
 

 

WELLCIRCLE 

A Wellness Coaching Model for Managing Depression with the Art and Science of 
Wellness 

The Problem 
Depression is a complex, destructive condition, with multiple potential causes including 
physiological, cognitive, social and environmental. The exact mechanism of cause/s is still 
unclear. Anti-Depressant Medication (ADM) has become the cornerstone treatment with 
accelerating prescriptions rates in adults (USA -12%, Australia -10%, Canada -10%). ADMs are 
now prescribed not only for severe depression, but also for mild depression, anxiety, social 
phobia, and more. Research reveals many serious limitations and consequences of ADM 
including poor tolerability; delayed onset of action; adverse side effects including increased risk of 
suicide on commencement and at withdrawal (‘discontinuation syndrome’) and for all that, low 
response rates. Recent meta-analyses show a modest overall effect size of ADM about 0.3, far 
lower than earlier estimates. With teenage depression rates on the rise (11.3% USA, 2014), and 
ADM are linked to increased teen suicide risk, other safer treatment options are needed. Whilst 
psychotherapy or psychiatrist referrals are suitable for some teens, the often significant 
physiological or lifestyle related causes of depression are not managed in a way that can truly 
facilitate positive change. There is a need for ways to deliver safe management strategies that 
address the unique lifestyle and wellness challenges of 21st century teenagers.  

Effectiveness of Lifestyle and Nutritional Strategies 
Research-based evidence and large clinical trials demonstrate the significant impact that lifestyle 
and nutritional strategies can have on managing depression both as stand alone treatment 
option, or to add efficacy to anti-depressant medication. In fact many of these strategies are 
shown to be at least as effective compared with ADM for treating mild to moderate depression 
with far fewer or zero side effects. When a number of lifestyle strategies are combined, they have 
a multiplier effect. The most significant and successful example in the literature of a combined 
lifestyle treatment approach is the ‘Therapeutic Lifestyle Change (TLC) ’ program from Kansas 
University. (see below for further details)  

Practitioner Needs Analysis 
In order to determine the barriers to bringing evidence based wellness strategies for managing 
depression into the mental health professional’s toolbox, we interviewed general practitioners, 
psychiatrists, psychologists and counsellors about their use of lifestyle strategies in treatment. 
Whilst all strongly agreed that lifestyle was a fundamental element of wellness, the majority noted 
that the majority of clients with depression lack motivation and follow through when suggestions 
are made by the practitioner.   
 
Several other key observations emerged: 
1. That despite wanting to support patients towards positive changes, medical practitioners do 
not generally have the skills, resources or time needed to coach patients to lifestyle improvement 
whether as a first line or adjunct treatment.  
2. Psychologists and counsellors who have more contact time to support clients, are generally 
not trained in how to implement a best practice lifestyle coaching approach for clients. 
3. That practitioners would refer clients to a qualified mental health professional who could coach 
clients towards self-care via lifestyle and nutritional change. 
4. That access to an online practitioner training would support practitioners to integrate and 
implement an evidence-based wellness lifestyle changes into their treatment framework. 
5. That an evidence-based coaching handbook resource made available for clients would support 
planning and implementing changes 
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As a result of all of the above, we decided to research, design, develop and pilot a framework 
that would do this. Wellcircle is the outcome of our interviews, research and proto-typing. It is an 
evidence-based lifestyle and strategy change program designed to support people affected by 
depression.  
 
What’s a Wellcircle for Managing Depression? 
 
Wellcircle was designed as a strategy to address these lifestyle treatment challenges, to answer 
the question: How can we embed the brilliance of nature to heal through rebalancing known 
triggers to depression such as our physiological, communication and support systems? We draw 
on effective lifestyle strategies that we have called collectively ‘Natural Anti-Depressants’ (NADs).  
 
With the support of a mental health professional with wellness coaching skills, clients learn about 
the physiology, psychology, social, communication & situational aspects of depression. Wellcircle 
also provides clients with a personal toolbox for change – tools to use, strategies to implement 
and skills to develop. 
 
Wellcircle can be run either as a group where participants learn how to coach each other, or one-
on-one with a coach practitioner. Sessions run weekly over 2-3 months, so participants have time 
to practice and integrate the new skills they will learn. 
 
Research and Rationale; 
Depression is responsive to many different NADs. Our program is based on a number of 
evidence-based lifestyle and nutritional strategies including the research of Dr. Stephen Ilardi and 
team at the University of Kansas, Therapeutic Lifestyle Change (TLC) Program and author of the 
book ‘The Depression Cure’. TLC research has demonstrated success rate of over 70% in a trial 
with 2500 patients, where success means reduction of depression symptoms by more than 50%. 
TLC uses six evidence-based lifestyle and nutritional strategies, which include the use of dietary 
omega-3 fatty acids, engaging activity to reduce rumination, physical exercise, sunlight exposure, 
social support, and sleep.  
 
Wellcircle was designed to support people to both become aware of depressant lifestyle and 
cognitive habits that can contribute to depression, and through a supportive coaching 
environment (peer or individual coaching) take small step by step to take on the NADs of their 
choice. In Australia, government funded the Life program - free telephone health coaching for 
those at risk of diabetes, heart disease and stroke. The author of this paper has worked with the 
Life program for several years, witnessing the effectiveness of health coaching to support people 
to lifestyle changes. 

1. Wellness Lifestyle Literacy: Learn which lifestyle changes can reduce depression  
2. Self-awareness: Become aware of which are specific challenges to oneself 
3. Set Goals: Choose which NAD to take on at a rate that feels comfortable. Whether through 

a health professional or by their Wellcircle peers, a client can be supported to take on the 
changes using coaching wisdom and processes to maximise chances of success, and 
reduce obstacles 

4. Practice new communication skills – In both contexts, clients are taught valuable 
communication skills to change their system – specifically the way they interact with the 
world. Whether it be assertiveness, coaching or compassionate communication, this 
becomes a key element of the coaching. Modelling by coach or the group, and feedback 
and recording to become aware of one’s habits.    
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WELLCIRCLE PILOTS 
In our first two group pilots, 12 participants with mild to moderate depression were recruited using 
social media such as Facebook to share the Wellcircle flyer with friends and colleagues. Both 
Wellcircles took place over a period of seven sequential weeks - each meeting ran for 2-2.5 
hours one evening a week. The value of the group in normalising the experience of the 
participants was powerful. They all left with a more empowered sense of self, increased refusal 
skills and a toolbox of strategies 
 
Despite enthusiasm about the value of this framework, there are barriers of motivation and 
sociability with depression. As a result we have now designed Wellcircle as a one on one 
curriculum booklet, so it can be delivered by a health or wellness coach, counsellor, psychologist 
or other health professional in parallel with counselling, CBT or other treatment. Providing each 
person with depression with the opportunity to become self-aware and literate in a broad range of 
lifestyle and cognitive causes of depression, and set simple goals with support of a broad range 
of practitioners.  
 
Wellcircle curriculum gives health professionals the opportunity to bring a more systems thinking 
approach to their practice, and target the people who have access to a difficult to access 
population.  

The main aspects to the Wellcircle approach. 

Wellness Lifestyle Literacy: Learn which lifestyle changes can reduce depression  

1. Self-awareness: Become aware of which are specific challenges to oneself 
2. Set Coaching Goals: Choose which NAD to take on at a rate that feels comfortable  

Whether through a health professional or by their Wellcircle peers, client can be supported 
to take on the changes using coaching wisdom and processes to maximise chances of 
success, and reduce obstacles 

3. Practice new communication skills – In both contexts, clients are taught valuable 
communication skills to change their system – specifically the way they interact with the 
world. Whether it be assertiveness, coaching or compassionate communication, this 
becomes a key element of the coaching. Modelling by coach or the group, and feedback 
and recording to become aware of ones habits.    

4. Practice group support and peer coaching skills with the whole Wellcircle group of 
others who are also prone to depression. This is a safe place to share stories, explore 
common challenges and support each other and to build skills for better self care  

 

RESEARCH SAYS: 

• Our program is based on a number of evidence-based frameworks including the research of 
Dr. Stephen Ilardi at the University of Kansas, designer of the Therapeutic Lifestyle 

Change (TLC) Program and author of ‘The Depression Cure’. http://tlc.ku.edu/   

• TLC research has demonstrated success rate of over 70% in a trial with 2500 patients, where 

success means reduction of depression symptoms by more than 50%.   

• TLC uses six evidence-based lifestyle and nutritional strategies, which include the use of 
dietary omega-3 fatty acids, engaging activity to reduce rumination, increase physical 
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exercise, sunlight exposure, social support, and sleep. A link to details of the elements of 

the program is here: http://tlc.ku.edu/elements.   

OVERVIEW: 
Wellcircle uses a unique range of anti-depressant tools to support and coach wellness changes 

 Evidence-based wellness lifestyle (taking action) 

 Positive thinking habits (changing thoughts)  

 Peer coaching skills (communication skills)  

 Group support (connected community) 
 
Wellcircle connect participants with the common challenge of depression, enabling them to meet 
regularly, share stories, learn how to peer coach each other, develop awareness of ‘depressant 
habits’ and decide which ‘anti-depressant habits’ they want to take on as goals with peer 
coaching support.  
 
What Are the Key Components of our Program and How does the Research Support 
Them? 
 

1. Social Support: Connecting into a supportive group. We all know lifestyle changes are 
hard. But research confirms it is easier when there is a group of people supporting you 
through it. The positive effects of connection, especially between those who are affected 
by common challenges are evidence-based. As Dr. Ilardi points out, “when it comes to 
depression, relationships matter. People who lack a supportive social network face an 
increased risk of becoming depressed, and of remaining depressed once an episode 
strikes.”  
 ‘Our ancestors lived in small tight knit communities. Rarely did one do something alone, 
and community members looked to each other for entertainment, comfort, safety, and 
support.Thus, it is important to lean on friends and family, not only to get needed social 
support, but also because spending time with others is a good way to distract yourself 
from rumination.’ (Source: ‘Depression Cure’ 2008 Stephen Illardi) 

 
 

2. Exercise: Exercise is a powerful anti-depressant. However, taking on regular exercise 
often requires motivation and support, especially for individuals with depression. 
Wellcircles are designed to get people active from the first session. Researchers have 
compared aerobic exercise and Zoloft head-to-head in the treatment of depression. Even 
at low “doses” of exercise, patients who worked out did just as well as those who took the 
medication. Strikingly, the patients on Zoloft were about three times more likely than 
exercisers to become depressed again over a ten-month follow-up period. 
 

 
3. Sleep Hygiene: There is a very strong relationship between sleep patterns and 

depression.  If sleep is an issue, this is a focus of goal setting. Participants discover a 
broad range of strategies to improve sleep habits and patterns using the principles of 
sleep hygiene. 
 

 
4. Nutritional Support: There is a growing body of evidence based research demonstrating 

the impact of nutrients and micronutrients on mental health. For example, countries with 
the highest level of omega-3 consumption have the lowest rates of depression. Recent 
research from the University of Melbourne and Harvard has demonstrated that taking 
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nutritional supplements, including omega-3, in addition to anti-depressants can 
significantly reduce clinical depression. 
(https://www.nlm.nih.gov/medlineplus/news/fullstory_158505.html).  
 

Victoria is also well positioned to become leaders in the area as we have several key 
players in this research area in Victoria where research could be further progressed.  

The Food and Mood Centre at Deakin University is in Victoria and is researching risk 
factors and developing solutions to mental health problems using dietary and nutritional 
strategies. Nutritional Psychiatry is the term used to describe this field of research, 
approaching the prevention and treatment of mental ill health, that focuses on diet and 
nutrition, with a growing body of evidence of the impact of high and low inflammatory food 
impact on mood. They are the only such research centre in the world conducting high 
quality research that helps us to learn about how we might reduce risk, prevent, and treat 
mental disorders through diet and nutrition. It has been shown over the last several years 
that unhealthy diet (too much junk food, or not enough ‘nutrient-dense’ foods, or both)  is a 
risk factor for depression and anxiety. It also appears to be a risk factor for more general 
emotional dysregulation in children, which is in turn related to the risk for a range of mental 
disorders as children grow. 

 
In New Zealand, Professor Julia Rucklidge is a researcher and registered clinical 
psychologist who directs the Mental Health and Nutrition Research Group at the 
University of Canterbury and is one of the leading experts on the use of micronutrients for 
treating psychiatric disorders. The research uses a specific formula ‘Daily Essential 
Nutrients’ by Hardy Nutritionals and its early version called ‘EMPowerplus’. These the 
most researched formulas in the world for the treatment of psychiatric disorders and 
psychological symptoms, with research conducted by scientists around the world has been 
done without any funding form the companies and no direction or oversight being 
expected or provided by them. There are psychiatrists in Australia who are trained to use 
micronutrients. The micronutrient approach has been shown to be successful with a range 
of patients with unique needs including; those who refuse pharmaceutical medications; 
those who do not respond to pharmaceutical medication; those who respond poorly to 
pharmaceutical medication. As a result of this research in New Zealand, insurance 
companies are now funding micronutrient therapy for patients who show they benefit more 
from this than from medication. Links to some of the research is further below.  

 
 

5. Peer Coaching: We establish a group dynamic where everyone is supporting each other 
and simultaneously learning the skills of peer coaching by practicing on each other. The 
peer coaching environment offers participants the opportunity to support one another in 
learning how to set goals, maintain lifestyle changes, share their experiences, connect and 
learn from one another in a positive, non-judgmental environment of learning and growth. 

 
6. Thought Pattern Changes: Participants learn the ‘change your thoughts to manage your 

moods’ approach. This comes from psychiatrist Dr. David Burns, author of Feeling Good. 
When depressed, negativity dominates our thoughts, which then causes cognitive 
distortions. Helping people understand the 12 key cognitive distortions is the important first 
step of changing negative thinking.  We add positive frameworks so participants practice 
recognizing strengths, expressing gratitude and reframing their negative stories.  
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7. Light therapy. Light therapy (LT) consists of exposure to daylight or artificial bright light 
for a determined period of time at a specific time of day. A double-blind trial demonstrates 
that LT is a very effective stand-alone treatment for non-seasonal depression, in addition 
to its known benefit for seasonal-affective disorder. Research is here: 
http://archpsyc.jamanetwork.com/article.aspx?articleid=2470681         Participants can go 
outside in the sun (take off sunglasses, but leave on the sunscreen) or get light exposure 
from a special light box that emits the same amount of light (10,000 lux) which are 
available online  
 

8. Stress Less Toolbox. Stress is another major factor that triggers depression. Stress 
occurs when you perceive that demands placed on you — such as work, school or 
relationships — exceed your ability to cope. Finding your own positive, healthy ways to 
manage stress reduces the consequences on your mood. Everyone is different, and so 
are the ways they choose to manage their stress. Some people prefer pursuing hobbies 
such as gardening, playing music, and creating art, while others find relief in more solitary 
activities: meditation, yoga, and walking. Mindfulness-based stress reduction training has 
now been confirmed by neuroimaging to cause changes to the brain 
 

9. Stop Rumination – Rumination, a habit that many depressed people get into, is dwelling 
on negative thoughts and feelings. Rather than coming up with a solution to a problem and 
acting on it, people with depression often let their negative thoughts spiral out of control. It 
is important to recognize rumination for what it is and put a stop to it as quickly as 
possible. Learning how to step ruminating is a key skill that can be learnt. 
 

 

 
 
MICRONUTRIENT:  
Research into Mood disorders/emotional dysregulation: 
 

 Kaplan, B. J., Simpson, J. S. A., Ferre, R. C., Gorman, C. P., McMullen, D. M., & Crawford, S. G. 
(2001). Effective mood stabilization with a chelated mineral supplement: An open-label trial in 
bipolar disorder. Journal of Clinical Psychiatry, 62(12), 936-944.  

 Popper, C. W. (2001). Do vitamins or minerals (apart from lithium) have mood-stabilising effects? 
Journal of Clinical Psychiatry, 62(12), 933-935. 
https://www.psychiatrist.com/jcp/article/pages/2001/v62n12/v62n1203.aspx  

 Kaplan, B. J., Crawford, S. G., Gardner, B., & Farrelly, G. (2002). Treatment of mood lability and 
explosive rage with minerals and vitamins: two case studies in children. Journal of Child and 
Adolescent Psychopharmacology, 12(3), 205-219.  

 Kaplan, B. J., Fisher, J. E., Crawford, S. G., Field, C. J., & Kolb, B. (2004). Improved mood and 
behavior during treatment with a mineral-vitamin supplement: an open-label case series of 
children. Journal of Child and Adolescent Psychopharmacology, 14(1), 115-122.  

 Simmons, M. (2003). Nutritional approach to bipolar disorder. Journal of Clinical Psychiatry, 64(3), 
338. 

 Gately, D., Kaplan, B.J. (2009). Database analysis of adults with bipolar disorder consuming a 
micronutrient formula. Clinical Medicine: Psychiatry. http://la-press.com/article.php?article_id=1384 

 Frazier, E.A., Fristad, M., Arnold, L.E. (2009). Multinutrient Supplement as Treatment: Literature 
Review and Case Report of a 12-year-old Boy with Bipolar Disorder. Journal of Child and 
Adolescent Psychopharmacology. 19:453-460. 

 Rucklidge, J. J., & Harrison, R. (2010). Successful treatment of Bipolar Disorder II and ADHD with 
a micronutrient formula: A case study. CNS Spectrums, 15(5):289-295. 
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 Rucklidge, J. J., Gately, D., & Kaplan, B. J. (2010). Database Analysis of Children and Adolescents 
with Bipolar Disorder Consuming a Micronutrient Formula. BMC Psychiatry, 10, 17. 
http://www.biomedcentral.com/1471-244X/10/74  

 Frazier, E.A., Fristad, M.A. & Arnold, L.E. (2012). Feasibility of a nutritional supplement as 
treatment for pediatric bipolar spectrum disorders. Journal of Complementary and Alternative 
Medicine, 18:678-85. 

 Frazier, E. A., Gracious, B., Arnold, L. E., Failla, M., Chitchumroonchokchai, C., Habash, D., & 
Fristad, M. A. (2013). Nutritional and safety outcomes from an open-label micronutrient 
intervention for pediatric bipolar spectrum disorders. Journal of Child and Adolescent 
Psychopharmacology, 23(8), 558-567. doi:10.1089/cap.2012.0098 

 Kaplan, B. J., Hilbert, P., & Tsatsko, E. (2015). Micronutrient treatment for children with emotional 
and behavioral dysregulation: a case series. Journal of Medical Case Reports, 9:240. 
http://www.jmedicalcasereports.com/content/pdf/s13256-015-0735-0.pdf 

 Retallick-Brown, H., Rucklidge, J. J., & Blampied, N. (2016). Study protocol for a randomised 
double blind, treatment control trial comparing the efficacy of a micronutrient formula to a single 
vitamin supplement in the treatment of premenstrual syndrome. Medicines, 3, 32. 
http://www.mdpi.com/2305-6320/3/4/32   

 Blampied, M., Bell, C., Gilbert, C., Boden, J., Nicholls, R., Rucklidge, J. J. (2018) Protocol for a 
Randomized Double Blind, Placebo Control Trial Exploring the Effectiveness of a Micronutrient 
Formula in improving symptoms of Anxiety and Depression. Medicines. 5(2), 56. 
http://www.mdpi.com/2305-6320/5/2/56   

 
ADHD/behavior dysregulation: 

 Rucklidge, J. J., & Harrison, R. (2010). Successful treatment of Bipolar Disorder II and ADHD with 
a micronutrient formula: A case study. CNS Spectrums, 15(5):289-295. 

 Rucklidge, J. J., Taylor, M. R., Whitehead, K. A. (2011). Effect of micronutrients on behaviour and 
mood in adults with ADHD:  Evidence from an 8-week open label trial with natural extension. 
Journal of Attention Disorders, 15(1), 79-91. 

 Rucklidge, J. J., Johnstone, J., Harrison, R. (2011). Effect of micronutrients on neurocognitive 
functioning in adults with ADHD and Severe Mood Dysregulation: A pilot study. Journal of 
Complementary and Alternative Medicine, 17(12), 1-7. 
https://www.ncbi.nlm.nih.gov/pubmed/22112202  

 Rucklidge, J. J., & Blampied, N. M. (2011). Post earthquake functioning in adults with Attention-
Deficit/Hyperactivity Disorder: Positive effects of micronutrients on resilience. New Zealand Journal 
of Psychology, 40(4), 51-57. 

 Rucklidge, J. J. (2013). Could yeast infections impair recovery from mental illness?  A case study 
using micronutrients and olive leaf extract for the treatment of ADHD and depression. Advances in 
Mind-Body Medicine, 27(3), 14-18. https://www.ncbi.nlm.nih.gov/pubmed/23784606  

 Rucklidge, J. J., Johnstone, J., Gorman, B., & Boggis, A., & Frampton, C. (2014). Moderators of 
treatment response in adults with ADHD to micronutrients: demographics and biomarkers. 
Progress in Neuro-Psychopharmacology and Biological Psychiatry, 50, 163–171. 
https://www.ncbi.nlm.nih.gov/pubmed/24374068  

 Gordon, H. A., Rucklidge, J. J., Blampied, N. M., & Johnstone, J. M. (2015). Clinically Significant 
Symptom Reduction in Children with Attention-Deficit/Hyperactivity Disorder Treated with 
Micronutrients: An Open-Label Reversal Design Study. Journal of Child and Adolescent 
Psychopharmacology, 25(10), 783-798. doi: 10.1089/cap.2015.0105 
https://www.ncbi.nlm.nih.gov/pubmed/26682999  

 Rucklidge, J. J., Frampton, C., Gorman, B., & Boggis, A. (2017). Vitamin-mineral treatment of 
ADHD in adults:  A one year follow up of a randomized controlled trial. Journal of Attention 
Disorders, 21(6), 522-532. http://journals.sagepub.com/doi/pdf/10.1177/1087054714530557   

 Rucklidge, J. J., Eggleston, M., Johnstone, J. M., Darling, K., & Frampton, C. M. (2018). Vitamin-
mineral treatment improves aggression and emotional regulation in children with ADHD: A fully-
blinded, randomized, placebo-controlled trial. Journal of Child Psychology and Psychiatry, 59(3), 
232-246. http://onlinelibrary.wiley.com/doi/10.1111/jcpp.12817/full  

 Stevens, A., Rucklidge, J. J., Eggleston, M., Darling, K., & Kennedy, M. (2018). Methylomic 
changes in response to micronutrient supplementation and MTHFR genotype. Epigenomics, 10(8), 
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1201-1214. https://www.futuremedicine.com/doi/10.2217/epi-2018-0029  

 Rucklidge, J. J., Eggleston, M., Johnstone, J. M., Darling, K., Stevens, A. J., Kennedy, M. A., & 
Frampton, C. M. (2019). Can we predict treatment response in children with ADHD to a vitamin-
mineral supplement? An investigation into pre-treatment nutrient serum levels, MTHFR status, 
clinical correlates and demographic variables. Progress in Neuropsychopharmacology & Biological 
Psychiatry, 89, 181-192. 
https://www.sciencedirect.com/science/article/pii/S027858461830407X?via%3Dihub  

 Borlase, N., Melzer, T. R., Eggleston, M. J. F., Darling, K. A., & Rucklidge, J. J. (2019). Resting-
state networks and neurometabolites in children with ADHD after 10 weeks of treatment with 
micronutrients: results of a randomised placebo-controlled trial. Nutritional Neuroscience, 1-11. 
doi:10.1080/1028415X.2019.1574329 
 

 
Psychosis: 

 Rodway M, Vance A, Watters A, Lee H, Bos E, Kaplan BJ (2012). Efficacy and cost of 
micronutrient treatment of childhood psychosis. BMJ Case Rep. 2012 Nov 9;2012. 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4543964/  

 Kaplan, B. J., Isaranuwatchai, W., & Hoch, J. S. (2017). Hospitalization cost of conventional 
psychiatric care compared to broad-spectrum micronutrient treatment: literature review and case 
study of adult psychosis. Int J Ment Health Syst, 11, 14. 
https://link.springer.com/article/10.1186/s13033-017-0122-x  

 Mehl-Madrona, L., & Mainguy, B. (2017). Adjunctive Treatment of Psychotic Disorders with 
Micronutrients. J Altern Complement Med. 23(7): 526-533. 
http://online.liebertpub.com/doi/10.1089/acm.2016.0215  
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