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Poor-quality prenatal dietary patterns are related to the
mental health of mothers and children – could dietary
improvement break the cycle?
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Poor-quality prenatal diets are related to antenatal dep-
ressive symptoms and stress in women.1 Likewise,
prenatal depressive symptoms and unhealthy diets are
both independently associated with higher levels of child
emotional-behavioral dysregulation.2,3 Addressing diet
may influence multiple interconnected pathways that are
relevant to the pathogenesis of mental disorder, such as
gut microbiota, inflammatory status, the hypothalamic-
pituitary-adrenal axis, oxidative stress, and brain-derived
neurotrophic factors. This raises the question: can dietary
improvement in pregnancy prevent mental disorders in
mothers and help prevent the intergenerational transmis-
sion of mental ill-health to children? If so, what dietary
advice should be followed, and would this advice change
based on the disorder?

To inform these decisions, we look to studies such as
Paskulin et al., where in 712 southern Brazilian women,
low intakes of healthy foods and high intakes of refined
sugars during pregnancy were related to an increased
prevalence of maternal mental disorder.4 Importantly,
major depressive disorder and generalized anxiety were
examined as separate outcomes; this is useful because
major depressive disorder and generalized anxiety are
highly comorbid, and previous studies examining the
association between maternal diet and generalized
anxiety showed inconsistent results.1

In this context, Paskulin et al. reported that dietary
patterns were related to the prevalence of major depres-
sive disorder in pregnant women, but were not related
to generalized anxiety.4 Women consuming a standard
Brazilian diet (such as rice or noodles, French rolls, coffee
with sugar, margarine, and artificial juices) had a higher
probability of major depressive disorder than those
consuming a varied diet. When food groups were anal-
ysed in comparison to the recommended intakes, major
depressive disorder prevalence was higher for women

with a low intake of fruit and a high intake of sugars, while
generalized anxiety disorder prevalence was higher for
women with a low intake of beans. While acknowledging
the potential for this to be a chance finding, it is tempting
to speculate that the association between a lower bean
intake and a higher prevalence ratio of anxiety disorder,
as reported by Paskulin et al., may be at least in part due
to functional differences in the gut microbiota arising from
a limited intake of fermentable fiber found in beans.
Fermentable fiber influences gut microbiota composition
and the production of short chain fatty acids; these, in
turn, have been demonstrated to affect mood in animal
models, as well as influence neurotransmitters such as
serotonin.5

Observational studies consistently associate poor pre-
natal diet quality with poorer maternal and offspring
mental health outcomes.1-3 Prenatal diet quality thus
presents a potentially important and modifiable target for
reducing the risk of mental disorders in mothers and
offspring alike. As the potential of dietary interventions as
a treatment for mental illness is relatively understudied,
large clinical trials are required to confirm causality. One
recent randomized controlled trial reported that a modified
Mediterranean diet reduced depression symptoms in
adults compared to a control group.6 While these res-
ults are promising, they are considered preliminary and
require replication in larger samples. Such trials should
specifically target diet quality by increasing the consump-
tion of fresh plants and fibrous whole grains and legu-
mes, non-processed meats and fish, and healthy oils, and
reducing refined high-fat and sugar-rich foods. Future
studies should also evaluate the underlying mechanisms
by measuring parameters associated with the relevant
biological pathways for various mental disorders. If effic-
acious, dietary modification strategies could provide a
low-cost, safe, and simple strategy for improving mental
health and be a useful step towards breaking the cycle of
intergenerational transmission of mental disorders.
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