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Objectives

·Effect of Diet on Mental Health/ Illness

·Effect of Psychotropic Medications on Metabolism

·Foods that Affect the Effectiveness of Meds

·Food vs. Supplements

·Appropriate Diet for Mood Disorders

·Books/ Websites for Information



Effect of Diet on Mental Illness

·Fats (Omega-3 Fatty Acids)

·Protein (Tryptophan)

·Carbohydrate



Types of Fats

·Essential Fatty Acids

·Body is not able to manufacture, must get from diet

·Linoleic Acid (omega-6 fatty acid)

·Alpha-Linolenic Acid (ALA, omega-3 fatty acid)

·Non-Essential Fatty Acids

·Body can manufacture

·Oleic acid (omega-9 fatty acid)



Essential Fatty Acids

·Required to build and maintain the tissue encasing 
the nerves in the brain (myelin sheaths), which are 
crucial for transmission of signals between the 
brain and the rest of the body

·Deficiency of EFA affects neurotransmission, 
including serotonin



Sources of EFA

·Best sources 

·Fatty fish ɀsalmon, herring, mackerel, 
sardines,  anchovies



Fatty Acids and Depression
·Martinez and Marangell:

·As fish consumption increases, the prevalence of major 
depression, and suicidal depression decrease 

·Omega-3 fatty acid deficiency shown in serum of 
depressed/ manic patients compared to control group

·Actions of EPA and DHA  resemble actions of lithium 
and valproate (Depakote)

·Omega-3 fatty acids used as adjunct are well tolerated 
and safe in psych disorders



Fatty Acids and Depression
·Patients on standard antidepressants who remained 

depressed were placed on 1, 2, and 4 grams of EPA. 
53% of patients on 1 gram dose showed 50% decrease 

in Hamilton Depression Scale (Peetand Horrobin ).

·Patients who screened positive for depression had 
higher ratio of omega-6 to omega-3 fatty acids 
(Tiemeier, et al)



Fatty Acids and Bipolar Disorder
·In thirty patients with bipolar disorder, DHA levels 

were lower in severely depressed patients. 
Provision of DHA supplement served as mood 
stabilizer (Stoll). Concluded that deficiency of 
omega-3 fatty acids may be related to depression.



Fatty Acids and Schizophrenia
·Peet, Malcom et al. found that phospholipids and 

EFA were depleted in red cell membranes of 
schizophrenic patients compared with control 
subjects

·Changes in diet (increase in EFA) are shown to 
modify membrane levels and have positive effects 
on symptoms and tardive dyskinesiain six weeks



Dietary Intake of Omega-3 Fats
·American Heart Association recommends 1000 mg 

daily (EPA plus DHA)

·Fish with highest levels: herring, mackerel, bluefin
tuna (1500 mg EPA and DHA per 3-4 oz)

·Avoid high mercury fish (shark, king mackerel, 
swordfish, tile fish)



Other Sources of Omega-3 Fats
·Sources of ALA:

·Flaxseed (oil or ground)

·Walnuts

·Wheat germ

·Canola oil

·Soybean oil



Omega-3 Supplements
·1000 mg daily of combination of EPA and DHA

·Available in various combinations:

·Ex. 500 mg capsules twice daily

·Best to have 3:1 ratio of EPA:DHA

·Caution:

·EFA may lead to increased bleeding time, delayed 
wound healing, suppression of immune system

·Avoid if taking Coumadin



Tryptophan

·Amino acid

·Precursor to Serotonin

·(ÉÇÈ ÐÒÏÔÅÉÎ ÄÉÅÔ Л ÍÏÒÅ ÓÅÒÏÔÏÎÉÎ



Tryptophan
1. Carbohydrate intake

2. Insulin release

3. Causes all other amino acids to be taken up by cells 
throughout the body

4. Tryptophan stays in higher concentration in the 
brain

5. More serotonin produced



Serotonin
·Increased amounts of serotonin available to nerves:

·better impulse control 

·decreased irritability

·less feelings of depression 

·increased relaxation and ability to sleep

·Fewer cravings for sweets

·Decreased tendency toward aggression



Serotonin
·Even a small amount of protein (4%) in a high 

carbohydrate meal is sufficient to block a meal-
induced increase in the ratio of plasma tryptophan to 
other amino acids



5-Hydroxytryptophan (5-HTP)
·Tryptophan is converted to 5-HTP before it is 

converted to serotonin

·5-HTP is currently being investigated as an alternative 
to antidepressants to treat unipolar depression and 
dysthymiaɀfindings as of yet are inconclusive

·Individuals who took 5-HTP for depression lost 
weight, felt greater sense of satiety after eating



Carbohydrate
·Preferred fuel for the brain and central 

nervous system

·Your brain runs on glucose

·Glucose circulates in blood to provide 
energy, and is stored in the muscle and liver 
as glycogen



Carbohydrate
·Minimum of 100-130 grams of 

carbohydrate is necessary daily to 
provide glucose for the brain and 
nervous system

·More is needed for active people



Carbohydrate
·Normal blood sugar levels 50-100 mg/dL

·Hypoglycemia: blood sugar less than 50 
mg/dL

·Reactive hypoglycemia: simple carbs(sugar) 
trigger overabundance of insulin, causes 
blood sugar to drop



Carbohydrate
·Symptoms of hypoglycemia:

palpitations, shakiness, sweating, hunger, 
confusion, drowsiness, inability to concentrate, 
speech difficulty, blurred vision, anxiety, 
nervousness, crying, fainting, headache, 
personality changes


