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What if...Nutrition could Treat Anxiety and Depression? 
• The increasing prevalence of mental health problems and medication side-effects	  
• Why diet is so important when it comes to mental health (anxiety, depression, 

ADHD and even schizophrenia)  	  
• Nutritional medicine as mainstream in psychiatry and ISNPR (International 

Society for Nutritional Psychiatry Research) 
• The problems with food: pesticides, soil quality, Roundup   
• Micronutrient research for ADHD, anxiety, bipolar and PTSD) 
• The emerging field of nutritional mental health: Inflammation, the microbiome, 

oxidative stress, and mitochondrial function   

 

Trudy Scott:  Welcome to The Anxiety Summit, Season 3, I am your host, Trudy Scott.  
I'm a food mood expert, certified nutritionist and author of The Antianxiety 
Food Solution.  Today our topic is, 'What if...Nutrition Could Treat 
Anxiety and Depression,' and our guest expert is Julia Rucklidge, a PhD 
professor of Clinical Psychology in the Department of Psychology at the 
University of Canterbury, Christchurch, New Zealand.  Welcome, Dr. 
Rucklidge. 

Julia Rucklidge:  Oh, thanks for having me, Trudy. 

Trudy Scott:  It's a real pleasure having you all the way from New Zealand. 

Julia Rucklidge:  Oh, yes, isn't it wonderful, though, that in this day and age and with digital 
that we can connect so easily from so far away. 
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Trudy Scott:  I love it, really, really great.  Let me read your bio and then we will go 
right into this topic, which, I know is very near and dear to my heart. I'm a 
big fan of sharing the research.  I think it's really important that there is 
research supporting all of this and sharing the research, so that the 
mainstream medical community and consumers are aware that there is 
research supporting all of this.  And you are such an amazing researcher, 
it's just really great to have you on here so we can share some of the 
research that you have done and that you're going to be continuing to do.  
So I really, really appreciate that. I wanted to say that upfront. 

Julia Rucklidge:  Thank you. 

Trudy Scott:  So originally from Toronto, Canada, Dr. Rucklidge did her undergraduate 
training in neurobiology at McGill University in Montreal.  She then 
completed a Master’s and PhD at the University of Calgary in clinical 
psychology where she studied the psychological profiles of women with 
ADHD.  She went on to the Hospital for Sick Children in Toronto to 
complete a two year post-doctoral fellowship investigating gender 
differences in ADHD adolescents.  In 2000, she and her husband moved to 
Christchurch, New Zealand where she secured a position at the University 
of Canterbury in the Department of Psychology.  She teaches child and 
family psychology in the Clinical Psychology Program and more recently, 
has introduced the topic of Mental Health and Nutrition into the wider 
psychology program.   

Her interests in nutrition and mental illness grew out of her own research 
showing poor outcomes for children with significant psychiatric illness 
despite receiving conventional treatments for their conditions.  In the last 
decade, she has been running clinical trials investigating the role of broad-
spectrum micronutrients in the expression of mental illness, specifically 
ADHD, Bipolar Disorder, anxiety and more recently, stress and PTSD 
associated with the Canterbury earthquakes.  She is also studying the 
effect of probiotics on depression.  Julia has over 75 peer-reviewed studies 
and is passionate about helping people find alternative treatments to 
medications for their psychiatric symptoms.  Her current research interests 
can be found at: psyc.canterbury.ac.nz/people/rucklidge.shtml.  And I'll 
make sure to share that link on the speaker blog that goes with this 
interview so you can look up more information about Dr. Rucklidge.  And 
I wanted to just say how wonderful that you have introduced the topic of 
mental health and nutrition into the wider psychology program. 
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Julia Rucklidge:  Yes, it's actually an interesting course.  I'm doing it in collaboration with a 
professor in chemistry and his area of specialty is in toxins and food.  So 
Ian Shaw is his name and so together, we're combining psychology and 
chemistry and talking about nutrition and food and it's just been a fantastic 
synergy and a wonderful opportunity to really provide to students the 
background in the biochemistry so that they can understand why are food 
molecules and food so important and how can they influence mental 
health states.  So it's been an exciting thing to do.  We've just done it one 
year now and we'll be starting again in semester two this year and it's been 
really well-received and quite unique around the world.  I've checked out 
all the other programs in the world that offer something like this and there 
certainly are very few.  We definitely need to grow this area and I see it as 
being important to incorporate into a psychology curriculum as well as in 
other disciplines.  It’s time to change. 

Trudy Scott:  I love it.  I think it's beautiful because, as you said, it's just not taught in 
medical school, it's not taught in psychology programs and why not?  It 
really has to be. 

Julia Rucklidge:  Absolutely.  When I went through graduate school, I was taught that diet 
and nutrition were pretty insignificant and that was based on studies from 
a long time ago and we've just allowed that to perpetuate.  So when I 
started to investigate and think, 'okay, well what did these old studies 
find?’  And you realize that there were a lot of challenges and how they 
did it and they probably didn't do fair comparisons; they didn't put people 
on nutrients long enough.  They gave them in low levels, there were a 
whole bunch of problems, so we really needed to stop and revisit this 
whole area again and that's what's happened over the last decade.  Not just 
me, there's other people around the world who have been looking at 
nutrients and the effects that they can have on mental illness. 

Trudy Scott:  Wonderful.  And I mentioned the 75 peer-reviewed studies and just before 
we actually started the interview, I emailed you saying I found 48 in Pub 
Med and I wanted to just say -- you'd mentioned that you'd done more 
than that and not all of them show up in PubMed, so if anyone goes to Pub 
Med and searches for you, there are more studies than you will see.  I've 
got no idea why they're not showing up, do you know why? 

Julia Rucklidge:  Partly because some journals are not PubMed listed, so even the very 
important one that Bonnie and I co-wrote along with two other colleagues 
in Clinical Psychology Science isn't PubMed listed.  It's because when 
there's a new journal, it takes a while before they can get listed in 
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PubMed.  So yeah, that's one of the challenges.  And then also, they don't 
go that far back.  So if you've got publications that are -- I'm not sure 
where the cutoff is, but if you had publications in the 1990s, they're not 
always PubMed listed either, but I don't have 75 publications in the area of 
nutrition.  I've only probably got about 25 in the area of nutrition.  That's 
my whole career; I include the things I did before I got interested in this. 

Trudy Scott:  Well, your bio says that poor outcomes for children with significant 
psychiatric illness, so then you looked further, which I think is just 
wonderful. 

Julia Rucklidge:  Yeah, that was one of those realizations.  Pretty early in my career, to be 
honest, was to look at what we're doing for people currently and I've 
worked in services both here in New Zealand and of course, in Canada, in 
Toronto and in Calgary.  Just recognizing that what we are doing currently 
is just not good enough for many people.  It's not to say that some people 
aren't treated and don't get better from medications or psychological 
therapies, of course they do.  Some people benefit tremendously and it 
saves lives but we really need to be paying attention to that group of 
people, which I think is actually quite large.  The people who may get a 
modest change, they can't tolerate the side effects, they can't afford the 
psychological treatment, the whole host of things that might go on for why 
a whole group of people, which would account for probably hundreds of 
thousands if not potentially millions of people who are not benefiting from 
our current treatments.  So we need to say, okay and acknowledge that 
we're not doing enough of a good thing for them and start looking outside 
of the square and say, 'okay, what we're doing right now isn't working, is 
there anything else that we can do?’  And that's really what I'm trying to 
do is just offer an alternative.  It's not going to work for everybody, but it 
certainly seems to be working for a substantial number of people. 

Trudy Scott:  Wonderful and going back to what I said, we appreciate the research.  Us 
nutritionists who are working with this every day, we're seeing results 
with the food and the nutrients, but we really appreciate you doing the 
research.  So I'm just saying thank you from everyone, everyone that's in 
my world. 

Julia Rucklidge:  You're welcome, but it is so important.  In order for the field to be taken 
seriously that you can't just say and make claims that things work, you 
need the science behind it and I think that's the only way we're going to 
get the wider community to really pay attention.  Actually, they are doing 
the right kind of work and they are getting success and these are the types 
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of trials that we recognize as being important and gold standard and 
maybe we do need to be reconsidering our current treatment approach and 
turn it upside down. 

Trudy Scott:  Yeah, we’ll talk about that in a bit.  So let's talk about the increasing 
prevalence of mental health problems. 

Julia Rucklidge:  Yes, that's a tricky one in that there's probably a wide disagreement on 
whether or not they're increasing or we're getting better at doing the 
diagnosis, but to be honest, to me, it doesn't really matter.  If we look at 
the rates, we look at the last two decades, there's been a three-fold increase 
in ADHD, there's been a twenty-fold increase in Autism, there's been a 
forty-fold increase in bipolar disorder in children.  If we look here in New 
Zealand, we've had a doubling of the rates of mental illness in children 
over the last five years.  So internationally it's one in five, even some 
people will say one in four people suffer from a mental illness.  So these 
numbers seem to be on the rise and then if we look at the rates of 
disability, we look at the number of people who are on disability as a 
direct consequence of an underlying psychiatric illness.  Robert Whitaker 
did a fantastic job of looking at this internationally.   

So looking at different countries and providing data to show that in all of 
these different places that he looked, they were on the rise, the number of 
people on disability is on the rise.  So you just look at that and you think, 
'wow, we've got an increasing number of people who are being diagnosed 
with mental illness, but we also have an increasing number of people on 
disability.’  It means that what we're doing right now cannot possibly be 
effective for so many people because otherwise your rates of disability 
should be going down, not up.  So it's something that we really need to 
pay attention to, these numbers that are rising and our current healthcare 
system is just simply not going to be able to cope if we continue to see 
these rising numbers and not have enough people get better. 

Trudy Scott:  And these numbers that you're quoting, that's quite astounding when you 
think about one in four or five people are going to suffer from a mental 
illness or are suffering.  I mean that's just an astounding number and 
certainly, the rise in autism.  I recently saw a paper that toddlers are now 
being prescribed psychiatric medications which, to me, is absolutely 
horrific to just think about.  So there's definitely something that we need to 
do. 
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Julia Rucklidge:  We definitely need to do something about it.  We need to be honest and 
say what we're doing right now is, as I said earlier, is good for some but 
not good for many.   

Trudy Scott:  Earlier on you'd mentioned that this is not enough and you're just saying 
this again, there's more that we can do and you say that our current gold 
standards are turning out to be less effective than hoped.  Can you share a 
little bit more about some of the factors that go into this?  Why is this? 

Julia Rucklidge:  Sure, if we look at the frontline form of treatment, I'll talk about 
medications.  Medications in the short-term, if you look at most 
medications, you'll find that in the short-term, they are often better than 
placebo in the published trials and they show that they benefit people.  But 
there have been studies that have come, only in the last decade, for the 
most part, that are starting to look at people in the long-term and are 
looking at whether or not these people who are treated in the short-term 
ended well.  Does that change maintain itself?  And that's where it's a 
pretty sobering outlook and if we take, again, any class of medication, we 
look at medications for ADHD, we look at Ritalin.  In the short-term they 
have a substantial effect on ADHD symptoms in the short-term but in the 
long-term, one of the largest trials that's ever been done, the MTA that 
studied over 579 children is finding that at eight years, the kids who were 
medicated are not doing as well as the kids who weren't.   

There's a study that came out in Quebec that shows that the kids who are 
medicated are not doing as well as kids who are not medicated.  If we look 
at depression and we look at the use of antidepressants, a fantastic study 
that came out, actually from University of Otago, here in Christchurch, 
done by Roger Mulder and Chris Frampton, they showed that despite the 
ever-increasing use of antidepressants, our relapse rates and recovery rates 
are no better now than they were 50 years ago, before the advent of 
medication.  So it's saying that even though we're using these 
antidepressants and one in eight New Zealanders is taking an 
antidepressant, their outcome is no better now than prior to the era of 
using these medications.  And then if we look at the antipsychotics, it's a 
very significant story where, again, in the long-term they're finding that 
people who have been put on antipsychotics are doing less well than 
people who have been tapered off of them or had a complete 
discontinuation.  And that was based on a randomized controlled trial that 
was published; I think it was last year in JAMA.   
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So there's these studies coming out, and I could keep going.  There's 
actually a wealth of studies that are all showing the same thing and to my 
knowledge there aren't a lot of studies that are supporting the other side, 
which is saying that, in the long-term people are benefiting from 
medication.  So that's some of the sobering data that we need to pay 
attention and there's, of course, the other side that Ben Goldacre has done 
a fantastic job of exposing, which is that even in the short-term, while we 
think these drugs are really effective, we're probably not getting the whole 
picture because many of the negative trials aren't even being published.  
So that means that our evidence base is maybe not as pure as we'd like it 
to be, simply because the negative trials aren't being published. He shows 
data that only eight percent of negative trials are published versus 97 
percent of positive trials.  So it means that when a doctor's got a patient in 
front of them, they're making their decisions based on an incomplete 
publication record.   

Trudy Scott:  Wow and just repeat the name again, Ben? 

Julia Rucklidge:  Ben Goldacre. 

Trudy Scott:  How do you spell the last name, please? 

Julia Rucklidge:  G-O-L-D-A-C-R-E.  He wrote the very, very popular book, 'Bad Pharma' 
that came out two years ago.  He also wrote 'Bad Science.’  He's critical of 
clinical trials and he exposes some of the challenges associated with how 
we interpret clinical trials and exposes some of the things that people get 
up to massage their data, such that they look potentially more positive than 
they really are.   

Trudy Scott:  That's a good way, massage the data.  Well, thanks for sharing that 
resource.  I'll make sure we make it available to folks who are listening 
and check that book out, thank you. And only eight percent of the negative 
trials are published, that's amazing, pretty scary.   

Julia Rucklidge:  Absolutely.  Again, those are the challenges.  You've got these benefits 
that appear to be coming out of the literature, the benefits in terms of 
improved mood, for example, if you're using antidepressant, but there was 
a study that, again, came out of New Zealand.  It was done by Jon Reid at 
University of Auckland and they surveyed 1,829 New Zealanders and they 
reported on the huge number of side effects these people were feeling as a 
consequence of being on antidepressants.  Sixty-two percent of them said 
they had sexual difficulties, 42 percent had a reduction in positive 
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feelings, 30 percent caring less about others, 39 percent reporting having 
suicidal thoughts, 55 percent of them experiencing withdrawal symptoms 
if they ever came off the drug. 

So they were just, again, exposing or highlighting the flip side and that's 
not, probably, as well known are the huge number of side effects that are 
associated with these drugs and that that's often why people don't like 
them or don't tolerate them.  But to me, I think it's worrying that people 
are not aware of how hard it can be to come off of some of these drugs and 
some people end up being on these drugs for years and years and years.  
Not because they find any benefit from them, but because it's so hard to 
come off of them. 

Trudy Scott:  That's a really good point that you raise.  You're talking about 
antidepressants but we know that a lot of people get on benzodiazepines, 
especially for the anxiety and sleep and sometimes pain and those are just 
terribly, terribly hard for people to get off.  And the fact that when they are 
prescribed these antidepressants and the benzodiazepines, they don't know 
that there's another option. If we can make sure that people know that 
there are these other options, they're not going to have to use these and 
then have the problem of trying to get off them. 

Julia Rucklidge:  Exactly, I couldn't agree more and there's a place for them.  It's not that 
there's no home for these medications because they can help people in 
very trying times, but it's just being more aware and maybe providing the 
public with more information that, yes, they can be a benefit, but there are 
these side effects, there are, potentially, problems in the long-term.  And 
given that we have some data on other options, it's worthwhile potentially 
exploring whether those can alleviate the suffering before going to 
medications. 

Trudy Scott:  Yes, and I appreciate what you're saying about that there is a place for 
some of these and I would agree with you with the antidepressants.  I 
really feel very strongly about benzodiazepines and the fact that you can 
build up tolerance within a week or two weeks, they should really be short 
term or not at all because of this.  You talked about some of these side 
effects of the antidepressants; a big one with the benzodiazepines is this 
dementia that we're now seeing.  And not to mention everything else, all 
these other weird, weird symptoms that people get.  So I'm really all for 
sharing some positive things that we can do instead. 
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Julia Rucklidge:  That's right and I'm aware that some of the services that assist people with 
addiction and coming off of drugs, one of the things that they're helping 
people do is come off of psychiatric drugs.  So you would have thought 
they’re coming off of illicit drugs, but in fact they're coming off of the 
drugs that have been prescribed for their mental illness in the first place. 

Trudy Scott:  Yes, very, very sad and the unfortunate thing is a lot of doctors are not 
even aware of the symptoms that people are experiencing are related to the 
drugs.  It's tough. 

Julia Rucklidge:  Exactly, one of the biggest things that I think we need to ensure people 
understand is that often when they come off of a drug, their symptoms 
reemerge and they'll be told, 'that's because it's your underlying disease 
coming back.’  Less frequently will they be told that they could be 
symptoms of withdrawal and that you need to get through it in order to get 
to the other side. 

Trudy Scott:  Absolutely.  I'm glad you made that point because a lot of people don't 
realize that and I've had so many clients who are told that and then they 
think they need to up their dose or get back on their medication and it's 
hard. And it's hard to educate some of the doctors about some of this.  So 
the more people who know about this, the better, which is great.  Now I 
wanted to mention one paper that you had shared with me and that was the 
paper titled, 'A Long Term Treatment with Antidepressant Drugs: The 
Spectacular Achievements of Propaganda.’  I just love the title. 

Julia Rucklidge:  Right, yeah.  Yes, I'm trying to think who authored that one.  That was one 
of the ones I flashed up on my TEDx talk. 

Trudy Scott:  So implying that it is marketing program. 

Julia Rucklidge:  Absolutely. 

Trudy Scott:  And not really real data behind it. 

Julia Rucklidge:  That's right.  They've gotten away with it for a long time but people like 
Ben Goldacre coming along and saying, we need to be looking at them 
and exposing what's going so that people are aware of the some of the 
tricks that they get up to.  He's not the first one.  Marsha Angel, tells us the 
truth about the drug companies.  I think it came out in the early part of the 
century, 2000 or 2001, where she had been the editor of the New England 
Journal of Medicine and was talking about the tricks that they get up to in 
publishing and marketing and they say that the drugs are expensive 
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because of research but when you start looking at the numbers, they're not 
investing a huge amount in research, but a lot of their money goes into 
marketing. 

Trudy Scott:  Very big thing and in America we see adverts for drugs on the TV on a 
daily basis. 

Julia Rucklidge:  ___ New Zealand and the United States - 

Trudy Scott:  Oh, in New Zealand as well, okay. 

Julia Rucklidge:  Yes, New Zealand is the one other country.  It just astounds me. 

Trudy Scott:  Yes, it really is and it's crazy when you watch them and then they share 
how amazing they are and then when they're reading off all the side effects 
and you see this beautiful woman wafting through the fields and they're 
reading all the side effects, it's just crazy, really, really crazy.   

I want to just mention your TEDx talk because people may not be aware.  
I actually saw it and think it's amazing and the title is 'The Surprisingly 
Dramatic Role of Nutrition and Mental Health.’  I think you did an 
amazing job and I blogged about it and I’ll make sure to share a link to 
that blog so people can watch it.  You talk about food and let food be your 
medicine and let your medicine be your food and it's a famous quote by 
Hippocrates.  Tell us why this is so important.  You mentioned that when 
you were in school, you were told nutrition wasn't important.  So why is it 
important? 

Julia Rucklidge:  Why is it nutrition important?  It's important, I suppose, as a scientist I can 
just say because the data says it's important.  So if we start with the 
wonderful work that has really been spearheaded from Felice Jacka on the 
epidemiological front, but not only her.  There are other people in Spain 
and in Japan who have published similar studies showing that the more 
you eat a processed, Western type of diet, the higher your risk for mental 
illness and they've published data on depression and anxiety, but also 
other mental illness as well.  And the more you eat what we call, a prudent 
or a healthier Mediterranean type of diet, the lower your risk for 
depression and anxiety.  And these studies, they're not just cross-sectional 
in that they take a group of people, a large sample and look at what they 
eat and then look at their mental health status.   

I know you've had Felice Jacka talk about this already on The Anxiety 
Summit previously, so that's pretty compelling studies that are really 
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showing the same thing, that what you eat is going to be relevant to how 
you feel.  So that is, in itself, enough for us to stop and pay attention but 
it's even broader than that.  She's published work where we look at what 
the mother eats during pregnancy and we find that can impact on the 
mental health status of the child up to, I think they’ve gone up to five 
years. They published their study in the Journal of American Academy of 
Child and Adolescent Psychiatry.  I can't remember what the year was, 
2013 or something.  So they showed that what the mother was eating 
influenced the outcome for their offspring and that again, the higher intake 
of unhealthy foods by mothers during pregnancy was related to increasing 
externalizing behaviors in their children.   

And also, they looked at the intake of the children themselves in their first 
years of life and found that the higher intakes of unhealthy foods during 
the first few years of life were related to increased internalizing and 
externalizing behaviors in children.  So these studies, there's the 
generation R study that again, came out a few years ago now, that showed 
a similar thing, maternal diet patterns during pregnancy and then the child 
internalizing and externalizing problems up to six years.  Finding that the 
Mediterranean diet is negatively associated and the traditional Dutch diet 
positively associated with increased risk of externalizing problems.  So 
there's all these studies, they’re all showing the same thing.  When I 
looked at all the epidemiological studies, I found only one that found no 
association.   

Of course, it's really important that we also need to see the flip side, which 
is that there's no study that shows that the Western diet is good for our 
mental health.  And that's really the take-home message that what we are 
currently eating is not improving our mental health.  You'd think, of 
course, we're eating donuts and French fries and takeaways and sugary 
drinks and all of those things, well of course, they're not going to be good 
for your mental health.  Well, then why do we keep eating like this?  Not 
only your mental health alone, there are tons of studies that show that it's 
bad for your physical health but we really need to stop and think, nothing 
about this dietary pattern seems to be good for us.  So why do we accept 
that this is a reasonable way to eat nutrient-poor food, expose our children 
to nutrient-poor food during pregnancy and in their early lives and then 
somewhat be surprised that there are long-term problems, it's remarkable.   

So hopefully I answered your question and why am I so interested in it?  
It's really because the data is so clear, but then you look at what are 
patients being told?  And very, very rarely will people ask about their diet 
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and when you start to go that route and you start to ask people about what 
they're eating, you learn a lot and it's a great place to start.  It's where I 
start now if I see people who are coming in with issues. When I see them 
within our training clinics, for example, at the University of Canterbury, 
that's the first place I'll go, which is to ask about their food.  And I have 
yet to find people coming in eating an amazing diet and having these 
psychiatric symptoms.  It's not to say that people who eat well don't suffer 
from those issues, but it's less frequent that that will happen. 

Trudy Scott:  And that's so true, it really is because we've got our own unique 
biochemistry, different things are going to affect us.  Certainly, if you 
have that foundational good nutrition on board, it's going to help you 
handle things a lot better, it's going to help you with sleep.  A simple thing 
like having a good breakfast or some protein in the morning is going to 
keep your blood sugar stable throughout the day and make you feel a lot 
better.  So it just makes so much sense. 

Julia Rucklidge:  Absolutely.  Yes, so we need to pay attention to this amazing research 
that's been done, but as you say, the biochemical individuality plays a very 
important role and I think that's partially why it may be that some people 
need more nutrients than what they can get out of their food.  Not 
probably just because of biochemical individuality but also because of 
other things that are affecting the quality of our food, even if you are 
eating well, like eating a lot of fruits and vegetables, eating fresh food, we 
have to consider the impact that pesticides and herbicides can have on the 
nutrient quality of that food.  Very interesting work is coming out showing 
that the pesticides can actually deplete the plant of nutrients.  So even if 
you're going to think you're going to get a good amount of nutrients from 
your food, it may surprise some to find that it's not as nutrient-rich as we 
think it is but it's also not as nutrient-rich as it was 50 years ago and there's 
a research that supports that. 

Trudy Scott:  That's very interesting because we've got other aspects of pesticides that 
are problematic.  I've seen a number of studies that talk about how 
pesticides will increase anxiety and depression in farmers and you would 
expect that because they're exposed to high amounts but I remember one 
study looking at sheep farmers that were exposed to very low amounts and 
they still had an increase in anxiety and depression.  So we've got that 
aspect. But the fact that it’s actually depleting foods of vital nutrients, it's 
very disturbing.  Actually, another person or couple that I interviewed on 
The Anxiety Summit, Mira and Jason Calton, they're the authors of the 
upcoming book called, 'The Micronutrient Miracle' and they were talking 



Julia Rucklidge – What if…Nutrition could Treat Anxiety and Depression 
www.theAnxietySummit.com May 6-20, 2015  

© 2015 Trudy Scott All Rights Reserved              Page 13 of 31 

about glyphosate/Roundup just being one of them that was causing some 
of the problems. 

Julia Rucklidge:  Absolutely, Round up. 

Trudy Scott:  Is it very prevalent in New Zealand? 

Julia Rucklidge:  Yes it is.  I've also been thinking about even if your own country may not 
use a massive amount, we're importing from other countries all the time, 
so of course there's going to be exposure via importation as well.  There 
are studies that show the Roundup exposure results in poorly captured 
minerals in the soil and produces nutrient-poor crops.  So we do need to 
pay attention to these other factors that are influencing the quality of the 
foods.  Even if you think you're eating well, it may be that some people 
cannot tolerate the lower amount of nutrients that are available in the food 
and that may result in the expression of mental illness for some people. 

Trudy Scott:  Yes and I want to go into this some more because this is the area of your 
research: the micronutrients and using a micronutrient supplement. 
Because adding this can make a big difference.  Before we do that, I just 
wanted to mention the ISNPR, International Society for Nutritional 
Psychiatry Research, which I think is just a beautiful name for an 
organization.  It just makes me so excited every time I say it.  And you're a 
member of the organization, too. 

Julia Rucklidge:  Yes, I'm on the executive.  I think there are 17 of us who are on the 
executive of the Society, which has been such a privilege to have been 
asked to be on the executive and to be involved with some wonderful 
people from all over the world.  They are from everywhere, Europe, 
Australia, New Zealand, Canada, the United States, Japan, Asia, 
everywhere.  So just bringing these people together and remarkably - I 
know you're going to mention it – the Lancet psychiatry paper where we 
all co-authored on that and to write a paper with so many authors, you 
think would be quite challenging, but it was a wonderful experience to 
participate in the writing of that article. 

Trudy Scott:  Wonderful.  So I want to mention that because this was published early 
this year, January and it’s called ‘Nutritional Medicine as Mainstream in 
Psychiatry’ and it's so interesting.  I was invited to do a presentation at a 
local university and I said I wanted to use that in the title of my talk and 
they said, 'no, you can't use nutritional and medicine in the same topic.  
People will say you're not allowed to do that, it doesn't go.’  And I said, 
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'but it's the name of a paper that's been published.’  So we’re starting to 
challenge the status quo and I think it's wonderful that you all came 
together and you published this paper that talks about how diet and 
nutrition can prevent mental disorders. It is wonderful, really, really 
wonderful. 

Julia Rucklidge:  Yes, it was a great synergy, as I say, people coming together who are 
doing different work and there's the people who are looking at dietary 
patterns like Felice or there are people in Japan who are looking at Omega 
3s and all these different individuals.  Me, here, doing broad spectrum 
nutrients, but there are others who are doing that same kind of work like 
Jerome and Sarah.  So all these people coming together and recognizing 
that hey, all of this work is so important and all this data is pointing to the 
same thing, which is that nutrition is relevant to mental health and that if 
we don't think about nutrition, then we're doing a huge disservice to the 
population. 

Trudy Scott:  Absolutely and the fact that there's researchers and scientists collaborating 
from all over the world, I think is wonderful.  We really need to all 
collaborate so we can all learn from each other, it's wonderful.  Now a 
new paper just released, I just saw it come through on the ISNPR 
Facebook page, this new one in the Australian and New Zealand Journal 
of Psychiatry called 'What If Nutrients Could Treat Mental Illness?’  So 
that was good to see. 

Julia Rucklidge:  Yes, in a way, it's just saying the same thing but yet in another journal that 
hasn’t always necessarily been that keen to publish this kind of work, so 
it's really exciting that they chose it as their Editor's Choice that came out 
this week, I think.  And I co-authored it with a psychiatrist, Roger Mulder, 
who's here at the University of Otago and Bonnie Kaplan. Just writing 
about here's where the field is at, in terms of the evidence and also really 
urging people to invest in doing this research. It's not that challenging to 
do.  When we use nutrients in our research, we find that there are not a lot 
of side effects, so we're not having a huge dropout.   

We can get people to consume the nutrients.  We give them in pill form, 
we can get them to follow the three times a day dosing that we need to do, 
that we can get good compliance in all of those things so that we get a 
very, very low dropout.  In my first randomized control trial or double 
blind with a placebo controlled trial that I did a few years ago now, 
published last year in British Journal of Psychiatry, done on adults with 
ADHD using micronutrients, our dropout rate was 10 percent, which is 
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remarkable.  You can get a much higher dropout rate in drug trials, often 
because of the side effects.  So really urging researchers to consider 
nutrients as a way forward and that it wouldn't be that hard to do and with 
a little bit of funding and some support from funding agencies, then we 
could really come a long way in a short period of time.  At the moment it's 
an uphill battle around getting people to pay attention to think that this is 
an area worth investing in. 

Trudy Scott:  That's unfortunate, but the good thing is, as you said, this journal, this 
Australian and New Zealand journal, they have been open to publish it 
and the Lancet is a mainstream psychiatric journal in the U.S.  For them to 
publish it is fantastic.  I remember when Felice Jacka published her paper, 
'The Prevalence of Anxiety and Depression in Australian Women Eating 
the Traditional Diet,' - Was it Lancet as well?  

Julia Rucklidge:  I think that's the American Journal of Psychiatry.   

Trudy Scott:  Okay, got it. 

Julia Rucklidge:  Which is a very high impact journal. 

Trudy Scott:  Exactly and I think hers was rated the top paper for that publication.  So 
people are noticing it and it is good, but as you said, there's more that we 
can do.  But now I'd like to have you talk about some of the papers that 
you have done and firstly, let's just take a step back.  You've mentioned 
the words micronutrient supplementation and you just talked about having 
people take these supplements three times a day and everything.  So for 
people who may not know what we're talking about when we say 
micronutrient supplementation, let's just start with that. 

Julia Rucklidge:  Sure.  When I refer to micronutrients, I'm referring to, in essence, vitamins 
and minerals, a broad spectrum of them, so not just one or two. The 
formula that I've been studying, although there are other formulas out 
there as well and that I've also been studying, they range from between 36 
nutrients to 48 nutrients.  Mostly, vitamins and minerals, although there 
will be some amino acids, antioxidants in there as well.  So that's what I'm 
referring to when I talk about micronutrients. 

Trudy Scott:  Okay, good, just wanted to make sure folks realize what we were talking 
about, seeing as this is an important topic and there's so much research 
that you've done, specifically on the micronutrients.  So let's talk about a 
few papers.  I know that you had started off with ADHD.  Maybe we can 
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talk about one of those papers and then maybe we can talk about one of 
your PTSD papers. 

Julia Rucklidge:  Sure, there is one that people will pay attention because the design was a 
randomized controlled trial, a placebo controlled, and the double blind 
type of trial, that's the gold standard that we use to make clinical decisions.  
That's the paper that I'm excited about because we showed that 
micronutrients were better than placebo at treating ADHD symptoms.  
And in fact, twice as many people responded to the micronutrients as they 
did to placebo in this subgroup of people who came into the trial 
depressed and there was twice as many people going into remission in 
their depression; for those who had been randomized to the micronutrients 
compared to placebo, hyperactivity and impulsivity reduced into the 
normal non-clinical range for the group of people who were taking 
micronutrients.  Those who took the micronutrients were more likely to 
report that their symptoms were less impairing and interfering less with 
their work and social relationships.   

The thing, also, that we looked at with that study is that we followed them 
long-term and when you follow people long-term, you're looking at them 
more naturalistically.  What happens to them after they're outside of this 
really quite controlled RCT type of setting?  And we found that people 
who stayed on the micronutrients maintained the changes that they'd 
shown at the end of our controlled study, and for some cases there was 
either further improvement.  So the micronutrients tend to work, we find, 
quite slowly. They're not quick like Ritalin, in that you don't see changes 
within 24 hours, and that you often don't see changes until about two, 
three, four weeks in and the changes after about three or four weeks are 
certainly not the most you're going to see.  So over time people seem to 
just slowly see an improvement in their symptoms.  But the other 
remarkable thing that we found at follow-up was that the people who had 
chosen to stop the micronutrients or even switch to conventional 
treatments, like medications, showed a worsening, overall, of their 
symptoms.  I was quite surprised that those who stayed on the 
micronutrients were actually doing better than those who had switched or 
stopped.   

It is somewhat problematic to look at that data because it is naturalistic, so 
we don't know whether or not the ones who stop or switch, was there 
something else that was going on in their lives during the interim period?  
Are they a more severe group?  There's a whole bunch of challenges 
associated with interpreting that data but nevertheless, we saw that and it 
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was a finding that we've also seen in a completely other different study, 
which was an earthquake study, which I know we'll talk about in a little 
bit, but consistency of finding is really relevant here.  So that's that study, 
hard to do, in that it was done within the context of earthquakes going on 
here in New Zealand.  So it was my first randomized controlled trial and I 
did it within the context of ongoing shaking for over a year.  And also not 
being in our work environment, there was a whole study to complete, but 
we did it and we are excited by the findings that we had for some people - 
not everybody - but lots of people benefitted and it gives people an 
alternative and we'd just love it if somebody would replicate the studies. 

Trudy Scott:  So the first study you were talking about was the ADHD randomized 
controlled trial and now you're talking about the earthquake study and I 
wanted to come back to the earthquake study because I'd like to talk a 
little bit more about that. But I've got a few follow up questions regarding 
the ADHD one.  Can you tell me what paper was this and what publication 
was it in and I'll make sure to share this one and other one that we've 
talked about. 

Julia Rucklidge:  It is now open access, so it's available to anybody to read through the 
British Journal of Psychiatry.  So that one came out in 2014.   

Trudy Scott:  Okay and I'll make sure that we share that one, great, thank you.  And 
what wonderful results, it's just fabulous. 

Julia Rucklidge:  Yeah, when you go into it, you don't know whether or not, obviously, is it 
going to make a difference.  We'd run a pilot trial before that with open 
label, so there's always challenges interpreting open label data, that is 
where people are put onto the nutrients and everyone knows what they're 
taking.  That type of design is always criticized for inducing high placebo 
responses and the investigators are keen to see differences and the patients 
are keen to see differences.  So you tend to get large effects from those 
types of trials.  So it was exciting to see that we could replicate those 
findings in a very controlled setting using a placebo. 

Trudy Scott:  Right and then a follow up question related to this.  I appreciate that you 
mentioned that the effects are going to be slow because some people are 
thinking, 'well, if I'm not going to use Ritalin, I want jump into 
micronutrients and expect the same results.’  Sharing that, I think, was 
great and then you said that it's a slow progression.  So you said that you 
see changes in three to four weeks and then when you say slowly over the 
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next two or three months or you're talking about a year?  How long are we 
looking at? 

Julia Rucklidge:  It can be even longer than two or three months for some people.  Some 
people achieve their ultimate changes after about two or three months, but 
it could be that there's even other subtle changes outside of the areas that 
we are studying.  This is the interesting thing that I've found about 
studying the micronutrients is that even though we're targeting ADHD 
symptoms, we're very liberal in the types of people who can come into the 
trial, which is a little bit different from many drug trials.  When I say that I 
mean that we accepted anyone into the study who was medication free, but 
they could have a whole host of coexisting problems.   

So they came in with anxiety, they came with mood disorders, they came 
in with substance abuse, so a lot of other issues as well.  So in a way it's a 
much harder to treat population.  You wouldn't often see that kind of 
population being treated in an RCT with medication, they would exclude 
all of those other co-occurring disorders but I wanted to make it as easy to 
generalize the population that you're treating in a clinical practice, as 
possible, within the confines of running a randomized controlled trial.  So 
the remarkable thing was that when people got well in their ADHD 
symptoms, we'd often see other changes in other areas as well.  They 
would report to us lower anxiety, not heavy panic attacks as often or their 
mood being stabilized or their sleeping improved.   

So other areas of functioning, which has led to a whole host of other 
studies in my labs being done by graduate students of mine.  We've looked 
at the effects of nutrients on anxiety in children and we've explored, even, 
the issue of addiction.  We've got a wonderful study that's been done by a 
PhD student of mine Kip Newsome and she actually ran a pilot trial seeing 
whether or not micronutrients could help people quit smoking because we 
had observed, in the ADHD study, that people quit smoking in the trial 
and it's not the kind of thing you actually want people to do in the middle 
of trial.  You don't want them to be changing their diet.   

If they’re drinking alcohol, you want them to stay with the same amount 
of alcohol and cigarettes, you don't want them going through withdrawal 
and yet they would report to us that they just didn't need it anymore.  And 
that's where I’m listening out for these other things that they report on and 
in fact, we did publish a case study on this very thing, which is around the 
use of cannabis and cigarettes, that we had a young person start the 
micronutrients, it was within this RCT trial, in a slightly different design.  
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Started the micronutrients, stayed on the micronutrients for eight weeks 
and during that time, he quit cannabis and he was a long term user of 
cannabis and he just didn't feel he needed it anymore and he stopped the 
cigarettes as well.   

He went off the micronutrients because that was the design of the trial and 
immediately, smoking started, cannabis started and all his psychiatric 
symptoms reemerged.  Then he went back on the micronutrients, all his 
psychiatric symptoms got better, his anxiety got better, his panic attacks 
stopped and his mood stabilized and then he stopped using cannabis and 
cigarettes.  Then we reversed it again, so we were able to show this on-off 
that when he's on the micronutrients, he didn't need, when he was off, he 
did need these other substances to sort of regulate emotions, potentially.  
And that led to this larger study that my PhD student is conducting at the 
moment to see whether or not micronutrients can assist people with 
smoking.  So even though we're targeting an area, like ADHD, it keeps 
leading me into all other places and it almost seems like there's no end to 
the number of studies that we could do and it's exciting.   

Trudy Scott:  Very exciting and how rewarding to get results like this, it's wonderful. 

Julia Rucklidge:  Absolutely, yes, we've had some wonderful, wonderful changes in some 
people.  Again, on the flip side, there are some people who have shown 
absolutely no response.  We very rarely see people get worse on the 
micronutrients, which is good, but there are some people who don't get 
well and it tests us, it forces us to say, this isn't everything, there might be 
other things going on.  Some of the thoughts we had are whether or not 
there's inflammation in the gut, I know that's sort of a big topic and does 
that affect the absorption of nutrients?  So we're not addressing dietary 
patterns in any of our studies.  We're not changing what they eat, so if 
they're still eating poorly and they're taking the nutrients, maybe for some 
of those people it's not enough just to get the nutrients, other changes need 
to occur as well.  Do we need to address the inflammation that's going on 
in their gut?  Will that affect it?  There are some people who come in with 
infections or what we call Candida, does that influence the absorption of 
nutrients?  So there are all these other unanswered things that we need to 
address to see whether or not we can up the response to the micronutrients. 

Trudy Scott:  Absolutely and you're right.  Not everyone's going to respond the same to 
everything and some of the things that we're addressing on The Anxiety 
Summit: has someone's had mold exposure, you mention inflammation, 
eating gluten for example and damaging their gut. There are so many 
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factors that need to be taken into consideration but the result is you are 
having an effect and the fact that they're helping different conditions is 
just wonderful, really, really wonderful. 

Julia Rucklidge:  Exactly and it may sound too good to be true, but if you consider that what 
we may essentially be doing is providing the body with the nutrients that it 
needs in order to function optimally.  However people express their 
suboptimal nutrition levels be it through panic attacks, through low mood, 
through being impulsive, through being irritable, agitated, that if we just 
provide the body with what it needs then all of those different things are 
just going to come right down.   

Trudy Scott:  Absolutely and sometimes we need to look at specific areas.  I just 
interviewed Dr. Ben Lynch, he's talking about MTHFR defects and if 
you've got some of the genetic defects, you may need a little bit more 
methylfolate, but having this foundation of good diet and good nutrients 
just goes such a long way.  And I remember some of the material you sent 
me, for me to prepare for this, I think I saw a Dr. Schoenthaler mentioned.  
I heard him speak at a conference and he worked with people in prison.  
He gave them these micronutrients - I don't know if it was the same 
micronutrients that you study - but they found that the violence rate went 
down. 

Julia Rucklidge:  Exactly.  That is a different formulation, but shows exactly that and then 
that finding has been replicated since then by Goldberg and he published 
his work.  In 2002, 12 years ago now, or 13 years ago, that study came out 
showing that you could reduce the number of offences within a prison 
population, by giving micronutrients alongside Omega 3 fatty acids.  That 
study was replicated by Al Goldberg.  That came out, just only a few years 
ago, I'm trying to remember the year but it's remarkable what all these 
studies have shown. And as far as I know it hasn't had an impact on the 
nutrient status of prisoners and whether or not we consider the food that 
they're eating and whether or not we should even consider supplementing 
them. 

Trudy Scott:  And the fact that may be they're in prison and they've committed this 
crime in the first place because they're nutrient deprived and if you sort 
that out, they're not going to be violent and they're not going to need to 
self-medicate with drugs. 

Julia Rucklidge:  Wouldn't be wonderful if we could -- 
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Trudy Scott:  Wouldn't that be amazing. 

Julia Rucklidge:  If we could get that kind of work done, yes. 

Trudy Scott:  It's really amazing, but one follow on question about the ADHD one and I 
then do want to get to the earthquake one.  We talked about 
antidepressants and benzodiazepines, can you talk a little bit about Ritalin 
and some of the long-term side effects or concerns if someone was taking 
Ritalin? 

Julia Rucklidge:  Right, it's one of the most studied drugs in psychiatry, particularly in child 
psychiatry.  It's been around for, oh goodness, 50-60 years, we've been 
using Ritalin but it's quite remarkable that most of our knowledge of this 
drug is based on short term studies.  And as I said earlier, the benefits are 
quite profound for many children when they take Ritalin.  We'll see an 
effect almost immediately within a few hours.  We'll see the effect of the 
drug.  The most common side effect with Ritalin would be insomnia and 
loss of appetite.   

So those are two things that you need to deal with in terms of dosing, 
make sure that the child eats and doesn't have a problem with sleeping.  So 
that means you often can't give the drug at night, which means that the 
kids are off into their full-blown ADHD behaviors in the evening, but that 
they're fine at school and parents will tolerate that because they know their 
child is focused at school.  Remarkably, all the studies say the same thing, 
which is that despite the fact that they seem to be able to focus better at 
school, there is no impact of medications on their academic achievements.  
So it’s been incredibly disappointing to find that even though they're less 
active, they're less impulsive, they seem to be paying attention, it's not 
having a carry-through effect on their academic achievements in the long-
term.  And then as I said earlier, in the long-term, we're finding that the 
kids who have been medicated are actually faring less well than the kids 
who have not been medicated and that's quite surprising.  Those types of 
findings have been coming over the last few years. 

Trudy Scott:  How are they faring less well, in what way? 

Julia Rucklidge:  They're having more symptoms, their ADHD symptoms are actually not as 
well controlled and not as well managed in the long-term, compared to 
people who have not been medicated.  And then other areas, as well, in 
terms of moods that there's more instances of mood issues and more issues 
around school dropouts.  That was a different study, that was the Quebec 
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study.  That was, again, a surprising finding.  I called it the Quebec study 
because it's not an RCT type of design, they looked at kids in Quebec and 
compared them to people in other parts of Canada to see whether or not 
kids in Quebec were doing better because they have more funding to pay 
for Ritalin and so they have more kids on it.   

So they had an opportunity to compare across the country and actually 
were, I guess, probably surprised, that they were not doing as well as the 
kids who had not been medicated.  So there's more research in Australia 
and Europe where they're finding the same thing.  So in the short-term, 
remarkably good.  There are some side effects that parents do have to 
tolerate, the rebound of the symptoms in the evening, but for me, it's the 
long-term.  We do need to stop and think, what effects do these drugs have 
on the developing brain, are they safe for people?  In some cases it may be 
life or death in the sense that these kids are out of control that these drugs 
will assist managing their behavior, but parents do need to weigh that 
against the potential long term effects.  Some of the other issues that have 
been raised as well is cardiac effect.  There has been a talk in Canada at 
the moment around suicidal ideation, whether or not that's increased as 
well and that came out in the last couple of months.   

So parents do need to weigh those things and now what might a viable 
way forward. It may be that you could use nutrients.  As I said, they don't 
work as quickly, so you won't get that wonderful, immediate, positive 
benefit but when they do work, you don't get rebounds and that's really an 
important difference. When the kids are well, they're well in the day and 
they're well in the evening and you think that some parents would 
welcome that difference. 

Trudy Scott:  I think that they do and a lot more people are looking for answers, they're 
looking for different solutions and this is what the micronutrients do, 
which is great.  So thank you for sharing that.  So now let's talk about the 
earthquake study because New Zealand is earthquake prone and this 
paper, I'll just mention the name of it, 'Shaken but unstirred?  Effects of 
micronutrients on stress  trauma after an Earthquake: RCT evidence 
comparing formula and doses' and this was published in 2012.  So just say 
a little bit about it and you said earlier that you were doing this while the 
earthquake tremors were happening. 

Julia Rucklidge:  Yeah. 

Trudy Scott:  Wow. 
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Julia Rucklidge:  Yes, so researchers probably have studies that they think, ‘I'm most proud 
of this study’ and this is the one that I am most proud of as a researcher.  
It's not perfect by any stretch of imagination but it's really exciting that we 
were able to do a study within the context of the earthquake.  So just to 
paint a picture for the listeners who aren't in New Zealand or haven't 
experienced earthquakes.  When the February 22 earthquake hit, it hit in 
the center of the city, so we had mass destruction of buildings, people died 
who were stuck and trapped in buildings that caught on fire.  That was a 
horrible, horrible day and at the University of Canterbury which was 
relatively unfazed. I was on the fifth floor of a building, massive shaking 
but the building was fine and is still fine and the campus is largely done 
well and is fine at the moment.   

But right after the earthquake, all buildings were shut down, so they 
needed to check them all, are they structurally safe, but we were still 
required to keep our academic program going, which was quite 
remarkable.  Because how do you run an academic program and keep 
research going when you don't have access to your building, where 
everything is.  So my own house was really badly damaged so I wasn't 
living at home, I was living in a rental on-campus actually, fortunately.  
And we were in this environment where we could see the amount of 
distress in the population.  I published a study in September, after the 
September earthquake, because we had a really large earthquake in 
September, but it actually didn't cause a lot of damage and there were no 
deaths but we had an opportunity after that earthquake to look at whether 
people who happened to be taking micronutrients at the time of that 
earthquake fared better, recovered more quickly than people who 
happened to not be taking micronutrients at the time of that earthquake.   

So it's one of those things that it's luck.  As a scientist who has that 
opportunity to look at their data in that way and we could because we had 
some people enrolled in trials who were taking micronutrients and we had 
people who either had finished a trial and were no longer taking 
micronutrients or who hadn't started and were able to compare those 
people and we found that the people who happened to be taking the 
micronutrients at the time of that earthquake recovered much more 
quickly. We published that study.  That one was published in a Psychiatry 
Research in 2011, 'Micronutrients Reduce Stress and Anxiety Following a 
7.1 Earthquake in Adults with Attention Deficit Hyperactivity Disorder.’  
So we took people who were enrolled in our trials.  So when it came to the 
February earthquake, I thought to myself, well we've got this data that 



Julia Rucklidge – What if…Nutrition could Treat Anxiety and Depression 
www.theAnxietySummit.com May 6-20, 2015  

© 2015 Trudy Scott All Rights Reserved              Page 24 of 31 

shows that people taking micronutrients seem to cope better.  Their 
anxiety was lower, their stress was lower, what can I do?   

I'm a researcher, I can't help people fix houses, I can't fix roofs, but I can 
do research.  Can I help this population of people who are clearly 
suffering?  So we launched within a month of that earthquake - and there 
was still tremors going on - we launched a randomized controlled trial.  It 
was not placebo controlled.  It's not ethical to do a placebo controlled trial 
under those circumstances, but we did randomize them to different doses 
of nutrients, so it was an opportunity to see whether or not dose mattered 
or the variety of nutrients they were exposed to mattered.  And we got this 
going in that context that I described, nowhere to see them, so no building 
to see them in and no phones, no nothing.  So we ran it all entirely through 
social media and recruiting that way, we met them once, gave them their 
nutrients, met them, talked them through their consents, gave them the 
nutrients and then followed them online.  It was one of those things, I had 
that waking up in the middle of the night, thinking, 'how can I run a study 
when I can't see them?’   

So that's when we just got launched full force into the internet world.  We 
can monitor online, fantastic! So we don't have to see them.  So it's why 
I'm proud of it, because within that context of all these earthquakes, a lot 
of personal issues going on, closures of so many things in the study that 
we managed to get the study going and completed it within a three month 
period.  We recruited 91 people suffering from anxiety and got many of 
them through that study, where we gave them a one month intervention.  
And we were then able to compare those people to people who had signed 
up for a study, but had made a decision not to actually go forward and take 
the micronutrients.  It's not perfect, that kind of design, you'll say, 'well 
that group is selecting themselves out, so therefore, maybe they're more 
severe or they've got more other challenges.’   

We looked at that, we couldn’t find any differences, but it is one of those 
things that you'll be criticized on, 'why didn’t you randomize them?’  
Within the context, you just can't do that but we did find that the people 
who were given the micronutrients did much better than those people who 
hadn't taken the micronutrients.  They fared much better and we had a 
really remarkable change in the rates of what I call probable Post-
Traumatic Stress Disorder and I call it probable simply because we 
couldn't directly assess, we didn't sit down and see whether or they've met 
criteria for it but we had questionnaires that can give you a pretty good 
indication of whether or not somebody would have PTSD.  Our rates went 
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from 65 percent at the beginning of the study, down to 19 percent after 
one month intervention with the micronutrients, which is quite a 
substantial change in such a short period of time and there was no change 
in the rates of probable Post-Traumatic Stress Disorder in the group of 
people not taking the nutrients.   

To keep this story going - sorry Trudy for talking so long about it - I was 
actually at ISNPR in Tokyo when the floods of June 2013 hit Alberta, 
Canada.  So I contacted Bonnie right at that time.  I said, 'what an 
opportunity, we can replicate the earthquake study.’  So she went ahead 
and she ran a study right after the floods of 2013.  Very different type of 
natural disaster, but we found a very similar thing, which is that nutrients 
were a really effective short-term strategy to improve the mental health of 
the population following a natural disaster.  So it's really exciting.  Now 
we've got these three different studies done very differently, the one after 
September, the one in February and then the floods, all saying the same 
thing, which is that micronutrients in appropriate levels is the best 
effective and inexpensive public health intervention to improve the mental 
health of a population after a natural disaster.  So I love this stuff.  I know 
it's not perfect, RCT type of work, but to do these studies within that 
context that I've described was really an exciting thing for me to be able to 
participate in. 

Trudy Scott:  I can hear you're very excited and very proud and you should be!  That's 
wonderful and to do it under those conditions, that's amazing.  I'm just 
sorry that you guys had a hard time and the fires and all the damage and 
the deaths, that's very sad, but having this resource for people is just 
wonderful.  And what amazing results, really, really fabulous. 

Julia Rucklidge:  That's right and it's so easy to implement.  So hopefully, people will. Even 
though, as I said, I'm also the critic, you're most critical of your work and I 
appreciate some of the challenges of interpreting some of this data, but it's 
all saying the same thing and there's a point where, after a while, if 
everything keeps showing the same thing, you need to pay attention and 
think actually, maybe they're onto something here.  And the fact that there 
are well-conducted RCT studies showing that micronutrients, compared to 
placebo, are much more effective at reducing stress.  And there are five or 
six of those types of studies that have been done, that you take those 
studies and then you combine them with our less than perfect studies that 
we did after these natural disasters and you can start to say, well actually, 
the micronutrients and particularly B vitamins in this instance, are really 
an easy way for people to moderate their stress levels. 
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Trudy Scott:  Yes, beautiful, I love it and I want you to just go back because you keep 
mentioning Bonnie. I know that's Bonnie Kaplan. I'm going to be 
interviewing her in October on the Summit, so it's wonderful to be 
interviewing all of you wonderful researchers.  I actually met her and 
heard her present up at a wonderful conference up in Lake Tahoe a few 
years ago.  So it'll be nice to interview her again.  So you and her have 
done quite a few studies together.   

Julia Rucklidge:  Yes, she was my former PhD supervisor. 

Trudy Scott:  Oh, she was, okay. 

Julia Rucklidge:  This is why, it’s not a coincidence, this is why I know about this work and 
I did my PhD with her and then moved on and then came to New Zealand 
and we both, I think, recognize that I've had a much easier time in New 
Zealand doing this work, compared to the challenges that she's had in 
North America. 

Trudy Scott:  That's interesting. 

Julia Rucklidge:  And I really run with it here and see it as an environment that's been a 
little bit more easier to do these studies.  It's not to say that I haven't had 
obstacles here, as well, but I think it has been much easier to do them 
here compared to North America. 

Trudy Scott:  In what way is it easier? 

Julia Rucklidge:  I suspect politics are involved in all of these things and maybe there's less 
red tape here than there is North America, not to say that that's not getting 
a little bit worse over the years.  I think I'm just more hidden away over 
here. 

Trudy Scott:  Good for you.  Well you and Felice and all the Australian researchers are 
doing a great job, we keep seeing these studies coming out from down 
under, which we love. 

Julia Rucklidge:  Great.  It has to be said that most of the studies on the nutrients and dietary 
patterns are done outside of North America. 

Trudy Scott:  Yes, it's interesting. 

Julia Rucklidge:  So you have to wonder why.  I'm not going to answer that question. 
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Trudy Scott:  Well hopefully people listening to this will be encouraged and that other 
paper you mentioned earlier, hopefully that will encourage people to do 
that. 

Julia Rucklidge:  It's not that there aren't Americans interested, I'm contacted by many who 
are really keen and there have been some studies that have, of course, 
come out of the states and from Canada, but I think much of the work has 
been done outside. 

Trudy Scott:  Yes, well it spreads around the world, so that's a good thing and hopefully 
with the Summit, we're spreading it even further. 

Julia Rucklidge:  Yes, the digital age. 

Trudy Scott:  Yes, it is and I wanted to just mention one of the topics of my discussion 
with Bonnie Kaplan in October is going to be this recent paper that was 
published in February this year, talking about inflammation and the 
microbiomes. So we're just talking about micronutrients and nutrition 
today, but there are all of these other factors that you alluded to earlier.  So 
there's a lot more to all of this. 

Julia Rucklidge:  Absolutely and it would be wonderful to do studies where you could 
determine well, who would benefit from a dietary manipulation alone, 
either you reduce the amount of processed foods, maybe look at whether 
there are food insensitivities present, you mentioned gluten earlier, there 
can be others.  There could be food additives, so a whole host of things 
that we know can contribute to mental health, so who would benefit from 
just changing those things and who may need additional nutrients?  At this 
point we just don't know, so it's not that I think that supplements are all we 
should be doing, not at all.  My studies simply show that nutrition and 
nutrients are important to mental health and whether people end up taking 
the message away that actually we need to pay attention more to what we 
eat, that's a wonderful message to take away.   

It might be that some people may need the additional nutrients because of 
potential errors of metabolism, as you mentioned earlier, biochemical 
individuality.  There might be other things that mean that some people 
may need the additional boost from nutrients.  We have a long way to go 
in terms of better understanding what's going on here, the genetics, the 
microbiome, the mitochondria.   

Trudy Scott:  But we've come a long way, which is great and I love some of the 
information you shared in your TEDx talk, where you talked about the 
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radical concept that we need to get our heads around. Please share that 
radical concept that we need to think about. 

Julia Rucklidge:  The radical concept, I'm trying to think about what you're referring to. 

Trudy Scott:  The hand washing. 

Julia Rucklidge:  Oh, the hand washing, yes, the hand washing, that's right.  So Trudy, I 
think you're referring to the way I started my TEDx talk which was to talk 
about the story of Ignaz Semmelweis who in 1847 suggested that all 
physicians should was their hands before delivering babies or before 
touching a pregnant woman and that was because he had research that 
showed that the mortality rate from septicemia could be reduced from 18 
percent down to two percent, simply through your washing your hands 
with chlorinated lime.  And the story is that even though it's remarkable 
that you can have such a huge impact on mortality rates, the physicians 
and his medical colleagues at the time refused to believe him and the 
ostracized him and they ridiculed him and he ended up caving in to this 
pressure and was committed an asylum and he ironically died from 
septicemia in the asylum two weeks later at the age of 47.  So that kind of 
story is one that's quite relevant, potentially, in that nutrition holds a lot of 
great scientific evidence here.  It's equivalent to the hand washing story, 
but people are still slow to pay attention to the important of nutrition.  So I 
hope I don't go down like Semmelweis. 

Trudy Scott:  Well, you're in New Zealand, we can't find you. 

Julia Rucklidge:  That's right, exactly, but it's just a reminder that things that are so obvious 
to us now were not always obvious and I think that really speaks to the 
area of the impact and the importance of nutrition for mental health. 

Trudy Scott:  Wonderful and what a great story to share and a lesson to be learned there. 
Absolutely!  And then you also shared the story of the ships and the lime. 

Julia Rucklidge:  That's right. 

Trudy Scott:  Really great too, share that one.   

Julia Rucklidge:  So the end of my TEDx talk, I ended with talking about the randomized 
trials that were done in the 1600s that showed that putting limes aboard 
ships that were headed out for long voyages completely eliminated the 40 
percent mortality rate from scurvy but if you look at it historically, you 
find out that it took 264 years for the British government to finally 
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mandate that all ships must carry citrus for their sailors.  So I ended with 
the point saying, 'how long is it going to take for our society to pay 
attention to the research that shows that suboptimal nutrition is 
contributing to the epidemic of mental illness.’  So that was my urge to 
our society, are we going to sit around and just ignore this evidence to our 
peril or are we going to start paying attention and also investing in it?  
Investing in a really important research that needs to happen. 

Trudy Scott:  Wonderful, this has been absolutely fantastic. 

Julia Rucklidge:  Oh, thank you, as you know, I love talking about my work and this area in 
general. 

Trudy Scott:  Well, I'm so glad you did, I'm just so glad that you shared so much and we 
went a little long but that was just so valuable to get all this information.  I 
didn't want to leave out the earthquakes study because I know you said 
that was one of your favorites and everything's been fantastic.  The work 
that you're doing and then sharing with us today has been wonderful. I 
really appreciate the time that you've spent today and in all the research 
that you have done and I know you're going to continue to do. We'll make 
sure we get this information out in a big way.  So we're not going to waste 
264 years. 

Julia Rucklidge:  Exactly.  Well thank you for giving me the opportunity to share this with a 
much wider audience. 

Trudy Scott:  Thanks very much, Dr.  Rucklidge and thank you everyone for joining us 
on yet another excellent interview on Anxiety Summit.  Do join us for 
other great interviews so you can end anxiety and feel absolutely 
wonderful. 

Speaker blog: http://www.everywomanover29.com/blog/anxiety-summit-nutrition-to-treat-
anxiety-depression 

Julia Rucklidge PhD, Professor of Clinical Psychology, Micronutrient Researcher 
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Food Solution 

 

Food Mood Expert Trudy Scott is a certified nutritionist on a mission to educate and empower 
anxious individuals worldwide about natural solutions for anxiety, stress and emotional eating. 
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