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People have Vitamin D receptors in every brain cell, and it is the hormone which 

controls about 3,000 of the genes of the human body and the immune system.  By 

providing information and access to this natural antidepressant and anti-

inflammatory we can give Alaskans a head start on a healthy mental state. Reducing 

the risk of even one mental health factor such as depression will echo strongly 

down the continuum of care.  

The studies included here show how we can move towards prevention in mental and 

behavioral health across Alaska for less than $10 per person per year.  Instituting a 

simple and effective oral supplementation routine of the hormone in which almost 

every Alaskan is deficient will address many baseline mental and physical health 

concerns and would be safe at 5,000 or 10,000IU per day. 

 

 

 

 

 

 

 

 
 

 



1). Vitamin D and Depression: A Systematic Review and Meta-Analysis Comparing 
Studies with and without Biological Flaws (Nutrients, 2014) Spedding 
A systematic review from April 2014 in Nutrients by S. Spedding on vitamin D and 
depression found that considering only RCT studies that: 1) had used supplements of 
greater than 800 IU/day; and, 2) showed a change in participants’ vitamin D levels 
demonstrates favorable results “in the management of depression…and the effect size was 
comparable to that of anti-depressant medication.” 
 

2). Effects of Vitamin D supplementation on symptoms of depression in overweight 
and obese subjects: randomized double blind trial (J. Intern. Med., 2008) Jorde, R. et al 
A 2008 RCT Study in the Journal of Internal Medicine by R. Jorde, et al, of obese men 
and women with vitamin D supplementation of 20,000 to 40,000 IU/week for a year found 
a significant improvement in Bech Depression Inventory scores as compared with placebo 
and found that “vitamin D seems to ameliorate these symptoms indicating causal 
relationship.”  
 

3). Randomized comparison of the effects of the Vitamin D3 adequate intake versus 
100 mcg (4000 IU) per day on biochemical responses and the wellbeing of patients 
(Nutrition Journal, 2004) Veith, R. et al 
A 2004 blind randomized trial by R. Vieth, et al, compared the effects of vitamin D3 at the 
Recommended Daily Allowance of 600 IU versus 4,000 IU per day on the wellbeing of 
patients and found the higher dose had greater improvement on wellbeing with no safety 
problems in the 130 patients. 
 

4). Vitamin D Vs Broad Spectrum Phototherapy in the Treatment of Season 
Affective Disorder (Journal of Nutrition, Health and Aging, 199) Gloth et al 
A 1999 study published in the Journal of Nutrition, Health and Aging found that patients 
with seasonal affective disorder treated with a single dose of 100,000 IU of vitamin D 
showed significant improvement after one month. 
 

5). Association Between Low Serum 25-hydroxyvitamin D and Depression in a Large 
Sample of Healthy Adults: The Cooper Center Longitudinal Study (Mayo Clinical 
Proceedings, 2011) Hoang et al 
A November 2011 study in the Mayo Clinical Proceedings assessed 25(OHD) levels and 
depression in over 12,500 patients using the Center for Epidemiologic Studies Depression 
Scale (CES-D) score.  They found significantly decreased risk of current depression with 
higher vitamin D levels, especially in patients with a prior history of depression.  They 



“suggest that primary care patients with a history of depression may be an important target 
for assessment of vitamin D levels.” 

 
6). Vitamin D Hormone Regulates Serotonin Synthesis. Part 1: Relevance for Autism 
(FASEB Journal, 2014) Patrick, P. 
A June 2014 Review in the Federation of American Societies for Experimental Biology 
investigations of “Vitamin D regulates serotonin: Autism Relevance” found that Vitamin 
D, through activation of tryptophan and other genes, controls increases in brain serotonin 
and “Supplementation with Vitamin D and tryptophan is a practical and affordable 
solution to help prevent autism and possibly ameliorate some symptoms of this disorder.” 
 

7). Supplementation and therapeutic use of vitamin D in patients with multiple 
sclerosis: Consensus of the Scientific Department of Neuroimmunology of the 
Brazilian Academy of Neurology (2014) Brum et al 
A consensus guideline clinical recommendation from the Brazilian Academy of 
Neurology for treatment of Multiple Sclerosis in Arq Neuropsiquiatr 2014 by Brum et al. 
found: 1) all Patients should be treated with vitamin D; 2) all should be above 30 ng/ml; 3) 
levels above 100 ng/ml should be avoided pending new guidelines; 4) monotherapy with 
only vitamin D is not recommended; 5) vitamin D levels above 40 show immune system 
improvement, so the recommendation is to maintain between 40 ng/ml and 100 ng/ml; 6) 
both 5,000 and 10,000 IU were safe doses to achieve 40-100 ng/ml; 7) monitoring after 
increasing dosage; and, 8) as a secosteroid it should be escalated dosing. 
 

8). An Update on the Screening, Diagnosis, Management, and Treatment of Vitamin 
D Deficiency in Individuals with Cystic Fibrosis: Evidence-Based Recommendations 
from the Cystic Fibrosis Foundation (Journal of Clinical Endocrinology and 
Metabolism, 2012) Tangpricha et al 
In 2012 the Cystic Fibrosis Foundation established evidenced-based clinical practice 
guidelines for treatment of CF, specifically recommending stepwise increases in vitamin 
D supplementation up to 10,000 IU a day to achieve a minimum blood serum level of 30 
ng/ml.   
 

9). Vitamin D Nutritional Status and Antenatal Symptoms in African American 
Women 
A 2012 study in the Journal of Women’s Health found a significant association between 
vitamin D status and antenatal depression, which increases the risk of poor birth outcomes 
and postpartum depression.  They concluded that “for every [2.72 ng/mL increase in 25-



OHD], the odds of women having an elevated depression score decreased by 46%.” 
 

10). Low Vitamin D Status and Suicide: A Case-Control Study of Active Duty 
Military Service Members (PLOS ONE, 2013) Umhau et al 
This study examined suicide rates. To test the hypothesis that a vitamin D deficiency is 
related to increased suicide risk, this case-control study used stored serum levels of 
active (2002-2008) military members whose blood was available for testing. There were 
495 confirmed suicide cases, compared with 495 non- suicide matched cases.  The 
lowest levels of 25(0H) D were associated with double the risk of suicide. 
 

11). Vitamin D and the Risk of Dementia and Alzheimer Disease (American 
Academy of Neurology, 2014) Llewellyn et al 
A study from August 6, 2014 followed 1,658 US adults who were free of dementia at 
the beginning of the study.  Participants were involved for a mean of 5.6 years, and 
during that time, 171 patients developed all-cause dementia, with 102 of those cases 
being Alzheimer's disease.   It found that patients with low serum levels were at a 
significantly higher risk for developing all-cause dementia, as well as Alzheimer's 
disease. 

12.) Low Serum Vitamin D Concentrations in Alzheimer's Disease: a Systematic 
Review and Meta-Analysis (Journal of Alzheimer's Disease, 2012) Annweiler et al 
An examination of low vitamin D levels in Alzheimer's patients found compelling 
evidence that patients with significantly lower vitamin D serum levels were at the 
highest risk for developing the disease.  The author hypothesizes that low vitamin D 
levels increase an individual's susceptibility to Alzheimer's. 

13.) Vitamin D and Common Mental Disorders in Mid-life: Cross Sectional and 
Prospective Findings (Journal of Clinical Nutrition, 2013) Maddock et al 
This study found that lower levels of vitamin D in midlife are associated with a 43% 
increase in depression and 67% increase in panic disorders, as well as a relationship to a 
higher subsequent risk of depressive symptoms. 
 

14.) Vitamin D Deficiency in First Episode Psychosis: a Case-Controlled Study 
(Schizophrenia Research, 2013) Crews et al 
A 2013 case-controlled study found that low levels of vitamin D were associated with a 
three-fold increased risk of a first psychosis incidence. 



15.) The Association Between Vitamin D and Cognition: A Systematic Review 
(Aging Research Review, 2013) van der Schaft 
A study from 2013 reviewed Netherland-based data, and found that low levels of 
vitamin D are associated with decreased cognition levels and a higher frequency of 
Alzheimer's disease. 
 

16.) Association of Serum 25-Hydroxyvitamin D with Symptoms of Depression 
After 6 Months in Stroke Patients (Neurochemistry Research, 2014) Yue et al 
This study from August, 2014 found that 80% of stroke victims were vitamin D 
deficient (>20 ng/ml), which was half the median of the control group. Among those 
with depression 6 months after their stroke, vitamin D levels were half that of those who 
did not develop depression.  The patients with vitamin D levels below 11.2 ng/ml were 
ten times more likely to develop depression. 
 

17.) Vitamin D Decreases Pain in Women with Type 2 Diabetes and Depression 
(Loyola Health, 2013) 
A presentation at the Loyola University Health Sciences Campus on October 24th, 2013 
demonstrated significantly reduced depression and neuropathic pain at 3 and 6 month 
follow-ups. The participants took 50,000 IU per week of vitamin D as treatment. 

18.) Vitamin D Insufficiency and Schizophrenia Risk: Evaluation of 
Hyperprolinemia as a Mediator of Association (Schizophrenic Research, 2014) 
Clelland et al 
A study from March of 2014 found schizophrenic patients were twice as likely as the 
matched control group to have low vitamin D levels, and that patients that were 
insufficient in vitamin D were three times more likely to have hyperprolinemia that 
those with optimal vitamin D levels. According to the authors, "these findings strongly 
support vitamin D supplementation in patients." 
 
19). 1α,25-dihydroxyvitamin D3 interacts with Curcuminoids to Stimulate Amyloid-
β Clearance by Macrophages of Alzheimer’s Disease Patients (Journal of 
Alzheimer’s Disease, 2009) Masoumi et al 
A 2009 study conducted at UCLA investigating the biologic clearing of amyloid-β by the 
innate immune system found that treatment with active vitamin d in Type I 
macrophanges was additive to plaque removal effects with curcuminoids treatment.  In 
Type II macrophanges, active vitamin D is effective alone in amyloid-β clearance.  


