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Vitamin D and Depression: A Critical Appraisal of
the Evidence and Future Directions
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ABSTRACT
Background: Growing evidence points to the role of vitamin D in the pathobiology and treatment of depression. However,
the evidence is inconsistent in many aspects. The objectives of this narrative review were to evaluate the state of the
evidence, synthesize the knowledge gaps, and formulate recommendations for more enhanced research in this growing
area. Methods: Electronic searches of MEDLINE via PubMed, Cochrane Library, and Google Scholar databases were carried
out from inception till February 2019 to identify relevant English language peer-reviewed articles. Abstracts generated were
systematically screened for eligibility. Included articles were grouped under three broad themes: The association between
vitamin D and depression, its biological underpinnings, and trials evaluating the efficacy of vitamin D supplementation
in depression. Relevant data were extracted as per a structured proforma. Results: A total of 61 articles were included
in the present review. Overall findings were that there is a relationship between vitamin D and depression, though the
directionality of this association remains unclear. The association appears to be driven by the homeostatic, trophic,
and immunomodulatory effects of vitamin D. Evidence from supplementation trials suggest a more robust therapeutic
effect on subjects with major depression and concurrent vitamin D deficiency. Conclusion: Serum vitamin D levels
inversely correlate with clinical depression, but the evidence is not strong enough to recommend universal supplementation
in depression. Enriching depression treatment trials with subjects having concurrent vitamin D deficiency appears to be
a potential step forward in identifying subgroups who may maximally benefit from this approach.
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Depression is a common and disabling mental illness,
prevalent worldwide across all ages, genders, and races.
In 2015, 4.4 per cent of the world’s population was
suffering from depression.[1] The condition is associated
with increased morbidity and mortality, owing to
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increased risk for stroke, cardiovascular events, and
suicide as well as lifestyle-related disorders such as
diabetes and hypertension.[2-4] It also has significant
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economic and social consequences, such as decreased
productivity and increased health care utilization
costs.[5,6] Compounding the issue further, depression
is associated with a high burden of nonresponse to
conventional treatment options.[7,8]
Given the above scenario, clinicians and researchers
are constantly looking to expand the therapeutic
options to tackle depression. The last quarter
of a centur y has seen research attention being
increasingly centred on inflammation as a possible
pathophysiological mechanism in depression. Several
trials of anti-inflammatory agents have shown promise,
but the evidence, so far, is not strong enough to guide
clinical recommendations.[9,10]
Parallel to these developments, the role of vitamin
D in depression has also received increasing research
focus. Currently, there are at least three lines of
evidence to support this association: first, an increased
region-specific expression of vitamin D receptors
(VDRs) in brain areas (such as prefrontal and
cingulate cortices) known to play a key role in mood
regulation;[11] second, the modulatory role proposed for
vitamin D in the association between depression and
inflammation (through a possible immune-modulatory
mechanism)[12,13]; last, the emerging insights about the
neuroprotective properties of vitamin D (by virtue of
its anti-inflammatory effects).[14,15]
Against this background, we carried out the present
narrative review to summarize the literature and clarify
the evidence in three areas: association between vitamin
D and depression, its underlying biological links,
and therapeutic effects of vitamin D on depression.
Accordingly, we had our objectives: - 1) to describe
the evidence for association between vitamin D and
depression and outline the underlying biological
mechanisms, 2) to synthesize the evidence base for
effect of vitamin D supplementation in depression, and
3) to highlight the knowledge gaps in these areas and
formulate recommendations that seem most relevant
for future research.

d’[MeSH Terms] OR ‘ergocalciferols’[MeSH Terms])
OR (‘vitamin d’[MeSH Terms] OR ‘vitamin d’[All
Fields] OR ‘ergocalciferols’[MeSH Terms] OR
‘ergocalciferols’[All Fields])) OR (‘25-hydroxyvitamin
d 2’[MeSH Terms] OR (‘25-hydroxyvitamin d
2’[MeSH Terms] OR ‘25-hydroxyvitamin d 2’[All
Fields] OR ‘25 hydroxyvitamin d 2’[All Fields])))
OR (‘calcifediol’[MeSH Terms] OR (‘calcifediol’[MeSH
Te r m s ] O R ‘ c a l c i f e d i o l ’ [ A l l Fi e l d s ] O R ‘ 2 5
hydroxyvitamin d 3’[All Fields]))) AND ((‘depressive
disorder’[MeSH Terms] OR ‘depression’[MeSH
Terms]) OR (‘depressive disorder’[MeSH Terms]
OR (‘depressive’[All Fields] AND ‘disorder’[All Fields])
OR ‘depressive disorder’[All Fields] OR ‘depression’[All
Fields] OR ‘depression’[MeSH Terms])).
Search terms were adapted to suit the search needs
of other databases as appropriate. Additionally, hand
searches of the reference lists of the generated articles
were done in order to ensure a comprehensive search.
The searches were done by three independent reviewers,
all of whom were qualified psychiatrists.
Study selection and data extraction
The initial search yielded 879 hits. We included only
English language articles published in peer-reviewed
journals. Editorials and commentaries were not
included in the main review but only to support
some recommendations, we make at the end. We
also included systematic reviews and meta-analyses
addressing focused research questions related to the
focus areas, and the original articles included in these
reviews were not examined separately. Based on these
criteria and after eliminating duplicates, 148 articles
were identified for potential inclusion, and after their
full texts were examined, 61 papers were included in
the present review after elimination of articles other
than original research papers or those not relevant
to the focus areas of the present review. All the three
authors participated in study selection and reached a
consensus regarding the papers to be included in the
review. We neither performed a risk of bias assessment
for individual studies nor computed effect estimates,
as this was meant to be a narrative review.

METHODS
Search strategy
We carried out an electronic search of MEDLINE
through PubMed, Cochrane Library and Google Scholar
databases (all up to February 2019) for articles on vitamin
D and depression. For PubMed search, the following
MeSH or free text terms were used: ‘vitamin D’, ‘vitamin
d’, ‘25-hydroxyvitamin d 2’, ‘25-hydroxyvitamin d 3’,
‘calcifediol’, ‘depression’ or ‘depressive symptoms’ along
with the Boolean operators AND and OR in a sequential
MeSH and all fields search, as follows: ((((‘vitamin
12

Selected studies were categorized under three broad
themes: studies that looked at the biological basis of the
association between vitamin D and depression, studies
that dealt with quantifying the association between
vitamin D and depression, and trials that evaluated
the effect of supplementing vitamin D in depression.
Accordingly, in this review, we will discuss our search
results under these three headings, and finally, we end
with a discussion on knowledge gaps in these areas
and recommendations to enrich and enhance future
research.
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RESULTS
Of a total of 148 full-text articles assessed,
116 (78.37 per cent) were published in the last ten
years and 82 articles (55.41 per cent) were published
in the last five years. These percentages clearly indicate
the increasing research focus on the role of vitamin D
in depression in the last decade. Totally, 61 articles
were included in the present review. Of these, 46 were
original articles, 13 were reviews/meta-analysis papers,
and two were commentaries.
Vitamin D and depression: Biological underpinnings
The exact biological mechanisms linking vitamin D
and depression are not fully understood. However,
possible pathways include an imbalance in the
calcium homeostasis of intracellular and extracellular
compartments and a possible fallout of disequilibrium
between glutamate, an excitatory neurotransmitter,
and GABA, an inhibitory neurotransmitter. This,
in turn, affects cellular signalling. Vitamin D may
have a potential role in restoring this calcium and
neurotransmitter imbalance by regulating intracellular
calcium stores and cellular signalling and impacting the
onset of depression favourably.[16]
Research has uncovered a possible neurotrophic and
immunomodulatory role for vitamin D, leading many
researchers to label it as a neurosteroid hormone.[17,18]
Preclinical studies have shown that administration
of vitamin D modulates the levels of inflammatory
cytokines in the animal models of multiple sclerosis,
a neurodegenerative condition with an inflammatory
basis.[19] This is important because evidence suggests
that depression is also a condition with elevated levels
of systemic inflammation.[20,21] Increased region-specific
expression of VDRs has been noted in the prefrontal
and cingulate cortices, thalamus, amygdala, and
hippocampus, all key brain areas implicated in the
pathophysiology of depression.[22]
Further more, vitamin D modulates the
hypothalamic-pituitary-adrenal axis, which regulates
the production of the monoamine neurotransmitters
epinephrine, norepinephrine, and dopamine in the
adrenal cortex and also protects against the depletion
of dopamine and serotonin.[23,24] Figure 1 summarizes
the possible biological links between depression and
vitamin D.
The possibility of reverse causality too has been
pointed out by prior investigators. [25,26] Certain
factors related to depression can further increase
the risk of vitamin D deficiency in an individual
suffering from depression. Depressed individuals
may avoid outdoor activity for prolonged periods

Figure 1: Postulated biological links between vitamin D and depression.
HPA: Hypothalamo-pituitary-adrenocortical

of time (reducing sunlight exposure); poor appetite
may lead to nutritional (and vitamin D) deficiency;
metabolic derangements and increased demand for
vitamin D (for restoring the calcium homeostasis)
might further increase the risk of vitamin D deficiency
in depression.
(YLGHQFHIRUWKHDVVRFLDWLRQEHWZHHQYLWDPLQ'DQG
depression
Several cross-sectional studies, [27-31] few cohort
studies, [32-34] and one case-control study [35] have
examined the association. All the studies found that
depressed subjects had lower levels of vitamin D
compared to controls, and those with the lowest vitamin
D levels had the greatest risk of depression (odds ratios
1.31, 95 per cent confidence interval [CI] 1.00–1.71).
These values, though statistically significant, do not
establish clinical relevance beyond doubt.
W h i l e b o t h h o s p i t a l - b a s e d [29,30,33,36] a n d
community-based [27,37] trials show a link between
low vitamin D levels and presence and severity of
depressive symptoms, it is important to examine if these
associations hold good after controlling for relevant
demographic, lifestyle, and geographical factors.
Encouragingly, community-based trials that controlled
for age, gender, smoking, and body mass index have also
found an inverse correlation between serum levels of
25(OH)D and levels of depression.[27,28]
These findings are partly tempered by the conclusions
from two negative studies among the elderly; one a
large Chinese epidemiologic study (n = 3,262) of men
and women aged 50–70 years[38] that did not show any
association between vitamin D and depression; and
the other, a cohort study from Hong Kong (n = 939,
all aged more than 65 years),[32] where no relationship
was observed between baseline vitamin D level and
depression status at four-year follow-up. Notably,
both these studies showed that the odds ratios turned
insignificant after adjusting for several key confounders.
(YLGHQFHIRU9LWDPLQ'VXSSOHPHQWDWLRQLQGHSUHVVLRQ
Vitamin D supplementation for depression in adults
Vitamin D metabolites are capable of crossing the
blood–brain barrier, [39] and as mentioned before,
VDRs are widespread in key brain areas implicated in
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depression, including the hippocampus.[17] Hence, it
could be speculated that vitamin D supplementation
may confer additional therapeutic benefits in depression.
Building on this premise, a number of trials with
different methodologies have evaluated the efficacy of
vitamin D supplementation in depression in the last
decade. However, the findings have been somewhat
inconsistent.[40-42] Partly, the reason may lie in the
heterogeneity of trials with respect to sample size, study
setting and design, the age range of participants, vitamin
D dosing protocols, duration of the intervention, and
the outcome measures used.
As studies using heterogeneous designs may be difficult
to compare, it becomes important to examine results
from randomized controlled trials (RCTs). Four
RCTs[43-46] have evaluated the efficacy of supplemental
vitamin D in patients with clinical depression. While
three of them evaluated the efficacy of supplemental
vitamin D, the fourth one studied the efficacy of
vitamin D as an adjunct to standard anti-depressant
therapy. All four trials demonstrated benefits for
vitamin D, with effect sizes varying from moderate
to large. On a discordant note, two recent RCTs[47,48]
found no evidence of any beneficial effect of vitamin
D3 supplementation on depressive symptoms or
mood-related outcomes. Interestingly, both these
negative studies were done on healthy population and
not clinically depressed subjects.
Clinical improvement in depressive symptoms
with vitamin D supplementation appears to vary
depending on several methodological considerations.
Spedding [49] noted that therapeutic benefits of
vitamin D were more pronounced in studies with
fewer ‘biological’ flaws (such as suboptimal dosing of
vitamin D), and worsening in depressive symptoms with
vitamin D supplementation was noted in studies with
methodological flaws. These perspectives are supported
by findings that higher dosages of vitamin D had a
greater impact on mental health and wellbeing.[40,50,51]
Vitamin D supplementation in depression during
pregnancy or peripartum period
Researchers have found a relationship between low
serum vitamin D concentration during pregnancy
and elevated postpartum[52,53] as well as antepartum
depression.[54] On a conflicting note, a large nested
case-control study (605 women with postpartum
depression [PPD] and 875 controls) found a greater
probability of postnatal depression with an increase in
25-hydroxyvitamin D concentration.[55]
An Iranian RCT on pregnant women found that
consuming 2,000 IU vitamin D3 daily during late
14

pregnancy was effective in mitigating perinatal
depressive symptoms.[56] In a cross-sectional study
from Japan, higher dietary vitamin D intake was
independently associated with a lower prevalence of
depressive symptoms during pregnancy.[57]
One association study showed a significant inverse
association between vitamin D levels and risk of
antepartum (at 21 weeks, adjusted odds ratios [AOR]
0.54, 95 per cent CI 0.29–0.99) and PPD (at three
days, AOR 2.72, 95 per cent CI 1.42–5.22).[58] Similarly,
levels of vitamin D in early pregnancy were found to be
a marker for elevated depression scores both in early and
late pregnancy.[59] These results, though not conclusive,
suggest a relationship between serum vitamin D levels
and antepartum and PPD.
Vitamin D supplementation in depression in childhood
and adolescence
Results from a review of 25 observational and
eight longitudinal studies concluded a role for
vitamin D in the pathogenesis of several child
and adolescent psychiatric conditions, including
attention deficit hyperactivity disorder and autism
spectrum disorders (ASD). [60] A case series of
54 adolescents with depression found a positive
association between vitamin D levels and wellbeing
and a greater improvement in depression with vitamin
D supplementation.[61]
Only one completed RCT is available in this population.
This six-month study, done on children with ASD
aged 2–12 years, did not find significant benefits for
daily oral supplementation of 2,000 IU of vitamin D
on autism scores.[62] An RCT aimed at assessing the
efficacy of vitamin D supplementation in children
and adolescents with depressive disorder is currently
underway.[63]
The salient features of supplementation trials
described in this section are shown in Table 1. Overall,
the available literature supports a relationship between
vitamin D and depression in adults as well as children
and adolescents. But, on a closer examination, there
are several gaps in the evidence, which we outline
below.
*DSVLQXQGHUVWDQGLQJRIWKHUHODWLRQVKLSEHWZHHQ
vitamin D and depression
Gaps in understanding of the association between
vitamin D and depression
Much of the evidence linking vitamin D with
depression in adults comes from cross-sectional
studies.[64] Cohort or case-control studies are few and
RCTs, considered superior for establishing causality,
are even fewer.
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Table 1: Salient features of vitamin D supplementation trials
Author, year,
place

Type of study/ Sample size and
sampling
characteristics

Intervention details

0DLQ¿QGLQJV

-RUGHet al
Norway[40]

5DQGRPL]HG VXEMHFWVDJHG\HDUV
FRQWUROOHGWULDO

7ULDORIRU,8
YLWDPLQ'SHUZHHNYHUVXV
SODFHERIRU\HDU

,QWKHWZRJURXSVJLYHQ
YLWDPLQ'EXWQRWLQWKH
SODFHERJURXSWKHUHZDV
DVLJQL¿FDQWLPSURYHPHQW
LQ%',VFRUHVDIWHU\HDU

.M UJDDUGet al

Norway[41]

5DQGRPL]HG
FRQWUROOHGWULDO

<DODPDQFKLOLDQG 5DQGRPL]HG
FRQWUROOHGWULDO
*DOODJKHU
VHFRQGDU\
8QLWHG6WDWHV>@
GDWD

.KRUDPLQL\D
et al
Iran[43]

5DQGRPL]HG
FRQWUROOHGWULDO

0R]D൵DUL.KRVUDYL 5DQGRPL]HG
FRQWUROOHGWULDO
et al
Iran[44]

6HSHKUPDQHVK
et al
Iran[45]

5DQGRPL]HG
FRQWUROOHGWULDO

:DQJet al
&KLQD[46]

5DQGRPL]HG
FRQWUROOHGWULDO

&KRXNULet al

1HZ=HDODQG[47]

5DQGRPL]HG
FRQWUROOHGWULDO

-RUGHDQG.XELDN 5DQGRPL]HG
FRQWUROOHGWULDO

Norway>@

5DQGRPL]HG
'XPYLOOHet al
FRQWUROOHGWULDO

8QLWHG.LQJGRP[50]

Special remarks (if any)

6XEMHFWVZLWKVHUXP
 2+ 'OHYHOV
QPRO/VFRUHG
VLJQL¿FDQWO\KLJKHU
RQWKH%',WRWDODQG
WKH%',VXEVFDOH
WKDQWKRVHZLWKOHYHOV
!QPRO/
VXEMHFWVDJHG\HDUV 3DUWLFLSDQWVZLWKORZ 2+
,QWKHLQWHUYHQWLRQVWXG\ 3DUWLFLSDQWVZLWK
ZLWKVHUXP 2+ 'OHYHOV
'OHYHOVZHUHUDQGRPLVHGWR
QRVLJQL¿FDQWH൵HFWRI
ORZ 2+ 'OHYHOV
EHORZQPROO n  
HLWKHUSODFHERRU,8
KLJKGRVHYLWDPLQ'
DWEDVHOLQHZHUH
WKRVHZLWKVHUXP 2+ '
YLWDPLQ'  SHUZHHNIRU
ZDVIRXQGRQGHSUHVVLYH PRUHGHSUHVVHGWKDQ
OHYHOVDERYHQPROO n   PRQWKV
V\PSWRPVFRUHVZKHQ
SDUWLFLSDQWVZLWKKLJK
VHUYHGDVQHVWHGFRQWUROV
FRPSDUHGZLWKSODFHER
 2+ 'OHYHOV
,QSRVWPHQRSDXVDO
7KUHHLQWHUYHQWLRQV+RUPRQDO 7KHUHZDVQRH൵HFW
FRPPXQLW\GZHOOLQJ
ZRPHQWKHUHZDV
RIKRUPRQHWKHUDS\
WKHUDS\ FRQMXJDWHGHTXLQH
HOGHUO\SRVWPHQRSDXVDO
QRH൵HFWRIKRUPRQH
FDOFLWULRORUKRUPRQH
HVWURJHQVZLWKRUZLWKRXW
ZRPHQDJHG\HDUV
PHGUR[\SURJHVWHURQH
WKHUDS\ZLWKFDOFLWULRORQ WKHUDS\DQGFDOFLWULRO
HLWKHULQGLYLGXDOO\RU
GHSUHVVLRQ
DFHWDWH FDOFLWULRORU
LQFRPELQDWLRQZLWK
FRPELQDWLRQWKHUDS\
GHSUHVVLRQ
+7SOXVFDOFLWULRO DQG
PDWFKLQJSODFHERVIRU\HDUV
'DLO\RUDO,8RIYLWDPLQ 'HSUHVVLRQVHYHULW\
RXWSDWLHQWVDJHG
&RPELQDWLRQWKHUDS\ZDV
\HDUVZLWKDGLDJQRVLVRI0'' 'SOXVPJÀXR[HWLQHRU
GHFUHDVHGVLJQL¿FDQWO\
VXSHULRUWRÀXR[HWLQH
SODFHERSOXVPJÀXR[HWLQH LQWKHLQWHUYHQWLRQJURXS DORQHLQFRQWUROOLQJ
ZLWKRXWSV\FKRWLFIHDWXUHV
IRUZHHNV
FRPSDUHGWRFRQWUROV
PRRGV\PSWRPVIURP
WKHIRXUWKZHHNRI
treatment
6LJQL¿FDQWLPSURYHPHQW &RUUHFWLRQRIYLWDPLQ'
VXEMHFWVDJHG\HDUV 7ZRVLQJOHLQWUDPXVFXODU
ZLWKGHSUHVVLYHV\PSWRPVDQG LQMHFWLRQVHTXLYDOHQWWR
RQ%HFNGHSUHVVLRQ
GH¿FLHQF\DOVRLPSURYHG
,8 * DQG
YLWDPLQ'GH¿FLHQF\
LQYHQWRU\VFRUHVZDV
WKHGHSUHVVLRQVWDWH
,8 * RIYLWDPLQ QRWHGEHWZHHQ*DQG
'ZHUHFRPSDUHGZLWKDQR
17*EXWQRWEHWZHHQ
WUHDWPHQWJURXS 17* IRU
*DQG17*JURXSV
PRQWKV
$WUHQGWRZDUGVDJUHDWHU 1RVWDWLVWLFDOO\VLJQL¿FDQW
SDWLHQWVDJHG\HDUV 6LQJOHFDSVXOHRI,8
ZLWKDGLDJQRVLVRI0''
YLWDPLQ'SHUZHHN Q  RU GHFUHDVHLQWKH%',ZDV GL൵HUHQFHVZHUHREVHUYHG
REVHUYHGLQWKHYLWDPLQ'
SODFHER Q  IRUZHHNV
JURXSEXWQRWWKHSODFHER
JURXS
$XWKRUVIRXQGD
'HSUHVVLYHV\PSWRPV
GLDO\VLVSDWLHQWVZLWK
ZHHNWUHDWPHQWRIRUDO
GHSUHVVLRQ
,8SHUZHHNRIYLWDPLQ DQG%',VFRUHVZHUHQRW EHQH¿FLDOH൵HFWRQWKH
VLJQL¿FDQWO\LPSURYHGLQ VXEW\SHRIYDVFXODU
'YHUVXVDSODFHERFRQWURO
WKHWHVWJURXSYHUVXVWKH GHSUHVVLRQ
JURXS
FRQWUROJURXS
KHDOWK\\RXQJDGXOW
,8RIRUDOYLWDPLQ' 1REHQH¿WVZHUHQRWHG
ZRPHQDJHG\HDUV
RUSODFHERRQFHSHUPRQWKIRU LQWKHLQWHUYHQWLRQJURXS
ZLWKUHJDUGWRGHSUHVVLYH
PRQWKV
RUDQ[LHW\RXWFRPHVRYHU
FRQWUROV
%',VFRUHVGLGQRWGL൵HU
KHDOWK\DGXOWVXEMHFWVDJHG 9LWDPLQ',8
VLJQL¿FDQWO\EHWZHHQWKH
DVDEROXVGRVH FDSVXOH 
DQGDERYH
IROORZHGE\,8SHU
YLWDPLQ'DQGSODFHER
ZHHNYHUVXVSODFHERIRU
JURXS
PRQWKV
1RVLJQL¿FDQWGL൵HUHQFHV
ZRPHQDJHG\HDUV
'DLO\RUDOVXSSOHPHQWDWLRQ
RUPRUH
RI,8LIYLWDPLQ'
ZHUHREVHUYHGEHWZHHQ
SOXVLQIRUPDWLRQVKHHWRQ
WKHWZRJURXSVRQ
LQFUHDVLQJFDOFLXPLQGLHW
VXEMHFWLYHSV\FKRORJLFDO
YHUVXVRQO\LQIRUPDWLRQVKHHW ZHOOEHLQJVFRUHV
LQFRQWUROV

Contd...
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Table 1: Contd...
Author, year,
place
9LHWKet al
Canada[51]

Type of study/
sampling
5DQGRPL]HG
FRQWUROOHGWULDO
WZRVHTXHQWLDO
SDUWO\
RYHUODSSLQJ
VWXGLHV

Sample size and
characteristics
6WXG\RXWSDWLHQWVZLWK
 2+ 'QPRO/
6WXG\SDWLHQWVZLWK
VHUXP 2+ 'QPRO/

Intervention details

0DLQ¿QGLQJV

6WXG\ORZGRVH
,Q6WXG\ZHOOEHLQJ
VXSSOHPHQWDWLRQ
VFRUHLPSURYHGPRUHIRU
,8GD\ YHUVXVKLJK
WKHPFJGD\JURXS
GRVHVXSSOHPHQWDWLRQ
WKDQIRUWKHORZHUGRVHG
,8GD\ RIYLWDPLQ'
JURXS
YHUVXVQRVXSSOHPHQWDWLRQ
,Q6WXG\ZHOOEHLQJ
IRUPRQWKV
VFRUHVLPSURYHGZLWKERWK
6WXG\2QO\
GRVHVRIYLWDPLQ'
VXSSOHPHQWDWLRQDUPVZHUH
compared
,QWHUYHQWLRQJURXSKDG
9D]LULet al 5DQGRPL]HG SUHJQDQWZRPHQDJHG ,QWHUYHQWLRQJURXSUHFHLYHG
FRQWUROOHGWULDO \HDUVRUROGHUZLWKJHVWDWLRQDO ,8YLWDPLQ'GDLO\IURP JUHDWHUUHGXFWLRQLQ
Iran[56]
DJHRIZHHNVDQG(3'6 WRZHHNVRIJHVWDWLRQ
GHSUHVVLRQVFRUHVWKDQ
VFRUHRI
XQWLOFKLOGELUWK&RQWUROJURXS FRQWUROJURXSDW
UHFHLYHGWZRSODFHERSLOOV
ZHHNVRIJHVWDWLRQDQGDW
FRPSRVHGRIVWDUFKGDLO\IRU
DQGZHHNVDIWHUELUWK
VDPHSHULRG
LQSDWLHQWFKLOGUHQDQG
,QWHUYHQWLRQJURXSZLOOUHFHLYH Awaited
)|FNHUet al Randomized
FRQWUROOHGWULDO DGROHVFHQWV DJHG
,(YLWDPLQ'GDLO\
Germany[63]
IRUGD\VDORQJZLWK7$8
SURWRFRORQO\ \HDUV ZLWKYLWDPLQ'
GH¿FLHQF\DQG%',VFRUH! ZKLOHSODFHERJURXSZLOO
UHFHLYHRQO\7$8$IWHU
GD\VERWKJURXSVUHFHLYH
,(YLWDPLQ'GDLO\IRU
QH[WPRQWKV
1RVLJQL¿FDQWGL൵HUHQFHV
,QWHUYHQWLRQJURXSUHFHLYHG
FKLOGUHQZLWK$6'DJHG
$]]DPet al Randomized
EHWZHHQJURXSVRQ$6'
GDLO\RUDOGRVHRI
FRQWUROOHGWULDO \HDUV
(J\SW>@
RXWFRPHVFRUHV
,8YLWDPLQ'YHUVXVQR
VXSSOHPHQWDWLRQLQSODFHER
JURXS PRQWKVWXG\ 

Special remarks (if any)
+LJKGRVH
VXSSOHPHQWDWLRQZDV
VXSHULRUWRORZGRVH
VXSSOHPHQWDWLRQLQ
VXEMHFWVZLWKDYHUDJH
KLJKHUOHYHOVRIVHUXP
YLWDPLQ'

6XSSOHPHQWDWLRQRI
YLWDPLQ'GDLO\GXULQJ
ODWHSUHJQDQF\ZDV
H൵HFWLYHLQGHFUHDVLQJ
SHULQDWDOGHSUHVVLRQ
OHYHOV
7HVWVWKHK\SRWKHVLV
WKDWGHOD\LQJYLWDPLQ
'VXSSOHPHQWDWLRQ
LQSODFHERJURXSZLOO
LPSDFWLPSURYHPHQWRI
GHSUHVVLRQVFRUHV
/LPLWDWLRQZDVWKDW
EDVHOLQH 2+
'OHYHOVZHUHORZHU
LQLQWHUYHQWLRQ
JURXSDQGOHYHOVGLG
QRWULVHIROORZLQJ
VXSSOHPHQWDWLRQ

BDI: Beck depression inventory; MDD: Major depressive disorder; EPDS: Edinburg postnatal depression scale; TAU: Treatment as usual; ASD: Autism
spectrum disorder

As the bulk of the literature is from observational
studies, several questions remain. Chief among them is
the issue of small and unrepresentative samples, varying
measures of depression (self-report vs. clinician-rated),
and the potential problem of reverse causality. Given
that two of the important negative studies came from
China and Hong Kong, the issue of latitude moderating
the association between vitamin D and depression
needs further examination.
Owing to several sources of bias in existing studies
and the danger of publication bias impacting the
literature on vitamin D and depression, the possibility
of a meta-analysis answering this question with finality
remains bleak. More RCTs are therefore needed to
examine the efficacy of supplemental vitamin D on
prevention and treatment of depression.
Knowledge gaps in biological underpinnings between
vitamin D and depression
Our understanding of the effect of vitamin D on
neuronal brain function and behaviour is largely based
on animal studies, and there are practically very few
human studies. Studies examining the behavioural
16

impact of VDR knock-out in mice have reported
an increase in behaviours suggestive of heightened
anxiety and psychosis, but not depression (such as
greater immobility in tail suspension test).[65,66] Indeed,
research attention on the effect of vitamin D on brain
function has been more substantive in schizophrenia
than depression.
The impact of vitamin D on monoamines involved in
the pathobiology of depression is not well understood
either. Vitamin D may upregulate genes involved
in the synthesis of tyrosine hydroxylase, an enzyme
involved in the synthesis of catecholamines. [18] A
protective role for vitamin D in reducing the negative
effects of dopaminergic toxins, possibly by increasing
glial cell-line derived neurotrophic factor, has been
proposed.[67,68] This may reciprocally affect serotonin
transmission in the brain, given the links between
dopaminergic and serotonergic systems. Preclinical
models also point to a cross-talk between vitamin D and
glucocorticoid receptors, and this may hold significance
given the dysregulated hypothalamo-pituitary axis
in depression.[69] Evidently, more human studies and
animal models are required to further our understanding
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of biological links between vitamin D and depression.
This will not only advance our understanding of the
various pharmacological therapies but also, potentially,
open up new therapeutic targets in depression.
Gaps in understanding the effect of vitamin D
supplementation in depression
As summarized earlier, several trials that sought to
evaluate the effect of supplemental vitamin D on
depression have been published in the last five years.
Two subtly different meta-analyses have attempted to
summarize the existing data in this regard—one by
Gowda et al.[70] that synthesized trials where the outcome
of interest was subsyndromal depressive symptoms
and the other by Vellekkatt and Menon[71] that only
included trials on syndromal or clinical depression.
The results were illuminating. The pooled effect size
(standardized mean difference) in the first meta-analysis
was 0.28 (95 per cent CI = –0.14 to 0.69) while in the
second one, it was 0.58 (95 per cent CI = 0.45 to 0.72).
This clearly indicates that adjunctive vitamin D may
be more beneficial for subjects with clinical depression
than subsyndromal depressive symptoms.
Interestingly, in the Gowda et al. paper, effects
remained non-significant in subgroups stratified
on serum 25(OH)D levels (cut-off of 50 nmol/l),
vitamin D dosing used (cut-off of 4,000 IU/day),
and whether vitamin D was used together with other
supplements or anti-depressants, implying that these
parameters may not be significant moderators in the
relationship. Of note, there were limited trials in the
Vellekkatt and Menon paper, with one trial contributing
disproportionate weight in the meta-analysis. Several
sources of bias, such as lack of allocation concealment
and blinding, were also noted by the authors. As such,
the garbage in, garbage out phenomenon cannot be
ruled out.
From the above, it is clear that there are several
unknowns in the literature. First, there is a need for
larger and more rigorous trials to answer the question of
whether the beneficial effects of vitamin D are different
in subjects with subsyndromal depression versus
syndromal major depression. Second, the biological
plausibility that the beneficial effects of vitamin D
may be higher in clinically depressed subjects with
concurrent vitamin D deficiency emphatically merits
further investigation.
And last, there is very little evidence among special
populations like pregnant women or postpartum
mothers. The available evidence is mostly cross-sectional,
and we were able to find only one interventional
study [56] in this group. Nevertheless, the positive
results of this trial and another related trial that linked

prenatal supplementation of vitamin D to a decrease
in risk of schizophrenia in the offspring’s life[72] are
encouraging. Thus, whether supplemental vitamin D
may exert benefits on primary prevention of depression
is a question that needs to be systematically examined.
Further, the directionality of the association between
vitamin D and PPD is inconsistent because both
high and low vitamin D levels have been shown to be
associated with a risk of PPD.[73]
Other important gaps in evidence include a lack of
clarity on whether a change in vitamin D levels parallels
that of depressive symptoms following treatment. This
would be expected if, indeed, vitamin D and depression
share a cause–effect relationship. Studying the
relationship between change in inflammatory marker
status and vitamin D levels in major depression will
throw more light on the three-way association and aid
understanding of the mediating mechanisms involved
in the purported benefits of vitamin D in depression.
5HFRPPHQGDWLRQVIRUIXWXUHUHVHDUFK
Based on the above, we propose the following
recommendations that may be kept in mind by
prospective researchers who intend to study the
preventive and therapeutic roles of vitamin D in
depression:
1. Use standard doses/duration/frequencies/route
of administration of vitamin D: Preliminar y
evidence shows that oral and parenteral routes are
comparable in efficacy, but compliance is likely
to be of greater concern in oral supplementation.
Parenteral supplementation may be more efficient
in this regard, and there are supporting studies
showing beneficial effects of a single adjunctive
parenteral dose of vitamin D in depression[44]
2. Address key methodological issues: Based upon
the findings from an interesting meta-analysis[49],
which found a significantly higher effect size for
vitamin D in depression when combining trials
without methodological flaws, a few important
recommendations can be made. First, researchers
must avoid ineffective interventions, which in
this context means those that do not change
the vitamin D status of the patient. Second,
researchers must strive to measure vitamin D
levels of depressed subjects at baseline and target
subjects with vitamin D deficiency (defined as
levels less than 20 ng/ml) rather than vitamin
D insufficiency (defined as 21–29 ng/ml) when
the aim is to evaluate the therapeutic effects
of supplemental vitamin D in depression. [74]
Ethno-specific desirable reference ranges for
vitamin D need to be computed, keeping in
mind the effect of confounders such as age, sex,
and ultraviolet B (UVB) radiation.[75] Whenever
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4.
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possible, the goal of supplementation must
be to change the vitamin D status of the trial
participant. As substantiated earlier, it also appears
to be a sound idea to enrich vitamin D trials
with depressed subjects also having concurrent
vitamin D deficiency. Based on the available
evidence, it appears that, for favourable benefits
LQ GHSUHVVLRQ D VXSSOHPHQWDO GRVH RI  ,8
daily for 4–6 weeks or a single parenteral dose of
3,00,000 IU of vitamin D should be given along
with initiation of antidepressant treatment. The
question of how long to continue supplementation
is less clear, but it is probably beneficial to give
until there is a change in vitamin D status of the
patient (from deficient or insufficient to normal)
Use uniform assay procedures and outcome
measures: This is necessary to facilitate inferences.
Researchers must develop standard protocols for
vitamin D assay and supplementation in clinical
practice. The recommended assay to measure
different types of vitamin D is the chromatographic
procedure of liquid chromatography-tandem
mass spectrometr y (LC-MS/MS). [76] Uniform
instruments must be used to assess depression
outcomes of interest. Adhering to these steps would,
undoubtedly, enhance cross-cultural comparability
of findings
Identify depression subgroups that would benefit
maximally from supplemental vitamin D: Just as
there appears to exist an inflammatory biotype of
depression,[77] it also seems plausible that there is a
subset of patients with depression who may benefit
maximally from vitamin D supplementation. The
challenge for us is to find out that subpopulation,
and enriched trials certainly appear to be a
step forward to achieve this. From the available
literature, it appears that patients who are obese,
elderly, adolescent, or homebound and those with
chronic illness may be more likely to benefit from
vitamin D-based interventions, and this merits
further study
Estimate concurrent changes in vitamin D,
inflammatory markers, and depression: Researchers
should try to evaluate whether changes in vitamin
D levels and systemic inflammatory markers parallel
that of depression scores. This will provide further
evidence to support the links between vitamin D
and depression and also give valuable insights into
the biological mechanisms behind this association
Investigate the benefits of suprathreshold dosing
of vitamin D: Thus far, the available trials have
only looked at using supplementation to correct
preexisting vitamin D deficiency. It may be
worthwhile to check if additional supplementation
helps with residual symptom management in
depression and prevention of further episodes

Figure 2: Key confounders in the relationship between vitamin D and
depression

7. Adequate adjustment for confounding factors:
This is important, to avoid the danger of spurious
associations. There are many important confounders
that researchers should be aware of, and these
include both demographic and lifestyle factors.
Additionally, in special populations such as
postpartum mothers, controlling for variables
including, but not limited to, social support, the
gender of the baby, and the educational status of
the mother assumes significance. Figure 2 depicts
the key confounding factors in the relationship
between vitamin D and depression.

CONCLUSION
The evidence clearly supports a relationship between
vitamin D and depression, though the directionality of
the association can be contested. This is partly because
most of the evidence comes from cross-sectional
studies. The biological links between the two can
be explained on the basis of the homeostatic,
immunomodulatory, and neuroprotective roles of
vitamin D. Pooled evidence from RCTs suggest superior
therapeutic benefits of vitamin D supplementation in
clinical, rather than subsyndromal, depression. Many
gaps in evidence remain, and this must be addressed
through future trials that employ uniform assays,
dosing protocols, and outcome measures. Adequate
control of confounders and enriching depression
trials with subjects also having concurrent vitamin D
deficiency appear to be key steps forward in delivering
results that would be scientifically sound, valid, and
translational.
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