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Dietary Supplements and Psychological Functioning

Sari Edelstein and Nancie H. Herbold

Psychological disorders and substance abuse can be associated with nutritional deficiencies. The origin of these nutritional deficiencies can be due to under eating, overeating, abnormal eating patterns (Table 1) or as a side effect of alcohol, drugs (Table 2), and medication use (Table 3). This chapter identifies the criteria for nutrient supplementation, the recommended amount of supplementation, and the signs of both nutrient deficiency and toxicity. The dosage values given in the tables represent the Recommended Dietary Allowance and Adequate Intake levels set by the National Academy of Sciences. These levels were intended to be necessary in the daily diet of healthy adults. Some nutrient supplementation may be contraindicated due to other chronic illness or medications the patient may be sustaining. When the practitioner suspects a deficiency or toxicity, confirmation laboratory values should be made along with consideration of other illness and medication use.
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