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ABSTRACT

Nutritional psychiatry advancements are needed in understanding the effects of food nutrients
on co-occurring psychiatric conditions particularly bipolar disorder and post-traumatic stress
disorder (PTSD). Food nutrients contribute to the increase and decrease of symptoms in
psychiatric conditions. Bipolar disorder and PTSD are frequently co-occurring and
significantly impact moods, how the brain processes information, and psychological
stressors. Individuals diagnosed with bipolar disorder and PTSD experience increased risks of
suicide and are more likely to have unhealthy dietary habits. Understanding the appropriate
nutrients to consume and avoid may contribute to promising outcomes for psychiatric
conditions. Advancements in awareness of food nutrition are necessary to manage not only
psychiatric conditions but also medical conditions. Omega-3 fatty acids, minerals
(magnesium and zinc), pro-biotics, B vitamins, vitamins C and D, large neutral amino acids,
specifically tryptophan and tyrosine,and branched-chained amino acids, antioxidants found in
fruits and vegetables, and fatty acids have been linked to improved outcomes in the
management of bipolar disorder and PTSD symptoms. Foods associated with poor prognosis
have been linked to caffeine, alcohol, sugar, salt, processed foods, and artificial additives.
This research contributes to the body of literature by exploring a link between food nutrients
and bipolar disorder and PTSD because no known study has explored a co-occurring
treatment intervention for such psychiatric conditions, and introduces the Nutritional
Psychiatry Integrated Framework (NPIF)with a patient-centered focus which makes this
research compelling. Advancements in understanding the effects of nutritional psychiatry
associated with symptoms of bipolar disorder and PTSD may introduce innovative dietary
and psychological treatment approaches.
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. INTRODUCTION

In recent years, increasing attention has been focused on nutrition and nutrients in relation to
medical conditions with few studies on nutrition associated with the treatment and
management of various mental health disorders, particularly co-occurring psychiatric
conditions. Nutritional psychiatry should be at the forefront of discussions when determining
clinical and evidenced-based practice approaches for managing and treating co-occurring
psychiatric conditions such as bipolar disorder and post-traumatic stress disorder. No studies
have evaluated the prospective treatment of patients with co-occurring bipolar disorder and
post-traumatic stress disorder in the literature reviewed'? with a focus on nutrition. Though
the prevalence of bipolar disorder diagnoses has increased, few students have examined the
relationship between diet and bipolar disorder.**Nutritional deficiency is a major contributor
to metabolic electrolyte disturbances that may increase or decrease symptoms of
neuropsychiatric conditions such as co-occurring bipolar disorder and post-traumatic stress
disorder (PTSD).

This research is compelling because it may be the first study to introduce a comprehensive
framework (Nutritional Psychiatry Integrated Framework) that presents nutritional psychiatry



interventions beneficial in the treatment of co-occurring bipolar disorder and PTSD. The
framework suggests that nutritional psychiatry and nutritional neuroscience interconnect and
play a significant role in the treatment and management of dual psychiatric conditions.
Nutritional neuroscience is an emerging discipline that focuses on the interconnection of
nutritional components and human behavior, cognition, emotions, and biological
functions.”*®’One of the many benefits of nutritional neuroscience is the quest to increase
awareness of how nutrients and psychiatric disorders interconnect. The key to better mental
health well-being for people diagnosed with bipolar disorder and PTSD may secretly exist in
what nutritional foods people consume and what unhealthy foods people restrict from their
diets. Consuming foods and supplements as complementary or alternative treatments for
psychiatric disorders may contribute to bidirectional improved outcomes for bipolar disorder
and PTSD.

There are 13 essential vitamins necessary for the body to function properly such as vitamins
A, C, D, E, K, and the B vitamins (thiamin, riboflavin, niacin, pantothenic acid, biotin, B6,
B12, and folate.®***A growing body of research focuses on the negative effects of unhealthy
food consumption and nutrient deficiencies that deprive the body of essential nutritional
components necessary for healthy physical and mental health functions. Bipolar disorder and
posttraumatic stress disorder are complex psychiatric conditions that significantly affect
individuals, families, and support systems,?’and advancement in understanding the
interlinking of nutrition and treatment modalities for psychiatric conditions is necessary.
Undeniably, there is a great need to shed light on nutritional factors that suggest that there is a
connection with mental health conditions particularly bipolar disorder and PTSD.

Nutritional deficiency in people diagnosed with mental health conditions is commonly
associated with a lack of dietary sufficiency of omega-3 fatty acids, B vitamins, and minerals
which are precursors for neurotransmitters.?*3*4:%"%pegple with bipolar disorder and PTSD
are at greater risk of nutritional deficiency because of fluctuations in moods, emotions, and
thought processes that may result in poor appetite, skipping meals, and desires for unhealthy
foods. Approximately 40% of people with bipolar disorder also met the criteria for post-
traumatic stress disorder.>**Though there are several psychiatric conditions, it is not entirely
surprising that many people diagnosed with bipolar disorder also have encountered primary
or secondary traumatic experiences.?***Healthy food nutrients are essential for the medical,
physical, emotional, and psychological balance to minimize the risk of deteriorated physical
and mental health. People diagnosed with bipolar disorder and post-traumatic stress disorder
have a high risk of relapse and recurrence which continue to be a significant global
burden,’and those with bipolar disorder and post-traumatic stress disorder experience
more rapid cycling periods and increased risk of suicide attempts.>

Poor food nutrients with a lack of large neutral amino acids may contribute to the emergence
of bipolar disorder and PTSD. The ingestion of large neutral amino acids, especially
tryptophan, tyrosine, and the branched-chain amino acids, modifies tryptophan and tyrosine
uptake into the brain and their conversion to serotonin and catecholamines, respectively
affects mood, cognition, and hormone secretion (prolactin, cortisol).®Such effects on the
brain show that proper nutrition may be the hallmark of predictable dietary and psychiatric
treatment outcomes. Treatment with the appropriate pharmacotherapy coupled with a healthy
diet may reduce the prevalence of bipolar disorder and PTSD to help deter rapid mood
swings, psychosis, self-harm, and self-destructive thoughts, behaviors, and actions. Healthy
food nutrition consumption is a necessity for people diagnosed with psychiatric conditions to
ensure the proper function of neurotransmitters, neuronal signal transduction systems,



hormonal balances, and sequential bodily functions. A deficiency in nutrients is not
uncommon in people with mood disorders such as bipolar disorder,'® and post-traumatic
stress disorder has been associated with greater levels of depression among people with
bipolar disorder.’Some of the most common nutritional deficiencies associated with bipolar
disorder and post-traumatic stress disorder existin B vitamins, magnesium, and zinc.'* B
vitamins are essential for the proper function of the brain and are particularly important for
the production of neurotransmitters, which help to communicate information throughout the
body.

Unbalanced eating habits, coupled with eating disorders and the consumption of alcohol,
exacerbate the psychological effects of bipolar disorder and post-traumatic stress disorder.
There is a 40 to 70% chance that individuals with bipolar disorder also have an alcohol use
issue,**1>#® which complicates treatment approaches as well as creates risk factors with the
usage of antipsychotic medications.?*Those with bipolar disorder, post-traumatic stress
disorder, and anxiety disorders are more likely to engage in unhealthy habits like tobacco
usage, eating disorders, and binge drinking.?>*****'For optimal management ofbipolar
disorder and PTSD, avoiding alcohol is highly recommended, and the consumption of a
healthy diet with nutrient-dense foods may contribute to improved mental and physical
health.

. Effects of Food Nutrients on The Human Body and Brain

The human body depends on specific food groups to function optimally with longevity. Poor
food choices can lead to serious health issues and exacerbated psychiatric conditions.
Nutrient deficiencies can adversely affect mood, temperament, short and long-term memory,
physical and mental health, and how and when information is processed in the brain. The most
powerful and complex organ in the body is the brain which requires a proper balance of
nutrient intake for effective functioning. Understanding which foods have a positive and
negative effect on the human body should be of great interest because diets play an important
role in the way the human brain works. Polyunsaturated fatty acids of which roughly 33% are
members of the omega-3 family make up 50% of the grey matter in the brain and are
therefore obtained through diet.**Consumption of food nutrients that consist of omega-3 fatty
acids contributes significantly to the pathophysiology management and treatment of bipolar
disorder and PTSD and may greatly result in physical and mental health improvements.

Proper dietary consumption is essential for the multiple systematic and regulatory functions
of the body. Nutritional neuroscience focuses on the effects of dietary intake on the
neurochemistry and neurobiological factors of humans. Identifying a relationship between
nutrition and psychiatric conditions may serve as the hallmark to pinpoint specific brain
functioning, resulting in ground breaking treatment approaches. The brain and nervous
system depend on proper nutrition for the development of proteins, tissues, and cells. Studies
that compared traditional diets, such as the Mediterranean diet and the traditional Japanese
diet, to a Western diet revealed that people who eat a traditional diet have a 25% to 35%
lower chance of developing depression.>® Food nutrients are necessary for gut bacteria to
perform the necessary processes for physical and mental health balance. Gut bacteria are
thought to produce 95% of the body's supply of serotonin, a chemical that regulates mood,
and produce hundreds of neurochemicals that the brain uses to regulate basic physiological
processes as well as mental processes such as learning, memory, and mood.*Though many
nutrients are essential for our bodies to function properly, there are some considered
unhealthy for some people such as caffeine, alcohol, high-sugar intake, salt, processed foods,
and artificial additives, > 38°% >4



A. Food Insecurity and Co-occurring Bipolar Disorder and Post-traumatic Stress
Disorder

Food security is a serious global issue that limits access to and availability of food to
individuals. Food insecurity in the United States is experienced by nearly fifty million people
which makes it one of the nation’s leading health and nutrition issues.?® Food insecurity
results in deficiencies in essential vitamins, large neutral amino acids f, carbohydrates, and
protein with greater consideration of soybeans, nuts, and seeds. There are great concerns
about the possibility of the rising number of people diagnosed with psychiatric conditions
with increased food insecurity. There were 14.3% of Americans or over 50 million people
who experienced food insecurity in 2013,?*whereasthere were 48.8 million cases of bipolar
disorder globally in 2013,%* and about 12 million adults in the United States reportedly have
post-traumatic stress disorder during a given yearin which about 6 out of every 100 people
(or 6% of the population) will have post-traumatic stress disorder at some point in their
lives.°®Though there is no conclusive fact that pinpoints which specific food group directly
affects mental health, there may be a link that suggests that poor dietary consumption
increases the severity and chronicity of risk factors of psychiatric conditions, in particular
bipolar disorder and PTSD.

B. Nutrition Associated with Gender and Co-Occurring Psychiatric Conditions

The clinical features of bipolar disorder and post-traumatic stress may differ based on gender.
The onset of psychiatric conditions in men and women may vary depending upon the quality
of food nutrient consumption. Women of reproductive age are of great concern because
unhealthy food consumption can adversely affect a fetus and may increase symptoms of a
psychiatric condition. Not only is poor nutrition an issue for a pregnant mother and a growing
fetus, but the controversial issues with the usage of antipsychotic medications may also
complicate the treatment and management of co-occurring psychiatric diagnoses.”*Women
are more prone to experience posttraumatic stress disorder, which manifests between 5 and
10% of the time after the occurrence of traumatic exposure,**®'which may lead to depression
and other mental health issues.**Though men’s physical and mental health are of concern,
women experience greater risk factors due to necessary prenatal and postnatal care, including
hormonal balances and self-care practices. While men are also diagnosed with psychiatric
conditions, women are at higher risk for developing an eating disorder, suffer from lower
quality of life, and have significantly higher levels of psychosocial risk variables than
men.”’Men and women demonstrate differences in the clinical features of bipolar disorders
such as the age of onset, seasonal changes, and clinical manifestations in the onset of bipolar
disorder symptoms. Compared to women with no trauma exposure, women with post-
traumatic stress disorder symptoms have poorer dietary habits and have less improvement in
diet quality over time.**In addition to pharmacological formulations for the treatment of
bipolar disorder, dietary interventions and psychotherapy with the implementation of trauma-
informed care strategies can help improve the symptoms of bipolar disorder and PTSD while
reducing the onset of adverse outcomes.



Nutrition-rich foods contribute significantly to the onset, severity, frequency, and duration of
psychiatric conditions particularly bipolar disorder and PTSD. Some men and women both
are diagnosed with co-occurring PTSD and bipolar disorder. Bipolar disorder and post-
traumatic stress disorder commonly co-occur and result in a greater symptom burden than
either condition alone.'?A study showed that the prevalence of bipolar disorder among adults
was 2.9% for males and 2.8% for females,*®and women are more than twice as likely to
develop post-traumatic stress disorder than men (10% for women and 4% for men).®’Men and
women with bipolar disorder exhibit depressive and manic symptoms, while experiencing an
impaired quality of life, poor dietary habits, and other lifestyle characteristics. Men and
women demonstrate differences in the clinical features of bipolar disorders such as the age of
onset and seasonal changes in the onset of bipolar disorder symptoms. In addition to
pharmacological formulations for the treatment of bipolar disorder, dietary interventions can
help improve the symptoms of bipolar disorder while reducing the onset of adverse outcomes.
Incorporating the Nutritional Psychiatry Integrated Framework may help streamline treatment
processes to encourage the consumption of healthy dietary foods with necessary amino acids
and vitamins and improvements in the quality of lifestyle choices to ameliorate psychiatric
conditions.

Vitamins have supplemental benefits that help the body to sustain many systemic functions,
including moods. A neuro psychobiology study showed that men’s and women’s moods
improved in one year by taking daily supplements of nine vitamins that consisted of 10 times
the recommended daily dose.”Though vitamin toxicity (hyper-vitaminosis) must be carefully
evaluated, advancements in nutritional psychiatryare needed to identify potential associations
between nutrition and psychiatric conditions while simultaneously ensuring safety and ethical
measures. Though vitamins and minerals are often considered micronutrients because the
body only needs small amounts for functional ability, insufficient amounts can lead to
physical and mental health conditions. Food nutrients combined with vitamins may be the
key to managing symptoms of psychiatric conditions, reducing chances of refractory
psychosis, and preventing relapses and reoccurrences which may result in reduced health care
burden, familial stressors, and patient instability with bipolar disorder and PTSD.

I11. NUTRITION AND BIPOLAR DISORDER

Food nutrition is an important part of a daily diet and can have a profound effect on emotions,
personalities, cognitive functioning, and moods. Bipolar disorder affects 5.7 million peopleor
2.6% of all people.****Many people diagnosed with bipolar disorder have rapid mood swings
among other clinical symptomology. Bipolar disorder is categorized into bipolar disorder I
and bipolar Il which involves recurrent episodes of depressive and manic symptoms. A
diagnosis of bipolar disorder is controversial and some people with bipolar disorder are
originally misdiagnosed or underdiagnosed.?*®®There is an estimate of 80 to 90% of people
diagnosed with bipolar disorder have a family member who either has the condition or
depression,*®and individuals with one parent diagnosed with the mood disorder are at an
increased risk for the development of bipolar disorder.**Bipolar disorder affects 1% of
adolescents with a greater prevalence in the female population and 0.2-0.4% of children,®*
and diagnosing the psychiatric condition in these groups is significantly controversial

When compared to people with a body mass index (BMI) of normal weight, those with BMlIs
of 18.5 (underweight due to malnutrition) were roughly twice as likely to suffer from mental
illness.”*#The presence of comorbid eating disorders may help explain poor physical and
mental health outcomes in people with bipolar disorder whereby there are approximately 33%



of those with bipolar disorder who have an eating disorder.®Individuals diagnosed with
bipolar disorder may be at an increased risk of obesity, bulimia, anorexia, or other related
eating-associated conditions due to poor dietary habits and nutrient intake during mania or
hypomania phases as a result of increased or decreased food intake.****’Eating disorders are
persistently disturbed eating, self-negative bodily viewpoints, and related behaviors,
including preoccupation with weight, shape, size, appearance, and/or diet which harms
physical health, psychological and emotional and self-care."%

People diagnosed with bipolar disorder are more likely to consume poorly prepared foods
that are deficient in important vitamins, minerals, and omega-3 fatty acids.*'Dietary food sare
complementary components to help deter physical and psychological imbalance,
malfunctioning, and deterioration of the human body, particularly for optimum brain
function. Proper nutrition may aid in decreasing or eliminating psychosis, suicidal thoughts,
and substance use, with consideration of psychotherapy, pharmacology, and support systems
for individuals with bipolar disorder.

There are an estimated 200—-400 suicides per 100,000 individuals with bipolar disorder each
year.?*According to the available studies, 20% or more people suffering from bipolar disorder
(mainly untreated) take their own lives by suicide, and 20 to 60% make at least one attempt
during their Iifespan.23Deficiencies in certain vitamins, amino acids, and minerals
inconclusively suggest the possibility of an individual having an increased risk of developing
bipolar disorder from biological, environmental, or other related factors.A study of
individuals with bipolar disorder found that 46% of them overused or abused alcohol and
41% also used narcotics consistently.**Though pharmacotherapy is effective in the treatment
and management of bipolar disorder for some people, some individuals may experience
adverse effects. Complementary treatments such as dietary interventions may be more well-
tolerated and acceptable as well as successful in the treatment and management of symptoms
of bipolar disorder. Adjunctive therapy with nutrient supplements may lead to an
improvement in bipolar disorder and a reduction in the adverse effects.

A. Food Nutrients Beneficial for Bipolar Disorder

Nutritional psychiatry is necessary for identifying healthy foods beneficial for people with
bipolar disorder. There is no doubt that mood disorders like bipolar disorder can be tough to
treat. Healthy nutritional intake plays a significant role in the complementary management of
psychiatric symptoms, along with pharmacological and psychotherapy approaches. There are
specific nutrients that are especially important for people with bipolar disorder.’Certain
nutrients help promote brain health, prevent inflammation, support neurotransmitter function,
prevent the rapid deterioration of neurons, promote proper neuronal function, support brain
circuitry, aid with brain chemicals and metabolic processes, and balance hormones that are
necessary for the regulation of behaviors, moods, emotions, and cognitive functions.®**2%2A
balanced diet that includes protein, fiber, and complex carbohydrates can improve mood
stability. There is a notion that suggests that a Mediterranean-style diet high in nuts, olive oil,
nutritious grains, fruits, fish, and vegetables may lessen the symptoms of psychiatric
conditions. Foods containing appropriate dietary consumption of several nutrients, such as
omega-3, B vitamins, folate, large neutral amino acids, magnesium, minerals, vitamin D,
choline, inositol, plant-based antioxidants, fruits, and vegetables, are beneficial for people
with psychiatric conditions, particularly bipolar disorders.

Omega-3 fatty acids are especially important for people with bipolar disorder because of their
beneficial effects on brain health and the body’s systematic processes. Though omega-3 fatty



acid is beneficial for proper brain function and structure, protecting nerve cells, and reducing
inflammation, research shows that people with bipolar disorder are deficient with a lower
level of omega—3.62 Omega-3 fatty acids are found in fish, nuts, and seeds, and can be taken
in a supplement form. There is a need for routine monitoring of omega acid levels to ensure
appropriate dietary recommendations to prevent adverse effects. While omega-3 fatty acid is
recommended for individuals with bipolar disorder, there is a need to point out that
maintaining a high omega-6 to omega-3 level may increase the body's inflammatory reaction
which has a negative impact on general brain function.®

Folate (vitamin B9) and omega-3 fatty acids complemented with other B vitamins, minerals
(zinc, magnesium, and iron), and vitamins A, C, D, E, and K may provide a broader
possibility for the improvement of psychiatric conditions such as bipolar disorder. Mania and
depressive moods are major psychiatric symptoms associated with bipolar disorder and
advancements in knowledge about appropriate dietary foods and supplements are necessary.
Folate, minerals, and other vitamins help the body to produce new cells, support neurological
functions and promote brain development. Theycan be found in leafy green vegetables,
legumes, nuts, whole grains, pumpkin seeds, lean meat, and other food sources.

Minerals contribute to the neurological functions of the brain and help transport oxygen
throughout the body to the brain. Mineral deficiencies are linked to increased depressive
symptoms. There is emerging evidence for zinc supplementation with antidepressants to
improve depressed moods.” Identifying the effectiveness and required dosages of folate and
minerals are essential to ameliorate symptoms associated with bipolar disorder. Folate and
mineral deficiencies have been reported in depressed populations, people with anxiety, and
people who respond poorly to antidepressants.’Research shows that increased levels of
folatein the human body point to an improvement in mental health conditions. Folic acid (a
synthetic form of folate) has been shown in a study to have positive results in the response
rate toantidepressants.®**®Determining the nutritional neuroscience of dietary requirements
for people diagnosed with bipolar disorder will introduce groundbreaking discoveries for the
betterment of treatment approaches and quality of life for people diagnosed with the
diagnosis.

B. Food Nutrients to Avoid with Bipolar Disorder

There is a significant need to understand nutritional psychiatry in terms of identifying foods
that a person with bipolar disorder should avoid. Dietary factors play a key role in the
development of physical and mental health conditions, especially for individuals with bipolar
disorder who typically have poorer nutritional behaviors. Individuals with bipolar disorder
are more likely to engage in unhealthy lifestyles which may include stress eating and
consuming unbalanced food products. Proper diet helps facilitate appropriate
pathophysiological processes throughout the body. Different factors can trigger psychosis,
mood swings, mania, and depressive moods in a person with bipolar disorder, and one of
those factors is diet. Foods that are likely to trigger symptoms in a person with bipolar
disorder consist of sugar, caffeine, alcohol, processed foods, and artificial additives.'>>" >*

High consumption of refined sugars, saturated fat,and low dietary content of fruits and
vegetables has been associated with the development of depression,? and people with bipolar
disorder have depressive moods and mania episodes. Sugar can trigger a manic episode in a
person with bipolar disorder and minimizing the consumption of excessive amounts of sugar
may help prevent the onset of future episodes.>*Sugar causes a spike in blood sugar levels
which can lead to a feeling of euphoria. The euphoric feeling from sugar is short-lived and



can quickly turn into a crash which is a highly possible trigger for depressive episodes. While
there are many different trigger foods, there are also a variety of other factors that can trigger
this mental illness. These other triggering factors include sleep deprivation, stress, hormonal
imbalances, and genetic predisposition, all of which are highly associated with diet factors. A
diet containing high levels of sugar and fat may lead to an impairment in the receptor
signaling and expression of neurotransmitters.*

Foods products containing caffeine may be beneficial for some people while serving as a
precursor to trigger physical and mental health conditions in others. Acute increases in
caffeine consumption may precede the occurrence of manic symptoms in patients with
bipolar disorder, potentially through a direct stimulant effect, affecting sleep patterns and/or
the metabolism of lithium or other medications, although increases in caffeine intake could
also be a consequence of an ongoing manic relapse or a prodromal sign.?’Caffeine is a central
nervous stimulant, and therefore, high usage is likely to trigger manic episodes, elevate
moods, and alter hormones in a person with bipolar disorder. Though there are some health
benefits from the consumption of caffeine, it is imperative to know that caffeine leads to
behavioral changes including increased arousal, reinforcement, and psychomotor
activation.?”**Caffeine is found in tea, chocolate, energy drinks, soft drinks (pop, soda,
etc.),and dietary supplements that are all more likely to affect a person with bipolar disorder.
Caffeine consumption may also affect the disruption of the metabolism of medications,?’
which may inhibit the mechanism of action of psychopharmacology medications needed for
the treatment of bipolar disorder.

There is no doubt that poor nutrition intake affects mental health, including depressive and
mania episodes in bipolar disorder. Though salt has some nutritional benefits, a sudden
increase or decrease in salt intake can adversely affect lithium levels in people with bipolar
disorder. Increased intake of processed foods with low nutrient benefits may also trigger
symptoms in individuals with bipolar disorder due to processed foods being modified from
their fresh or whole state with added chemicals,and preservatives.”*?*****High glycemic load
and consumption of processed foods may lead to an increase in the risk of the development of
bipolar disorder.?*****Since the management of bipolar disorder is undoubtedly difficult and
ongoing advancements are needed to conclusively determine specific foods to avoid in the
entirety, an increased understanding of nutritional psychiatry that pinpoints dietary
restrictions is needed which may result in the stabilization of depressive moods, prevention of
mania episodes, and better treatment outcomes and compliance.

IV.  NUTRITION AND POST-TRAUMATIC STRESS DISORDER

Post-traumatic stress disorder is associated with less healthy changes in overall diet quality
and poor diet may be one pathway linking post-traumatic stress disorder with a higher risk of
chronic disease development.**Around 5.2 million adult Americans or 3.6% of Americans
have post-traumatic stress disorder each year,*” and 1 in 11 people are thought to develop the
condition at some point in their lives.®>A person may experience PTSD from stressful
exposure to war, accident, sexual or physical assault, natural disaster, victimized crime,
fatalities, or other severe and prolonged exposure that can result in flashbacks, nightmares,
and other stress-provoking psychological symptoms. The U.S. Department of Veterans
Affairs found that between 71 to 96% of people with post-traumatic stress disorder may have
nightmares.®®®®The ability to manage many symptoms of post-traumatic stress disorder may
significantly depend on a healthy nutritional intake and psychotherapy, and in some cases,
medication.



Proper nutritional balance is essential because PTSD can have prolonged effects on a
person’s body, especially the function and structure of the brain. Unhealthy dietary patterns
can lead to physical health problems such as headaches, stomach problems, and heart
disease.***?Consuming proper foods has the propensity to balance neurological and
pathophysiological processes to regulate the body to manage health conditions. A lack of
knowledge of foods beneficial for individuals with PTSD may contribute to some
individuals® poor quality of dietary consumption and inability to manage psychologically
distressful reactions to traumatic exposures. According to a study, 4.0% of Asians and 8.7%
of Black people had a much lower lifetime prevalence of post-traumatic stress disorder than
Whites 7.4%,>® and quality of nutrition intake may contribute to people’s tolerance and
endurance of traumatic exposure. Appropriate dietary interventions should be recommended
to help reduce physical and mental health conditions. Post-traumatic stress disorder has been
associated with many risk factors of obesity, diabetes, and cardiovascular disease which are
linked to diet.*****Recognizing and understanding the signs and symptoms of PTSD are
essential to ensure that people who are suffering from this psychiatric condition can receive
the necessary treatment, support, and dietary recommendations.

A. Food Nutrients Beneficial for Post-Traumatic Stress Disorder

The relationship between diet and mental health is complex, especially considering PTSD.
Unhealthy lifestyle choices such as smoking, substance use, alcohol use, absence of exercise
or physical activities, and poor dietary habits may exacerbate symptoms of PTSD. While
there is no one perfect diet for mental health conditions, certain nutrients are particularly
important for people with post-traumatic stress disorder. Omega-3 fatty acids, magnesium,
probiotics, antioxidants, and vitamin C have all been linked with improved symptoms of
post-traumatic stress disorder because they have anti-inflammatory and neuroprotective
effects.®**3Omega-3 fatty acids have been associated with improving symptoms of PTSD.
Omega-3 fatty acids are found in fish, nuts, and seeds, while vitamin C is found in fruits and
vegetables.**Increasing the consumption of foods beneficial for the body may help reduce or
eliminate symptoms associated with PTSD.

Post-traumatic stress disorder is associated with reduced healthy eating and physical activity
and increased obesity and smoking.®®Poor dietary patterns can contribute to complex medical
conditions which are likely to affect those with PTSD. Obesity, diabetes, and cardiovascular
diseases are increased risk factors for those with post-traumatic stress disorder.®*Nutritional
psychiatry may serve as the driving force to help professionals to identify healthy foods
beneficial not only to prevent medical co-morbidities but also to reduce the risk of co-
occurring mental illnesses of those with PTSD. Certain food nutrients that include minerals
may help to improve symptoms of post-traumatic stress disorder.**Minerals are one of the
supplemental components that have beneficial effects to reduce symptoms of PTSD. Minerals
such as magnesium and zinc are essential for the body and magnesium is involved in over
300 biochemical bodily reactions. Magnesium is found in dark chocolate, green leafy
vegetables, and legumes. Minerals are beneficial in reducing hyper arousal effects, reducing
anxiety, improving sleep quality, having a calming effect on the nervous system, and
offsetting the effects of stress in people with post-traumatic stress disorder.*****®Vitamins
and antioxidants are also essential for the nutritional health of people with PTSD. Vitamin D,
especially, is suggested as a necessity for people diagnosed with PTSD. Research suggests
that an altered vitamin D metabolism may be involved in the pathophysiology of post-
traumatic stress disorder.**Foods with vitamin D, including vitamin D supplements as well as



direct sunlight exposure for vitamin D absorption, may contribute to a reduction of PTSD
symptoms.

Daily fiber intake is suggested for people with PTSD. People who consume two or more
sources of fiber daily have significantly lower odds of post-traumatic stress disorder.?There
are several food sources with fiber such as lentil beans, broccoli, wheat grains, berries,
popcorn, fruits, potatoes, and nuts. People whose diets consist of various sources of fiber are
less likely to have post-traumatic stress disorders than those who eat less
fiber."***4*Consumption of fiber is deemed to have a positive effect on the brain, which is
beneficial for psychiatric disorders, particularly PTSD. Research asserts that fiber encourages
the production of short-chain fatty acids which are powerful molecules that originate in the
gut and communicate with other cells to impact brain function.**Proper brain function is
essential for effective communication throughout the neurological pathways which is
necessary for processing information, including applying coping mechanisms to heal from
traumatic experiences.

B. Food Nutrients to Avoid with Post-Traumatic Stress Disorder

There are some foods deemed as triggering factors for those with PTSD. Triggering factors
may consist of increased symptoms, relapse potential, reoccurrence of traumatic flashbacks,
or pseudo effects. Consumption of pastries, chocolate, pulses, nuts, and ultra-processed foods
daily is associated with a higher prevalence of post-traumatic stress disorder
risk,1415:2227:364430Tho gk certain foods are identified to be avoided by those who suffer from
PTSD, some are healthy sources for others to consume such as nuts which provide a great
source of protein and other nutrients. Avoiding triggering foods while still ensuring the
consumption of a balanced meal and exercising may promote healthy cognition functioning
to reduce symptoms such as nightmares, flashbacks, and hyper vigilance in people diagnosed
with PTSD. Since there is a need to identify foods to avoid, interventions aimed at treatment
and best practices should incorporate interdisciplinary input from psychiatrists, dieticians,
mental health psychotherapists, and other qualified professionals for the betterment of patient
care.

V. Nutritional Psychiatry Integrated Framework

This research introduces the Nutritional Psychiatry Integrated Framework (NPIF) with
descriptive interventions and best practice strategies for each component as delineated in
Table 1 and Figure 1. There is a need for an integrated framework to utilize as a mainstream
continuum of care approach in the treatment and management of co-occurring psychiatric
disorders such as bipolar disorder and PTSD. Co-occurring psychiatric disorders are
challenging to treat and pose many constraints on treatment processes, resources, and
availability of interventions. The reality is limited interventions may exist due to a lack of
awareness of the benefits associated with nutrition and psychiatry, reluctance to adapt to an
alternative treatment approach, limited nutritional and behavioral health education programs,
lack of community/statewide initiatives advocating for policy development for the inclusion
of nutritional psychiatry services, lack of accreditation requirements for interventions for the
integration of nutrition and psychiatric conditions within service delivery provisions,
insurance requirements, managed care organizations/local management entities’ stipulations,
and financial constraints to accessing required care. As a result, there are no known
interventions designed specifically for the integration of nutrition and co-occurring
psychiatric disorders which hinders treatment options for individuals dually diagnosed.
Single interventional models may be less effective to satisfy the increased needs of a person



with co-occurring disorders. A comprehensive, integrated approach with a multi-disciplinary
focus on treatment resiliency, recovery, relapse prevention, trauma-informed care, trauma-
informed legal advocacy for patients involved in the legal system, and achievable outcomes
for the betterment of people with co-occurring psychiatric disorders is needed such as the
innovative development of the Nutritional Psychiatry Integrated Framework proposed in this
research.

The NPIF serves as a comprehensive interdisciplinary and practical roadmap in the treatment
process of dually diagnosed individuals, particularly those suffering from bipolar disorder
and PTSD. The NPIF aims to encourage the utilization of integrated best practices and
encourage nutritional and behavioral health standards of care, realistic treatment expectations,
culturally and linguistically driven concepts, a continuum of care, quality assurance and
quality improvement, data-driven outcomes, and interdisciplinary team collaboration with a
patient-centered approach. The NPIF may prove to be an advancement in the nutritional
psychiatry field that increases treatment compliance/commitment, management of psychiatric
symptoms, improvements in eating habits, decrease comorbidity, decrease relapses and
psychosis, and increase goal attainment while ensuring cost-effective and efficient treatment
methods.

The NPIF consists of seven components that serve as interconnected interventions for the
‘whole person’ to achieve optimal treatment outcomes and help empower the patient to
actively engage in the treatment decision-making processes. Professionals should use the
NPIF in a manner beneficial for a patient wherein only resources necessary within a specific
component are coordinated to help the patient to achieve a quality of life and better
management of overall mental health well-being. The nutritional and psychiatric treatment
approaches can be useful in-person or via telehealth/telemedicine and guided by medical and
clinical necessity with consideration of an individual’s therapeutic needs for services beyond
a treatment authorization such as but not limited to emergencies, suicide prevention, relapse
prevention, stabilization, hospitalization, and other clinical relevancy that supports the need
for the initiation or continuation of treatment. Effective and efficient integrated interventions
are necessary to produce promising short-term and long-term treatment outcomes. A well-
balanced diet with psychiatric treatment compliance may be an alternative to psychiatric
pharmacological regimes. The NPIF recommends best practice components and
interventions/strategies that are beneficial in the development of a treatment partnership with
patients.

Nutritional Psychiatry Integrated Framework

Patient-Centered Focus

Component Intervention/Strategy

Nutrition e Nutrition evaluation, diagnosing, and monitoring
e Integration of nutrition and psychiatric behavioral
health treatment plans

Nutrition care processes

Nutrition care approaches

Nutrition counseling

Nutrition coaches

Nutrition education

Nutrition meal education, preparation
planners/calendars/etc.

Psychiatry

Psychiatric assessment, diagnosing, and




monitoring

Integration of nutrition and psychiatry plans
Medication evaluation and management
Telemedicine

Trauma-informed care approaches

Treatment monitoring

Interdisciplinary team involvement in mental
health, substance use, and
intellectual/development disability treatment
Psychiatric behavioral health treatment teams
Integrated evidence-based nutritional and
behavioral health psychotherapy
Crisis/emergency on-call access

Treatment plan with achievable goals, strategies,
and time frames

Development of Safety Plans, Suicide Prevention
Plans, Crisis Intervention Plans, and Relapse
Prevention Plans

Psychosocial/Psycho education

Access to psychiatric hospitals/crisis
centers/behavioral health agencies and
organizations for treatment

Self-Care

Engagement in self-care and wellness activities
Participate in nutritional and psychiatry
appointments, events, workshops, etc.

Active involvement in treatment planning and
decision-making

Practice emotional and behavioral self-regulation
Development of self-awareness, self-motivation,
and self-accountability

Self-monitoring of symptoms and triggers
Detection of symptoms Engage in psycho
education and psychosocial activities
Participation in self-help resources

Family Engagement

Family assessment

Treatment involvement

Advocacy initiatives

Participation in family psychotherapy

Psycho education and psychosocial resources
Engagement in behavioral health events

Support System

Family support system

Peer recovery support system

School support system

System navigator support system

Social, personal, and emotional support system
(friends/associates, advocates, sponsors, buddy
system, pets, companionship, religion, etc.)
Treatment team support system

Continuum of Care

Coordination of care

Promote an integrated system of care with the
inclusion of nutritional psychiatry

Streamline referral processes

Medical screening, treatment, and follow-up
In-person and telehealth treatment services

Statewide Community Initiatives

Advocacy efforts for statewide/community
initiatives on policy development promoting the




integration of nutritional psychiatry treatment
approaches

e Promote anti-stigma outreach efforts

e Development of programs, services, training,
resources, and events

o Stakeholders’ meetings related to treatment,
services, and programs

e Accreditation requirements for  nutritional
psychiatry within service delivery provisions

e Promote cultural and linguistic concepts

e Encourage opportunities to participate in events
related to trauma-informed care and trauma-
informed legal advocacy

e Coordinate events to educate legal officials about
nutritional psychiatry, behavioral health disorders,
trauma exposure, and re-traumatization

o Development of crisis response teams (e.g.,
licensed clinical therapists/counselors, police,
psychiatrists, psychiatric nurses, psychologists,
support systems, nutritionists/dieticians with
psychiatric crisis response training, etc.)

o Crisis response debriefing

Table. 1 Nutritional Psychiatry Integrated Framework

Nutritional Psychiatry Integrated Framework

Patient-Centered

Focus
Continuum
of Care

Family
Engagement

Fig. 1. Nutritional Psychiatry Integrated Framework

VI. METHODOLOGY

The methodology consisted of a systematic approach to analyzing nutrition associated with
co-occurring bipolar disorder and post-traumatic stress disorder. A literature review search of



qualitative and quantitative studies was conducted by using Saint James School of Medicine’s
library resources as well as PsycINFO, PubMed, and Google Scholar. The text words
“nutritional neuroscience,” “nutritional psychiatry,” “bipolar disorder,” “post-traumatic stress
disorder,” “PTSD,” “vitamins,” “minerals,”“omega-3,” “food insecurity,” “eating disorders,”
with use of the Boolean operator “AND” the term “foods” was used to identify qualitative
and quantitative studies on nutrition, bipolar disorder, and post-traumatic stress disorder. The
inclusion criteria consisted of a) scholarly or peer-reviewed sources; b) articles published in
the English language only; c) males and females diagnosed with bipolar disorder; d) males
and females diagnosed with post-traumatic stress disorder; e) males and females diagnosed
with co-occurring bipolar disorder and post-traumatic stress disorder; andf) males and
females diagnosed with eating disorders, bipolar disorder, and post-traumatic stress disorder.
Though there was limited literature focusing specifically on nutrition and co-occurring
psychiatric conditions such as bipolar disorder and post-traumatic stress disorder, available
relevant literature was considered.

VI. DISCUSSION

The exploration of nutrition associated with co-occurring bipolar disorder and post-traumatic
stress disorder revealed that dietary factors may be one of the contributing links to the
management and treatment of such psychiatric conditions. Though many opinions have been
offered regarding the impact of food on mental health and what should be done to help those
suffering from psychiatric conditions,'! there is a lack of literature on the effects of food
nutrients on co-occurring bipolar disorder and PTSD. No known other study has identified a
co-occurring treatment intervention for bipolar disorder and PTSD by considering foods to
consume and avoid. Though there are few treatment strategies for individuals with both
conditions,?no previous study focused on nutritional interventions for dual psychiatric
disorders. While other studies have explored nutrients associated with bipolar disorder or
PTSD individually, this study may be the first to focus on the dietary foods to consume and
avoid for people with dual diagnoses of bipolar disorder and PTSD to minimize relapse and
reoccurrences of symptoms.

The Nutritional Psychiatric Integrated Framework (NPIF)is presented to offer apatient-
centered interactive approach with integrated best practice nutritional and psychiatry
components to achieve realistic treatment processes, engagement, and measurable outcomes.
The NPIF may prove to be an effective framework because it takes into account patients’
self-care, self-perception, and self-management with the hopes of patients establishing and
maintaining an invested interest in their treatment process and recovery phase while
simultaneously learning achievable ways to manage symptoms of their co-occurring
psychiatric disorders and identifying healthy foods to consume. Consumption of certain foods
may increase or decrease the severity of psychiatric symptoms which may benefit or
complicate brain functions. Brain health is an essential factor that must be considered not
only for identifying vitamins, minerals, and nutritional deficiencies but also for identifying
foods to improve physical and co-occurring psychiatric disorders. A compelling finding was
that bipolar disorder and post-traumatic stress commonly co-occurred and resulted in greater
symptom burden than either condition alone and individuals with co-occurring bipolar
disorder and post-traumatic stress disorder experienced high symptom burden and low quality
of life."*Though the exact quantity of foods needed to ensure effective mental health
functioning is continuously explored, understanding how dietary products interact with brain
functions helps to identify how nutrients may affect psychiatric symptoms.



Healthy food selections may influence several biological processes in the brain for the
management of psychiatric conditions. A compelling finding revealed that a daily intake of
omega-3 fatty acids was recommended for people diagnosed with bipolar disorder and post-
traumatic stress disorder.?>?**52An interesting finding was that taking omega-3 supplements
was beneficial for relieving symptoms of depression, bipolar disorder, and post-traumatic
stress disorder and could potentially help prevent psychosis.®**Routine monitoring of omega-
3 levels is suggested to prevent adverse effects. While omega-3 fatty acid is recommended
for individuals with bipolar disorder and post-traumatic stress disorder, a high omega-3 level
may increase the body's inflammatory reaction.®*Nutritional psychiatry components are
essential to understand the quantity and quality of dietary consumptions necessary for the
body to function properly and manage bodily inflammatory reactions. Healthy foods help
produce necessary body energy, repair cells, generate wound healing, promote neurological
and biological functions, maintain healthy organs, proper brain function, and other beneficial
bodily functions.

Advancements in nutritional psychiatry may help identify foods that may induce or inhibit
biological processes. For instance, nuts are great sources of protein, omega-3, and other
health benefits. A compelling counterargument suggests that people with post-traumatic
stress disorder should avoid consuming nuts daily to reduce inflammatory
reactions,®142350-6289 \whereas research shows that nuts have an abundance of magnesium that
is beneficial for co-occurring bipolar disorder and post-traumatic disorder for the
management of symptoms.®*®*®Balancing the benefits of omega-3 and magnesium while
limiting the amount of nut consumption may provide promising outcomes for people with
bipolar disorder and PTSD.

A significant finding revealed that people who eat two or more sources of fiber daily are less
likely to have post-traumatic stress disorder than those who eat less fiber.*****Supplemental
vitamins, minerals, antioxidants, fruits, and vegetables are also beneficial for comorbidity and
co-occurring conditions. A noteworthy finding was that B vitamins, in particular, folate
(B9)contributes to better results and improvement in people with bipolar
disorder,2141%882yhereas vitamin D was suggested as beneficial in the pathophysiology of
people with post-traumatic stress disorder.°

Eating disorders are factors of great concern associated with co-occurring psychiatric
disorders. An increased understanding of healthy nutritional effects on the physical body and
mental health may prove to be key to significantly reducing eating disorders. An important
finding revealed that individuals diagnosed with bipolar disorder, post-traumatic stress
disorder, and anxiety disorders were more likely to partake in unhealthy habits such as eating
disorders.?>#**'Individuals with co-occurring bipolar disorder and PTSD, including an
eating disorder, may benefit from nutritional rehabilitation psycho education to increase
awareness of eating disorders while improving their overall mental and physical health.

Large neutral amino acids and branched-chain amino acids have contributing effects on the
brain. A remarkable finding revealed that large neutral amino acid, notably tryptophan and
tyrosine and the branched-chain amino acids, had significant effects on the brain and their
conversion to serotonin and catecholamines, respectively, which contribute to mood,
cognition, and secretion of prolactin and cortisol.*>Tryptophan may contribute to positive
effects on sleep patterns,*? in which a healthier sleep pattern may benefit individuals with
bipolar disorder who experience mania episodes of deprived sleep and those with PTSD who



have nightmares. Though amino acids have nutritional benefits for individuals with
psychiatric conditions,dietary treatment strategies are necessary to monitor certain amino
acids that may compete to transport across the blood-brain barrier. For example, a
commendable finding asserted that raising blood tryptophan or tyrosine levels raises their
uptake into the brain while raising blood branched-chain amino acid levels lowers tryptophan
and tyrosine uptake which results in serotonin and catecholamine synthesis in the brain
paralleling tryptophan and tyrosine changes.?*Proper ingestion of amino acids may lead to
appropriate conversions and effects within the brain that contribute to predictable
neuropsychological functions, dietary psychopathological functions, and treatment outcomes.

The Nutritional Psychiatric Integrated Framework may be the solution to identify and close
knowledge gaps about healthy and unhealthy foods associated with psychiatric conditions as
well as enhance understanding of interdisciplinary treatment approaches to lessen the
frequency and duration of psychiatric symptoms and reduce or prevent relapse. Anotable
finding revealed that a healthy relationship between nutrition and bipolar disorder and post-
traumatic stress disorder exists in the consumption of omega-3 fatty acids, minerals
(magnesium and zinc), probiotics, B vitamins, vitamins C and D, large neutral amino acids,
antioxidants (fruits and vegetables), fiber, and fatty acids,®***>"***while limiting or
eliminating unhealthy consumptions of caffeine, alcohol, sugar, salt, processed foods, and
artificial additive is recommended,***>?230435048.% Hjah glycemic load and consumption of
processed foods may lead to an increase in the risk of the development of bipolar disorder.
Though some dietary sources have been identified that may increase or decrease psychiatric
symptoms, continued research is needed to advance the understanding of nutrition associated
with co-occurring psychiatric conditions to identify effective treatment interventions.

VII. CONCLUSION

Nutritional psychiatry advancements are necessary to understand nutrients healthy and
unhealthy for people diagnosed with bipolar disorder and post-traumatic stress disorder.
Determining what dietary sources and nutrients are healthy and unhealthy coupled with
psychotherapy and psycho pharmacology may result in improved treatment and management
outcomes, reduced relapses and reoccurrence of symptoms, and in some cases, prevention of
psychiatric conditions. There is no single nutritional solution to eliminate medical or
psychiatric conditions that fits everyone. Some dietary components should be considered to
improve physical and mental health conditions rather than compromising mood, human
behavior, cognition, emotions, sleep patterns, and biological functions. Several food sources
may be beneficial for some people while worsening others’ conditions. Though dietary
components contribute significantly to brain development and functions, ongoing
advancements in research are needed to determine a cause-and-effect relationship between
nutrition and co-occurring psychiatric conditions such as bipolar disorder and PTSD to
identify continuous dietary and psychiatric treatment interventions. The Nutritional
Psychiatric Integrated Framework may become the mainstream framework in the field of
nutritional neuroscience that guides forward-thinking in the right direction to advance
systematic nutritional and psychiatry treatment modality outcomes for co-occurring disorders.

Acknowledgments:



Dr. Mirjana Milutinovic, Saint James School of Medicine, Dean of Student Affairs, Associate
Professor, Neuroscience and Physical Diagnosis & Clinical Medicine, for the mentorship and
intellectual contribution.

Dr. Ama Martin, Saint James School of Medicine, Associate Professor, Behavioral Science,
for the intellectual contribution as your Teaching Assistant (TA).

Dr. Victoria Minakova, Saint James School of Medicine, Associate Professor, Biochemistry
& Research in Health and Medicine (RHMI), for the intellectual contribution.

Dr. Sunitha Namani, Saint James School of Medicine, Associate Professor of Physiology and
Research in Health and Medicine (RHMII), for the intellectual contribution as your Teaching
Assistant (TA).

1.

3.

REFERENCES

American Psychiatric Association (APA). (2013). DSM-V Diagnostic and Statistical
Manual of Mental Disorders. 5th Edition, American Psychiatric Association,
Washington, DC.

American Psychological Association. (2012). That gut  feeling.
https://www.apa.org/monitor/2012/09/gut-
feeling#:~:text=Gut%?20bacteria%?20als0%20produce%20hundreds%200f%20neuroc
hemicals%20that,serotonin%2C%20which%20influences%20both%20mood%20and
%20G1%20activity.

Arnold, L. (2003). Gender differences in bipolar disorder. Psychiatric Clinics, 26(3),
595-620.



10.

11.

12.

13.

14.

15.

16.

Auxéméry, Y. (2018). Post-traumatic psychiatric disorders: PTSD is not the only
diagnosis. Presse Medicale, 47(5), 423-430.

Bajor, L., Lai, Z, Goodrich, D., et al. (2013). Posttraumatic stress disorder,
depression, and health-related quality of life in patients with bipolar disorder: review
and new data from a multi-site community clinic sample. Journal of Affective
Disorders, 145(2), 232-239.

Bauer, 1., Galvez, J., Hamilton, J., Balanza-Martinez, V., Zunta-Soares, G., Soares, J.
& Meyer, T. (2016). Lifestyle interventions targeting dietary habits and exercise in
bipolar disorder: A systematic review. Journal of Psychiatric Research, 74, 1-7.

Benton D., Haller J., &Fordy, J. (1995) Vitamin supplementation for one year
improves mood. Neuropsychobiology, 32, 98-105.

Bharti, J., & Choudhary, P. (2021). Vitamins-A road of well-being: A brief note.
EPRA International Journal of Multidisciplinary Research, 7(8), 182-185.

Birmaher, B. (2013). Bipolar disorder in children and adolescents. Child and
Adolescent Mental Health, 18(3), 140-148.

Bruce, D. (2021). Bipolar Disorder and Foods to Avoid.WebMD.
https://www.webmd.com/bipolar-disorder/guide/bipolar-diet-foods-to-avoid

Carta, M., Moro, M., Pinna, F., Testa, G., Cacace, E., Ruggiero, V., et al. (2018). The
impact of fibromyalgia syndrome and the role of comorbidity with mood and post-
traumatic stress disorder in worsening the quality of life. International Journal of
Social Psychiatry, 64(7), 647-655.

Cerimele, J., Bauer, A., Fortney, J.,& Bauer, M. (2017). Patients with Co-occurring
bipolar disorder and posttraumatic stress disorder: A rapid review of the
literature. Journal of Clinical Psychiatry, 78(5):e506-e514.

Chivers-Wilson, K. (2006). Sexual assault and posttraumatic stress disorder: a review
of the biological, psychological and sociological factors and treatments. McGill
Journal of Medicine : MJM : An International Forum for the Advancement of Medical
Sciences by Students, 9(2), 111-118.

Choudhary, A. (2021). Could our diets have an impact on PTSD?
https://dranandchoudhary.com.au/could-our-diets-have-an-impact-on-
ptsd/#:~:text=The%20Link%20Between%20Fiber%20and%20PTSD &text=S0%20w
hy%20is%20fiber%?20s0,chain%20fatty%20acids%20(SCFAsS).

Cleveland Clinical (2022). Bipolar Disorder.
https://my.clevelandclinic.org/health/diseases/9294-bipolar-disorder

Cleveland Clinic. (2018). Bipolar Disorder (Manic-Depressive Disorder).
https://my.clevelandclinic.org/health/diseases/9294-bipolar-disorde



17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

Cohen, J., Taylor Dryman, M., Morrison, A., Gilbert, K., Heimberg, R., & Gruber, J.
(2017). Positive and Negative Affect as Links Between Social Anxiety and
Depression: Predicting Concurrent and Prospective Mood Symptoms in Unipolar and
Bipolar Mood Disorders. Behavior Therapy, 48(6), 820-833.

Culpepper, L. (2014). The diagnosis and treatment of bipolar disorder: decision-
making in primary care. Primary care companion for CNS disorders,16(3), 26253.

Curtiss, J., Fulford, D., Hofmann, S., & Gershon, A. (2019). Network dynamics of
positive and negative affect in bipolar disorder. Journal of Affective Disorders, 249,
270-277.

Cuthrell, K. (2022). Stress, emotions, and coping: The lived experience of primary
caregivers raising adolescents with bipolar disorder, Asian Journal of Advances in
Medical Science, 4(4), 19-32.

Cuthrell, K., Singh, M., Villamar, M., &Shabbir, U. (2022). Antipsychotic medication
and cognitive behavior therapy in pregnant women with bipolar disorder, Asian
Journal of Biochemistry Genetics and Molecular Biology 12(4),42-59.

Davison, K., Lin, S., Tong, H., Kobayashi, K., Mora-Almanza, J., & Fuller-Thomson,
E. (2020). Nutritional Factors, Physical Health, and Immigrant Status Are Associated
with Anxiety Disorders among Middle-Aged and Older Adults: Findings from
Baseline Data of the Canadian Longitudinal Study on Aging (CLSA). International
Journal of Environmental Research and Public Health, 17(5), 1493.

Davison, K., Hyland, C., West, M., Lin, S., Tong, H., Kobayashi, K., & Fuller-
Thomson, E. (2021). Post-traumatic stress disorder (PTSD) in mid-age and older
adults differs by immigrant status and ethnicity, nutrition, and other determinants of
health in the Canadian Longitudinal Study on Aging (CLSA),Social
Psychiatry and Psychiatric Epidemiology,566 (56), 963-980.

Dome, P., Rihmer, Z., & Gonda, X. (2019). Suicide Risk in Bipolar Disorder: A Brief
Review. Medicina, 55(8), 403.

Fernstrom, J., (2013). Large neutral amino acids: dietary effects on brain
neurochemistry and function. Amin acids, 45(3), 419-430.

Ferrair, A., Stockings, E., Khoo, J., et al. (2016). The prevalence and burden of
bipolar disorder: findings from the Global Burden of Disease Study 2013. Bipolar
Disorder, 18(5), 440-450.

Frigerio, S., Strawbridge, R., & Young, A. (2021). The impact of caffeine
consumption on clinical symptoms in patients with bipolar disorder: A systematic
review. Bipolar Disorder, 23(3), 241-251.

Gilciane, C., Breda, V., Koning, E., Myyappan, A., Gomes, F., et al. (20220. A
possible antidepressive effect of dietary interventions: emergent findings and research
challenges. Current Treatment Options in Psychiatry, 9(3), 151-162.



29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

Gundersen, C., & Ziliak, J. (2015). Food Insecurity and Health Outcomes. Health
Affairs, 34(11). https://www.healthaffairs.org/doi/full/10.1377/hlthaff.2015.0645

Hibbeln, J. (1998). Fish consumption and major depression. Lancet, 18:
351(9110):1213.

Hsieh, Y., Chou, L., Lin, C., Wu, H., et al. (2019). Serum folate levels in bipolar
disorder: a systematic review and meta-analysis. BMC Psychiatry, 19(1).
https://doi.org/10.1186/s12888-019-2269-2

Hossain, B., Islam, K., Adhikary, A., Rahaman, A., et al. (2016). Bioinformatics
approach to identify significant biomarkers, drug target shared between Parkinson’s
disease and bipolar disorder: A pilot study, Sage Journals, 16.
doi:10.1177/11779322221079232

Jain, A., & Mitra, P. (2022). Bipolar affective disorder. In StatPearls [Internet].
StatPearls Publishing.

Janicak, P., Lipinski, J., Davis, J., Comaty, J., Waternaux, C., Cohen, B., et al. (1988).
S-adenosylmethionine in depression: A literature review and preliminary report. The
Alabama Journal of Medical Science, 25, 306-13.

Kessler, R., Avenevoli, S., Costello, E., Green, J., Gruber, M., Heeringa, S., et al.,
(2009). Design and field procedures in the US National Comorbidity Survey
Replication Adolescent Supplement (NCS-A). International Journal of Methods in
Psychiatric Research, 18(2), 69-83.

Kim, Y., Roberts, A., Rimm, E., Chibnik, L., Tworoger, S., Nishimi, K., et al. (2019).
Posttraumatic stress disorder and changes in diet quality over 20 years among US
women. Psychological Medicine, 51(2), 310-319.

Lojko D., Stelmach-Mardas, M., Suwalska, A. (2018). Is diet import in bipolar
disorder? Psychiatria Polska,52(5),783-795.

Lopresti, A. & Jacka, F. (2015). Diet and bipolar disorder: a review of its relationship
and potential therapeutic mechanisms of action. The Journal of Alternative and
Complementary Medicine, 21(12), 733-739.

Mann, S.,& Marwaha, R. (2020). Posttraumatic Stress Disorder (PTSD). PubMed;
StatPearls Publishing. https://www.ncbi.nlm.nih.gov/books/NBK559129/

Martin, K., Woo, J., Timmins, V., Collins, J., Islam, A., Newton, D., & Goldstein, B.
(2016). Binge eating and emotional eating behaviors among adolescents and young
adults with bipolar disorder. Journal of Affective Disorders, 195, 88-95.

Mason, S., Flint, A., Roberts, A., Agnew-Blais, J., Koenen, K., & Rich-Edwards, J.
(2014). Posttraumatic Stress Disorder Symptoms and Food Addiction in Women by
Timing and Type of Trauma Exposure. JAMA Psychiatry, 71(11), 1271.



42.

43.

44,

45.

46.

47.

48.

49,

50.

ol.

52.

53.

54.

55.

Maurizi, C. (1990). The therapeutic potential for tryptophan and melatonin: Possible
roles in depression, sleep, Alzheimer's disease and abnormal aging. Medical
Hypotheses, 31, 233-42.

McAulay, C., Dawson, L., Mond, J,, Outhred, T., & Touyz, S. (2020).“The Food
Matches the Mood” Experiences of Eating Disorders in Bipolar
Disorder. Qualitative Health Research.

Medical News Today. (2018). Bipolar disorder: A good diet may boost treatment.
https://www.medicalnewstoday.com/articles/323291

Medical News Today. (2022). The connection between post-traumatic stress disorder
and  nutrition.https://www.medicalnewstoday.com/articles/the-connection-between-
post-traumatic-stress-disorder-and-nutrition

Merikangas, K., He, J., Burstein, M., Swanson, S., Avenevoli, S., et al. (2010).
Lifetime prevalence of mental disorders in US adolescents: results from the National
Comorbidity Survey Replication—Adolescent Supplement (NCS-A). Journal of the
American Academy of Child & Adolescent Psychiatry, 49(10), 980-989.

National Institute of Health. (2022). Magnesium: Fact sheet for health professionals.
https://ods.od.nih.gov/factsheets/Magnesium-HealthProfessional/

National Institute of Mental Health. (2017). NIMH» Post-Traumatic Stress Disorder
(PTSD).https://www.nimh.nih.gov/health/statistics/post-traumatic-stress-disorder-ptsd

National Institute of Mental Health. (2019). Post-Traumatic Stress Disorder.
Www.nimh.nih.gov; National Institute of Mental Health.
https://www.nimh.nih.gov/health/topics/post-traumatic-stress-disorder-ptsd

Neuroscience News. (2021).Experiences of PTSD linked to nutritional health.
https://neurosciencenews.com/ptsd-nutrition-17665/.

Pattemore, C. (2021). Can Your Diet Affect Bipolar Disorder Symptoms? Psych
Central. https://psychcentral.com/bipolar/bipolar-diet

Perez-Garcia, G., Perez, G., De Gasperi, R., Gama Sosa, M., Otero-Pagan, A., &
Pryor, D. et al. (2021). Progressive Cognitive and Post-Traumatic Stress Disorder-
Related Behavioral Traits in Rats Exposed to Repetitive Low-Level Blast. Journal of
Neurotrauma, 38(14), 2030-2045.

Proudfoot, J., Whitton, A., Parker, G, et al (2012). Triggers of mania and depression
in young adults with bipolar disorder.Journal of Affective Disorders, 143(1-3), 196-
202.

Psych Central. (2021). Bipolar Disorder Diet: Foods to Eat and Avoid.
https://psychcentral.com/bipolar/bipolar-diet

Quarantini, L., Miranda-Scippa, A., Nery-Fernandes, F., et al. (2009). Journal of
Affective Disorders. 123(1-3), 71-6.



56.

S7.

58.

59.

60.

61.

62.

63.

64.

65.

66.

67.

68.

Roberts, A., Gilman, S., Breslau, J., Breslau, N., & Koenen, K. (2010). Race/ethnic
differences in exposure to traumatic events, development of post-traumatic stress
disorder, and treatment-seeking for post-traumatic stress disorder in the United States.
Psychological Medicine, 41(01), 71-83.

Sanftner, J. (2011). Quality of life in relation to psychosocial risk variables for eating
disorders in women and men. Eating Behaviors, 12(2), 136-142.

Sathyanarayana, T., Asha, M., Ramesh, B., & Jagannatha, K. (2008). Understanding
nutrition, depression and mental illnesses. Indian Journal of Psychiatry, 50(2), 77-82.

Selhub, E. (2018). Nutritional psychiatry: Your brain on food - Harvard Health Blog.
Harvard Health Blog; Harvard Health Publishing.
https://www.health.harvard.edu/blog/nutritional-psychiatry-your-brain-on-food-
201511168626

Singh, T., & Rajput, M. (2006). Misdiagnosis of bipolar disorder. Psychiatry
(Edgmont, Pa.: Township), 3(10), 57-63.

Sit, D. (2004). Women and bipolar disorder across the life span. Journal of the
American Medical Women's Association, 59(2), 91-100.

Sylvia, L., Peters, A., Deckersbach, T., & Nierenberg, A.(2012). Nutrient-Based
Therapies for Bipolar Disorder: A Systematic Review. Psychotherapy and
Psychosomatics, 82(1), 10-19.

Tanskanen A., Hibbeln, J., Hintikka, J., Haatainen, K., Honkalampi, K., &Viinamaki,
H. (2001). Fish consumption, depression, and suicidality in a general
population. Archive of General Psychiatry, 58, 512-3.

Terock, J., Hannemann, A., Van der Auwera, S., Janowitz, D. Spidtzer, C., et al.
(2020). Posttraumatic stress disorder is associated with reduced vitamin D levels and
functional polymorphisms of the vitamin D binding — protein in a population—based
sample.  Progress in Neuro-Psychopharmacology & Biological  Psychiatry.doi:
10.1016/j.pnpbp.2019.109760.

Torres, F. (2020). What is Posttraumatic Stress Disorder (PTSD)?
https://psychiatry.org/patients-families/PTSD/What-is-ptsd

United States Department of Veterans Affairs. (2022). PTSD: National Center for
PTSD. https://www.ptsd.va.gov/understand/common/common_adults.asp.

United States Department of Veterans Affairs. (2022). PTSD: National Center for
PTSD.https://www.ptsd.va.gov/understand/common/common_women.asp#:~:text=Af
ter%20a%?20trauma%?2C%20some%20women,and%204%25%20for%20men).

Van den Berk-Clark, C., Secrest, S., Walls, J., Hallberg, E., Lustman, P., et al.
(2018). Association between posttraumatic stress disorder and lack of exercise, poor
diet, obesity, and co-occurring smoking: A systematic review and meta-analysis.
Health Psychology, 37(5), 407-416.



69.Vann, R.,& Young, A. (2021). Bipolar Disorder Foods to Avoid.
https://www.everydayhealth.com/bipolar-disorder/the-five-worst-foods-for-bipolar-
disorder.aspx

70. Wurtman R., O'Rourke, D., Wurtman, J. (1989). Nutrient imbalances in depressive
disorders: Possible brain mechanisms. Annals of the New York Academy of Sciences,
575, 75-82.

71.Young, S. (2007). Folate and depression: A neglected problem. Journal of Psychiatry
Neuroscience, 32, 80-82.



