
	

	
	

 
Advanced Clinical Focus: Mental Health and Neurology 
Transcript – Class 4 Part 3 
 
0:00   
The final area that we're going to discuss in this course, is neurodegenerative 
diseases. Now, neurodegenerative diseases are a little bit sneaky, because they 
take 20, 30, 40, or even 50 years to develop. They're slow progressing. And the 
sneaky part about them is once you are diagnosed, it's already really too late to 
completely reverse the neurodegenerative disease, so this information can be 
quite powerful in relationship to prevention. By the time we get diagnosed, it's 
too late, we want to catch this thing years before it's happening. The best we can 
do at that point, when we are diagnosed, is to slow progression as much as 
possible. And sometimes if we really catch it in time, we can reverse it a little bit.  
 
0:55 
One of the things that I hear so much when I hang out with, which I don't do too 
often, but maybe with my parents’ generation, or my grandparent’s generation, 
or older people, is they use this term, and I've seen it a lot in movies as well. 
They use this term senior moments. Now, describing diminished elderly brain 
function as senior moments ignores the fact that brain degeneration is not a 
normal process of aging. The brain should maintain full function until death and 
many people do; there are many elderly people who have all their faculties who 
are sharp, who are quick, and actually improve as they age. Remember earlier in 
the course we looked at brain plasticity, and a little test we can do is, do you 
remember things better and learn things better than you did five years ago? Well, 
there are many elderly people that are doing that, and are quite sharp at an 
elderly age. So describing senior moments is resigning to the fact that this might 
be the natural process, but it's not. We can keep all of our brain faculties; we can 
keep good neurological activity until the day we die. Alright, so let's dive in.  
 
2:16 
There are a few things to consider as precursors to brain degeneration, almost 
warning signs, that it might be on its way or it might be happening. The first one 
is fatigue. The second is depression, and the third is gastrointestinal problems. 
And we'll explore each one of these by themselves. So firstly, with fatigue, as a 
brain, degenerate brain cells get more tired, more easily, right? They have poor 
endurance. What happens is people's brains fatigue, and then their body 
fatigues, so this can be a warning sign that some brain degeneration is 
happening, there's less capacity for our brain to do work. Depression, as we've 
talked about in great detail, is a decreased firing of the frontal lobe. Well, this can 
also happen when there's a situation of brain degeneration in that part of the 
brain. So depression can ensue as an effect of brain degeneration. And third, we 
have gastrointestinal involvement. So when gut issues are not resolving, we need 
to consider the brain and we need to consider this messaging system between the 
brain and the gut. This is governed by the vagal nuclei and the vagus nerve. For 
example, if an individual is being supported digestive wise, you're doing 



	

	
	

digestive healing or digestive support and you find that their issues are not 
resolving, we might need to look at nervous system involvement here. And this 
is part of what's called the gut brain axis. And the vagus nerve is key here. What 
happens is they're signaling to and from the digestive tract through this vagus 
nerve, about 20% of the signals are coming down through to the gut and 80% 
coming back up, there's a tremendous amount of information coming from the 
gut. And just like the nervous system, how it can degenerate, just like how it can 
become negatively plastic, bad habits can get ingrained, well, so too can this 
brain gut connection be compromised. And it often happens when there are 
years and years of not supporting the digestive tract appropriately. But there can 
be loss of this connection if the brain and the gut aren't communicating properly 
through brain degeneration.  
 
4:46 
There are a few really nice ways that we can actually reactivate this brain gut 
connection, we reactivate vagus nerve stimulation, and that involves gargling. So 
taking a glass of water, drinking it a few times a day, gargling it up and that 
actually activates the vagus nerve. Singing loudly will activate the vagus nerve, 
stimulating the gag reflex, that one a lot of people aren't such a fan of, most of 
my clients will choose some of the other ones. Coffee enemas can stimulate the 
vagus nerve, and even deep breathing can stimulate the vagus nerve.  
 
5:31 
Now, when it comes to brain regeneration, there's a really important molecule 
known as brain derived neurotrophic factor, and this is sometimes called BDNF. 
What it's important for is structural integrity of the neurons, it helps activate 
neuroplasticity, it helps with learning and neurogenesis. As we talked about a lot 
earlier in the course, for proper brain plasticity we need stimulation and we need 
the appropriate chemical environment, and BDNF turns out to be a very, very 
important neurochemical to stimulate the growth and connection of our neurons. 
So we want really good BDNF levels and there are definitely certain things that 
can increase and improve the production of BDNF in the body. Some of the 
influences are the following, first of all, caloric restriction is really beneficial for 
increasing brain derived neurotrophic factor. And we actually saw, I think, 
earlier in the course, and we will see again, that it can have some profound 
effects on memory. Physical exercise increases brain derived neurotrophic factor. 
There is exercise, again, it just keeps on coming back and back and back. And 
DHA, is also really stimulatory to BDNF. So all of those things can be really great 
for helping with brain degeneration.  
 
7:11 
Our friend, Dr. Daniel Amen, again comes here and shows up to say, 'you lose 
about 85,000 neurons per day and your lifestyle and behaviour either accelerate 
or decelerate that process.' So the act of us losing brain cells at 5000 neurons per 
day is inevitable, it's going to happen to all of us. We cannot control it, 
unfortunately. But what we can control is the speed at which that happens, and 



	

	
	

that control of that speed can be the difference between dementia and living till 
the day you die with all your faculties of your brain; even being very sharp.  
 
7:56 
Well, let's look at BDNF and caloric restriction. This study showed that caloric 
restriction reduced reactive oxygen species, these are free radicals, just a different 
name for them. Reduced inflammation, and we've seen how detrimental 
inflammation can be to the brain. Inhibits cell death, so help cells live longer and 
more robust lives. Enhances mitochondrial replication, so enhances that 
powerhouse that can happen to actually help to produce energy in our cells. 
How awesome is that? And this study used about 25% caloric restriction. What 
about caloric restriction and memory? How can it actually affect our faculties? 
Well, there was an assessment of memory in 50 overweight individuals. They 
looked at these individuals right at the beginning of this study, and after three 
months, they assess their memory. The comparison was with individuals not 
doing caloric restriction and ones that were restricting calories for about 30% of 
their diet. So what did the results show in this study? Well, the results show that 
in the control, there was no change. But in the group where there was caloric 
restriction, there was a massive increase in the memory score, and in the other 
group, there was actually a decrease at baseline. So, right at the beginning, 
they're on par with each other for memory, after three months, we see a decrease 
in memory for the control group not restricting calories, and we see an 
improvement in memory for the other group. So pretty powerful stuff here. Just 
manipulating the calories of the diet can have profound effects.  
 
9:59 
Now we're going to explore some specific neurodegenerative diseases starting 
with Alzheimer's disease, which is the most common type of dementia. And it's a 
lot more common in the developed world, where we have these terrible foods 
and standard American diet and poor lifestyles; it makes sense. It's defined as 
progressive memory loss, and there's an impairment of cognitive language and 
behavioural functions. With Alzheimer's disease, there are certain pathological 
changes that happen within the brain that we can see when we do autopsies on 
brains. There are what are called these neurofibrillary tangles, which kind of look 
like tangled up neurons. They're senile plaques, and there's actual atrophy of the 
brain, which means shrinking of the brain tissue, kind of like atrophy of a muscle 
when you don't work it out. The cause of Alzheimer's disease is related to loss of 
acetylcholine activity in the cerebral cortex, and hippocampus. You could see 
major shrinking happening in these two areas of the brain, and thus, they just 
don't function as well. We've spoken about how important the hippocampus is 
for memory, and we've also talked about how important the neurotransmitter 
acetylcholine is for memory as well. So you can see in this picture, how we've got 
the healthy brain on the left, and all those areas are nice and robust and full. And 
on the right side, they've shrunken and atrophied and that results in severe loss 
of this individual's faculties. Now, drugs may improve function but do not affect 
progression. So they don't really slow progression, they might help with function 



	

	
	

a little bit, but again, they're not really getting to the root cause and that is the 
standard medical treatment right now for Alzheimer's disease.  
 
12:02 
Now, there is a pretty strong connection in Alzheimer's disease with aluminum 
toxicity. Where does aluminum toxicity come from? Well, cans are one example, 
as you can see in the picture here. They've done studies where they've taken a 
can of Coke, for example, and a bottle of Coke and there's about three times the 
amount of aluminum in the can of Coke, for example. We find it in aluminum 
cookware, aluminum makes its way into our water, it's in cheese's as specific 
agents that help the cheese set, it's in baking powders, we find it in anti-acids, 
and we also find it in anti-perspirants, it's one of the active ingredients. So, there 
are many places to be exposed. Exposure to aluminum contributes to the disease 
process, causes high amounts of neurofibrillary tangles, and absorption of 
aluminum might be higher in certain patients; maybe the ones that are getting 
Alzheimer's disease. So there might be a little bit more to it in terms of how 
they're actually absorbing all this aluminum that might be in their diet.  
 
13:20 
In relation to diet, the Mediterranean diet has been shown to be quite helpful for 
those with Alzheimer's disease. The Mediterranean diet is loaded with really 
good fats, a lot of phytonutrients, a lot of fruits and vegetables, garlic, tomatoes, 
a lot of these foods that are very protective for pretty much everything. Also 
pertaining to diet, fruit and vegetable juices, at least three times a week showed a 
76% lower incidence compared to people who drink less than one time per week 
of these juices. So juicing can become a very powerful therapy for preventing 
neurodegenerative diseases, and maybe even helping someone who might have 
early onset Alzheimer's as well.  
 
14:10 
Now we talked about the power of the ketogenic diet way back when we were 
talking about brain food, but we see here that the ketogenic diet can be incredibly 
helpful for someone with Alzheimer's or Parkinson's. In fact, I've had at least one 
client who has kept their Alzheimer's completely under control with a strict 
ketogenic diet. Remember that it reduces inflammation, enhances mitochondrial 
efficiency, enhances energy production, reduces free radical damage and reduces 
cell death and is a very, very powerful source of energy for the brain, the 
nervous tissue, that might be diminished in size and in activity. The 
hippocampus, is vulnerable to glucose insufficiency, so when there are blood 
sugar fluctuations or we can't get energy into the cell, the hippocampus is highly 
vulnerable and suffers as a result. In Alzheimer's disease, glucose metabolism is 
reduced by 20 to 40%. Remember, earlier on in the course when we were talking 
about sugar, we called Alzheimer's Type III diabetes. So years of blood sugar 
fluctuations can result in Alzheimer's disease, and we also understand that 
energy production and getting energy into that neuron becomes a very, very 
important factor in addressing Alzheimer's disease. Reduction in glucose 
metabolism is correlated with senile plaque density. And ketone bodies increase 



	

	
	

mitochondrial efficiency. So a ketogenic diet would be one of my first choices for 
anyone with Alzheimer's or Parkinson's as a first line of defense from a dietary 
perspective. Here are some of the nutrients that can be helpful for those 
individuals with Alzheimer's disease (see slide).  
 
16:20 
The second neurodegenerative disease we'll talk about is Parkinson's disease. It 
was first described in 1817 by none other than James Parkinson. If you discover a 
disease, you get to name it after yourself. So I guess there's a plus side to 
discovering a disease, but then you are named a disease, but I guess that's 
something that people enjoy. Approximately 0.3% of the population will 
experience Parkinson's disease, but their rates are a lot higher if you're older than 
60, at about 1%. 7 million people worldwide suffer from Parkinson's disease. 
 
17:05 
Now, Parkinson's disease is defined as a deterioration of the substantia nigra. If 
you recall, the substantia nigra was responsible for making dopamine, really 
important for dopamine production. That's like the centre for dopamine. So it 
shrinks and there's a lot less dopamine produced. 50% of the substantia nigra has 
been lost by the time a diagnosis is made. Let's just absorb that piece of 
information for a moment. I opened up the discussion on neurodegenerative 
diseases, talking about how this is something that can take 30, 40, 50 years to 
develop. By the time you're diagnosed it's pretty much too late; a lot of the 
damage has been done. 50% of the substantia nigra has been lost, has atrophied, 
is gone by the time the symptoms are so bad that a diagnosis can be made. So 
prevention cannot be stressed enough in the situation. We must take care of our 
brains, our brains run the whole system.  
 
18:26 
Some symptoms associated with Parkinson's include constipation. Constipation 
is actually one of the earliest symptoms and we see that because there is, again, 
that really strong brain gut connection. Tremor, joint stiffness and increased 
muscle tone, slow movements, postural instability, pill rolling motion of the 
thumb and forefinger, a stooped posture and reduced or fixed facial expressions. 
When it comes to Parkinson's disease, there's a very strong association between 
the disease and toxins. We see this being much higher in rural residents, farming 
communities, people who drink well water, people who are exposed to 
pesticides or metal exposure, or even solvents. There's a bit of a story involved 
here in terms of how we discovered how pesticides and herbicides and various 
chemicals can actually play a role in Parkinson's, and we called it the designer 
drug debacle. This happened in the 1980s, actually, and patients were being 
hospitalized for Parkinson like symptoms. The doctors didn't really know what 
the cause was. What they discovered is that it was traced back to synthetic 
heroin, so these people that were showing up in the hospital with Parkinson like 
symptoms were drug addicts and they were using a synthetic heroin that was 
actually contaminated with a certain chemical. It contains something called 
MPTP, and this chemical was very similar to an herbicide paraquat. So what they 



	

	
	

discovered from this whole debacle was that pesticides or herbicides, in this case, 
could actually cause Parkinson like symptoms. And that's when they started to 
look into this in a lot more detail. And then in 2000, and thereafter, a lot of 
research started to emerge on the connection between Parkinson's and pesticides 
and herbicides. Exposure to paraquat increases Parkinson's risk by 250%. So they 
did notice after exploring this, a very strong connection between this herbicide 
and Parkinson's disease. As they were researching this a lot more and other 
pesticide rotenone was also implicated in Parkinson's disease. And in fact, you 
might be surprised to know that there are other pesticides and herbicides that 
you can just get in your local hardware store that has been implicated in 
Parkinson's disease. So we have to exercise extreme prudence when working 
with these chemicals or don't work with them at all. Let the dandelions live and 
use natural ways of gardening so you're not exposed to these chemicals.  
 
21:47 
Here are a variety of nutrients that might be helpful for an individual with 
Parkinson's disease. Antioxidants, glutathione can be very important, vitamin D, 
CoQ10, melatonin, creatine, green tea, gingko biloba, we've seen that one before. 
Mucuna pruriens, which is a really good source of L-dopa, which can help for a 
supply of dopamine. I just want to hone in on one specific nutrient here, CoQ10, 
which is really important for energy production in the neuron. And there was 
this specific study that looked at 80 Parkinson's disease subjects who were not 
receiving any treatment. They gave them either a placebo, or 300 milligrams of 
CoQ10, 600 milligrams, or 1200 milligrams per day. 1200 milligrams is a pretty 
hefty dose. They use the unified Parkinson's disease rating scale, which is a 
standard evaluation used to figure out how severe the Parkinson's disease 
process is, and they evaluated them at 1, 4, 8, 12 and 16 months. Here's what they 
found. The group who took the most CoQ10 at 1200 milligrams per day had the 
least score, which is good, on the measurement. So they actually substantially 
slowed down the progression of Parkinson's disease over that year long study, or 
it was actually a little bit longer than a year. So CoQ10, along with a number of 
other of those therapies, can be quite helpful in slowing the progression and 
maximizing what brain or nervous system the individual has left.  
 
23:48 
Now, having covered quite a few nutrients throughout this course, we've 
realized how important nutrition is for neurological and brain health. And 
sometimes, there are some really valuable tests that we can do to help kind of 
assess which nutrients might be deficient and which nutrients maybe we want to 
replace. It can help us to kind of figure out what's going on in that specific 
individual's body. So I've got a list here of a number of lab tests that I might ask 
my clients to get from their doctor that can really help us to hone in to figure out 
what might be the root cause of some of the neurological symptoms that they're 
experiencing, whether it's ADD, depression, anxiety or neurodegenerative 
diseases. And I'll go through this list in a bit more detail ao you can get a bit of an 
idea as to what each one represents. So the first one is homocysteine and 
homocysteine is a measure of how much vitamin B12, folic acid, and B6 we have 



	

	
	

in the body. So homocysteine is a normal metabolite we all make, but we convert 
it into cysteine or methionine, and in order to do that, we need vitamin B6, B12, 
and folic acid. So for someone who has really high levels of homocysteine, 
they're not doing that properly, and it might tell us a little bit about how those 
methylators are in terms of storage levels in their body. Another measure that I 
get is called methylmalonic acid, which is a metabolite of vitamin B12, and tells 
us how much B12 an individual has. If methylmalonic acid is pretty high, 
vitamin B12 levels might be pretty low. hs-CRP, or C-reactive protein is a 
measure of inflammation in the body. We've spoken about how important 
inflammation is in terms of neurological health, fasting glucose, insulin, and 
hemoglobin A1c all tell us where blood sugar levels might be in the moment, and 
also over the past three months. we saw how important vitamin D is in terms of 
neurological health, so I get that tested. Folate and B12 can also be tested because 
we know those are really important factors in brain health as well. For certain 
individuals who might have a genetic mutation, they may want to look at the 
gene MTHFR to see if they have slow methylation in their body. 
 
26:31 
We might want to look at some autoimmune factors that might be in play like 
anti-nuclear antibody, in case there are some auto immune issues going on; they 
might be attacking their own nervous system. And then finally, we might want 
to look at thyroid health. And I do a complete thyroid panel, including TSH, 
Free-T3, Free-T4, reverse T3, and possibly antibodies against the thyroid. So if 
testing isn't really where you're at, just disregard that. If you are a practitioner 
working with someone, these are some tests that you might want to consider to 
really fully assess nutritional status for neurological health.  
 
27:13 
Well, there you have it, we have covered a wide variety of factors, a wide variety 
of mental illnesses, and we have quite a number of tools in our toolbox. Let's just 
put it all together for a moment and then we'll sum it up. So when we're working 
with anyone with a mental health issue, or interested in neurological health for 
their entire life, which we all should be, we want to consider these four main 
areas: the foundational diet, our lifestyle, functional foods, like specific foods that 
might have certain therapeutic effects, and then we might want to consider some 
supplementation/nutraceuticals. When working and thinking about mental 
health, we never want to forget the two pillars of mental health, making sure that 
we always take into account the mental, emotional, spiritual side of things, 
coping skills, life experiences, how we were raised, schooling, education, culture, 
family outlook, and opportunities. And also taking into account the biochemical 
aspects: blood sugar, nutrients, genes, allergies, sensitivities, drugs, chemicals, 
diseases, and microbiome. The biochemical is where we have a tremendous 
amount of ability to help our clients and help our cells. The mental, emotional, 
spiritual, not all of us might be trained in that, but we can still guide direct and 
help them through that. And again, remember, the two interact with each other, 
and it's bi directional.  
 



	

	
	

28:58 
These are some key things we want to think about. When we're working with 
mental health. We always want to think about brain nutrition; what does that 
brain need? What does that nervous system need? We need to consider the 
aspect of stress on the brain and the nervous system. We need to think about 
blood sugar, oxygen to the brain and brain inflammation.  
 
29:24 
Let's put this all together. We want to start by removing toxins and problem 
foods. We always need to think about what do we need to take out first, and then 
what do we need to bring in? We saw how damaging all these toxins can be; 
heavy metals, pesticides, herbicides, food additives for children. We saw that 
case where we took out corn and milk with for an individual and their panic 
attacks went away. So we need to remove whatever might be perpetuating the 
condition. I want to give gluten its own bullet point here because we HAVE TO 
take out gluten for anyone with any neurological illness, it is critical. Why? 
Because it causes gut issues in every single person. Along those same lines, we 
need to support digestion, we need to make sure we're consuming enough 
protein and making sure that we can liberate those amino acids from that 
protein, break it down, digest them, absorb them, so that we can make 
neurotransmitters from those amino acids. We need the raw materials; you are 
what you eat. We need to balance blood sugar because if we're on that roller 
coaster, we know how many issues that can cause; it can create bouts of anxiety, 
it can cause depression. We discussed Alzheimer's disease, how it's also known 
as Type III diabetes, years of that blood sugar fluctuating. We need to manage 
inflammation because we know how much a brain on fire and a body on fire can 
affect mental health. 
 
31:12 
Then we can use therapeutic foods. We talked about celery, basil, curcumin, and 
green tea, and all these wonderful nutrients that can help to support the health of 
the brain. We also talked about brain food: the omegas, and the phospholipids 
and different fats and cholesterol that all help really to feed the nervous system. 
We always want to help the individual, either ourselves if we're trained to do 
this, or point them to resources to work on the mental, emotional, spiritual pillar. 
The best combination is when we can take the mental, emotional, spiritual pillar 
and also work on the biochemistry; we get the best of both worlds and that's 
where we have the most success. Finally, we want to use supplements and 
nutraceuticals as needed. Vitamins, minerals, herbs, accessory nutrients, different 
things that can help to speed up the healing process. We want to use them in the 
right dosage at the right time for the right person in the right context.  
 
32:29 
Functional nutrition and helping people here, specifically in our discussion, deal 
with mental health and have good neurological health till the day they die, is all 
about taking the current evidence, much of which was presented here from the 
books, the studies, the webinars, the other practitioners, the professionals, 



	

	
	

everywhere; taking that and combining that with the patient's story, combining 
that with that unique individual and getting a personalized protocol that suits 
that individual. Remember, there are 7 billion people on the planet and there are 
7 billion different protocols that need to be used. The brain truly is this wonder 
of an organ and we need to treat it as it wants to be treated.  
 
33:32 
Now, none of this is really useful unless you use it. Knowledge is not power until 
it's applied, we have to apply our knowledge. That is the key here. Thank you so 
much for joining me. It is truly been a pleasure for me to present the Advanced 
Clinical Focus in Mental Health and Neurology. Healthy brain means healthy 
body, healthy body means healthy brain. We forget about this little thing up here 
quite a bit. We can't feel it, we can't see it, but we have to understand that it's so 
important to health and the information that you now have in your toolbox is so 
powerful to help yourself and to help others have fantastic neurological health 
until the end of their life. Thank you so much again. I wish you all the best, all 
the happiness. And the best way to get started is to get started. 
 


