
 

Part I 

THE 
OMEGA-3 
DEFICIT 

1 
Nature’s Mood Enhancers 

,_During the course of reading this book you will learn about exciting research into a remarkable 
group of natural substances: the omega-3 fatty acids. Omega-3 fatty acids are essential for the 
optimal function of every cell in our bodies, yet we cannot manufacture them internally. Instead, 
along with vitamins, these essential oils can be obtained only in the diet. 



Over the past century, people in developed countries, particularly in the United States, have 
largely eliminated omega-3 fatty acids from their diet. There is considerable evidence that this 
has had a very negative impact on the inner workings of many bodily systems, most notably the 
heart and the brain. We are learning that restoring the body’s natural balance of omega-3 oils may 
improve a multitude of medical disorders, including coronary artery disease, major depression, 
and bipolar disorder (also called manic-depressive illness). My personal journey toward 
discovery of the omega-3 oils began in 1987, when I finished medical school and launched my 
career in psychiatric neuroscience with a residency and fellowship at Harvard Medical School 
and McLean Hospital in Belmont, Massachusetts. The focus of my clinical work and research 
was (and still is) bipolar disorder, one of the most complex, dangerous, and fascinating medical 
disorders—and one of just a handful of afflictions that occur only in humans. 

The prevalence of bipolar disorder suggests that it is not merely some random unlucky 
mutation, but that the genes involved might have been preferentially selected during the evolution 
of the human species. Without bipolar illness, our species would, at best, be uninteresting, even 
boring; at worst, the human race might not have survived the challenges of our evolutionary and 
society history at all. 

Why would such a life-threatening disorder be necessary for our species? Viewed through the 
lens of history, some people believe its evolutionary value is clear. Kay Redfield Jamison, 
professor of psychiatry at Johns Hopkins University, has written extensively on the creative and 
leadership qualities of the many people throughout history who have been retrospectively 
diagnosed with bipolar disorder. From Winston Churchill and Ted Turner to Vincent van Gogh, 
Georgia O’Keefe, Virginia Woolf, and Charles Mingus, some of the volatile, grandiose 
individuals with this affliction have launched and dismantled empires, revolutionized cultures, 
and rendered hauntingly beautiful works of art. Bipolar disorder, characterized by alternating 
cycles of melancholy and mania, is especially prevalent among those in leadership and creative 
fields. A long list of writers, artists, and musicians—Ernest Hemingway, Michelangelo, and Cole 
Porter, to name a few—have produced visionary work, despite the crests and valleys of their 
mood states. According to Jamison, many prominent poets of our century have suffered from 
bipolar disorder, including Sylvia Plath and Hart Crane, and in the years before the advent of 
effective treatments, many killed themselves. 

The occurrence of bipolar disorder is not limited to the arts. It is highly prevalent in the 
computer, biotechnology, and high finance  fields, where some of the most creative and globally 
transforming work is currently being done. 

Most people with bipolar disorder, of course, are not celebrities, but the wide swings between 
highs and lows disrupt their lives just as much, devastating relationships, school, jobs, and quality 
of life. Between 10 percent and 20 percent of bipolar patients will die of their illness, usually 
through suicide. 

My career as a psychiatrist has been dedicated to relief and prevention of pain and suffering 
from these mood disorders. As a physician-neuroscientist, understanding and treating bipolar 
disorder has provided me with a profound yet still embryonic  view of the biochemistry of the 
brain. In medical school, I was taught that if you can understand diabetes, you will understand all 
of medicine because those with diabetes fall prey to many other disorders, from cardiac disease to 
kidney failure to stroke. Similarly, if you understand bipolar disorder, you will have special 
insight into psychiatry because those with bipolar disorder manifest a wide variety of psychiatric 
symptoms. In the full-blown disorder, periods of suicidal depression alternate with episodes of 
mania: euphoria, irritability, increased energy, decreased need for sleep, and racing thoughts 
accompanied by impulsive behaviors and grandiose ideas. Symptoms of anxiety and even 
psychosis may occur during different phases of the illness. 



As devastating as bipolar disorder can be, it is treatable with drugs. But working with patients 
who have bipolar illness at McLean and Brigham and Women’s Hospitals, I sometimes found the 
standard pharmaceutical agents ineffective or so harsh that they produced temporary discomfort 
or caused permanent medical problems of their own. Ongoing psychiatric symptoms, serious side 
effects, and noncompliance with medication therapy were the frequent results. These outcomes 
are even more pronounced in teaching hospitals like McLean and Brigham and Women’s, where 
many of the patients have more severe or treatment-resistant conditions. 

The long-term treatment of patients with bipolar disorder relies on the so-called mood 
stabilizers such as lithium and valproate. These often produce dramatically good results long term 
and have saved thousands of lives. Unfortunately, patients us-_ing lithium often experience 
weight gain, tremors, increased urination, drowsiness, and acne. Some 15 percent suffer reduced 
thyroid function, and as many as 5 percent develop kidney _problems. Often the biggest problem 
for these innately creative individuals on lithium can be a loss of the creative spark. While their 
manias are under control, their emotions are frequently flattened, and they are, to use a clinical 
term, “cognitively dulled.” What is more, one mood stabilizer used alone is often not effective 
over the long term. In an effort to control recurrent manias or depressions, patients might end up 
taking two or more mood stabilizers at once, increasing their risk of side effects and drug 
interactions. 

As a psychopharmacologist (a psychiatrist specializing in medication treatments) and 
researcher with responsibility for treating these desperately ill people, my mandate was clear: to 
find newer medications with fewer side effects that worked as well as or better than the ones 
already in use, and to increase our understanding of the disorder. 

Working with the German researcher W. Emanuel Severus, M.D., I started the hunt for a better 
treatment in 1993. Our strategy was to conduct extensive computer searches of medical research 
papers to identify substances whose biochemical properties were similar to the standard mood 
stabilizers, lithium and valproate. Reviewing hundreds of papers in search of a candidate 
molecule (one that had never been used in psychiatric disorders), we pulled up one match time 
and again: omega-3 fatty acids, or common fish oil! 

At first our reaction was surprise and disbelief. We had no evidence that omega-3 fatty acids 
would be helpful in bipolar disorder, yet it made sense. Already used by some physicians in the 
treatment of heart disease, Crohn’s disease, and rheumatoid arthritis, these oils are precursors to 
important signaling molecules in the body and are essential components of the healthy cell 
membrane—the same membranes that appear to mediate the activity of lithium and valproate in 
the brain. The omega-3 fatty acids are found in unusually high concentration in the brain. 
Although almost nothing in the literature connected them with bipolar disorder, the possibility 
that they might act to stabilize mood was very real. 

Our subsequent clinical study, ultimately published in The Archives of General Psychiatry, 
suggested that these safe and natural oils had therapeutic value in the treatment of bipolar 
disorder. In this one study, looking at thirty patients over four months, omega-3 fatty acids, used 
alone or with other medications, enabled a few seemingly incurable patients to lead normal lives 
and enhanced mood stability for those already gaining some benefit from other medications. 
Omega-3 fatty acids were also safer than valproate and lithium: they had few side effects, and, in 
my practice, at least, they have become one of the most frequently used “medications” for 
patients with mood disorders. 




