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Does Dietary Pattern make any Effects on Depression?
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Depression is a mental health problem with more than 10% 
prevalence [1] and the second leading cause of disability world-
wide [2], accounted for 4.3% of global burden of disease alone 
[3]. It was estimated that depression would be the first leading 
cause of disability by 2030 [4], as Logan proposed that global ur-
banization and food industrialization might be its powerful pro-
moters [5]. Therefore, it is extremely important to identify any 
modifiable risk factors that can help to develop effective preven-
tion and control ways for depression. In this context, increasing 
interesting have been casted on population to demonstrate the 
association between nutrition and depression, from micro-level 
of nutrients, to macro-level of foods and dietary patterns during 
last decade.

It is almost clear that individual nutrients or foods such like n-3 
PUFA, vitamin B group, fruits and vegetables on depression have 
limited effects to depression [6]. Considering the possible cu-
mulative or synergic effects of components presented in diet [7], 
many researchers believed dietary pattern rather than individual 
nutrient or food may play a more profound role in depression 
development and paid more attention to relationships between 
diet pattern and depression.

Generally, traditional diet, such as Mediterranean diet, Nor-
wegian diet, Japanese diet, and DASH (Dietary Approaches to 
Stop Hypertension) diet designed for health purpose are iden-
tified as healthy diet, characterized by high intake of vegetable, 
fruits, whole grains, olive oil, fish, soy, poultry, and low fat dairy. 
Diets featured with high portion of red meat, processed meat, 
refined grains, sweets, high-fat or fried food, low-intake of fruits 
and vegetables on the contrary, are named as unhealthy diets or 
western-style diet.

However, studies in population often presented inconsistent re-
sults about the effects of diet on depression. As diet pattern is 
just one domain of multidimensional environmental exposures 

related to depression, to control most of the confounders at the 
same time is a big challenge. It is also difficult to collect foods 
consumption data accurately by questionnaire, which is the most 
common way for diet survey. Therefore, inherent methodolog-
ical limitations in population studies may led to contradictive 
conclusions of the role playing by dietary pattern in depression.

Systematic reviews on dietary pattern and depression recent-
ly showed that healthy diet such as Mediterranean dietary pat-
tern was positive and significant decrease the risk of depression, 
whereas unhealthy diet was negatively related to risk of depres-
sion [8]. However, some researchers argued that these conclu-
sions mainly derived from cross-sectional studies which don’t 
have the abilities to distinguish the causal relationships between 
two variables. In fact, people often changed their eating habit by 
taking more energy-rich food or sweetened-food when in low 
mood [9].

However, diet or nutrition has the self-evidenced impacts on 
brain and moods, because the brain has the highest energy and 
substances metabolic rate in order to maintain its structures and 
functions [10]. It is also worth mentioning that metabolic diseas-
es and depression side by side have been becoming two epidemic 
diseases worldwide. This may indicate that both two types of dis-
eases share the common etiologic mechanisms [11], or physio-
logical diseases could induce psychological diseases by causing 
poor quality of life, limiting social function or reducing perfor-
mance at work [12]. Studies have also found that healthy diet 
reduced the probability of depression more obviously in people 
with type 2 diabetes [13] and obesity [14]. Healthy diets, which 
were well testified to benefit diseases like obesity, hypertension, 
diabetes, cardiovascular disease, should benefit depression at the 
same time. In the future, more randomized controlled trails and 
prospective cohort studies are warranted to confirm the associa-
tions of diet patterns and depression.
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Even the high-grade evidences which directly support the bene-
fits to depression are few in population level, we still can go a lit-
tle further with precautions to provide some recommendations 
about dietary pattern [15] for public to control depression. The 
key elements of diet recommendation for depression control are 
including:

1. Follow ‘traditional’ and “prudent” diet, such as the Mediter-
ranean, Norwegian, or Japanese traditional diet; 

2. Follow DASH diet designed for hypertension and for overall 
health;

3. Follow plant-based diets which are rich in fruits, vegetables, 
legumes, wholegrain cereals, nuts, and seeds;

4. Choose diet with whole food instead of refined food;

5. Turn away from western-style diet with processed-foods, 
‘fast’ foods, commercial bakery goods, and sweets.
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