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Introduction
Depression is a mental disorder 

characterized by deep sadness, apathy, 
inability to concentrate, and a feeling 
of emptiness. Feelings of worthless-
ness, fatigue, and thoughts of suicide 
are common. Sleep disturbances and 
appetite disturbances are associated 
with major depression.

Depression is a major concern 
for several reasons. Firstly, the inci-
dence of depression has consistently 
increased since 1900. The disease 
seems to be affecting people at a 
younger age with frequent occurrence 
of major depressive episodes among 
those as young as 25.

A second concern is the treatment 
for depression. Prescription of highly 
toxic drugs is commonplace in psychi-
atric treatment of depression. These 
prescriptions number in the millions 
and the number of prescriptions has 
seen steady growth since the 1990’s.

Depression has negative effects 
upon the immune system and it great-
ly increases the risk of suicide. De-
pression also increases risk of strokes, 
heart attack, cancer, and pneumonia.

Sleep and Mood
Madeline Cartwright was appoint-

ed principal of an elementary school 
in a Philadelphia ghetto. She knew she 
had a problem when she stood in front 
of the school one morning greeting 
the students as they arrived. The stu-

dents asked her if she had seen Arsen-
io the previous night. She learned that 
Arsenio’s late night talk show began 
at 11:00 p.m. and ended at midnight.

Madeline requested that the par-
ents attend a special meeting. She 
explained to them that their children 
were not getting enough sleep and in-
sisted that they should be in bed by 
9:00 p.m. The parents responded and 
there was no more Arsenio for 6 to 
12-year-olds. The result was an “ab-
solutely unquestionable improvement 
in the children’s mood and a striking 
decrease in quarrels and irritability.”

Insufficient sleep and the debt 
which accumulates as a result has pro-
found effects upon both behavior and 
mood. Sleep deprivation studies have 
shown that lack fo sleep increases bodi-
ly complaints such as headache, stom-
achache, and sore joints and muscles.

Even more profound than the ef-

fects of lack of sleep on the body are the 
impact of sleep debt on the mind and 
mood. June Pilcher and Allen Huffcutt 
conducted a meta-analysis of 56 sleep 
studies and found that mood is affect-
ed more by sleep deprivation than are 
either physical performance or cog-
nition. The researchers write, “...we 
found that mood is more affected by 
sleep deprivation than either cognitive 
or motor performance and that partial 
sleep deprivation has a more profound 
effect on functioning than either long-
term or short-term sleep deprivation.”

David Dinges found that partial 
sleep deprivation resulted in pro-
gressive increases in fatigue, confu-
sion, tension and mood disturbance. 
Subjects were less happy and more 
stressed when deprived of sleep. 
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Allergy
Patients with irritable bowel syn-

drome and food allergy have signifi-
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cantly higher levels of depression and 
anxiety compared to non-healthy con-
trols  or healthy controls. Researchers 
suggested that the symptoms were re-
lated to excessive immune activity in 
the gut in both instances.

In a study of celiac disease, which 
is associated with gluten intolerance, 
supplementation with vitamin B6 for 
six months was found to improve 
mental symptoms of depression on the 
Minnesota Multiphasic Personality 
Inventory. This improvement was not 
observed on a gluten-free diet alone 
suggesting that the symptoms were 
associated with nutrient deficiency. 
Vitamin B6 is necessary for the pro-
duction of important neurochemicals 
including serotonin and dopamine. 
The vitamin is also important in the 
production of noradrenalin, an adrenal 
hormone, which can impact mood.

Gluten is a complex protein found 
in wheat, rye, oats, and barley. Glu-
ten intolerance was once considered 
a rare disorder, but as more effective 
testing has become available it has 
become clear that over one percent of 
the population is sensitive to gluten.

Gluten induces hyperactivity, in-
flammation, and atrophy of the villi  
lining the small intestine among those 
who are sensitive to the protein. Glu-
ten intolerance is generally thought 
of as a gut disorder, but it can pres-
ent with a wide variety of other health 
problems including mood disorders 
such as depression. 

Gluten intolerance can also induce 
a wide range of nutrient deficiency 
due to the damage and inflammation 

it creates in the intestinal lining can 
contribute to depression. Braley and 
Hoggan list 187 different health con-
ditions that can be associated with 
gluten intolerance. They write, how-
ever, that “Depression is the most 
common symptom of gluten intoler-
ance.” According to Hadjivassiliou 
neuropathy, damage to the nerves, is 
the second most common symptom 
of gluten sensitivity. Gluten intoler-
ance has also been associated with 
ataxia, anxiety, migraine, and epilep-
sy. The genetic markers DQ2 or DQ8 
are found in 97% of individuals with 
celiac disease but in only 40% of the 
general population.
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Sugar and Caffeine
Depressed patients have a pref-

erential craving for simple carbohy-
drates such as table sugar. This could 
be related to serotonin production, 
but more likely is due to the ability 
of sugar to activate the opiate recep-
tors in the brain demonstrated by Dr. 
Eliott Blass in the mid-1980’s. Blass 
showed that sugar could act as a pain-
killer when the paw of a mouse was 
placed on a hot plate. The time re-
quired to withdraw the paw from the 
hot plate increased from 10 seconds to 
20 seconds. The opiate antagonist nal-
trexone blocked the narcotic effect of 
sugar and mice withdrew their paws 
from the hot plate in 8 seconds. 

The question arises as to whether 
the craving for sugar among those 
who are depressed is a cause of de-
pression or a consequence as a dam-
aged person attempts to cope with the 
depression. Larry Christensen, Ph.D., 
observed in his research that eliminat-
ing sugar and caffeine from the diet 
was often highly beneficial for de-
pressed individuals. He writes, “The 
author’s own work shows that elimi-
nation of simple sugars decreases de-
pression. EEG data in depressed in-
dividuals pre and post dietary change 
has shown remarkable differences in 
the frontal and lateral regions of the 
brain...”

Christensen developed the Chris-
tensen Dietary Distress Inventory as 
a means of evaluation of the dietary 
effectiveness of eliminating sugar and 
caffeine from the diet for treatment of 
depression. Ten years of research sug-
gested that the dietary change had to 
be in effect for at least two weeks to 
determine if it would be beneficial.

A study of 300 cases of hypoglyce-
mia found that 60% of those with the 
condition were depressed and 50% 
were suffering with anxiety. Fatigue 
and exhaustion characterized 67% of 
those with low blood sugar.

Salzer who conducted this work 
suggested that every neuropsychiat-
ric patient, especially those suffering 
with depression and anxiety, should 
be tested with a 6-hour glucose toler-
ance test. He suggested that the blood 
sugar measurements could be within 
the normal range, but if the drop in 
blood sugar was great enough symp-
toms would often manifest them-
selves. He suggested that a diet high 
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in protein, low in carbohydrate and 
free of caffeine would result in recov-
ery in about 85% of those suffering 
with relative hypoglycemia.
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Omega-3
Omega-3 fatty acids are highly 

concentrated in brain and nerve tissue 
and are obtained only from the diet af-
ter birth. Much evidence suggests that 
deficiency can lead to improper brain 
functioning. Purity is important when 
considering omega-3 fats. Omega-3 
fats contaminated with persistent or-
ganic pollutants have been shown to 
contribute to fatty infiltration of the 
liver and insulin resistance. These 
toxins contribute to damage to brain 
cells as well.

 In 1992, it was reported that 
cholesterol-lowering therapies may 
increase mortality due to suicide and 
homicide, offsetting the number of 
lives saved by reducing coronary ar-
tery disease. Diets rich in fish oil pro-
tect against depression and hostility.

Countries with a high intake of fish 
have lower prevalence of depression. 
The connection is further supported 
by blood measurements of fatty ac-
ids and by supplement studies which 
show that higher levels of omega-3 
fats are associated with decreased risk 
of depression and hostility.

The intake of omega-3 fatty acids 
has been shown to be directly associ-
ated with spinal fluid levels of a chem-

ical (5-HIAA) which reduces risk of 
depression, aggression, and other be-
havioral disorders. Total levels of fish 
oils was also found to predict levels 
of a metabolite of dopamine (HVA). 
Dopamine if a feel good hormone as-
sociated with reward and pleasure.

Cholesterol lowering medications 
also lower levels of essential fatty ac-
ids including the quality oils found in 
fish. This may be one of the reasons 
why cholesterol lowering medications 
are associated with increased risk of 
suicide, murder, and hostility.

In one study 54 subjects with and 
without major depression were age 
and sex matched. The depressed sub-
jects had significantly lower levels of 
DHA, total omega-3 fats, and a lower 
ratio of omega-3 to omega-6 fats.

Omega-3 fats in the cell membrane 
reduce inflammation by decreasing the 
inflammatory activity of the omega-6 
fat arachidonic acid. Onega-3 fats are 
also necessary for the production of 
resolvins and protectins, substances 
which tell the body to shut down the 
inflammatory process.

Lesperance reports that a ran-
domized, double-blind, controlled, 
8-week, parallel-group study showed 
that patients with depression, 40% of 
whom were taking medication for de-
pression, experienced reduced symp-
toms with fish oil supplementation. 
Results were even more dramatic if 
patients were also experiencing anxi-
ety. These depressive episodes had 
lasted for at least four weeks.

Supplementation with omega-3 
fatty acids has been shown to be of 
more benefit than placebo in unipo-
lar, bipolar, and childhood forms of 
depression. In the bipolar study six 
months of supplementation with EPA 
reduced Hamilton depression scores 
by at least 50% in 8 of the 10 subjects 
who completed at least one month of 
follow-up.
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Exercise
Exercise should be an adjunt to any 

therapy for depression. Both aerobic 
and nonaerobic exercise seem to pro-
duce benefits. There are a number of 
theories as to why exercise is so ben-
eficial for depressed individuals. One 
of these is the stimulation of natural 
opiate receptors responsible for the 
“runner’s high.” 

Exercise also lowers levels of 
stress hormones in the body. Exercise  
improves tissue response to insulin 
and reduces the risk of developing 
diabetes.
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The Microbiome
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Disclaimer
This publication contains the opinions 

and ideas of its author. It is intended to pro-
vide helpful and informative material on the 
subjects addressed in the publication. It is 
provided with the understanding that the au-
thor and publisher are not engaged in render-
ing medical, health, or any other kind of per-
sonal professional services in this newsletter. 
The reader should consult his or her medical, 
health or other competent professional before 
adopting any of the suggestions in this news-
letter or drawing inferences from it.

The author and publisher specifically dis-
claim all responsibility for any liability, loss, 
or risk, personal or otherwise, which is in-
curred as a consequence, directly or indirectly, 
of use and application of any of the contents of 
this newsletter.
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Recent studies on both animals 
and humans have shown that pro-
biotic supplementation can reduce 
symptoms of depression and anxi-
ety. Inflammation of the gut can trig-
ger these symptoms. Overgrowth of 
harmful bacteria in the gut can trig-
ger inflammation. This overgrowth 
can be triggered by diets high in fat 
and sugar. 

One of the most pro-inflammatory 
substances in the gut is called LPS 
(lipopolysaccharide). This substance 
is a building block of the cell walls of 
certain types of harmful bacteria. The 
LPS is released into the system when 
these bacteria die. LPS has been used 
to induce an inflammatory response 
in laboratory animals.

Studies have shown that LPS lev-
els can be reduced either by reducing 
the fats and sugars in the diet or by 
supplementation with beneficial bac-
teria (probiotic supplementation.)

In one study endotoxin levels 
were increased by 71% on a diet that 
was 40% fat and reduced by 31% on 
a diet that was 20% fat.

Implantation of bacteria from the 
gut of depressed humans into mice 
resulted in mice with depressive be-
havior patterns. One recent study 

showed that supplementation with a 
powerful probiotic (beneficial bacte-
ria) prevented increases in LPS even 
when a fast food diet was being con-
sumed for 8 weeks.
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Resource
One of the best books on depres-

sion was written by Sherry Rogers 
who suffered terribly with the condi-
tion. She writes, “As a physician, I 
read and studied everything I could 
get my hands on, tried every drug, en-
rolled in all sorts of psychiatric cours-
es for physicians and lay alike, all to 
no avail....I did have one major thing 
going for me that enabled me to get to 
the cause of depression for myself and 
thousands of others. I was so bloody 
sick, I had no choice. I was so colos-
sally stuck that I had to find a way 
out. And I was fortunate enough to be 
given the resources to study night and 

day after office hours, travel around 
the world learning, and work at the 
problem until the answers appeared.”
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