Nutrition and Behavior: A Mini-Review

Between 1981 and 1984, 12 juvenile correctional facilities
in Vvirginia, Alabama, and california averaged a 48% decline in
violence, hyperactivity, insubordination, and general antisocial
behavior in over 8,000 youngsters following implementation of new
diet policies; high sugar foods which contained more than 10%
sucrose were replaced with fruits, vegetables, and whole grain
products [1-2]. Dramatic improvements were not limited to young
people in correctional facilities; 803 public schools produced a
16% rise in their students academic performance when similar

changes were made [3-4]. The number of learning disabled
children in these 803 schools suddenly fell from 125,000 to
49,000. The researchers concluded that the change in grades and

diet could not be dismissed as coincidental since the schools
which served the most meals produced the worst academic
performance before the diet changes but generated the most
improvements after the diet changes.

Between 1985 and 1987, research teams tested if results such
as these were primarily due to: (1) psychological effects, (2)
the sucrose and food additives within the foocds which were
banned, or (3) the uptake of vitamins and minerals within the
foods which replaced the "junk foods" [5-9]. In 1985, Egger et.
al. demonstrated in a double-blind placebo-controlled study that
severe behavioral and mood problems can be caused by
sensitivities to food additives and common foods such as soya,
milk, chocolate, grapes, wheat, oranges, cheese, eggs, peanuts,
and corn [8]. :

Although, food and chemical intolerances are now Kknown to
cause a variety of symptoms (headaches, tension, deprescsion,
anger, confusion, and fatigue) in selected individuals, studies
in Alabama, California, Florida, Oklahoma, New York, and Virginia
suggested that the primary cause of the improvements in behavior
may have been the uptake of vitamins and minerals reducing pre-
existing undiagnosed marginal malnutrition (6-7). The subjects
with the greatest behavior and mood problems consistently self-
selected diets which contained significantly less vitamins and
minerals than their counterparts who did not suffer from behavior
or mood problems.

However, correlations do not prove correlation. Thus, the
association was tested in a clinical trial using a popular daily
multiple-vitamin mineral supplement on subjects with behavioral
and psychological problems in Florida, Oklahoma, and California
(6]. A 40% reduction in behavior and psychological problems
occurred within 72 hours in all three states. However, without
the use of a control group on placebos, one could not be certain
if the results were due to the biological properties of the
supplements or a psychological effect. By coincidence, this
study also supported Egger's findings; four of forty youths with
behavior problems deteriorated significantly when given the
supplement which contained certain binders and fillers which

frequently provoked symptoms in the Egger study.
In 1987, the previous trials were repeated using a hypo-

allergenic supplements and placebos donated by Klaire
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