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Abstract 

The effect of carbohydrate (CHO) consumption on mood is much debated, with researchers 

reporting both mood improvements and decrements following CHO ingestion. As global 

consumption of sugar-sweetened products has sharply increased in recent years, examining 

the validity of claims of an association between CHOs and mood is of high importance. We 

conducted a systematic review and meta-analysis to evaluate the relationship between acute 

CHO ingestion and mood. We examined the time-course of CHO-mood interactions and 

considered the role of moderator variables potentially affecting the CHO-mood relationship. 

Analysis of 176 effect sizes (31 studies, 1259 participants) revealed no positive effect of 

CHOs on any aspect of mood at any time-point following their consumption. However, CHO 

administration was associated with higher levels of fatigue and less alertness compared with 

placebo within the first hour post-ingestion. These findings challenge the idea that CHOs can 

improve mood, and might be used to increase the public’s awareness that the ‘sugar rush’ is a 

myth, inform health policies to decrease sugar consumption, and promote healthier 

alternatives. 

Keywords: meta-analysis, carbohydrates, sugar, mood, acute  
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Sugar Rush or Sugar Crash? A Meta-Analysis of Carbohydrate Effects on Mood 

 

1. Introduction 

 Over the last decades, consumption of sugar-sweetened soft drinks has increased 

dramatically. In the US alone, consumption of such drinks has increased by 135% from the 

1970s to the early 2000s (Nielsen and Popkin, 2004). Similar findings have been reported in 

countries all over the world, including Germany, Spain and the United Kingdom (for a 

review, see Malik et al., 2010), with annual sales of energy drinks alone surpassing four 

billion EUR across Europe (490 million liters consumed; see Zucconi et al., 2013). Currently, 

soft drinks are a major contributor to daily energy intake, accounting for more than 7% of 

energy consumption and representing the largest single source of calories in people’s diets 

(Block, 2004). The widespread appeal of sugar-sweetened and energy drinks is associated 

with the marketing of these products as a way of combating fatigue, increasing energy and 

promoting a euphoric feeling. As the main ingredient in such drinks is sugar, research has 

focused on understanding how sugar-sweetened drinks, and carbohydrates (CHOs) in general, 

might promote cognitive facilitation and emotional wellbeing (for reviews, see Benton, 2002; 

Benton and Donohoe, 1999; Gibson and Green, 2002; Smith et al., 2011; Sünram-Lea and 

Owen, 2017). 

 Several influential studies have suggested that CHO ingestion might have mood-

boosting properties. It has been observed that, compared with healthy populations, 

individuals suffering from affective conditions (e.g., seasonal affective disorder and 

depression) tend to ‘self-medicate’ by increasing their daily consumption of CHO-rich meals 

and beverages (Wurtman and Wurtman, 2018, 1995, 1989). On the other hand, recent studies 

have suggested that, on top of the metabolic health concerns associated with high levels of 

sugar consumption (e.g., Malik et al., 2006; Vartanian et al., 2007), high long-term 
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consumption of CHOs has adverse effects on psychological wellbeing, even leading to higher 

rates of depression (Knüppel et al., 2017; Westover and Marangell, 2002). This ongoing 

debate has renewed the interest of researchers, media and the public in the relationship 

between sugar and mental wellbeing. As the trend for high consumption of sugary drinks 

shows no signs of abating, understanding the appeal of these products and the mental and 

physical health consequences of their consumption is of high priority.  

Interestingly, despite researchers not having reached a consensus regarding the exact 

effects of sugar on mood, it seems that the public strongly believes in the idea that sugar 

improves mood (‘Why is sugar so addictive?’, 2013) and increases activity levels (especially 

in children; Furnham, 2018). Although it is difficult to pinpoint the exact pathways that have 

made the ‘sugar rush’ notion so widely influential in popular culture, the origins of this 

notion can be traced back to studies suggesting that consumption of CHOs may increase 

hyperactivity in children (Flora and Polenick, 2013; Rojas and Chan, 2005; Wolraich et al., 

1995, 1994; Yu et al., 2016). Whereas it is generally accepted that children’s ‘sugar rush’ is a 

myth (for a meta-analysis, see Wolraich et al., 1995), there is less agreement about the effect 

of sugar on mood. The purpose of the present review is to address the assertion that 

consumption of CHOs can affect mood. We begin by reviewing the theory behind the 

supposed neurobiological substrates of CHO-mood interactions, as well as the criticism that 

this framework has received over the years. We then present the current state of the field by 

discussing studies supporting and rejecting the claim that CHOs can improve mood, as well 

as how methodological differences among these studies could help explain these conflicting 

findings. Finally, we present a meta-analysis where we investigate the relationship between 

acute CHO administration and mood, while also considering the effect of moderator 

variables. 

1.1. Carbohydrates and Mood: Mechanisms and Evidence 
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The rationale behind the assertions that CHOs improve mood has a strong 

physiological basis. Consumption of pure CHOs is associated with an increase in 

neurotransmitter synthesis and uptake in the brain. Specifically, the availability of 

neurotransmitters such as glutamate, acetylcholine and gamma-aminobutyric acid appears to 

be modulated by exogenous glucose supply (for a review, see Messier, 2004). For example, 

in mice, even small doses of glucose have been found to increase acetylcholine synthesis and 

release in the hippocampus (Durkin et al., 1992) and facilitate cognitive performance (Kopf 

et al., 2001). Additionally, the effects of glucose on gamma-aminobutyric acid release are 

also accompanied by alterations in dopaminergic activity (Levin, 2000), further strengthening 

the assertion that glucose is an important precursor to neurotransmitter synthesis (also see 

Yeghiayan et al., 2004). The serotoninergic system in particular is susceptible to CHO 

manipulations, and it has been suggested that the supposed effects on mood are related to 

fluctuations in serotonin availability following CHO ingestion (for reviews, see Gibson, 

2007; Markus, 2008; Spring et al., 1987). It is well-established that serotonin and mood are 

intrinsically related, with the serotoninergic system being implicated in the etiology of a 

number of mood disorders, including depression, mania, seasonal affective disorders, anxiety 

and aggression (for reviews, see Chaouloff et al., 1999; Jenkins et al., 2016; Marek et al., 

2003; Sandyk, 1992). Studies manipulating levels of tryptophan (a precursor to serotonin) 

using tryptophan depletion protocols have found low mood, increased irritability and 

aggression in human volunteers. However, restoring tryptophan levels has been shown to 

have antidepressant qualities and can reduce levels of aggression in human volunteers (for 

reviews, see Jenkins et al., 2016; Young and Leyton, 2002).  

It has been observed that both CHO administration and insulin injections in rats are 

followed by a marked increase in tryptophan (large neutral amino acid; LNAA) in the plasma 

as well as higher levels of serotonin and tryptophan concentrations in the brain (Fernstrom 
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and Wurtman, 1972, 1971). Similar findings have been reported in humans, with CHO 

consumption leading to higher tryptophan availability in the periphery (Fernstrom, 1990; 

Markus, 2007; Markus et al., 1999, 1998; Rosenthal et al., 1989), accompanied by increased 

levels of brain tryptophan and a surge in serotonin synthesis (Carpenter et al., 1998; Markus, 

2008; Nishizawa et al., 1997; Williams et al., 1999). Whereas protein consumption has been 

found to decrease tryptophan availability (Fernstrom et al., 2013), ingestion of pure CHOs 

leads to a higher tryptophan:LNAA ratio, despite CHOs being devoid of tryptophan 

(Fernstrom and Wurtman, 1971; Markus, 2007). This is because insulin secretion following a 

meal high in CHOs results in all LNAAs except for tryptophan to be taken up by tissue (e.g., 

muscle) and, consequently, tryptophan levels remain high compared to other LNAAs 

(Cangiano et al., 1983; for a review, see Bellisle et al., 1998). As tryptophan competes with 

other amino acids to cross the blood brain barrier, such higher tryptophan:LNAA ratio 

increases tryptophan influx in the brain, resulting in higher brain tryptophan concentrations 

and increased serotonin synthesis (for reviews, see Gibson, 2007; Markus, 2008; Spring et al., 

1987; Wurtman and Wurtman, 2018). 

As such, the supposed effects of CHO on mood are posited to be related to the 

increase in serotoninergic activity following CHO ingestion. It should be noted that this 

serotonin surge (or, at the very least, the increase in tryptophan availability in the brain) is 

observed only when CHOs are consumed alone and not when ingested in combination with 

other macronutrients. Specifically, CHO meals and beverages containing as little as 5% 

protein do not increase tryptophan concentrations (Yokogoshi and Wurtman, 1986; for a 

review, see Benton and Donohoe, 1999). Some studies have failed to observe increases in 

tryptophan and serotonin availability following CHO ingestion (Teff et al., 1989), suggesting 

that the CHO-tryptophan relationship could be mediated by other factors, including CHO 

dose or the presence of protein in the stomach from a previous meal, which can attenuate the 
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effect. Although the real-life applicability of the CHO-serotonin-mood relationship has been 

challenged because meals typically contain enough protein to suppress a CHO-related 

increase in tryptophan (for reviews, see Benton, 2002; Benton and Donohoe, 1999; Benton 

and Nabb, 2003; Spring et al., 1987), the majority of commercially available soft drinks do 

not contain any macronutrients other than CHOs. Considering the global increase in the 

consumption of CHO-rich soft drinks, investigating the extent to which sugar affects mood is 

an important step in understanding and managing the appeal of these products. 

Over the years, evidence has been accumulating in support of the premise that CHOs 

can improve mood. For instance, Benton and Owens (1993) found that an increase in blood 

glucose levels after the consumption of 50 g of CHOs is associated with decreased levels of 

tension (also see Smit et al., 2004). CHO administration has also been related to increased 

ratings of activation and arousal (Backhouse et al., 2007), higher alertness following a 2-hour 

fast (Owen et al., 2012), higher levels of subjective positive affect (Backhouse et al., 2005; 

Peacock et al., 2012), lower levels of confusion (Lieberman et al., 2002) and tension 

(Lieberman et al., 2002; Markus, 2007), higher levels of clear-headedness (Smit et al., 2004), 

and less fatigue (Markus, 2007; Reay et al., 2006). Furthermore, CHO ingestion has been 

shown to be related to increased calmness (Spring et al., 1982), particularly following a long 

period of fasting (i.e., overnight fast; Owen et al., 2012). 

The literature on CHO effects on cognition suggests that CHOs can improve cognitive 

functioning, particularly under circumstances where participants are asked to perform 

cognitively demanding rather than easy tasks (Mantantzis et al., 2017; Scholey et al., 2009; 

Sünram-Lea et al., 2002). In a similar manner, studies have found the protective effects of 

CHOs on mood to be more robust when participants perform demanding physical and 

cognitive tasks. In fact, whereas participants in control groups experience higher levels of 

tiredness after performing a cognitively demanding task, consumption of CHOs seems to 



CARBOHYDRATES AND MOOD  8 

protect subjective ratings of energy against a potential drop-off after high cognitive exertion 

(Benton and Owens, 1993; Owens et al., 1997). Additionally, exogenous energy supply in the 

form of CHOs has been shown to increase vigor and reduce fatigue under conditions of 

increased physical stress (Ali et al., 2017; Lieberman et al., 2002; Markus, 2007; Welsh et al., 

2002) and cognitive demands (Owens et al., 1997; Smit et al., 2004). Therefore, it has been 

hypothesized that, similar to cognition, mood improvement following CHO administration is 

stronger when participants have to perform demanding cognitive or physical tasks (for a 

review, see Benton, 2002). 

Furthermore, consumption of CHO-rich foods (i.e., meals with a high CHO-to-other-

macronutrients ratio) has been found to have a protective effect against increases in 

subjective ratings of depression and performance-related declines in vigor, specifically in 

individuals prone to stress (Markus et al., 1999, 1998). Meals high in CHOs can also decrease 

levels of fatigue compared with meals high in protein (Lloyd et al., 1996). Additionally, 

whereas consumption of low-CHO diets over long periods increases depression, tension, 

anger and fatigue (Deijen et al., 1989), CHO-rich diets can lead to lower hypothalamic-

anterior pituitary-adrenocortical axis stress response (Anderson et al., 1987; Blass, 1987; 

Drewnowski et al., 1992), suggesting that CHOs might have a protective effect against stress 

and depression (Dallman et al., 2003; Wurtman and Wurtman, 1995, 1989). Similarly, it has 

been found that self-reported levels of daily CHO intake are negatively associated with 

depression ratings (de Castro, 1987; for a review, see Soh et al., 2009). Researchers have 

hypothesized that the relationship between CHO-rich meals, serotonin and mood is so potent 

that CHO meals are consumed as ‘comfort foods’ by individuals suffering from mood or 

affective disorders in an effort to improve their mood (for a review, see Wurtman and 

Wurtman, 2018). 
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Despite the intuitive appeal of the serotoninergic hypothesis and the literature 

reporting CHO effects on several mood aspects, there are also studies investigating CHO-

mood interactions that have reported conflicting findings. Over the last three decades, an 

increasing number of empirical reports have suggested that ingestion of CHOs does not lead 

to any pronounced increases in subjective mood and overall affect, but can even have 

detrimental effects on mood (Adan and Serra-Grabulosa, 2010; Brody and Wolitzky, 1983; 

Duckworth et al., 2013; Giles et al., 2012; Harte and Kanarek, 2004; Howard and Marczinski, 

2010; Jones et al., 2012; Jones and Sünram-Lea, 2008; Meikle et al., 2004; Miller et al., 2013, 

2014; O’Neal et al., 2013; Owen et al., 2013; Qin et al., 2017; Reid and Hammersley, 1998, 

1995; Riby et al., 2004; Scholey et al., 2014, 2009; Scholey and Fowles, 2002; Scholey and 

Kennedy, 2004; Seo et al., 2014; Stollery and Christian, 2013; Sünram-Lea et al., 2011; 

Ullrich et al., 2015; van der Zwaluw et al., 2014; Zacchia et al., 1991). Researchers have 

acknowledged the complicated nature of the results and have challenged the reliability of 

CHO effects on mood (Benton, 2002; Boyle et al., 2018; van de Rest et al., 2017). Whereas 

CHO effects on cognition are strong and well-documented (Messier, 2004; Riby, 2004; Smith 

et al., 2011), the effects of CHO administration on mood are not as dependable, a finding that 

could be attributed to a number of factors including the diverse methodologies employed by 

researchers to assess CHO-mood interactions.  

1.2. Methodological Considerations 

1.2.1. Time-course of CHO Effects 

It is evident from the literature that vast methodological differences exist across 

studies. One of the main factors influencing the reliability of the CHO-mood relationship 

might be related to the time-course of CHO effects. The serotoninergic mechanism that is 

supposed to underlie CHO-mood interactions can provide us with a plausible timeframe 
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based on which we can infer the magnitude of the effects of CHOs at different time-points. 

Considering that a reliable increase in tryptophan availability and serotonin synthesis occurs 

beyond the first hour post-CHO consumption (Fernstrom and Wurtman, 1971; Markus, 2008; 

Wurtman et al., 2003), it can be expected that CHO effects would be particularly pronounced 

around the 1- to 2-hour mark. In line with this theory, some studies have reported beneficial 

effects of CHO on mood 60 minutes post-ingestion (e.g., Ali et al., 2017; Lieberman et al., 

2002; Markus, 2007; Reay et al., 2006; Smit et al., 2004). However, mood-boosting effects of 

CHOs have been observed as early as 15, 30 and 45 minutes after consumption (Benton and 

Owens, 1993; Owen et al., 2012; Smit et al., 2004), suggesting that there might be additional, 

faster-acting mechanisms mediating the CHO-mood relationship other than the influence on 

the serotoninergic system. In fact, CHO ingestion has been associated with a cascade of 

physiological effects, including alterations in neural and peripheral metabolism, and 

increased synthesis of neurotransmitters other than serotonin (Korol and Gold, 1998; Riby, 

2004), all of which could be plausibly related to mood enhancement. 

1.2.2. CHO Type  

Additionally, studies assessing the effects of CHO on cognition and mood have 

administered a wide variety of CHO types and doses, and have implemented different fasting 

intervals prior to CHO consumption to investigate the optimal conditions under which CHO 

effects are most prominent. Although the majority of studies in the area routinely administer 

glucose (Mantantzis et al., 2018, 2017; Scholey and Fowles, 2002; Sünram-Lea et al., 2001), 

a number of other reports have opted for sucrose (van der Zwaluw et al., 2014; Zacchia et al., 

1991), fructose (Miller et al., 2013), galactose (Duckworth et al., 2013), and isomaltulose 

(Dye et al., 2010; Young and Benton, 2014). This methodological choice could influence the 

magnitude of CHO-mood interactions as considerable differences exist in the way that each 

CHO is metabolized and converted into energy (see Bantle et al., 1983; Rippe and 
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Angelopoulos, 2013). As different CHO types are metabolized in distinct ways and within 

different timeframes, this should be taken into consideration when examining the potentially 

time-sensitive relationship between CHO and mood outcomes.  

1.2.3. CHO Dose  

In a similar way, CHO dose is an important factor whose influence has been 

systematically examined in previous studies (e.g., Sünram-Lea et al., 2011). Although recent 

work has suggested that CHO dose should be determined based on individual differences in 

glucoregulatory capacity and the cognitive/behavioral domain being examined (e.g., Owen et 

al., 2010), results from a meta-analysis suggest that 25 g of CHO is sufficient to observe 

facilitation effects on cognitive outcomes in both young and older adults (Riby, 2004). 

Studies on glucose, in particular, have shown that its effects on cognitive indices follow an 

inverted U-shape dose-response curve, suggesting that below and above a certain threshold 

glucose either has no effect on behavior or can even lead to cognitive decrements (for a 

review, see Sünram-Lea and Owen, 2017). Although our knowledge of the moderating 

effects of CHO dose is limited to cognitive performance indices, it is possible that CHO 

effects on mood follow similar patterns. However, the selection of CHO doses in published 

reports is not always justified or adequately explained by researchers.  

1.2.4. Fasting Interval 

In addition, studies have used varied fasting intervals prior to CHO administration, 

ranging from no fasting (Reid and Hammersley, 1998) to 2-hour (Giles et al., 2012) and 

overnight fasting restrictions imposed (e.g., 12 hours; Owen et al., 2013; Scholey et al., 

2014). However, the moderating effect of fasting duration on CHO effects is not yet clear. In 

fact, one of the few studies investigating how fasting intervals affect CHO effects on mood 

has found calmness and alertness to be differentially affected by CHOs under different 
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fasting restrictions (Owen et al., 2012). Specifically, whereas the CHO group’s alertness 

ratings increased following a 2-hour fast, higher levels of calmness were found only for the 

CHO groups that were required to fast overnight. Although a 2-hour fast is usually the 

minimum requirement to observe CHO facilitation effects (for a meta-analysis, see Riby, 

2004), a wide variety of fasting regimes is employed across studies measuring CHO effects 

on behavior and the moderating influence of such methodological decisions is not as yet 

clear. 

1.2.5. Tasks Preceding Mood Assessment  

The relationship between CHO administration and mood is further complicated by the 

use of different testing conditions and tasks preceding the evaluation of mood. A range of 

experimental paradigms have been employed to assess the effects of CHO on behavioral 

outcomes, with effects on mood assessed after cognitively (Scholey et al., 2014, 2009) and 

physically demanding tasks (Ali et al., 2017; Backhouse et al., 2007; O’Neal et al., 2013), 

stress-inducing procedures (Markus, 2007), and periods of inactivity during which 

participants are not asked to perform any tasks (Reid and Hammersley, 1998, 1995). This 

poses a problem for the investigation of mood effects as activity prior to mood assessment is 

likely to affect mood ratings. Furthermore, as the facilitation effects of CHOs are suggested 

to be more reliable in the cognitive domain (for a review, see Boyle et al., 2018), some 

studies assess mood as a variable of secondary importance, without appropriate justification 

as to why such measures are included and no a priori hypotheses with regards to expected 

mood outcomes. More importantly, the focus on cognitive outcomes means that sample sizes 

are selected based on the number of participants needed to observe CHO-related cognitive 

facilitation. It has been proposed that the effects of CHOs on mood are relatively small and 

observable only with large sample sizes (Benton and Owens, 1993; for a review, see Benton, 

2002). As a result, studies assessing CHO effects on mood as a secondary outcome may not 
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be adequately powered to identify such effects, potentially increasing the number of false 

negatives in published reports. A more systematic review of the literature and meta-analytic 

attempts are urgently needed. 

1.3. The Current Study 

Overall, the research area of CHO-mood interactions is surprisingly complicated, 

owing to methodological differences identified across empirical reports. Our goal was to 

investigate the relationship between CHO consumption and mood by using synthesis methods 

to group and analyze results from all available studies assessing CHO-mood interactions. We 

set out to examine whether the assertion that CHOs improve mood is robust, or whether this 

perception is guided by a small number of influential studies reporting a positive relationship. 

There have been several reviews on the CHO-mood relationship (Benton, 2002; Benton and 

Donohoe, 1999; Benton and Nabb, 2003; Boyle et al., 2018; Gibson and Green, 2002; van de 

Rest et al., 2017) but this is the first attempt at using synthesis methods to deconstruct exactly 

how CHOs affect mood. The purpose of the present meta-analysis is to analyze all available 

data to see how different mood constructs are affected by CHOs and how methodological 

decisions can help us understand the discrepant nature of published findings. It should be 

noted that the diverse methodological choices of published studies complicate the use of 

synthesis methods and the grouping of effect sizes from different studies. This does not only 

relate to the type of CHOs used, the doses, or the timeframe of mood assessment following 

CHO ingestion, but also to the use of different mood assessment tools to investigate similar 

mood constructs (for a review of mood tests routinely used in nutritional research, see Polak 

et al., 2015). 

Therefore, we will provide an overview of the methodologies used in studies 

assessing CHO-mood interactions and aim to systematically disentangle the effect of 
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moderating variables on the CHO-mood relationship. First, if the effects of CHOs are related 

to fluctuations in serotonin synthesis and availability, we expected that strong CHO-mood 

interactions would appear beyond the first hour post-CHO ingestion. As the serotoninergic 

system has been shown to affect depression, anxiety and aggression, we expected the effects 

to be more reliable for mood constructs related to these specific aspects of emotionality. 

However, if CHO effects on mood are related to other mechanisms, it is possible that stronger 

CHO-mood interactions would be obtained at earlier time-points and for different mood 

constructs (e.g., fatigue and alertness). Investigating the time-sensitivity of CHO-mood 

interactions will provide us with a better understanding of the time-course of CHO effects: do 

people experience a temporary ‘sugar high’ following CHO ingestion that fades within the 

first hour post-CHO consumption (e.g., Benton and Owens, 1993), or are the beneficial 

effects of CHOs more likely to appear hours after ingestion because of the influence of the 

serotoninergic system? 

Second, if the suggestion that most individual studies are potentially underpowered to 

detect statistically significant CHO-related mood fluctuations is valid, we would not expect to 

see strong effects of CHO on mood in the reports included in this meta-analysis. However, 

the synthesis methods should allow us to examine how even small trends identified in 

individual studies can potentially be combined to provide a clear picture of how CHOs affect 

different aspects of mood. Finally, it was expected that the methodological differences 

between studies would lead to highly variable results as evidenced by high levels of 

heterogeneity in the meta-analyses. 

2. Method 

2.1. Search Strategy 
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 A comprehensive literature search was conducted to identify empirical articles and 

original research addressing the CHO-mood relationship in the following databases: 

MedLine/PubMed, Scopus and Web of Science. Titles, abstracts and keywords were scanned 

in each database using the following search terms: (carbohydrate* OR glucose OR dextrose 

OR galactose OR lactose OR sucrose OR fructose OR macronutrient* OR sugar* OR sweet*) 

AND (supplement* OR consume* OR admin* OR ingest* OR drink* OR eat*) AND (mood 

OR emotion* OR affect* OR alert* OR excite* OR elat* OR happy* OR happi* OR content* 

OR seren* OR relaxe* OR calm* OR fatigue* OR letharg* OR depress* OR sad* OR upset* 

OR stress* OR nervous* OR tense OR tension OR tired*) AND (random*) AND (placebo*). 

The final literature search was completed on August 21st, 2017. 

 The asterisk symbol at the end of search terms is a wildcard character that permits the 

inclusion of all variations of words starting with the same letters. For example, the search 

term content* would additionally retrieve words such as contented, contentedness and 

contentment. The literature search was further limited to peer-reviewed articles published in 

scholarly journals and written in English, and studies conducted with human participants, 

when the databases offered such options. A forward and backward literature search was also 

performed on all eligible articles and reviews to identify relevant studies not found during the 

initial literature search. The search terms relating to mood constructs were chosen based on 

the affect circumplex model outlined in Barrett and Russell (1999). A flowchart describing 

the literature search process is presented in Figure 1. 

2.2. Inclusion and Exclusion Criteria 

 For a study to be included, the following criteria had to be met: 1) must be a 

randomized controlled trial, 2) must include a sample of healthy adults over the age of 18, 3) 

must investigate the acute effects of oral administration of CHO, 4) must measure mood 
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constructs using explicit mood assessment tests, and 5) CHO treatments must be compared 

with a no-CHO condition. As the goal of the present meta-analysis was to investigate the 

acute effects of CHO administration on mood, studies examining the effects of long-term 

(longitudinal) CHO supplementation or empirical reports investigating the relationship 

between participant-reported CHO consumption and mood were excluded. Although we were 

interested in how administration of pure CHOs affects mood, we also considered studies 

administering CHOs combined with other constituents in cases where a comparison was 

made with an appropriate placebo that would allow us to make inferences regarding the 

effects of CHOs. For example, we included studies that compared CHO-and-caffeine 

treatments with a placebo condition containing the same dose of caffeine but no CHOs (e.g., 

Wesnes et al., 2017). Additionally, studies not providing enough information to calculate 

effect sizes had to be excluded from this meta-analysis if the authors had no access to the data 

or did not respond to requests. Characteristics of included studies can be found in Table 1. 

2.3. Mood Constructs 

 Reviewing all eligible articles, we found that most studies investigating CHO-mood 

interactions employed either the Bond-Lader Visual Analogue Scales (BL-VAS; Bond and 

Lader, 1974) or the Profile of Mood States (POMS; McNair et al., 1971). Both mood 

assessment scales are widely used in nutritional research and have been found to be 

particularly sensitive to nutritional manipulations (for a review, see Polak et al., 2015). 

 Bond-Lader VAS. The BL-VAS consists of 16 adjective antonym pairs (e.g., ‘alert’ – 

‘drowsy’). Each of the two mood states (forming an antonym pair) is placed at the end of a 

100-mm horizontal line. Participants are asked to indicate where their current subjective 

experience falls along the continuum. Ratings are calculated as distance from the negative 

antonym in millimeters. Ratings on the individual item scales are combined to calculate 
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composite mood scores to assess levels of ‘alertness’ (nine items), ‘calmness’ (five items), 

and ‘contentedness’ (two items). 

 POMS. The Profile of Mood States consists of 65 single items. Participants give their 

ratings on 5-point unipolar scales ranging from 0 (not at all) to 4 (extremely) to indicate their 

current subjective levels of affective experience for each item. Single-item ratings are 

grouped to create composite scores to evaluate both negative (i.e., ‘tension/anxiety’, 

‘depression/dejection’, ‘anger/hostility’, ‘fatigue/inertia’, ‘confusion/bewilderment’) and 

positive (i.e., ‘vigor/activity’) aspects of mood. 

 As most eligible studies employed one of these two mood assessment tools, we used 

the composite mood constructs derived from the BL-VAS and the POMS as the outcome 

measures in the present meta-analysis. With many studies reporting discrepant findings 

regarding the effects of CHOs on different mood items, it is possible that different facets of 

positive and negative mood would be differentially affected by CHOs and the supposed 

serotonin surge that accompanies their consumption. The inclusion of mood constructs from 

both scales allowed for a more comprehensive investigation of CHO-mood interactions 

across a number of positive and negative mood aspects. Data from empirical reports using 

other mood assessment tools to investigate CHO-mood interactions were grouped with the 

mood scales from the BL-VAS and POMS if an overlap between constructs was identified. 

For example, in the meta-analysis of the POMS ‘tension/anxiety’ construct, studies 

measuring anxiety and stress using tools other than the POMS were additionally included 

(e.g., Stress and Arousal Questionnaire, and Positive and Negative Affect Schedule, Riby et 

al., 2004, and Ullrich et al., 2015, respectively). If a study provided multiple measures of 

similar mood constructs, only the mood measure closest to the mood construct of interest was 

included in the meta-analysis. The grouping of constructs from different scales was based on 
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research reporting associations between constructs and discussions among the authors. See 

Table 2 for a summary of the outcomes and mood constructs that were combined. 

2.4. Effect Size Calculation 

 Effect sizes were calculated as standardized mean differences (SMDs) between CHO 

and inactive placebo. The mean difference between the two groups was divided by their 

pooled SD and further corrected for sample size-related biases using the Hedges and Olkin 

(1985) correction. To account for pre-treatment baseline differences in mood, effect sizes 

were calculated after adjusting for baseline mood levels or by using the change from baseline 

scores, if either was available in the included articles. If neither format was available, the 

authors were contacted and asked to provide this information. When the correlation between 

pre- and post-treatment mood ratings was not available, a default correlation coefficient of .5 

was used to address the dependency of measurements arising from the within-subjects nature 

of the pre- and post-treatment scores (see Borenstein et al., 2009; Duke et al., 2013; 

Wampold et al., 1997). To assess the appropriateness of this default coefficient, we calculated 

the correlation between pre- and post-treatment mood ratings in one of the databases 

available (Jones et al., 2012), which produced an average coefficient of approximately .58 

across all mood constructs. 

Although calculating effect sizes using change from baseline scores provides a more 

powerful analysis as it removes individual variability in subjective mood ratings, in some 

cases only final values were available and, therefore, effect sizes were calculated based on 

that information alone. In the meta-analyses, effect sizes calculated using change from 

baseline scores and final values are presented together as there is no statistical reason to 

present them separately (Deeks et al., 2008). An effort was made to calculate effect sizes 

using statistics appropriate for each study design (i.e., t-tests for within-subjects designs, Ms 
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and SDs for between-subjects designs) but this was not always possible because of 

insufficient information in the published articles. Authors were contacted to provide the 

appropriate statistics but in cases of no replies or data being unavailable effect sizes were 

calculated based on the information reported in the published article. 

  If multiple mood assessment ratings were taken over the course of a single study visit 

(multiple assessment time-points), composite scores were created to address the dependency 

of measures (i.e., same participants providing measures on multiple outcomes). We used 

previously published recommendations on calculating the mean effect size and variance of 

the composite scores (Borenstein et al., 2009). The mean effect size of the composite score 

(𝑌̅) was calculated as the average of the effect sizes of the outcomes and the variance of the 

composite score as: 

𝑉𝑌̅ = (
1

𝑚
)
2

(∑𝑉𝑖

𝑚

𝑗=1

+∑(𝑟𝑗𝑘
𝑗≠𝑘

√𝑉𝑗√𝑉𝑘)) 

where m = number of outcomes combined, V = variance and r = correlation coefficient for 

each combination of outcomes. When the correlation between outcomes was unknown, a 

default conservative coefficient of .5 was assumed. The actual correlation coefficient was 

used for studies whose authors provided us with data. For studies giving participants multiple 

CHO treatments at intervals throughout a single experimental session (e.g., 10 g every 10 

minutes), we calculated effect sizes only for the final mood measurement, after all individual 

doses had been consumed. If a study provided participants with different types of CHO, only 

one CHO type was included in the meta-analysis. This was done for within-participants 

studies to address the dependency of measures, but not for between-participants designs 

where different participants were assigned to different treatments. 

2.5. Analytic Strategy 
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 Analyses were performed in R using the ‘metafor’ package (Viechtbauer, 2010). 

Meta-analyses were conducted using random-effects models with Hedges g-corrected SMDs 

as the measure of effect size and 95% CIs. Mixed-effects models were used to evaluate the 

effect of moderators only when heterogeneity (Cochran’s Q and I2 statistics) was significantly 

high. Both random- and mixed-effects models were estimated using restricted maximum 

likelihood estimation. The Knapp and Hartung (2003) adjustment was employed to account 

for the uncertainty in the estimation of residual heterogeneity. As the presence of outliers can 

significantly affect the strength and validity of meta-analyses (Viechtbauer and Cheung, 

2010), studies were excluded from the pooled effect size estimate if their standardized 

residual z value was above the ± 2.5 threshold (see Camfield et al., 2014). We only present 

random- and fixed-effects models for meta-analyses of mood items where at least three 

studies were available. As one of the main goals of this meta-analysis was to examine the 

time-course of CHO effects on mood, we assessed how the CHO-mood relationship changes 

over time by running separate meta-analyses for three time windows covering immediate (0-

30 minutes), short-term (31-60 minutes) and long-term (61+ minutes) effects of CHO 

consumption. If a study involved taking multiple mood measurements within the same time 

window (e.g., mood measured at 10 and 20 minutes post-CHO consumption), composite 

scores were created using the method described earlier. Moderator variables included CHO 

dose (higher or lower than 25 g), CHO type (e.g., glucose, sucrose, fructose etc.), fasting 

interval (e.g., less or more than 2 hours before CHO administration), and the nature of the 

activity preceding mood assessment (e.g., physical task, cognitive task, rest). Two raters 

coded the moderator variables independently (all Cohen’s κs > .889). Coding differences 

were discussed among the raters and the authors until an agreement was reached.  

 To assess the impact of publication bias in our analysis (the 'file drawer problem'; 

Rosenthal, 1979), we created funnel graphs by plotting effect sizes against the standard error 
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of the estimates and visually inspected them for signs of asymmetry that could be interpreted 

as an indication of publication bias. It should be noted that funnel plot asymmetry is not 

always a sign of publication bias and it can also be associated with other factors, including 

chance (for a review, see Egger et al., 1997). Begg’s adjusted rank correlation (Begg and 

Mazumdar, 1994) and Egger’s test (Egger et al., 1997) were employed to provide a 

quantitative index of publication bias. Similar to the visual examination of funnel plots, these 

statistical tests are not infallible as they are low-powered and are more appropriate when (a) 

heterogeneity is low (I2 < 50%), (b) there are at least 10 studies included in each meta-

analysis, with at least one study reporting statistically significant findings, and (c) the ratio of 

extreme variance across studies is greater than four (see Ioannidis and Trikalinos, 2007).  

3. Results 

 Of the 5757 studies identified in the literature search stage, 51 met the inclusion 

criteria and were considered relevant to the present meta-analysis. However, 20 studies had to 

be excluded at the final stage because of data/information not being available or authors not 

replying to data requests, leaving 31 studies (N = 1259) available for the meta-analysis (see 

Figure 1). Separate meta-analyses are presented for each of the three time windows, as 

specified in the method section.  

 Separate forest plots are presented for each mood construct. In the plots, we present 

the effect sizes and 95% CIs for all available studies assessing mood at each of the three time 

windows, as well as the pooled effect size estimate, calculated separately for each time 

window. Results in the forest plots are presented such that ‘favors CHO’ or ‘favors Pla’ 

means that participants in the CHO or placebo group experienced more positive outcomes 

compared to the other group with regards to a particular mood construct. For example, if for 

the ‘fatigue’ construct the pooled effect size estimate favors placebo, it should be interpreted 
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as participants in the placebo group experiencing less fatigue (i.e., more positive outcomes) 

compared with the CHO group. Heterogeneity and publication bias statistics are presented in 

Table 3 and Table 4, respectively. It should also be noted that most of the random-effects 

models presented do not meet the criteria to ensure the robustness of the asymmetry tests 

(Ioannidis and Trikalinos, 2007) and, therefore, results on publication bias should be 

interpreted with caution. 

3.1. Bond-Lader VAS  

 Alertness. Effect sizes and 95% CIs for the three time windows are presented in 

Figure 2. In all three time windows (0-30, 31-60 and 61+ minutes), alertness was lower for 

CHO than placebo. This difference was significant for the second time window (12 studies; p 

= .020), though not for the first (eight studies; p = .194). For the 61+ time window, eight 

studies were found to be relevant. However, Sihvola et al. (2013) had to be excluded as it was 

found to be an outlier (z = 2.55) leaving seven studies in the analysis. No effects of CHO on 

alertness were found for this time window (p = .343). Heterogeneity for all time windows 

was low and, therefore, no moderator analyses were conducted. No evidence of publication 

bias was found across the three alertness time windows. 

 Calmness (Figure 3). Seven studies were included in the meta-analysis of the 0-30 

minutes time window. No evidence of increased calmness following CHO consumption was 

found (p = .391). For the 31-60 minutes meta-analysis, nine studies were included. CHOs 

were shown to increase calmness compared with placebo but the effect was not significant (p 

= .201). For the 61+ minutes time window, four studies were included. The meta-analysis 

showed no evidence of increased calmness with either CHOs or placebo (p = .813). 

Heterogeneity was not significantly high and no evidence of publication bias was found. 
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 Contentedness (Figure 4). In all three time windows, contentedness was higher for 

CHO than placebo. However, the difference was not significant in any of the time windows 

(0-30 minutes: seven studies, p = .313; 31-60 minutes: eight studies, p = .600; 61+ minutes: 

five studies, p = .199). Although Begg’s test did not show evidence of publication bias for 

any time windows, Egger’s test suggested significant publication bias for the 61+ time 

window. It should be noted that only five studies were included in the meta-analysis of the 

61+ time window and so the results of Egger’s test could be influenced by the low number of 

studies. 

3.2. POMS 

 Anger (Figure 5). For the 0-30 time window, three studies were included in the 

analysis. No evidence of fluctuations in anger was identified within the first 30 minutes post-

CHO ingestion (p = .580). As there were only two studies available for the 31-60 time 

window, a meta-analysis was not conducted and the results will not be discussed. For the 61+ 

time window, eight studies were included in the model. Anger levels did not change as a 

result of ingestion of CHOs or placebo during this time window (p = .837). No evidence of 

high heterogeneity or publication bias was found. 

 Confusion (Figure 6). No effects of CHOs were found in any of the three time 

windows. Confusion was lower in placebo compared with CHOs during the first two time 

windows, but the difference was not significant (0-30 minutes: three studies, p = .096; 31-60 

minutes: four studies, p = .435). For the 61+ time window, seven studies were found to be 

relevant. Similar to the previous time windows, confusion did not seem to be affected by 

CHO administration compared with placebo (p = .927). Heterogeneity was low and no 

evidence of bias was obtained. 
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 Depression (Figure 7). Depression levels did not appear to be affected by CHO or 

placebo consumption at any time-point. Depression was slightly lower with CHOs during the 

first and third time window, but the difference was not significant (0-30 minutes: three 

studies, p = .694; 61+ minutes: nine studies, p = .742). A pattern of lower levels of depression 

for placebo compared with CHO was obtained during the 31-60 time window, but the 

observed difference failed to reach significance (three studies, p = .158). Heterogeneity was 

not statistically significant and no evidence of bias was identified. 

 Fatigue (Figure 8). For the 0-30 time window, 10 studies were initially available. 

However, the Young and Benton (2013) study had to be excluded as it was found to be an 

outlier (z value = 5.07), leaving nine studies in the analysis. The meta-analysis showed that 

participants receiving CHO reported significantly higher levels of fatigue compared with 

placebo across these studies (p = .011). For the 31-60 time window, nine studies were 

identified. Although a similar pattern to the 0-30 time window was observed (i.e., higher 

fatigue in the CHO group), the difference between CHO and placebo was not significant (p = 

.201). For the 61+ time window, 13 studies were available. In contrast to the previous time 

windows, a pattern of slightly lower fatigue with CHO treatments was found an hour after 

CHO ingestion, but this was not significant (p = .404). Whereas no heterogeneity was found 

for the first two time window, studies included in the 61+ time window showed significantly 

high levels of heterogeneity and moderator analyses were conducted to assess the influence 

of methodological discrepancies among these studies. Separate analyses were run for each 

moderator variable described in the method section. CHO dose, CHO type and fasting 

interval did not influence fatigue self-reports (all Fs < 1.67, all ps > .236). However, a trend 

was found for the type of task preceding mood assessment (F(3, 9) = 3.14, p = .080). 

Although this trend was not significant, further analysis revealed that CHO groups reported 

significantly less fatigue compared with placebo only after performing physically demanding 
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tasks (b = 0.474, 95% CIs [0.04, 0.91], p = .037), and not after a cognitive task (p = .578) or a 

period of inactivity/rest (p = .517). A trend was also found for CHO groups to show lower 

levels of fatigue following a stress-inducing task (p = .078), but only one study using a 

stressful task was included in the meta-analysis of fatigue at 61+ minutes. 

 Tension (Figure 9). For the 0-30 time window, seven studies were identified. Results 

showed that CHO treatments led to lower tension compared with placebo, but the effect was 

not significant (p = .089). For the 31-60 time window, six studies were included in the 

analysis. Tension levels did not seem to be sensitive to CHO or placebo treatments during 

this time window (p = .794). For the final time window (61+ minutes), nine studies were 

identified as relevant. Similar to the previous time window, tension levels did not seem to 

fluctuate as a result of CHO or placebo administration (p = .605). No evidence of high 

heterogeneity or publication bias was found. 

 Vigor (Figure 10). Both for the 0-30 and 31-60 time windows, there were only two 

studies available for each meta-analysis and, therefore, the results of the random-effects 

models are not presented. For the 61+ time window, nine studies were found and included in 

the meta-analysis. Consumption of CHOs did not have an appreciable effect on levels of 

vigor (p = .260). Heterogeneity was not significantly high and no evidence of publication bias 

was found. 

3.3. Overall Mood 

 We combined all available effect sizes from each individual study to create a 

composite score representing the effect of CHO on overall mood (see Figure 11). For 

example, for studies using the BL-VAS mood assessment tool, we grouped the effect sizes 

from the ‘alertness’, ‘calmness’ and ‘contentedness’ mood constructs to calculate an overall 

mood score. As in previous analyses, a positive effect size is construed as CHOs having a 
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beneficial effect on mood, while a negative effect size should be interpreted as evidence that 

CHOs worsen overall mood compared with placebo. The calculation of effect sizes and 

variances was done based on the procedure described earlier. If data on overall mood were 

available, we used that score instead of combining individual effect sizes from different mood 

items (e.g., Adan and Serra-Grabulosa, 2010; Miller et al., 2014). 

 For the 0-30 time window, 17 studies were initially available. However, the Young 

and Benton (2013) study had to be excluded as it was found to be an outlier (z value = 4.42), 

leaving 16 studies in the analysis. No effect of CHO was found on overall mood (p = .667). 

For the 31-60 time window, 16 studies were included in the analysis. CHOs did not affect 

overall mood during this time window (p = .219). For the 61+ time window, 19 studies were 

included in the model. Although a marginal trend of better overall mood was found after 

CHO consumption, this effect failed to reach significance (p = .051). No evidence of high 

heterogeneity was found for this construct. Although no publication bias was found for the 0-

30 and 31-60 time windows, Begg’s and Egger’s tests revealed trends of publication bias for 

the 61+ time window (p = .058 and .089, respectively).  

4. Discussion 

 Although several reviews have been published to investigate the complex relationship 

between CHO and mood, no research has attempted to systematically deconstruct CHO-mood 

interactions and assess the influence of moderator variables. In light of studies presenting 

conflicting findings regarding the effects of CHOs on different aspects of mood at different 

time-points, the aim of this study was to assess the immediate (0-30 minutes), short-term (31-

60 minutes), and long-term (61+ minutes) effects of acute CHO consumption on a number of 

positive and negative mood constructs. The methodological differences among eligible 

studies were also reviewed and used in the analysis as moderator variables when 
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heterogeneity was high. Overall, our meta-analysis provides no evidence of mood facilitation 

following CHO ingestion at any time-point following consumption. In fact, CHO 

consumption was related to decreased alertness and higher levels of fatigue within the first 

hour post-ingestion. Despite the methodological differences between studies, the effect sizes 

were relatively homogeneous across all mood constructs and time windows. High 

heterogeneity was found for fatigue at 61+ minutes, which was partially explained by the 

nature of the task preceding mood assessment. 

 In line with the serotoninergic hypothesis of CHO effects on mood, we expected a 

positive effect of CHO ingestion on mood ratings beyond the first hour post-CHO 

consumption. Interestingly, no facilitation effects of CHO were found compared with placebo 

during the time window where a CHO-related serotoninergic surge is posited to occur (i.e., 

61+ minutes). This was the case for all mood constructs, including depression, tension and 

anger, on which one would expect the supposed CHO-related increase in serotoninergic 

activity to have the strongest effect (Benton and Owens, 1993; Chaouloff et al., 1999; 

Markus, 2008; Wurtman and Wurtman, 2018). Interestingly, a marginal trend of CHO-related 

facilitation was found for the overall mood construct calculated for each individual study. It 

should be noted that some of the effect sizes included in this construct originated from studies 

that selectively reported only CHO-mood associations that were statistically significant (e.g., 

Lieberman et al., 2002; Sihvola et al., 2013). To illustrate, although Lieberman et al. (2002) 

used the full version of the POMS (six subscales), they only provided data on 

Confusion/Bewilderment and Vigor/Activity, while no data were available for the remaining 

four subscales of the POMS. Therefore, we had to calculate the overall mood score using 

only the statistically significant associations reported in the published report, which are not 

necessarily indicative of the actual overall mood effect found in the study. The trend of high 

publication bias found in the analysis of this construct further supports the assertion that the 
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results of the overall mood meta-analysis could be affected by selective reporting. We urge 

readers to take this into consideration when attempting to interpret the marginal positive 

effect of CHO administration on overall mood. 

Considering that no beneficial effects of CHOs on mood were identified, our meta-

analysis calls into question the existence of a mood-boosting mechanism (serotonin-based or 

otherwise) related to CHO consumption. In fact, the validity of the CHO-serotonin 

mechanism and, by extension, the CHO-mood relationship has received criticism and has 

been difficult to replicate in experimental settings (for reviews, see Benton, 2002; Boyle et 

al., 2018; van de Rest et al., 2017). Interestingly, even in studies that have found CHO to 

influence serotoninergic activity, it is suggested that this effect is observable only under 

specific conditions (e.g., stress; Markus, 2007), and for clinical populations rather than 

healthy individuals (for a review, see Wurtman and Wurtman, 2018), calling into question the 

validity of the CHO-mood relationship for the general population. 

 The present meta-analysis also examined the effect of CHOs on mood at earlier time 

windows (0-30 and 31-60 minutes post-CHO consumption). With a number of studies 

uncovering mood effects as early as 15 minutes post-ingestion (e.g., Benton and Owens, 

1993), we wanted to assess whether the effects of mood are stronger during earlier time-

points. This would allow us to investigate the time-course of CHO effects and the influence 

of other mechanisms through which CHOs could potentially affect mood (e.g., mood 

improvement because of a rapid increase in energy availability). However, similar to the 

results obtained from the 61+ time window, CHOs did not seem to lead to improvements in 

any mood constructs (including overall mood) during the earlier time windows. In fact, the 

only significant effects identified in our meta-analysis speak against CHO-related facilitation 

and suggest that, compared with placebo, CHO leads to mood decrements. Specifically, CHO 

consumption was related to greater fatigue and less alertness, 0-30 minutes and 31-60 
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minutes post-ingestion, respectively. It should be noted that the decreased alertness observed 

in the meta-analysis could be related to the sedative effect of tryptophan/serotonin, but the 

timeframe in which this effect was observed (i.e., 31-60 minutes) does not corroborate this 

theory. Although small trends of decreased tension as well as increased calmness and 

contentedness were observed within the first hour following CHO administration, they failed 

to reach significance. In line with recent reviews (Boyle et al., 2018; van de Rest et al., 2017) 

CHOs do not seem to improve any aspect of mood at any time-point after their consumption, 

challenging the notion that CHOs could offer a temporary ‘high’ (for a meta-analysis 

dispelling the ‘sugar rush’ myth in children, see Wolraich et al., 1995). 

 Previous studies have shown that, similar to CHO-cognition interaction, the effects of 

CHO ingestion on mood are stronger when participants have to perform difficult cognitive or 

physical tasks (e.g., Backhouse et al., 2007; Lieberman et al., 2002; Markus, 2007; Owens et 

al., 1997; Reay et al., 2006). Additionally, methodological choices such as dose, type of CHO 

and fasting intervals have been shown to affect the magnitude of the CHO facilitation effect 

and could, theoretically, affect the CHO-mood relationship as well (Riby, 2004; Smith et al., 

2011; Sünram-Lea and Owen, 2017). Therefore, one of the predictions of this meta-analysis 

was that methodological differences across studies would lead to significant heterogeneity in 

the results. Although our goal was to evaluate the influence of such moderators on CHO-

mood interactions, our results turned out to be not heterogeneous enough to justify 

conducting moderator analyses for most mood constructs and time windows. Significant 

heterogeneity was found for fatigue at 61+ minutes, but our pre-specified moderators failed to 

account for the heterogeneity obtained. The only moderator variable that approached 

significance was the nature of the task preceding mood evaluation. Specifically, we found 

that CHOs can alleviate fatigue only under physically demanding conditions (e.g., strenuous 

physical exercise), but not under high cognitive load or periods of inactivity. These findings 
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are in line with studies that have found positive effects of CHOs on mood after exercise (e.g., 

Ali et al., 2017; Backhouse et al., 2005), but do not support previous work showing that 

CHOs can improve mood under high cognitive demands (Benton and Owens, 1993; Owens et 

al., 1997; Smit et al., 2004). Overall, the homogeneity of the results points to little variance 

across studies with regards to the effects of CHO on mood, suggesting that the influence of 

methodological variables is not as pronounced as previously thought (for a review, see 

Benton, 2002). 

4.1. Limitations and Recommendations 

 Although our results are consistent with the interpretation that CHOs do not affect 

mood, limitations of the present meta-analysis should be considered when attempting to 

generalize our findings to broader contexts. First, we examined the effects of CHOs on mood 

in samples of healthy adults. The literature on CHO-mood interactions has also investigated 

the effect of CHOs in clinical populations (e.g., depression and obesity; Wurtman and 

Wurtman, 2018, 1995, 1989), participants with high sensitivity to stress (Markus et al., 1998), 

and women during the luteal phase of the menstrual cycle (for a review, see Benton, 2002). 

Interestingly, researchers have also coined the term ‘carbohydrate-craving’ depression to 

describe a clinical population showing excessive CHO intake as a means of ‘self-medicating’ 

to improve mood (Wurtman and Wurtman, 1995). It is possible that mood in clinical or 

subclinical populations exhibiting emotional disturbances could be more sensitive to CHO 

manipulations. Further meta-analytic attempts focusing on examining the effects of CHO on 

mood in these populations could shed light on this topic, and, potentially, the neurobiological 

or behavioral mechanisms behind CHO-mood interactions. 

Second, our meta-analysis included studies that provided participants with CHO in 

isolation to other macronutrients or nutraceutical constituents. In recent years, because of the 
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sharp increase in the consumption of energy drinks, research has also focused on the 

synergistic effects of CHO with other psychoactive constituents such as caffeine. These 

studies have found the effects of CHO-caffeine combinations to go beyond the facilitation 

observed when either of these constituents is administered alone (e.g., Kennedy and Scholey, 

2004; Scholey et al., 2014, 2009; Scholey and Kennedy, 2004; Sünram-Lea et al., 2012). 

However, the effects of energy drink consumption on mood are not clear and more 

investigations and meta-analytic attempts are warranted. Furthermore, other studies have 

examined the effects of CHO combined with macronutrients such as protein and fiber 

(Benton et al., 2001; Lloyd et al., 1996; Qin et al., 2017; Sihvola et al., 2013) or by creating 

experimental diets controlling for the content of CHO compared with other constituents (Dye 

et al., 2000; Markus et al., 1998) to examine CHO-mood interactions. Although the purpose 

of our meta-analysis was to investigate how pure CHO administration can affect mood, it 

would be interesting to discover whether CHO interactions with other nutrients could more 

prominently affect mood and emotionality.  

A factor that should also be considered when examining CHO-mood interactions is 

the role of individual differences in glucose regulation. Studies have shown that 

glucoregulatory capacity and changes in blood glucose levels following CHO ingestion are 

related to the strength of the glucose facilitation effect on behavior. For example, poorer 

glucose regulatory control has been associated with greater susceptibility to cognitive 

facilitation following CHO administration (Owen et al., 2013). In terms of mood, it has been 

reported that participants who experience high levels of blood glucose levels following CHO 

ingestion tend to report less tension compared with those who exhibit lower glucose 

concentrations (Benton and Owens, 1993). At the same time, reductions in glucose 

concentration in the periphery after strenuous cognitive performance have been associated 

with increased tiredness (Owens et al., 1997). In the present meta-analysis, we have not 
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examined the moderating role of glucoregulatory capacity or blood glucose levels in CHO-

mood interactions. Because of the low number of studies that have formally assessed 

glucoregulatory control using an appropriate oral glucose tolerance test (the ‘gold standard’; 

World Health Organization, 2006), it would be difficult to accurately examine the role of 

glucoregulation in this meta-analysis. Although using blood glucose levels as another 

potential moderator would have been an interesting addition, the levels of heterogeneity 

found across the analyses of all mood constructs and time windows were not sufficiently high 

to justify conducting further moderator analyses. Therefore, considering the homogeneous 

nature of our results, incorporating this factor in our meta-analysis would not have conferred 

any additional benefits with regards to the interpretation of the results.  

Based on the evidence presented in this meta-analysis, recommendations can be made 

to improve both the quality of future work in the field and assist in further meta-analytic 

attempts. First, we recommend that open and reproducible science practices should be 

followed by all researchers in the field. This would lead to less selective reporting and greater 

transparency of the research process. In the present meta-analysis, 20 out of the 51 eligible 

studies had to be excluded at the final stage because of no responses from authors or data 

being unavailable, a fact that needs to be taken into account when assessing the results of the 

present meta-analysis (see the Appendix for a list of these studies). Data being freely 

available for other researchers to use would greatly facilitate research synthesis by increasing 

the number of studies included in such meta-analyses, which would provide more accurate 

estimation of the true nature of a studied effect. 

With regards to the research area itself, several methodological issues should be 

considered when assessing CHO-mood interactions to facilitate the comparison of studies and 

the interpretation of their results when grouped. Methodological decisions regarding sample 

size should be justified and accompanied by appropriate power analysis to ensure that studies 
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are adequately powered to detect mood fluctuations following nutraceutical interventions. 

What is evident from the present meta-analysis is that studies investigating CHO-mood 

interactions test varied numbers of participants (see Table 1), not always accompanied by 

power analyses. Similarly, justifications should be provided when deciding on dosage, types 

of CHO, fasting intervals and even mood assessment tools to allow researchers to critique 

and assess the appropriateness of such decisions and measures. A common issue with the 

CHO-mood research area is related to the fact that mood is primarily assessed as an outcome 

of secondary importance compared to cognitive outcomes, which are thought to be more 

strongly affected by CHO manipulations (for a meta-analysis, see Riby, 2004). This also 

means that no a priori hypotheses are made regarding CHO effects on mood, and statistical 

results are rarely presented if CHOs do not have a statistically significant effect on mood. 

Providing more detailed descriptions and presenting all available results would facilitate 

future meta-analytic efforts and increase confidence in the field and its reporting standards. In 

fact, researchers investigating CHO- and nutrition-related changes in behavior have called for 

greater detail in the description of nutraceutical intervention protocols and the 

methodological justifications presented by researchers, to allow for more accurate 

comparisons across different studies (Gilsenan et al., 2009). 

5. Conclusions 

As the public consumes sugar-sweetened energy drinks to cope with fatigue and 

negative mood, our goal was to understand whether this pervasive perception holds under 

scrutiny. Overall, our meta-analysis does not provide support for the supposed CHO-mood 

relationship and casts doubt on how the neurobiological mechanisms implicated translate into 

observable mood outcomes. Interestingly, the only evidence uncovered in the present work 

points to a detrimental effect of CHO on mood constructs such as alertness and fatigue, 

suggesting that the idea of a positive CHO-mood relationship is unsubstantiated. In the last 
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couple of decades, consumption of sugar-sweetened soft drinks has seen a sharp increase, 

leading to a renewed interest by researchers and the public in understanding how CHOs affect 

physical and mental health. Our results can be used to increase the public’s awareness of the 

effects of sugar consumption, and inform public health policies aimed at decreasing sugar 

consumption and promoting healthy alternatives.  
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Appendix 

 

List of Studies Excluded at the Final Stage of the Meta-Analysis Because of Relevant Data or 

Information Not Being Available 

Authors   Journal Notes 

Backhouse et al., 

2005 

  Medicine and Science in 

Sports and Exercise 

- FS: Main effect of treatment 

(across all time-points). Better 

mood with CHO than Pla 

Backhouse et al., 

2007 

  Scandinavian Journal of 

Medicine and Science in 

Sports 

- FAS: Treatment × Time 

interaction. Higher activation 

for CHO compared with Pla at 

75 and 90 minutes 

- FS: No effects 

Benton and Owens, 

1993 (Experiment 

1) 

  Journal of Psychosomatic 

Research 

- Tired/Energetic: Glucose led 

to lower levels of energy 

compared with placebo in 

females 

- Relaxed/Tense: Glucose led to 

lower tension compared with 

placebo when subjects were 

tested in the morning 

Benton and Owens, 

1993 (Experiment 

2) 

  Journal of Psychosomatic 

Research 

- Tired/Energetic: No effects 

- Relaxed/Tense: No effects 

Benton and Owens, 

1993 (Experiment 

3) 

  Journal of Psychosomatic 

Research 

- Tired/Energetic: No effects 

- Relaxed/Tense: No 

effects

  

Duckworth et al., 

2013 

  Appetite - FAS: No effects 

- FS: No effects 

Harte and Kanarek, 

2004 

  Nutritional Neuroscience - POMS: No effects 
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Meikle et al., 2004   Human 

Psychopharmacology: 

Clinical and Experimental 

- Stress and Arousal 

Questionnaire: No effects 

Owens et al., 1997 

(Experiment 1) 

  Physiology & Behavior - Tired/Energetic: No effects 

- Relaxed/Tense: No effects 

Owens et al., 1997 

(Experiment 2) 

  Physiology & Behavior - Tired/Energetic: No effects 

- Relaxed/Tense: No effects 

Owens et al., 1997 

(Experiment 3) 

  Physiology & Behavior - Tired/Energetic: No effects 

- Relaxed/Tense: No effects 

Peacock et al., 

2012 

  Appetite - FS: Treatment × Time 

interaction. Higher ratings in 

CHO compared with ‘water’ 

and ‘no fluids’ condition at 65, 

75, 100, 110 and 145 minutes 

Pivonka and 

Grunewald, 1990 

  Journal of the American 

Dietetic Association 

- SSS: Participants reported 

higher sleepiness after CHO 

compared with Pla 

- POMS: No effects 

- VAMS: No effects 

Qin et al., 2017   Physiology & Behavior - FS: No effects  

Scholey and 

Fowles, 2002 

  Neurobiology of Learning 

and Memory 

- POMS: No effects 

Scholey and 

Kennedy, 2004 

  Psychopharmacology - POMS: No effects 

Scholey et al., 

2009 

  Psychopharmacology - VAS: No effects 

Seo et al., 2014   Journal of the International 

Society of Sports Nutrition 

- POMS-SF: No effects 

Smit et al., 2004 

(Experiment 2) 

  Nutritional Neuroscience - VAS: No effects  

Smit et al., 2004 

(Experiment 3) 

  Nutritional Neuroscience - Tense: Treatment × Time 

interaction. Lower levels of 
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tension with CHO compared 

with no-CHO energy drink at 73 

minutes 

- Jittery: CHO led to lower 

scores compared with no-CHO 

energy drink at 50 minutes post-

treatment 

Note. FS = Feeling Scale; FAS = Felt Arousal Scale; POMS-SF = short form of the Profile of 

Mood States; SSS = Stanford Sleepiness Scale; VAS = Visual Analogue Scales; VAMS = 

Visual Analogue Mood Scales. 

 

 



CARBOHYDRATES AND MOOD  39 

References 

References with an asterisk indicate studies included in the meta-analysis. 

*Adan, A., Serra-Grabulosa, J.M., 2010. Effects of caffeine and glucose, alone and 

combined, on cognitive performance. Hum. Psychopharmacol. Clin. Exp. 25, 310–317. 

https://doi.org/10.1002/hup 

*Ali, A., Moss, C., Yoo, M.J.Y., Wilkinson, A., Breier, B.H., 2017. Effect of mouth rinsing 

and ingestion of carbohydrate solutions on mood and perceptual responses during 

exercise. J. Int. Soc. Sports Nutr. 14. https://doi.org/10.1186/s12970-016-0161-8 

Anderson, K.E., Rosner, W., Khan, M.S., New, M.I., Pang, S., Wissel, P.S., Kappas, A., 

1987. Diet-hormone interactions: Protein/carbohydrate ratio alters reciprocally the 

plasma levels of testosterone and cortisol and their respective binding globulins in man. 

Life Sci. 40, 1761–1768. https://doi.org/10.1016/0024-3205(87)90086-5 

Backhouse, S.H., Ali, A., Biddle, S.J.H., Williams, C., 2007. Carbohydrate ingestion during 

prolonged high-intensity intermittent exercise: Impact on affect and perceived exertion. 

Scand. J. Med. Sci. Sport. 17, 605–610. https://doi.org/10.1111/j.1600-

0838.2006.00613.x 

Backhouse, S.H., Bishop, N.C., Biddle, S.J.H., Williams, C., 2005. Effect of carbohydrate 

and prolonged exercise on affect and perceived exertion. Med. Sci. Sports Exerc. 37, 

1768–1773. https://doi.org/10.1249/01.mss.0000181837.77380.80 

Bantle, J.P., Laine, D.C., Castle, G.W., Thomas, J.W., Hoogwerf, B.J., Goetz, F.C., 1983. 

Postprandial glucose and insulin responses to meals containing different carbohydrates 

in normal and diabetic subjects. N. Engl. J. Med. 309, 7–12. 

https://doi.org/10.1056/NEJM198307073090102 



CARBOHYDRATES AND MOOD  40 

Barrett, L.F., Russell, J.A., 1999. The structure of current affect: Controversies and emerging 

consensus. Curr. Dir. Psychol. Sci. 8, 10–14. https://doi.org/10.1111/1467-8721.00003 

Begg, C.B., Mazumdar, M., 1994. Operating characteristics of a rank correlation test for 

publication bias. Biometrics 50, 1088–1101. 

Bellisle, F., Blundell, J.E., Dye, L., Fantino, M., Fern, E., Fletcher, R.J., Lambed, J., 

Roberfroid, M., Specter, S., Westenhöfer, J., Westerterp-Plantenga, M.S., 1998. 

Functional food science and behaviour and psychological functions. Br. J. Nutr. 80, 

A193. https://doi.org/10.1079/BJN19980109 

Benton, D., 2002. Carbohydrate ingestion, blood glucose and mood. Neurosci. Biobehav. 

Rev. 26, 293–308. https://doi.org/10.1016/S0149-7634(02)00004-0 

Benton, D., Donohoe, R.T., 1999a. The effects of nutrients on mood. Public Health Nutr. 2, 

403–409. https://doi.org/10.1111/j.1467-3010.2007.00614.x 

Benton, D., Donohoe, R.T., 1999b. The effects of nutrients on mood. Public Health Nutr. 2, 

403–409. https://doi.org/10.1017/S1368980099000555 

Benton, D., Nabb, S., 2003. Carbohydrate, memory, and mood. Nutr. Rev. 61, 61–67. 

https://doi.org/10.131/nr.2003.may.S61 

Benton, D., Owens, D., 1993. Is raised blood glucose associated with the relief of tension? J. 

Psychosom. Res. 37, 723–735. https://doi.org/10.1016/0022-3999(93)90101-K 

Benton, D., Slater, O., Donohoe, R.T., 2001. The influence of breakfast and a snack on 

psychological functioning. Physiol. Behav. 74, 559–571. https://doi.org/10.1016/S0031-

9384(01)00601-1 

Blass, E.M., 1987. Opiods, sweets and a mechanism for positive affect: Broad motivational 

implications, in: Dobbing, J. (Ed.), Sweetness. Springer-Verlag, Berlin, pp. 115–126. 



CARBOHYDRATES AND MOOD  41 

Block, G., 2004. Foods contributing to energy intake in the US: Data from NHANES III and 

NHANES 1999-2000. J. Food Compos. Anal. 17, 439–447. 

https://doi.org/10.1016/j.jfca.2004.02.007 

Bond, A., Lader, M., 1974. The use of analogue scales in rating subjective feelings. Br. J. 

Med. Psychol. 47, 211–218. https://doi.org/10.1111/j.2044-8341.1974.tb02285.x 

Borenstein, M., Hedges, L. V, Higgins, J.P.T., Rothstein, H.R., 2009. Introduction to Meta-

Analysis. John Wiley & Sons. 

Boyle, N.B., Lawton, C.L., Dye, L., 2018. The effects of carbohydrates, in isolation and 

combined with caffeine, on cognitive performance and mood—Current evidence and 

future directions. Nutrients 10. https://doi.org/10.3390/nu10020192 

*Brody, S., Wolitzky, D.L., 1983. Lack of mood changes following sucrose loading. 

Psychosomatics 24, 161–162. https://doi.org/10.1016/S0033-3182(83)73240-8 

Camfield, D.A., Stough, C., Farrimond, J., Scholey, A.B., 2014. Acute effects of tea 

constituents L-theanine, caffeine, and epigallocatechin gallate on cognitive function and 

mood: A systematic review and meta-analysis. Nutr. Rev. 72, 507–522. 

https://doi.org/10.1111/nure.12120 

Cangiano, C., Cardelli-Cangiano, P., Cascino, A., Patrizi, M.A., Barberini, F., Rossi Fanelli, 

F., Capocaccia, L., Strom, R., 1983. On the stimulation by insulin of tryptophan 

transport across the blood-brain barrier. Biochem. Int. 7, 617–27. 

Carpenter, L.L., Anderson, G.M., Pelton, G.H., Gudin, J.A., Kirwin, P.D.S., Price, L.H., 

Heninger, G.R., McDougle, C.J., 1998. Tryptophan depletion during continuous CSF 

sampling in healthy human subjects. Neuropsychopharmacology 19, 26–35. 

https://doi.org/10.1016/S0893-133X(97)00198-X 



CARBOHYDRATES AND MOOD  42 

Chaouloff, F., Berton, O., Mormède, P., 1999. Serotonin and stress. 

Neuropsychopharmacology 21, 28–32. https://doi.org/10.1177/026988110001400203 

Dallman, M.F., Pecoraro, N., Akana, S.F., La Fleur, S.E., Gomez, F., Houshyar, H., Bell, 

M.E., Bhatnagar, S., Laugero, K.D., Manalo, S., 2003. Chronic stress and obesity: A 

new view of “comfort food”. Proc. Natl. Acad. Sci. 100, 11696–11701. 

https://doi.org/10.1073/pnas.1934666100 

de Castro, J.M., 1987. Macronutrient relationships with meal patterns and mood in the 

spontaneous feeding behavior of humans. Physiol. Behav. 39, 561–569. 

https://doi.org/10.1016/0031-9384(87)90154-5 

Deeks, J.J., Higgins, J.P.T., Altman, D.G., 2008. Analysing data and undertaking meta-

analysis, in: Higgins, J.P.T., Green, S. (Eds.), Cochrane Handbook for Systematic 

Reviews of Interventions: Cochrane Book Series. John Wiley & Sons, pp. 243–296. 

Deijen, J.B., Heemstra, M.L., Orlebeke, J.F., 1989. Dietary effects on mood and performance. 

J. Psychiatr. Res. 23, 275–283. https://doi.org/10.1016/0022-3956(89)90033-2 

Drewnowski, A., Krahn, D.D., Demitrack, M.A., Nairn, K., Gosnell, B.A., 1992. Taste 

responses and preferences for sweet high-fat foods: Evidence for opioid involvement. 

Physiol. Behav. 51, 371–379. https://doi.org/10.1016/0031-9384(92)90155-U 

Duckworth, L.C., Backhouse, S.H., Stevenson, E.J., 2013. The effect of galactose ingestion 

on affect and perceived exertion in recreationally active females. Appetite 71, 252–258. 

https://doi.org/10.1016/j.appet.2013.08.009 

Duke, A.A., Bègue, L., Bell, R., Eisenlohr-Moul, T., 2013. Revisiting the serotonin-

aggression relation in humans: A meta-analysis. Psychol. Bull. 139, 1148–1172. 

https://doi.org/10.1037/a0031544 



CARBOHYDRATES AND MOOD  43 

Durkin, T.P., Messier, C., de Boer, P., Westerink, B.H.C., 1992. Raised glucose levels 

enhance scopolamine-induced acetylcholine overflow from the hippocampus: An in vivo 

microdialysis study in the rat. Behav. Brain Res. 49, 181–188. 

Dye, L., Gilsenan, M.B., Quadt, F., Martens, V.E.G., Bot, A., Lasikiewicz, N., Camidge, D., 

Croden, F., Lawton, C., 2010. Manipulation of glycemic response with isomaltulose in a 

milk-based drink does not affect cognitive performance in healthy adults. Mol. Nutr. 

Food Res. 54, 506–15. https://doi.org/10.1002/mnfr.200900196 

Dye, L., Lluch, A., Blundell, J.E., 2000. Macronutrients and mental performance. Nutrition 

16, 1021–1034. https://doi.org/10.1016/S0899-9007(00)00450-0 

Egger, M., Davey Smith, G., Schneider, M., Minder, C., 1997. Bias in meta-analysis detected 

by a simple, graphical test. Br. Med. J. 315, 629–634. 

https://doi.org/10.1136/bmj.316.7129.469 

Fernstrom, J.D., 1990. Aromatic amino acids and monoamine synthesis in the central nervous 

system: Influence of the diet. J. Nutr. Biochem. 1, 508–517. 

https://doi.org/10.1016/0955-2863(90)90033-H 

Fernstrom, J.D., Langham, K.A., Marcelino, L.M., Irvine, Z.L.E., Fernstrom, M.H., Kaye, 

W.H., 2013. The ingestion of different dietary proteins by humans induces large changes 

in the plasma tryptophan ratio, a predictor of brain tryptophan uptake and serotonin 

synthesis. Clin. Nutr. 32, 1073–1076. https://doi.org/10.1016/j.clnu.2012.11.027 

Fernstrom, J.D., Wurtman, R.J., 1972. Brain serotonin content: Physiological regulation by 

plasma neutral amino acids. Obes. Res. 5, 377–380. 

Fernstrom, J.D., Wurtman, R.J., 1971. Brain serotonin content: Increase following ingestion 

of carbohydrate diet. Science (80-. ). 174, 1023–1025. 



CARBOHYDRATES AND MOOD  44 

https://doi.org/10.1126/science.174.4013.1023 

Flora, S.R., Polenick, C.A., 2013. Effects of sugar consumption on human behavior and 

performance. Psychol. Rec. 63, 513–524. https://doi.org/10.11133/j.tpr.2013.63.3.008 

Furnham, A., 2018. Myths and misconceptions in developmental and neuro-psychology. 

Psychology 9, 249–259. https://doi.org/10.4236/psych.2018.92016 

Gibson, E.L., 2007. Carbohydrates and mental function: Feeding or impeding the brain? Nutr. 

Bull. 32, 71–83. 

Gibson, E.L., Green, M.W., 2002. Nutritional influences on cognitive function: Mechanisms 

of susceptibility. Nutr. Res. Rev. 15, 169–206. https://doi.org/10.1079/NRR200131 

*Giles, G.E., Avanzato, B.F., Mora, B., Jurdak, N.A., Kanarek, R.B., 2018. Sugar intake and 

expectation effects on cognition and mood. Exp. Clin. Psychopharmacol. 26, 302–309. 

*Giles, G.E., Mahoney, C.R., Brunyé, T.T., Gardony, A.L., Taylor, H.A., Kanarek, R.B., 

2012. Differential cognitive effects of energy drink ingredients: Caffeine, taurine, and 

glucose. Pharmacol. Biochem. Behav. 102, 569–577. 

https://doi.org/10.1016/j.pbb.2012.07.004 

Gilsenan, M.B., de Bruin, E.A., Dye, L., 2009. The influence of carbohydrate on cognitive 

performance: A critical evaluation from the perspective of glycaemic load. Br. J. Nutr. 

101, 941–949. https://doi.org/10.1017/S0007114508199019 

*Green, M.W., Taylor, M.A., Elliman, N.A., Rhodes, O., 2001. Placebo expectancy effects in 

the relationship between glucose and cognition. Br. J. Nutr. 86, 173–179. 

https://doi.org/10.1079/BJN2001398 

Harte, C.B., Kanarek, R.B., 2004. The effects of nicotine and sucrose on spatial memory and 

attention. Nutr. Neurosci. 7, 121–125. https://doi.org/10.1080/10284150410001704543 



CARBOHYDRATES AND MOOD  45 

Hedges, L., Olkin, I., 1985. Statistical methods for meta-analysis. Academic Press, San 

Diego, CA. 

*Howard, M.A., Marczinski, C.A., 2010. Acute effects of a glucose energy drink on 

behavioral control. Exp. Clin. Psychopharmacol. 18, 553–561. 

https://doi.org/10.1037/a0021740 

Ioannidis, J.P.A., Trikalinos, T.A., 2007. The appropriateness of asymmetry tests for 

publication bias in meta-analyses: A large survey. Can. Med. Assoc. J. 176, 1091–1096. 

https://doi.org/10.1503/cmaj.060410 

Jenkins, T.A., Nguyen, J.C.D., Polglaze, K.E., Bertrand, P.P., 2016. Influence of tryptophan 

and serotonin on mood and cognition with a possible role of the gut-brain axis. Nutrients 

8. https://doi.org/10.3390/nu8010056 

*Jones, E.K., Sünram-Lea, S.I., 2008. The influence of time of day on the effects of glucose 

and fat ingestion on cognition and mood. Appetite 50, 561. 

*Jones, E.K., Sünram-Lea, S.I., Wesnes, K.A., 2012. Acute ingestion of different 

macronutrients differentially enhances aspects of memory and attention in healthy young 

adults. Biol. Psychol. 89, 477–486. https://doi.org/10.1016/j.biopsycho.2011.12.017 

Kennedy, D.O., Scholey, A.B., 2004. A glucose-caffeine “energy drink” ameliorates 

subjective and performance deficits during prolonged cognitive demand. Appetite 42, 

331–333. https://doi.org/10.1016/j.appet.2004.03.001 

Knapp, G., Hartung, J., 2003. Improved tests for a random effects meta-regression with a 

single covariate. Stat. Med. 22, 2693–2710. https://doi.org/10.1002/sim.1482 

Knüppel, A., Shipley, M.J., Llewellyn, C.H., Brunner, E.J., 2017. Sugar intake from sweet 

food and beverages, common mental disorder and depression: Prospective findings from 



CARBOHYDRATES AND MOOD  46 

the Whitehall II study. Sci. Rep. 7, 1–10. https://doi.org/10.1038/s41598-017-05649-7 

Kopf, S.R., Buchholzer, M.L., Hilgert, M., Löffelholz, K., Klein, J., 2001. Glucose plus 

choline improve passive avoidance behaviour and increase hippocampal acetylcholine 

release in mice. Neuroscience 103, 365–371. https://doi.org/10.1016/S0306-

4522(01)00007-0 

Korol, D.L., Gold, P.E., 1998. Glucose, memory, and aging. Am. J. Clin. Nutr. 67, 764–771. 

Levin, B.E., 2000. Glucose-regulated dopamine release from substantia nigra neurons. Brain 

Res. 874, 158–164. 

*Lieberman, H.R., Falco, C.M., Slade, S.S., 2002. Carbohydrate administration during a day 

of sustained aerobic activity improves vigilance, as assessed by a novel ambulatory 

monitoring device, and mood. Am. J. Clin. Nutr. 76, 120–127. 

Lloyd, H.M., Rogers, P.J., Hedderley, D.I., Walker, A.F., 1996. Acute effects on mood and 

cognitive performance of breakfasts differing in fat and carbohydrate content. Appetite 

27, 151–164. https://doi.org/10.1006/appe.1996.0042 

Malik, V.S., Popkin, B.M., Bray, G.A., Despres, J.-P., Hu, F.B., 2010. Sugar-sweetened 

beverages, obesity, type 2 diabetes mellitus, and cardiovascular disease risk. Circulation 

121, 1356–1364. https://doi.org/10.1161/CIRCULATIONAHA.109.876185 

Malik, V.S., Schulze, M.B., Hu, F.B., 2006. Intake of sugar-sweetened beverages and weight 

gain: A systematic review. Am. J. Clin. Nutr. 84, 274–288. 

Mantantzis, K., Maylor, E.A., Schlaghecken, F., 2018. Gain without pain: Glucose promotes 

cognitive engagement and protects positive affect in older adults. Psychol. Aging 33, 

789–797. https://doi.org/10.1037/pag0000270 

Mantantzis, K., Schlaghecken, F., Maylor, E.A., 2017. Food for happy thought: Glucose 



CARBOHYDRATES AND MOOD  47 

protects age-related positivity effects under cognitive load. Psychol. Aging 32, 203–209. 

https://doi.org/10.1037/pag0000169 

Marek, G.J., Carpenter, L.L., McDougle, C.J., Price, L.H., 2003. Synergistic action of 5-

HT2a antagonists and selective serotonin reuptake inhibitors in neuropsychiatric 

disorders. Neuropsychopharmacology 28, 402–412. 

https://doi.org/10.1038/sj.npp.1300057 

Markus, C.R., 2008. Dietary amino acids and brain serotonin function; Implications for 

stress-related affective changes. NeuroMolecular Med. 10, 247–258. 

https://doi.org/10.1007/s12017-008-8039-9 

*Markus, C.R., 2007. Effects of carbohydrates on brain tryptophan availability and stress 

performance. Biol. Psychol. 76, 83–90. https://doi.org/10.1016/j.biopsycho.2007.06.003 

Markus, C.R., Panhuysen, G., Jonkman, L.M., Bachman, M., 1999. Carbohydrate intake 

improves cognitive performance of stress-prone individuals under controllable 

laboratory stress. Br. J. Nutr. 82, 457–467. 

Markus, C.R., Panhuysen, G., Tuiten, A., Kopperschaar, H., Fekkes, D., Peters, M.L., 1998. 

Does carbohydrate-rich, protein-poor food prevent a deterioration of mood and cognitive 

performance of stress-prone subjects when subjected to a stressful task? Appetite 31, 

49–65. https://doi.org/10.1006/appe.1997.0155 

McNair, D.M., Lorr, M., Droppelman, L.F., 1971. Manual profile of mood states. 

Educational & Industrial Testing Service, San Diego, CA. 

Meikle, A., Riby, L.M., Stollery, B., 2004. The impact of glucose ingestion and gluco-

regulatory control on cognitive performance: A comparison of younger and middle aged 

adults. Hum. Psychopharmacol. Clin. Exp. 19, 523–535. https://doi.org/10.1002/hup.643 



CARBOHYDRATES AND MOOD  48 

Messier, C., 2004. Glucose improvement of memory: A review. Eur. J. Pharmacol. 490, 33–

57. https://doi.org/10.1016/j.ejphar.2004.02.043 

*Mets, M.A.J., Ketzer, S., Blom, C., Van Gerven, M.H., Van Willigenburg, G.M., Olivier, 

B., Verster, J.C., 2011. Positive effects of Red Bull® Energy Drink on driving 

performance during prolonged driving. Psychopharmacology (Berl). 214, 737–745. 

https://doi.org/10.1007/s00213-010-2078-2 

*Miller, H.C., Bourrasseau, C., Blampain, J., 2013. Can you enhance executive control 

without glucose? The effects of fructose on problem solving. J. Psychopharmacol. 27, 

645–650. https://doi.org/10.1177/0269881112473790 

*Miller, H.C., Bourrasseau, C., Williams, K.D., Molet, M., 2014. There is no sweet escape 

from social pain: Glucose does not attenuate the effects of ostracism. Physiol. Behav. 

124, 8–14. https://doi.org/10.1016/j.physbeh.2013.10.032 

Nielsen, S.J., Popkin, B.M., 2004. Changes in beverage intake between 1977 and 2001. Am. 

J. Prev. Med. 27, 205–210. https://doi.org/10.1016/j.amepre.2004.05.005 

Nishizawa, S., Benkelfat, C., Young, S.N., Leyton, M., Mzengeza, S., de Montigny, C., Blier, 

P., Diksic, M., 1997. Differences between males and females in rates of serotonin 

synthesis in human brain. Proc. Natl. Acad. Sci. 94, 5308–5313. 

https://doi.org/10.1073/pnas.94.10.5308 

*O’Neal, E.K., Poulos, S.P., Wingo, J.E., Richardson, M.T., Bishop, P.A., 2013. Post-

prandial carbohydrate ingestion during 1-h of moderate-intensity, intermittent cycling 

does not improve mood, perceived exertion, or subsequent power output in 

recreationally-active exercisers. J. Int. Soc. Sports Nutr. 10. 

https://doi.org/10.1186/1550-2783-10-4 



CARBOHYDRATES AND MOOD  49 

Owen, L., Finnegan, Y., Hu, H., Scholey, A.B., Sünram-Lea, S.I., 2010. Glucose effects on 

long-term memory performance: Duration and domain specificity. Psychopharmacology 

(Berl). 211, 131–140. https://doi.org/10.1007/s00213-010-1876-x 

*Owen, L., Scholey, A., Finnegan, Y., Sünram-Lea, S.I., 2013. Response variability to 

glucose facilitation of cognitive enhancement. Br. J. Nutr. 110, 1873–1884. 

https://doi.org/10.1017/S0007114513001141 

*Owen, L., Scholey, A.B., Finnegan, Y., Hu, H., Sünram-Lea, S.I., 2012. The effect of 

glucose dose and fasting interval on cognitive function: A double-blind, placebo-

controlled, six-way crossover study. Psychopharmacology (Berl). 220, 577–589. 

https://doi.org/10.1007/s00213-011-2510-2 

Owens, D.S., Parker, P.Y., Benton, D., 1997. Blood glucose and subjective energy following 

cognitive demand. Physiol. Behav. 62, 471–478. https://doi.org/10.1016/S0031-

9384(97)00156-X 

Peacock, O.J., Thompson, D., Stokes, K.A., 2012. Voluntary drinking behaviour, fluid 

balance and psychological affect when ingesting water or a carbohydrate-electrolyte 

solution during exercise. Appetite 58, 56–63. 

Polak, M.A., Richardson, A.C., Flett, J.A., Brookie, K.L., Conner, T.S., 2015. Measuring 

mood: Considerations and innovations for nutrition science, in: Dye, L., Best, T. (Eds.), 

Nutrition for Brain Health and Cognitive Performance. Taylor & Francis, London, UK, 

pp. 93–119. https://doi.org/10.1017/CBO9781107415324.004 

Qin, L., Wong, S.H., Sun, F.H., Huang, Y., Sheridan, S., Sit, C.H.P., 2017. The effect of 

carbohydrate and protein co-ingestion on energy substrate metabolism, sense of effort, 

and affective responses during prolonged strenuous endurance exercise. Physiol. Behav. 

174, 170–177. https://doi.org/10.1016/j.physbeh.2017.02.035 



CARBOHYDRATES AND MOOD  50 

*Reay, J.L., Kennedy, D.O., Scholey, A.B., 2006. Effects of Panax ginseng consumed with 

and without glucose, on blood glucose levels and cognitive performance during 

sustained 'mentally demanding’ tasks. J. Psychopharmacol. 20, 771–781. 

*Reid, M., Hammersley, R., 1998. The effects of sugar on subsequent eating and mood in 

obese and non-obese women. Psychol. Health Med. 3, 299–313. 

https://doi.org/10.1080/13548509808400604 

*Reid, M., Hammersley, R., 1995. Effects of carbohydrate intake on subsequent food intake 

and mood state. Physiol. Behav. 58, 421–427. https://doi.org/10.1016/0031-

9384(95)00075-T 

*Riby, L.M., 2004. The impact of age and task domain on cognitive performance: A meta-

analytic review of the glucose facilitation effect. Brain Impair. 5, 145–165. 

Riby, L.M., Meikle, A., Glover, C., 2004. The effects of age, glucose ingestion and gluco-

regulatory control on episodic memory. Age Ageing 33, 483–487. 

https://doi.org/10.1093/ageing/afh173 

Rippe, J.M., Angelopoulos, T.J., 2013. Sucrose, high-fructose corn syrup, and fructose, their 

metabolism and potential health effects: What do we really know? Adv. Nutr. 4, 236–

245. https://doi.org/10.3945/an.112.002824 

Rojas, N.L., Chan, E., 2005. Old and new controversies in the alternative treatment of 

attention-deficit hyperactivity disorder. Ment. Retard. Dev. Disabil. Res. Rev. 11, 116–

130. https://doi.org/10.1002/mrdd.20064 

Rosenthal, N.E., Genhart, M.J., Caballero, B., Jacobsen, F.M., Skwerer, R.G., Coursey, R.D., 

Rogers, S., Spring, B.J., 1989. Psychobiological effects of carbohydrate- and protein-

rich meals in patients with seasonal affective disorder and normal controls. Biol. 



CARBOHYDRATES AND MOOD  51 

Psychiatry 25, 1029–1040. https://doi.org/10.1016/0006-3223(89)90291-6 

Rosenthal, R., 1979. The “file drawer problem” and tolerance for null results. Psychol. Bull. 

86, 638–641. https://doi.org/10.1037/0033-2909.86.3.638 

Sandyk, R., 1992. L-tryptophan in neuropsychiatric disorders: A review. Int. J. Neurosci. 67, 

127–144. 

Scholey, A.B., Fowles, K.A., 2002. Retrograde enhancement of kinesthetic memory by 

alcohol and by glucose. Neurobiol. Learn. Mem. 78, 477–483. 

https://doi.org/10.1006/nlme.2002.4065 

Scholey, A.B., Kennedy, D.O., 2004. Cognitive and physiological effects of an “energy 

drink”: An evaluation of the whole drink and of glucose, caffeine and herbal flavouring 

fractions. Psychopharmacology (Berl). 176, 320–330. https://doi.org/10.1007/s00213-

004-1935-2 

*Scholey, A.B., Savage, K., O’Neill, B. V., Owen, L., Stough, C., Priestley, C., Wetherell, 

M., 2014. Effects of two doses of glucose and a caffeine-glucose combination on 

cognitive performance and mood during multi-tasking. Hum. Psychopharmacol. Clin. 

Exp. 29, 434–445. https://doi.org/10.1002/hup.2417 

Scholey, A.B., Sünram-Lea, S.I., Greer, J., Elliott, J., Kennedy, D.O., 2009. Glucose 

administration prior to a divided attention task improves tracking performance but not 

word recognition: Evidence against differential memory enhancement? 

Psychopharmacology (Berl). 202, 549–558. https://doi.org/10.1007/s00213-008-1387-1 

Seo, Y., Peacock, C.A., Gunstad, J., Burns, K.J., Pollock, B.S., Glickman, E.L., 2014. Do 

glucose containing beverages play a role in thermoregulation, thermal sensation, and 

mood state? J. Int. Soc. Sports Nutr. 11. https://doi.org/10.1186/1550-2783-11-24 



CARBOHYDRATES AND MOOD  52 

*Sihvola, N., Korpela, R., Henelius, A., Holm, A., Huotilainen, M., Müller, K., Poussa, T., 

Pettersson, K., Turpeinen, A., Peuhkuri, K., 2013. Breakfast high in whey protein or 

carbohydrates improves coping with workload in healthy subjects. Br. J. Nutr. 110, 

1712–1721. https://doi.org/10.1017/S0007114513000779 

Smit, H.J., Cotton, J.R., Hughes, S.C., Rogers, P.J., 2004. Mood and cognitive performance 

effects of “energy” drink constituents: Caffeine, glucose and carbonation. Nutr. 

Neurosci. 7, 127–139. https://doi.org/10.1080/10284150400003041 

Smith, M.A., Riby, L.M., van Eekelen, J.A.M., Foster, J.K., 2011. Glucose enhancement of 

human memory: A comprehensive research review of the glucose memory facilitation 

effect. Neurosci. Biobehav. Rev. 35, 770–783. 

https://doi.org/10.1016/j.neubiorev.2010.09.008 

Soh, N.L., Walter, G., Baur, L., Collins, C., 2009. Nutrition, mood and behaviour: A review. 

Acta Neuropsychiatr. 21, 214–227. https://doi.org/10.1111/j.1601-5215.2009.00413.x 

Spring, B., Chiodo, J., Bowen, D.J., 1987. Carbohydrates, tryptophan, and behavior: A 

methodological review. Psychol. Bull. 102, 234–256. https://doi.org/10.1037/0033-

2909.102.2.234 

Spring, B., Maller, O., Wurtman, J., Digman, L., Cozolino, L., 1982. Effects of protein and 

carbohydrate meals on mood and performance: Interactions with sex and age. J. 

Psychiatr. Res. 17, 155–167. https://doi.org/10.1016/0022-3956(82)90017-6 

*Stollery, B., Christian, L., 2013. Glucose and memory: The influence of drink, expectancy, 

and beliefs. Psychopharmacology (Berl). 228, 685–697. https://doi.org/10.1007/s00213-

013-3074-0 

Sünram-Lea, S.I., Foster, J.K., Durlach, P., Perez, C., 2002. Investigation into the 



CARBOHYDRATES AND MOOD  53 

significance of task difficulty and divided allocation of resources on the glucose memory 

facilitation effect. Psychopharmacology (Berl). 160, 387–397. 

https://doi.org/10.1007/s00213-001-0987-9 

Sünram-Lea, S.I., Foster, J.K., Durlach, P., Perez, C., 2001. Glucose facilitation of cognitive 

performance in healthy young adults: Examination of the influence of fast-duration, time 

of day and pre-consumption plasma glucose levels. Psychopharmacology (Berl). 157, 

46–54. https://doi.org/10.1007/s002130100771 

Sünram-Lea, S.I., Owen-Lynch, J., Robinson, S.J., Jones, E., Hu, H., 2012. The effect of 

energy drinks on cortisol levels, cognition and mood during a fire-fighting exercise. 

Psychopharmacology (Berl). 219, 83–97. https://doi.org/10.1007/s00213-011-2379-0 

Sünram-Lea, S.I., Owen, L., 2017. The impact of diet-based glycaemic response and glucose 

regulation on cognition: Evidence across the lifespan. Proc. Nutr. Soc. 76, 466–477. 

https://doi.org/10.1017/S0029665117000829 

*Sünram-Lea, S.I., Owen, L., Finnegan, Y., Hu, H., 2011. Dose-response investigation into 

glucose facilitation of memory performance and mood in healthy young adults. J. 

Psychopharmacol. 25, 1076–1087. https://doi.org/10.1177/0269881110367725 

Teff, K.L., Young, S.N., Blundell, J.E., 1989. The effect of protein or carbohydrate breakfasts 

on subsequent plasma amino acid levels, satiety and nutrient selection in normal males. 

Pharmacol. Biochem. Behav. 34, 829–837. https://doi.org/10.1016/0091-

3057(89)90282-7 

*Ullrich, S., de Vries, Y.C., Kuhn, S., Repantis, D., Dresler, M., Ohla, K., 2015. Feeling 

smart: Effects of caffeine and glucose on cognition, mood and self-judgment. Physiol. 

Behav. 151, 629–637. https://doi.org/10.1016/j.physbeh.2015.08.028 



CARBOHYDRATES AND MOOD  54 

van de Rest, O., van der Zwaluw, N.L., de Groot, L.C.P.G.M., 2017. Effects of glucose and 

sucrose on mood: A systematic review of interventional studies. Nutr. Rev. 76, 108–116. 

https://doi.org/10.1093/nutrit/nux065 

*van der Zwaluw, N.L., van de Rest, O., Kessels, R.P.C., de Groot, L.C.P.G.M., 2014. Short-

term effects of glucose and sucrose on cognitive performance and mood in elderly 

people. J. Clin. Exp. Neuropsychol. 36, 517–527. 

https://doi.org/10.1080/13803395.2014.912613 

Vartanian, L.R., Schwartz, M.B., Brownell, K.D., 2007. Effects of soft drink consumption on 

nutrition and health: A systematic review and meta-analysis. Am. J. Public Health 97, 

667–675. https://doi.org/10.2105/AJPH.2005.083782 

Viechtbauer, W., 2010. Conducting meta-analyses in R with the metafor package. J. Stat. 

Softw. 36, 1–48. https://doi.org/10.1103/PhysRevB.91.121108 

Viechtbauer, W., Cheung, M.W.-L., 2010. Outlier and influence diagnostics for meta-

analysis. Res. Synth. Methods 1, 112–125. https://doi.org/10.1002/jrsm.11 

Wampold, B.E., Mondin, G.W., Moody, M., Stich, F., Benson, K., Ahn, H., 1997. A meta-

analysis of outcome studies comparing bona fide psychotherapies: Empirically, “all 

must have prizes.” Psychol. Bull. 122, 203–215. https://doi.org/10.1037/0033-

2909.122.3.203 

*Welsh, R.S., Davis, J.M., Burke, J.R., Williams, H.G., 2002. Carbohydrates and 

physical/mental performance during intermittent exercise to fatigue. Med. Sci. Sport. 

Exerc. 34, 723–731. https://doi.org/10.1097/00005768-200204000-00025 

*Wesnes, K.A., Brooker, H., Watson, A.W., Bal, W., Okello, E., 2017. Effects of the Red 

Bull energy drink on cognitive function and mood in healthy young volunteers. J. 



CARBOHYDRATES AND MOOD  55 

Psychopharmacol. 31, 211–221. https://doi.org/10.1177/0269881116681459 

Westover, A.N., Marangell, L.B., 2002. A cross-national relationship between sugar 

consumption and major depression? Depress. Anxiety 16, 118–120. 

https://doi.org/10.1002/da.10054 

Why is sugar so addictive (2013, March 22). BBC Science. Retrieved from 

http://www.bbc.co.uk/science/0/21835302 

Williams, W.A., Shoaf, S.E., Hommer, D., Rawlings, R., Linnoila, M., 1999. Effects of acute 

tryptophan depletion on plasma and cerebrospinal fluid tryptophan and 5-

hydroxyindoleacetic acid in normal volunteers. J. Neurochem. 72, 1641–1647. 

https://doi.org/10.1046/j.1471-4159.1999.721641.x 

Wolraich, M.L., Lindgren, S.D., Stumbo, P.J., Stegink, L.D., Appelbaum, M.I., Kiritsy, M.C., 

1994. Effects of diets high in sucrose or aspartame on the behavior and cognitive 

performance of children. N. Engl. J. Med. 330, 301–307. 

https://doi.org/10.1056/NEJM199402033300501 

Wolraich, M.L., Wilson, D.B., White, J.W., 1995. The effect of sugar on behavior or 

cognition in children. JAMA 274, 1617–1621. 

https://doi.org/10.1001/jama.1995.03530200053037 

World Health Organization, 2006. Definition and diagnosis of diabetes mellitus and 

intermediate hyperglycemia: Report of a WHO/IDF consultation. World Health 

Organization, Geneva. 

Wurtman, J., Wurtman, R., 2018. The trajectory from mood to obesity. Curr. Obes. Rep. 7, 

1–5. https://doi.org/10.1007/s13679-017-0291-6 

Wurtman, R.J., Wurtman, J.J., 1995. Brain serotonin, carbohydrate-craving, obesity and 



CARBOHYDRATES AND MOOD  56 

depression. Obes. Res. 3, 477–480. https://doi.org/10.1002/j.1550-8528.1995.tb00215.x 

Wurtman, R.J., Wurtman, J.J., 1989. Carbohydrates and depression. Sci. Am. 260, 68–75. 

Wurtman, R.J., Wurtman, J.J., Regan, M.M., McDermott, J.M., Tsay, R.H., Breu, J.J., 2003. 

Effects of normal meals rich in carbohydrates or proteins on plasma tryptophan and 

tyrosine ratios. Am. J. Clin. Nutr. 77, 128–132. 

Yeghiayan, S.K., Georgelis, J.H., Maher, T.J., Lieberman, H.R., 2004. Beneficial effects of a 

protein free, high carbohydrate meal on rat coping behavior and neurotransmitter levels 

during heat stress. Nutr. Neurosci. 7, 335–340. 

https://doi.org/10.1080/10284150400017330 

Yokogoshi, H., Wurtman, R.J., 1986. Meal composition and plasma amino acid ratios: Effect 

of various proteins or carbohydrates, and of various protein concentrations. Metabolism 

35, 837–842. https://doi.org/10.1016/0026-0495(86)90225-8 

Young, H., Benton, D., 2014. The glycemic load of meals, cognition and mood in middle and 

older aged adults with differences in glucose tolerance: A randomized trial. ESPEN. J. 9, 

147–154. https://doi.org/10.1016/j.clnme.2014.04.003 

*Young, H.A., Benton, D., 2013. Caffeine can decrease subjective energy depending on the 

vehicle with which it is consumed and when it is measured. Psychopharmacology (Berl). 

228, 243–254. https://doi.org/10.1007/s00213-013-3025-9 

Young, S.N., Leyton, M., 2002. The role of serotonin in human mood and social interaction. 

Pharmacol. Biochem. Behav. 71, 857–865. https://doi.org/10.1016/S0091-

3057(01)00670-0 

Yu, C., Du, J., Chiou, H., Feng, C., Chung, M., 2016. Sugar-sweetened beverage 

consumption is adversely associated with childhood attention deficit/hyperactivity 



CARBOHYDRATES AND MOOD  57 

disorder. Int. J. Environ. Res. Public Health 13. https://doi.org/10.3390/ijerph13070678 

*Zacchia, C., Pihl, R.O., Young, S.N., Ervin, F.R., 1991. Effect of sucrose consumption on 

alcohol-induced impairment in male social drinkers. Psychopharmacology (Berl). 105, 

49–56. https://doi.org/10.1007/BF02316863 

Zucconi, S., Volpato, C., Adinolfi, F., Gandini, E., Gentile, E., Loi, A., Fioriti, L., 2013. 

Gathering consumption data on specific consumer groups of energy drinks. EFSA 

Support. Publ. 10, 1–190. https://doi.org/10.2903/sp.efsa.2013.EN-394 



CARBOHYDRATES AND MOOD         58 
 

Table 1 

Characteristics of the Studies Included in the Meta-Analysis. 

 

Study N (F) 1 Mean 

age 2 

Design Fast CHO type CHO dose CHO 

compare

d with 

Mood 

assessment 

Time 

windows 

(minutes

) 

Task 

preceding 

mood 

assessment 

Notes 

Adan and 

Serra-

Grabulosa, 

2010 

36 (18) 

 

21.1 Between, 

double-blind 

 

Overnight Glucose 

 

75 g 

 

Water VAS 0-30, 31-

60, 61+ 

Cognitive  SDs calculated 

from SEM as: 

SEM × √n 

Ali et al., 

2017 

 

9 (0) 

 

32.7 Within, 

not blinded 

Overnight CHO 3 7.5% CHO, 1.5 

mL/kg every 

12.5% of 

exercise 

completed 

AS FAS, FS, 

POMS 

61+  Physical  Only final 

mood 

measurement 

considered 

because of 

multiple doses 

Brody and 

Wolitzky, 

1983 

 

39 (-) 18.7 Between, 

participants 

blind to 

treatment 

conditions 

Overnight Sucrose 100 g AS NIMH 0-30, 

61+ 

Rest SDs were 

imputed based 

on note in the 

article that SDs 

amounted to 

1/3 of the 

means 

Giles et al., 

2012 

 

48 (31) 20.1 Between, 

double-blind 

2 hours Glucose 50 g AS POMS 31-60, 

61+ 

Cognitive   

Giles et al., 

2018 

105 

(74) 

 

22.5 Between, 

double-blind 

2 hours CHO 38 g 

 

AS POMS 0-30, 

61+ 

Cognitive  Combined 

effect sizes 

from told/not 

told groups 
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Green et al., 

2001 

 

26 (-) 18-40 

range 

Within, 

participants 

aware of 

treatment 

for ‘told’ 

conditions 

Overnight Glucose 50 g AS VAS 31-60 Cognitive  Combined 

effect sizes 

from told/not 

told groups 

Howard and 

Marczinski, 

2010 

 

32 (18) 

 

20.1 Between, 

participants 

blind to 

treatment 

conditions 

2 hours Glucose 29.3 g for a 78-

kg ppt 

No drink MFRS 31-60 Cognitive  Glucose drink 

compared to a 

‘no drink’ 

condition 

Jones and 

Sünram-Lea, 

2008 

28 (-) 

 

20.0 Between, 

participants 

blind to 

treatment 

conditions 

2 hours Glucose 25 g AS BL-VAS 0-30 Cognitive  Mood 

measurements 

in the morning 

and the 

afternoon. 

Effect sizes 

calculated for 

morning 

session only 

Jones et al., 

2012 

 

18 (13) 

 

19.0 Within, 

participants 

blind to 

treatment 

conditions 

Overnight Glucose 40 g AS BL-VAS 0-30, 31-

60, 61+ 

Rest, 

Cognitive  

 

Lieberman et 

al., 2002 

 

143 (0) 

 

21 Between, 

double-blind 

2 hours Maltodextri

n 

 

CHO 6%: 2.1 

g/kg (36 

mL/kg) 

CHO 12%: 4.2 

g/kg (36 

mL/kg) 

AS POMS 61+ Physical  Effect sizes 

calculated for 

final treatment 

only (2-h after 

previous meal) 

Markus, 

2007 

37 (29) 

 

18-25 

range 

Within, 

double-blind 

Overnight CHO 40 g × 2 AS POMS 61+ Rest, 

Stress  

Effect sizes 

calculated for 

post-stress 

mood scores 

https://en.wiktionary.org/wiki/%C3%BC
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only. Mood 

during rest was 

assessed 

retrospectively

, after the 

stressor was 

introduced. 

Mets et al., 

2011 

24 (12) 

 

21-35 

range 

Within, 

double-blind 

 

No 

restrictions 

CHO 

(glucose + 

sucrose)  

26 g No drink KSS 31-60, 

61+ 

Driving Glucose drink 

compared to a 

‘no drink’ 

condition 

Miller et al., 

2013 

36 (25) 

 

23.3 Between, 

double-blind 

 

3 hours Glucose, 

fructose  

25 g AS Likert 0-30 Cognitive   

Miller et al., 

2014 

24 (16) 20.7 

(for 

full 

sample, 

n = 48) 

Between, 

double-blind 

 

3 hours Glucose 25 g AS Likert 0-30 Cognitive 

(computer 

game) 

Effect size 

calculated for 

the ‘inclusion’ 

group. 

Only the 

‘overall mood’ 

construct was 

available for 

analysis 

O'Neal et al., 

2013 

 

36 (13) 

 

23 Within, 

double-blind 

 

At least 2 

and no 

more than 

4 hours 

CHO 6% CHO 

(mean 847 

mL): three 

aliquots at time 

0, 20 & 40 

mins 

AS POMS 61+ Physical   

Owen et al., 

2012 

30 (-) 20 Within, 

double-blind 

2 hours, 

overnight 

Glucose 25 g, 60 g AS BL-VAS 0-30, 31-

60 

Rest, 

Cognitive  

Composite 

scores 

combining 

different 

fasting and 
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dose 

conditions 

Owen et al., 

2013 

 

24 (-) 20 Within, 

double-blind 

Overnight Glucose 25 g, 60 g AS BL-VAS 31-60 Cognitive   

Reay et al., 

2006 

27 (10) 21.9 Within, 

double-blind 

Overnight Glucose 25 g AS VAS 31-60, 

61+ 

Cognitive  SDs calculated 

from SEM as: 

SEM × √n. 

Composite 

scores 

combining 

multiple mood 

assessment 

measurements 

falling within 

the same time 

window 

Reid and 

Hammersley, 

1995 

 

38 (-) 18-55 

range 

Between, 

participants 

blind to 

treatments  

Overnight Sucrose 40 g AS POMS 0-30, 31-

60, 61+ 

Rest  

Reid and 

Hammersley, 

1998 

 

45 (45) 33.2 Between, 

not blinded 

No 

restrictions 

Sucrose 40 g AS POMS 0-30, 31-

60 

Rest Effect sizes 

calculated only 

for normal 

weight 

participants 

(45 out of 90) 

Riby et al., 

2004 

20 (-) 68.8 Within,  

no 

information 

provided 

Overnight Glucose 25 g AS Stress and 

Arousal 

Questionnaire 

0-30, 31-

60 

Cognitive   

Scholey et 

al., 2014 

114 

(71) 

 

34.8 Between, 

double-blind 

Overnight Glucose 25 g, 60 g AS BL-VAS, 

Stress and 

0-30, 31-

60 

Rest, 

Cognitive  

Mistakes were 

found in the 

SDs of the 
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Fatigue, 

STAI 

published 

article and 

imputed values 

were used 

instead. 

Sihvola et 

al., 2013 

10 (7) 26 

(media

n), 

22-40 

range 

Within, 

Investigators 

blind to 

treatments. 

Control 

drink had 

different 

appearance 

to CHO 

drink  

Overnight CHO 76 g AS KSS,  

m-POMS 

61+  Effect sizes 

calculated only 

for KSS. No 

m-POMS data 

available 

Stollery and 

Christian, 

2013 

30 (12) 

 

20.7 Between, 

participants 

aware of 

treatment 

for ‘told’ 

conditions 

Overnight Glucose 50 g AS Stress and 

Arousal 

Questionnaire 

0-30 Cognitive  Effect sizes 

calculated only 

for group that 

was told 

nothing 

regarding the 

constituents of 

drink 

consumed 

Sünram-Lea 

et al., 2011 

30 (24) 

 

20 Within, 

double-blind 

Overnight Glucose 15 g, 25 g, 50 

g, 60 g 

AS BL-VAS 31-60 Cognitive  Composite 

scores 

combining 

different doses 

Ullrich et al., 

2015 

(Experiment 

1) 

17 (0) 28.5 Within, 

double-blind 

2 hours Glucose 25 g AS PANAS 61+ Cognitive   

van der 

Zwaluw et 

al., 2014 

43 (27) 

 

77.7 Within,  

participants 

blind to 

Overnight Glucose, 

Sucrose 

Glucose: 50 g,  

Sucrose: 100g  

AS s-POMS 0-30, 

61+ 

Rest, 

Cognitive  

Effect sizes 

calculated only 

for glucose 

https://en.wiktionary.org/wiki/%C3%BC
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treatment 

conditions 

Welsh et al., 

2002 

10 (5) 

 

24.3 Within, 

double-blind 

Overnight CHO 6% CHO, 

5mL/kg at 

intervals 

(approximately 

128 g of CHO) 

AS POMS 61+  Physical  Only final 

mood 

measurement 

considered 

because of 

multiple doses 

Wesnes et 

al., 2017 

24 (18) 

 

22.5 Within, 

double-blind 

Overnight 

(breakfast 

provided 

before 

testing) 

CHO in 

energy drink 

27 g Energy 

drink 

without 

CHO 

POMS, BL-

VAS 

61+ Cognitive  CHO + 

caffeine energy 

drink 

compared with 

caffeine-only 

drink (no 

CHO) 

Young and 

Benton, 2013 

112 (-) 

 

21.8 Between, 

participants 

blind to 

treatment 

conditions 

Overnight Glucose 39 g AS POMS: 

Fatigue 

0-30 Rest Study not 

included in the 

meta-analysis 

as the only 

available effect 

size was an 

outlier 

Zacchia et 

al., 1991 

(Experiment 

1) 

44 (0) 

 

22 Between, 

double-blind 

Overnight Sucrose 35 g, 100 g AS POMS, 

STAI, SSS 

31-60, 

61+ 

Cognitive  Effect sizes 

calculated only 

for the ‘sober’ 

condition. 

Composite 

scores for 

doses and 

multiple mood 

assessments 

within a single 

time window 
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Note. 1 Only the number of participants assigned to treatment groups of interest to the meta-analysis are presented (i.e., CHO and 

placebo/control). The ‘-’ sign means that either no information on gender was present in the articles or that no information regarding the gender 

composition of the treatment groups of interest was available. 2 For studies not reporting the mean age of the sample, we present the age range 

provided in the published article. 3 CHO type was unspecified or a combination of different CHOs. 

AS = Artificial Sweetener; BL-VAS: Bond-Lader Visual Analogue Scales; FS = Feeling Scale; FAS = Felt Arousal Scale; MFRS = Mental 

Fatigue Rating Scale; KSS = Karolinska Sleepiness Scale; STAI = Stress and Anxiety Inventory; PANAS = Positive and Negative Affect 

Schedule; m-POMS = modified version of the Profile of Mood States; s-POMS = short form of the Profile of Mood States; SSS = Stanford 

Sleepiness Scale; VAS = Visual Analogue Scales (not taken from Bond & Lader, 1974). 
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Table 2  

Mood Constructs Assessed in the Meta-Analysis and Combinations of Mood Outcomes 

Derived from Different Mood Assessment Tests 

 

Mood constructs assessed Combined with 

Bond-Lader VAS  

Alertness Activation, arousal, drowsiness, sleepiness, 

stimulation 

Calmness Composed 

Contentedness Elation, happy, pleasure 

  

Profile of Mood States  

Anger/Hostility - 

Confusion/Bewilderment Clearheaded 

Depression/Dejection - 

Fatigue/Inertia Energetic, tired 

Tension/Anxiety Stress 

Vigor/Activity - 
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Table 3 

Number of Studies Available and Heterogeneity Statistics for Each Random-Effects Model, Assessed Separately for Different Mood Constructs 

and Time Windows 

Mood constructs 

Time window 

0-30 minutes  31-60 minutes  61+ minutes 

k Q I2 p  k Q I2 p  k Q I2 p 

Bond-Lader VAS    

Alertness 8 4.73 0.00% .693  12 8.09 0.00% .705  7 4.31 0.00% .635 

Calmness 7 4.83 0.00% .566  9 2.39 0.00% .966  4 5.50 43.94% .139 

Contentedness 7 2.62 0.00% .855  8 5.22 0.00% .634  5 1.93 0.00% .748 

    

Profile of Mood States    

Anger/Hostility 3 1.58 0.00% .454  2 - - -  8 3.66 0.00% .820 

Confusion/Bewilderment 3 0.20 0.00% .903  4 1.83 0.00% .609  7 7.39 29.76% .286 

Depression/Dejection 3 1.35 0.00% .508  3 0.06 0.00% .971  9 10.32 24.89% .243 

Fatigue/Inertia 9 2.08 0.00% .979  9 4.60 0.00% .799  13 31.25 61.87% .002 

Tension/Anxiety 7 1.29 0.00% .972  6 3.70 0.00% .593  9 6.40 0.00% .603 

Vigor/Activity 2 - - -  2 - - -  9 14.38 43.54% .072 

               

Overall Mood 16 5.85 0.00% .982  16 5.98 0.00% .980  19 27.89 34.12% .064 

Note. Random-effects models were not conducted for mood constructs that had fewer than three studies available. P values are presented in bold 

if heterogeneity is significant. 

k = number of studies included in the model; Q = Cochran’s test of heterogeneity; I2 = measure of heterogeneity; p = significance of Cochran’s Q 

statistic. 
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Table 4 

Publication Bias Tests (P-Values) for Random-Effects Models, Presented Separately for Each 

Mood Construct and Time Window 

Mood constructs 

Time window 

0-30 minutes  31-60 minutes  61+ minutes 

Begg Egger Begg Egger  Begg Egger 

Bond-Lader VAS    

Alertness .720 .345  .737 .561  .562 .181 

Calmness .239 .087  .761 .967  .333 .149 

Contentedness .381 .122  .548 .671  .083 .003 

    

Profile of Mood States    

Anger/Hostility 1.00 .413  - -  .905 .997 

Confusion/Bewilderment .333 .585  .333 .654  .773 .684 

Depression/Dejection 1.00 .541  1.00 .867  .477 .809 

Fatigue/Inertia .761 .951  .477 .688  1.00 .887 

Tension/Anxiety .239 .277  .469 .791  .359 .767 

Vigor/Activity - -  - -  .920 .957 

         

Overall Mood 1.00 .793  .757 .726  .058 .089 

Note. P values in bold indicate significant publication bias. 
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Figure 1. Literature search flowchart. 
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Figure 2. Forest plot of alertness effect sizes with 95% confidence intervals. 
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Figure 3. Forest plot of calmness effect sizes with 95% confidence intervals. 
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Figure 4. Forest plot of contentedness effect sizes with 95% confidence intervals. 
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Figure 5. Forest plot of anger effect sizes with 95% confidence intervals. RE model is not 

presented for the 31-60 time window as only two studies were included. 
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Figure 6. Forest plot of confusion effect sizes with 95% confidence intervals. 
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Figure 7. Forest plot of depression effect sizes with 95% confidence intervals. 

 

  



CARBOHYDRATES AND MOOD  75 

 

Figure 8. Forest plot of fatigue effect sizes with 95% confidence intervals. 

 

  



CARBOHYDRATES AND MOOD  76 

 

Figure 9. Forest plot of tension effect sizes with 95% confidence intervals. 
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Figure 10. Forest plot of vigor effect sizes with 95% confidence intervals. RE models are not 

presented for the 0-30 and 31-60 time windows as only two studies were available for each 

time window. 
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Figure 11. Forest plot of overall mood effect sizes with 95% confidence intervals. 


