exercise, alongside diet and herbal medicines, for the promotion of health and for the treatment of disorders.4 In the nineteenth century and into the early twentieth century, the conventional wisdom was that mental symptoms were manifestations of inadequate nutrition.5

In fact, the fastest way for us to help people (and to eliminate the stigma of mental illness!) would be to return to the diagnosis described in The People’s Home Library over a hundred years ago in North America: people with mental health symptoms were told they were suffering from “imperfect nutrition” and they







The “Single Ingredient Solution” Is No Solution at All







One Way Money Influences Diagnosis and Treatment






The Alliance of Psychopharmacologists and Direct-to-Consumer Advertising










How Well Do Psych Meds Really Work? Or Do They?







The Potential for Harm









Why Is It So Hard to Get Off Psychiatric Medications?











Now the Good News: Many Mental Health Problems Can Be Prevented or Treated







	

	

	

	

	

	




The Takeaway


	

	

	

	





OPS/images/BetterBrain-1.jpg
Percent

20
18

.01%
Prior to 1750

.03%
1960

over 20%

Now





OPS/images/Tumblr.gif
[ Tumblr ]





OPS/images/Twitter.gif
[ VGl ]





OPS/images/YouTube.gif
[ YouTube ]





OPS/toc.xhtml
Contents

		Title Page


		Contents


		Copyright


		Dedication


		Foreword


		Introduction


		Part I: A Bold New Paradigm for Improving Mental Health

		The Missing Key for Mental Health


		Food for Thought: The Nutrients Your Brain Needs


		Not Your Grandmother’s Peach: Factors That Have Led to Decreased Nutrient Intake








		Part II: Better Nutrition for a Better Brain

		The Power of the Food You Eat


		Treating Psychiatric Disorders with Supplements


		Tackling Life’s Challenges with Supplements


		Improving Resilience to Trauma and Stress with Supplements








		Part III: How to Feed Your Brain

		Food First: Eating Well, Mediterranean Style


		The Better Brain Recipes


		Foods to Avoid for a Better Brain


		Supplements: What You Need to Know


		A Vision for a Happier, Healthier Tomorrow








		Epilogue


		Acknowledgments


		Resources


		Notes


		Index


		About the Authors


		Connect with HMH





OPS/images/cover.jpg
Foreword by Dr. Andrew Weil

THE

BETTER

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

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





OPS/images/Pinterest.gif
[Pinterest]





OPS/images/Instagram.gif
[Instag ram]





OPS/images/titlepage.jpg
THE

BETTER BRAIN

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

BONNIE J. KAPLAN, PhD
JULIA J. RUCKLIDGE, PhD

HOUGHTON MIFFLIN HARCOURT
Boston + New York

2021





OPS/images/Facebook.gif
[Facebook]





