
	

	
	

 
Advanced Clinical Focus: Mental Health and Neurology 
Transcript – Class 3 Part 1 
 
0:00   
Now we're going to look at some specific conditions, starting with depression. 
One thing to keep in mind as we go through these sections is that although we'll 
be talking about a specific condition, in this case depression for starts, we're 
going to be talking about various aspects involved in the manifestation of that 
pathology. And a lot of these aspects are not just applicable to the condition in 
question, they're applicable across the board. For example, we're going to talk 
about neuroinflammation in the depression section, but neuroinflammation is 
something we need to consider for every single individual that we work with. 
Thus, we want to keep this in mind as we go through here. So let's get started.  
 
0:49 
Depression is the leading cause of disability worldwide. We have discussed that 
mental health takes a huge toll on the world as a whole in terms of disability, in 
terms of quality of life lost, in terms of jobs not being able to be performed 
properly, and that it is this silent disease, if you will, or this silent thing that a lot 
of people suffer with; a lot of taboo around this. Depression, probably goes front 
and center on that, because it takes a huge toll, not just on individuals, but on 
family and friends, and the whole circle around that individual. It impacts more 
than 350 million people, and 30 million Americans were prescribed about 12 
billion dollars’ worth of antidepressants, in an average year. So this is a huge, 
huge problem and, clearly, whatever systems we have in place to deal with it, are 
not working. Something is not right with the way that we're living these days 
that is manifesting and so many people suffering from depression, and of course, 
the opposite of depression is happiness, excitement, vitality, having a zest for 
life. So why are people's zest for life being stripped from them essentially, 
through various means? And that's what we're going to explore in this section.  
 
2:23 
We saw that antidepressants are a huge market of the drug industry, and are 
often the first line of defense and the standard of care for those with depression. 
Now, this study shows that 89% of depressed patients are not receiving a 
clinically significant benefit from the antidepressants that are prescribed for 
them. And there has been a ton of controversy around whether these 
antidepressants actually work. There's actually quite a bit of information out 
there on how many of these drug companies that are testing and approving 
various antidepressants are not publishing all of the data on their drugs. For 
example, there might be 50 studies, 40 of them might be negative, or 
inconclusive, 10 of them might show some benefit, and they will only publish the 
10. So this completely skews the amount of scientific information out there on 
this and really skews the evidence perspective, and how we can evaluate 
whether these drugs are effective or not. So many of these people are not just 
receiving a therapy that probably doesn't work, but they're also suffering a 



	

	
	

variety of side effects, which then perpetuate the illness and cause this vicious 
cycle. Let's explore this a little bit more.  
 
3:49 
A doctor by the name of Stephen Stahl, has done quite a bit of research in the 
area regarding what's called the monoamine hypothesis. So this is the idea that 
depression is a result of a certain neurotransmitter that's deficient like serotonin, 
they are called monoamines. What he says is, so far, there is no clear and 
convincing evidence that monoamine deficiency accounts for depression. That is, 
there is no real monoamine deficit. So that's a pretty bold statement, and what 
we're going to explore here is that in fact, the neurotransmitter might just be a 
part of a bigger puzzle, and it usually is when it comes to holistic healing. It's 
usually not just one targeted thing. We already explored the specific 
neurotransmitters and how to support those. And that's great, and we probably 
want to use that to our advantage, but there are still other things to consider in 
the global aspect of the individual.  
 
5:05 
Now, this is an interesting study that showed that doing nothing actually helps 
people recover from depression. So most people recover within about 12 to 13 
weeks. And if we give them a whole year, about 85% of people will recover. 
We're going to see some research complete comparing drugs, comparing 
supplements with placebo, and we actually see that sometimes placebo actually 
works. And that's because sometimes people just need to work through stuff. I 
remember one client I had, who was seeing me for depression, and she was on 
various antidepressants. And we did a bit of a history as to what led her to go on 
the antidepressants, like, where did this all begin? Looking back at her history, 
we discovered that she went on antidepressants after her friend committed 
suicide. Her friend was obviously very depressed and took her own life. They 
were best friends and my client took it pretty hard, she took the whole event to 
heart and it was it was very hard for her to deal with. Now, life happens, bad 
things happen. This is a pretty serious event. People lose family members, people 
lose animals, people deal with job losses and things like that, and that's part of 
life. And this is where we can look back at the two pillars of mental health. That 
was a pretty big, mental, emotional, spiritual hit on this individual. She went to 
the doctor and the doctor immediately suggested antidepressants. Thus, about 10 
years later, when we were meeting, she was on antidepressants. Now, did she 
need an antidepressant to deal with that situation? Probably not. She probably 
could have worked through it in other ways, right? The event didn't cause a 
serotonin reuptake inhibitor drug deficiency, it just altered the biochemistry 
somewhat, and other faculties needed to be accessed to work through that. Many 
years later, she was still on the drug, even though she had completely gotten 
over the death of her friend. She had done quite a bit of work with therapists and 
working on that pillar of mental health, the mental, emotional, spiritual. So we 
proceeded to work with her doctor to get her off that medication. And lo and 
behold, she was fine when she came off the medication. So these things are often 



	

	
	

used inappropriately, and we want to be aware of that and take note of that 
when we're working with an individual.  
 
8:06 
Another big issue with antidepressants is that there's a pretty large relapse rate. 
This chart is showing a study that looked at many different studies, and how 
many people relapsed after taking a specific drug. All the way on the left, we 
have the placebo, and you can see that the proportion, you just want to pay 
attention to the colours here. In the purple column on the left, the placebo, a very 
small amount of people actually had a relapse after pretty much doing nothing, 
and as we just saw, most people recover within a year. Then the next class of 
drugs, the SSRIs in the blue column, probably had the lowest of all the drugs. 
Now just before I continue here, I just want to explain a little bit about how an 
SSRI works. SSRI stands for selective serotonin reuptake inhibitor. It's called 
selective because it it's targeted at serotonin, that specific neurotransmitter, and 
it's a reuptake inhibitor, so it inhibits the reuptake. What does that mean? Well, 
we have the one neuron right here, and as we know, there's another neuron right 
here and one sends a message to another; they don't touch each other. There's the 
synaptic cleft in between them where the neurotransmitters are exchanged, 
right? The neurotransmitters wait in little vesicles, in little like pouches in the 
terminal end of the sending neuron, and then it passes it on to the other. So what 
happens we get the nerve signal, this nerve releases, let's say serotonin in this 
case, into the synaptic cleft, then there serotonin hanging out in the synaptic cleft, 
it makes contact with the receiving neurons receptors, and then the message has 
been sent. So now there is still serotonin in the synaptic cleft. And what a healthy 
body will do is it will reuptake, it will reabsorb some of that serotonin back into 
the neuron to be used again. Some of it will be cleared and metabolized, and we 
saw which nutrients help to metabolize various neurotransmitters, but some of 
that will actually get reabsorbed back into the cell, into the neuron.  
 
10:46 
Now, what selective serotonin reuptake inhibitors do is they block the receptors 
or they block the ability of those of that serotonin to be taken back up into the 
cell. So they block that process, the serotonin stays in the synaptic cleft, and then 
it can keep on sending its signal, it can keep on knocking at the door. Does that 
make sense? So essentially, what the drugs are doing is they're preventing 
serotonin from being cleared from the synaptic cleft, and they keep on knocking 
at the door, they keep on saying 'let me in, let me in, I've got a message to send.' 
One of the issues with that is we know that serotonin receptors are subjected to 
homotropic modulation. In other words, if they're bombarded, they will start to 
close up their doors and lose sensitivity. Obviously, this isn't good. And that's 
why some people when they go on selective serotonin reuptake inhibitors, they 
maybe try different drugs, they try different dosages as it takes some time for it 
to work, and maybe it wears off after a period of time. So in the blue, we have the 
next the next highest relapse rate, and then it just gets worse and worse and 
worse. Then we have the SNRIs, selective norepinephrine reuptake inhibitors. 
The tricyclics in the yellows. And then what they've actually done is the FLX is 



	

	
	

Prozac; that's what most people know as Prozac. It is also an SSRI, but it also 
affects dopamine and norepinephrine. It has a particularly stronger effect, so 
they've put it in its own category. And you can see its second to highest in terms 
of relapse rate. Then we have the red lines, which are monoamine oxidase 
inhibitors and these are definitely the strongest. So the point of this chart really is 
to show how high the relapse rates are for many of these drugs that we call 
antidepressants. They're staggering, and that's because we're not looking at the 
body as a whole, we're not taking everything into account.  
 
13:09 
Now let's look at some of the symptoms associated with depression. They use 
what's called a DSM, I think they're on 4 now, to basically diagnose various 
mental health issues, and these are the symptoms that they're looking for: poor 
appetite and weight loss, increased appetite and weight gain, so it could be one 
or the other, depending on the individual, insomnia, or hypersomnia, so can't 
sleep or sleeps way too much, physical hyperactivity or inactivity, so an over 
exerciser or just not exercising at all. And I often talk about exercise as being like 
a drug, because you have to have the right dose for the right person and the right 
amount. Loss of interest or pleasure in the usual activities, loss of libido, loss of 
energy and intense fatigue, feelings of worthlessness, trouble concentrating, and 
recurrent thoughts of death and suicide. In order to diagnose depression, about 
five of these symptoms need to be present, and they should be present for about 
one month or more.  
 
14:33 
Now, what actually is depression at a physiological level? If we wanted to define 
it, we could say that it's the decreased firing of the frontal lobe. The frontal lobe is 
very important for serotonin signaling, it's very important for the way we feel, 
for our happiness level. So what we have is a decreased firing of the frontal lobe, 
and we're going to look at some various aspects that may be involved in that. 
One of the things that I talked about just a moment ago, was my client who had 
the death of a friend occur and it was quite substantial for her. There was a scale 
created, it was actually a scale created to predict the risk of disease due to stress, 
and we'll talk about that in a moment, and it was a scale called the social 
readjustment scale. Basically, what they did was they took pretty much all the 
different life events that can happen to an individual, and they figured out how 
impactful that was on the person's life and possibly on their health. So it gives us 
a bit of an idea of where different things lie. Now, of course, depending on the 
individual, different things are going to have different levels of impact on them, 
but this is just a general scale. And you can see that number one is the death of a 
spouse with a value of 100. then we have divorce, which is very stressful for a lot 
of people, having to deal with the relationship issues, possible kids in the 
situation, living arrangements; the divorce process, which usually is extended 
over a period of time very, very stressful. Marital separation, along those same 
lines, a jail term, a death of a close family member; so those are the top five, 
they're quite stressful events. We can look at this and sort of evaluate how 
impactful something might be for an individual. Another thing to appreciate, is 



	

	
	

that these are events and this is just sort of general data. But again, that one 
pillar, this mental, emotional, spiritual pillar is pretty significant in how that 
individual is going to react, or how that individual is going to process one of 
these events. This scale predicts the risk of disease from stress, and what is stress, 
what is the perception of a lot of these events, it's a creation of a cocktail of 
chemicals in the body that might be detrimental to one's health. So with the 
death of a spouse there's been no bodily harm to you, but on a mental, emotional, 
spiritual level, you've been hurt very, very deeply. Some people may say their 
heart broke. There's a quite a bit of research showing that when one spouse dies 
in an elderly couple, the other one dies pretty close, so, it's definitely something 
to take into account. And we want to appreciate that there are many different 
ways in which people are affected by stress and process stress.  
 
18:04 
Moving on to discuss some of the theoretical models of depression; there's been a 
lot out there. And of course, we need to develop a model or develop some sort of 
schematic understand the disease, so we're able to treat it and address it. The first 
one is called the aggression turned inward construct, and this is the idea that an 
individual has some aggression that they want to release, they turn it inward, 
they hold it in, and that causes a state of depression within. Another theoretical 
model is the loss model. So someone has lost someone or something and that 
causes a state of depression. The interpersonal relationship approach, so this says 
that depression is actually a way to control others. Some people get into a state of 
depression, because they understand that they can use that as a tool to control 
others. Now, as we go along here, not all of these have been validated, and are 
completely true, but these are just some of the theories that have been put out 
there. Analytical rumination hypothesis, so ruminative cognitive processes 
facilitate solutions of complex social problems. So thinking about a lot of social 
issues and sort of ruminating about that and that's going to help you maybe 
come to some mental solution with that, and that could cause a state of 
depression as well. The learned helplessness model. So this results in a state of 
pessimism and hopelessness, which results in depression. We're going to explore 
that in a bit more detail. And one that we've already discussed somewhere is the 
biogenic aiming hypothesis. So this is also the monoamine hypothesis, or what 
we discussed earlier with the idea that there's one specific neurotransmitter that 
might be the cause of someone's mental health issues.  
 
20:20 
So let's explore one of these, the learned helplessness model, a little bit more, 
because this one had quite a big impact on the whole psychology world. This 
was developed by Martin Seligman in the 1960s. What he did was he used dogs 
to basically sort of train them, and he had a box that kind of looked like this, and 
the floor had shocks in them. This is what he did. So the first group of dogs, they 
would get shocked, and they had the ability to escape. So as you saw in the 
previous picture, a dog would be standing on one side of the box, there'd be a 
shock come from the floor, they jumped to the other side, and they'd be fine. The 
second group of dogs were the experimental group. He had some dogs that were 



	

	
	

able to get shocked and escape. Then he had another group of dogs, which got 
shocked and weren't able to escape. Now, the key here is that the first set of dogs 
were the ones that were in charge of the shock or not. So at the top here, that dog 
would be able to escape, so he would get shocked and escape. But the second 
dog would get shocked when the first dog got shocked, and he would not be able 
to escape. So in essence, the other dog was in control of this dog's fate. So we 
have one group of dogs shock and scape, another group of dogs where one 
group is able to escape and the other one gets shocked whenever that first group 
gets shocked. Does that make sense? Then the third group was the control, they 
didn't get shocked at all. And of course, you always needed a control in a study. 
Now, what happened? Well, the dogs that were not able to escape that were 
dependent on the other dogs for their shock, eventually became helpless. And 
this was given the title learned helplessness, when you do not have control of 
your fate, when you do not have control of the pain that is afflicted on you. You 
learn how to be helpless. You don't start off that way, but you're taught through 
a process on how to actually become hopeless and helpless. It's called learned 
helplessness.  
 
22:55 
Now, why was this study so important? Well, this model was used to 
experiment, different antidepressants. So after this study was done, people used 
this as a model to basically try to get the dog to become happy again, to go from 
a state of helplessness, to hope, and to control. So they would put the dog 
through this process, and then they would give the dog an antidepressant and 
the animal would unlearn the helplessness with the drug. Now, of course, this is 
a bit of a misdirected approach, because, you know, they're using a chemical to 
influence the activity of this animal's brain, right? They're using a chemical to 
basically influence the behaviour. Whereas really, that dog needed to be retaught 
or retrained, that they were in control of their world. And that's where we can 
see how pharmacology really just focuses on the chemical side of things, whereas 
when we're looking holistically, we want to look at both pillars, both the 
biochemical and the mental, emotional, spiritual. If we addressed the mental, 
emotional, spiritual of those dogs, well, we probably could have retrained them 
to understand that they were in control and take them from a state of 
helplessness, to hope. And that's a very similar thing that happens, obviously, 
with humans. So we want to make sure that again, we're addressing the two 
pillars the mental, emotional, spiritual, and the biochemical.  
 
24:42 
Now to further the point on antidepressants, they're not really effective for mild 
and moderate depression. This has been quite clear in the research; it's been 
shown that it's not that helpful for someone who is slightly depressed or 
moderately depressed. Now it may be effective in severe depression, so people 
who might be suicidal, or who are debilitated by their depression, cannot work, 
cannot leave the house, situations like this that are very severe and affecting the 
person that way, antidepressants might have a time and a place. 25% of people 
on antidepressants don't have a diagnosable condition. So if we actually 



	

	
	

reevaluated people who were on antidepressants, appropriately, we might find 
out that 25% of them don't actually have the criteria necessary to give them a 
diagnosis. What does that tell us? That tells us that these things are being 
recommended way too often. Someone goes into the doctor, they say, they're not 
feeling so well, they're a little bit sad, they're depressed, boom, about 25% of 
these people are getting drugs when they probably shouldn't be. Now, one of the 
issues with that is that these drugs cause physical and chemical neurological 
changes, which are then more difficult to reverse afterwards. There is that state 
of homotropic modulation and that state of becoming accustomed to that 
chemical, and there can actually be withdrawal symptoms, when these people 
come off of that, even if they never needed it in the first place.  
 
26:40 
There are a wide variety of conditions associated with depression as well, some 
conditions that might actually cause depression. So again, we're always trying to 
look upstream to see what might be causing that state of depression. And there 
have been associations with diabetes, and of course, we've seen already with 
diabetes, that people's brains shrink, right? Dinosaur syndrome, big body, little 
brain, become extinct. Heart disease, lung disease, rheumatoid arthritis, chronic 
inflammation, and just those few mentioned there, there's a big part of 
inflammation involved there. And we're actually going to be discussing in a 
moment, how important inflammation is to this whole idea of brain health. 
Chronic pain, cancer, liver disease, multiple sclerosis, food allergies, 
hypothyroidism, hypoglycemia, insomnia, and adrenal fatigue. And we'll 
basically be covering most of these, as we go through this course. We've already 
covered two of these already. So there can be this, what's called a comorbidity or 
two things happening at one time; one disease can cause another disease like 
depression. We want to be aware of that. 
 
28:00 
Now, what are some possible underlying causes? What are the root causes of 
depression? We always want to be looking upstream. Well, one can be a side 
effect, a side effect of a drug, right? Perceptions can cause a state of depression. 
So if someone's sitting watching TV, and all of a sudden their TV goes out, and 
it's the end of the world for them, that could cause a state of depression, it's 
really just a perception of what's going on. We all perceive the world through our 
own individual lens. If we went and we're exposed to war, combat and fighting, 
it might be very impactful for us. But if a trained marine was in the same 
situation, the same situation is going to have a completely different biochemical 
effect on that person's body, because they're trained, they've been sensitized or 
desensitized to that type of life situation. Hormones can have effects on our 
mood. Inflammation can have effects. Chemicals. People who are sedentary who 
don't really move a lot. Remember, we need blood flow and oxygen and glucose 
going to the brain and the nervous system. Hypoglycemia, we need to balance 
blood sugar, and nutrient deficiencies. So we're going to explore each one of 
these to see how these could possibly influence someone who might be 
depressed.  



	

	
	

29:36 
Now, of course, we keep on wanting to revisit the two pillars of mental health, 
we want to look at the mental, emotional, spiritual side of things, and also the 
biochemical side of things, because these two are so important to address and 
they all play a role in an individual's mental health. So firstly, depression can be 
a side effect. Now I put side in brackets because often a lot of drugs just have 
effects, right? We call them side effects. But really that's just their effect, they 
can't target one thing without causing some collateral effects. So if an individual 
is on blood pressure medications, anti-inflammatories, the birth control pill, 
antihistamines, steroids, or sedatives, that can cause a effect of depression, and 
that's something we want to be aware of. Now, oftentimes, people get into this 
cycle of polypharmacy. Maybe they have high blood pressure, so they go on 
blood pressure medication, and then because they're experiencing a side effect, 
they might get depression. And they go back to the doctor, and they say, Oh, my 
gosh, I'm so depressed, what can you give me now, and they give them a 
selective serotonin reuptake inhibitor, an antidepressant. And then 
antidepressants are notorious for causing digestive issues, and then they get 
digestive issues, and then they go back, and they get a drug for that. And it just 
goes on, and on, and on. So when we're doing a history, when we're gathering 
the information, we want to make sure that some of these factors are not to 
blame for the depression. And if they are, maybe we're going to take a different 
approach, right? Maybe if they're depressed, maybe we're not going to just start 
to give them serotonin support or dopamine support, or we're going to maybe 
try and work to get them improving their diet, to get them improving their blood 
pressure, and giving them, maybe, the ability to eventually come off that drug, 
and thus affect some of the downstream effects like depression. So remember, it's 
all about trying to go upstream as much as possible.  
 
31:59 
One of the best things for depression, and even anxiety and a lot of mental health 
issues, is cognitive behavioural therapy. It's actually been shown to be as 
effective as antidepressants. And this is one of my favourite types of therapy for 
people to do, because I feel it's the most effective. A lot of people do talk therapy 
with a psychiatrist, and it helps you get some things off your chest, but you're 
not developing any new skills. You're not really changing the way you think. 
With cognitive behavioural therapy, it actually changes the way people think. 
And we'll look at a few factors that cognitive behavioural therapy considers. But 
before that, we have a little comic break. This is Humpty Dumpty sitting in the 
psychiatrist's office and the psychiatrist saying, visualize yourself not falling off 
the wall. It's interesting, because we usually visualize things before it actually 
happens. Right? They've actually done that experiments, where they've taken 
athletes, and they've told them to run through the whole event in their mind. 
And what they find is a lot of their physiological changes that would happen in 
the actual event happen just by thinking of the event. So visualization can be 
quite a powerful thing, and I hope Humpty Dumpty made some progress here 
working on his emotional, mental, spiritual aspect of his two pillars there.  
 



	

	
	

33:42 
So what does cognitive behavioral therapy do? Well, it has about five tactics that 
it employs. Firstly, is the recognition of negative thoughts. A lot of people are on 
autopilot. They're just going and going and going, and they're not aware that 
they have this thing in their brain going, this treadmill of thoughts, nd one of the 
first things we can do is bring awareness to those thoughts that are happening 
and understand that an individual's in charge of their thoughts, and that that's an 
aspect that's happening, usually without their control, but they can gain control 
over that. So first of all, recognition that one is having negative thoughts. The 
second step that these individuals are helped with is how to dispute negative 
thoughts. So questioning them and not allowing them to just take over your 
mind. For someone who maybe doesn't want to go outside, doesn't want to leave 
their home. First, recognizing that they're having thoughts that are preventing 
them: it's dangerous out there, it's cold out there, there are other people that 
might look at me, things like that. And then dispute the negative thoughts, go 
through each one of those items like It's dangerous out there and challenge it. 
Well, is it really dangerous out there? What is dangerous about going out of the 
home? What can possibly happen if it's cold outside? These things that a lot of 
people deal with that are in more severe states of depression, where they can't 
leave the home, but this can happen at every level. Many people have negative 
thoughts throughout the day, multiple times a day. So we want to stop the 
thought where it is, dispute it, and deal with it right then and there. And then we 
teach the patient different explanations for that thought. So you change the 
thought around. We teach the patient, or I don't teach the patient, but the 
therapist teaches the patient to avoid rumination and there are various 
techniques that you can use for that. One of the things you can do is, is what's 
called a pattern interrupt. So if you have a negative thought over and over and 
over, one of the techniques you can use is thinking about something really 
ridiculous. Like Mickey Mouse going down the sidewalk on a skateboard. That's 
actually going to interrupt the pattern in the brain, probably put a little smile on 
your face and make you think, Oh, my gosh, that's ridiculous. But that's what can 
do it. It's like when you're in a deep, deep thought, you're working on 
something, or you're in a deep conversation, and then something happens, right? 
There's a pattern interrupt, that pulls your attention away from where you're at, 
and you can pull your attention away from negative thoughts. And then you 
want to replace with empowering thoughts, right? So we can change our 
memories, this is really cool. We can change the way we think we can change the 
way we have perceived an event in the past. And I'll give you another example 
for maybe an individual who might have been physically abused or sexually 
abused. First of all, they want to recognize that they're still having negative 
thoughts about it. They want to dispute the negative thoughts. Maybe they felt 
like they brought it on for some reason, I'm just giving a random example here. 
You want to teach the patient a different explanation for the thought. It wasn't 
your fault, you're in the wrong place on the wrong time, and there is this 
individual who overstepped the boundaries, right. Teach a patient to avoid 
rumination, how can you pattern interrupt that thought, and then replace with 
empowering thoughts because you were in that situation; it has made you 



	

	
	

stronger, for example. And that's just a random example. But this can be used for 
everything. And this is stuff that the therapist can work through with an 
individual over a period of time, obviously, it doesn't happen overnight.  
 
38:15 
Another place people can go for help are self-help books, self-help programs and 
things like that, that use a lot of these concepts to change the way a person is 
thinking and then that actually changes the biochemistry, and make a person feel 
a lot different. So that's just a little intro, a little display of some of the options 
that are out there, cognitive behavioural therapy being one of the better ones. But 
there are books, other types of therapists, and other types of ways for people to 
work through their emotions. And really, that individual needs to find one that 
works for them, and a therapist that works with them as well that they like.  
 
39:00 
Now, moving on to hormonal factors. The thyroid plays a very big role in 
possible depression, there's a very strong linkage. Also stress and the adrenal 
glands and how the adrenals are functioning can play a role in depression, 
mood, anxiety, things like that as well. So we want to make sure that the thyroid 
is working optimally and we also want to make sure the adrenals are working 
optimally as well. We'll talk about that in a bit of detail, but we also cover that in 
great detail in the Hormones and Endocrinology course.  
 
39:38 
A few papers have shown that a subtle decrease in thyroid hormone can produce 
symptoms. One of the things that I am always focusing on with my clients is 
making sure they're within the optimal range of their blood levels and the 
optimal range of various markers. When it times to thyroid, often an individuals 
only diagnosed when they're way out of their range; their way out of what's 
called the normal range. But as we can see, even little deviations from the 
optimal can actually cause states of depression. So, this is one of those things 
upstream that we want to make sure is working properly. Check an individual's 
thyroid, because that can be the root cause of depression. Now pertaining more 
to the adrenals, excess cortisol can actually produce depression or cause 
depression. So increased release of cortisol is associated with depression, mania, 
nervousness, insomnia, and even schizophrenia. The adrenals are responsible for 
releasing cortisol and they are the fight or flight or fright glands, so we want to 
make sure that we work on calming down what we call the hypothalamus, 
pituitary, adrenal axis or the process that stimulates the adrenal glands.  
 
41:25 
Now in order to understand the role of cortisol a little bit more, I want to take 
you back to the metabolism of some of these neurotransmitters. So what we have 
here is a little chart showing that tryptophan, that amino acid that came from 
protein, remember and we need to be able to digest properly to liberate those 
amino acids from the protein, tryptophan is converted into 5-HTP, 5-HTP is 
converted into serotonin, and serotonin is converted into melatonin, which helps 



	

	
	

us with sleep. Now, tryptophan can take another route, it can go down another 
pathway called the kynurenine pathway. And the kynurenine pathway for the 
sake of our discussion at this moment, is not the serotonin pathway. So instead of 
tryptophan getting converted into a very important neurotransmitter for 
happiness and feeling good, it gets converted into this substance called 
kynurenine. and cortisol speeds up or facilitates that conversion. So here's the 
connection with the adrenals. When the adrenals are overstimulated, remember 
for the from the flight or fight or flight response, they release more cortisol, 
cortisol increases the shunting of tryptophan away from serotonin to be made 
into the kynurenine and molecule. Kynurenine isn't really good for business and 
we'll see why in a moment why it's not so good. 
 


