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 The latest WHO report acknowledges that largely 

preventable, lifestyle driven illnesses now account 

for nearly two-thirds of deaths across the globe  



Mental health? 

Common mental disorders = depression and anxiety 



Burden of illness 

 

 

WHO has identified unipolar depression as the 
illness accounting for the largest burden of 

disease in middle and high income countries, 
exceeding that of ischemic heart disease  

 

 



Prevalence of mood and anxiety disorders in Australian 
women 

• Approximately, 1 in 3 women 
(34.8%) reported a lifetime 
history of any mood or anxiety 
disorder  



Early age of onset!! 
 
 
 
 
 

Anxiety disorders = 6ys old 
 

Depressive disorders = 13ys old 



Collishaw et al. 2010 J Child Psych & Psych 51(8) 



Increases in Obesity over 20 years - adolescents 

Olds et al. 2010 Int J Obesity 34:57-66 
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Western - junk and processed foods 
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Jacka et al. (Am J Psychiatry) 

DQS and GHQ-12 Scores 



‘Western diet” and GHQ-12 Scores 

Jacka et al. (Am J Psychiatry) 



Healthy Neighbourhoods Study n ≈ 7000 - Murdoch Children's Research Institute 
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Prospective 



The SUN Cohort Study - Spain 

n≈10,000 
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Followed for ≈ 4.4 years 
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prescription)  



Whitehall II Cohort Study – UK 

n ≈ 3500 
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REVERSE CAUSALITY - NO 



Relationships between diet quality and mental health 

Adults and adolescents 

Different countries 

Different cultural settings 

Different measures of  diet quality 

Different measures of  mental health 

Do not appear to be explained by socioeconomic, medical   

    and/or health behaviours 

Reverse causality does not seem to explain the relationships 
 

 

 

 

 



Mechanisms? 



Hormonal Immunological 

Genetics Biochemical 

Neurodegenerative 
Jacka & Berk (2007) 



Lifecourse of depressive illness in the context of nutrition: A model of depletion 
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“It is both compelling and 

daunting to consider that 

dietary intervention at an 

individual or population 

level could reduce rates of 

psychiatric disorders.” 

AJP 2010 



From Medscape Psychiatry & Mental Health 

2011 

•The Most Important Studies of 2010 

 
“Prevention is the Holy Grail of medicine. In the past decade, 

prevention of mental illnesses has become a topic of vast interest and 

relevance in the field of psychiatry research…. 

 

………Jacka and colleagues' results, although preliminary, are 

intriguing as they suggest the potential for broad and basic 

prevention of high prevalence mental disorders like depression 

and anxiety, with relevance for bipolar disorder and psychotic 

disorders in which both depression and anxiety are common” 



Thank you!!! 
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