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The use of dietary supplements has increased beegrast 10 years, with up to 50% of adults beipgmed to
have taken dietary supplements. The types of somples taken are often related to physical morleisliti
However, information about their use in combinatwith prescription drugs is lacking. In particuléinere is
little information on the use of supplements by gleowith depression. Our aim was to examine theaise
dietary supplements by people being treated forasson. Seventy-two participants who were beiegtad

for depression in the community were recruitedgfatinical trial to determine the effect of fisH on mood in

the treatment of depression. The results of themamy analysis are reported elsewhere. Exclusioterii
included any co-existing psychiatric disorder (g@tcanxiety disorders), blood clotting disordersstable
medical conditions, and those taking fish oil seppénts. Demographic information, details about the
participants’ depression and current therapiespfiséetary and herbal supplements in the previdisonths,
and physical activity data were collected at baselCharacteristics of supplement users were cardpaith
those of non-users using either chi-square or Mafhitney U tests. Forty-five (63%) of 72 participamho
provided dietary supplement information had takereast one dietary supplement within the previd@s
months. On average, supplement users were fouhdvio taken 2.8 (SD=1.56)etary supplements during the
assessment period. Women were more likely to hiegaupplements than meR<0.001). In conclusion, the
use of dietary supplements is common among peopiegbtreated for depression. This has important
implications for clinical practice as little is kwa about supplement-drug interactions.
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Introduction

As with all complementary and alternative theraptb® prescription drugs. This has important implicatiofus

use of dietary supplements has increased overabel® clinical management in general practice as resehsh
years, but information associated with their used arfound that many patients do not report the useietady

possible interactions with prescription drugs isklag. Up supplements to their physicians, increasing thelilikod
to 40% of adults in the UK, Sweden and the USA take that adverse effects due to supplement-drug inierecare
least one dietary supplement depending on the demmt recorded or are wrongly attributed to the actid the
graphics of the populatiof® In New Zealand, data from prescribed dru§.

the last National Nutrition Survey carried out i89%/98 Despite the fact that some dietary components, fo-
showed that 59% of the population had consumedadt| late, are known to have psychotherapeutic effdictlg is
one die-tary supplement in the previous 12 mofhths. known about dietary supplement use among people with

There is evidence to suggest that dietary Isupgnt depression. Our aim was to examine dietary supgiem
users are more likely to be women, to follow hedattlife- use over the previous 12 months by people beirageidefor
styles, and to consume diets associated with lgigkrof depression in the community. Participants were uitsnt
chronic diseases® A recent study found that dietaryfor a clinical trial to determine the effect of Hiwil on
supplement use is related to particular physicatbidé mood in the treatment of depression. The resultthie
ties” For instance, people with arthritis and other rousctrial are reported elsewhete
loskeletal disorders were found to be more likehbe ta-
king fish oil, whereas those with cardiovasculasedise
were less likely to use any kind of dietary supmen
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Materials and methods Non-Users depending on whether they reported taking
Participants any dietary supplement in the last 12 months. Gduek-
Participants being treated for a current depresspisode  ground characteristics of the two groups were tteam-
and with no co-existing psychiatric disorder (excap- pared using either chi-square tests (for categobaek-
xiety disorders) were recruited to the study ifytveere  ground information such as sex or level of educgtior
between 18 and 65 years old. If female, partidiparere  Mann-Whitney U tests (for continuous measures agh
pre-menopausal with a normal menstrual cycle. Biglu  age or SF-36 scores). Results are presented assmea
criteria included blood clotting disorders, use aifti-  (standard deviation) with a significance levePsf0.05.
coagulant therapy, unstable medical conditions an-c
ditions likely to affect gastrointestinal absorpticaller-  Results
gies to seafood, objections to taking fish or oldlebased  Participants
products, and those currently taking fish oil. Rggants  Seventy-seven participants currently being tre&edle-
were also required to have been on their currerdi-me pression in the community were recruited to thedwtu
cation at a constant dose for at least 2 monthsate no  Four participants withdrew before baseline dataewer
objections to providing blood samples, and to kalable  collected and one provided background informatimur,
for the length of the trial. They were recruitedotiigh a  no information on supplement use, so data are ptege
Community Mental Health Service, general practeed for only 72 participants. Baseline demographic and
advertisements in community newspapers in the Welli  clinical characteristics can be found in Table 1.
ton region of New Zealand over a 14-month period be Forty-five (63%) of the 72 participants hadkedna at
tween July 2000 and September 2001. Most potentidbast one dietary supplement within the previous 12
participants were identified through community adve months. Women were more likely to be taking supple-
tising because in New Zealand, patients diagnos#id w ments than menP&0.001). Supplement users tended to
depression are not generally seen by psychiainicicins  be younger than non-userB € 0.012); however, once
unless they have co-existing psychiatric disord&ls.  gender differences due to the recruitment of onlg-p
gible participants were sent an information sheet@n- menopausal women were taken into account, this
sent form. difference was not significanP(= 0.786). Users also ten-
The study was approved by the Massey Uniwerfie  ded to have lower scores on the mental health &ye p
Manawatu—Whanganui and the Wellington Human Ethicssical functioning scales of the SF-36 than non4jseut
Committees. All participants gave written informed this difference was not significant.
consent and permission for researchers to request Sixty-one (85%) of the 72 participants weré&irtg
diagnosis, treatment and general health informdtiom  antidepressant medication at the time of data cidle.
their general practitioner and mental health keyken  Thirty-six (80%) of the 45 participants who had éaka
This information was used to confirm diagnosistdrig  dietary supplement in the previous 12 months wakang
and treatment information. Participants were notantidepressant medication at the time of data ctidie

independently assessed. compared with 25 (93%) of the 27 who were not dieta
supplement users. However, this difference wassigot-
Data collection ficant. There was no significant difference in thembers

Demographic information, and information about jgart  of dietary supplements used in the previous 12 hwont
pants’ depression and current therapies, use déargie between medicated and non-medicated participants.
supplements, physical activity and health beliefere Of the 45 participants reporting use of aatigtsup-
collected at baseline. A dietary supplement wamddfas plement in the previous 12 months, 2.8 (SD=1s)ple-

“a product (other than tobacco) intended to suppl@m ments were consumed per person. The numbers aes typ
the diet that bears or contains one or more of thef supplements consumed by participants over tle pr
following dietary ingredients: a vitamin, a mineran  vious 12 months are listed in Table 2. Multivitanaind/
herb or other botanical, an amino acid or a diemay-  or mineral products were taken by the highest priigo
stance for use by man to supplement the diet by in(81%) of those using dietary supplements. The neodt
creasing the total dietary intake, or a concentrateta- commonly used supplements were vitamin B complexes
bolite, constituent, extract, or a combinationtod above (36%), garlic (27%) and iron (24%).

ingredients™® Participants were asked if they had taken

any type of dietary supplement in the previous btis, Discussion

and were then asked to specify the type of dietapple- The proportion of participants that had taken asieone
ment according to 20 categories. Mood was assessetietary supplement in the previous 12-month periad
using a self-administered Short-Form Hamilton De-similar to the 59% found in the general adult pagioh
pression Rating Scale (HDRS-SF) and Beck Depressioof New Zealand, despite the fact that we excluded v
Inventory (BDI II). General health status was assds lunteers who were taking fish oils at the time ef r
using the SF-36 questionnaire. Interviews and duest cruitment. While there may have been sample biastdu
naires were administered at Massey University Psythe recruitment method used, recent evidence stiosts

chology Clinics in Palmerston North and Wellington. the use of complementary therapies, non-prescniptie-
dication and dietary changes are actions takenofte c
Statistics with depression following the intensification ofexyday

Participants were classified into Supplement Users activities, e.g. spending time with family and frits, and
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Table 1. Baseline demographic and clinical characteristics Table 2. Supplements consumed in previous 12 months

Supple- Non - Number of Number of
All ment USErs supplement supplements
(N=72)  users (N=27) value users K) taken ()
(N =45) Total 45 127
Female 37 (51%)  31(69%) 6(22%) <0001  Multivitamin and/or 34 42
mineral supplement
Age (yrs) 38.6(12.7) 36.1(12.8) 42.8(11.7) 0.012 B complex 16 16
Single B vitamins 7 7
Mood scores Folic acid 5 5
HDRS-SF  11.8(5.2) 12.3(4.8) 11.0(5.8) 0.215 Other single vitamins 3 3
BDI Il 22.4(11.4) 23.7(10.8) 20.4(12.2) 0261  lron , 11 11
Other single minerals 2 2
SF-36 scores Garlic 12 12
hMeear;ttﬁlscale 49.9(16.9) 48.1(154) 52.9(19.0) 0.337 gtﬂ‘]]g:‘ﬁ:rt‘f;?? ‘é ‘é
Physical Fish oils 2 2
functioning 82.5(18.9) 80.2(20.6) 86.3(15.1) 0.297 EPO 6 6
scale Flax oil 1 1
Background Other 10 11
treatment
Anti- . . . . .
depressant 61 (85%) 36 (80%) 25(93%)  0.150 exercise, prior tp seekmg professional HelThis
medication supports our finding as it suggests that the uselbf
Psycho- help strategies, such as dietary supplements, reay b
the);ap)? 20 (34%) 11 (32%) 9 (36%) 0.770 relatively commonplace among people who have
Education 0.214 sought treatment from a general practitioner.
Upto 8" 26(36%) 13 (20%) 13 (48%) Women were found to be more likely to havestak
form(<16 y) a dietary supplement in the previous 12 monthschvhi
Up to 7" 23(32%)  15(33%) 8 (30%) agreed with previous finding€:” Supplement users
form (<18y) have previously been found to be oftferand to
Tertiary 23(32%)  17(38%) 6 (22%) follow generally healthier lifestyle®>"*2 However,
Annual our data did not support these latter findings &s s
Income 0.990 . .
Under plement users were no different in age and tended t
NZ$20K 30 (42%) 19 (42%) 11 (41%) have poorer general health, according to their 6F-3
NZ$20k- scores, though this was not significant. This taye
$40k 26 (36%) 16 (36%) 10 (37%) been due to the characteristics of our samplepas p
Over i i i i -
N 16 (22%) 10 (22%) 6 (22%) g?gsséic;;shealth is known to be associated with de
Smoke? 0423 Supplement users were found to have taken an
Yes 13(23%) 9 (26%) 4 (17%) average of 2.8 dietary supplements over the previou
No 44(TT%) 25 (74%) 19 (83%) 12-month period. Some reported the use of as many
Alcohol as six supplements. This level of use raises questi
intake 0.288 about the occurrence of interactions with presinipt
Under 1 24 (33%) 13 (29%) 11 (41%) drugs. A re_cent stu_dy found that dietary supplgtmen
unit/week were associated with adverse events of varying se-
15units/ 54 3300 18 (40%) 6 (22%) verity, and urged that research into the hazards an
‘é"fek ) risks of their use should be a priorifyOf particular
We;? s 24 (33%) 14 (31%) 10 (37%) concern is the possibility of supplement-drug inter
Physical actions. While the number of dietary supplemeats t
activity 0.122 ken was not significantly different in those takisugfi-
None in last (8%) 6 (13%) 0 depressant medlc:?mon, th_ere is conglderable sioope
7d supplement-drug interactions in this group. Such
E\;S? f(‘jr in g (21%) 8 (18%) 7 (26%) interactions may have adverse or beneficial effécts

For example, St John’s wort, which is marketed as a

Data are given either as counts (%) for categoxiaehbles or as means
(standard deviation) for continuous variabfér categorical variables,
P value for chi-square test comparing median valusers and non-
users. For continuous variableB, value for Mann-Whitney U-test
comparing median values users and non-uéénsly have information
from 34 users and 25 non-usei®nly have information from 34 users
and 23 non-users.

natural treatment for depression, has been reptoted
further increase serotonin levels in patients usag
lective serotonin reuptake inhibitofs.

In conclusion, people being treated depression
were found to be taking a variety of dietanpple-
ments. This has important implications far thinical
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management of depression as little is known about.

supplement-drug interactions.
of the benefits, contraindications and possible eashy
effects of dietary supplements and their interactiavith
prescription drugs is necessary if consumers argeto
assured of their safety. Until more is understooah-
sumers should be advised of possible interactioniscd
the need to inform their physicians that they aiagidie-
tary supplements. In addition, physicians and plaaists
should be urged to request information about the afs
supplements when prescribing medications.
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