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MAINTENANCE OF A HEALTHY DIET

INTRODUCTION
What is a healthy diet? According to government guidelines a healthy diet has been portrayed on a plate called the ‘Eatwell Guide’ and encourages us to eat a wide variety of foods from different food groups, advising to eat at least 5 portions of fruits and vegetables a day, choosing wholegrains and high fibre carbohydrates instead of refined and processed carbohydrates, and promotes eating two portions of fish a week, one being oily.  The Eatwell guide encourages to eat more beans and pulses and to eat less red and processed meat. It also recommends eating sweet sugary foods such as cakes, biscuits and ice-creams less often and in small quantities also advising to use low fat and reduced sugar options (Public Health England, 2018).
According to Public Health Wales, (2019) looking at an adult population over 60% of adults in Wales are overweight or obese, of which 24% are obese and the trend is going up.  McElroy, Kotwal, et.al (2004) is asking the question if obesity and mood disorders such as bipolar are related and reviewed evidence regarding this possible relationship found that obesity and depression are related and also depression is linked to obesity, they also found from the most rigorous clinical study that obesity is linked to major depressive disorder in females and abdominal obesity is connected to depression in both males and females, (McElroy, Kotwal, et.al. 2004). 
Rao, (2008) discusses the lack of knowledge in the adult population between nutritional deficiencies and mental health and the pattern of behaviour before the onset of depression in poor food choices and similar choices during the period of depression, contributes not only to the onset but the severity and the duration of depressive disorders.  It emerged that poor appetite, skipping meals and a strong dominant desire and craving for sweet foods over a period of time causes deficiency and a lack of vitamins and minerals and essential fatty acids such omega 3 fatty acid was a notable feature in those suffering with low mood and a range of mental health disorders such as depression, bipolar disorder, schizophrenia and obsessive compulsive disorder. Rao, (2008) discusses that the deficiencies in neurotransmitters namely, serotonin, dopamine, noradrenaline and y-aminobutyric acid (GABA) are very often connected to depression.  He also informs us that several studies have shown that amino acids such as tryptophan, tyrosine, phenylalanine and methionine are beneficial in treating many mood disorders and tryptophan which is a precursor to serotonin which is widely known to elevate mood levels are found in many healthy foods.  (Sharon, 2017) author of the ‘Complete Guide to Nutrients writes about the amino acid tryptophan and its crucial role in the body and its ability to create serotonin a brain chemical and how it alleviates stress and reduces depression, and tryptophan is found in simple foods such as milk and bananas.  
Korn, (2016) writes about the importance of education for medical professionals regarding nutrition and mental health and provides a practical guide regarding the complex relationship between what is eaten, thoughts, feelings and interaction with the world and discusses the many mental health conditions surrounding food such as anorexia nervosa an emotional disorder which is characterised by an obsessive desire to lose weight and fear of eating and Bulimia nervosa an eating disorder which consists of binging which brings with it guilt and an unhealthy compensatory behaviour afterwards by purging (Korn, 2016).
As seen above there are many connections between food and mental health from obesity and comfort eating to eating disorders and to create a habit to maintain a healthy relationship with food and maintenance of a healthy diet (Gilbert and Waltz, 2010), incorporates ‘Mindfulness’ which involves being less critical and non-judgemental of currant experience and creating new habits with small achievable steps a strategy which could be used to look at  maintaining a healthy diet and having a healthy attitude towards food  (Gilbert and Waltz 2010). (Kristeller and Wolever, 2010) shows the importance of ‘Mindfulness Eating Awareness Training’ in particular with binge-eating disorder and the emotional and psychological dysregulation of food intake and self-identity.  According to (Kristeller and Wolever, 2010) through guided mindfulness practices a person can learn to live and be mindful in the present and can learn to control responses to emotional states and to make conscious food choices and thereby be able to take the rein to create and maintain healthy eating habits (Kristeller and Wolever, 2010). 
Godsey, (2013) discusses obesity and that one third of adults over the age of 20 in America are obese and that nearly two thirds are over-weight and this is making obesity the largest healthcare threat.  Godsey, (2013) discusses that in the past the primary focus for weight loss has been through physical activity and exercise and restricting calories and although this has worked and has been effective most of the weight is regained over a period of time. Godsey, (2013) believes that mindfulness, a non-judgmental awareness of the moment alongside more traditional methods will have greater impact.
Joseph, (2011) brings together a connection between physical activity, nutrition and maintenance of a healthy diet as physical activity enhances and uplifts mood.  According to the Mental Health Foundation, (2020) physical activity in the form of walking, running, swimming, dancing, yoga or gardening, any activity where you are using your muscles and expending energy will improve your mental well-being as research has shown that physical activity releases chemicals in the brain which produce ‘happy feelings’ which make you feel good about yourself and boosts self-esteem.  The Mental Health Foundation (2020), explains that physical activity boosts confidence and that there are many benefits to being physically active including experiencing less tension, reducing stress, an overall sense of achievement and also producing a healthy appetite and the advice is to exercise in whatever form suits.  For adults 19-64 years the advice from the Mental Health Foundation, (2020) is at least 30 minutes of moderately active exercise 5 times a week. Barton, Griffin and Pretty, (2011) did a study on exercise in nature and socially interactive based initiatives and found that exercising in a group in a green zone, which is out in nature, around greenery, country parks, forests, woodlands improves mood and self-esteem and that combining exercise, nature and social components may play a vital role in supporting and managing recovery of mental health.
CONCLUSION
Public Health England, (2018) has shown what a healthy diet is and what foods should be consumed and has stated the avoidance of certain sweet, sugary and processed foods and clearly shows the importance of consuming omega 3 rich foods and having oily fish at least once a week and (Sharon, 2017) emphasises the need to be consuming the right foods containing amino acids for the production of brain chemicals such as serotonin to release the ‘happy hormones’ which affects mood and how optimising nutrition and maintaining a healthy diet is essential to mental health, as poor nutrition is a contributory factor to depression and low mood. 
Rao, (2008) indicates that the adult population needs educating and that there is a lack of knowledge and understanding on the importance of nutrition with regard to mental health.  Van’t Hoff (1995) did a study on Primary Care Health Professionals and the lack of nutritional training they receive and the fact that many physicians felt that as well as not having the knowledge they didn’t have the time to deal with nutrition and that it was not their responsibility. Van’t Hoff, (1995) shows us that physicians should have a working knowledge of the connection between nutrition and illness and the skills to be able to effectively treat patient’s living with physical and mental illness caused by nutritional deficiency.
Maintenance of a healthy diet as seen in this assignment is dependent on nutritional  education in the adult population as well as primary care health professionals having the necessary nutritional training (Van’t Hoff, 1995) and mindfulness based meditative techniques as opposed to mindlessness in relation to mental health and consuming a healthy diet (Kristeller and Wolever, 2010), also incorporating movement and energy expenditure as recommended, (Mental Health Foundation, 2020) and the enjoyment of many different social activities in nature which has been shown to improve mood and self-esteem (Barton, Griffin, and Pretty, 2011).
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