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Brain Food

Safely Manage Depression with Omega-3 Fatty Acids
By Mark J. Neveu, PhD
More Americans suffer from depression today than ever before. Despite the wide array of
antidepressant medications on the market, conventional psychiatric medicine is clearly failing
to successfully manage the mood disorders that plague millions of adults.
Compelling new findings suggest that mental health disorders such as depression, attention
deficit hyperactivity disorder (ADHD), and schizophrenia may in fact reflect severe deficiencies
of omega-3 fatty acids.1-4 Although these essential fatty acids are critical in supporting healthy
brain structure and function, they are shockingly scarce in the typical American diet.
Further exacerbating the problem is that many people who restrict their calorie intake with the
goal of losing weight or extending life span may actually be endangering their mental health by depriving their brains of sufficient
omega-3 fats.
In this article, we examine the latest research demonstrating the various ways in which omega-3 fatty acids help support optimal
mood and attention while guarding against depression and other mental health disorders.

LOW-FAT CRAZE FUELS DEPRESSION EPIDEMIC
In the United States, longstanding conventional wisdom suggesting that all fats are unhealthy appears to have had an untold
influence on rates of depression. Research indicates that when America went on its low-fat diet craze about 25 years ago, we
threw out all dietary fats, including beneficial omega-3 fats like eicosapentaenoic acid (EPA) and docosahexaenoic acid (DHA).
Coinciding with this low-fat movement was an ever-increasing caseload of depression, ADHD, and other mental health
conditions.5,6 In fact, rates of depression rose in every decade of the twentieth century.7 The United States spends nearly $44
billion a year on depression-related costs,8 and the mean out-of-pocket expense for elderly adults with depression was $1,835 in
1999.9
The observation that many Americans both limit their fat intake and suffer from depressed mood has led some investigators to
suggest that some forms of depression and mental illness may be associated with a dietary deficiency of omega-3 fats.

OMEGA-3 FATS FIGHT DEPRESSION, ENHANCE ANTIDEPRESSANT MEDS
Scientists first suspected a link between omega-3 fats and mood when they noticed that populations that consume the most
seafood have the lowest rates of depression. For example, researchers at the National Institutes of Health have found that higher
fish consumption in a nation correlates with lower rates of depression in its population.10 Researchers are now observing
increasing rates of depression in areas of the world that are moving away from traditional diets rich in omega-3s to modern
Western diets full of processed foods that typically supply miniscule amounts of beneficial fats.11

Low levels of omega-3 fatty acids may correlate with suicide, the most serious of all manifestations
of depression. In fact, low blood levels of omega-3 fats have been linked to an increased risk of
attempted suicide.12 In a recent study of medication-free depressed subjects over a two-year period,
low blood levels of omega-3s predicted the risk of suicidal behavior.13 Supplementation with fish oil
could potentially prevent many of the 765,000 suicide attempts and 30,000 suicides committed
each year in the US.
Growing evidence likewise suggests a role for omega-3 fatty acids in helping to relieve disabling
depression. After recently reviewing the most current scientific data, researchers noted that most
well-designed studies show that omega-3 fatty acids benefit people who suffer depression.
Importantly, they noted that omega-3 fatty acids showed positive results in a variety of patient
populations, suggesting that these fatty acids may provide relief for people of all ages and genders
who are afflicted by depression.2
Furthermore, omega-3 fatty acids may even benefit people who are already using antidepressant drugs but are not achieving
optimal relief. In one study, people who used prescription antidepressants and supplemented with omega-3 fatty acids
experienced improvements in numerous symptoms, including depression, anxiety, sleep disturbances, and poor libido.14
Similarly, a recent study from England examined the effects of omega-3 fatty acids on medicated patients suffering from
depression related to bipolar disorder, or manic depressive illness. Those who took omega-3 fatty acid supplements in addition to
their prescription antidepressants showed greater benefits compared to patients who took only antidepressants.15
These impressive studies indicate that omega-3 supplementation is not only beneficial against depressive disorders, but also
may enhance the effects of prescription drugs used to fight conditions such as depression and bipolar disorder.

IMPROVING MOOD AND COGNITION ACROSS DIVERSE POPULATIONS
In addition to aiding those who suffer depression, omega-3s appear to benefit non-depressed healthy subjects while helping to
relieve symptoms of disorders such as ADHD, schizophrenia, and Alzheimer’s disease.
In a recent Italian study, a group of healthy volunteers who supplemented with omega-3s for just over a month demonstrated
numerous benefits, including elevated mood, improved attention, and sharper cognition needed for complex information
processing.16 These intriguing findings lend scientific support to the reputation of fish and its oils as “brain food.”
Omega-3s may prove to be invaluable in helping to prevent and manage ADHD, which affects a growing number of American
children, adolescents, and even adults. When decreased blood levels of omega-3 fats were found in those suffering ADHD,3
researchers sought to investigate whether omega-3 supplementation could improve poor attention span and hyperactive behavior
in ADHD patients. Omega-3 supplementation did in fact alleviate symptoms in children suffering from ADHD while improving
academic achievement in kids with developmental coordination disorder, a condition characterized by poor coordination that
sometimes occurs in concert with learning disorders.4
Another study suggests that omega-3 supplementation may complement prescription medications in those suffering from
schizophrenia. In a study of patients with persistent, severe schizophrenia, combining omega-3 supplementation with
antipsychotic drugs produced notable improvements compared to treatment with the drugs alone.17
In addition to being linked to ADHD, diminished blood levels of omega-3s are associated with Alzheimer’s disease, perhaps the
most dreaded of all neurodegenerative disorders.3 Consumption of fish and its oils has been correlated with a decreased risk of
developing dementia and Alzheimer’s, suggesting that maintaining healthy levels of omega-3 fats may help preserve cognitive
function and prevent its deterioration with advancing age.18
These intriguing studies examining the effects of omega-3 fatty acids on disorders ranging from ADHD to Alzheimer’s suggest
that omega-3s may well play an important role in promoting optimal mental health throughout the human life span, from childhood
and adolescence well into advanced age.

OMEGA-3S SUPPORT HEALTHY BRAIN STRUCTURE, FUNCTION
Over the last decade, neuroscientists have found that essential fatty acids such as EPA and DHA are crucial to the very
structure of the brain. Indeed, over 60% of the human brain consists of fat, which insulates nerve cells to support proper electrical
signaling. More than one third of the brain’s fat is composed of omega-3 fatty acids such as those found in fish oil.19 Scientists
believe that by upsetting the fatty make-up of the brain, deficiencies of essential fatty acids may contribute to mood disorders.

Omega-3 fats may also benefit brain health through their effects on blood flow to the brain. Omega-3 deficiency has been found to
decrease normal blood flow to the brain in animals—an intriguing finding, as research shows that some patients with depression
likewise suffer compromised blood flow to a number of brain regions.20,21 Omega-3 fatty acids may promote healthy mood by
ensuring optimal blood flow to the brain.
Furthermore, omega-3 deficiency has been correlated with decreased levels of phosphatidylserine, an important brain compound
that supports healthy memory and demonstrates depression-fighting effects in humans.22-24 Phosphatidylserine is a key nutrient
for ensuring optimal brain function and may help to prevent cognitive decline with aging.19,25

Shortcomings of Prescription Antidepressants
Since the most expensive clinical study ever sponsored by the US government showed that popular antidepressant medicines
such as Zoloft®, Effexor®, Wellbutrin®, and Celexa® benefited only 50% of the depressed patients who used them, many
scientists and medical practitioners believe that it is time to re-evaluate the standard approach to mental health treatment.41
Clearly, medications alone are not sufficient to resolve depression. Furthermore, many popular antidepressants are associated
with side effects such as nausea, vomiting, dizziness, and drowsiness.42
Fortunately, several reviews of the clinical evidence have concluded that omega-3 fatty acids from fish oil appear to work alone
to combat depression while also enhancing the effectiveness of certain antidepressant drugs.2,14,29 Omega-3 fats may thus
represent a crucial tool in the battle against ever-more common forms of depressive illness.

OMEGA-3S AID BRAIN HEALTH BY FIGHTING INFLAMMATION
A deficiency of omega-3s may also compromise brain health by promoting inflammation, which underlies degenerative diseases
such as cancer, diabetes, arthritis, and heart disease that are commonly accompanied by clinical depression.26-30 Inflammation
is associated with the production of certain cytokines that play a role in depressed mood.31-34
Omega-3 fatty acids reduce the production of pro-inflammatory compounds.35 By suppressing the inflammatory cascade, omega3 fats may help reduce the incidence of depression.36,37 Lending support to the link between inflammation and depression, a
recent study found that drugs that block inflammation show promise in managing depression.38 An additional advantage of
omega-3 supplements is that they may have fewer side effects than anti-inflammatory medications.35
Together, these studies indicate that a deficiency in omega-3 fatty acids leads to biochemical imbalances and an increase in
pro-inflammatory compounds that may contribute to the development of depression. Maintaining an optimal intake of omega-3
fatty acids may thus be crucial in supporting optimal brain health by suppressing harmful inflammation.

OPTIMAL OMEGA-3 SOURCES AND DOSAGES
The omega-3 fatty acid known as alpha-linolenic acid is abundant in flaxseed, canola oil, and walnuts. Unfortunately, humans
convert only small amounts of alpha-linolenic acid into the EPA and DHA that are critical for inhibiting inflammation and
supporting brain health. In fact, one study showed that only 5-15% of plant-derived alpha-linolenic acid was converted to DHA in
the human body.39 Thus, fish oil or cold-water fish provide the best sources of these omega-3 fatty acids.
The average daily intake of EPA/DHA combined in North America is 130 mg—barely 10% of the 1000 mg recommended by the
American Heart Association.40 Many health practitioners believe that doses of 1000-2000 mg a day of total omega-3 fatty acids
may offer general support for health, mood, and cognition. Clinical studies suggest that 1000-4000 mg or more of omega-3s may
be needed to improve mood in patients with depression.39

FISH OIL CAUTION
Individuals who use blood-thinning medications such as Coumadin® or who have increased bleeding tendencies should consult a
physician before using fish oil.

CONCLUSION
Optimal intake of omega-3 fatty acids may provide invaluable support for ensuring healthy mood, attention span, and mental
health in people of all ages.
By providing critical fats that support the brain’s very structure, omega-3 supplements promote healthy brain function. Emerging
data suggest that omega-3 fatty acids not only fight depression, ADHD, and other mental disorders, but also may enhance the

efficacy of prescription medications used to manage conditions such as depression and bipolar disorder.
These healthful fats should thus be considered essential nutrients for all who seek to achieve and maintain optimal mood and
feelings of well-being.
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