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Implications of maintaining a healthy diet on adolescents’ mental health.

Mental health is a major concern regarding the wellbeing of adolescents, with the World Health Organisation (WHO, 2019) stating that half of most mental illnesses manifest by age 14. Globally, the leading cause of illness in adolescents is depression, however the effects of disorders like attention deficit hyperactivity disorder (ADHD) and anxiety are also widespread (WHO, 2019). Many studies illustrate a relationship between good mental health and a healthy diet, and as a result, a healthy diet is encouraged in adolescents using initiatives.

Eat like a Champ is an initiative that aims to reduce the prevalence of childhood obesity by educating children about good nutrition. The initiative uses role models to inspire children to make decisions about food (Eat like a Champ, 2019). The scheme promotes the adherence to Public Health England’s Eat Well Guide (PHE, 2016).


One study that supports the Eat like a champ initiative found that adolescents who make decisions to avoid soft drinks, fried foods and other processed products, had better mental health (Eat like a Champ, 2019). The study researched 3040 11-18-year-old subjects, reviewing their mental health and diet by self-report and found a positive correlation between mental health and a healthy diet in adolescents (Jacka et al, 2011). The study by Jacka infers that maintaining a healthy diet, summarized as the avoidance of soft drinks, fried foods and processed foods and the inclusion of fruit and vegetables, has positive implications on an adolescent’s mental health. Participants eating in line with public health guidelines, benefitted mentally, supporting the need for initiatives like Eat like a Champ (Eat like a Champ, 2019). While a study of this population size is valuable to illustrate a general association between mental health and diet across adolescents, it fails to demonstrate any specific mental disorders that could have strong associations with a poor diet (Jacka et al, 2011). 

The Eat like a Champ initiative (Eat like a Champ, 2019) encourages individuals to eat a low-fat diet, as demonstrated in the Eat Well Guide (PHE, 2016). The benefit of consuming a low-fat diet was expressed in a study of 107 adolescent girls which found a positive association with mental health (Farhangi, Dehghan & Jahangiry, 2018). Despite conduct problems and hyperactivity being most relevant in the population, healthy food, in this case low fat, was seen to be a negative predictor of hyperactivity disorder (Farhangi, Dehghan & Jahangiry, 2018). In adolescent girls, maintaining a healthy low-fat diet was associated with reduced prospects of ADHD, however it is possible that the small study population doesn’t reflect a widespread trend, nor does it confirm poor diet as a cause of ADHD. 

The same conclusion was reiterated in a larger study of 11,676 adolescents (Egmond-Frȍhlich, Weghuber & Zwaan, 2012). The study proposed that consumption of low nutrient food was significantly associated with ADHD; additionally, the results portrayed a considerably stronger association between low quality food consumption and the observation of ADHD symptoms in adolescent girls rather than boys (Egmond-Frȍhlich, Weghuber & Zwaan, 2012). Since the previous study only sampled adolescent girls, it neither supports nor rejects the concept that adolescent girls receive stronger mental health ramifications from an unhealthy diet (Farhangi, Dehghan & Jahangiry, 2018).  However, given the large sample of 11,676 adolescents, the 2012 study could be perceived as more credible, as results were seen across a larger population, thus are less likely to be coincidental.

This concept is rejected by a study that not only demonstrates an association between an unhealthy diet and ADHD symptoms in adolescents of both genders; it also indicates a stronger association between unhealthy diets and ADHD symptoms in boys rather than girls (Howard et al. 2011). The study not only contained a large population of 1799 adolescents but also followed the participants from birth to 14-year-old, suggesting that the results are both reliable and detailed. While there is juxtaposition, each study forms the conclusion that adolescence benefit from maintaining a healthy diet mentally and that food with low nutritional quality is associated with ADHD symptoms in adolescents. This reiterates the point made by the Eat like a Champ initiative (Eat like a Champ, 2019) that eating in accordance to the Eat Well Guide, which excludes food of low nutritional value, would benefit the health adolescents (PHE, 2016).

The 5aday initiative encourages individuals to consume 5 portions of fruit and vegetables a day. It emphasises the importance of fruit and vegetables in a healthy diet, suggesting new ways they can be introduced, to provide micronutrients and reduce the prospects of disease (NHS, 2018).

A healthy diet, high in fruit and vegetables has been associated with improved mental health. For instance, reduced symptoms of depression are observed in adolescent girls maintaining a healthy diet (Khayyatzadeh et al. 2019). A study assessed the association between depressive symptoms and diet in 750 adolescent girls and identified 3 diet categories; healthy, which was high in fruits, vegetables, fish and dairy; traditional or western. The study illustrated that maintaining a healthy diet reduced depressive symptoms in adolescent girls; however, there was no significant association between western or traditional diets and depressive symptoms (Khayyatzadeh et al. 2019). The study couldn’t determine that western or traditional diets were harmful. Having said that, foods like red meats and snacks are displayed in the traditional and western diet categories. This overlap between diets could obscure the effect each diet is having on mental health. Equally, some participant’s diet might not appropriately match any of the diet categories.

This argument is disputed by a 2015 study which found a positive relationship between the consumption of processed and instant foods and depressive symptoms. The studies show conflicting relationships between an unhealthy diet and mental health, however, agree that consuming a healthy diet is advantageous for adolescents mentally (Kim, Choi, Lee and Park, 2015).  For example, the 2015 concluded that an intake of 1-3 serving of fruit and green vegetables were negatively correlated with depressive symptoms  (Kim, Choi, Lee and Park, 2015) and similarly the 2019 study found that participants in the 4th quartile of healthy diet pattern were 45% less likely to have depressive symptoms than the 1st quartile participants (Khayyatzadeh et al, 2019). This reinforces the benefits of consuming fruit and vegetables as encouraged by the 5aday initiative (NHS, 2018) as even 1-3 portions were associated with mental health improvements.

Another study also found a positive correlation between depressive symptoms in adolescent boys and girls and the consumption of unhealthy foods (Mooreville et al, 2014). The study hosted a buffet for 228 adolescents, after completing BDI questionnaires and found that participants obtaining higher depression scores ate larger quantities of foods lacking nutritional value, like sweets. While this study suggests that depressive symptoms initiate the consumption of unhealthy foods rather than the reverse argument, it does highlight a connection between diet and depression in adolescents. Participants with better mental health were able to choose healthier alternatives, despite having the same opportunity to eat poorly. The study justifies the need for initiative like Change4Life, a scheme that helps individuals to become healthier by making small changes. For example, the initiative encourages people to drink water instead of soft drinks and sugar-free jellies instead of desserts (Change4Life, 2018). Participants able to swap unhealthy foods for their healthier counterparts benefitted mentally.

The second part of this study looked at the total caloric intake of 204 adolescents in the same buffet scenario. The study found that only female participants with high depression scores consumed a greater caloric intake (Mooreville et al. 2014). This reiterates the purpose of the Change4Life initiative, as using strategies for example, sugar swaps, participants could decrease their caloric intake by choosing to eat a sugar-free product instead of its original counterpart (Change4Life, 2018). This study could stress the previous impression found in the 2012 ADHD study that adolescent girls are more sensitive to diet-related mental health ramifications than boys (Egmond-Frȍhlich, Weghuber and Zwaan 2012). The absence of literature questioning an association between depressive symptoms in adolescent boys with diet could infer that there isn’t a relationship to be noted on. 

There is one study however, that does suggest a strong association between depressive symptoms in adolescent boys and a poor-quality diet (Jacka et al. 2013). The study of 3000 participants deduced that boys who experience depressive symptoms are more likely to exhibit excessive consumption of poor-quality food. It is notable that not only did the study find an association however, it also observed that boys displaying depressive symptoms were more at risk than girls with depressive symptoms. While the studies disagree on which gender is most at risk, they each conclude that maintaining a healthy diet would benefit all adolescents, regardless of gender. This is suggested by their findings that high scores from the SDQ had an inverse relationship with a healthy diet (Jacka et al. 2013). 

Each study agreed that maintenance of a healthy diet, excluding foods of low nutritional value, supports the healthy mental functioning of adolescents, specifically the reduced risk of experiencing symptoms of ADHD and depression. Having said that, the sampled studies contain research from a plethora of different countries, therefore it could be unreliable to compare each participant population, despite cofactors like physical activity or age being accounted for. Equally the self-report nature of all studies used could question the credibility of the results, since participants could miscommunicate details of their diet or mental state. Additionally, the studies include an adolescent population so participants could be more inclined to answer questionnaires to achieve the study’s desired result or to appear a certain way than a more mature population. While there are limitations in the studies, results consistently say that the mental health of adolescents’ benefits from maintaining a healthy diet.
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