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Learning Objectives

• Learn about the evidence regarding the therapeutic 

impact of nutrition in mental health care.

• Understand the importance of and how to implement 

nutritional goal setting in Mental Health Group programs.

• Summarize the qualitative data evaluating the impact 

that nutritional programming has had on group 

participants. 

• Discuss how nutrition might be brought more fully into 

mental health care for both individual and group 

interventions.



“The time is now right for nutrition to 

become a mainstream, everyday 

component of mental health care, and a 

regular factor in mental health promotion 

…The potential rewards, in economic 

terms, and in terms of alleviating human 

suffering are enormous”

Dr. Andrew McCullouch, Chief Executive, The Mental Health Foundation



Mediterranean Diet

Slide adapted and used with permission from The Food 

and Mood Centre at Deakin University

Psaltopoulou et al., 2013

Lai et al., 2013

O’Neil et al., 2014



Intervention studies



SMILES Trial

Slide adapted and used with permission from The Food 

and Mood Centre at Deakin University



SMILES Trial Results

Slide adapted and used with permission from The Food 

and Mood Centre at Deakin University



SMILES Trial Results

Slide adapted and used with permission from The Food 

and Mood Centre at Deakin University



Intervention studies
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HELFIMED Trial Results



SMILES Trial Results

Slide adapted and used with permission from The Food 

and Mood Centre at Deakin University

Nutrient(s) Role in Mood Food Source
Carbohydrates Fuels the brain, regulates blood 

sugars/energy levels, feeds gut bacteria 

Fruits, vegetables, cereals & grains, 

legumes, milk, yogurt 

Protein (amino acids):

Tryptophan, Tyrosine, 

Glutamine 

Serve as precursors for neurotransmitters: 

Serotonin, Dopamine, GABA

Fish, eggs, poultry, red meat, dairy, 

wheat germ, seeds, nuts, legumes

Omega-3 Fatty Acids Anti-inflammatory; signal transduction;

maintains neural cell membrane integrity; 

helps regulate BDNF; low levels assoc. with 

depression and anxiety

Fatty fish, walnuts, flax seed, hemp 

hearts, omega-3 eggs

Antioxidants (vitamin C, 

E, selenium, beta-

carotene)

Protects brain cells from free radical 

damage. Selenium associated with keeping 

mood stable. 

Fruits, vegetables, whole grains, nuts 

& seeds

Vitamin D (1, 25 hydroxy-

vitamin D)

Low levels correlated with depression, 

bipolar, schizophrenia  

Fatty fish, fortified dairy, egg yolks, 

mushrooms, sun exposure 

Vitamin B6, B12 Low levels correlated with depression. 

Reduced in substance abuse. Production of 

neurotransmitters

Meats, fortified cereals and soy 

products, red-star nutritional yeast 

(vitamin B12)

Folate (vitamin B9) Low levels correlated with depression. 

Involved in keeping mood stable. 

Dark green leafy vegetables, enriched 

grains and whole grains, fortified 

cereals

Zinc Production of neurotransmitters Red meat, seafood (oysters), fortified

cereals, nuts & seeds

Magnesium Production of neurotransmitters. Involved 

with sleep. Affected by substance use. 

Green leafy vegetables, nuts & seeds, 

quinoa, halibut 



Mental Health Groups

We started embedding nutrition into four MH 

groups:

• Team Unbreakable

• Managing Anxiety

• Stress Management 

• DA VINCI Program



Team Unbreakable
Overview:

• Learn to run therapeutic group for youth 

aged 14-18 years with mild to moderate 

depression/anxiety

• 2 days/week for 10 weeks

– Tuesday – run

– Thursday – 30min clinical discussion + run

• Topics

– how fuel the young athlete, mechanics of 

running, mindfulness, how to cope with 

stress, mental health related topics, etc. 



Previous groups:

• Information on how to be more mindful of 

nutrition and to create nutrition goals  

Current group:

• Youth preferred talking about nutrition 

throughout the group rather than in one 

session 

Future groups: 

• Discussion cards

Team Unbreakable



Managing Anxiety

• 10 session adult group 

• Nutrition session in the 4th week

• Information about nutrition and it’s impacts 

on anxiety and mood, mindful eating

• Track progress for each goal, discuss weekly 

• Positive feedback 



Stress Management 

Group

• 6 stand alone workshops for adults

• RD attended in the 4th week

• Topics discussed: information about nutrition 

and impacts on stress, anxiety and mood, 

strategies to help manage emotional eating, 

mindful eating

• Positive feedback from facilitators and 

participants

• Next group the RD will attend twice



DA VINCI Concurrent 

Treatment Group Program

Original Program (CAMH)

• Nutrition outline based on Canada’s Food

• Recommended time frame- 10 minutes 

during group session #7

1st Group: 

• Nutritional issues of depression and alcohol 

use based upon evidence

• RD attends a 60 minutes session #7



2nd Group:

• RD attends 60 minutes of a session and then 

weekly nutrition goal setting

• Follow-up session with RD to review goals 

and further answer questions

3rd Group: 

• RD attends 60 minutes in session #7, weekly 

nutrition goal setting worksheet

• 60 minute follow-up in group session #9

• 15 minute final follow-up review session #14

DA VINCI Concurrent 

Treatment Group Program



HFHT Future Directions

• Continue to work on embedding 

nutrition content into MH groups 

• Co-facilitation of MHCs and RDs in 

groups (BED group & Craving Change)

• Mindful nutrition group

• Development of MH Care Pathway



Screening/Teaching tool



Meta-analyses on Medi-

diet studies

• 5.6 million subjects

• a 2 point increase in adherence to a 

Mediterranean diet

8-9% reduction in all cause mortality

9-10% reduction in mortality from CVD

4-6% reduction in incidence of or mortality 

from cancer 

13% reduction in incidence of Parkinson’s 

disease and Alzheimer’s

Sofi et al., 2008, Sofi et al., 2014 



Using the Medi Diet Tool

• Screening tool

– Score <10 = referral 

• Counselling tool

– Aim to increase 

adherence score                                             

by 2 points

• Evaluation tool



Nutrition plays a vital role in our Mental 

Health

Embedding nutrition content into mental 

health groups is an effective way to 

engage patients around this important 

aspect of their health

The Mediterranean Diet Score Tool is a 

validated tool that can be used to:

Screen

Educate

Measure change over time

Summary



Thank You!

tricia.brinn@hamiltonfht.ca

susan.smith@hamiltonfht.ca
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