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Abstract. Different types of diets exist, the most common being Mediterranean (MedDiet), 

Paleolithic, Low Carb and Ketogenic. The one approached in this review paper consists of the 

MedDiet, correlating it to depression in fertile women. The  benefits are related to antioxidant and 

anti-inflammatory outcomes, acting on the reduction of cancer, metabolic and cardiovascular 

diseases .  Since depression has different factors, the importance to a healthy lifestyle is brought to 

women who suffer with the condition and how the type of diet affects their mental health.  
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1.​ Introduction 

The Major Depressive Disorder (MDD) also known 
as depression, is one of the most recurrent 
psychiatric disorders in the world. According to the 
World Health Organization (WHO)1 women are 
more affected than men, the main reasons for this 
include biological, psychological and social factors. 
The main symptoms are low mood, change of weight 
and appetite, loss of interest in life leading to 
suicidal tendencies, lack of drive, fatigue and poor 
concentration. Depression can be divided in MDD, 
Persistent Depressive Disorder also known as 
Dysthymia (PDD), Postpartum Depression (PPD), 
Premenstrual Depressive Dysphoria (PMDD) and 
Major Depressive Episodes (MDE) which are related 
to bipolar disorder 2. The biological and biochemical 
factors are deeply related to neurotransmitters and 
hormones; especially noradrenaline, serotonin, 
dopamine, corticotropin releasing hormone (CRH) 
and adrenocorticotropin releasing hormone (ACTH), 
all of those are associated with the health style the 
individual has. 
 
The Mediterranean Diet consists in the 

intake of different types of fruits, 

vegetables, seeds, whole flour, brown 

rice, fish for protein and olive oil as the 

main source of fat.  

 

Nowadays, most diets are fat based and 

high on sugar, mostly because of the 

stressful lifestyle many individuals have. 

Where food is expensive and scarce, 

making people with low income spend 

their money on cheaper food which are 

unhealthy3, besides that most individuals 

are not able to exercise regularly, 

meaning that the socioeconomic status is 

directly related to the food quality and 

quantity.  

  

2.​ The Mediterranean Diet  

2.1​The history and background of the 
MedDiet  

In the beginning of the diet, the triad “bread, wine 
and olive oil” was the foundation of the pyramid (Fig 
1), having meat eating during special times. The diet 
was supposed to be vegetarian- based on the intake 
of fruits, vegetables, starchy carbohydrates and 
dairy products. 

The vegetarian habit was followed by Greeks and 
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Romans4 mostly because of the geographic location, 
cultural habits5 and agriculture.  

2.2​Food Intake  
Over time the diet basis has changed, mostly 
because of globalization and cultural exchange. 
Nowadays the MedDiet consists in the daily 
consumption of non refined cereals ex: brown rice, 
whole grain bread and whole grain pasta, fresh 
fruits and vegetables, nuts and seeds, low fat dairy 
products like fat-free yogourt and olive oil. Weekly 
intake of fish foods, potatoes, eggs and poultry, 
moderate ingestion of red wine; eating  sweets and 
red meat is not recommended but they can be eaten 
at most twice a week. Which depends on social 
events, beliefs and circumstances. 

Fig 1: The Mediterranean Diet and the consumption 
of different types of food 

3.​ Depression 

Depression can be divided into MDD, which is the 
classical form of the disease, PDD, PPD and PMDD. 
Despite having different forms, depression always 
impacts various aspects of life, including academic, 
work performance and relationships. 

Unfortunately, in various cultures depression is 
treated like a taboo, making individuals not seek for 
treatment or even acknowledge that they are 
suffering from it.  

3.1​Epidemiology 
The disorder can affect everyone, women are twice 
as likely in comparison to men, especially if they 
come from low-income/developing or 
under-developed  countries. Most patients have 
other psychological or psychiatric disorders 
associated, anxiety and borderline personality 
disorder (BPD) are deeply related, especially BPD 
because of the depressive episodes that occur after 
maniac crisis.  

Behavioural disorders have a tendency to start 
during adolescence16 and hits the peak in late 
adolescence until early to mid 20s . That happens 
because of the increase of levels of different 
hormones, especially ones related to puberty and 
stress.  

The marital status is also related to depression; 
widows and divorced patients have more 
tendencies, when compared to singles or people that 
are in stable and healthy relationships.  

    

Fig 2: Different hypothesis for the cause of 
depression  

3.2 Hormones and Neurotransmitters 
Neurotransmitters like Norepinephrine (NE), 
Dopamine and Serotonin are connected with 
depression through the deficiency or abnormalities 
of receptors. The production of serotonin has an 
important role on mood regulation and promotes 
neurogenesis, the growth of brain cells can be 
suppressed in serious cases of the disease. 

Dopamine is directly related to the reward system of 
the brain, in cases where its levels are lower than 
expected, it causes a depressed mood and lack of 
drive. Chronic stress is one of the main reasons to 
dopamine deficiency. Norepinephrine modulates the 
body’s response to stress and just like dopamine. 

3.3 Treatment  

Different types of treatment exist for, including 
electroconvulsive therapy (ECT), psychotherapy, 
pharmacotherapy, transcranial magnetic stimulation 
(TMS)10, change of diet; decreasing the intake of 
fatty foods and refined sugar and  physical therapy 
to decrease levels of stress. 
 
The most common being a multidisciplinary therapy 
that includes psychotherapy and pharmacotherapy. 
Whilst taking the right medications and doses and 
talking to a licensed therapist, the chances of the 
patient getting better get higher. Different classes of 
antidepressants exist, the most common one being 
selective serotonin reuptake inhibitors (SSRIs) that 
increase the levels of serotonin in the brain and have 
less side effects. 

 



 

 

Tab. 1 - Clinic shows of different types of 
depression 

MDD: Major Depressive Disorder; PDD/Dysthymia: 
Persistent Depressive Disorder; PPD: Postpartum 
Disorder; PMDD: Premenstrual Depressive Disorder  

 

4.​ The HPA axis  

 
Fig 3: The HPA axis  
 

The Hypothalamic-pituitary-adrenal axis is a system 
that involves both neurological and endocrine 
organs. It’s role involves regulating stress through 
the interaction of hypothalamus, pituitary and 
adrenal glands.  

Located in the brain, the hypothalamus starts to 
produce CRH and starts the chain reaction response 
to stress. The regulation happens  through 
ultra-short loop negative feedback and the 
production begins through different types of 
stimulation  like stress, pain, cold, and hunger. 

After that, the pituitary gland  starts to produce 

ACTH whose main function is to secrete steroids and 
glucocorticoids.  Vasopressin/Antidiuretic hormone 
(ADH), depression and environmental stress 
increase the levels of ACTH on the blood, the 
regulation also happens through ultra-short loop 
negative feedback. 

When the adrenal gland receives the ACTH, it 
produces cortisol. Since the gland is located above 
the kidney, the regulation happens through a short 
loop negative feedback.  

The cortisol produced is then sent back to the 
anterior pituitary gland and the hypophysis through 
a long loop  negative feedback.  

When a patient is under more stress than normal, 
the levels of cortisol on the blood get higher and 
dysregulates the HPA axis. The axis’s hyperactivity 
may lead to anxious and depressive behaviours, 
leading to chronic depression and if not treated the 
individual may have suicidal tendencies. 

 

5.​ Conclusions 

In conclusion we can relate diet patterns of the 
MedDiet, that prays for healthy physical habits, 
intake of whole grain foods, water and foods that are 
known to reduce stress.  

By reducing stress, levels of cortisol will decrease 
and the HPA axis will be regulated. With the 
regulation of the axis, the patient’s chances of having 
depression will also decrease.   
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