
	

	
	

 
Advanced Clinical Focus: Mental Health and Neurology 
Transcript – Class 2 Part 2 
 
0:00   
We've looked at the architecture of the brain and the nervous system. We've 
looked under the hood. We've also talked about brain food and what we actually 
need to consume to build the structure of the brain and the nervous system. And 
then we finished the last section by talking about neurotransmitters and what are 
the actual raw materials of neurotransmitters? What makes these communicators 
within the brain? So now we're going to move in and focus on some key 
neurotransmitters. We're going to look at some key molecules necessary for 
proper brain, neurological health. Okay, so let's get into that.  
 
0:41 
Well, there are three keys that we want to keep into mind when talking about 
neurotransmitters. First is production. The neurotransmitter needs to be made 
and we've already talked about some aspects of that. We've talked about how 
proteins are super important for production, because we need the raw materials 
there. We talked about digestion, because we need to break down those proteins 
to liberate the amino acids. And then we need those amino acids and we need to 
be able to change those amino acids into neurotransmitters and that's what we 
mean by production. Then we need to have good receptor binding. So when that 
neurotransmitter is made, how does it actually communicate with the next 
neuron? We're talking about the production of the neurotransmitter, then 
receptor binding on the postsynaptic neuron. Degradation and clearance is 
number three. So a neuron, after it's been signaled, that neurotransmitter needs 
to be cleared and degraded or reabsorbed back into the neuron. We don't want 
them just hanging out there forever in the synaptic space or the synaptic cleft. 
We want that neurotransmitter to be properly metabolized, and everything's all 
about balance we want enough to be made, and some of it to be cleared away. 
But we don't want too much to be made, we don't want too little to be made, we 
don't want it staying in the space too long, but we don't want to leaving too 
quickly. And that's what all of this balancing is based around.  
 
2:32 
We're going to cover four key neurotransmitters, acetylcholine, serotonin, 
dopamine, and GABA. These are the key neurotransmitters that we probably pay 
most attention to, although there are others, and there are other chemicals that 
do have neurological influence. We're going to focus on these in this course.  
 
3:00 
Firstly, we're going to talk about symptoms associated with impaired 
acetylcholine production. So here are some of the symptoms. Firstly, loss of 
visual or photographic memory, loss of verbal memory, memory lapses, 
impaired creativity, diminished comprehension, difficulty calculating numbers, 
difficulty recognizing objects and faces, slowness of mental responsiveness, and 



	

	
	

difficulty with direction and spatial orientation. Acetylcholine is really important 
for actually memory, which is why there's so many memory implications here, 
but we can use these slides, this information here, as assessment tools, just try to 
figure out with our client’s what neurotransmitter might be lacking. So these 
symptomatology lists can become very handy for you. Acetylcholine is really 
important for short term memories being transferred to our long-term memories, 
and we've touched on this before when we talked about the architecture of the 
brain and the hippocampus because this all happens in the hippocampus. It's our 
memory center of the brain; very important. Early Alzheimer's and dementia are 
associated with acetylcholine, so early signs of impaired acetylcholine are the 
earliest presentation of Alzheimer's and dementia. A lot of the symptoms we just 
spoke about are signs of early Alzheimer's and dementia and when we start to 
see some of these symptoms crop up, remember, it's not normal brain processes 
or normal brain aging, it's stuff that's pointing in a particular direction, and that 
direction could be brain degeneration, and decreased functioning of the brain. 
The hippocampus is the earliest to degenerate and Alzheimer's and dementia. 
That's why we see a lot of these symptoms happening. So we might have 
degeneration of the whole brain structure, but the hippocampus takes one of the 
biggest hits at the beginning.  
 
5:33 
Now, as we spoke about, we have the production of a neurotransmitter, we have 
the receptor site registering the neurotransmitter, and then we have the 
degradation and the clearance of that neurotransmitter. Acetylcholine produces 
its effect on the receptor of the neuron, and acetylcholine is very interesting 
because it's not subject to homotropic modulation, meaning that the activation of 
the acetylcholine receptor doesn't change the receptor in any way. It doesn't 
upregulate the production of receptors, it doesn't down regulate it, so it's not 
really subject to being bombarded by acetylcholine. This is not the case with 
some of the other neurotransmitters. So with serotonin, dopamine, and GABA, 
we can actually cause homotropic modulation or a situation where those 
receptors lose sensitivity if they're constantly bombarded by that 
neurotransmitter. And we actually see this with some drugs like when we use 
Serotonin Reuptake Inhibitors, there's a huge amount of serotonin that's being 
exposed to the receptors and those can lose sensitivity over time.  
 
7:00 
When it comes to acetylcholine receptors, the stimulation makes the site more 
responsive over time so it actually has a beneficial effect to the receptor. This can 
really be used to our advantage because we can highly support the acetylcholine 
production. Now, as you might guess, just from the word acetylcholine, choline 
is in there, choline turns out is a really important nutrient to make this 
neurotransmitter. We find choline in liver, organ meats, egg yolk, beef, tofu, 
nuts, and full fat dairy.  
 
 
 



	

	
	

7:47 
Now we're going to talk about as we go through these neurotransmitters as well, 
some specific nutrients that could be helpful in improving the activity of that 
neurotransmitter by various mechanisms. So the first one here for acetylcholine 
is vitamin B5, and it actually helps with the production of acetylcholine. Another 
one known as Alpha-GPC raises acetylcholine production. And this is just a 
supplement form of one of the key nutrients, choline, that has been shown to be 
really helpful for acetylcholine production. Another one is acetyl carnitine, l-
acetyl carnitine, and it activates receptors that actually read the acetylcholine and 
then pass the message along. And finally, Huperzine can decrease acetylcholine 
break down. So remember, we talked about with a neurotransmitter it's made, it 
does its job by hitting the receptor, and then it's degraded or cleared out of the 
synaptic space? Well, l-Huperzine A can actually help decrease that clearance of 
acetylcholine, thus improving its activity. And as we know now with 
acetylcholine, it's not subject to homotropic modulation, so we can improve its 
activity without any risk that it's going to affect those receptors. 
 
9:26 
Moving on to serotonin, so some symptoms of serotonin deficiency or impaired 
serotonin metabolism include loss of pleasure in hobbies or interests, inner rage 
or anger, depression, and of course, this is sort of one of the biggest theories as to 
why people get depression, because they might have a serotonin deficiency, 
which might be the case in certain situations, but in most situations, there are 
other factors at play here, which we will discuss. Trouble finding joy in life, low 
sunlight is affecting the mood, loss of enthusiasm for their favourite activities, 
not enjoying their favourite foods. So even from eating foods that have different 
flavours, and whatnot, they're not really able to get enjoyment from that. Not 
enjoying social relationships, so their friends and family, they don't have the joy 
that they used to by hanging out with them, and unable to fall into a deep restful 
sleep. So again, a really key slide for trying to assess what your clients might be 
experiencing which neurotransmitter might be a play here. So, if they have a lot 
of symptoms, we might want to look at serotonin metabolism.  
 
10:48 
Now when it comes to serotonin production, we have to trigger the activation of 
the tectum. Now what does the tectum do? The tectum stimulates the raphe 
nuclei, and the raphe nuclei produces serotonin. The tectum, though, is 
dependent on light, so we need light in order to trigger the tectum. And that's 
why some people experience low serotonin or feelings of low serotonin when 
there's less light stimulation and maybe the darker months of the year. Now 
serotonin is different from acetylcholine in what happens at the receptors. It is 
subjected to homotropic modulation, and repeated exposure from serotonin 
causes a loss of sensitivity. Now imagine that every single day, someone comes 
to your door soliciting, knocking on your door every single day. Well, you might 
answer the first couple of times, but after a while, you get tired of that and you 
get kind of annoyed. So you close up your door and maybe you put a keep out 
sign on the door. Well, that's essentially what our cells do. Somewhere where 



	

	
	

this also happens is with Type II diabetes, someone has these blood sugar 
fluctuations, they have really high blood sugar for many years, the cells 
eventually close up their doors and say, keep out, keep out, stop bothering me. 
Same thing happens with serotonin. So when there's high serotonin over and 
over and over again, the neurons can lose sensitivity. And this often happens 
when people are on serotonin drugs, selective serotonin reuptake inhibitor 
drugs, which really increase the amount of serotonin in the synaptic cleft. It can 
also happen with MAO Inhibitors, MAO is an enzyme, which helps to clear 
serotonin from that space. So getting people off these drugs also becomes a very 
slow gradual, careful process. And we have to proceed with caution.  
 
13:14 
When it comes to hormones, estrogen has an influence on serotonin. Estrogen 
can actually increase serotonin activity. So with women who are 
postmenopausal, it can actually have the opposite effect. For women who might 
have low estrogen, like a menopausal woman, they might experience low levels 
of serotonin. So that's something we need to look out for in maybe older women, 
populations above the age of 50, roughly. 
 
14:00 
Now, there's a transporter that we need to be aware of that is involved in 
serotonin metabolism, it's called the large neutral amino acid transporter, or 
LNAA. What they've found is that a lot of people have no problem with 
deficiency of serotonin. But what they have is an issue with the transport of the 
amino acids necessary to make serotonin in the brain. So the precursor to 
serotonin is tryptophan, as we saw earlier, and tryptophan is carried across the 
blood brain barrier by this transport molecule called LNAA, the large neutral 
amino acid transporter. Some people have issues with this transport and insulin 
can really alter the activity of LNAA. Again, we need sort of this gradual 
balanced blood sugar to have proper transport of tryptophan in to the brain 
tissue, passed the blood brain barrier. So very important that blood sugar gets 
controlled as well. This is a theme that we're probably going to revisit multiple 
times, making sure we control the blood sugar.  
 
15:27 
Now serotonin clearance is also very important. There are two enzymes that are 
in charge of serotonin clearance. The first one is 5-hydroxyindoleacetic acid, and 
the second one is monoamine oxidase. And this is the one that's been given a lot 
of attention, monoamine oxidase. There are actual drugs that inhibit its activity 
to try to keep more serotonin within the synaptic cleft. Some nutrients that are 
very important for clearing serotonin because they support the enzymes 
necessary to do that are magnesium, B vitamins and methyl donors and some of 
the B vitamins actually are methyl donors. And we're going to talk a little bit 
about what methyl donors are a little bit later on in the course. But these 
nutrients are necessary to support the activity of these enzymes, and if an 
individual is deficient in these nutrients, they're not really going to be able to 
clear serotonin properly and they might have too much serotonin in the space.  



	

	
	

16:43 
Now serotonin is also really important because it is a precursor to melatonin. 
And what does melatonin help us do? It helps us sleep right? It helps us get our 
z's. Just to remind you, again, we eat protein, that protein will hopefully have the 
amino acid tryptophan in it, tryptophan is converted into 5-HTP, 5-HTP is 
converted into serotonin, and then serotonin is converted into melatonin, and 
melatonin helps us sleep. Let's look at melatonin in a bit more detail. We have a 
gland in the brain called the pineal gland and pineal gland is important for 
melatonin production. The key factor, though, with melatonin production is that 
we need to be in darkness. If there's no darkness, melatonin doesn't get released. 
So melatonin has a circadian rhythm, it rises with the moon and falls with the 
moon. When the sun comes up, melatonin plummets, it's really important for 
sleep. If we're exposed to bright lights or the sun, then melatonin production 
really gets messed up, so it's really important that we have a dark environment 
in order for proper melatonin production. That's something we're going to talk 
about when we talk about sleep hygiene. But for people who are on shift work, 
for example, they have impaired melatonin production because they're working 
against the sun and their opposite to the sun, their circadian rhythms are, are 
shifted. Certain nutrients known as folic acid, B12, and betaine are really 
important for melatonin production as well. So we need darkness, we need folic 
acid, B12, and betaine, and we need these in order to properly make melatonin 
and to help us sleep.  
 
18:57 
One of the things that can actually inhibit melatonin production is cortisol. So 
they're inversely related. Cortisol moves with the sun. Melatonin moves at the 
moon. So the sun comes up, cortisol goes up, sun goes down, cortisol goes down, 
sun comes up, cortisol goes up, sun goes down, melatonin goes up, sun comes 
up, melatonin goes down. So there's this inverse relationship with melatonin and 
cortisol. What are the implications of that? Well, if an individual is very stressed, 
and they're making a lot of cortisol from the adrenal glands, that can inhibit 
melatonin production. So stress, excess stress and excess cortisol production can 
really inhibit sleep, it can really affect a person's sleep. And we will address that 
in more detail when we talk about insomnia.  
 
19:57 
Another thing to appreciate, though, with melatonin is that as an individual 
ages, they are going to make less melatonin. So just the fact that an individual's 
aging might affect their sleep. Elderly men and elderly women will make less 
melatonin, even if their circadian rhythms are in balance. Now, as I mentioned, 
there's this inverse relationship. Melatonin has a very intimate connection to the 
adrenals. Too much cortisol suppresses melatonin, too little cortisol and 
norepinephrine hinders conversion. So this is a whole other aspect to the picture, 
that we don't want too much cortisol, because that can suppress melatonin. But 
we don't want too little cortisol and norepinephrine and other stress hormone 
because that actually hinders conversion. So there's actually a bit of balance, from 
what I was saying before that cortisol can suppress melatonin, you might have 



	

	
	

thought, well, let's just suppress, suppress, suppress cortisol as much as possible. 
No, we don't want to do that. Because if you suppress it too much, then you 
might not be able to do the conversion. And you might be wondering, well, in 
which situations where would we have way too low cortisol? And that happens 
with later stage adrenal fatigue. So with adrenal stimulation, we make more 
cortisol, but once the adrenals cop out, an individual might not be making 
enough cortisol. Does that make sense? So it's like kind of running a race, right? 
If you're going to run a 10k, and you sprint in the first kilometer; you run and 
run and you're passing everyone, but then in the second kilometer, everyone 
passes you. That's sort of what happens with adrenals and adrenal stimulation. 
They try to keep up with the stresses of daily life, and then eventually, they get 
so tired, they don't make enough of the stress hormone. So it's all about balance 
here, an individual needs to be in balance.  
 
22:21 
Now, what are some nutrients that can support serotonin production? 5-HTP; 5-
HTP is a precursor, and we can get that in supplement form, so that can be very 
helpful for certain individuals. Magnesium, iron, vitamin B,6, vitamin B3, 
vitamin B12, and folic acid are all very important for serotonin production. So 
we've got the precursor 5-HTP, but that still needs to convert into serotonin. 
There's a nutrient called SAMe, which is a methyl donor. And again, we'll talk 
about what a methyl donor is a little bit later on. Botanicals, herbs can be very 
useful too. St. John's wort is a natural, selective serotonin reuptake inhibitor. So it 
works actually a lot like some of the drugs, but without the unwanted side 
effects. Sometimes it's worthwhile to try some herbal support to see if that can be 
helpful as well, in the meantime, while we sort of get balanced back in the body. 
 
23:34 
One of the key nutrients, which I just mentioned, actually, iron is really 
important for serotonin production. We often find that iron is a really common 
deficiency amongst people, especially amongst pre-menopausal women because 
they're menstruating on a regular basis and losing iron. A few things that we 
might want to look out for, for iron deficiency, or some things that might cause 
iron deficiency is one, gluten sensitivity, or celiac disease, because it greatly 
hinders absorption of the iron. If an individual has low stomach acid, they're not 
going to be able to absorb iron properly. if they have hypothyroidism, that 
inhibits iron absorption. And if someone's losing excess amounts of blood 
through fibroids, through menstruation, or through bleeding of other sources, 
like hemorrhoids, they might have low iron as well. So for these individuals, we 
also want to assess iron levels. It's usually a pretty simple blood test and we can 
figure out if iron levels need to be bolstered through foods, like some of the ones 
shown here, or through supplementation, if necessary.  
 
24:59 
Here are some really great foods that support serotonin, because remember 
tryptophan gets converted into serotonin, so we want to make sure that we have 
the precursors there. We want to make sure we have the foundations. So here are 



	

	
	

a whole bunch of foods to choose from shrimp, mushrooms, snapper, halibut, 
chickens, scallops, spinach, turkey, lamb, beef, liver, salmon, so we've got a 
whole bunch of good animal foods, which is always a good source of all the 
essential amino acids. Then there are a couple nice vegan options as well like 
spinach and mushrooms for those who don't maybe consume enough animal 
products or any animal products for that matter.   
 
25:45 
Moving on to GABA. Some symptoms associated with GABA deficiency include 
anxiousness or panic for no reason, inner tension, or excitability, overwhelmed 
for no reason, restless mind, hard to turn off their mind, disorganized attention 
and worry about things that you've never thought of before. GABA is known as 
an inhibitory neurotransmitter, so you can see a lot of the symptoms here are 
associated with things that just keep on being transmitted that you can't really 
calm down. What stops you a lot of the time from being overwhelmed from 
having a restless mind, from feeling disorganized, is this neurotransmitter 
GABA, which can actually sort of calm down and suppress the mind a little bit, 
not suppress it, but calm it down and inhibit some of the neurotransmission 
that's happening. 
 
27:02 
Now, some interesting facts about GABA that can actually be useful in a clinical 
perspective is, firstly, it cannot pass the blood brain barrier. It's too big of a 
molecule to fit through that barrier. So it can be a bit of an indication if there's a 
barrier compromise, because if the blood brain barrier is damaged in any way, 
then the GABA can get across. We'll talk about that in a moment. But because 
GABA cannot cross the blood brain barrier, in order to make GABA in the brain, 
we need the precursors. We need the building blocks. And of course, we saw that 
that those amino acids are really important to actually make GABA and there's 
some supportive nutrients, which we'll talk about. Now going back to GABA, 
not being able to get through the blood brain barrier. We have a blood brain 
barrier, just like we have sort of a barrier in our small intestine that's one cell 
thick. It's very similar to the brain, so there are a lot of similarities between 
barrier in the gut, that semi-permeable membrane that allows certain particles to 
go through and keeps others out, and the barrier in the brain called the blood 
brain barrier. Now looking at the blood brain barrier, and the gut, we can 
actually use this as somewhat of a diagnostic tool or something to help us gain a 
little bit more information. We can figure out if someone has a leaky brain by 
their reaction to a GABA supplement, and this can be really useful information. 
This is the protocol right here, something that you can do for yourself or with 
your clients. You probably want to do it about 6 pm to 9 pm, in case you do get 
any symptoms, but you take 1000 milligrams of GABA (GABA can be found in 
any health food store pretty easily), and then you want to see what happens to 
you. So one option is that there's no mood change; you take the GABA, nothing 
happens. The other two options are that you get a little calm, more sleepy, more 
relaxed, like GABA is having the effect that it might have on the brain. And the 
other effect it can have, is it can actually make you more anxious, cause 



	

	
	

irritability and even panic, and that's because of its ability to convert into 
glutamate. And what does this tell us? Well, if you experienced no mood change, 
then you have an intact blood brain barrier. The GABA was not able to get into 
the brain, it wasn't able to cross the blood brain barrier, and that's a really good 
sign that you have an intact blood brain barrier and you might even have an 
intact gut as well because of that. Now, for calmer, sleepy, more relaxed people 
and people who experience anxiety or irritability and panic, this can be an 
indication that they have a leaky blood brain barrier. And in this situation, we 
need to be very careful with certain things like heavy metal detoxification, and 
possible neuro inflammation, which we will talk about in more detail. Just as a 
little tip for you, and you might want to include this in your instructions, if you 
give this to someone, if someone does experience a worsening of symptoms with 
GABA supplementation, if they eat some protein, that might help alleviate the 
symptoms. So just a little tip there.  
 
31:16 
Now GABA is actually made in all neurons. So serotonin is only made in a 
specific area, we talked about the tectum affecting the raphe nuclei, but the 
GABA is made and all neurons, it's actually made in the whole brain. It's an 
inhibitory neurotransmitter used everywhere. There is something that can 
happen to GABA though, it's called the GABA shunt. Let's just follow along the 
metabolism a little bit here. A byproduct of glucose metabolism is glutamate. 
Glutamate can be converted into GABA as needed, so that's great as an 
inhibitory neurotransmitter. It can convert back if we need it for energy. But it 
can go two ways, and if it's shunted to the glutamate, GABA can become 
excitatory and some people have more of a tendency to move in this direction. So 
it's just something to be aware of that the GABA shunt might be happening in 
certain individuals.  
 
32:34 
Some nutrients to consider to help with GABA metabolism, or to those who 
might be deficient in GABA is, firstly, valerian root. Valerian root is is one of the 
best herbs for its sedative effect. It works by binding to GABA sites, and it 
actually has the ability to kind of slow down the breakdown of GABA, as well, so 
it potentiates the effect of whatever GABA is being produced. And valerian root 
is one of the best herbs to help with sleep induction in people that can't fall 
asleep. Another herb that's really helpful is passion flower and passion flower 
can increase the neurons sensitivity to GABA. Remember we have the 
production of a neurotransmitter, then we have the sensitivity or the release of 
the neurotransmitter in its action on the receptor. And then we have the 
clearance of it so passionflower can help with the sensitivity of GABA. 
 
33:40 
Another really great supplement is known as L-theanine, which has some 
mimicking effects of GABA. L-theanine comes from green tea. So green tea can 
be really relaxing for some people, even though it has caffeine and balances it out 
with the L-theanine. L-theanine is also been shown to change brainwaves to 



	

	
	

resemble more of a relaxed state. And then we have taurine, which can mimic 
GABA, very useful for that as well. And finally, we have vitamin B6, magnesium, 
zinc and manganese, which are needed for the synthesis and the breakdown of 
GABA. So they're very important for GABA metabolism, making GABA, and 
breaking it down. If you're deficient in B6 magnesium, zinc or manganese, you 
might not be able to even make enough GABA. A lot of people experience some 
really great effects from magnesium. A lot of people are deficient with 
magnesium, but they find that sometimes magnesium can really help relax them 
and this might be one of the mechanisms. So we need those nutrients as cofactors 
for GABA.  
 
35:02 
Moving on to dopamine. With impaired dopamine production, or impaired 
dopamine metabolism, individuals might experience poor self-motivation, 
inability to finish tasks, worthlessness, hopelessness, they lose temper easily, 
inability to handle stress, anger and aggression under stress, desire for isolation, 
unexplained lack of concern for family and friends. So dopamine is really highly 
associated with the pleasure centres in the brain. So you can see how when that 
is compromised, there's a lot of really negative feelings like worthlessness and 
hopelessness and loss of pleasure in one's life. And of course, there are some 
really serious drugs that people go to, to activate this chemical like heroin, for 
example, is going to release dopamine, and cocaine.  
 
36:17 
Dopamine is made in a part of the brain called the substantia nigra. Then it goes 
in it circulates to different areas, like to the frontal lobe to work some of its 
magic. Some of the functions of dopamine include regulating prolactin release, 
and prolactin, of course is important for lactation. It's important for reproduction 
and for libido as well. It drives pleasure, as I mentioned, and really important for 
emotional health. So very important with pleasure. I mean, some of the drugs 
have profound effects on the pleasure centres. When they do experiments with 
mice, and they give them a choice between cocaine or certain drugs that increase 
dopamine, and food, they'll actually choose the drugs until they die. That's how 
much these stimulate the pleasure centres.  
 
37:24 
We also get really big dopamine releases from gambling, smoking, checking 
Facebook, and the phone often actually increases dopamine, sex will increase 
dopamine levels and sports for some individuals will increase dopamine levels. 
And dopamine is really important for exciting the brain for learning. I think I 
mentioned this earlier in the course, when you're excited about something, a new 
topic, something you're reading or learning, maybe this course, you will release 
more amounts of dopamine in your pleasure centre, and you'll actually feel 
good. I know that when I learned something new, even just making this course, I 
just felt great after a day's work, and that was probably the dopamine being 
released in my brain.  
 



	

	
	

38:19 
Now on the flip side, when there's a dopamine deficiency, that can cause 
learning disorders and attention deficit disorder. So you can see that it's kind of 
like this too much or too little, or good effects, bad effects, depending on how 
much is in the brain.  
 
38:41 
Now, there's an interesting issue with someone who might be low in dopamine. 
When someone's low in dopamine, they have low motivation, and thus, 
compliance of your protocol might be an issue. Often with these people, they 
have seen multiple practitioners, and you start to ask them about what they 
might have done with other practitioners and you realize that the reason why 
they didn't have success with practitioners is not because of the practitioner, but 
is because of them. They just didn't have the ability to follow through and they 
think that by seeing another practitioner, that they're going to find the magic 
bullet. But really, their dopamine levels might need to be supported. Low 
dopamine levels equal low motivation, equals low compliance. So the low 
dopamine levels can become a self-limiting biochemical state in the body, which 
is unfortunate. So we sometimes have to take that into account when our clients 
have a poor ability to comply to our recommendations. But some good news is 
that falling in love stimulates dopamine. Isn't that great? So for your clients who 
might have low dopamine, you might just recommend that they go try and fall in 
love with someone. 
 
40:17 
Here are some factors that affect dopamine production. Again, dopamine 
requires the LNAA transport molecule that we talked about earlier, the large 
neutral amino acid transporter. And remember, blood sugar disrupts this, so 
again, blood sugar becomes very important for this situation. The liver is an 
important player here because the liver converts phenylalanine to tyrosine, and 
tyrosine goes on to become dopamine. So if the liver isn't working properly, we 
can't make this neurotransmitter efficiently. We need proper insulin to get 
tyrosine into the brain, as we alluded to, when we discussed the LNAA 
transporter. And again, there are certain key nutrients necessary for dopamine 
production, including iron, vitamin B5, vitamin B6, folic acid, and oxygen. We 
need those nutrients for proper conversion of tyrosine into dopamine. If we're 
deficient in any of those nutrients, it's not going to happen efficiently. So you see 
how important it is to have all the nutrients, all the essential nutrients and all 
these different factors for proper neurotransmission. How many times are people 
being evaluated for nutrient deficiencies before they're put on stronger therapies 
like drugs, before they go in for psychotherapy or concurrently. I would say that 
not that often unless they're working with a holistic practitioner. So by 
evaluating our clients and making sure that they're replete in all these nutrients, 
we can have tremendous benefits on their neuro chemistry.  
 
 
 



	

	
	

42:12 
Now for dopamine, we also need to clear it and that requires magnesium, 
betaine, folic acid, and B12, so making sure that those need nutrients are in good 
supply. Now when it comes to certain drugs, selective serotonin reuptake 
inhibitors, and dopamine reuptake inhibitors can deplete methyl donors and 
vitamin B6, which are necessary for dopamine production. Does that make 
sense? So some of the drugs that are used for depression, for people may be 
suffering from deficiencies in dopamine, deplete the nutrients that are necessary 
to actually make dopamine in the nervous system. So it creates a vicious cycle 
that we have to intervene and at some point, and one great way to intervene with 
that is to get that person those nutrients that they need in high dosages. And 
that's where we go to the some of the dopamine nutrients. Mucuna pruriens is an 
herb which actually has L-dopa in it, a precursor to dopamine. It's been used 
quite a bit for Parkinson's, and again, with Parkinson's there's a deficiency in 
dopamine and a lot of the drugs work on dopamine. So it can be a great source of 
the raw material needed to make this neurotransmitter. Chocolate has 
phenylethylamine, which influences dopamine and actually makes us feel more 
relaxed and happier. So I really don't think many of your clients are going to 
argue with you if you say, Oh, here's your prescription, eat a chocolate bar every 
day. Well maybe that's a bit much, but have a couple pieces of dark chocolate 
every day, have a scoop of raw cacao in your shake. Really great way to increase 
and improve mood 
 
44:32 
Blueberry extracts, selenium, alpha lipoic acid and N-acetyl cysteine are all really 
great antioxidants that can protect the part of the brain that makes dopamine. 
The brain is subjected to free radical damage and these can protect the brain, give 
it some armor, to make sure that it doesn't get damaged and that can still 
continue doing its job making dopamine. And finally, DL-phenylalanine is a 
precursor to dopamine, so we can use the precursor and amino acid to make 
dopamine. And then we have, of course, the nutrients, vitamin B5 and vitamin 
B6, which are really important for dopamine production, as we spoke about 
earlier.  
 
45:26 
What are some foods where we can find phenylalanine, where we can find the 
precursors? Well, we talked about chocolate, of course, we have this beautiful 
chocolate here in the picture. We get it in meats, eggs, cheeses, which are all 
animal sources, which are all going to have the essential amino acids. And then 
we have oats, a good plant source, and then chocolate as well as a good plant 
source. And it turns out that many people don't actually have a dopamine 
deficiency, but there are other issues at play here, as we've discussed.  
 
46:03 
One of the things we just want to be aware of, as we support people, for different 
neurotransmitters is that they might have certain reactions. And I guess it's 
analogous to kind of driving a really bad car in a Formula One race, right? Like 



	

	
	

competing against Formula One race cars with your old beat down slow car. 
You're trying to push something that just can't go the speed it's supposed to go. 
So sometimes when we feed the brain these nutrients, we need to support other 
things first, or concurrently, to make sure that those nutrients are working 
appropriately and not pushing the vehicle too quickly. Now, some of the 
symptoms people experience when there's an intolerance to neurotransmitter 
support is intense fatigue. One of the reasons is because the neurons can't make 
enough energy to keep up with all who has good nutrition. The brain can be very 
fragile in some of these individuals. And in these situations, it just means that 
more support is needed. How do we support them? We make sure that 
inflammation is down as much as possible, we control for inflammation in the 
brain, and we will talk about neural inflammation and how to support a brain 
that might be inflamed. We make sure that the blood sugar is balanced 
appropriately, always super important. And we make sure that there's good 
oxygenation to the brain.  
 
47:53 
So those are the key neurotransmitters, acetylcholine, GABA, serotonin, 
dopamine. We talked about how important it is, and nutrients that support the 
production, how important it is that they actually make contact with the other 
neuron, their receptors, and how sensitivity can be affected. We also talked about 
how clearance and removal of those neurotransmitters can be affected. And we 
covered how sometimes when we support these neurotransmitters, there can be 
certain symptoms that ensue, like intense fatigue, and then we have to look at 
this from more of a broader perspective. Next, we're going to get into some 
specific pathologies associated with mental health. 
 


