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Stresses Caused by too much Wheat and Sugar 
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Abstract: The metabolism of gluten protein which produces zonulin, which in turn is a key factor in controlling 
permeability in the intestinal walls, is a proven scientific fact. There are many papers associating this particular 
phenomenon to many autoimmune diseases. These recently published works about wheat and previous ones about 
sugar lead to the deduction that wheat and sugar are suspected in many autoimmune diseases. As diseases go, there is 
a range of ‘sickness’ associated with each disease. The symptoms which are frequently present are chronic aches and 
pain; many of the symptoms have been captured by brain imaging technology. Depending on the level of sickness, 
people may turn up for work as normal but not be at their best. Many different persons with various autoimmune 
diseases, not sick enough to stay home, would evidently cause a work environment that is more stressful for everyone.  
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INTRODUCTION 

Many papers have been published lately about the 
association of wheat and ill health effects. There are 
over two hundred diseases of the autoimmune variety 
that have been linked to wheat [1-4]. The wheat 
nowadays is not the same as that 40 years ago. In the 
seventies, the mature wheat plant was about 3 feet tall. 
Today, this mature plant is about eighteen inches. 
Wheat contains proteins that are metabolized into 
substances which are harmful to human bodies. The 
wheat nowadays has a higher gluten content than 
wheat from years past, [5,6]. These modern varieties 
are cultivated, rather than heritage varieties, because it 
is necessary to survive in harsher environments and 
survive through water scarcity, and thus to stave off 
hunger and famine of people from various nations 
around the world. Autoimmune diseases associated 
with wheat consumption include Attention Deficit 
Disorder (ADD), celiac disease and Down syndrome. In 
addition, it has been shown by brain scan studies that 
sugar can act as an addictive drug on the brain. In 
other words, the same areas of the brain light up on the 
brain scan when a patient intakes sugar as when s/he 
intakes an addictive drug. Sugar does cause energy 
and mood variability. Too much sugar can certainly 
elevate the possibility of mood swings. 

Sugar and wheat are ubiquitous in a common diet 
found in the United States of America, often referred to 
as the Standard American Diet (SAD). Expressed 
another way, wheat and sugar and their associated 
food products are consumed daily by the American 
population. Since this is the case, it is conceivable that 
mood swings and ADD symptoms do turn up randomly, 
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for example, but frequently amongst the general 
American population. It is the hypothesis of the current 
work that it is one of the root causes of unnecessary 
stress in the work place. For instance, the ‘common 
purpose, values and behaviors’ pamphlet circulated by 
a large international university in the US in December 
2014, indicated that some behaviors that needed 
improving were ‘responsibility’, ‘compassion’ and ‘team 
work’ [7]. It is the perspective of the current work that 
these three behaviors would be sabotaged if one’s 
ability to focus is compromised or if one’s mood is 
swinging from high to low from one moment to the next, 
and back to high again with the next sugary snack. The 
aches and pains associated with the over two hundred 
plus autoimmune diseases related to wheat will not 
help in the achieving of good, self-aware behavior, 
which includes responsibility, compassion and team 
work. The unnecessary stress in the workplace that is a 
consequence, especially where services to humans are 
an integral part of the business, probably results in a 
loss of productivity and effectiveness which translates 
to a loss in the bottom line. The motivation then, is to 
reduce this workplace stress by reducing one of the 
‘controllable’ suspects, the nutritional suspect. The 
quotation marks are used on ‘controllable’ because it is 
more an optimistic view, rather than a realistic one 
since wheat (gluten) and sugar are so pervasive in the 
SAD. 

Sugar has been implicated in Type 1 Diabetes. It is 
common knowledge that too much sugar is not good 
for health, and leads to obesity. Obesity is a risk factor 
for Type 2 Diabetes, for instance. 

WHEAT AND SUGAR 

The World Health Organization is urging people to 
only intake sugars up to 5% of their total daily calories 
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[8]. For example, if a person consumes 2500 calories 
daily on average, then one should eat less than 125 
calories of sugar daily, equivalent to 31 grams of sugar 
a day. This is equivalent to 8 teaspoons of sugar daily. 

From records of the United States Department of 
Agriculture, the sugar intake in the country increased to 
39%. The statistically average American consumes 
approximately 3 lbs. (1361 g) of sugar each week [8]. 
This is the same as 194.4 g of sugar a day or about 6.3 
times the recommendation. Clearly, this level of sugar 
consumption needs to come down. 

The people in the USA do not consume the most 
wheat in the world. The people of Morocco rank 
number one, consuming about 4 times the amount of 
wheat as Americans [9]. 

US consumption of wheat products began dropping 
in 2000, altering the 30-year upward trend [10]. Wheat 
consumption dropped from about 146.3 pounds (66.5 
kg) per capita in 2000 to a low of 133.4 pounds (60.6 
kg) in the mid-2000s, rose some, then dropped to 
132.5 (60.2 kg) pounds per capita in 2011 [10].  

The reason for wheat’s infamy is that the processing 
of gluten protein in wheat produces another protein in 
the body which initiates over two hundred autoimmune 
diseases [1-4]. Among the ranks are ADD [11,12], 
celiac disease, Down syndrome and diabetes. Such 
diseases are specifically referenced in the next section 
on wheat and autoimmune diseases. These chronic 
autoimmune diseases are often associated with aches, 
and many times bad enough to be painful. It is intuitive 
that pain, if not abated, but simply tolerated, will not 
help a person in maintaining a good mood nor 
encourage good, self-aware behavior. Aches and pain 
usually causes negativity (or at least a mood that is 
neither good nor neutral) in the sufferer (except in very 
rare cases of utter control by the sufferer), and also to 
the people who come in contact or communicate with 
said sufferer. A negative reception will invoke a 
negative response. 

Sugar has been implicated in Type 1 Diabetes. It is 
common knowledge that too much sugar is not good 
for health, and leads to obesity. Obesity is a risk factor 
for Type 2 Diabetes, for instance. Let us consider ADD 
in more detail. ADD in adults is an autoimmune disease 
which affects human behavior, emotions and 
performance mainly, rather than a disease like malaria 
or ebola, where external symptoms are well known and 
obvious. Hence, ADD goes mostly undetected in 

adulthood. The relatively new concept proffered in 
[11,12] is that ADD runs in families (who live together). 
Many emotional illnesses are affected by 
environmental factors. This concept is taken by the 
Principal Investigator (P.I.) to extend to the workplace. 
In a highly competitive environment like a major 
university, many creative faculty members (in certain 
periods of their work-lives) spend more time at work 
than at their homes. An emotional disease like ADD 
could spread in the work place to ‘family’ members of 
the workplace, both faculty and staff. Emotional 
illnesses spread via fear, intimidation and a strict 
hierarchical governance structure, as found in many 
institutions of higher education and corporations. The 
higher up the corporate ladder a person with ADD, the 
more influence the person would have on the mental 
and behavorial health of the persons under him/her. 
For instance, a mother who is addicted to alcohol has 
more influence on the mental and behavorial health of 
the rest of the family (husband and children), then 
would a young child with Down syndrome. 

WHEAT AND AUTOIMMUNE DISEASES 

The adverse effects of eating wheat have been 
described in [2, 13, 14]. The gluten (gliadin protein in 
the gluten) in wheat causes greater permeability in the 
intestinal wall. The processing of gliadin produces 
zonulin, which is known to influence permeability. 
Zonulin has been adversely linked to many 
autoimmune diseases. Celiac disease, ADD, Type 1 
diabetes and rheumatoid arthritis have been so linked. 
Type 2 diabetes is being re-classified as ‘autoimmune’.  

In [15], the conclusion was that women with celiac 
disease could stop multiple miscarriages by freeing 
themselves from gluten. Persons (with only purging 
problems) were cured from diarrhea after ridding gluten 
[16]. 

In [17], the researchers found the positive outcome 
of gluten-free and casein-free diets on the spectrum of 
autistic symptoms. 

It was found that many persons with migraine also 
were harboring celiac disease (CD) [18]. A gluten-free 
diet also resulted in a big drop in migraine symptoms. 
Furthermore, researchers discovered that persons with 
CD and irritable bowel syndrome became better by 
giving up gluten [19]. 

Children who were freshly proclaimed to have 
problematic livers are also often celiac disease victims 
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[20]. Celiac disease was also often co-diagnosed with 
last level autoimmune liver illness [21]. 

In [22], it was discovered that the symptoms of 
Attention Deficit Hyperactivity Disorder (ADHD) show 
up a lot with untreated CD patients and that the 
elimination of gluten from their daily foods may reduce 
symptoms very quickly. According to Doctor Amen 
[11,12], ADHD or classical ADD, is only one of seven 
types of ADD. 

In [23], it was shown that CD was a common 
condition for persons with Down syndrome. In [24], this 
high incidence of CD was also discovered among those 
with Grave’s disease.  

In [25], it was concluded that one of the accepted 
symptoms of CD by clinicians is the peripheral arthritis 
that may simulate rheumatoid arthritis. Furthermore, in 
[26], serum antigliadin antibodies were found in elderly 
persons with rheumatoid arthritis and depression. 
These elderly patients did not have celiac disease. 

In [27], the researchers demonstrated that having 
adverse reactions to gluten is a clinically proven fact in 
multiple sclerosis. 

In [28], the researchers found that persons with 
psoriasis demonstrate heightened sensitivity to gluten. 
Psoriasis is an ugly skin disease expressed as itchy 
scales. 

In [29], individuals with more than one type of 
myeloma have immunoreactivity to gluten (gliadin in 
gluten) very much like those expressed by individuals 
with celiac disease. 

In [30], researchers found that schizophrenic 
patients have a different immune response to gluten. In 
addition, in [31], researchers discovered that markers 
of CD and gluten sensitivity are more in recently-
diagnosed psychosis and multi-episode schizophrenia. 

DISCUSSION AND CONCLUSION 

In the foregoing section, a short review has been 
done and an outline presented of many of the recent 
papers linking wheat (gluten) consumption with 
autoimmune diseases. It is not a comprehensive 
review. There are websites dedicated to listing the ill 
effects of wheat [1,2]. It is well known that too much 
sugar does not allow one to maintain a healthy weight, 
nor is it healthy generally. Sugar is a known risk factor 
for diabetes [32]. The ‘sugar rush’ which follows 

consumption of too much sugar at any one time, is 
common knowledge. 

Hence, too much wheat and excessive sugar have 
been associated separately with autoimmune diseases. 
It is evident that their synergistic effects cannot be 
more benign. Many brain responses to autoimmune 
diseases are now identifiable. Technologies used 
include single-photon emission computerized 
tomography (SPECT) [11,12] magnetic resonance 
imaging (MRI) and functional magnetic resonance 
imaging (fMRI). The different degrees or levels of 
disease with which a person is afflicted with a particular 
autoimmune disease determines the frequency of the 
person’s absence from work. If a person with 
autoimmune disease symptoms shows up for work 
during days when s/he is not feeling too bad, s/he is 
also not at her/his best. This situation could cause 
stress to the person, the co-workers and the clients. 
Since there are so many autoimmune diseases linked 
to too much wheat and sugar, and wheat and sugar are 
ubiquitous in the SAD, the likelihood of many people 
being under this type of stresses on any one working 
day is huge in any American workplace. Therefore, too 
much wheat and sugar could synergistically cause 
stresses in the workplace, thus reducing performance 
and productivity. 

Returning to the earlier autoimmune disease 
representative of the situation with ADD cases, Daniel 
Amen, a well-known psychiatrist, has had over 500 
medical doctors as his patients [12]. Over sixty percent 
of them were emergency room doctors, and there was 
not a single dermatologist. Certain ADD types, 
according to Amen, are attracted by very challenging 
and interesting professions like emergency room 
doctors and fire-fighters. Adopting an emergency room 
environment of ‘command and control’ and ‘immediacy’ 
in an everyday office work environment is a sure way of 
introducing unnecessary stress to the workplace. 
Literally, this action is introducing ‘drama’ to the office, 
using a colloquial expression. Furthermore, Amen [12] 
pointed out that ADD is quite a common undiagnosed 
condition among more senior personnel. Amen started 
his SPECT brain imaging in 1991 to aid his diagnosis, 
which led to his classification of 7 types of ADD [11]. 

Let us now extend the above discussion to the other 
two hundred plus autoimmune diseases (that have 
gluten and therefore wheat implicated). The obvious 
collective outcome would be the widespread 
occurrence of poor and stressful behavior in the 
workplace. The use of brain imaging using MRI and 
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fMRI to help in diagnosis will aid in filling a real need in 
the gaps of knowledge regarding these mildly sick 
people, who show symptoms but have not been 
diagnosed or see the need to be diagnosed. 

A companion paper by the author regarding wheat 
and wheat products (gluten) as an important risk factor 
for Type 2 Diabetes Mellitus, is reference [33]. 
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