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Abstract

Background: Nutritional interventions may serve as a stress resilience strategy with important implications for 
human health.
Objective: The aim of this study was to investigate the effect of vitamin D supplementation throughout 
wintertime on problem-solving and planning abilities during stressful circumstances.
Design: A total of 77 male inpatients with a mean age of 48 years (range 31–81) and stress-related mental 
health disorders were randomly assigned into a Vitamin D supplement group (daily intake of 40 µg) or a pla-
cebo supplement group (Control) (daily intake of 120 mg olive oil). The intervention period was from January 
2018 to May 2018. The means and standard deviations for vitamin D status (25-hydroxyvitamin D3, nmol/L), 
pre- and post-test, respectively, were 58(21) and 46(15) for the Control group, and 63(18) and 76(21) for the 
Vitamin D group. Problem-solving and planning abilities were measured by the Tower of London (ToL) task 
pre- (midwinter) and post- (spring) supplement intervention. The ToL task was performed during exposure 
to distracting noise.
Results: The results revealed that vitamin D supplementation throughout the winter had a significant effect 
on number of correct responses on easier (1 and 2 move) ToL problems during stress; the Vitamin D group 
improved significantly from pre- to post-test, whereas the Control group did not. In addition, the Vitamin D 
group had significantly more correct responses than the Control group on post-test. The improved perfor-
mance was not related to a speed-accuracy trade off  effect; both groups showed significantly decreased plan-
ning times from pre- to post-test. The intervention did not differentially affect task performance on the more 
difficult (3 to 5 move) ToL problems. For the more demanding problems, IQ seemed to explain most of the 
variance regarding accuracy. Age explained most of the variance associated with task planning time.
Conclusion: Vitamin D supplementation seemed to improve resilience to stress, but it was limited to performance 
of easier tasks. 
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Popular scientific summary
• Higher vitamin D status seemed to prevent the effect of stress on easy planning and problem-solv-

ing tasks, as accuracy improved from pre- to post-test when controlling for age and IQ. 
• Improved performance caused by vitamin D supplementation was not related to a speed-accuracy 

trade off effect.
• A classic nadir in vitamin D status during spring caused impaired resilience to stress manifested 

by no learning effect of pre-test. 
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It has been argued that vitamin D is important for 
the development of the brain and brain functioning 
throughout the lifespan (1). Both the major circulatory 

form 25-hydroxyvitamin D3 (25(OH)D3) and the active 
hormonal form 1,25-hydroxyvitamin D3 (1,25(OH)2D3) 
can be found in the brain (2, 3). The 25(OH)D3 can 
cross the blood–brain barrier and enter glia and neuro-
nal cells and further be converted to the 1,25(OH)2D3, 
which can bind to the vitamin D receptors (VDRs) (see 4 
for an overview). Vitamin D receptors have been found 
in the temporal (e.g., auditory) and frontal cortex (e.g., 
prefrontal cortex), deep grey matter (e.g., basal ganglia, 
hypothalamus, amygdala, and hippocampus), and cer-
ebellum (see 2 for an overview). Vitamin D deficiency 
in adults has been associated with reduced hippocam-
pal volume (5). The prefrontal cortex is important for 
executive functioning (e.g., working memory), while the 
hippocampus plays a key role in memory formation, such 
as transformation of short-term memory to long-term 
memory (5). The prefrontal cortex and the hippocampus 
are sensitive to stress. Mobilization of stress-response sys-
tems releases neurotransmitters, which, in some cases, can 
damage these structures in the brain (depending on the 
type and timing of the stressors) and cause impaired cog-
nitive performance (6). Vitamin D is a steroid hormone 
that can regulate and act on many underlying mecha-
nisms, e.g., axonal growth, and neurotropic factors, such 
as nerve growth factors important for both development 
and survival of hippocampus. Vitamin D can also act on 
neurotransmitters (e.g., dopamine, serotonin, and nor-
adrenaline) (3, 4). Thus, the question is whether vitamin 
D supplementation can prevent the effect of stress on 
cognition.

Vitamin D deficiency has been shown to be associ-
ated with different neurodevelopmental disorders and 
adverse brain-related outcomes (3, 7). In a recent previ-
ous paper on this larger randomized control trial (RCT) 
investigating vitamin D supplementation during winter, 
we reported that vitamin D status (i.e., serum 25(OH)D3) 
also influenced psychophysiological mechanisms of resil-
ience to stress in patients with stress-related mental health 
disorders (8). Pre- and post-vitamin D intervention, this 
study investigated heart rate (HR) and heart rate variabil-
ity (HRV) to a stress procedure consisting of both resting 
and stressful conditions. The Control group, with a classic 
nadir in vitamin D during spring, showed impaired resil-
ience to stress at post-test, i.e., no variations in physiologi-
cal responses from resting baseline to stress conditions, or 
from stress conditions to resting recovery. In contrast, the 
Vitamin D group, with an optimal level of vitamin D sta-
tus during spring, showed significant differences in phys-
iological responses between rest and stress conditions. 
Thus, at post-test, the Control group was in a constant 
state of stress (i.e., high HR and low HRV) throughout 

the whole experimental procedure (8). In general, resting 
HRV has shown to be a useful index of flexibility and 
adaptability to novel situations (9, 10). The importance 
of physiological recovery, or the ability to shut off  a stress 
response after stress exposure, has also been emphasized 
by many investigators (see 11 for an overview). The results 
from our RCT (8) demonstrated a relationship between 
vitamin D status and physiological recovery to stress. 

Another important aspect of stress resilience is the 
ability to solve problems and plan future behavior during 
stress, as this is essential for management and coping 
in everyday life. Problem-solving and planning abilities 
depend on executive functioning such as working memory 
(12). In a study investigating prisoners, vitamin D status 
was associated with accurate performance on an executive 
function task measuring working memory, and this was 
not related to a speed-accuracy trade off. However, there 
was no relationship between vitamin D and performance 
on easier automatic non-executive functioning (13).

To expand knowledge about potential effects of 
vitamin D supplementation on stress resilience, the inves-
tigation of the effects of vitamin D supplementation on 
problem-solving and planning abilities during stress is of 
particular importance. One way to test problem-solving 
and planning under stress is to use the Tower of London 
(ToL) task in combination with exposure to aversive 
noise. The ToL task is an experimental executive func-
tioning task designed to measure problem-solving and 
planning abilities (14, 15). Aversive noise is known to 
elicit stress and psychophysiological stress responses 
(e.g., [16, 17]) and impair cognitive performance (18). 
The study by Alimohammadi et al. (18) found that the 
addition of noise negatively impacted the number of cor-
rect responses on the ToL task. The ToL task consists of 
problems requiring a different number of moves to solve, 
which is typical for many different versions of tower tasks 
(e.g., Tower of Hanoi). In general, it is assumed as the 
number of required moves increases, so does the load on 
working memory (12). Thus, it is possible to distinguish 
between easy and difficult tasks (19). 

To learn more about the potential importance of 
vitamin D status in relation to stress resilience, this study 
aimed to investigate the effects of regular consumptions of 
vitamin D supplements throughout wintertime. Vitamin 
D status varies through the year, and for people living 
at higher latitudes in the Northern hemisphere, there is 
a natural decrease in vitamin D status during spring due 
to a long winter with diminished natural daylight and 
sun exposure (UV-radiation) (e.g., [20, 21, 22]). As we 
have shown before (8), the timing of the study makes it 
possible to gain insight into potential adverse effects of a 
natural decrease in vitamin D status without additional 
manipulation or harm, such as intentionally putting par-
ticipants on a diet with low or non-vitamin D content or 
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denying participants the opportunity to go outside during 
summer.

The aim of this study was to investigate the effects of 
vitamin D supplementation throughout wintertime on 
problem-solving and planning abilities during stress in 
a group of patients with stress-related disorders. Based 
on previous research (8), it was expected that vitamin D 
supplementation would cause enhanced stress resilience, 
manifesting as improved accuracy on the more demand-
ing ToL tasks. No speed-accuracy trade-off  effect was 
expected (cf. [13]).

Materials and methods

Study design 
This study is one of a series of studies from a larger parallel 
randomized double-blind placebo-controlled trial, aiming 
to investigate the effects of vitamin D supplementation 
during wintertime on different stress resilience mecha-
nisms (see also [8, 23]). The study protocol was approved 
by the Regional Committee for Medical Research Ethics, 
Western Norway (REK-West; 2017/1520; October 6, 2017) 
and the Sand Ridge Secure Treatment Center Institutional 
Review Board (IRB00002675; FWA00021540; August 
7, 2017). The procedure used in the present study was 
in accordance with the Helsinki Declaration and the 
US federal regulations. The preregistration number at 
ClinicalTrials.gov for this trial is NCT03336125.

Based on a study conducted by Armas et al. (24), an a 
priori analysis found that 50 participants per group were 
needed to reliably identify a statistically significant effect 
at α = 0.05 with a statistical power of 80% (i.e., 1-β = 0.80).

Subjects
All patients at a secure inpatient treatment facility were 
considered for trial participation, and 161 male partici-
pants were assessed for eligibility. A total of 75 of these 
did not participate due to different reasons: they were on 
vitamin D supplements; had an IQ < 70; had a severe 
mental illness (e.g., schizophrenia and schizoaffective dis-
order); had a major neurocognitive disorder, neurodevel-
opmental disorder, or history of traumatic brain injury; 
or were unable to complete the protocol (i.e., did not 
speak fluent English, tremor, and legally blind). In addi-
tion, 20 inpatients declined to participate. Fig. 1 presents 
a flow diagram of the number of participants who were 
excluded due to the different reasons and the progress of 
the current study (see also [8, 23]). As illustrated in the 
flow diagram (Fig. 1), a total of 86 participants were ran-
domized into a placebo group, i.e., the Control group, or 
an intervention group, i.e., the Vitamin D group. For the 
current study, we have complete data on 77 participants. 
Tower of London data were available for 38 and 39 partic-
ipants for the Control and Vitamin D groups, respectively 

(see Fig. 1). Mean age for the two groups is reported in 
Table 1.

The randomization procedure conformed to CONSORT 
criteria. Each participant was assigned a participant num-
ber. Participants were paired using age and IQ. In each 
pair, one participant was randomly assigned to one of 
two groups. The randomization was carried out using the 
Mersenne twister random number generator in MATLAB 
(MathWorks, Natick, MA, USA). The current time was 
used as seed. Personnel outside of the project decided 
which group received vitamin D or placebo. This informa-
tion was not available to neither the US nor the Norwegian 
teams. The random allocations to the groups were com-
pleted before all participants were enrolled and had com-
pleted baseline testing (pre-intervention battery). Thus, all 
researchers, staff, and participants were blinded.

As it has been described before (8), the participants in 
the present study were characterized with stress-related 
mental health disorders such as antisocial and borderline 
personality disorders, as well as substance use disorders. 
These disorders were common in both groups. Even if  
mood and trauma-related disorders or diagnoses were 
less common among the participants, scores on question-
naires measuring symptoms of such disorders indicated 
that both childhood trauma and post-traumatic symp-
toms were common in this sample. Scores on Childhood 
Trauma Questionnaire-Short Form and the Impact of 
Event Scale-Revised (IES-R), as well as the number of 
prescribed medications for each group (i.e., antidepres-
sant and cardiovascular) have been reported before. No 
significant differences between the groups were found (8). 

The recruitment process began on October 12, 2017. 
Participants received both oral and written information 
about the aim of the study, and they were informed of 
their rights, including the right to withdraw from the 
study at any time for any reason. All participants signed 
an informed consent statement. Agreement or refusal to 
participate had no ramifications for their confinement sta-
tus, services, privileges, or liberties available to them at the 
secure treatment center.

Intervention
All participants received their vitamin D supplements or 
placebo pearls along with their daily medication deliv-
ered by the health services staff. The health services staff  
also tracked compliance with taking the supplements by 
recording ‘1’ if  the participants took the capsules and ‘0’ 
if  the participant did not take the capsules. If  a partici-
pant had to leave the institution for a reason (e.g., court 
appearance in another county), the supplements were 
packaged with their other medications to be administered 
off-site. Compliance in this study was about 97% (8, 23). 
The intervention period started on January 7, 2018 and 
ended on May 22, 2018. 

http://dx.doi.org/10.29219/fnr.v67.8970


Citation: Food & Nutrition Research 2023, 67: 8970 - http://dx.doi.org/10.29219/fnr.v67.89704
(page number not for citation purpose)

Hansen et al.

Both the vitamin D and placebo pearls (120 mg 
olive  oil) were produced by Pharma Nord, Denmark, 
and were Halal and Kosher certified. The vitamin D dose 
of 40µg cholecalciferol corresponding to 1600 IU was 
based on the Nordic Nutrition Recommendations (25). 

Fig. 1 CONSORT flowchart of participants.

Assessed for eligibility (N = 161)
A total of n = 75 was excluded 

• Not mee�ng inclusion criteria (n = 55):
          • 29 were already taking vitamin D supplements 
          • 16 had an IQ < 70 
          • 5 had major mental illness (i.e., schizophrenia

          and schizoaffec�ve disorder) 
          • 2 had a major neurocogni�ve disorder,

          neurodevelopmental disorder, or
          history of trauma�c brain injury 

          • 3 were unable to complete the protocol
         (i.e., did not speak fluent English

             [n = 1]; tremor [n = 1]; legally blind [n = 1])

• Declined to par�cipate (n = 20)

Randomized (n = 86)

Control group (placebo)
Allocated to interven�on (n = 43)
• Received allocated 
    interven�on (n = 39)
• Did not receive allocated
    interven�on (n = 4;
    withdrew voluntarily
    prior to interven�on)

Lost to follow-up (n = 1) 
• Missing data due to technical
    problems on Tower of London
    task on post-test

Lost to follow-up (n = 4)
• Discon�nued interven�on (n = 1)  
• Discharged from facility (n = 2)
• Voluntarily withdrew
    prior to follow up (n = 1)

Control group (n = 38) Interven�on group (n = 39)

Interven�on group (vitamin D)
Allocated to interven�on (n = 43)
• Received allocated
    interven�on (n = 43)
• Did not receive allocated
    interven�on (n = 0)

Alloca�on

Follow-Up

Analysis

Table 1. Means and standard deviations for the current sample 
(N = 77) 

Groups Sample characteristics Pre-test Post-test

Control (N = 38) IQ 91(14)

Age 49(11)

Vitamin D (nmol/L) 58(21) 46(15)*, **

Vitamin D (N = 39) IQ 92(14)

Age 48(11)

Vitamin D (nmol/L) 63(18) 76(21)*, **

* P < 0.001 within group differences on the pre- versus post-test.
** P < 0.001 between group differences on the post-test. 

The vitamin D supplement in the present study contrib-
uted 38% of the upper limit intake level (see also [8, 23]).

Measures
Before and after the intervention, the participants 
were exposed to an experimental stress procedure. The 
pre-intervention test procedure was carried out between 
November 16, 2017 and December 29, 2017. The post-in-
tervention test procedure was carried out between April 2, 
2018 and May 22, 2018. Thus, the participants were tested 
while they were still taking the supplements. 

To investigate the effects of vitamin D supplementa-
tion on planning and problem-solving abilities during 
stress, the ToL task was used (14). The ToL task used 
was a computerized version programmed in the E-prime 
system (Psychology Software Tools, Pittsburgh, PA). All 
participants received standardized instructions about 
the task, including a directive to respond as quickly and 
accurately as possible. The task consisted of five different 
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problem-solving conditions with 10 trials in each con-
dition. The order of presentation was randomized. For 
each trial, a picture of the starting and final target config-
uration was presented on the computer screen. Our ToL 
task configuration consisted of three colored balls (red, 
yellow, and blue) positioned in three pockets. The left 
pocket could contain a maximum of three balls, the mid-
dle pocket could contain maximum of two balls, and the 
last pocket could contain only one ball. Participants were 
instructed to imagine how many moves, according to set 
rules, would be necessary to transform the starting config-
uration into the target configuration and then to press the 
corresponding key (1, 2, 3, 4, or 5) on the keyboard. Thus, 
this task required visualization in the mind of the number 
of necessary moves before entering the solution. Accuracy 
data, defined as the number of correct responses to prob-
lems requiring a set number of moves, were recorded by 
the computer (see also [19]). 

For statistical analysis, a sum score of correct responses 
of the 1–5 move problems was made. In addition, sum 
scores were made for the easier 1–2 move problems and the 
more difficult 3–5 move problems. This categorization of 
easy vs more difficult move problems was based on previ-
ous findings (19, 26). Also planning time (in milliseconds) 
before correct responses was registered by the computer. 
Planning time in the current study is defined as the time 
from the picture of the starting and target configuration 
entering the screen (i.e., onset of the stimulus) to when a 
response was given. Thus, planning time in this version of 
the task was from the onset of the stimulus until a key was 
pressed. Planning time data were log transformed.

During the task, participants were exposed to aversive 
noise through headphones. The noise varied in intensity 
and frequency. The noise was an excerpt of mass spec-
trometry data of a fillet of salmon. This was further 
converted to a WAV file using the function ‘audiowrite’ 
in MATLAB (The MathWorks, Natick, MA, USA) (8). 
Presentation of aversive noise is a common stress pro-
cedure used in laboratory studies to elicit psychophysio-
logical stress responses (16). Results from Hansen et al. 
(8) validate the stress-inducing characteristic of the pro-
cedure. For ethical reasons, participants were allowed 
to select a noise level between 80 and 100dB, such that 
the noise was experienced as ‘annoying, but not painful’ 
(see also [8]). 

Statistics 
To investigate the effects of vitamin D supplementation 
on problem-solving and planning abilities during stress, 
repeated-measures analysis was used. Vitamin D group 
and Control group were treated as independent variables. 
Performance on the ToL, both the number of correct 
responses and the planning time, was treated as depen-
dent variables. For the number of correct responses, a 

total sum score for the 1–5 move problems was calculated. 
In addition, a sum score for the easier 1–2 move problems 
was calculated, together with a sum score for the more 
difficult 3–5 move problems. This procedure was based on 
previous investigation, showing a significant drop in cor-
rect performance from the third move problem, indicating 
that there is a difference in difficulty between the second 
and third move problem (26). Furthermore, we looked at 
the overall planning time for the 1–5 move problems, as 
well as planning time for the easier and the more difficult 
move problems. 

Significant interactions were followed-up by Fishers 
LSD-test. Because of our specific expectations based on 
previous research (8, 13), non-significant interactions were 
followed-up by Bonferroni corrections (27, 28). Cohen’s d 
was calculated for significant differences to test the effect 
sizes (29). 

IQ has been shown to impact performance on the ToL 
task (30), and executive functioning is sensitive to aging 
(31). In the present study, IQ ranged from 72 to 130 in the 
Control group and from 72 to 124 in the Vitamin D group. 
The age range was 32–81 for the Control group, and it was 
31–79 for the Vitamin D group. Consequently, we con-
ducted our analyses controlling for age and IQ. 

Results

Descriptive statistics
Means and standard deviations for sample characteris-
tics such as age, IQ as well as vitamin D status (nmol/L) 
for both groups pre- and post-test have been reported 
before (8). However, Table 1 shows means and standard 
deviations for the current sample (N = 77).

There was no significant relationship between the two 
covariates age and IQ, r = 0.045, P = 0.689.

Means and standard deviations for all the dependent 
variables are presented in Table 2.

Number of correct responses on Tower of London
For the total sum score of  correct responses on the 
ToL, the repeated measures analyses showed no main 
effect of  group, F(1,75) = 1.840, P = 0.179, ηp2 = 0.02. 
However, there was a main effect of  the intervention 
period  (i.e.,  from pre- to post-test for the whole sam-
ple), F(1,75) = 4.358, P = 0.040, ηp2 = 0.055. Follow-up 
tests revealed that for the whole sample pooled 
together, there was a significant increase in total num-
ber of  correct responses from pre- to post-test (P = 0.038,  
d = 0.14). Moreover, there was a marginal interac-
tion effect between the pre- and post-test conditions 
and groups, F(1,75) = 3.919, P  =  0.051, ηp2 = 0.050. 
Follow-up with Bonferroni test, the results revealed the 
Vitamin D group had a significant increase in correct 
responses from pre- to post-test (P = 0.030, d = 0.30). 

http://dx.doi.org/10.29219/fnr.v67.8970


Citation: Food & Nutrition Research 2023, 67: 8970 - http://dx.doi.org/10.29219/fnr.v67.89706
(page number not for citation purpose)

Hansen et al.

This was not true for the Control group (P = 1.000, 
d = 0.007). See Table 2.

Analyses of the easier 1–2 move problems revealed no 
effects of groups, F(1,75) = 1.403, P = 0.240, ηp2 = 0.018, 
but again, there was an effect of the intervention period, 
F(1,75) = 6.928, P = 0.010, ηp2 = 0.085. Follow-up 
tests showed there was a significantly higher rate of cor-
rect responses on post-compared to pre-test (P = 0.009, 
d = 0.20). There was also a significant interaction between 
the intervention period and groups, F(1,75) = 6.928, 
P  =  0.010, ηp2 = 0.085. Follow-up tests showed the 
Vitamin D group had improved performance form pre- to 
post-test (P < 0.001, d = 0.48). No changes were observed 
from pre- to post-test for the Control group (P = 0.793, 
d = 0.0). The results further revealed a marginal differ-
ence between the groups at post-test (P = 0.051, d = 0.51), 
where the Vitamin D group had more correct responses 
than the Control group (Table 2).

For the more difficult 3–5 move problems, no statisti-
cally significant effects of vitamin D supplementations 
were found. However, looking at the sum scores for the 
3–5 move problems, the Vitamin D group showed a slight 
increase in correct responses from pre- to post-test, with 
a small effect size (d = 0.19). The effect size from pre- to 
post-test for the Control group was d = 0.01. In addi-
tion, at post-test, the Vitamin D group’s performance was 
slightly better than the Control group’s performance on 
these difficult sub-tasks (i.e., d = 0.38) (Table 2).

Planning time to correct responses
The results revealed no effects of  groups looking at 
the overall planning time for correct responses to the 

ToL, F(1,75) = 0.6, P = 0.443, ηp2 = 0.008. However, 
there was a significant effect of  the intervention period, 
F(1,75) = 39.7, P < 0.001, ηp2 = 0.346. Thus, the plan-
ning time decreased significantly from pre- to post-test 
(P < 0.001, d = 0.51) looking at the whole sample pooled 
together. There was no significant interaction between 
the intervention period and groups, F(1,75) = 0.7,  
P = 0.415, ηp2= 0.008. Follow-up with Bonferroni 
revealed that both the Control and the Vitamin D groups 
had significant faster planning times at post-compared 
to pre-test (P < 0.001, d = 0.57 and P = 0.001, d = 0.45, 
respectively) (Table 2). 

Planning time to the easier 1–2 move problems showed 
no effect of groups, F(1,75) = 1.5, P = 0.222, ηp2 = 0.020, 
but there was a significant effect of the intervention 
period, F(1,75) = 21.4, P < 0.001, ηp2 = 0.222, showing 
an overall decrease in planning time from pre- to post-test 
(P < 0.001, d = 0.44). There was no significant interaction 
between the intervention period and groups, F(1,75) = 0.1, 
P = 0.725, ηp2 = 0.002. In a follow-up of this non-signifi-
cant interaction, the Bonferroni showed both the Control 
and the Vitamin D groups had a significant decrease in 
planning time from pre- to post-test (P = 0.022, d = 0.39 
and P = 0.004, d = 0.47, respectively) (Table 2).

Looking at planning time for the more difficult 3–5 move 
problems, there was no effect of groups, F(1,75) = 0.2, 
P = 0.659, ηp2 = 0.003. However, there was a significant 
main effect of the intervention period, F(1,75) = 39.1,  
P < 0.001, ηp2 = 0.343. Again, for the whole sample pooled 
together, there was a significant decrease in planning time 
from pre- to post-test (P < 0.001, d = 0.53). There was 
no significant interaction effects between the intervention 

Table 2. The means and standard deviations for all the dependent variables: number of correct responses on Tower of London such as total 
number of correct responses (sum of 1–5 move problems), correct responses to easy sub-tasks (sum of 1–2 move problems), correct responses to 
difficult sub-tasks (sum of 3–5 move problems), and total planning time (in milliseconds) for the different categories of correct responses

Groups Dependent variables (Tower of London) Pre-test Post-test

Number of correct responses

Control (N = 38) Total score (1–5) 33.21(12.05) 33.29(12.02)

Easy tasks (1–2) 15.55(5.53) 15.55(4.86)**

Difficult tasks (3–5) 17.66(7.27) 17.74(7.64)

Vitamin D (N = 39) Total score (1–5) 35.00(10.53) 37.97(8.98)*

Easy tasks (1–2) 15.82(4.32) 17.56(2.68)*, **

Difficult tasks (3–5) 19.18(6.75) 20.41(6.47)

Planning time to correct responses

Control (N = 38) Total score (1–5) 14.61(0.32) 14.44(0.28)

Easy tasks (1–2) 13.66(0.36) 13.53(0.30)

Difficult tasks (3–5) 14.12(0.30) 13.91(0.31)*

Vitamin D (N = 39) Total score (1–5) 14.64(0.26) 14.51(0.32)

Easy tasks (1–2) 13.76(0.28) 13.61(0.35)

Difficult tasks (3–5) 14.10(0.27) 13.99(0.32)*

* P < 0.05 within group differences on the pre- versus post-test.
** P < 0.05 between group differences on the post-test. Planning time data were log transformed.
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period and groups, F(1,75) = 3.1, P < 0.084, ηp2 = 0.039. 
However, the Bonferroni showed both the Control and 
the Vitamin D groups had a significant decrease in plan-
ning time from pre- to post-test (p = 0.001, d = 0.69 and 
P = 0.012, d = 0.37, respectively) (Table 2).

Number of correct responses controlling for age and IQ
For the total number (1– 5) of correct responses on the 
ToL, controlling for age and IQ, the results revealed 
a significant effect of age, F(1,73) = 13.482, P < 0.001, 
ηp2= 0.156, and IQ, F(1,73) = 44.20, P < 0.001, ηp2 = 
0.377. Controlling for age and IQ, the results also showed 
a significant interaction effect between the intervention 
period and groups, F(1,73) = 4.099, P = 0.047, ηp2 = 
0.053. Follow-up tests revealed the Vitamin D group had 
a significant increase in total number of correct responses 
from pre- to post-test (P = 0.005). At post-test, there was 
also a significant difference between the groups as the 
Vitamin D group had significantly more correct responses 
than the Control group (P = 0.019). No changes in num-
ber of correct responses were found for the Control group 
(P = 0.940) (Table 3).

Moreover, looking at number of correct responses to 
the easier 1–2 move problems, there was a main effect 

of age, F(1,73) = 8.413, P = 0.005, ηp2 = 0.103, and IQ, 
F(1,73) = 27.699, P < 0.001, ηp2 = 0.275. There was also 
a significant interaction between the intervention period 
and IQ, F(1,73) = 4.70, P = 0.033, ηp2 = 0.061. Controlling 
for age and IQ, the results again revealed a significant 
interaction between the intervention period and groups, 
F(1,73) = 7.682, P = 0.007, ηp2 = 0.095. Follow-up tests 
showed the Vitamin D group improved significantly from 
pre- to post-test (P < 0.001). At post-test, the Vitamin D 
group also showed more correct responses compared to 
the Control group (P = 0.022). The Control group showed 
no changes from pre- to post-test (P = 1.00). See Fig. 2.

Controlling for age and IQ, the results revealed 
for the difficult 3–5 move problems a main effect of 
age, F(1,73) = 14.702, P < 0.001, ηp2= 0.168, and IQ, 
F(1,73) = 48.10, P < 0.001, ηp2 = 0.397. Thus, both age 
and IQ had large effects, but IQ explained most of the vari-
ance with regard to correct responses on the most difficult 
move problems. No other significant results were found.

Planning time to correct responses controlling for age and IQ
Controlling for age and IQ, there was a significant effect 
of age looking at overall/total planning time for all the 
sub-tasks pooled together, F(1,73) = 19.07, P < 0.001, 

Table 3. Estimated means (M), standard errors (SE), and confidence intervals (CI) for dependent variables, i.e. number of correct responses and 
planning time (in milliseconds) to correct responses, controlling for age and IQ

Groups

Dependent variables Pre-test Post-test

M(SE) 95% CI M(SE) 95% CI

(Tower of London) Lower Upper Lower Upper

Number of correct responses

Control (N = 38)

Total score (1–5) 33.55(1.41) 30.73 36.37 33.59(1.38) 30.84 36.34**

Easy tasks (1–2) 15.68(0.68) 14.33 17.03 15.65(0.55) 14.56 16.74

Difficult tasks (3–5) 17.87(0.87) 16.13 19.61 17.94(0.91) 16.13 19.76

Vitamin D (N = 39)

Total score (1–5) 34.67(1.40) 31.88 37.45 37.68(1.36) 34.96 40.40*, **

Easy tasks (1–2) 15.70(0.67) 14.36 17.02 17.47(0.54) 16.39 18.55

Difficult tasks (3–5) 18.97(0.86) 17.25 20.69 20.21(0.90) 18.42 22.00

Planning time to correct responses

Control (N = 38)

Total score (1–5) 14.61(0.04) 14.52 14.69 14.44(0.04) 14.35 14.52

Easy tasks (1–2) 13.66(0.04) 13.56 13.76 13.53(0.5) 13.44 13.62**

Difficult tasks (3–5) 14.12(0.4) 14.03 14.20 13.91(0.05) 13.81 14.01

Vitamin D (N = 39)

Total score (1–5) 14.65(0.04) 14.56 14.73 14.52(0.04) 14.43 14.60

Easy tasks (1–2) 13.76(0.05) 13.67 13.86 13.61(0.04) 13.52 13.70*, **

Difficult tasks (3–5) 14.11(0.04) 14.02 14.19 13.99(0.04) 13.90 14.09

* P < 0.05 within group differences on the pre- versus post-test.
** P < 0.05 between group differences on the post-test. Planning time data were log transformed.
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ηp2  = 0.207. No significant effect of IQ was found, 
F(1,73) = 1.53, P = 0.220, ηp2 = 0.021. A significant effect 
of the intervention period, F(1,73) = 19.07, P < 0.001, 
ηp2 = 0.073, showing that, overall, there was a significant 
decrease in planning time from pre- to post-test (P < 0.001) 
was found. Controlling for age and IQ, there was no sig-
nificant interaction effect between the intervention period 
and groups; in a follow-up test with Bonferroni correction, 
the results revealed both the Control and the Vitamin D 
groups had a significant decrease in planning time to cor-
rect responses (P < 0.001 and P = 0.001, respectively).

There was a significant effect of age looking at planning 
time to the easier tasks (1– 2), F(1,73) = 20.76, P < 0.001, 
ηp2 = 0.221, but no effect of IQ was found, F(1,73) = 
3.24, P < 0.076, ηp2 = 0.042. Controlling for age and 
IQ, there was also a significant effect of the intervention 
period, F(1,73) = 5.487, P < 0.022, ηp2 = 0.070, and there 
was an overall decrease in planning time from pre- to 
post-test (P < 0.001). There was no significant interac-
tion effect between the intervention period and groups, 
F(1,73) = 0.103, P = 0.749, ηp2 = 0.001. Follow-up tests 
with Bonferroni correction revealed both the Control and 
the Vitamin D groups had a significant decrease in plan-
ning time from pre- to post-test (P = 0.019 and P = 0.003, 
respectively).

Controlling for age and IQ, there was a significant effect 
of age looking at planning time to the more difficult 3–5 
move problems, F(1,73) = 15.08, P < 0.001, ηp2 = 0.171. 
There was no effect of IQ, F(1,73) = 0.404, P = 0.527, ηp2 
= 0.006. The interaction between the intervention period 
and groups was not significant, F(1,73) = 2.928, P = 0.091, 

ηp2 = 0.039. Follow-up of this non-significant interaction 
with Bonferroni correction revealed both groups had a 
significantly faster planning time at post-test compared to 
pre-test (P < 0.001 for the Control group and P = 0.012 
for the Vitamin D group) (Table 3).

Discussion
The results from this study showed that vitamin D sup-
plementation improved performance on the easier, but 
not the more demanding, problem-solving and planning 
tasks during stress. This was also true when we controlled 
for age and IQ. For the more demanding problem-solv-
ing tasks, there were effects of both age and IQ, but IQ 
explained most of the variance for accuracy, and age 
seemed to explain most of the variance for planning time.

Looking at the overall sum score of correct responses 
on the ToL, the results revealed a positive effect of vita-
min D supplementation. These results correspond with a 
study conducted by van den Eynde et al. (15) who found 
that 12 weeks of treatment with quetiapine (an antipsy-
chotics medication) increased the total number of correct 
responses on the ToL. But our study also expanded on 
that study in several ways. First, we distinguished between 
easy and difficult move-problems or sub-tasks. Second, 
we included a Control group for comparison purposes. 
van den Eynde et al. (15) did not include a Control group, 
and the improved performance can also reflect a learning 
effect. Results from pre-post-tests should be interpreted 
with caution without a control group. Third, we inves-
tigated performance on ToL during stress. Fourth, we 
investigated the effects of vitamin D supplementation, 
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Fig. 2 Number of correct responses (estimated means) to easy move problems (1–2) on the Tower of London task controlling for 
age and IQ. Vertical bars denote ± standard errors.
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without side effects, rather than a medical drug. Quetiapine 
that was investigated in the study conducted by van den 
Eynde et al. is associated with side effects, such as sleepi-
ness, headache, and increased weight, and the medication 
is not suitable for people with other underlying diseases 
(e.g., heart conditions or blood vessel diseases) (see [32] 
for more information). Importantly, regular medicinal 
use has also been associated with shorter life-expectancy 
(33). Thus, there is an urgent need for development and 
identification of resilience enhancing strategies without 
side effects that are safe to use for people with different 
conditions.

A closer look at the accuracy performance of the 
easy tasks during stress showed the Vitamin D group 
improved significantly from pre- to post-test. At post-test, 
the Vitamin D group also had significantly better perfor-
mance than the Control group. The improved performance 
observed in the Vitamin D group is also interesting due 
to the long test–retest period of more than three months. 
The test–retest reliability of the ToL has been debated 
(e.g., [34]), but studies have also found that the reliability 
of the test is adequate (e.g., [35]). Due to the variety of 
ToL task versions across different studies, reported find-
ings should always be interpreted with caution. This RCT 
study is interesting in this regard, adding new insights 
to understanding effects of vitamin D on dealing with 
stress. The improved performance in the Vitamin D group 
appears attributable to the elevated vitamin D status (see 
Table 1), as the Control group did not change their num-
ber of correct responses pre- to post-test.

Another interesting finding in this study is that the 
improved number of correct responses in the Vitamin 
D group was not related to a speed-accuracy trade-off  
effect (i.e., participants in the Vitamin D group showed 
fast responses with high accuracy). Both groups showed 
a significant decrease in planning time from pre- to post-
test, but the Control group did not improve in accuracy. 
Thus, vitamin D seems to be important for processing of 
information. It should be mentioned that other studies 
have found a relationship between vitamin D and myelin-
ation – which is important for effective communications 
between nerve cells (36). In this regard, it should also be 
mentioned that relationship between slower information 
processing speed and low content of vitamin D has also 
been found (37). Controlling for age and IQ, the results 
reveal that both age and IQ explained some of the vari-
ance, but vitamin D still improved accuracy on the easy 
problems relative to Controls (Fig. 2). Importantly, the 
different move problems (1– 5) were presented in a ran-
domized order to prevent possible expectations related 
to task difficulties and fatigue during presentation of the 
most difficult move-problems.

This study supports and expands the results from 
Hansen et al. (8). As the participants were exposed to 

acute stress during task performance, physiological stress 
responses increased (see [8]). This study clearly demon-
strated that vitamin D supplementation influenced the par-
ticipant’s problem-solving and planning abilities during 
stress. This improved resilience observed in the Vitamin D 
group might be due to the greater physiological variability 
compared to the Control group (6). Higher resting HRV 
has been associated with generally good health, flexibility, 
and resilience, as well as improved executive functioning 
(9, 10, 38, 39). As increased HR is caused by noradrena-
line and adrenaline, and HRV is mediated by acetylcho-
line (40), a question for future research is to investigate 
whether vitamin D affects HR and HRV directly or indi-
rectly through these neurotransmitters. 

An interesting question in this regard is whether 
the effects of vitamin D supplementation on stress are 
comparable to the effects of physical activity, another 
resilience enhancing strategy (41). Acute stress and phys-
ical activity elicit similar physiological responses such as 
increased sympathetic and hypothalamic-pituitary adre-
nal activity, as well as decreased parasympathetic activ-
ity. Over time, however, regular physical activity results in 
physiological adaptations, such as decreased sympathetic 
activity and increased parasympathetic activity, resulting 
in lower HR and higher HRV (42, 11). Some studies inves-
tigating the acute physiological effects of physical activity 
have shown that regular physical activity over time not 
only attenuates physiological responses to psychological 
stress but also influences physiological resting recovery 
(see [11] for an overview) as the vitamin D supplementa-
tion did in Hansen et al. (8). Thus, the question is whether 
the Vitamin D group showed better performance on ToL 
during stress because vitamin D supplementation is a 
buffer for stress, like physical activity has been shown to 
be (42, 11). It should be noted that we also found a rela-
tionship between vitamin D status and physical activity 
in Hansen et al. (23). Another interesting question for 
future research will be to find out whether there is a direct 
relationship between vitamin D and improved stress resil-
ience, or whether the positive effect of vitamin D on stress 
resilience is caused by positive repercussions of vitamin D 
(e.g., increased physical activity).

Vitamin D supplementation did not benefit the more 
difficult problem-solving and planning abilities during 
stress. To our knowledge, the effects of vitamin D sup-
plementation on performance of ToL during stress/noise 
in inpatients with stress-related disorders have not been 
investigated before. Alimohammadi et al. (18) studied 
the effects of noise on ToL in workers from the indus-
try and found that noise significantly increased the num-
ber of errors. However, they did not distinguish between 
easy and difficult move problems. The more demanding 
subtasks on the ToL (e.g., 3–5) (26) put higher demands 
on executive functioning such as working memory (12). 
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Importantly, the ToL task used in the current study asks 
the participants to imagine how many moves would be 
necessary to match the target configuration. No moves 
were actually performed – the cognitive operation must 
be completed in the participant’s mind before a response 
is given. Thus, the present results might be explained in 
terms of Baddeley’s model of working memory.

Successful performance of the ToL task required the 
participant to make use of a ‘visuo-spatial sketchpad’ 
(VSSP) to hold and manipulate visual information (43, 
44). The participant had to imagine or construct mental 
images of each move and hold each move in mind while 
planning the next move. For more difficult move tasks, the 
participant had to hold many elements in mind simulta-
neously while planning the next step. The VSSP is one 
of two slave systems coordinated by the central execu-
tive, which provides attentional control of the working 
memory. The other slave system is the phonological loop, 
which manages auditive/speech-based information. Both 
slave systems have limited capacity. Research has shown 
that due to this limited capacity, both systems are very 
vulnerable to distraction, as attention can be captured 
by irrelevant stimuli, such as sounds. The current results 
align with investigations, studying the effects of distract-
ing sound on cognitive functions and concentration in 
real work-type settings. Within this field, numerous stud-
ies have demonstrated that, even in healthy participants, 
distracting sounds or noise can influence cognitive perfor-
mance. This is particularly pertinent for short-term and 
working memory storage functions because the changing 
nature of acoustic signals draws our attention (e.g. [45, 
46]). These findings provide reason to believe that the 
nature of the acoustic stressor used in this study makes 
it extremely difficult to improve performance on the more 
demanding ToL move problems. Controlling for age and 
IQ, the current results show that age accounted for some 
of the variance, but most of the performance accuracy 
variance for the difficult move problems was accounted 
for by IQ.

There was no effect of vitamin D supplementation on 
the planning time to the difficult move problems. Again, 
both groups had significantly faster planning times on 
post-test compared to pre-test. This faster planning time 
on post-test might be due to a learning effect of the first 
exposure to the task (pre-test). Another explanation might 
be the distracting sound, and the participants increased 
their speed to finish the task. Thus, the faster planning 
time for both groups combined with the fact that there 
was no significant increase in correct responses on these 
sub-tasks for any of the groups may point to a speed-ac-
curacy trade-off  for the difficult move-problems (i.e., fast 
responses with low accuracy). It should be mentioned 
that the Vitamin D group had a slight, but not significant, 
increase in correct responses on the more demanding 

sub-tasks (d = 0.19). In addition, the Vitamin D group 
also showed higher number of correct responses, but still 
not significant, compared to the Control group at post-
test (d = 0.38). However, controlling for age and IQ, the 
results showed that age seemed to explain most of the 
variance with regard to speed.

Overall, these results correspond with other studies, 
showing that executive functioning is related to both IQ 
and age (30, 31), but the study in its whole adds to the lit-
erature that vitamin D supplementation can improve per-
formance on easy problem-solving tasks during stress, but 
not difficult tasks with high working memory load. The 
present study may also add something to animal models 
investigating the effects of adult vitamin D deficiency in 
relation to hippocampal-dependent learning and memory 
formation (e.g., 47). Regardless of the reliability of the 
ToL task (cf. [34]), the present results show that vitamin 
D can reduce the effect of stress on easy cognitive tasks. 
If  the improved performance observed in the Vitamin D 
group is due to a learning effect, the Control group with 
a classic nadir in vitamin D during spring failed to learn 
from the pre-test, even on easy tasks. 

Strengths and limitations
One may question the ecological validity of  the pres-
ent study, as resilience to stress was investigated using a 
contrived experimental task in a highly secure treatment 
facility. Many cognitive laboratory experimental studies 
have been criticized for having low ecological validity 
(48). However, the present results appear to align with 
the results of  studies investigating the effect of  irrelevant 
sound on cognitive performance in real office landscapes 
(45, 46). Future studies should investigate the effects of 
other stressors such as heat or threat. Investigations of 
other types of  stressors might expand the current results, 
but noise seems to be a common, intrusive stressor with 
regard to taxing executive functioning during task per-
formance (45, 46). Since distracting sound automatically 
interferes with concentration, it may not be possible to 
improve performance on tasks with high working mem-
ory load during exposure to noise. Another concern is 
the fact that many versions of  the ToL task exist, making 
it difficult to compare results with other studies using 
a ToL task to assess executive functioning. Thus, com-
parison of  the present results with other studies should 
be done with caution. Moreover, a recent systematic 
review of  RCT’s investigating the effects of  vitamin D 
on cognition revealed mixed results. Beauchet et al. (49) 
suggest this could be due to methodological factors, 
such as sample population characteristics (e.g., number 
of  participants and ethnicity) and the use of  different 
cognitive tests.

Despite the limitations, the present RCT has important 
strengths to acknowledge. These include high compliance 
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(8, 23), the homogeneity of the sample (i.e., male inpa-
tient with stress-related mental health disorders from the 
same institution), and the use of a computerized version 
of the ToL task to measure executive functioning. We also 
distinguished between easy and difficult move problems. 
Unfortunately, it was not possible to achieve the sample 
size required based on the power calculation (50 partic-
ipants in each group). However, we included as many as 
we could, and this study was carried out under unusually 
controlled conditions. A particularly important strength 
with this study was that all participants were on the same 
diet before, during, and after the testing procedures. In 
food or supplement intervention studies, it is usually very 
difficult, or often impossible, to control what people are 
eating during the intervention period. Since all partic-
ipants in this study were from the same institution, we 
know that their habitual diet was low in fatty fish – one 
of the main food sources of vitamin D. This knowledge 
together with the timing of this study (carried out during 
winter) makes our study unique.

Conclusion
This study showed that vitamin D supplementation 
throughout the winter improved problem-solving and 
planning abilities in participants with stress-related dis-
orders when exposed to stressful circumstances, but the 
improvement was limited to accuracy performance of eas-
ier tasks. Controlling for age and IQ, the same pattern of 
result was found for the easy tasks. For the more difficult 
move problems, both age and IQ seemed to be of impor-
tance for accuracy, but IQ explained more of the variance 
than age. For planning time, age seemed to explain most 
of the variance. As stress, in general, both early stress 
(e.g., childhood trauma) and everyday life stress (acute 
or chronic), is related to negative psychological (e.g., 
impairment in cognitive functioning and mental health 
problems) and physical (e.g., cardiovascular diseases and 
dysregulation of the immune system) health outcomes 
(50, 41, 17, 51), there is a need for effective resilience 
enhancing strategies. This study helps to add knowledge, 
but more investigation of the effects of vitamin D status 
on mechanisms of stress resilience is needed.

Acknowledgments
The authors wish to thank all the participants as well as 
staff  at Sand Ridge Secure Treatment Center for their 
cooperation. This study was supported by grants from the 
Centre for Research and Education in Forensic Psychiatry, 
Haukeland University Hospital, Bergen, Norway.

Conflict of interest and funding
The authors declare no potential conflicts of interest. 
Pharma Nord provided the placebo and vitamin D pearls, 
but Pharma Nord had no role in the design of the study; 

in the collection, analyses, or interpretation of data; in the 
writing of the manuscript; or in the decision to publish 
the results.

References

 1. McCann JC, Ames, BN. Is there convincing biological or 
behavioural evidence linking vitamin D deficiency to brain 
dysfunction. FASEB J 2008; 22(4): 982–1001. doi: 10.1096/
fj.07-9326rev

 2. DeLuca GC, Kimball SM, Kolasinski J, Ramagopalant SV, 
Ebers GC. Review: The role of vitamin D in nervous system 
health and disease. Neuropath Appl Neuro 2013; 39(5): 458–84. 
doi: 10.1111/nan.12020

 3. Eyles DW. Vitamin D brain and Behavior. J Bone Miner Res 
PLUS 2021; 5(1): e10419. doi: 10.1002/jbm4.10419

 4. Anjum I, Jaffery SS, Fayyaz M, Samoo Z, Anjum S. The role of 
vitamin D in brain health: A mini literature review. Cureus 2018; 
10(7): e2960. doi: 10.7759/cureus.2960

 5. Al-Amin M, Bradford DK, Sullivan RKP, Kurniawan ND, 
Moon Y, Han S-H, et al. Vitamin D deficiency is associated 
with reduced hippocampal volume and distructural connectivity 
in patients with mild cognitive impairment. Hum Brain Mapp 
2019; 40(2): 394–406. doi: 10.1002/hbm.24380

 6. Schwabe L, Joëls M, Roozendaal B, Wolf OT, Oitzl MS. Stress 
effects on memory: An update and integration. Neuroscience 
Biobehav R 2012; 36(7): 1740–1749. doi: 10.1016/j.neubiorev. 
2011.07.002

 7. Mayne PE, Burne THJ. Vitamin D in synaptic plasticity, cog-
nitive function, and neuropsychiatric illness. Trends Neurosci 
2019; 42(4): 293–306. doi: 10.16/j.tins.2019.01.003

 8. Hansen AL, Ambroziak G, Thornton DM, Mundt JC, Kahn 
RE, Dahl L, et al. Vitamin D supplementation during win-
ter: Effects on stress resilience in a randomized control trial. 
Nutrients 2020; 12(11): 3258. doi: org/10.3390/nu12113258

 9. Thayer JF, Lane RD. A model of neurovisceral integration in 
emotion regulation and dysregulation. J Affect Disord 2000; 
61(13): 201–216. doi: 10.1016/ S0165-0327(00)00338

10. Porges S. Autonomic regulation and attention. In: Campbell 
BA, Hayne H, Richardson R, eds. Attention and information 
processing in infants and adults. Hillside, New Jersey: Erlbaum; 
1992. pp. 201–23.

11. Forcier K, Stroud LR, Papandonatos GD. Links between physi-
cal fitness and cardiovascular reactivity and recovery to psycho-
logical stressors: A meta-analysis. Health Psychol 2006; 25(6): 
723–739. doi: 10.1037/0278-6133.25.6.723

12. Sullivan JR, Riccio CA, Castillo CL. Concurrent validity of 
the tower tasks as measures of executive function in adults: 
A metaanalysis. Appl Neuropsychol 2009; 16(1): 62–75. doi: 
10.1080/09084280802644243

13. Hansen AL, Dahl L, Bakke L, Thayer JF. Vitamin D and exec-
utive function: A preliminary report. Percept Mot Skills 2011; 
113(2): 677–685. doi: 10.2466/02.09.13.15.16.PMS.113.5.677-685

14. Shallice T. Specific impairments of planning. Philos Trans R 
Soc Lond B Biol Sci 1982; 298(1089): 199–209. doi: 10.1098/
rstb.1982.0082

15. Van den Eynde F, De Saedeleer S, Naudts K, Day J, Vogels C, 
van Heeringen C, et al. Quetiapine treatment and improved 
cognitive functioning in borderline personality disorder. Hum 
Psychopharmacol Clin Exp 2009; 24(8): 646–649. doi: 10.1002/
hup.1075

16. Ritchell RA, Deakin JF, Anderson IM. Effect of acute 
tryptophan depletion on the response to controllable and 

http://dx.doi.org/10.29219/fnr.v67.8970
https://doi.org/10.1096/fj.07-9326rev
https://doi.org/10.1096/fj.07-9326rev
https://doi.org/10.1111/nan.12020
https://doi.org/10.1002/jbm4.10419
https://doi.org/10.7759/cureus.2960
https://doi.org/10.1002/hbm.24380
https://doi.org/10.1016/j.neubiorev.2011.07.002
https://doi.org/10.1016/j.neubiorev.2011.07.002
https://doi.org/10.16/j.tins.2019.01.003
https://doi.org/org/10.3390/nu12113258
https://doi.org/10.1016/ S0165-0327(00)00338
https://doi.org/10.1037/0278-6133.25.6.723
https://doi.org/10.1080/09084280802644243
https://doi.org/10.2466/02.09.13.15.16.PMS.113.5.677-685
https://doi.org/10.1098/rstb.1982.0082
https://doi.org/10.1098/rstb.1982.0082
https://doi.org/10.1002/hup.1075
https://doi.org/10.1002/hup.1075


Citation: Food & Nutrition Research 2023, 67: 8970 - http://dx.doi.org/10.29219/fnr.v67.897012
(page number not for citation purpose)

Hansen et al.

uncontrollable noise stress. Biol Psychiatry 2005; 57: 295–300. 
doi: 10.1016/j.biopsych.2004.10.010 

17. Münzel T, Gori T, Babisch W, Basner M. Cardiovascular effects 
of environmental noise exposure. Eur Heart J 2014; 35(13): 829–
836. doi: 10.1093/eurheartj/ehu030 

18. Alimohammadi I, Kanrash FK, Abolghasemi J, Shahbazi 
A, Afrazandeh H, Rahmani K. Combined effect of  noise 
and smoking on the cognitive performance of  automotive 
industry workers. BCN 2019; 10(5): 515–526. doi: 10.32598/
bcn.10.5.513

19. Grung B, Sandvik AM, Hjelle K, Dahl L, Frøyland L, Nygård 
I, et al. Linking vitamin D status, executive functioning and 
self-perceived mental health in adolescents through multi-
variate analysis: A randomized double-blind placebo control 
trial. Scand J Psychol 2017; 58(2): 123–130. doi: 10.1111/
sjop.12353

20. Holick MF, Binkley NC, Bischoff-Ferrari HA, Gordon CM, 
Hanley DA, Heaney RP, et al. Evaluation, treatment, and pre-
vention of vitamin D deficiency: An endocrine society clinical 
practice guideline. J Clin Endocrinol Metab 2011; 96(7): 1911–
1930. doi: 10.1210/jc.2011-0385 

21. Holick MF. Environmental factors that influence the cutaneous 
production of vitamin D. Am J Clin Nutr 1995; 61 (Suppl. 3): 
638S–645S. doi: 10.1093/ajcn/61.3.638s

22. Christensen MH, Lien EA, Hustad S, Almås B. Seasonal 
and age-related differences in serum 25-hydroxyvitamin D, 
1,25-dihydroxyvitamin D and parathyroid hormone in patients 
from Western Norway. Scand J Clin Lab Investig 2010; 70(4): 
281–286. doi: 10.3109/00365511003797172 

23. Hansen AL, Ambroziak G, Thornton DM, Mundt JC, Kahn 
RE, Dahl L, et al. Vitamin D status and physical activity during 
wintertime in forensic inpatients – A randomized clinical trial. 
Nutrients 2021; 13(10): 3510. doi: 10.3390/nu13103510

24. Armas LAG, Hollis BW, Heaney RP. Vitamin D2 is much less 
effective than vitamin D3 in humans. J Clin Endocr Metab 2004; 
89(11): 5387–5391. doi: 10.1210/jc.2004-0360 

25. Nordic Nutrition Recommendations. Integrating nutrition and 
physical activity. 2012. Available from: http://norden.diva-por-
tal.org/smash/get/diva2:704251/FULLTEXT01.pdf (cited 23 
October 2020)

26. De Luca CR, Wood SJ, Anderson V, Buchanan JA, Proffitt 
TM, Mahony K, et al. Normative data from the CANTAB. 
I: Development of executive function over the lifespan. J 
Clin Exp Neuropsychol 2003; 25(2): 242–254. doi: 10.1076/
jcen.25.2.242.13639 

27. Wilcox RR. New designs in analysis of variance. Annu 
Rev Psychol 1987; 38: 29–60. doi: 10.1146/annurev.
ps.38.020187.000333 

28. Rosnow RL, Rosenthal R. Effect sizes. Why, when, and 
how to use them. J Psychol 2009; 217(1): 6–14. doi: 
10.1027/0044-3409.217.1.6

29. Cohen JA. A power primer. Psychol Bull 1992; 112(1): 155–159. 
doi: 10.1037/0033-2909.112.1.155

30. Zook NA, Davalos DB, Edward L, DeLosh EL, Hasker P, 
Davis HP. Working memory, inhibition, and fluid intelli-
gence as predictors of performance on Tower of Hanoi and 
London tasks. Brain Cogn 2004; 56(3): 286–292. doi: 10.1016/j.
bandc.2004.07.003

31. Jurado MB, Rosselli M. The elusive nature of executive func-
tions: A review of our current understanding. Neuropsychol 
Rev 2007; 17(3): 213–233. doi: 10.1007/s11065-007-9040-z

32. Stewart M. Quetiapine. 2021. Availabe from https://patient.info/
medicine/quetiapine-seroquel (cited 23 June 2022).

33. Nome S, Holsten F. Changes in mortality after first psychi-
atric admission: A 20-year prospective longitudinal clin-
ical study. Nord J Psychiatry 2012; 66(2): 97–106. doi: 
10.3109/08039488.2011.605170

34. Tyburski E, Kerestey M, Kerestey P, Radon´ S, Shane T, Mueller 
ST. Assessment of motor planning and inhibition performance 
in non-clinical sample – Reliability and factor structure of the 
tower of London and Go/No Go computerized tasks. Brain Sci 
2021; 11(11): 1420. doi: 10.3390/brainsci11111420

35. Köstering L, Nitschke K, Schumacher FK, Weiller C, Kaller 
CP. Test-retest reliability of the Tower of London Planning Task 
(TOL-F). Psychol Assess 2015; 27(3): 925–31. doi: 10.1037/
pas0000097

36. Chabas JF, Stephan D, Marqueste T, Garcia S, Lavaut MN, 
Nguyen C, et al. Cholecalciferol (Vitamin D) improves myelin-
ation and recovery after nerve injury. PLOS One 2013; 8(5): 
e65034. doi: 10.1371/journal.pone.0065034

37. Lee DM, Tajar A, Ulubaev A, Pendelton N, O’Neill TW, 
O’Connor DB, et al. Association between 25-hydroxyvitamin 
D levels and cognitive performance in middle aged and older 
European men. J Neurol Neurosurg Psychiatry 2009; 80(7): 
722–729. doi: 10.1136/jnnp.2008.165720 

38. Thayer JF, Åhs F, Fredrikson M, Sollers JJ, Wager RD. 
A meta-analysis of heart rate variability and neuroimaging stud-
ies: Implications for heart rate variability as a maker of stress 
and health. Neurosci Biobehav Rev 2012; 36(2): 747–756. doi: 
10.1016/j.neubiorev.2011.11.009

39. Hansen AL, Johnsen BH, Thayer JF. Vagal influence on work-
ing memory and attention. Int J Psychophysiol 2003; 48(3): 
263–274. doi: 10.1016/S0167-8760(03)00073-4

40. Thayer JF, Hansen AL, Johnsen BH. The noninvasive assess-
ment of autonomic influences on the heart using impedance 
cardiography and heart rate variability. In: Steptoe A, ed. 
Handbook of behavioural medicine – Methods and applica-
tions. London, UK: Springer; 2010. p.723–40.

41. Reul JMHM, Collins A, Saliba R, Mifsud KR, Carter SD, 
Gutierrez-Mecinas M, et al. Glucorticoids, epigenetic con-
trol and stress resilience. Neurobiol Stress 2015; 1: 44–59. doi: 
10.1016/j.ynstr.2014.10.001

42. Sothmann MS, Buckworth J, Claytor RP, Cox RH, White-
Welkley JE, Dishman RK. Exercise training and the cross-
stressor adaptation hypothesis. Exerc Sport Sci Rev 1996; 24: 
267–287. 

43. Baddeley AD, Hitch G. Working memory. In: Bower GH, 
ed. The psychology of learning and motivation: Advances in 
research and theory. New York: Academic Press; 1974. p. 47–89. 

44. Baddeley AD. Working Memory. Oxford: Oxford University 
Press; 1986.

45. Banburry SP, Macken WJ, Tremblay S, Jones DM. Auditory 
distraction and short-term memory: phenomena and prac-
tical implications. Hum Factors 2001; 43(1): 12–29. doi: 
10.1518/001872001775992462

46. Banburry SP, Berry DC. Office noise and employee con-
centration: identifying causes of disruption and poten-
tial improvements. Ergonomics 2005; 48(1): 25–37. doi: 
10.1080/00140130412331311390

47. Al-Amin M, Sullivan RKP, Kurniawan ND, Burne, THJ. Adult 
vitamin D deficiency disrupts hippocampal-dependent learning 
and structural brain connectivity in BALB/c mice. Brain Struct 
Funct 2019; 224:1315–1329. doi: 10.1007/s00429-019-01840-w

48. Kvavilashvili L, Ellis J. Ecological validity and the real-life/lab-
oratory controversy in memory research: A critical (and histori-
cal) review. Hist Philos Psychol 2004; 6(1): 59–80.

http://dx.doi.org/10.29219/fnr.v67.8970
https://doi.org/10.1016/j.biopsych.2004.10.010
https://doi.org/10.1093/eurheartj/ehu030
https://doi.org/10.32598/bcn.10.5.513
https://doi.org/10.32598/bcn.10.5.513
https://doi.org/10.1111/sjop.12353
https://doi.org/10.1111/sjop.12353
https://doi.org/10.1210/jc.2011-0385
https://doi.org/10.1093/ajcn/61.3.638s
https://doi.org/10.3109/00365511003797172
https://doi.org/10.3390/nu13103510
https://doi.org/10.1210/jc.2004-0360
http://norden.diva-portal.org/smash/get/diva2:704251/FULLTEXT01.pdf
http://norden.diva-portal.org/smash/get/diva2:704251/FULLTEXT01.pdf
https://doi.org/10.1076/jcen.25.2.242.13639
https://doi.org/10.1076/jcen.25.2.242.13639
https://doi.org/10.1146/annurev.ps.38.020187.000333
https://doi.org/10.1146/annurev.ps.38.020187.000333
https://doi.org/10.1027/0044-3409.217.1.6
https://doi.org/10.1037/0033-2909.112.1.155
https://doi.org/10.1016/j.bandc.2004.07.003
https://doi.org/10.1016/j.bandc.2004.07.003
https://doi.org/10.1007/s11065-007-9040-z
https://patient.info/medicine/quetiapine-seroquel
https://patient.info/medicine/quetiapine-seroquel
https://doi.org/10.3109/08039488.2011.605170
https://doi.org/10.3390/brainsci11111420
https://doi.org/10.1037/pas0000097
https://doi.org/10.1037/pas0000097
https://doi.org/10.1371/journal.pone.0065034
https://doi.org/10.1136/jnnp.2008.165720
https://doi.org/10.1016/j.neubiorev.2011.11.009
https://doi.org/10.1016/S0167-8760(03)00073-4
https://doi.org/10.1016/j.ynstr.2014.10.001
https://doi.org/10.1518/001872001775992462
https://doi.org/10.1080/00140130412331311390
https://doi.org/10.1007/s00429-019-01840-w


Citation: Food & Nutrition Research 2023, 67: 8970 - http://dx.doi.org/10.29219/fnr.v67.8970 13
(page number not for citation purpose)

Vitamin D and problem-solving during stress

49. Beauchet O, Cooper-Brown LA, Allali G. Vitamin D supple-
mentation and cognition in adults: A systematic review of ran-
domized controlled trials. CNS Drugs 2021; 35: 1249–1264. doi: 
10.1007/s40263-021-00876-z

50. Van Goozen SHM, Fairchild G. Neuroendocrine and neu-
rotransmitter correlates in children with antisocial behav-
ior. Horm Behav 2006; 50(4): 647–654. doi: 10.1016/j.
yhbeh.2006.06.021

51. Amadori M, Stefanon B, Sgorlon S, Farinacci M. 2009. 
Immune system response to stress factors. Ital J Anim Sci 2009; 
8(Suppl. 1): 287–299. doi: 10.4081/ijas.2009.s1.287

*Anita L. Hansen
Department of Psychosocial Science, University of Bergen
Bergen, Norway
Email: anita.hansen@uib.no

http://dx.doi.org/10.29219/fnr.v67.8970
https://doi.org/10.1007/s40263-021-00876-z
https://doi.org/10.1016/j.yhbeh.2006.06.021
https://doi.org/10.1016/j.yhbeh.2006.06.021
https://doi.org/10.4081/ijas.2009.s1.287
mailto:anita.hansen@uib.no

