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The Research: Food to prevent and treat anxiety and 
depression?, with Dr. Felice Jacka 

 
• Organizations and collaboration in nutritional psychiatry research and 

prevention 

• Study: Traditional diet lowers the risk of anxiety and depression in women 

• The surprising benefits of grass-fed red meat for improved mood 

• Food and mental health research in Norway, Japan, UK and Spain, across 
all ages and socioeconomic levels 

• Ongoing research on diet to prevent depression and future research on the 
gut 

 
 
Trudy Scott:   Welcome to The Anxiety Summit.  I'm Trudy Scott, your host for 

the Summit and as a nutritionist, today's topic is one that I'm 
terribly excited about.  Dr. Felice Jacka, Principal Research Fellow 
at Deakin University in Melbourne, Australia, is here to talk on 
this topic:  The Research:  Food to prevent and treat anxiety and 
depression?  A very big welcome all the way from Australia, 
Dr. Jacka.  

 
Felice Jacka:   Thanks, Trudy.  
 
Trudy Scott:   It's really great to have you here and I'm such a fan and I'm really 

excited to hear all the wonderful research that you're doing in this 
field.  
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Felice Jacka:   Thank you.   
 
Trudy Scott:   I just wanted to share how I know you.  I first contacted Dr. Jacka 

in January 2010 when I was looking for research to include in my 
book The Antianxiety Food Solution and I was so excited when I 
discovered this paper that was published in the American Journal 
of Pschiatry.  It was called "Association of Western and 
Traditional Diets with Depression and Anxiety in Women."  
Dr. Jacka is a lead author of this paper and we're going to hear all 
about this study and many more.   

 
 Dr. Jacka continues to be a trailblazer in this field of food and 

mental health.  I've stayed up to date with all the research that her 
and her colleagues are doing and I'm just so pleased to have you 
here to share all of this.  I'm one of your little ambassadors here in 
the U.S., Dr. Jacka, and I share all your research in all my 
presentations and on my blog and with all my clients.  So it's a real 
honor to have you here.  

 
Felice Jacka:   Thank you, Trudy.  I really appreciate that.   
 
Trudy Scott:   Good.  Well, let me just read Dr. Jacka's bio.  Dr. Felice Jacka’s 

ongoing program of research focuses on lifestyle as a risk factor 
for the common mental disorders, depression and anxiety.  She is a 
Principal Research Fellow at Deakin University within the 
IMPACT Strategic Research Center and president of the 
International Society for Nutritional Psychiatry Research, 
ISNPR.org – and we'll hear more about that in a second – and the 
Alliance for the Prevention of Mental Disorders, APMD.org.au.  
So let's get right into our topic and the topic:  The Research: Food 
to prevent and treat anxiety and depression?  Let's start right away 
with these organizations that you are very much involved with. 
You have spearheaded some of them. I would love to hear a little 
bit more about the International Society for Nutritional Psychiatry 
research which I just think is such a wonderful sounding 
organization and you recently alerted me to the fact that you'd 
started this organization and you have these events.  I'd love you to 
just share a little bit more about it and what your goals are.  

 
Felice Jacka:   Sure.  Well, I initiated this society at the end of 2012 really in 

recognition of the need to get people collaborating and working 
together and creating those synergies to push this field forward.  
When I'm talking about the field, I'm talking about nutritional 
psychiatry here – it has been bedeviled by many years of both 
neglect, but also poor scientific methodology.  There's been a 
preponderance of studies conducted with either no placebo control 
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or scientific rigor.  It's also the case that the field had really just 
been looking at individual nutrients and possibly supplementation 
rather than taking into account the other probably more important 
side of the picture, which is the way people eat on a daily basis on 
a regular basis.   

 
 And the broader context for that, the globalization of the food 

industry, et cetera, and the increasing burden of mental disorders 
on global disability.  So we recognized that there was an enormous 
need to increase the rigor of the science in this field to get people 
really working together and collaborating and sharing ideas and so 
we launched this society.  We had our inaugural meeting in Tokyo 
last year in June which was terrific.  And then we had our second 
meeting this year in Melbourne, Australia, which was a great 
event.  It was a two day event and so many interesting speakers 
and really the full gamut from those who were intimately involved 
in researching the metabolism of lipids, the biochemical level right 
up to the very broad public health obesogenic environment to the 
prevention type of level.  So everything in between and it was a 
terrific couple of days.   

 
 We were in the middle of developing/ undertaking a Delphi 

consensus process to develop a position statement.  So hopefully 
that will be published by the end of the year.  So the society is 
open to researchers, people who are research active.  There's also 
an associate membership category for those who are practitioners 
or in other ways affiliated, but not actually research active.  And at 
this point, there's no fee for joining or anything although that 
would probably change in the next 12 months or so.   

 
Trudy Scott:   Great.  It's so exciting and I was so disappointed that I missed your 

last one in Melbourne.  I'm definitely going to be coming to the 
next one.  I just want to share that website again:  ISNPR.org.  And 
I know you've got a Facebook presence, so you could go search for 
ISNPR on Facebook and you'll be able to find out more about the 
organization there.  So that's great.   

 
Felice Jacka:   That's right.  
 
Trudy Scott:   Fantastic.  Then there's this other organization that you started up, 

the Alliance for the Prevention of Mental Disorders, 
APMD.org.au.  If anyone is not catching all these, I will share 
them all on the website so you'll have a list of all these things that 
we talk about including all the research that we're going to talk 
about.  So you will have all of that.  Okay.  So tell us a little bit this 
organization.  
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Felice Jacka:   Okay.  Well, this has a different focus.  I was involved in setting 

up this society.  Mental health researchers from all around 
Australia with an interest in prevention – came together in 
Canberra, Australian National University last year in May for a 
two-day think tank where we really worked together to look at 
some of the issues and the problems and work out ways in which 
we could push the prevention agenda forward.  Now this is in 
recognition of (consumers) and this is not just in Australia, but 
internationally, but we have darted from Australia showing 
repeatedly that when you have stakeholders and that means 
consumers, their carersthe general public, practitioners, et cetera, 
what their leading priorities are in mental health research, they will 
consistently write prevention is the leading priority.  And yet in 
Australia, we have less than 3 percent of mental health research 
funding going to prevention initiatives.   

 
 We have very few papers published in the field.  And of course, 

prevention can be very cost-effective, but the issue is that 
government doesn’t tend to like it because all of the cost, whether 
or not they're political or economic, are incurred up front and their 
benefits are way down the track after they have left power.  So it's 
a difficult thing to push.  But what we know now is that there are 
many, many interventions that have been shown to be both 
effective and cost-effective.  We know that if you can prevent the 
initial incidence of mental disorders early in the last span, then of 
course you get enormous benefits down the track to the welfare 
system, criminal justice, employment, education, all of those 
things.  So we take the point that prevention is better than cure.  
Now where my research fits into this, of course, is that in the 
prevention of mental disorder, there's generally the intervention 
has focused on applying individual techniques such as cognitive 
behavioral therapy, preemptively to individuals who seem to be 
high risk.   

 
 I'm interested in population health approaches where you do things 

at the population level, but will have a benefit for everyone.  And 
in that sense, the information that diet matters to mental health and 
in fact not just diet, but physical activity and smoking as well.  We 
know that the W.H.O. has said for a long time there is no health 
without mental health.  Recognizing that if you have poor mental 
health, it's going to impact on your physical health.  What we're 
saying now is that the opposite is also true.  There is no mental 
health without physical health.  They're two parts of the same 
whole and an artificial dichotomy between physical and mental 
health is erroneous and not helpful.   
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 So I'm very interested in how we can improve the population 

health by improving the environments that influence their diet 
choices, their exercise choices, et cetera.  A lot of those changes 
need to come from the legislation and policy level particularly 
given that they encompass targeting more, trying to address the 
influence of industry and big business on the population health, but 
certainly there are overlaps there.  So prevention of mental 
disorders and the work that I do in particular fits in very nicely.  So 
I'm the president of that alliance.  We just published a special 
edition in BMC Medicine if anyone is interested in looking at that.  
And that's something that I continue to push forward in Australia.   

 
Trudy Scott:   Fantastic.  And you share that link with me and I'll make sure I 

share it with everyone as well.  Now tell me this organization, who 
can become members of the organization?  Who's it open to?   

 
Felice Jacka:   Well, this is really for Australian research, Australian mental 

health researchers.  Also Australian NGOs and representative 
groups, consumer groups.  However, if there are international 
prevention groups that want to be involved, then they are also very, 
very welcome, but it's very focused on research and policy and 
advocacy.   

 
Trudy Scott:   Okay, great.  And this is an international Summit.  So I know 

we’ve got people listening all over the world.  So anyone in 
Australia who wants to get involved, that sounds fantastic.  And as 
a nutritionist, I'm all about prevention and all the great speakers on 
the Summit are all about prevention and I think it's absolutely 
wonderful.  I've got a quick follow-up question to this.  So we've 
got an incredible line-up of speakers on The Anxiety Summit and 
we all advocate for prevention and eating these real whole 
traditional foods that you're going to share about in some of the 
research that's been done.  And you're talking about policy change 
and prevention.  What can we do as practitioners to get this 
moving forward?  And what can those with anxiety and depression 
do to try and get it moving forward because we know that there's 
the research and it takes so long to actually be implemented and 
the policy to happen.  Is there anything that we can do?   

 
Felice Jacka:   Well, certainly as members of the community and the members of 

the medical community, you can continue to advocate for action to 
be taken at the policy level to address some of the really 
fundamental issues around the promotion and the viability and 
marketing of the unhealthy food commodity – we don't call them 
food because they're not.  And bringing the voice to bear to that 
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and I mean Australia and in Europe and I'm not so sure about 
America.  But the industry just for example, in Europe spent over 2 
billion Euros lobbying against the introduction of the traffic light 
labeling system.  We had a similar thing in Australia because they 
know that industry recognizes that with those very, very simple 
labeling techniques, people are able to then make better choices 
about food, what they consume, marketing to children, advertising 
both in the print and television media as well as the more subtle 
self-advertising that happens online.   

 
 It's something that we believe needs to be addressed as a matter of 

urgency.  So those sort of legislative and policy changes we're 
arguing for and of course so is the W.H.O.  So all of the leading 
public health bodies around the world are asking for the same 
thing.  From the clinical perspective, it's very important that people 
with mental disorders are not treated any differently than someone 
with a heart disorder or diabetes or something.  What we know is 
in clinical practice, very often the physical health of the patient and 
the lifestyle behaviors of the patient are deemed as being of less 
priority than dealing with mental health symptoms particularly for 
those with more severe mental disorders.  It's been the case I think 
that practitioners and psychiatrists have, of course, not been aware 
of a new literature in this area because it is very new.   

 
 But also considering that unhealthy eating, smoking cigarettes, 

being physically inactive are all just aspects of a product of the 
illness, and there may be some comforting strategies, in which 
case, I'd say is relevant to address.  And what we would say is that 
these behaviors have relevance to symptomology and functioning 
and they're not just clinical irrelevant.  So that treating the whole 
person, their physical health as well as their mental health, is 
critical.  On the other hand, what we have to be really aware is how 
new the literature is, particularly around nutrition.  So it's only 
been since the end of 2009 that there's been a really cogent 
evidence base showing that diet quality is linked to the common 
mental disorders, depression, and anxiety.  We've now seen data 
from right around the world right across every continent virtually 
and across age ranges, showing that diet really does matter to the 
prevalence and incidence of depression and anxiety.   

 
 So we've seen and we published last year the first study to show 

that what mom ate when she's pregnant and also what children ate 
in the first few years of life is related to their mental health 
vulnerability.  We've seen it consistently in adolescence across 
different countries and jurisdictions, we've seen it in adults and 
also in older people.  But these data thus far have been 
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observational in nature which means that we can't make a 
determination about causality.  We can certainly make the 
assumption and there's very good evidence from the animal studies 
to back up the idea that these are biologically relevant 
relationships.  But we need intervention studies to be able to say 
categorically if you improve your diet, your mental health will 
improve.  So we're running this randomized control trial to look at 
that and it's under way at the moment.   

 
 The other thing though that is a great relevance is the study that 

was published last year arriving from the PrediMed study in 
Europe.  Now that study was a large scale randomized control trial 
with three groups.  So people with elevated risk to cardiovascular 
events were randomized to eat at one of two Mediterranean diet 
conditions.  So Mediterranean diet with extra virgin olive oil or 
Mediterranean diet with 30 grams of nuts per day.  And the control 
condition was the, I think, the American Heart Foundation low-fat 
diet recommendations.  Then they followed these people over time 
and recorded cardiovascular events.  After a certain number of 
years, they actually stopped the trial because they found good 
evidence that they randomized to one of the two Mediterranean 
dietary interventions resulted in a decreased risk of cardiovascular 
disease.  So this was really important, prevents such as myocardial 
infarction.   

 
 The results of that trial were published in the New England Journal 

of Medicine at the end of last year.  But a close colleague of mine 
who's done a lot of work in this area and also a central member of 
the ISNPR which is Sanchez-Villegas in Spain.  They actually 
looked at prevention of mental disorders or prevention of 
depression in this trial.  Now statistically, they weren't powered to 
actually look at prevention because a lot of people are looking at 
incidence.  However, they did find a very strong trend to there 
being a particular effectiveness of the Mediterranean diet on new 
cases of depression particularly that Mediterranean diet with the 
nuts, which of course have very high antioxidant properties.  They 
also saw statistically significant protective effectiveness with 
Type 2 diabetes.  So that's the first intervention study that's shown 
that if you modify diet and improve diet, you can prevent 
depression.   

 
 So this is a very, very important study and now of course we really 

need the results of this randomized control trial to be able to say to 
people categorically, yes, if you improve your diet, you will have 
an improvement in symptoms or you should have an improvement 
in symptoms.  Without those data, we can't actually influence 
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clinical guidelines because everything arriving from the 
observational studies, we can't say for sure that this is causal.  
There could be other factors that explain the relationship that we 
see over and over again.  So those data are urgently required and 
were also very much like other people to be running these 
methodologically  rigorous scientific randomized control trials 
with appropriate control conditions to really examine the impact of 
dietary change on the mental health of people with mental health 
problems.   

 
Trudy Scott:   Fantastic.  And you are doing this first study.  You had shared that 

you're looking for people and they need to be in Melbourne.Tell us 
a little bit about it and then I've got a few questions that I'd like to 
ask.  I know you did your Ph.D. dissertation and that first paper 
looking at anxiety and depression and the lower risk in women 
eating the traditional diet.  So we'll go back to all of those.  But 
let's talk about this new study of yours, which is very exciting.   

 
Felice Jacka:   Okay.  Well, it's been in the works since the end of 2012 and we 

need to recruit people who have major depression.  We actually 
insist whether or not they do meet that criteria.  But certainly 
referrals from doctors, et cetera, are useful.  So people with major 
depression, people who are over 18, and people with no dietary 
restrictions; so vegetarians in this case are not eligible.  But if they 
are eligible for the trial, then they're randomized to one of two 
conditions:  the one condition, the intervention condition, involves 
seeing a clinical dietician over a three-month period once a week 
and then once a fortnight.  And over that three-month period, they 
are given very detailed advice and support for improving their diet.  
And the control condition, the comparison condition is what we 
call a social support or befriending condition because of course just 
coming along and speaking to someone for a certain amount of 
time every week can have a beneficial impact on depression.  We 
know this.  So we want to take that out of the picture.   

 
 So people in the social support condition will come along and have 

that social support from a befriender over the same time period.  
They'll do the same assessments as those in the intervention period 
condition.  And at the end of the three months, they're then offered 
the dietary support and advice in a group setting.  Also, both 
groups are given food hampers so with healthy foods to help them 
to make good dietary choices in the social support condition.  
They'll receive that at the end of the study so that it doesn't 
influence their dietary choices during the course of the study, of 
course.  Now importantly, we do a study where we collect the 
whole host of biomeasurements.,Blood to look at things like 
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markers of inflammation and oxidative stress, levels of 
carotenoids, and lipid profiles to look at dietary adherence, levels 
of circulating neurotrophins.   

 
 And very importantly, we're just about to introduce a stool sample 

collection and saliva sample because we want to look at the 
microbiome as an important potentially mediating effect, that we 
know increasingly that the gut is really the root of our health or 
otherwise and diet, of course, has a major impact on the gut.  So 
we want to test the hypothesis that changing your diet results in a 
change in the composition of the gut bacteria and maybe the old 
bacteria and that translates into an impact on mood and behavior.  
So that's one of the key aspects of the study that we're looking at in 
great detail.   

 
Trudy Scott:   Wonderful.  So this is great. If anyone is listening and they live in 

Melbourne and they meet this criteria, this would be a great study 
to be a part of.  I will share the links so you can find it and I've got 
a quick question.  Firstly, I just want to comment on the whole gut 
aspect.  Checking the gut parameters is fantastic because we've 
seen so much research on probiotics and good gut health anyway.  
So seeing this as part of the study, I think is going to be fabulous.  
And I have two questions.  One is will you be looking at anxiety in 
this group as well or is it just going to be looking at depression?   

 
Felice Jacka:   Depression is the primary outcome, but we're looking at anxiety as 

well.   
 
Trudy Scott:   Okay, great.  And then I'm curious about the control because they 

know that they're going to be in this study and it's food.  Could 
they not make changes?  I know when I'm working with my clients 
and I have them keep a food log, they will make different choices 
because they know they're keeping track of things, they know the 
nutritionist is going to look at their log.  Is that something that 
could be affecting the results?  

Felice Jacka:   It is.  And it's very difficult to design the perfect control condition 
for this because we know that that's true, that often it needs 
lifestyle-type intervention.  So people who are put in the control 
condition go ahead and make their own changes anyway.  So what 
will be important is for us to monitor that and so statistically we 
can take that into account when we do the analyses.  So if people 
have improved their diets or their physical activity levels, we'll be 
able to track that and account for it.   

 
Trudy Scott:   Okay.  Great.  Excellent.  So exciting.  And I want to talk about 

what's next.  But let's go back to the beginning and talk about some 
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of the earlier research that was done and then we'll come back 
because I want to hear what plans are next.  I saw some comments 
on your blog about gluten and looking at oxalates and a whole host 
of other things and I know you commented and say we need to get 
the foundational work done first.  So let's go right back to the 
beginning and talk about some of the research that was done.  I 
watched your great video that you did for the ISNPR presentation 
and didn't realize that this first study that we're going to talk about, 
the one with the association of Western and traditional diets with 
depression and anxiety in women, I didn't realize that that was 
your Ph.D. study.  So congratulations on that.  That's fabulous.   

 
Felice Jacka:   Thanks, Trudy.  None of my career was planned, of course, but I 

think the most enjoyable careers are not planned.  When I came 
into psychiatry research, I was really amazed to find that there was 
really no data or literature on the relationship of nutrition to mental 
health.  So I elected to do this for my Ph.D. and I was met with a 
great deal of skepticism and kind of a bit of patronizing "oh, that's 
very, very nice."  And we heard this over and over again and so I 
just did it my own way and I looked at the nutrition 
epidemiological literature to figure out the best methodologies to 
apply and all those sorts of things.  And low and behold, it ended 
up getting published on the front cover of the American Journal of 
Pschiatry with a big editorial that was nominated, I think, the most 
important study of 2010 in psychiatry research.  It was considered 
really huge news in psychiatry.  But of course, so people outside of 
psychiatry, their reaction was well surely you know that already. 
[laughs] Most people would think it was just common sense, but 
of course until you have the proper rigorous methodologically 
rigorous science, you can't say that.   

 
 So,  it was part of a large ongoing cohort study which looked at a 

random selection of women from the community, very 
representative right across the age range.  And we gathered very 
good information on their diet, a whole host of other factors:  
demographic, medical, et cetera.  And then looked at detailed 
psychiatric assessments, looking for past and current clinical 
disorders including depression.  There were depression dysthymia, 
bipolar disorder, and the full range of anxiety disorders.  And then 
we really looked at the dietary patterns and how they related to the 
prevalence of these conditions and found that women who had 
high scores on what we called a traditional dietary pattern and that 
was mainly because it was a bit like the traditional meat and three 
vegetables. And Australia, of course, has a predominant 
Anglo-Saxon cultural background.   
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 So higher intakes of vegetables, whole grain, lean red meats – in 
Australia, we have pretty good quality meat and not feedlot meats 
– and red wine, et cetera, fish.  They were less likely to be 
depressed or to have an anxiety disorder or bipolar disorder; 
whereas those who were higher on an unhealthy dietary pattern 
with lots more junk food and processed foods, et cetera, they were 
more likely to have depressive illness or an anxiety disorder – 
actually maybe not anxiety; we haven't received exact results of 
that study.  

 
Trudy Scott:   I have it right here, 35 percent less likely to have depressive 

disorder; and 32 percent less likely to have an anxiety disorder; is 
that correct?   

 
Felice Jacka:   That's if they were higher on a healthy dietary pattern.  In this case, 

I don't think there was a relationship between the unhealthy and 
anxiety, but we certainly seen that in other studies.  So that study 
was cross-sectional.  So of course it's not possible to determine 
whether people were eating differently simply because they were 
depressed or anxious or vice versa.  So that's an important 
limitation of that study, but it was the first one.  At the same time 
however, there were two very good prospective studies published, 
one in Archives of General Psychiatry and one in the British 
Journal of Psychiatry, both from prospective studies.  They didn't 
have the clinical measures of depression.  They only had self 
report, but they were prospective.  So the one in the Archives 
showed that people who had a diet that mostly closely adhered to a 
Mediterranean style dietary pattern and a traditional healthy one in 
that part of the world were at reduced risk of depression over about 
four and a half years of follow up.   

 
 And similarly, in the UK people who had high scores on a 

wholesome or healthy dietary pattern were at a reduced risk of 
depressed over five years, whereas those who had high scores in 
unhealthy dietary pattern were at a increased risk.  And in both 
those studies, they really looked in detail whether reverse causality 
could explain these.  So in other words, if people who were eating 
more poorly, it was because of their mental health symptoms and 
they didn't find evidence to support this.  And the odds ratios that 
they found were really concordant with what we found.  So these 
three studies were very, very influential at the time.  

 
Trudy Scott:   Yes, I remember that, and that's what led to this editorial in the 

American Journal of Pschiatry.  First, I just want to say 
congratulations for being on the front page.  It's fantastic and it is 
huge news.  It's huge news in the nutrition and mental health world 



 The Research: Food to prevent and treat anxiety and depression? with Dr Felice Jacka  
www.theAnxietySummit.com June 9-22, 2014 

 

© 2014 Trudy Scott All Rights Reserved  Page 12 of 27 
 

and certainly as you say in psychiatry.  And let's just talk about the  
quote that comes out of the American Journal of Pschiatry that I 
use in every single one of my presentations because it so fabulous.  
So do you want to share what it is?   

 
Felice Jacka:   I can't remember the exact words, but “very exciting to think that a 

dietary intervention at an individual or population level can reduce 
the prevalence of depression.” 

 
Trudy Scott:   Yes, fantastic.  
 
Felice Jacka:   And I think it's really exciting and that's where we are now.   
 
Trudy Scott:   Yep, and they said there are exciting implications for clinical 

cases, public health and research.  But this was in 2010 and we're 
now in 2014.  So, all this other research that you're doing is just 
moving us towards that.  As you say, we need these randomized 
trials to make it policy.  

 
Felice Jacka:   Yeah, we really need more people doing the research.  And this is 

the reason for this society, to try and get people to undertake, 
design, and develop and implement their own trials in their own 
settings because it's not enough for me to just be beavering away 
and other researchers in the world doing a study here and there.  
We need a lot of people working together to get this really 
consolidated and integrated into normal clinical care.  

 
Trudy Scott:   Yes, absolutely, and I would love to do it.  I wish I could. [laughs]  

I love the idea of it.   
 
Felice Jacka:   It’s very expensive and certainly, in Australia the environment for 

medical research and research funding is not good in getting work 
all the time.  We had a change of government that's made things 
much worse.  So it's not easy to get the funding for this.  So we 
really need to work together and do these big studies that are 
maybe cross-cultural where you get things happening in parallel in 
two or three different countries with large sample sizes.  

 
Trudy Scott:   Yes, and the fact that you got these organizations and encouraging 

collaboration and we're doing things like the Summit and there's 
other people talking about it and there's some great mental health, 
integrative mental health conferences, going here in the U.S.  I 
know you got some great conferences that are listed on the 
Prevention website.  So yeah, the more we start talking about this 
and the more we start doing it, the better things are going to be.  So 
that's great.   



 The Research: Food to prevent and treat anxiety and depression? with Dr Felice Jacka  
www.theAnxietySummit.com June 9-22, 2014 

 

© 2014 Trudy Scott All Rights Reserved  Page 13 of 27 
 

 
 Can I just get back to your question about the first study that you 

did?  You mentioned red meat and I just want to talk about it 
because it's something that I talk about with my clients and a lot of 
people are very afraid to eat red meat. You talked about the quality 
difference between grass-fed versus feedlot meat.  Can we just talk 
a little bit more about that?  And I know now you had written a 
letter to a journal about women and the quantity of red meat that 
they should be consuming?   

 
Felice Jacka:   Well, that was extremely interesting and in fact to my mind, it was 

the most interesting thing that I found in my Ph.D. study because 
unlike the other things that I've found, which was actually the 
opposite of what I expected to find, interestingly just as a context, I 
had been a vegetarian all of my life and had suffered some mental 
health problems, common mental disorders during my 
adolescence, which is not uncommon.  But when we did the 
original study looking at the dietary patterns and how they related 
to the mental disorders, we found two things.  One was that the 
healthy dietary pattern that seemed to be protective had very 
significant red meat components –beef and lamb which in 
Australia is largely grass-fed and a pretty good quality meat.  
Where what we also found was what we called a modern diet, 
which was higher in tofu and beans and red wine and salads.  
These seem to be associated.  It's just a trend towards an 
association with increased mental disorders.  And we thought this 
was really fascinating because it looked like a really healthy diet, 
you know, beans and lentils and tofu and salads and things like 
that.   

 
 So one of the hypothesis that I had during the Ph.D. was that 

increased intake of animal foods would be toxic.  It would be 
associated with more mental disorder.  Partly that was based on 
many of the studies that came out of the States where they looked 
at unhealthy dietary patterns and find that red meat is a component 
of an unhealthy dietary pattern and consistently associated with 
poor health outcomes.  But this wasn't what we found in our study.  
When I looked at it in detail, out of every single dietary food 
grouping that I looked at including vegetables, fruits, salads, beans, 
et cetera, the strongest correlate of mental health was red meat 
intake.  Indeed it was this perfect U-shaped relationship over and 
over again.  And we looked at where the accounting for all overall 
diet quality explained this because we know that people who eat a 
lot of red meat are often eating a lot of good stuff like vegetables 
and things.  So we took that into account.  We took out the 20 or so 
women who were vegetarian.  They didn't eat any red meat 
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because we know from many previous studies that vegetarianism 
isn't associated with poor mental health.   

 
 But it's always been that the relationship was that people had poor 

mental health, they were a bit more neurotic, more concerned 
about their diets, and more likely to be vegetarian so that the 
direction was actually mental health leading to vegetarianism.  So 
just to make that picture clear where we took out the 20 or so 
women who were vegetarians and just looked at low meat intake 
and what we did was we categorized the women into three groups.  
Those who had the recommended intake of red meat according to 
our national healthy eating guidelines in Australia and that's not a 
huge amount.  But what it is a small amount three or four times a 
week.  So it's a palm-sized serving three or four times a week.  
And then we looked at that against women who had less than this 
amount and those who had more than this amount and we saw 
really consistently and not everything made it into that letter.   

 
 We were restricted by the journal in what we could include in the 

link.  That's why it ended up as a letter, but actually we found the 
same relationship with bipolar disorder where women who were 
either in the lowest intake, the lower category of red meat intake, 
or the high category; in other words, more than recommended were 
twice as likely to have a mental disorder compared to those who 
were in the recommended intake.  And this was over and above 
everything else that we could think of to adjust for.  We didn't find 
any relationship with meat, chicken, with, pork, et cetera, with fish, 
with plant proteins, beans, and legumes and the like.  It was only 
with red meat and this was such an interesting and such a 
consistent finding.  Now what we haven't published yet is I've 
looked at this in Norwegian women and found a very similar 
relationship.  It's more J-shaped than U-shaped.  But consistently, 
women who have less than the recommended intake of red meat 
seem to be in an increased risk for common mental disorders and 
bipolar disorder.   

 
 Now we're looking at this in great detail because to me, it speaks to 

an underlying physiological relationship that maybe of real 
importance.  We suspect that it may relate to iron and zinc.  We're 
increasingly understanding that zinc is a very important nutrient in 
terms of mental health, and homeostasis is linked to zinc status.  So 
if you're low in iron which many women are because of their 
menstruation, you are also low in zinc.  So we think that this might 
be part of it, but we don't know for sure.  So we're looking at these 
in great detail in the context of the trial.   
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Trudy Scott:   Great.  I totally agree with you on the iron and the zinc.  They're 
both perfect for making the neurotransmitters; so that could be one 
of the factors.  And we're seeing so much research now on zinc as 
being used as an adjunct with SSRIs and also just on its own; and 
in animal studies it seems to be helpful for anxiety.  So just on its 
own, it's beneficial.  And in relatiion to this,  I have two questions.  
One is men.  Is any relationship with this in men?  And the other 
one I wanted to ask you was the effect that the grass-fed red meat 
had higher levels of omega-3s, which could factor as well; correct?   

 
Felice Jacka:   Yes, that's right.  Well, that's what we think.  What we know is that 

grass-fed meat has a far, far, better fatty acid profile.  So you get 
much lower levels of saturated fat and higher levels of omega-3 
fatty acids, primarily EPA rather than DHA.  Feedlot meats, on the 
other hand, are very high in omega-6 fatty acids, which are 
inflammatory, very high in saturated fat and that's a really pretty 
ghastly food substance.  So having grass-fed meat is very 
important, I think, based on what we've seen.  We haven't looked at 
this relationship in men, but we're about to.  They're probably less 
at risk of iron deficiency and they tend to eat more meat in general.  
So it may be more difficult to detect a relationship in them simply 
because their meat intake is higher and also, their iron status is 
better, but we will be doing that quite soon.  

 
Trudy Scott:   Very interesting.  I'm excited to hear that you saw similar limits in 

the Norwegian women.  That's very interesting. 
 
Felice Jacka:   Which we didn't see in the men in this study and we haven't 

published this yet.  So it would probably be a bit premature 
because we haven't finished the analysis, but in the men again they 
just have higher intakes of red meat.  So there weren't many people 
in that lower meat category, which makes it more difficult to see 
the relationship.   

 
Trudy Scott:   And we like to hear cutting edge information even if it hasn't been 

published yet.  So that's good.  I love that you were able to share 
this information and that you're working on this.  Going back to the 
letter, I'm curious, did they give you any reason why they didn't 
publish everything in the journal?  Is it the political aspect that red 
meat is considered unhealthy?  Do you think that was part of it?   

 
Felice Jacka:   No, I don't think so.  I don't think they considered it to be – each 

journal has its own particular interest and the fact that it's a 
cross-sectional study, which means you can't determine cause and 
effect, makes it less interesting to journals for cross-sectional, for 
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probational studies are not considered a high-level of evidence for 
good reason.  So that's really why.  

 
Trudy Scott:   Okay.  We have so much research saying red meat is bad and we 

shouldn't be eating it ,and I have so many of my clients saying, 
"I'm really healthy.  I don't eat red meat anymore."  And there's a 
sort of phobia about red meat and a lot of the research that shows 
it's harmful, is not taking into account the quality.  So I think it's 
really important that you're making this distinction.  It's great.   

 
Felice Jacka:   Well, it's also really important to consider the limitations of these 

large epidemiological studies.  So for example, there's a health 
study in the U.S.  There's a paper coming out about the same time 
as ours that said red meat is associated with increased mortality, 
but you just cannot statistically adjust for all of the other factors 
that go with red meat consumption because typically, people who 
eat more red meat – and this is usually very much the case in the 
States – they'll have other unhealthy dietary behaviors and other 
unhealthy life behaviors.  So they're more likely to smoke.  They'll 
be more likely to be overweight, to not exercise, to be from low 
socioeconomic backgrounds, all of those things.  So even when 
you statistically adjust for those factors, you still get a lot of left 
over confounding.  It's called residual confounding.   

 
 So really what you're picking up then is red meat is a marker of 

socioeconomic status and other health behaviors.  So it's very 
difficult to tease it apart.  So until we actually have intervention 
studies where we modify the amount of red meat people are eating 
and then see whether that's related to their mental health, which is 
what we're doing in the trial, we again can't say that this is a causal 
relationship.  I certainly am not a clinician, but I know a lot of 
clinicians, and they'll say over and over again, we have young 
women who are vegetarians coming in with a really severe 
depression and when they started eating red meat again, they get a 
resolution of their symptoms.  So these are anecdotal reports that 
suggest that there is a direct causal relationship, but until we have 
data that are coming from studies other than epidemiological 
studies, these large observational studies which are so prone to 
confounding, we really can't say that there's a direct causal 
relationship.  

 
Trudy Scott:   Got it.  And I ask it all the time with my clients and a lot of them 

are really pleased that they can add red meat back and they do feel 
so much better and so many of them are so funny.  They say, "My 
husband is going to love you because now we can add red meat 
back."   
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Felice Jacka:   I think it's really important.  I always suggest to people particularly 

for young women that they really must be making sure that they 
have their recommended intake, but it has to be grass-fed.  You 
just can't have feedlot meats, which in the States, 99 percent of the 
meat comes from feedlots and that's toxic horrible stuff.  

 
Trudy Scott:   Yeah, we have to look for it.  We have to go to farmer's markets.  

We have to order it from farmers that are saying that they're doing 
this.  I was a vegetarian myself and it didn't work for me and I had 
my own anxiety issues.  So I've experienced it and I've seen a 
difference.  Obviously I made other changes as well.  But adding in 
that red meat made a very big difference.   

 
Felice Jacka:   Yeah, and I see that over and over again just with friends and 

colleagues and things, too.  
 
Trudy Scott:   Yep.  So we've got a few other studies that I'd like to talk about.  I 

know you have mentioned that a paper was published by 
colleagues in Japan.  Can we talk about that one?   

 
Felice Jacka:   Which one?  They've done quite a few.  
 
Trudy Scott:   You mentioned one about decreased risk of suicide when they 

were eating –  
 
Felice Jacka:   That's right.  So the group that I have a close collaborative 

relationship within Japan, they do a lot of nutrition with the 
epidemiology with depression and suicide as outcomes.  And this 
is a really nice paper published last year in the British Journal of 
Psychiatry and basically, finding that people who were in the 
highest – I think it was the third highest of what we call a 
traditional Japanese diet, healthy dietary pattern, in Japan, which of 
course is lots of fish vegetables, et cetera.  They were at half the 
risk of suicide over – this is a prospective study – so over time.  
Suicide, of course, culturally is not as uncommon in Japan.  So this 
is an important finding.  And it may be residual confounding again.  
It may be that people who have these good health behaviors, have 
a healthy outlook on life or have high levels of locust of control, all 
those sort of things.  But it was still a very pronounced difference.  
Halving in the risk of suicide is a lot.   

 
Trudy Scott:   That is great.  And then one of the other studies that you did was 

looking at diet and mood and teens of 14 to 18?  
Felice Jacka:   Well, we've done a few studies in adolescence.  We did one in 

London.  We've done two in Australia.  The first study was 
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cross-sectional.  So again we couldn't say cause and effect, but the 
important thing about that study was that we were able to take into 
account really important familial factors that may really influence 
both dietary habits and depression.  So this isn't quite young  
adolescents 14 years old, they are still living at home, pretty much 
eating what they were given by their parents, although likely, as 
they got a little older, have some pocket money and go and eat 
junk food from the local take-away.  But we found consistently 
very clear dose response relationships, wherein those who had 
lower levels of nutrient dense foods in their diet were at high risk 
of depression.   

 
 Similarly, those who had high intakes of unhealthy processed junk 

foods had high levels of depression and taking into account family 
conflict, poor family functioning, chaotic home environments as 
well as familial socioeconomic and educational factors, adolescent 
dieting behaviors, et cetera.  We found that these relationships 
were quite independent of those other factors.  Then we went on 
and did a study in collaboration with the W.H.O. Center for obesity 
prevention here in Australia and we looked at adolescence.  Again, 
I think similar age range maybe slightly older and found both 
cross-sectionally and prospectively that there was an association.  
So cross-sectionally we saw a very similar pattern to what we saw 
in the previous study.  But prospectively, what we saw was that 
kids who had high scores on a healthy dietary pattern that started 
the study, two years later, they had better mental health even when 
we took into account the mental health at the start.   

 
 The important thing about this study was that we saw the kids 

whose diet improved over a two-year period, their mental health 
also improved.  And the kids whose diet got worse over that 
period, their mental health also got worse.  So again, we can't say 
cause and effect, but there did seem to be this prospective 
relationship, and it didn't seem to be explained by a reverse 
causality.  We also looked at the adolescents in London, in East 
London, in a study that I did in collaboration with the London 
School of Medicine.  We looked at kids from extremely 
disadvantaged backgrounds in East London and we saw their very 
clear relationship between intakes of junk and processed foods and 
depression in those kids and the hint of a prospective relationship 
as well.  And this is a group where you have very high rates of 
drug abuse and low rates of social support and a whole lot of other 
very influential factors on their mental health.  So the fact that diet 
still came in as an important factor in the face of all these other 
important factors, I thought was very compelling.  
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Trudy Scott:   Great.  And the fact that you're looking at this in Australian kids 
and then in kids in another country is already important for 
building up the evidence.   

 
Felice Jacka:   And we've got just accepted in the last couple of days actually a 

systematic review, looking at children and adolescents and right 
across the world, the studies that have now been done, showing 
consistently that the unhealthy diets do seem to be associated with 
worse mental health in children in adolescence.  So that study will 
be published soon.  

 
Trudy Scott:   Oh, congratulations.  Where is that going to be published?   
 
Felice Jacka:   I think Public Health Nutrition.  I'd have to go look.   
 
Trudy Scott:   That's okay.   
 
Felice Jacka:   If you just look for my name and whatever you'll find –  
 
Trudy Scott:   Look for Jacka space "FN."  I do it at least every three weeks 

because I know something is going to pop out.  
 
Felice Jacka:   Well, also just look for "F" as well because sometimes the "N" 

doesn't really make it into the journal.  
 
Trudy Scott:   Oh, really.  Oh, good to know.  
 
Felice Jacka:   So yeah, it will give you a broader search.   
 
Trudy Scott:   Okay, good.  So then you shared some very interesting research on 

this connection between what moms are eating when they’re 
pregnant and how that affects the behavior in kids later on.   

 
Felice Jacka:   This is probably my favorite study I think that I've ever done.  So I 

was really lucky.  I do a lot of work in Norway because they have 
such good epidemiological data over there.  They're really big on 
medical research.  Probably they don't have all of these absurd 
privacy restrictions.  So they allow the researchers to access the 
records, data linkage studies.  And these particular studies, the 
largest cohort studies in the world.  So they originally recruited 
over a hundred thousand mothers and their children as they came 
into the hospital to give birth in Oslo in Eastern Norway area.  And 
we got funding from the U.S. based Brainf and Behavior Research 
Foundation/Institute, which used to be called NARSAD, a 
philanthropic organization.  And we were able to go and look at 
data from 23,000 mothers and their children.  And we were 
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measuring mother's diets during pregnancy in great detail as well 
as mothers' depression and anxiety during pregnancy and a whole 
host of other factors – education, all those sorts of things, smoking, 
et cetera.   

 
 And then in children, we were able to look at this dietary pattern 

over the first five years of life.  And then in addition to that, we 
also looked at children with what are called internalizing and 
externalizing behaviors.  Internalizing really characterizes 
depression and anxiety type symptoms:  crying, worrying, 
sleeplessness, that sort of thing.  Externalizing is the anger and 
tantrums and that sort of thing.  And by the way, it's very potent 
markers of vulnerability to a lot of mental health problems.  And 
what we found consistently was that relationships between diet 
quality and the internalizing and externalizing in children was the 
same  So independently of what children ate in the first years of 
life, if mom ate lots of junk and processed foods when she was 
pregnant, the children had higher externalizing behaviors.   

 
 And this is also being replicated by another study in the UK that 

found exactly the same thing not long afterwards, but then 
children's diets were really important, too.  So the children who 
had lower intakes of nutrient dense foods, they had high scores on 
internalizing and externalizing.  And in fact, when you look at the 
trajectory of the, I think, internalizing over time, those who 
consistently kept having diets that were low in nutrient dense foods 
seem to be worse off over time, suggesting that the longer the kids 
went without good nutrition, the more impact on their mental 
health symptoms.  And similarly, the kids who had higher intake of 
unhealthy foods and sugary drinks and processed foods, et cetera, 
they had higher internalizing and externalizing behaviors as well.   

 
 Now a really important thing I should point out with all these 

studies, Trudy, is that the healthy and the unhealthy dietary 
patterns are not just the opposite of each other.  In fact, the 
relationship between them is actually pretty minimal because a lot 
of people are high on both or low on both.  So for example, with 
young people, they'll often eat a lot of healthy foods, but they'll 
also eat a lot of junk and processed food and take-aways.  All the 
people on the other hand, are sometimes not eating a lot of 
unhealthy foods and processed foods, but similarly they're not 
eating a wide range of nutrient dense foods; just having a very 
limited basic diet.  So the relationship between the healthy and the 
unhealthy dietary pattern is minimal.  And when we looked at 
these studies, we find that they're independently related to mental 
health outcomes over and over again.  Now this is really important 



 The Research: Food to prevent and treat anxiety and depression? with Dr Felice Jacka  
www.theAnxietySummit.com June 9-22, 2014 

 

© 2014 Trudy Scott All Rights Reserved  Page 21 of 27 
 

to understand because it's quite likely that they're operating 
through different, but overlapping pathways.   

 
 So with insufficient intake of nutrient dense foods, you have a lack 

of fiber, which of course, impacts enormously on the health of the 
gut microbiota and have an insufficiency of nutrients and 
antioxidants, et cetera, which has an impact on the expression on a 
whole host of cofactors and things that happen in the body.  But on 
the other hand, we know from the animal studies, that the high fat 
in refined sugars have a direct detrimental impact on both the 
direct response system in particular on neurotrophins in the brain.  
So these brain neurotrophic factors, et cetera, they're proteins in 
the brain that are like neurons for the brain.  They protect the 
neurons that are already there and they increase the expression and 
the growth of new neurons particularly in the hippocampus, which 
is very important in psychiatry as well as in cognition and learning 
and memory and the like.   

 
 So when you eat these unhealthy foods, even if you're eating lots 

of healthy foods, they increase your oxidative stress, they increase 
your inflammation, and they increase the HPA activity.  So, they 
have a direct detrimental impact that is quite separate to having 
enough or not enough nutrient dense foods.  Similarly, regardless 
of how many unhealthy foods you're eating, if you're not getting 
enough of the nutrient dense foods and the fiber rich foods, even if 
you're not eating much junk food, you will still have a problem 
because you'll get these biochemical pathways that are not 
working.  So they're overlapping, but they're not the same thing.   

 
Trudy Scott:   Very interesting.  So we just need to be focusing on healthy foods 

and then we'll be fine?   
 
Felice Jacka:   Well, no, what we're really saying is that both are important.  It's 

not enough to just have healthy foods if you also have unhealthy 
foods.  Unhealthy foods are directly toxic in and of itself.  So you 
must increase your intake of nutrient dense foods and fiber rich 
foods and decrease your intake of sugary and processed foods.   

 
Trudy Scott:   Yeah, so eat the healthy foods and not have the unhealthy foods.  

Yeah, okay, got it.  Okay, excellent.  Are there any more studies 
that we need to mention that we haven't mentioned yet?  Anything 
else that I've forgot about or anything that might be coming up?  
And then I wanted to ask you about what's coming up in the future.   

 
Felice Jacka:   Well, there's a lot of studies now being published that are really 

just replicating what we've shown.  We're seeing them all over the 
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place and they're coming out almost certainly monthly.  The main 
study that's new is the PrediMed study and that was published, I 
think, in October last year.  I'm particularly now interested in really 
focusing on the gut.  This is the new area because these are really 
tangible targets.  And there is a huge amount of research that's 
going on in this area, which is a collaboration with one of the 
leading groups in this field internationally.  They're over in Ireland.  
And they'll be collaborating with us on the collection of the 
microbiota data in the trial.   

 
 We're putting together funding applications to extend this and 

really looking at the relationship of the gut microbiota, the 
diversity, the composition, how it relates to mental health 
symptoms in people in the general population, looking at how that 
in turn relates to diet.  I think the most exciting paper for me and I 
think I alluded to it in the online video that you were talking about 
Trudy was a paper that came out around last year in December just 
before Christmas, in Cell, which of course is a very important 
leading  journal of scientific research.  The group who published 
this paper are very well-known and a very reputable group of 
scientists.  They've developed this very good model of autism.  
Now what we know about neurodevelopmental disorders – and this 
includes schizophrenia – is that maternal and immune activation is 
a potent receptor.  This means if mom is exposed to a virus or 
bacteria during pregnancy at a critical time point and has an 
immune response,  that these can result in neurodevelopmental 
problems for the offspring.   

 
 So this group had developed an animal model of autism where they 

induced an immune response in the pregnant rats and then the 
offspring has all the typical characteristics of the same as children 
with autism spectrum disorder.  One of those aspects is leaky gut.  
So gut permeability, gut dysbiosis, and lots of gastrointestinal 
problems.  What they also have, of course, a stereotypical and 
repetitive behaviors.  So this is a very good animal model of 
autism and this allows them to test various interventions to see 
what impacts on these.  Now in this particular study, they 
introduced a bacteria, and I think it's fragilis.  It's a bacteria that 
should be present in the gut of a newborn.  So this is passed to 
humans as well as the rats.   

 
 They introduce this bacteria in the first few days into the offspring 

that had the autism phenotype.  And lo and behold, they found that 
it pretty much reversed the whole phenotype for the leaky gut, but 
also the behavior, many if not all the behaviors associated with 
autism were gone.  In other words, they effectively cured the 
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autism by introducing this bacterium in the first few days of life 
when the gut's microbiota are getting established.  Now this is truly 
remarkable and it also is this very, very tangible evidence on which 
we can develop interventions.  

 
Trudy Scott:   Fantastic.  That's so wonderful to hear.  And so this is an area that 

you're interested in pursuing next?  Is that what you're saying?   
 
Felice Jacka:   Absolutely.  So what we're doing is designing a study wherein 

we're trying to target women and fathers – I heard about parental 
nutrition and how it relates to the mental state of offspring that 
fathers are also important.  So it's new data published in the last 
few months that show that men who were low in folate, that has an 
impact on the epigenetic profile of offspring.  So we think that 
parental nutrition in the preconception period – so this is important 
before people get pregnant.  Now to do that of course is a lot of 
methodological issues.  What we're hoping to do is to go into the 
maternal and child health case system, looking at parents who've 
recently had their first baby and may be planning more and 
introduce intervention that really targets the nutrition of both the 
parents, half-day workshop or the like, focuses on increasing the 
fiber in their diet and nutritional quality of their diet, and then 
following them over time and looking at them when children are 
born a whole range of biological parameters related to epigenetics 
and microbiota and gut profiles.  But also over time, then looking 
at neurodevelopmental and mental health outcomes.  That's very 
broadly speaking what we would like to do.  

 
Trudy Scott:   Wonderful.  And I think I saw on your blog that you had said that 

you would like to develop a whole unit of preventive psychiatry at 
Deakin University, am I correct?   

 
Felice Jacka:   That's exactly right.  So what we're hoping to do is to develop a 

Chair of Prevention and Mental Health Promotion because of 
course in my role as the head of the Alliance for the Prevention of 
Mental Disorders, my reach is far wider than just looking at 
nutrition.  It really looks at factors that intersect with mental health 
risk and all of these are outside of the health system.  There are 
things such as reducing social inequality and poverty and 
increasing the quality of education available to the population and 
there's a whole host of things that can be done, but also increasing 
the advocacy for the introduction and implementation of 
interventions that we know actually work and have a good 
evidence base and these are in childhood settings, they're in 
schools, they're in the workplace, and they're in our case settings.   
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 So there are a host of studies that we know are really useful for 
preventing mental disorders across the age range.  So in a position 
as a Chair Prevention of Mental Health profession, it would be my 
job to really bring all the different sectors together, get the 
discussion happening, create a blueprint, develop a blueprint, and 
maybe even implement it and evaluate in certain settings.  So that's 
the goal.  

 
Trudy Scott:   Wonderful.  And then you shared with me that you're also looking 

for funding to create some material on the website that's going to 
be more easily accessible and then in the language that's 
consumers can use and actually start to implement in various 
settings and that sounds fabulous.  

 
Felice Jacka:   Yes, and I think this is a really important initiative.  We don't have 

real funding for it at the moment although one of the dieticians 
working on the trial is chipping away at it, as we speak.  But we've 
actually just put in an expression of interest to the Paul Newman 
Foundation because they've announced $1 million worth of 
research funding in Australia for nutrition-related projects.  So I'm 
collaborating with the Black Dog Institute in New South Wales, 
which is a premium mood disorder research institute probably in 
the world and we've put in a grant to get funding to develop these 
websites that would be a really valuable resource for people with 
mental disorders but also for the general public.  But as part of 
that, we'll actually have a guided program that people can 
undertake to improve their diet.  And as part of that, we'll measure 
their mental health and see whether it has an impact on their 
mental health as well.   

 
Trudy Scott:   Wonderful, so more data, wonderful.   
 
Felice Jacka:   If we get the funding and of course as a researcher in particular a 

researcher in Australia, you spend half your time writing grant 
applications to try to get money to do the research that you know is 
important.   

 
Trudy Scott:   Well, this is so important, so if there's anyone listening to this 

interview and you have some connections –  
 
Felice Jacka:   Anyone who has deep pockets [Laughter] – philanthropy section 

at Deakin as we do with many of the Australian universities.  This 
is quite new in Australia compared to in the States where I think 
it's very well established.  We're looking outside of the 
governmental sector to get funding for research and academic 
activities because the money is just not there from government.  So 
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the advancement unit at the university who are approaching 
potential donors from philanthropic community to fund this Chair, 
which I think would be really fantastic.  

 
Trudy Scott:   Really, great, yes.  And also, I just wanted to say we appreciate 

you so much,  and all the researchers who are doing this work 
because it's so –  

 
Felice Jacka:   Thanks, Trudy.  
 
Trudy Scott:   – so important and it's just so wonderful.  I can just hear you're so 

excited about it and it's wonderful.  I'm glad you landed in this sort 
of area by mistake, and look what you've done.  It's been so great.  
It's really, really great.   

 
Felice Jacka:   Look, I think that a big dose of passion goes a long way in driving 

these sorts of things forward, but what I would like to see now is 
that it's not just me doing it, that it's really something that's picked 
up by research all across the world, development of the evidence 
base.   

 
Trudy Scott:   Yes, absolutely.  This has been fabulous.  I'm just so thrilled that I 

had the opportunity to interview you for this, and you said you 
would share with me a PDF of the studies that we talked about and 
I'll make that available to everyone.   

 
Felice Jacka:   Yes.  
 
Trudy Scott:   So thank you for doing that and I'll share that BMC Med 

prevention edition that you shared with me.  And anything else that 
we didn't talk about or anything coming up that you would like to 
mention?   

 
Felice Jacka:   I don't think so at this stage.  I think we really covered where we're 

at, at the moment just the need for more prevention and 
intervention studies, the need for researchers if anyone is out there 
and they're interested in pursuing research in this area, to be 
ensured that you have very well-developed methodologies that are 
robust and that can stand up to scrutiny and replication, big enough 
sample sizes, et cetera, continuing to advocate to clinicians and the 
bodies that really make the guidelines that we really need to be 
emphasizing the importance of physical health and the health 
behaviors of their patients with mental health problems.   

 
 Again, advocating at the political level for more action to address 

the activities of the unhealthy commodities industry and that 
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pushback, a lot of that really needs to come from the community 
and to really be thinking over time about how we can develop the 
evidence base to be able to make very strong recommendations.  
And certainly, I think targeting the research, looking at the gut is 
going to be a major new field of endeavor.  

 
Trudy Scott:   Fantastic.  Great.  And then I'd like to add my little two cents and 

that is for consumers to learn about this, know that this is available, 
and to be empowered so they can take their own health into their 
own hands and advocate.  So it's really important.  I just wanted to 
end with this quote that was the editorial about just being 
compelling.  "It is both compelling and daunting to consider that 
dietary intervention at an individual or population level could 
reduce rates of psychiatry disorders.  There are exciting 
implications for clinical care, public health and research."   

 
 And as you've heard today, there is so much going for this and as I 

said, I have this on all my talks and I always say I think it's 
exciting but it's not daunting.  All the research that you're doing 
and with the research that's coming up and then with the results 
that I see on a day to day with my clients, this is just so exciting.  
So thank you so much for spending time with us today and sharing 
all of this and again for all the work that you're doing.  

 
Felice Jacka:   It's a great privilege, Trudy, and thank you so much for the 

opportunity.   
 
Trudy Scott:   Thank you, Dr. Jacka.  Thank you, everyone, for joining us on The 

Anxiety Summit and for taking this information out into the world 
in a bigger way.  If you know of anyone who wants to do some 
research or who has some money to spend on research, do get a 
hold of Dr. Jacka or get a hold of me and please do enjoy the rest 
of the amazing interviews on The Anxiety Summit.  Thank you.  
This is Trudy Scott signing off. 

 
 
Here is the The Anxiety Summit blog post for this speaker. It has additional information 
and useful links: 
http://www.everywomanover29.com/blog/anxiety-summit-the-research-food-to-prevent-
and-treat-anxiety-and-depression/ 
 
 
Dr. Felice Jacka, Principal Research Fellow at Deakin University, Melbourne, Australia 
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Dr. Felice Jacka’s ongoing program of research focuses on lifestyle as a risk factor for the 
common mental disorders, depression and anxiety. She is a Principal Research Fellow at 
Deakin University within the IMPACT Strategic Research Centre and president of the 
International Society for Nutritional Psychiatry Research (ISNPR.org) and the Alliance 
for the Prevention of Mental Disorders (APMD.org.au) 
 
Trudy Scott, CN, host of the Anxiety Summit, Food Mood expert and author of The 
Antianxiety Food Solution 

 
Food Mood Expert Trudy Scott is a certified nutritionist on a mission to educate and 
empower women worldwide about natural solutions for anxiety, stress and emotional 
eating. Trudy works with women one-on-one and in groups, serving as a catalyst in 
bringing about life enhancing transformations that start with the healing powers of eating 
real whole food, using individually targeted supplementation and making simple lifestyle 
changes. She also presents nationally to nutrition and mental health professionals on food 
and mood, sharing all the recent research and how-to steps so they too can educate and 
empower their clients and patients. 
Trudy is past president of the National Association of Nutrition Professionals. She was 
recipient of the 2012 Impact Award and currently serves as a Special Advisor to the 
Board of Directors. She is a member of Alliance for Addiction Solutions and Anxiety and 
Depression Association of America. Trudy is the author of The Antianxiety Food 
Solution: How the Foods You Eat Can Help You Calm Your Anxious Mind, Improve Your 
Mood and End Cravings (New Harbinger 2011). 
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