
 

 

Dietary supplements to treat 
depression 

 

Key Points: 
 The amount of research on dietary supplements for the treatment of depression is small when 

compared to the large amount of information on the use of prescription medication and 

psychotherapy for the same problem. Therefore, conclusions about dietary supplements are 

more uncertain. 

 A number of dietary supplements have been studied as treatment for depression.  The ones that 

have research indicating that they may help in the treatment of depression are:  Omega 3, SAM-

e, and folate. 

 As with other treatments, supplements must be taken in the right dose range to be effective.  

Too low a dose may not be effective and too high a dose may cause health problems. 

 Dietary supplements can interact with other commonly-used medicines and may have side 

effects so it important to let your doctor and your pharmacist know if you are taking a 

supplement along with other medicines. 

 

 

 

 



 

 

Omega 3  
 Omega 3, a fatty acid found in fish and other foods, has been studied as a treatment for 

depression on its own and in combination with antidepressant medication.   

 There are several forms of Omega 3 and only one form, EPA (eicosapentaenoic acid), has been 

found in some studies to be as helpful as common antidepressant medicines in the treatment of 

depression when an adequate dose is taken.  Other studies have not found it to be effective.  

More studies are needed with a range of doses of Omega 3 to tell us whether it may be helpful 

used by itself as a treatment for depression.   

 The dose which has been recommended recently is in the range of 1000-2000 mg/day of an 

EPA/DHA combination, usually at an EPA to DHA ratio of 3:2 or greater. 

 Omega 3 (EPA form) has also been studied as an add-on or supplementary treatment in persons 

who have not responded sufficiently to treatment with one of the common antidepressant 

medicines.  The results have been promising but more research is needed to be sure of the dose 

range that is helpful.  

 There has been no research on Omega 3 as a treatment for the most severe forms of 

depression.  

 

SAM-e 
  S-adenosyl methionine (SAM-e) is a natural substance that is involved in important chemical 

reactions in the body and the brain.   

 It has been found in some studies to be as helpful as common antidepressant medicines in the 

treatment of depression.   

 SAM-e has also been studied as an add-on or supplementary treatment in persons who have not 

responded sufficiently to treatment with one of the common antidepressant medicines.  In one 

study, about one in three people taking the combined treatment (SAM-e and the 

antidepressant) showed a response after SAM-e was added.   

 The results of these studies are promising but more research is needed to be sure of the dose 

range that is helpful. 

 There has been no research on SAM-e as treatment for the most severe forms of depression.  



 

 

Folate   
 Folate, or folic acid, is a B vitamin that we get from eating green vegetables and many other 

foods or supplements. The body does not store folate so it has to be consumed daily. It is 

important that women who are pregnant or may become pregnant have a diet rich in folate to 

protect their health and the health of the fetus. 

 Folate is often low in persons with depression and a low folate level is related to limited 

response to antidepressant medications. 

 Low folate has a number of health effects and it is highly recommended that this problem be 

treated medically. 

 There is no indication that treating low folate by itself has an important impact on depression. 

 One study has shown that when people do not respond to a common antidepressant 

medication for depression, adding l-methylfolate (a form of folate that is well  metabolised in 

the brain) had a positive impact for about one in three of the non-responders.   

 

Considering treatment with a dietary supplement 
 

 If you are considering treatment with a supplement it would be helpful to discuss this with your 

family doctor. 

 Your doctor may be able to advise you on what type of treatment is most likely to be helpful. 

 If your doctor is not familiar with these treatments, he or she may be able to refer you to a 

specialist who can advise you. 

 Finding a reliable source of the supplements is important.  They may be purchased from a 

pharmacy or a health food store.   It is important to also know the dose range that has been 

found to be helpful.  Your physician or pharmacist may be able to help you with this 

information.  The dietary supplements provided by manufacturers may not be at the dosage 

recommended for treatment so it may be necessary to take several of the pills a day to get to 

the correct dose.   

 Since dietary supplements are not prescription medicines, they are not covered by provincial or 

private insurance plans for prescription medicines.  They can be expensive so check the cost 



 

 

when you are planning the approach you prefer.  It is usually recommended that treatment for 

depression continues for at least a year.   

 More research is needed on the long-term results of treatment with dietary supplements.  

 

 

Disclaimer: Information in this pamphlet is offered ‘as is' and is meant only to provide general information that 

supplements, but does not replace the information from your health provider. Always contact a qualified health 

professional for further information in your specific situation or circumstance. 

For more fact sheets and information about depression and its 
treatment please visit:  http://depression.informedchoices.ca/ 

You are free to copy and distribute this material in its entirety as long as 1) this material is not used in any way that 
suggests we endorse you or your use of the material, 2) this material is not used for commercial purposes 
(non-commercial), 3) this material is not altered in any way (no derivative works). View full license at 
http://creativecommons.org/licenses/by-nc-nd/2.5/ca/ 
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