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The Importance of a Healthy Diet in Maintaining Mental Health in Adolescents
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The popular expression “You are what you eat” is typically applied in relation to being overweight, though this notion actually derives from ideas put forward in the early 19th Century when obesity only affected a small fraction of the population. The French author Jean Anthelme Brillat-Savarin wrote ‘The Physiology of Taste’ in 1825, the first published book on gastronomy, in which he stated “Tell me what you eat, and I will tell you what you are.” He suggested that both physical and mental health are affected by the food a person consumes.

There is no doubt the food industry has developed these ideas to shape the way society eats today, though its’ motivation has always been profit rather than health promotion, so the focus has been on creating foods that enhance pleasure from consuming them and encourage the individual to want to eat more of the same. This narrow-minded approach has lead to a prevalence of foodstuffs that are calorie-dense, high sugar, high fat and high salt rather than nutritionally balanced. The consequence of this, when coupled with lifestyle changes towards a more sedentary existence, is an enormous increase in obesity in the population, a deterioration of physical health and now increasingly recognised adverse affects to mental health.

Depression is a common mental health condition affecting in excess of 300 million people worldwide (Adjibade et al. 2018) with approximately 16% of the entire population being affected by it at some point in their lifetime. Mental illness as a whole is prevalent among young adults and women (Banta. J. et al. 2019) with large increases in the rates of psychosocial problems identified in children and adolescents over the last twenty years (Brooks, T. et al. 2002), now affecting as much as 18% of youths in the education system. Around 22% of adolescents aged between 13 and 18 have already experienced a clinically significant mental health problem (Jacka, F. et al. 2011).

It is with these facts and figures in mind that this essay investigates the links between eating a healthy diet and mental health particularly in adolescents, using the above stated studies and others to highlight findings and propose actions to help prevent and reduce mental illness.

Discussion
Banta et al. (2019) states that poor diet has not been conclusively proven to cause mental illness, but that a healthy diet may offer some protection from it. They used data from the California Health Interview Survey to identify the extent of poor mental health in what is the most populated state in the United States and establish how it is associated with diet. Assessment of mental health was done using the Kessler-6 scale (Kessler et al. 2002 & 2005) which was developed as a measure of distress in the general population, using a simple to follow questionnaire format where participants answer mood related questions choosing from a five-point scale ranging from “all of the time” through to “none of the time”. Food choice were assessed in broad categories including the number of times vegetables were eaten in the previous week, how often fast-food was consumed in the previous week, how many glasses of milk were drank the previous day, and so on. The collected data also included detail of age, gender, ethnicity, educational background, household income and body mass index (BMI), allowing analysis to be considered broadly across the population as well as within distinct categories.

The study showed that moderate and serious psychological distress are associated with lower consumption of healthy foods (fruit, vegetables and water) and higher ingestion of unhealthy foods (fizzy drinks, fast-food, biscuits, cakes, ice-cream, etc.). They concluded that young obese adults in particular should be targeted for making dietary changes aimed at improving mental health.

Jacka et al. (2011) discuss findings which demonstrate that diet quality is inversely related to the likelihood of clinically significant depressive and anxiety disorders. Their study of some 3000 adolescents living in East London focused on depression and its’ relationship to diet. They used the Short Moods and Feelings Questionnaire (Angold et al. 1995) as a measure of depressive symptoms and the Strength and Difficulties Questionnaire (Goodman, Meltzer and Bailey 1998) to determine the level of psychological distress. Dietary intake was assessed from data recorded in the Health and Behaviours of Teenagers Study questionnaire (Wardle, Sutton and Jarvis 1998) also completed by the participants.

The study found that adolescents with unhealthy diet scores were more than twice as likely to show symptoms of psychological distress than those with healthy scores and were 50% more likely to have symptoms of depression. Their findings concurred with their previous study on Australian youths (Jacka, F. et al. 2011). However, they acknowledged the criteria for determining whether dietary intake was healthy was very limited, accounting only for fruit and vegetable consumption and whether or not the participants regularly ate breakfast. Other food types typically associated with a healthier diet such as whole grains, low fat dairy and fish were not assessed. Questions were also raised about the accuracy of self- assessment, particularly in relation to vegetable consumption where they typically form a part of a dish eaten and difficult to accurately quantify.

Kulkami, Swinburn and Utter (2014) introduce their study of New Zealand adolescents with an estimate that around 20% of 12 to 18 year-olds each year suffer from a mental health disorder, depression being the number one condition and drawing attention to the fact that suffering from it this early in life can have a significant impact on future quality of life. They state that having an adequate nutritional intake is crucial for physical and mental development, yet the diet of young people has been seen to decline measurably in the last few decades with the prevalence of highly processed convenience and snack foods.

In this study the Pediatric Quality of Life instrument (Varni, Seid and Rode 1999) was employed to assess the mental health of more than 4000 High School children where participants answer questions relating to fear, sadness, anger, anxiety and associated somatic issues. In addition to concurring with the findings of the previously discussed studies, they reported that:
“Independent effects of healthy and unhealthy diets on mental health suggest that both increased intake of healthy food and decreased intake of unhealthy food may positively influence adolescent mental health, as an increase in one of these behaviours is not necessarily indicative of a decrease in the other.” (Kulkami, Swinburn and Utter 2014).

They highlighted a flaw in their study in that no data was collected from students who chose not to participate, recognising that potentially those young people with the poorest mental health and/or worst eating habits would also be least likely to be willing to take part.

A large study over a period of nine years from 2000 including some 300,000 Canadians aged 12 and upwards was conducted using a simplified measure of diet quality where only fruit and vegetable intakes were considered. McMartin, Jacka and Colman (2018) sought to demonstrate the relationship between this and the mental health of participants over a period of time. The Kessler-6 scale was once again used as the main measurement tool to determine symptoms of psychological distress. Participants consuming more fruit and vegetables were found to have less depression and symptoms of poor mental health, agreeing with the findings of other studies where a more detailed examination of diet was considered. It was noted that in the case of Canada, these findings were significant because only half of their adult population (in 2004) actually met the daily guidelines of eating 5 portions of fruit and vegetables.

A study of more than 2000 high school students in Massachusetts USA by Brooks et al. (2002) looked more generally at the causes of mental health issues leading to adolescent risk behaviours. Factors such as grades achieved at school, amount of sickness, smoking, drinking, drug use, sexual activity and exercise were assessed in addition to diet. It was found that the more negative behaviours attained by individuals, the greater the instances of depression expressed, however eating a healthy diet reduced the odds of mental health issues. Females were three times more likely to show mental health symptoms than males overall, those with poor diet being particularly susceptible to depression.

In a final example, Molendijk et al. (2017) conducted a meta-analysis of data, analysing the results of 29 relevant studies to ascertain a link between diet quality and the incidence of depressive disorders. Whilst it was not specific to adolescents, it pooled data from studies of various sizes from different parts of the world. It demonstrated a linear relationship whereby increased adherence to a healthy diet is mirrored by a decrease in depression.

Conclusions
There is increasing evidence from studies performed in a variety of ways linking mental health to the quality of an individuals’ diet. This does not appear to be countered with published studies which refute the conclusion that eating a poor diet significantly increases the risk of developing mental health issues. It is possible that such studies exist and the results have not been made public, however since these findings do not support the current methods of the food industry, it seems likely that if there were studies which conclusively demonstrated no link between consuming unhealthy foods and poor mental health, the industry would be keen to publish them.

The findings suggest it is not as simple as saying people get depressed because they are overweight or obese, Their physical size may certainly contribute to feelings of low self-esteem associated with depression, but the root cause of mental illness may actually stem from the person’s dietary intake. The overconsumption of calories by adolescents will result in weight gain, but the on-set of mental health issues may have more to do with the lack of basic nutrition in the food eaten.
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