
LET’S “TALK” WITH

TRUDY SCOTT
3 EXPERT TALK TRANSCRIPTS 

from HEALTHMEANS



Enjoy learning from these expert 
talk transcripts pulled from 
the thousands of talks in our 
HealthMeans library!

If you’re already a member of 
HealthMeans, you can access the 
video interviews of these talks to 
the right.

(If you’re not yet a member, be 
sure to sign up to access these 
interviews!)

Using Amino Acids for 
Anxiety and Depression 
Wendy Myers, FDN-P, NC, CHHC 
with Trudy Scott, CN
Click here to watch this interview!

Tryptophan and GABA to 
Ease the Anxiety and Panic 
Attacks
Jay Davidson, DC, PScD with Trudy 
Scott, CN
Click here to watch this interview!

Anxiety, Depression and 
Heart Disease
Steven Masley, MD, FAHA with 
Trudy Scott, CN
Click here to watch this interview!

We’re happy that you’re taking 
time to learn about living a 
healthier and happier life, and we 
hope you’ll make us a regular part 
of that journey!

From the entire HealthMeans 
team, thank you for downloading 
these transcripts -- we hope you 
learn a lot from them!

CONTENTS

https://hto.care/5yj1w
https://hto.care/88e0a
https://hto.care/1u30y


Using Amino Acids for 
Anxiety and Depression
Wendy Myers, FDN-P, NC, CHHC with Trudy Scott, CN

The purpose of this presentation is to convey information. It is not intended to 
diagnose, treat, or cure your condition or to be a substitute for advice from your 
physician or other healthcare professional. 

Click here to watch to this interview!

Wendy: Hello, everyone. My 
name is Wendy Myers. Today is 
a very important topic on the 
Medicinal Supplements Summit: 
using amino acid therapy to help 
alleviate anxiety and depression. 
Millions of people suffer from 
anxiety and depression but are 
only offered antidepressants or 
benzodiazepines, like Xanax, for 
treatment from their doctors, 
when there are so many amazing, 
natural remedies. I’ve personally 
suffered in the past from 
depression for over a decade and 
have been helped tremendously 
with amino acid therapy. And I’m 
very excited about sharing this 
potentially life-saving information 
with you.

Today our guest is food-mood 
expert, Trudy Scott. She is a 
certified nutritionist on a mission 
to educate and empower anxious 
individuals worldwide about 
natural solutions for anxiety, 
stress, and emotional eating. 
Trudy serves as a catalyst in 
bringing about life enhancing 
transformations that start with 
the healing powers of eating real, 
whole food, using individually 
targeted supplementation and 
making simple lifestyle changes.

She works primarily with women. 
But the information she offers 
works equally well for men and 
children. Trudy also teaches 

nutrition and mental health 
professionals, sharing all the 
recent research and how-to 
steps so they too can educate and 
empower their clients and patients. 
Trudy is the past president of the 
National Association of Nutrition 
Professionals and was recipient 
of the 2012 Impact Award. She is 
the author of The Anti-Anxiety Food 
Solution: How the Foods You Eat 
Can Help You Calm Your Anxious 
Mind, Improve Your Mood, and End 
Cravings. And she’s the host of the 
Anxiety Summit.

Trudy is passionate about 
sharing the powerful food-
mood connection because she 
experienced the results firsthand, 
finding complete resolution of her 
anxiety and panic attacks. Trudy, 
thank you so much for joining us 
on the summit.

Trudy: Thanks, Wendy, for having 
me. It was very interesting to hear 
th at you have experienced this 
as well and found this powerful 
connection between what we 
put in our mouths and how we 
feel. I certainly did. And as a 
result of this, I’m just so excited 
to always share this information. 
So people don’t have to resort 
to the antidepressants and the 
medications, like benzodiazepines, 
which can be so problematic for 
so many people.

Wendy: Yeah, I agree. I think 
those are last resorts when you 
have tried everything else that 

we’re going to talk about today in 
the summit. So why don’t you tell 
us a little bit about yourself and 
your mission, your experience with 
anxiety, etcetera.

Trudy: Well I was doing great until 
my late 30s and started to get 
increasingly anxious. I was actually 
working in corporate America at 
the time, in a computer job, and 
was really stressed out, working 
really long hours, going through 
perimenopause. And suddenly 
out of the blue this anxiety hit me 
and the panic attacks and waking 
in the early hours with this feeling 
of doom and gloom and just this 
terrible tension. I had developed 
social anxiety.

And long story short, I worked 
with a nurse practitioner and a 
naturopath and started to find the 
little puzzle pieces that were part 
of my issue. I had adrenal issues, 
gluten issues. I was on a vegetarian 
diet. I discovered GABA. GABA was 
a lifesaver for me. We’re going to 
talk about this amino acid today. 
It was just incredible to stop the 
anxiety and the panic attacks in 
their tracks while I dealt with all the 
underlying causes, which is often 
the case. There are often many 
factors contributing to either the 
anxiety or the depression. And it’s 
a matter of finding those underlying 
factors and dealing with them.

And that’s what I did. And I got such 
amazing results. I eventually got 
all the puzzle pieces and started 

https://hto.care/5yj1w


to deal with all the issues, which 
took a little bit longer to deal with. 
I discovered heavy metal issues. 
I discovered the social anxiety 
condition called pyroluria, which is 
a genetic condition. But those took 
a little bit longer to deal with. But I 
got immediate resolution with this 
particular amino acid, GABA, that I 
mentioned, which gives you hope. 
You feel hopeful because when 
you’re in the midst of it, it’s just 
awful. It’s very scary, very terrifying.

When I got all of these solutions 
for myself, I thought, “Oh, this is 
so amazing. I need to learn more 
about this.” And I went back to 
school to become a nutritionist. 
And now I teach this information 
and share it. And so many people 
are just so amazed when they 
discover this. They say, “Why wasn’t 
I ever told that nutrients could 
have an impact on my anxiety or 
my depression, or that gluten could 
have an impact?”

So it’s very exciting to share this, 
especially because there’s so 
much research now supporting 
it. And I just feel like we’re at 
the forefront of this term that I 
like to call nutritional psychiatry, 
which is based on some letters 
that have been published by a 
wonderful organization called 
the International Society for 
Nutritional Psychiatry Research. 
Just sharing those two words 
together get me excited, nutritional 
psychiatry.

Wendy: Yes. So what can cause 
anxiety and depression, the 
underlying root causes?

Trudy: There are many. I actually 
have a blog post on my website 
where I talk about 60 plus causes. 
I’ll list a few here. One of them 
could be low neurotransmitters. 
And we’re going to talk about the 
amino acids that help to raise 
neurotransmitters. This is just one 
particular area. And I like to focus 

on the low neurotransmitters 
because, as I said, the amino acids 
give you results right away.

But it could be gluten sensitivity, 
which is damage to the gut 
causing malabsorption, and now 
you become deficient in iron, for 
example. And iron is a cofactor 
nutrient that is needed to make 
serotonin and needed to make 
GABA, our calming and feel-good 
brain chemicals. It could be heavy 
metals. It could be candida. It could 
be Lyme disease. So there are 
many possible underlying causes. 
For most people it’s a few of them. 
It may be one or two. It may be 
five.

For others it’s a simple thing. It’s 
just a matter of getting off the junk 
food, balancing blood sugar by 
eating protein early in the morning, 
and getting off the caffeine and 
the sugar. And they notice that 
their mood’s better, and they’re 
no longer anxious. So it really is 
very individualized. Each person is 
different.

And as I said with my story, and 
this is the case with all my clients, 
you have to figure out what your 
root cause is and deal with it. And 
it may be one thing, or it may be 
five things, or it may be 20 things. 
And once you address those root 
causes, then the anxiety or the 
depression goes away.

Wendy: What testing can be done 
to best assess neurotransmitters 
and other parameters that affect 
mental health?

Trudy: I don’t do testing for 
neurotransmitters. There is 
urinary neurotransmitter testing 
that is available. I find that doing 
a questionnaire to determine if 
you have low serotonin or low 
GABA or low catecholamines or 
low blood sugar or low endorphins 
and then doing a trial of the amino 
acid that goes with each of those 

categories and then seeing how 
you respond, that, to me, is the 
most effective way because you will 
get results within five minutes of 
doing a trial of one of these amino 
acids. And I have found that the 
neurotransmitter testing doesn’t 
seem to correlate with people’s 
symptoms.

And it’s much more effective just 
to do the questionnaire and see 
how you respond to the trial of the 
amino acids.

There’s also some research 
that shows that this urinary 
neurotransmitter testing doesn’t 
correlate well with the platelet 
testing of neurotransmitters, which 
seems to be the test that seems to 
relate more closely to what we may 
see going on in the brain.

Now, that being said, there are 
a lot of other tests that are very 
helpful. I like to look at adrenal 
saliva testing. If you’ve got high 
cortisol, you may feel more 
anxious. I mentioned iron earlier. 
So if your iron levels are low or 
your ferritin levels are low – this 
is the storage form of iron – that 
could predispose you to anxiety 
or depression or even ADHD. 
I look at cholesterol as well. 
A total cholesterol below 150 
is problematic. You are more 
prone to anxiety and depression, 
certainly more prone to feeling 
suicidal and more prone to having 
a stroke. So there are a lot of 
markers that we look at.

Vitamin D’s important, looking 
at alkaline phosphatase, this is a 
marker for zinc status. Zinc is a big 
factor when it comes to anxiety. 
If you’ve got low zinc, you’ll have 
high copper. And then you may 
feel more anxious. And zinc, again, 
is another cofactor nutrient that is 
needed to make serotonin, that is 
needed to make GABA and the other 
neurotransmitters.



So there are a multitude of tests 
that we can look at as well as a 
functional test, looking at stool, 
looking at whether someone 
has candida, food sensitivity 
testing. So I like to start with the 
questionnaires. And then based 
on the questionnaires, if we see 
some patterns, then it might be 
worth having someone do some 
of the functional testing.

Wendy: Well let’s talk about how 
anxiety and depression can be 
treated naturally. Tell us about 
how you use tryptophan for low 
serotonin and how you determine if 
someone has low serotonin.

Trudy: So to determine if 
someone’s got low serotonin, we’ll 
have them do the questionnaire. 
And there are specific symptoms 
that would tell us that yes, maybe 
low serotonin is a factor. Serotonin 
is a factor in both anxiety and 
depression. We often just think 
of low serotonin as being a 
depression issue. But it certainly 
can be a problem when it comes to 
anxiety.

So with the anxiety type of 
symptoms that we see with low 
serotonin, we’ll see the worry in 
the head kind of anxiety. We’ll 
see the ruminating thoughts. 
We’ll see the lying in bed awake 
at night thinking about things, 
reprocessing things. You may also 
have social anxiety.

And you may also actually have 
more anxiety in the wintertime. 
We know that we have these 
winter blues. And this can be 
associated with low serotonin 
as well. We don’t often hear 
about increased winter anxiety. 
But if you notice that you feel 
more anxious in the winter 
time, and you certainly have the 
winter blues, that could be a low 
serotonin thing.

The other factors that we would 
think about if someone has low 
serotonin are irritability, anger 
issues, rage issues. Maybe you 
have kids that really freak out 
and have huge temper tantrums. 
If they’ve got some of these 
other symptoms then you would 
definitely want to think low 
serotonin: PMS, TMJ, insomnia is a 
big thing with low serotonin, and 
then carb cravings.

And with each of the 
neurotransmitter deficiencies, 
there’s both a mood component 
and then also a carbohydrate 
cravings component, or an 
addiction component. And with 
low serotonin it’s the afternoon 
cravings and the evening cravings. 
So I would have someone do 
this questionnaire, rate these 
symptoms that I’ve just mentioned 
on a scale of one to ten and see 
which ones are high, and then do a 
trial of tryptophan.

With low serotonin you could do 
5-HTP, or you could do tryptophan. 
I tend to start on tryptophan first. 
With tryptophan, the starting dose 
is 500 milligrams. You would open 
up this capsule of 500 milligrams of 
tryptophan. You would put it on the 
tongue.

And then you would see how your 
symptoms improve. So say, for 
example, you said, “I just can’t 
stop thinking about that meeting I 
had. And I’m really worried about 
my daughter and the trip that 
she’s going on. And I’m feeling like 
I’ve got to have a chocolate chip 
cookie.” Nine out of ten.

And then you take the tryptophan 
and hold it on your tongue for a 
minute or two. And within one to 
two minutes you can say, “Oh, I’m 
not even thinking about it anymore, 
the cookie or the thing that I was 
worried about.” And then you would 
go home and continue with the trial 
of the tryptophan over the next few 

weeks, starting with mid afternoon 
and evening. That’s when we want to 
take tryptophan because that’s when 
our serotonin takes a dip, in the 
afternoon.

And then if you continue to see 
benefits over the next week, you’d 
stay at that dose. If you feel like 
you’re getting some benefits but 
you could get additional benefits, 
then you increase your dose. And 
it’s amazing how you get results so 
quickly.

A lot of people will say to me, 
“Could this really be possible? 
Is this a placebo effect? Am I 
imagining it? What’s the deal?” But 
that’s why I love them because you 
get results so quickly. And then you 
can now address the gluten issue 
that may be contributing to your 
anxiety. 

You could now address the 
fact that you’re consuming too 
much sugar because now you’ve 
addressed the low serotonin. And 
now your crav ings for carbs in 
the evenings have gone down. So 
you’re not consuming so much 
sugar. So you’re getting the mood 
benefits, and you’re getting the 
carb craving reduction as well, 
which is so great.

Wendy: And so to raise 
serotonin levels, you can use 
either tryptophan or 5- HTP. So 
when do you use 5-HTP for low 
serotonin? And when would you 
not use it?

Trudy: So I have just found really 
good results with tryptophan. And 
it really is dependent on the quality. 
There’s a big issue with tryptophan 
quality. And I think going for the 
best quality is really important, 
certainly, because we had the 
issues with tryptophan being pulled 
off the market. And I think some 
people may use tryptophan and not 
get the best results.



And then when they switch to 
a brand like Lidtke tryptophan, 
which is the one I recommend, 
and I’m not associated with the 
company in any way, I just find 
that it’s really superior to other 
brands, they will notice a big 
difference. But that being said, 
some people do better on 5-HTP 
versus tryptophan. So if you try 
tryptophan and you didn’t do as 
well as you do with the 5-HTP, 
then it would be fine to continue 
with the 5-HTP.

There is one study that shows that 
5-HTP can actually raise cortisol. So 
if you’ve done a saliva test and your 
cortisol is high, certainly at night, 
and you’ve got this wired, tired kind 
of feeling, in other words you are 
so exhausted but you cannot fall 
asleep because you’re so wired; 
you’re sort of up revving and sort 
of agitated, in that situation I would 
use tryptophan.

Now I have had one or two clients 
with high cortisol use 5-HTP, and 
it didn’t make them worse. So it 
really is very individualized. But 
that would be my caution about 
when to use one versus the other. 
And with both of them you’ve got 
think about SSRI use. There is 
this potential issue with serotonin 
syndrome.

I actually interviewed Dr. 
Bongiorno on my recent anxiety 
summit. And he says he hasn’t 
seen an issue with using SSRIs 
and either 5-HTP or tryptophan 
together. He actually quoted 
the fact that there are no actual 
studies showing that there has 
been an issue. But it is something 
that we want to be aware of.

And I always have my clients who 
are currently using an SSRI talk to 
their doctor, get the okay to add 
in either tryptophan or 5-HTP, 
take it six hours apart from the 
medication, and then work with 
their doctor to do a taper once 

they’ve raised their serotonin levels 
with the 5-HTP or the tryptophan. 
And make sure that the doctor 
knows what’s going on.

Wendy: So tell us about DPA for the 
low endorphins kind of depression. 
And can you tell us what DPA is?

Trudy: Yes. So DPA is 
D-phenylalanine. And it’s an 
amino acid that actually destroys 
the enzyme that breaks down 
endorphins. Endorphins are 
feel-good chemicals that we 
may relate to when you hear 
about getting an endorphin 
rush, when you go for a run or 
when someone gives you a big 
hug or when you do something 
nice for someone or someone 
does something nice for you, 
you get that nice sort of feel 
good feeling, like you’ve got 
this big hug kind of feeling. So 
taking this amino acid, DPA, 
helps, in essence, to raise your 
endorphins.

There are different kinds of 
depression. I mentioned the 
low serotonin depression, 
which is more the anxiety kind 
of depression. With the low 
endorphin kind of depression, 
you’re very weepy. You may 
be overly emotional. So if you 
watched a TV ad or you watched 
a really sad movie, you may 
be more prone to crying than 
the average person. As well as 
being sensitive to emotional 
pain, which is the crying and the 
weepiness, you also tend to be 
sensitive to physical pain.

So we know that doing 
acupuncture raises your endorphin 
levels. And in that way it helps with 
pain. So taking this amino acid will 
help with that emotional sadness 
that you often feel when you’ve 
got low endorphins. And it is very, 
very helpful for physical pain as 
well. I find a number of clients with 
physical pain that is related to low 

endorphins. Pain can be related 
to low oxalates or nightshades, 
something physical, or osteoarthritis. 
So you’ve got some kind of physical 
issue. But if it’s related to low 
endorphins you’ll actually see a 
really nice pain reduction effect from 
it.

Now, the big thing with low 
endorphins is this comfort 
eating. So I mentioned earlier 
with low serotonin you have the 
anxiety and the depression and 
the afternoon and the evening 
cravings. With low endorphins, as 
well as this emotional aspect and 
the pain aspect, the cravings part 
is very much a comfort kind of 
craving.

It’s like, “This is my reward. This is 
my treat. I deserve it.” And when 
you consume those carbohydrates, 
that bowl of ice cream, that bowl of 
cereal, that chocolate chip cookie, 
you feel like this is my reward. I 
deserve it. So a lot of people will 
resonate with the low endorphins 
kind of emotional eating. And 
when they get on DPA their mood 
improves, and this comfort eating 
goes away.

I actually had a Q&A call recently 
with some of my clients. And this 
woman was talking about the 
fact that she grew up with a very 
traumatic family childhood. Her 
mother used to bake. And she 
had all this trauma going on in 
the family. But when her mother 
baked, and she ate these baked 
goods, it was very comforting and 
rewarding to her.

And she was sharing how she 
does it now. She eats these sugary 
foods to comfort herself. And she 
feels better in the instance, but 
then a few hours later she gets 
this blood sugar crash. And she’s 
consuming all the sugar. She also 
discovered she had gluten issues. 
So the wonderful thing is, adding in 
the DPA will help with that trauma, 



that emotional aspect. And then it 
also helps you get off the sugary 
foods that you’re using to comfort 
yourself.

Wendy: Yeah, I had such a mind 
blowing experience taking DPA 
because I found myself, at one 
point in my life, eating a huge 
chocolate bar every day. I found 
that it helped me to focus. And 
I would feel better after the 
chocolate bar. And I thought, “Oh, 
it must be the sugar.” But I did a 
neurotransmitter urine test. And I 
found out I was low in PEA. PEA’s a 
building block for DPA. And there’s 
a lot of PEA in chocolate. And so 
as soon as I started taking the 
phenylalanine, the DPA, I never 
even looked at chocolate again. 
I just didn’t need it. That, for me, 
was life changing.

Trudy: Wow. I’m so glad you 
shared that story because I think a 
lot of people can probably relate to 
that.

Wendy: Yes, I used to just think, “Oh, 
I’m just a chocoholic.” No, I was just 
low in DPA.

So why don’t you tell us about 
tyrosine and how that can be used 
to address the catecholamines type 
of depression. So catecholamines 
are the epinephrine, norepinephrine, 
and dopamine.

Trudy: Yes. So with that kind of 
depression you have this feeling 
of I don’t want to get out of bed. 
I’m so depressed I just want to 
stay in bed. I want to curl up 
and not go anywhere. With the 
low catecholamines as well as 
that kind of depression, you’re 
also going to have very low 
motivation, obviously.

That goes hand in hand with not 
wanting to get out of bed or not 
wanting to actually do anything. 
And if you do get out of bed, your 
motivation is really low. You’ll 

also have the poor focus and 
the poor attention. So a lot of 
people with low catecholamines 
will have a really hard time 
getting things done because of 
the low motivation and then also 
because they can’t focus, and 
they can’t think.

You mentioned the fact that 
you thought you were using the 
chocolate for the focus and for 
giving you that energy. With the 
low catecholamines people will 
often be drawn to foods that 
give them energy. So it may be 
chocolate. In your case there were 
chocolate cravings. For someone 
else it may be a soda. I find a lot 
of people use diet soda to give 
them energy, or regular soda. 
And then of course the caffeine is 
the big one. A lot of people who 
are caffeine addicts will be using 
caffeine, coffee in many cases, to 
give you that energy to get you 
through the day.

And what it’s doing, it’s masking 
what’s going on. Why do you need 
that energy? Have you got low 
iron? Have you got low adrenals? 
And rather you want to address 
the underlying cause of your low 
energy and not mask it by using 
caffeine to get through the day.

So there’s an amino acid called 
tyrosine that is wonderful for 
giving you that boost of energy. 
And I’ll have my clients have the 
tyrosine on the bed next to them 
so as they wake in the morning, 
they’ll just take the tyrosine. So 
having the tyrosine next to the bed 
is great. And tyrosine is typically 
giv en first thing in the morning, 
midmorning, and midafternoon.

Now, if someone’s got sleep 
issues then I would say skip the 
midafternoon until you’ve figured 
out how well the early morning 
and the mid morning’s working 
because in some people it will 
give them so much energy and 

get them rearing to go to such an 
extent that it may actually affect the 
sleep. And if that’s the case, then 
I’d skip the midafternoon and just 
do the first thing in the morning 
and midmorning. And with all of 
these amino acids, they are taken 
in between meals so they don’t 
compete for absorption with the 
other amino acids and the protein 
that you are eating. Doing that will 
just give you much better benefits.

Now, I mentioned holding them on 
the tongue. Doing a trial by holding 
them on the tongue is the best way 
for figuring out do you need them. 
I do find some people do really 
well by continuing to use them on 
the tongue. If you’ve got digestive 
issues, taking them sublingually is 
often very beneficial.

I certainly find that to be the case 
with GABA. Taking that sublingually 
seems to be a lot better. Now, the 
precautions with tyrosine are if 
you have melanoma, if you have 
high blood pressure or migraines 
or Grave’s disease, then you don’t 
want to use the tyrosine. It is 
contraindicated in those situations.

Wendy: Let’s talk about anxiety. 
First let’s have a discussion about 
GABA and how that can control 
anxiety. So how do you use GABA 
for low GABA symptoms?

Trudy: Again, I’ll have them do the 
questionnaire. And with GABA the 
symptoms are more physical. With 
low serotonin we have the worry in 
the head, the ruminating thoughts, 
the mental kind of anxiety. With low 
GABA we have the physical anxiety. 
So we’ll feel it in the physical body. 
You’ll feel tense in your shoulders. 
You may feel it more in your gut. 
And the signs that you have low 
GABA would be this physical 
tension. You also may have worry 
and anxiety and panic attacks.

The thing with GABA is you use 
something to relax you. And it 



could be carbohydrates. I have a 
few clients that will use cookies to 
relax them, or even chocolate to 
relax them. So this drug of choice, 
you mentioned chocolate was 
addressing your low endorphin 
issue. For some people it may be 
chocolate addresses the low GABA 
issue.

So it really is dependent on 
each person and what you 
self-medicate with. So we self-
medicate with these things so 
we can feel good. With GABA it’s 
typically alcohol. So people will 
say, “Oh, I get home from work; 
I’m just so anxious. Glass of wine. 
I’ve got to have that glass of wine 
when I get home. And it just 
totally physically relaxes me.”

Now, there’s an amino acid called 
GABA. It’s a neurotransmitter. 
And it’s an amino acid. And it 
does the same thing. But it’s 
addressing your low GABA levels. 
And again, within a minute or two 
of taking the GABA – ideally in this 
situation it should be sublingual; 
that’s when it seems to work 
the best – you will feel this, “Oh, 
my shoulders feel relaxed. I feel 
relaxed.” A lot of my clients will 
say to me, “It feels like I just had a 
glass of wine.” And that’s what we 
want to be doing. We want to be 
addressing the root cause.

Now with GABA the biggest 
concern that I see is that people 
take too much. I have my clients 
start on a really, really low dose of 
125 milligrams. I actually use an 
over the counter product by Source 
Naturals called GABA Calm. It’s 
sublingual. It’s got a tiny amount 
of tyrosine in there to counter the 
effects of the GABA. But it’s 125 
milligrams of GABA. And I hear time 
and time again from people who 
say, “I took a 750 milligram GABA. 
And I had a panic attack.” Or, “I 
felt more anxious for two or three 
days.” And that’s a lot of GABA for 
most people.

So I just encourage everyone, if 
you’re thinking of trying GABA, 
start really low. I talk about 125 
milligrams as being low for GABA. 
If you are a pixie dust person, in 
other words you are super, super 
sensitive to very small amounts 
of anything, then I would even go 
lower. I had one client put a GABA 
Calm in her mouth, and within two 
seconds she said, “Oh, I feel totally 
relaxed.”

And I had her spit it out. She 
needed about an eighth of 125 
milligrams of GABA to give her the 
effect that someone else may need 
with higher amounts. So again, just 
be very careful about how much 
you take. And start low if you are 
thinking that you might have some 
of these effects.

The biggest thing that a lot of 
people also say is, “Well, I’m 
taking a benzodiazepine. Can I 
take GABA at the same time?” 
And yes, you can. There’s no 
precaution with GABA and 
benzodiazepines. The problem 
with benzodiazepines is for some 
people it affects your GABA 
receptors. 

And then the GABA may not 
work. Or it may be that you’re 
super sensitive, and you need 
to use very small amounts. And 
I really appreciate you having 
me on the summit because I 
want more people to be aware 
of the dangers of benzos. And if 
you are considering getting on 
a benzodiazepine prescription, 
please reconsider.

It is a class of drugs that I do 
not think anyone should be 
prescribed, ever. They should 
not be prescribed for longer than 
two weeks. And even two weeks 
they can cause problems. I just 
see so many people who’ve been 
on them 5 years, 10 years, 20 
years. And then they start to get 
tolerance buildup. They need 

more and more. Then it causes 
sleep problems. It causes more 
anxiety problems. And it is a 
terrible, terrible drug to try and get 
off.

Wendy: Yeah, I think they’re 
absolutely horrible. I had a doctor 
prescribe me Xanax for sleep at 
one point. And I took them. And 
it was a very small amount that 
I was taking, but after just a few 
months of using it, trying to get off 
that, that is a living hell on earth. 
That is the most difficult thing I 
have ever done in my life. It took 
me a number of months of trying 
and trying to taper off of it. And I 
have clients that are permanently 
damaged from benzodiazepine 
use.
They have chronic pain. They’re not 
on it anymore, they’ve been off it 
for years but it causes severe health 
issues that no one is able to address 
for them.

Trudy: Yes, that really is so 
problematic. And I’m sorry that 
you went through it. I think you 
were fortunate in the fact that you 
were able to get off it, and you’re 
doing okay, because as you say, 
there are so many people that are 
disabled. There are large support 
groups for people who are trying 
to get off benzodiazepines.

There was just a bill that was put 
forward in the New Hampshire 
state government trying to say that 
benzodiazepines need to be labeled 
with this informed consent. You 
need to know what you’re getting 
into. The unfortunate thing is, a 
lot of doctors are not aware of the 
dangers.

I actually interviewed Dr. Catherine 
Pittman on one of my summits. 
And she interviewed a group 
of people from benzobuddies.
org and got information from 
them about did your doctor 
warn you about the issues with 



benzodiazepines. No, they weren’t 
warned. Once you went back to 
your doctor and you asked for 
help, and you said, “These are 
my symptoms that are being 
caused by the benzodiazepines,” 
the doctors were not aware that 
benzodiazepines could cause some 
of these issues. So we’ve got a 
lot of education to do, firstly for 
consumers who may be prescribed 
these medications, and then 
secondly for mainstream doctors, 
who are not aware of the problems 
that are being caused.

I actually first heard Dr. Pittman 
talk about this at the Anxiety 
and Depression Association 
of America conference. I was 
sitting in the audience, and she 
was talking about this. And she 
asked everyone in the audience 
to raise their hands saying who 
knows about the harms that 
benzodiazepines could cause. 
And I raised my hand, and one 
other person in the room  raised 
their hand. So it is just not 
common knowledge. And we 
need to be making sure that more 
people know about it.

Wendy: And it’s one of those 
things that you don’t need 
Xanax if you are deficient. You 
just take GABA. Xanax works 
on your GABA receptors. And 
if you’re low in it, you can just 
supplement it.

Trudy: Yes. But people, 
unfortunately, just don’t know 
that this is an option. And once 
they get on the benzos it becomes 
this vicious cycle. The other thing 
is, a lot of people are prescribed 
benzodiazepines for non-anxiety 
reasons.
They may have been to the dentist, 
and they’ve got pain. They may be 
given a benzodiazepine for that.

And then the anxiety comes 
after that, caused by the 

benzodiazepine. It’s also added 
to chemotherapy, to relax people 
when they’re going through 
chemotherapy. So it’s put in a lot 
of places that we may not know 
about. If you go to the ER at night 
after you’ve had an accident, they 
may prescribe a benzodiazepine. 
So I just want people to know 
what benzodiazepines are and 
ask questions.

Wendy: Yeah, and I take GABA 
every night before I got to bed. 
I love Pheni- Tropic by Biotics 
Research. And I take two of those 
every night because I have a 
really active mind, always thinking 
about things and curious about 
learning. And my mind is just 
going, going, going. So I take a 
couple of GABA to help me to 
sleep at night.

Trudy: Great. And I want to add 
a little comment here. I think the 
Pheni-Tropic that you’re talking 
about is Phenibut. I think it’s got 
Phenibut in it.

Wendy: Well it’s the type of 
Phenibut that’s not habit 
forming. There are two chemical 
compounds. There’s a phenibut 
that’s problematic and a Phenibut 
that’s not. I can’t express the 
exact chemical compounds. But 
the Pheni- Tropic is a non-habit 
forming.

Trudy: Okay. I’d love to look into 
that one. I wanted to just make 
the clarification because there 
is the Phenibut itself, and that’s 
spelled P-h-e-n-b- u-t. And I didn’t 
know there were two different 
forms. But the form that I’m 
familiar with has benzodiazepine 
type qualities. I’ve spoken to a 
number of practitioners, and 
they’ve said when they use it with 
their clients, they’ll have people 
cycle.

So they’ll have them take it three 
days on and maybe two days off, 

and use small amounts. Just be 
aware that there is this potential 
and make sure you get the right 
form. And I’m intrigued. So I’m 
going to have to look into this and 
see what the right form is. Thanks 
for educating me. I love doing 
these interviews. I always learn 
more as well.

Wendy: Yes, and I’ve had times 
where I’ve forgotten to take it. 
And I just might not have as great 
a sleep, but by no means am I 
having anxiety or anything like 
that. I take it because I know this 
is a form of Phenibut to not be 
habit- forming which is why I take 
it.

Trudy: Good to know.

Wendy: So let’s talk about another 
potential cause of anxiety, which is 
low blood sugar.

Trudy: Before we go there, can I 
just address the blood brain barrier 
controversy?

Wendy: Yes.

Trudy: Because it comes up so 
often when I talk about it. And then 
we’ll go to low blood sugar. Is that 
okay?

Wendy: Mmm-hmm.

Trudy: I’m glad that you’ve 
experienced it. And I have 
myself. So it’s easy for me to say 
it works. But so many people say 
to me, “GABA doesn’t work.” Or, 
“It will only work if we’ve got a 
leaky blood brain barrier.” And 
that’s possible. There’s research 
showing that zonulin, which is 
a factor in leaky gut, may be 
affected with leaky blood brain 
barrier.

And the new Alzheimer’s research 
shows that viruses and fungi and 
bacteria may get into the brain. So 



we’re thinking that there may be 
this leaky blood brain barrier issue 
going on. But there’s more and 
more research, now, showing that 
it may be not actually getting into 
the brain. Maybe it’s the peripheral 
effects.
I mentioned how with low GABA 
you feel very stiff and tense. And 
we know that as soon as you 
take GABA your muscles relax. 
So we’ve got GABA receptors 
in the smooth muscle. They 
find receptors in the endocrine 
system. And they’re thinking 
that it may actually work on the 
nervous system, the nervous 
system that’s part of the digestive 
system.

The best paper that I’ve seen, just 
published in October 2015, says 
that the effects may be exerted 
through the blood-brain barrier. 
Or it may be via an effect on the 
enteric nervous system. And what 
they say is, “We conclude that the 
mechanism of action of GABA 
supplements is far from clear and 
that further research is needed.”

So we’ve got a lot of theories. 
We’ve got people saying it 
doesn’t work. We’ve got people 
saying it only works if you have 
a leaky blood brain barrier. 
And then we’ve got the fact 
that we’ve got all these GABA 
receptors in various different 
parts of the body. And I think we 
don’t really know how it works. I 
just love that it works and people 
get results so quickly.

And as with any of these amino 
acids, if it doesn’t work, it just 
means that your issue is not 
low GABA or low serotonin 
or low endorphins or low 
catecholamines. It means that 
your anxiety or your depression 
is caused by something else. And 
you need to address that root 
cause rather than trying to address 
the low neurotransmitters.

The other thing is, if these aminos 
don’t work, you need to look at 
whether it’s how you’re taking it, 
sublingually, and the product, is it 
a good quality product. And then 
the other thing is, if you’ve got 
an underactive thyroid, then the 
amino acids often don’t work as 
well. So addressing thyroid health 
can make a difference.

Wendy: And that’s why I love 
the amino acids and using 
them as a therapy because 
there are very few side effects. 
It’s very, very safe. You know 
if they work very, very quickly. 
And I think they’re a great 
way to start to address your 
depression or your anxiety.

Trudy: Yes, they really are. And 
they also help when you’ve got 
other things going on. As I said 
earlier, I had someone message 
me on Facebook just today 
saying, “I’m finding that GABA and 
tryptophan help so much with 
my Lyme anxiety and depression. 
Hopelessness is a big one with 
chronic Lyme. I’ve had it 26 
years.” And it’s also helped with 
her insomnia. So she’s got Lyme 
that she needs to get addressed 
with the Lyme protocols. But in 
the meantime she’s seeing relief 
from anxiety and depression and 
insomnia while she’s dealing with 
the Lyme disease.

So that’s why I love it, because it 
gives people hope. It gives them 
relief. And they can feel batter 
while they’re dealing with the 
underlying causes. And as you 
said, very few side effects. The 
worst that could happen is if you 
take too much or you don’t need 
it, then you may have an unusual 
effect. You just stop, and the 
symptoms go away.

Wendy: Yes, because they just go 
away when it crosses through your 
system.

So let’s talk about low blood sugar. 
Low blood sugar definitely could 
cause anxiety like symptoms. Can you 
tell us about how you have clients use 
glutamine for low blood sugar issues?

Trudy: Yes, so the amino acid 
to help with low blood sugar is 
glutamine. And the other thing that 
we want to think about is protein 
and breakfast, having protein at 
breakfast. So dealing with low blood 
sugar’s the most common thing that 
I would say I have all my clients deal 
with. And a lot of people notice huge 
improvements.

In one of my programs I actually 
had someone say, “The biggie 
for me was balancing my blood 
sugar. I never knew that low 
blood sugar could mimic or bring 
on panic attacks. This is a huge 
positive development for me.” So 
for some people, just addressing 
their low blood sugar can get 
rid of the anxiety and the panic 
attacks. And this was the case in 
this particular woman that I was 
talking about.

So the symptoms of low blood 
sugar are anxiety, irritability, 
crankiness. I’ve got to get 
something to eat, desperate 
for something to eat, that sort 
of feeling like where’s the next 
food kind of feeling. And a lot of 
people can really relate to that. So 
using glutamine, again taken as a 
supplement in between meals, it 
provides fuel for the brain. And it 
will stabilize the blood sugar. It’s 
also wonderfully healing for the 
gut. And some of the glutamine 
can be converted to GABA, so it’s 
calming as well. So it’s one of my 
favorite nutrients.

The other thing, of course, that you 
have to do is balance blood sugar by 
changing the diet, so having protein 
at breakfast every single morning. 
And animal protein is preferable. 
It just sets you up for the rest of 
the day to help stabilize your blood 



sugar. And then have protein at 
lunch and have protein at dinner. 
And then have a snack midmorning 
and midafternoon.

Now the whole blood sugar issue 
and the blood sugar swings are 
very closely tied to adrenal fatigue 
and adrenal function. So you also 
need to address your adrenals. If 
you’ve got burned out adrenals, 
you are going to be more prone 
to blood sugar swings. And once 
you address adrenal issues, the 
blood sugar issues become less of 
a problem. And then you can go 
longer between having protein. 

Now, for people who are coffee 
drinkers, a lot of people will have 
coffee first thing in the morning 
and that way will not feel so much 
like having breakfast. Or they 
may only eat later in the day. If 
you are still on the coffee, and if 
you’re anxious, you really need to 
think about getting off the coffee. 
But if you’re still on the coffee, 
my encouragement is to have 
breakfast first and then have the 
coffee afterwards because that 
way you’re going to have this good 
breakfast with protein. And make 
sure that if you are going to have 
the coffee that it’s organic. It’s not 
in a plastic cup. It isn’t loaded with 
sugar. And it isn’t loaded with soy 
milk.

That will obviously be better for 
you. But if you have the anxiety 
and you’ve still got the coffee, 
you really need to address it. And 
unfortunately, the coffee is usually 
the last thing to go with my clients. 
It’s something that they hold onto 
the longest because they’ve given 
up gluten. They’ve given up sugar.
They’ve given up so many things. 
And they don’t want to give up the 
caffeine.

Wendy: So how long do you typically 
need to say on the amino acids?

Trudy: It really depends on each 

person, one month, for some 
people. I had one client who had 
eczema, depression, anxiety. And 
she was on an antidepressant. 
And we got her on the DPA and 
the tryptophan to help her get 
off the gluten. Her eczema went 
away within two or three days of 
getting off the gluten. I shouldn’t 
say went away. It started to heal. 
And within a few weeks her 
eczema that she’d had for ten 
years was completely gone.

And she was actually able to 
get off the amino acids within a 
month because she just needed 
it to break that addiction. And 
then once she was off the gluten, 
we figured out well, it must have 
been the gluten that was causing 
the mood problems as well as the 
anxiety and depression. That’s an 
unusual situation. Usually it’s three 
months to six months, maybe 12 
months.

But then at the same time we 
need to be addressing the gut 
health. We need to be getting off 
gluten and healing the gut, if that’s 
what’s happened. We need to 
address low iron, low zinc, eating 
real, whole food, getting back 
to basics, eating food that has 
not got pesticides, healthy fats, 
address things like MTHFR defect, 
if that’s what we’ve got, and if it’s 
expressing. So address all the 
underlying factors, and then we 
shouldn’t need to be on the amino 
acids long term.

Some people find that they do well 
being on them long term because 
they have got some chronic issues. 
So if you’ve been dealing with Lyme 
disease for 15 years, you may need 
to stay on them longer term. So it 
really is dependent on each person.

Wendy: So Trudy, thank you so 
much for enlightening us with your 
expertise about this subject. I think 
it’s so important. And I’m sure the 
listeners want to learn more about 

this. So where can they learn more 
about you and any resources that 
you can offer in addressing their 
anxiety and depression naturally?

Trudy: My book, The Anti-Anxiety 
Food Solution, covers the food and 
the gluten and the gut and all the 
amino acids as well as some other 
areas like pyroluria. I host the 
Anxiety Summit. I’ve done four of 
them now. And I’ve interviewed 
various different experts similar 
to this type of format, where we’re 
interviewing different experts on 
various topics.

So there are a lot of great resources 
there. And then I do home study 
programs and group online 
programs like The Amazing Aminos 
for Anxiety Program.

And I’ve also got one called The 
Amazing Aminos for Emotional 
Eating.

Wendy: Anxiety and depression 
affect millions of people. We 
absolutely need natural solutions 
to these big problems that take 
lives every day. And this talk, I 
felt, was especially important. So 
thank you, Trudy, for shedding 
light on this topic.

Trudy: Thanks, Wendy, for having 
me. And thanks for doing this 
wonderful summit. I’m looking 
forward to sharing it with my 
community and learning from the 
other great speakers.

Wendy: Yes, and everyone, all 
the listeners out there, thank you 
again for joining the Medicinal 
Supplements Summit. Please take 
this truly life-saving information 
home with you by clicking on the 
banner beside or below our talk. 
And please share with your loved 
ones. My name is Wendy Myers. 
And my hope is that you and your 
family experience glowing health. 
And that all begins with taking the 
right supplements for you.
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  Dr. Davidson: Hello! This is Dr. Jay 
  Davidson from DrJayDavidsoncom. 
  I’m excited to welcome you   
  to this very special segment of     
  the Chronic Lyme Disease Summit. 
  According to the CDC, there are    
  more people affected with Lyme 
  disease each year than breast 
  cancer. That’s including invasive 
  and non-invasive together.

Today, my special guest is Trudy 
Scott. And we’re going to explore 
Lyme anxiety, tryptophan, and 
GABA to ease anxiety and panic 
attacks, of course, until the Lyme is 
resolved. But before we do, a little 
bit about Trudy.

Food-mood expert Trudy Scott is a 
certified nutritionist on a mission 
to educate and empower anxious 
individuals worldwide about natural 
solutions for anxiety, stress, and 
emotional eating. Trudy serves as 
a catalyst in bringing about life-
enhancing transformations that 
start with the healing powers of 
eating real food using individualized 
targeted supplementation and 
making simple lifestyle changes. She 
works primarily with women. But 
the information she offers works 
equally well for men and children, 
as well.

Trudy also teaches nutrition and 
mental health professionals, 
sharing all the recent research and 
how-to steps so they can educate 

and empower their clients and 
patients, as well.

Trudy’s a past president of 
the National Association of 
Nutritional Professionals. She 
was a recipient in the 2012 
Impact Award and currently 
serves as a special advisor to 
the board of directors. Trudy 
is a member of the Alliance for 
Addiction Solutions and Anxiety 
and Depression Association of 
America. She was a nominee of 
the 2015 Scattergood Innovation 
Award and is a faculty member 
at Hawthorne University.

Trudy is the author of The Anti-
Anxiety Food Solution: How the Foods 
You Eat Can Help Calm Your Anxious 
Mind, Improve Your Mood & End 
Cravings and the host of the Anxiety 
Summit. Trudy is passionate 
about sharing the powerful food-
mood connection because she 
experienced results firsthand, 
finding complete resolution of her 
anxiety and panic attacks.

Trudy, I want to welcome you to the 
Chronic Lyme Disease Summit!

Trudy: Thanks, Dr. Davidson. 
It’s a real pleasure to be here 
to share about this important 
aspect that goes hand in hand 
with many people who had Lyme 
disease.

Dr. Davidson: Oh, yeah, you’re 
known to be the anxiety expert. 
So I really want to start off for our 

listeners, where did you get your 
expertise in anxiety? And how did 
you even get into this work?

Trudy: So as we heard in the 
introduction, I had terrible, terrible 
anxiety and panic attacks in my 
late 30s. I was actually working in 
corporate America and working 
very long hours. I was stressed out. 
And I started to get increasingly 
anxious as I was going into 
perimenopause. And I had no idea 
where it was coming from. And 
there was no outside reason for it. 
There was no trauma or anything 
that I could say, “Well, this is what’s 
causing the anxiety,” other than a 
very stressful job.

And growing up in South Africa, 
I ate real whole food and didn’t 
go to the doctor a lot. But there 
has to be something going on 
that I could find the root cause 
of what was causing this. And as 
I worked with a naturopath and I 
worked with a nurse practitioner, 
and discovered that it was a 
biochemical reason. I had gluten 
issues. I was actually eating a 
vegetarian diet at the time.

And I was eating a lot of processed 
soy. I had adrenal fatigue. I 
discovered I had this genetic 
condition called pyroluria, which 
we’re going to talk about a little 
bit later. And that required high 
levels of certain nutrients like zinc 
and vitamin B6. I also had very low 
levels of GABA, which were related 
to my lower progesterone levels.
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So I had this perfect of biochemical 
problems that was causing my 
anxiety and my panic attacks. And 
those panic attacks were really so 
scary. I just remember feeling like 
I was going to die. And, “What’s 
happening, what’s going on?” And 
long story short, I spent a number 
of years figuring it out and finding 
natural solutions for my anxiety. 
I got immediate resolution using 
one of the amazing amino acids 
called GABA. That stopped the panic 
attacks and eased the anxiety a 
lot while I was looking for all the 
underlying causes and addressing 
them.

And once I found this very powerful 
connection between food and 
nutrients and our biochemistry and 
how we feel emotionally, I thought, 
“This is just too important not 
share.” And I went back to school, 
became a nutritionist. And now, 
my mission is to get this message 
out because so much of emotional 
distress and anxiety, it has a 
biochemical underlying.

And when we address those 
deficiencies and all of these things 
that I’ve talked about, we can feel 
great again. And it’s not always 
related to something that’s going on 
like trauma or something like that. 
It could just be pure biochemistry. 
So I’m very powerful and I’m very 
passionate about sharing this 
message.

Dr. Davidson: Yeah, that’s why 
I’m excited for you to be on this 
summit. It’s just your passion and 
knowledge. And it’s interesting 
how your pathway was corporate 
America and then having your own 
issues with it and then basically 
forcing yourself to learn about 
it and then switching complete 
pathways into the natural health 
realm. I just think that’s just great.

Trudy: Yes, it is. And it’s so many 
of us get into this area of natural 
health because of something 

we’ve experienced or something 
that someone in our family has 
experienced. And it’s wonderful. I 
just love it. And I love having the 
opportunity to help people. It’s 
really great.

Dr. Davidson: Well, I could just 
feel your big heart through our 
interview. So I’m sure all the 
listeners can feel that, too.

So, of course, I definitely want 
you to talk about pyroluria, 
tryptophan, and GABA, nutrients 
that help to ease anxiety and 
panic attacks. But before you 
even dive into those pieces, let’s 
talk about Lyme anxiety before 
we move on.

Trudy: Okay. So I want to just say 
that I’m not a Lyme disease expert. 
And people seek me out to help 
with their anxieties. And many of 
them also happen to have Lyme 
disease. So I know that there’s this 
connection. And what we’re going 
to talk about today is powerful, 
whether or not Lyme disease is a 
factor. So it obviously is going to 
help whether you have it or not.

And as you know, Dr. Davidson, 
anxiety can be caused by multiple 
factors. And Lyme disease can be 
one of them. But as you heard from 
my story, so can gluten sensitivity, 
pyroluria, low levels of GABA and 
tryptophan, high cortisol, parasites, 
low blood sugar. But we’re going to 
just talk about a few of the possible 
causes, certainly neurotransmitters 
and pyroluria. And we know that 
there is this very strong mental 
health issue when someone does 
have Lyme disease. And a lot of 
people with Lyme disease have 
anxiety and depression.

And I wanted to share some 
connections just so we know that 
there are documented studies 
showing that there are these 
connections. There was actually a 
paper that was published in 2000 

titled “Panic Attacks May Reveal 
Previously Unsuspected Chronic 
Disseminated Lyme Disease.”

And it’s a case study of three 
patients. And they talked about 
them having panic episodes 
that turned out to be related to 
unsuspected Lyme disease. And 
what they found is that each 
woman experienced symptoms that 
were not usual in panic disorder, 
but are typical in neurological Lyme 
disease. They had very strong 
sensitivity to light and touch and 
sounds. They had joint pain in 
combination with cognitive changes 
and excruciating neurological pain.
And because these are 
not typical of regular 
panic disorder, it helped 
the clinician figure out 
that there must be some 
underlying physical illness.

And in each case, what they found 
is that once they began treatment 
with the medication for the Lyme 
disease, they all became free of 
their panic attacks. And they were 
able to stop their antianxiety 
medication. One was able to 
stop their antianxiety medication 
completely. And the other one was 
able to reduce the medication.

So there is research talking about 
this. I actually had the pleasure of 
hearing a wonderful presentation 
at the 2015 Integrative Medicine 
for Mental Health Conference. 
Dr. Suruchi Chandra talked 
about neuropsychiatric Lyme 
disease. And she said that Lyme 
disease can remain dormant for 
years. And they can later mimic a 
number of psychiatric illnesses, 
including anxiety disorders, 
mood problems, psychosis and 
autism-like behaviors. And that it 
can be further complicated by co-
infections.

So we know that there is this 
connection between Lyme 
disease and anxiety. Some 



of the reasons why this can 
happen, we know that we’ll see 
low serotonin levels with Lyme 
disease. We often see low zinc 
and high copper.
And we know that low zinc and high 
copper can make us anxious.

And there was actually an 
interesting paper that I found 
published in 2013. I was digging 
around looking for some 
research when you invited me 
to participate on this summit. 
And they found that manganese 
and zinc play a critical role in 
the severity of some of these 
infections. So we’ve got this low 
zinc, which is contributing to 
the anxiety. And then you’ve got 
the low zinc that is affecting the 
immunity. So all of these factors 
play a role together.

Dr. Davidson: Unbelievable! 
What a piece of research to show 
resolution—and correct me if I’m 
summarizing this wrong—but 
resolution of the Lyme basically 
made the anxiety disappear.

Trudy: Mmm hmm. Absolutely. And 
that’s what’s great about it. You can 
address the Lyme disease and the 
anxiety go away. But I found a lot 
of people, it’s taken me a long time 
to actually discover that they’ve 
got Lyme, get the diagnosis. The 
treatment can take a long time. 
And my goal is to help people get 
resolution of their anxiety quicker 
and get the solution while they’re 
addressing the disease and getting 
rid of it.

So this is where the amino acids 
are so powerful is that you can 
get complete resolution of the 
anxiety symptoms or some 
resolution certainly, in some 
cases, so you can start to feel 
a little bit better while you’re 
dealing with the actual infection.

Dr. Davidson: Well, what an 
overachiever you are to research 

extra things even before an 
interview. I love your mindset of 
always searching and learning. 
You’re such a seeker of truth.

Trudy: I love to find the research 
and the connection. And there are 
so many always. There’s always 
so many overlapping connections. 
And it’s great.

Dr. Davidson: So you 
mentioned neurotransmitters. 
So I guess maybe give us a little 
neurotransmitter 101. What 
are those? And then, you also 
mentioned amino acids, but more 
of targeted-individual amino acid, 
so maybe walk us through that.

Trudy: Yes. So neurotransmitters 
are our brain chemicals. And 
they communicate inflammation 
throughout the brain and the 
body. And what they do is relay 
signals between our nerve cells 
or neurons. And well-known brain 
chemicals or neurotransmitters 
are serotonin and another one 
is GABA. And low levels of both 
serotonin and GABA can affect 
our mood and can increase our 
anxiety levels. So we want our brain 
chemicals to be at good levels so 
we don’t have the anxiety. And with 
Lyme disease, both of these can be 
effective.

Addressing them with certain 
amino acids, specific amino acid 
supplements can start to raise 
those levels so we can start to feel 
good.

And when I say targeted individual 
amino acids, there’s a few things 
here. Firstly, targeted is based 
on your unique needs. There are 
recommended starting doses for 
some of the ones that I’m going 
to talk about. We’re going to talk 
about tryptophan and 5-HTP and 
GABA. So there are recommended 
starting doses for each of those. 
But because we all have our own 
unique biochemistry, that can be 

different for each person.
And if someone is very sensitive—
I’ll call them the “pixie-dust 
people,”—they just need very 
small amounts. They may need 
a very small amount. I’ve heard 
people say, “Well, when I take 50 
milligrams of 5-HTP,” for example, 
which is the recommended 
starting dose, “it makes me feel 
like I’ve got this weight on my 
head.” And they would do really 
well by opening a capsule and 
just taking a dab. So some people 
can do fine on most starting dose. 
Others need very small amounts.

And what I like to do is use 
individual amino, so not use a 
combination. And there’s a lot of 
great combination products out 
there. The reason we like to use 
individual is because that way you 
can start low. You can do a trial and 
see how you do. And I’ll talk about 
how I do a trial with my clients in a 
second. Do a trial. See how you do. 
“Yes, I get some benefits.” Go a little 
bit higher. “Yes, I get additional 
benefits.” Go a little bit higher. “Yes, 
I get additional benefits.” Go a little 
bit higher.

So you find the amount that 
actually works for you. And 
that’s what’s very powerful 
because not everyone’s the 
same. As I said some people 
need more. Some people 
need less. And by using it in a 
targeted way, you can figure out 
what’s going to work for you.

So to figure what you need 
to start with, I actually use a 
questionnaire. It’s an amino 
acid questionnaire. And it looks 
at low levels of serotonin, low 
levels of GABA. It also looks 
at low blood sugar. It looks at 
your low endorphins, and low 
catecholamines. And we’re just 
going to talk about the low 
serotonin and the low GABA 
today.



But you do the questionnaire. You 
score your symptoms on a scale 
of 1 to 10. And then, if you score 
higher in the low serotonin or the 
low GABA section, that’s when you 
would do these trials of the amino 
acids. And we can talk about a 
little more detail on low serotonin 
type of anxiety. And then, we can 
talk about low GABA.

Dr. Davidson: Yeah. Absolutely. I 
love your “pixie-dust people.” I’ve 
never heard it termed that way 
before.

Trudy: I must give credit to a 
nutritionist colleague of mine, Carla 
Marie. She was in the clinic that I 
worked in when I worked in Julia 
Ross’ clinic. She’s the author of The 
Mood Cure and the pioneer in the 
use of individual amino acids. She’s 
the person that I learned from. And 
Carla Marie was the one that came 
up with the “pixie-dust” term. And 
it’s just so perfect because a lot 
of people resonate with that term 
because they feel, well, they’re not 
abnormal. They’re just pixie-dust 
people.

Dr. Davidson: Yeah. Well, the 
only other analogy I’ve ever 
heard, it was Nicole Sugihara who 
mentioned her grandfather used to 
call people—basically, they’ll have 
classifications—either you’re in the 
classification of a turkey, a chicken, 
or a baby chick. And it sounds a 
little weird. It’s like you don’t want 
to degrade people. But turkeys are 
the ones that can take a boatload 
of something and not be affected. 
Chickens you have to moderate a 
little bit. And the baby chick is the a 
little bit of something is more than 
enough.

Trudy: I love it!

Dr. Davidson: So you mentioned 
serotonin and GABA. Let’s start with 
serotonin and serotonin’s affect 
with anxiety symptoms. How do we 
address a low serotonin? 

Trudy: So firstly, the symptoms 
of low serotonin. So I mentioned 
the questionnaire that I used. 
So you would look at the 
section on the questionnaire. 
And you would say, “Do I have 
anxiety and worry?” And it’s the 
anxiety and worry where it’s 
in the head. So you’ve got the 
ruminating thoughts. You’ve got 
the reprocessing. You’ve got the 
negative self-talk. You’ve got the 
low self-esteem. “Who am I to do 
this? Who am I to think I could 
talk about this?”

You also may have the depression, 
the winter blues. Panic attacks can 
also be a factor when it comes to 
low serotonin. And then, with all of 
the neurotransmitter deficiencies, 
as well as the mood component, 
there’s usually an emotional eating 
or a cravings addiction component. 
So with low serotonin, the big clue 
is the afternoon and the evening 
cravings. And then, of course, 
PMS is an issue. Fibromyalgia and 
insomnia are big factors when it 
comes to low serotonin.

So you would do the questionnaire 
and rate yourself on a scale 
of 1 to 10 with all of these 
symptoms. Now, I mentioned 
the questionnaire because there 
are some practitioners using 
urinary and neurotransmitter 
testing. And I have not found 
it to be effective and have not 
found that it correlates well with 
the questionnaire and people’s 
response.

And I’ve had a number of people 
come to me who’ve done the 
neurotransmitter testing and got 
on some protocols. And it hasn’t 
really worked for them. So it’s 
not something that I do. I use 
the questionnaire and then their 
response to the trials of the amino 
acids, which is great because the 
amino acids work really quickly.

When I’m having someone do 

a trial, they’ll rate themselves. 
And they may say, “Well, I’ve got 
anxiety and worry in the head and 
the ruminating thoughts in a 13 
out of 10.” And we’ll say, “Okay, 
do you think you’re a pixie-dust 
person? Are you very sensitive to 
supplements?” “No, I’m not.” “Okay, 
let’s start with the 500 milligrams 
of tryptophan as the starting dose, 
which is typical for tryptophan, and 
try it.” And I’ll have them try it there 
and then.

Open the capsule into their mouth. 
And within 5 to 10 minutes, they 
can feel this worry in the head 
go away. So it may go from a 10 
to maybe an 8 or maybe a 6. And 
they’re getting results right away.

And then, what they do is continue 
over the course of the next few 
weeks to use the tryptophan. And 
the dosing for tryptophan as often 
in the evenings. So you would do 
500 in the afternoon, midafternoon, 
and then 500 in the evening and 
see how you do. After two days, if 
you’re doing great, but you feel like 
you could do better, then you would 
increase the tryptophan to 1,000 
twice a day. And you’re looking 
at sleep. You’re looking at the 
anxiety. You’re looking at the low 
self-esteem. You’re looking at all of 
these things that I’ve talked about. 
Are they improving?

And as long as they’re improving 
and you’re not getting any adverse 
effects, then you can continue to 
increase until you get to the point 
where, “Okay, this is the ideal for 
me.” And this is what I was talking 
about earlier— individualized to 
each person’s unique needs.

Dr. Davidson: Wow! Just great 
information, Trudy. So serotonin, 
you said low serotonin, low GABA, 
basically equate to bad. Is serotonin 
known to be essentially the happy 
neurotransmitter?

Trudy: Mmm hmm, it is. So we 



often associate low serotonin 
with depression. But we have 
this anxiety aspect to the low 
serotonin, as well. And this differs 
from the low GABA type of anxiety, 
which is more of a physical anxiety. 
When it’s low serotonin, it’s the 
anxiety in the head. So it’s more of 
the worry, the reprocessing that 
we see with low serotonin. And 
I mentioned tryptophan as one 
of the amino acids to help raise 
serotonin levels. The other one, 
of course, is 5-HTP. The starting 
dose for 5-HTP is 50 milligrams. 
Obviously less, if you’re a pixie-
dose person.

And I really, really like the brand 
Lidtke for tryptophan. There’s 
definitely a quality issue when it 
comes to tryptophan. And I found 
that the Lidtke brand is superior. 
The one thing I do want to say 
about using these amino acids 
is there are certain precautions 
with using the amino acids. And 
if you’re taking an SSRI, you don’t 
want to take it within six hours 
of the SSRI, and definitely work 
with your doctor to talk about 
adding in these amino acids while 
you are using a SSRI—selective 
serotonin reactive inhibitor—one 
of the antidepressants because 
there is a potential for serotonin 
syndrome when you’re on an SSRI 
and you add in these nutrients 
that raise your serotonin levels.

Dr. Davidson: Yeah, very 
important to clarify that. I’m glad 
you said that because SSRIs seem 
to throw the body just all out of 
kilter. Talk about GABA a little bit 
more. So low GABA is also not 
a good thing like low serotonin. 
So low serotonin, you said more 
anxiety in the head. And what 
did you reference with low GABA, 
anxiety wise?

Trudy: With low GABA, it’s the 
anxiety in the body. So you will feel 
it maybe in your gut. You may feel 
stiffness and tense. A lot of people 

will feel it in their shoulders, 
certainly when it comes to Lyme 
disease. It could make the physical 
aspects of Lyme disease more 
pronounced. So adding in the 
GABA can help with some of the 
physical pain that a lot of people 
with Lyme disease feel.

And then it can also cause 
this overwhelm and panic. So 
sometimes it’s hard to tease 
out which is which. I find with 
most of my clients, with anxiety, 
it’s a combination of both. And 
that’s why doing the trials are so 
beautiful because you think, Well, 
is it low serotonin? Or is it GABA? 
I think it’s low GABA. So I’ll add 
in the GABA supplements. And it 
helps, but not completely. Because 
I’ve also got this worry in my head.

And then a week later, you can add 
in the tryptophan. “Oh, yes. Now 
I’m getting much better resolution 
of my anxiety symptoms.” So it’s a 
matter of really being in tune with 
how you’re feeling and adjusting 
the amounts to your own unique 
biochemistry in your own unique 
needs.

Dr. Davidson: That’s great. So 
GABA supplementation, do you 
just take straight GABA? Or are 
there better supplements that help 
to raise GABA?

Trudy: GABA is interesting one. 
You’ll hear a lot of people talk 
about GABA and the blood-
brain barrier issue. Does GABA 
even work? It’s something that 
I’m really trying to get out there 
that GABA does work. I see it’s 
so much with my clients. It’s 
such a powerful amino acid. And 
personally it worked for me. 
GABA was a lifesaver for me. 
I used to be sublingual GABA 
called Source Naturals GABA 
Calm.

And it’s the one that I actually 
recommend for most of my clients. 

The reason I do it is it’s sublingual. 
It’s over-the-counter sublingual 
gabapentin you can buy. But the 
reason it’s nice, other than being 
sublingual, is that it’s 125 mg. So 
that’s a nice low dose. A lots of 
times people will get on GABA 
that they might find in the health 
store, and its 500 or 750 mg. And 
it’s often too much. It’s just too 
much for what we need. So it’s a 
nice way to start low. And because 
it’s sublingual, you get results very 
quickly.

And I find that GABA works 
the best when it is taken 
sublingually. So if you can’t take 
that GABA that I mentioned, the 
GABA Calm does contain some 
sugar alcohols, which may be 
problematic for some people. 
It does contain a little bit of 
tyrosine, which counteracts 
the effects of the GABA. So 
that’s not too sedating. In some 
people, certainly if you’ve got 
melanoma, you wouldn’t want 
to take the tyrosine.

But the GABA Calm is 
great because, as I said, it’s 
sublingual. And if you can’t 
take the GABA Calm and you 
took another GABA, I would go 
for something that had about 
200 mg or maybe 250 mg. 
And also open up the capsule 
onto the tongue of just hold 
it in your mouth for a minute 
or two. Absorbed through the 
blood vessels in the mouth 
seem to be more effective 
than actually swallowing the 
GABA.

And I wanted to just touch on the 
blood-brain barrier issue because a 
lot of people say, “Well, GABA is not 
even going to work.” And despite 
me sharing on social media and 
blogging about it and sharing case 
studies of people getting results, 
I’ll still get a question every single 
time I write about it saying, “GABA 
doesn’t work. Everyone says it 



doesn’t work. What’s the point of 
taking it?”

And other than results that I see 
with people, we are seeing it to 
be addressed in the literature 
now. There was a paper that was 
published last year, 2015. It was a 
paper called “Gamma-Aminobutyric 
Acid: Administration Improves 
Patient Processes, a Randomized 
Controlled Trial.” And they actually 
discussed this blood-brain barrier 
controversy. And they say that, 
“Recent studies have demonstrated 
that the blood-brain barrier is much 
more dynamic than assumed in the 
past. And some passage of solutes 
can occur.”

And there’s also a lot of older 
papers talking about the fact that 
we’ve got these GABA receptors 
all over the body. We’ve got them 
in our muscles. We’ve got them in 
the endocrine system. And maybe 
it’s having an effect locally rather 
than getting to the brain, as well. 
So we know it works. We know a 
lot of people get resolution. It’s 
not going to work for everyone. 
Nothing works for everyone 
because we are all unique. But 
it’s certainly worth doing the 
questionnaire, doing a trial, and 
seeing if you get some results.

Dr. Davidson: What great 
clarification, Trudy, because 
I’ve even heard, too, “Don’t take 
GABA as a supplement because it 
doesn’t really cross the gut well.” 
Of course, sublingual would be 
completely different. But I think 
it’s one of those things that it’s just 
been transmitted or it’s been said 
so much that people just keep 
repeating it.

Trudy: Absolutely.

Dr. Davidson: So I love the 
fact that you address that 
because it probably irritates 
you to some degree that you 
would be like, “Somebody is 

saying this again? Have they 
not read or heard anything 
that I’ve said yet?”

Trudy: Well, we’ve got to just keep 
reinforcing it. And I just say if you 
haven’t tried it and you’ve still 
got issues, give it a try. And then 
see. Maybe it’s going to work. And 
maybe it’s not.

I do want to also just mentioned 
to other things here while we’re 
talking about GABA. One is that 
there’s a product out there called 
Phenibut. And there are some 
products. I won’t actually mention 
any names here. But there are 
some people who have been put 
on Phenibut. They recommended 
to use Phenibut in lieu of GABA. 
And I’ve got some concerns 
about it because I’ve had some 
feedback that is as addicting as 
benzodiazepine. And I’m going to 
talk about benzos in a second. But 
people can build up tolerance. And 
then they can have issues getting 
off the Phenibut.

Now, it’s very well liked because it 
is very effective. People get really 
good results when it comes to 
anxiety and certainly insomnia. 
But I’m just concerned that it’s 
more like a drug. And I just want 
to caution folks about getting on 
Phenibut. I’ll talk about GABA in 
a blog post or when I’m doing a 
presentation. And someone will 
say, “Yes, I’m on GABA.” And they 
think that the Phenibut is GABA. 
But it’s not. It’s different. And 
there are some concerns of it.

And then the other big thing is 
why I’m so passionate about 
sharing about GABA is a lot of 
people with pain issues, anxiety, 
sleep problems are put on 
benzodiazepines. And this is 
really a class of drug that I am 
so against. I talk about it a lot. 
I share great resources. It’s so 
addicting. It’s so difficult to get 
off.

And a lot of people will get on 
benzodiazepines for pain, for 
example, ended up with anxiety 
because it’s causing the anxiety 
or vice a versa. So it’s a really bad 
class of drugs. If someone has 
anxiety or has insomnia, I’d much 
rather they look into low serotonin 
or low GABA or some of the other 
possible causes then using the 
benzodiazepines. They’re meant 
to be prescribed short term: two 
weeks. And people are under 20, 
30, 40 years. And it’s causing all 
sorts of problems.

Dr. Davidson: Wow, that’s a big 
difference from two weeks to the 
long… Because I see clients, too, 
that have been on it for a long 
time. So really great clarification.

And I would tell you don’t give up 
on the GABA education, Trudy. 
I had one mentor tell me, he 
said, “In order for somebody to 
actually hear you, you have to say 
something so many times that 
you’re ready to throw up because 
you said it so many times, that’s the 
first time that that actually heard 
it.” So I was like, “Ohhh.” That’s 
interesting if you look at it in those 
terms. So definitely keep spreading 
what you see clinically and what 
the testimonies are and what 
seems to be working.

Switching gears just a little bit, kind 
of moving into more of the social 
anxiety with pyroluria, tell us about 
symptoms that you see in the 
collection of that with serotonin 
and GABA being low, and even 
with Lyme disease.

Trudy: Certainly. Before we do 
that, I’ve got one more thing to 
say about GABA. Because there is 
a medication called Gabapentin 
prescribed for neurological issues. 
And I know people with Lyme 
disease. Some of the neurological 
issues may actually be prescribed 
Gabapentin, as well.



And someone recently asked 
me do I see problems with 
Gabapentin having similar issues 
to benzodiazepines in terms of 
tolerance and withdrawal issues? 
And, of course, I went digging and 
found a bunch of research and then 
started asking questions. I must say 
I’ve got an amazing community. I 
put a question out there on social 
media and on my blog. And I get all 
of this wonderful feedback. I learn 
so much from the people that I 
work with. It’s truly wonderful. They 
ask questions that I didn’t even 
know was an issue.

So, anyway, I found out that 
Gabapentin does have some 
issues that seem to be similar 
to benzodiazepines. So, again, 
looking for some of the natural 
solutions would be what I would 
recommend.

Dr. Davidson: Love it. So GABA and 
tryptophan or 5-HTP are a lot safer 
options, in other words?

Trudy: Absolutely.

Dr. Davidson: All right. Well, we’ll 
definitely go with that. So if you can 
address pyroluria…

Trudy: And what it is is it’s a 
genetic condition where you 
have this higher need for certain 
nutrients: zinc, vitamin B6 are two 
of them. Extra manganese can also 
be helpful, adding in Evening rose 
oil is also helpful. We’ll often see 
low levels of omega six. And the 
evening primrose oil helps with 
zinc absorption.

And the symptoms of pyroluria 
are social anxiety. So you don’t 
want to go out. You don’t want 
to mix with people. You feel very 
uncomfortable in social settings. 
A lot of people who identify 
with being an introvert do the 
pyroluria questionnaire and 
actually say, “Wow. I have all of 
these symptoms.” They get on the 

protocol. And they find that they 
feel less introverted. So I’m also 
questioning whether introversion 
is actually a personality disorder 
or whether there’s a biochemical 
component. And I suspect that 
there’s a combination of both.

Other things that we will see with 
pyroluria is this inner tension, 
where you’ve just got this tension 
that builds up. And you deal with 
it. A lot of people with pyroluria 
have felt this tension their whole 
lives. And they push through. And 
they deal with it. And I can totally 
relate because I have pyroluria 
myself and used to have terrible 
social anxiety as a kid.

And when I had this terrible 
anxiety and panic attacks in my 
late 30s, I didn’t want to socialize 
at all. And it was very, very 
uncomfortable for me to get out 
and socialize. And now I consider 
myself the social butterfly. I love 
meeting colleagues. And I love 
going to events and speaking and 
meeting some of my clients and 
meeting people. So getting on 
the nutrients can make a huge 
difference. The other thing that 
we see with pyroluria is joint 
pain, morning nausea. Often 
we’ll see a lot of people in the 
family are girls. And often they 
look alike. And it was based on 
the work of Paul Pfeiffer when 
he was working with people with 
schizophrenia. And he found that 
these people have a higher need 
for zinc and B6.

And the reason I wanted to talk 
about it today is that there does 
seem to be a connection to Lyme 
disease. And this is quite new 
for me. And I did some digging 
when you invited me to be on the 
summit, as well. But I had heard 
that Dr. Dietrich Klinghardt talks 
about the Lyme disease-pyroluria 
connection. So I went and looked 
at some of his presentations. 
I actually heard him present 

probably 10 years ago. He wasn’t 
talking about it then. So this is 
probably in the last five years 
that he’s been talking about it.

And I may be wrong. But this is 
what I found is that I’ve always 
known that pyroluria is a genetic 
condition that you inherit. He 
says that it can be acquired. 
So it can be because of stress 
or toxins or infections. And he 
works a lot with people with 
Lyme disease. And he has found 
that 80% of his patients that 
have Lyme disease and current 
infections also have pyroluria.
And he doesn’t feel that the Lyme 
disease treatment is going to be 
as effective until the pyroluria is 
addressed.

And he talks about some of the 
overlapping symptoms that 
you see with Lyme disease and 
pyroluria. And one of them is 
pretty interesting. One of the 
symptoms of pyroluria, because 
of the zinc deficiency, is that we 
see stretch marks. So there’s 36 
questions that are part of this 
pyroluria questionnaire that I’ve 
got in my book. And it’s on my 
blog. And one of them is, “Do you 
have stretch marks?” And this is 
because of zinc deficiency.

And he feels that this may be 
misinterpreted as Bartonella 
in some patients, where we 
see the purple stretch marks. 
So it’s just very interesting, the 
connection that he’s made with 
pyroluria and Lyme disease.

Dr. Davidson: Yeah, I was going to 
say Bartonella, the co-infection, one 
of its telltale signs or one of its signs 
is stretch marks. But you’re saying 
basically a deficiency in zinc can also 
give that presentation.

Trudy: Absolutely. So it’s good 
to be aware of. And he’s saying 
that you’ve got to address the 
underlying pyroluria. And I love 



this topic just because it’s so near 
and dear to my heart. And 80% 
to 90% of my clients either have 
pyroluria or they have the low 
zinc and the low B6. So it’s very 
common. It’s very common in 
the autism community. It’s very 
common in the mental health 
community. It’s very common in 
alcoholism. And then now we’re 
seeing it common in Lyme disease.

And although he’s saying that 
it may be acquired because of 
the Lyme disease, we know that 
pyroluria is made worse under 
stressful situations. And when 
you’ve got a lot of stress, you’re 
going to dump higher levels of zinc 
and B6, which is going to make the 
pyroluria worse. And my thought 
was, Well, the Lyme disease infection 
could be considered a stress. And 
maybe that’s what’s manifesting the 
pyroluria.

So I don’t think that we know 
for sure if it’s the Lyme disease 
actually causing the pyroluria, 
which I think Dr. Klinghardt 
possibly is saying, or if it’s the 
stress that is now causing the 
pyroluria to come out. The 
problem is that zinc and B6 
are such important cofactors 
when it comes to making our 
neurotransmitters, when it comes 
to hormone balance.

And we often see hormone balance 
being disrupted in Lyme disease. 
So addressing the zinc and the 
B6 and the other nutrients that 
go hand in hand with pyroluria is 
really important. And if you have 
pyroluria, you do need to be on 
zinc and B6 forever. If you go off 
the supplements, then all the 
symptoms come back.

And I like, as well as the zinc and 
the B6, I like a good multivitamin 
that does not contain copper 
because, of course, if you’ve 
got very low zinc levels, you’re 
probably going to have high 

copper levels. So getting on a 
multi without the copper seems 
to be beneficial for most of my 
clients.

Dr. Davidson: Great. And you said 
evening primrose oil helps with 
zinc absorption earlier, as well?

Trudy: Yes, it does. And when I 
worked in Julia Ross’ clinic, we used 
to do the urine test for pyroluria. 
And the lab that was offering that 
test is no longer offering it. And 
there are a number of labs that 
offer the urine test for pyroluria, 
which is useful. But we often see 
false negatives.

And a lot of people will do the 
questionnaire. They’ll do the urine 
test. It’s negative. And they’ll say, 
“Oh, well, I don’t have pyroluria.” 
And then they don’t do anything 
about it. And then they come 
across my blog. And I say, “Well, 
the test can be false negative. So 
go ahead and try the protocol and 
see how you do.” So I encourage 
folks, “If you do the questionnaire 
and it looks like you’ve got more 
than 15 of the symptoms, get on 
the protocol and see how you feel. 
If it works, that’s great.”

But when you asked the question 
about the evening primrose oil, 
we used to do the urine test when 
I worked in the clinic, saw that 
people had pyroluria and did fatty 
acid testing. And 90% of them 
had really good levels of omega- 
3s. So they didn’t need omega-3 
supplementation. But they had 
very low levels of this omega-6. 
And this is where the evening 
primrose oil comes in. And it 
makes a big difference.

So the people with pyroluria can 
extract omega-3s from the food 
that they eat, from leafy greens, 
from walnuts, from grass-fed 
meat, from fish, but they are low 
in this omega-6.

Dr. Davidson: Yeah, it’s interesting 
when you mention the omega-6 
because that’s something I 
constantly attempt to educate 
people on, too, that it seems like 
the traditional American Standard 
Diet would push people toward 
omega- 6 dominance. And then 
when you start changing your diet, 
when you start supplementing 
with fish oil, you can bring yourself 
back into balance. But if you 
continue overdosing with fish oil, it 
seems as if you become omega-3 
dominant, which can then cause 
its own issues.

And I think with the fatty acid 
category, a 4:1 ratio in the 
research has been shown. And 
a 4:1 ratio meaning omega-6 to 
omega-3. That ratio has actually 
been shown to be very beneficial 
for our cell membrane, so 
obviously across the board in 
our body, but also our brain.

So I think also taking in account 
the types of fats because 
omega-6, when you said evening 
primrose oil’s omega-6, I’m sure 
some people’s radars went off 
in their brain. “Wait a minute. I 
thought omega-6 was bad?” No, 
an overdominance of omega-6 is 
bad, just like an overdominance of 
omega-3 is bad. And somewhere 
being in that range of maybe a 
5:1 to a 1:1 ratio, anything in that 
definitely is a better range.

You mentioned timeframe 
for B6 and zinc to be on it for 
life if someone has pyroluria. 
What about timeframe for 
the neurotransmitters? 
Somebody’s taking 
tryptophan, 5-HTP, or even 
GABA?

Trudy: That is generally speaking 
short term, so you raise your 
levels. But at the same time, you 
need to be addressing why are 
they low in the first place, so 
either the Lyme disease or diet. 



Are you getting enough healthy 
protein in the diet? It may be 
that you’ve got a MTHFR defect. 
And that feeds into the BH4 
cycle, which helps to make our 
neurotransmitters. And if you’re 
not getting enough activated 
folate, they may can affect your 
neurotransmitter production. So 
ideally, it should be short term.

Some people may need a topper. 
Like in the wintertime, your 
serotonin can take a bit of a 
dip. You may be under a lot of 
stress and you may need a boost. 
Typically, it should be short term. 
But I just see so many people 
who are on them longer term 
just because they’ve got so many 
chronic underlying issues that may 
be depleting their neurotransmitter 
levels. We’re hearing so much about 
the microbiome and how our gut 
bacteria make so much. We’ve got 
these lactobacilli that help to make 
GABA. And we’ve got serotonin 
being produced in the gut. If you’ve 
got poor gut health, you’re never 
going to catch up. So we’ve got to 
address all the underlying issues. 
But theoretically, we should be 
able to get off the GABA and the 
tryptophan or the 5-HTP.

Dr. Davidson: Great! So in other 
words, it’s used to really help 
minimize symptoms. But make 
sure people are going to the 
source of whatever’s causing the 
issue in the first place.

Trudy: Absolutely.

Dr. Davidson: You’re awesome! 
Well, I know you’ve got tons of 
stories. So share a story in that 
Lyme anxiety world and maybe 
something about GABA or serotonin 
for our listeners so they know that 
help is available.

Trudy: Great! I’ve got a lovely story 
to share. I mentioned I did a lot 
of blog posts and I shared a blog 
post GABA, so expert opinions that 

I’d received from various different 
experts using GABA, one of my 
missions to share the message that 
people are using this with success. 
And Tricia is the creator of a blog 
called Abounding in Hope with Lyme. 
And she saw the post. And she 
shared it with her online Lyme 
community saying, “Lyme anxiety 
is real. We’ve used GABA with great 
success.”

So I reached out to her and I said, 
“What has helped?” And she shared 
that they had used Source Naturals 
GABA Calm sublingual, which is 
the one I mentioned earlier. This 
is just one of many kinds of GABA 
that can work. But she was treating 
her younger daughter. And she 
used the GABA Calm because it was 
easy for her daughter to take. Her 
daughter was nine at the time. And 
she talked about how her daughter 
had very severe anxiety. And now 
she’s doing a lot better.

But I said to her, “I’d love to share 
your story because the more people 
who hear stories and they see the 
results, they’ll feel hopeful. And that’s 
what we want to do. And she said 
when her daughter turned seven, she 
started to get this severe anxiety and 
OCD. And she used to incessantly 
wash your hands. She would clench 
her fists until her knuckles turned 
white. She had these repeating 
motions. Her eyes were wider than 
normal. And she became very fearful.

Now, she had been diagnosed 
with Lyme disease. She had hip 
pain. She had pain in her feet. She 
had headaches, motion sickness, 
nausea, heart palpitations. 
Her anxiety got worse and she 
couldn’t think rationally. And her 
episodes got more frequent and 
more severe. They worked with 
conventional doctors. They got 
on antibiotics, antidepressants, 
antianxiety medications.
And nothing was really helping.

And then she discovered Dr. 

Klinghardt, Dr. Deidre Klinghardt 
talking about pyroluria. She 
added some of the nutrients. 
She adjusted her daughter’s 
diet and started to see some 
improvements. And then, she 
actually came across the Anxiety 
Summit. And this is the Summit 
that I host. And she listened to 
some of the interviews. And it 
further consolidated what she 
had already discovered.

And she said, “What I learned was 
astounding. It was very similar 
to what Dr. Klinghardt taught. 
But I also began to learn about 
GABA, 5-HTP, threonine, and 
tryptophan.” And this is when 
they added the Source Naturals 
GABA Calm. They also added 
5-HTP. They also added threonine 
and a few other things. And what 
she says is, “At first, we used 
GABA whenever she would have 
a panic attack or her OCD was too 
much to deal with. And then, after 
a while, I just had her take it on 
occasion.”

And I think it’s really important 
to be aware that the amino acids 
and the GABA was just one part 
of the solution. She also made 
dietary changes. They also had her 
do cognitive behavioral therapy. 
And then, she eventually worked 
with a homeopath. And they 
got very good results with the 
homeopath. And what she says 
is, “The supplements didn’t cure 
my daughter. But they helped her 
get off the prescription drugs. And 
they helped us both during the 
most trying times.” Tricia actually 
had Lyme, as well. She also had 
really bad anxiety and used the 
GABA and found really good 
results.

And this is the reason why I just 
love the targeted individual amino 
acids because you get immediate 
relief. It’s helping you while you’re 
dealing with everything else that’s 
going on and adding in the GABA 



and adding in some of those 
other nutrients. They also added 
in the pyroluria protocol, the zinc 
and the B6, which was addressing 
some of the deficiencies that the 
Lyme disease was causing.

So I love stories like this. Her 
daughter’s now 15. She’s over 
the Lyme disease. She’s doing 
really well. And initially, she was 
embarrassed about talking about 
her anxiety. But now she wants to 
share her story. 

And I think that’s what happens. 
When we’ve come through the 
other side and we’re feeling great 
again, we want other people to 
know what’s worked for us so they 
can do great, as well.

Dr. Davidson: Yeah. Absolutely. 
Just you telling that story 
reminded me of my wife and 
her story with anxiety. And I 
completely forget about it. When 
my wife was really struggling with 
Lyme disease, there was a period 
of about two to three years that 
we couldn’t even jump on a plane. 
If we went and saw a practitioner, 
we had to drive, even if it was 
across country, just the anxiety 
that built up. 

My wife was somebody that grew 
up on traveling all the time to 
Florida and all these different 
things. And what’s great about it is 
now that she’s really regained her 
health and really conquered Lyme 
is that anxiety disappeared.

And she always said—what I 
thought was interesting, Trudy—
is just the thought of going on 
an airplane scared her. And, of 
course, the first time back after a 
few years, her palms were a little 
sweaty. I was holding her hand. 

But as soon as we took off, it was 
like, “Oh, I can handle this.” It 
was like that anxiety was there. 
And she had no idea why. And 

so I can just try to connect with 
those or even like yourself that 
had struggles with anxiety, but 
definitely getting to the source, 
these tools, I think super safe, 
super helpful. I just love that.

Do you have any good resources 
for our listeners, as far as maybe 
in, not only the anxiety category, 
but also Lyme anxiety?

Trudy: Yes. And obviously, my 
book, The Anti-Anxiety Food Solution 
would be great for anyone with 
any anxiety because, as well as the 
amino acids, I talk about pyroluria 
and then diet and the gut and 
everything that could be related to 
anxiety. 

And then, I host the Anxiety 
Summit. We’re currently 
getting ready for season four 
of the Anxiety Summit. And 
I’ve interviewed some amazing 
experts on various different 
aspects of anxiety.

And then, I mentioned Dr. 
Chandra Suruchi. She spoke at the 
Integrative Medicine for Mental 
Health Conference in 2015. And 
she will also be speaking this 
year, 2016, at the conference in 
Washington, D.C. And she is just 
a wealth of information when 
it comes to neuropsychiatric 
Lyme disease. It is for health 
professionals. 

And I’ll actually be speaking 
there, talking more on GABA and 
tryptophan and the research 
and some of these controversies 
that we’ve talked about here. So 
for anyone in the mental health 
area, the Integrative Medicine 
for Mental Health Conference is 
fabulous.

And then, Beyond Lyme Disease 
is a book by Connie Strasheim. 
And she has a chapter on Lyme 
and pyroluria. So if you want to 
read more about that that’s an 

interesting connection. And then, 
of course, Dr. Deidre Klinghardt 
has some presentations talking 
about Lyme and paranoia.

And then, I’d love to just share 
Tricia’s blog, Abounding in Hope 
with Lyme. And she’s a mom who’s 
had Lyme disease with her and 
her kids and has gone through 
looking for answers and now 
wants to share this with more 
people.

Dr. Davidson: Great! Well Connie 
Strasheim’s actually also a speaker 
on this Summit. So that’s funny 
you mentioned her. She’s just… 

Trudy: Excellent!

Dr. Davidson: She’s a wonderful 
person, just a wealth of 
knowledge, too. I want to thank 
you so much, Trudy, for joining 
me on the Chronic Lyme Disease 
Summit. I know our listeners got 
so much great knowledge from 
you.

Trudy: Well, it’s been an absolute 
pleasure, Dr. Davidson. And I 
really look forward to hearing 
all the other great speakers 
and then sharing this with my 
community. I think it’s very 
needed and very valuable.

Dr. Davidson: Oh, absolutely! 
Well, as you’ve heard from 
Trudy, GABA and tryptophan 
are tools to consider, especially 
when there’s anxiety and other 
symptoms that are cropping 
up that are really unexplained 
to help calm the body down to 
get through. And it’s important 
with Lyme disease and other 
mysterious illnesses that we 
must look at the body as a 
whole holistically.

And Lyme is more than just a 
tick bite. So definitely take this 
life-saving, life- transforming 
information home with you 



by clicking on the banner beside 
or below and definitely share this 
with your friends and loved ones as 
they’re counting on you.

And don’t forget to visit 
Trudy Scott. The best website 
right now to go to for her is 
TheAnxietySummit.com, so 
TheAnxietySummit.com. You will 
not be disappointed. Maximum 
blessings! This is Dr. Jay Davidson.
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Dr. Masley: Well, to the 
Healthy Heart Summit. I’m Dr. 
Steven Masley, your host. This 
is your chance to tune in with 
international health experts 
who can help you prevent and 
reverse heart disease.

And I’ve always thought one of the 
big connections between heart 
disease was for those people 
who had unmanaged anxiety, 
depression, that those can really 
increase your risk. And I wanted 
an expert in the field who could 
address that. And I feel very blessed 
to have a colleague of mine, Trudy 
Stott to join us here today.

Thank you so much for being here 
for the Healthy Heart Summit.

Trudy: Thanks, Dr. Masley. I’m just
so thrilled to be here. And I wore 
red for the occasion.

Dr. Masley: Perfect! Red for a 
healthy heart. I love it. So Trudy, 
for you listeners, has really been 
on a mission to empower women 
about the healing powers of real 
food and amino acids for eliminating 
anxiety and emotional eating. She is 
the author of The Anti-Anxiety Food 
Solution: How Foods Can Help You 
Calm Your Anxious Mind, Improve 
Your Mood, and End Cravings. And 
she’s the host of The Anxiety 
Summit.

She works with clients one-on-

one from across the country. 
She’s the past president of the 
National Association of Nutrition 
Professionals. She’s been the 
recipient of 2012 Impact Award, 
special advisor to a board of 
directors, Alliance of Addiction 
Solutions, and Anxiety and 
Depression Associations of America. 
So very involved in health issues 
related to mood issues, which, to 
me, have a big impact on heart 
disease.

So, Trudy, now that you’re here, 
thank you so much again for 
joining us. Can you talk about 
the connection between anxiety, 
panic attacks, and heart disease? 
Because I think that’s so important.

Trudy: It is really. And so many 
people just tolerate feeling 
anxious. Or they tolerate feeling 
stressed. And they sort of push 
through and deal with it. But 
there’s a very strong connection. 
We’ve seen so much research 
now showing how anxiety, stress, 
panic disorder puts us at a higher 
risk for heart disease.

And I think of it as a good 
message. We may have 
underlying high blood pressure. 
We may have heart disease. 
And we may not know about 
it. But if we’ve got this feeling 
of stress and overwhelm and 
we’re anxious and we may be 
depressed, this is a message to 
say, “Hey, something is going on. 
We need to do something about 
it.”

And I pulled a few studies that I 
just wanted to quote from because 
there are some really recent studies 
that talk about this connection. One 
of them that was published in the 
Journal of Anxiety Disorders in 2014 
said, “Anxiety Disorders and the 
Onset of Cardiovascular Disease.” 
“The impact of panic, phobias, and 
worry are all strongly associated 
with the onset of cardiovascular 
disease.”

And this is just one of many 
studies that say anxiety is 
modifiable. We can do something 
about it. And it’s going to improve 
overall heart health. So we want 
to take it seriously. We want to do 
something about it. And the great 
news is there’s so much that we 
can do for me nutritional point of 
view.

Dr. Masley: Absolutely. And 
I’m really glad we’re going to 
get to talk about that. Let’s talk 
about some of the symptoms 
of anxiety and how they impact 
signs of heart disease. When 
you’re anxious, we see high 
blood pressure. Let me let you 
expand upon that because I 
think a lot of people don’t make 
the connection between them so 
easily.

Trudy: Well, you may feel 
overwhelmed. Everything may 
just feel overwhelming. You may 
feel heart palpitations. You may 
feel trembling. You may feel 
sweaty. You may have sweaty 
palms. You may have fears. You 
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may have phobias. You may be 
worried about everything. All 
of these are signs of anxiety. 
And it just has a direct impact 
on the heart. It’s a big strain on 
the heart to have to deal with 
this.

Dr. Masley: Because if our 
adrenaline—catecholamines—
are surging because were all 
stressed out, that excites the 
heart. Not only does our blood 
pressure and heart rate go up, 
but we’re at increased risk for 
cardiac arrhythmias at the same 
time. So it’s a very powerful 
connection.

Trudy: It is. It really is. And I like 
to talk about the amino acids and 
how they directly help with calming 
someone down. And there’s 
actually a strong connection—you 
mentioned the catecholamines—
there’s a strong connection 
between serotonin and heart 
disease.

I pulled another study 
specifically for this interview. 
And they showed that, 
“Low serum tryptophan in 
patients with cardiovascular 
disease indicated a reduced 
life expectancy.” So raising 
your serotonin levels, which 
is going to help you feel 
calmer, is actually going to 
help with heart health, as 
well.

Dr. Masley: Right. So serotonin 
is a calming hormone in the 
brain. And we need tryptophan 
in our diets to make serotonin. 
And I’m sure you’re going to give 
us some tryptophan-rich foods 
in a little bit that are calming that 
are going to help with that. So 
what about the brain chemicals 
and neurotransmitters? Let’s 
talk about how those related to 
anxiety.

Trudy: Often people think, “I’m 

anxious. It’s a psychological 
thing. I need therapy. And 
there’s nothing that I can do 
from a nutritional point of 
view.” And, yes, therapy is 
helpful, using stress reduction 
techniques are fantastic. But 
there’s a huge biochemical 
component for many people 
with anxiety.
And they don’t realize this.

And we just mentioned 
tryptophan. We mentioned the 
catecholamines. But if your 
neurotransmitters are out of 
balance, that can completely 
contribute and cause your 
anxiety. It may be the only thing 
that’s causing it.

And if you raise those 
neurotransmitters or brain 
chemicals—they’re chemical 
messengers in the brain—you 
can actually feel good again. You 
don’t have to feel anxious. And 
two that I really love to focus 
on when it comes to anxiety is 
boosting serotonin levels and 
then boosting GABA levels. And 
these can make a huge impact on 
how you feel.

Dr. Masley: And your ability to 
sleep, as well, right?

Trudy: So many symptoms, yeah. 
We can talk about all the symptoms 
that we have with low serotonin 
and then how to raise them. Sleep 
is a big one.
Irritability, anger issues, and 
then of course the classic 
worry, the phobias. With low 
serotonin, it tends to be the 
worry in your head.

Dr. Masley: Yeah, someone 
is fretting, worrying all the 
time. And they can’t calm 
themselves.

Trudy: Yeah, and they can’t 
switch their busy minds off. A lot 
of people with sleep issues will 

be waking in the early hours just 
thinking about things. The other 
big thing with low serotonin, of 
course, is the depression. So you 
may have more depression in 
the winter, which is known as the 
winter blues, depending where 
you live. If you live far north 
where it’s pretty dark, you may 
have an issue with that.

And then the other thing with 
low serotonin is PMS and then 
afternoon and evening cravings. 
So with any of these brain 
chemical components, there’s 
usually a craving components. 
And you may crave carbs and 
sugar more. And we know how 
unhealthy that is for the heart. So 
increasing that low serotonin can 
make such a big difference.

Dr. Masley: That’s really interesting. 
And it’s not just for our listeners. 
I tend to think of, “Who else in my 
immediate family is anxious?” And 
to think, “Wow! I might be able to 
help a family member with their 
anxiety and decrease their heart 
attack risk at the same time.” Well, 
that’s really pretty
powerful. And it makes it even 
more important to think if you 
don’t suffer from this, very likely 
you have a family member who 
does. And you’d be able to help 
them, too.

Trudy: And it’s really common. 
It’s growing. We’ve got over 
80 million people with anxiety 
disorders. It seems to be on the 
increase. We’re seeing a lot of 
kids with really bad anxiety. And 
just making some food changes 
and adding some key nutrients 
can completely turn things 
around.

Dr. Masley: And if your 
nutritionally deficient, you’re 
much more likely to suffer from 
anxiety, I think, is one of the 
points here. And we know 85% 
of Americans are nutritionally 



deficient. So it’s not surprising 
we’re seeing more and more 
anxiety in the community that’s 
increasing their risk for, not 
just heart disease, but memory 
loss and poor health in many 
different ways.

Trudy: Yeah, and it’s really neat 
that you can… I focus on anxiety. 
You focus on heart health. But 
how cool is it that we can work 
on one area in our lives and 
have an impact in other areas? 
It’s really powerful. The body is 
amazing. You give it the right 
tools, and it can heal.

Dr. Masley: Right. Well, it’s really 
impacting overall quality of life. 
And what we want is people to, 
not only to prevent disease, but 
to feel incredible, awesome at 
the same time. That’s really got 
to be one of our themes.

Trudy: So should we talk about 
how we can raise serotonin?

Dr. Masley: Yeah, please. Let’s 
look at what are the options to 
do that. Since it’s so important 
at impacting health, what are 
things we can do to change it?

Trudy: Well, I like to use targeted 
individual amino acids. Obviously, 
food is first. You alluded to that. 
We’ve got to have a healthy diet. 
We’ve got to be eating real whole 
foods, quality protein, which is a 
good source of amino acids. So that 
goes without saying.

But what we do need to do was 
think about using an individual 
amino acid to actually raise our 
serotonin levels. And I use an 
amino acid called tryptophan. 
5-HTP does something similar. 
I tend to use tryptophan first 
because 5-HTP can raise cortisol 
levels. So if someone has got high 
cortisol levels, that can actually 
make them anxious. So I’ll use 
5-HTP first. And wonderful for 

raising serotonin levels.

And I’ll do a trial with someone 
in the office or over the phone. 
And within five minutes of taking 
tryptophan, you can feel calmer. 
Their busy mind can be switched 
off. And you can feel more 
optimistic. And those cravings 
can go away. So they really are 
very powerful for getting quick 
results while we’re addressing 
a lot of the underlying issues, 
which may be getting off gluten, 
helping them get off sugar, and 
adding in real foods back into the 
diet.

And then, of course, exercise 
it’s fabulous. Exercise raises 
serotonin levels. Exercise is 
great for heart health.

Dr. Masley: Exercise lowers 
cortisol. So if you work out 
every day, you’re going to be 
much more calm. You’re going 
to have better serotonin levels. 
It’s really good for your heart. 
It helps prevent memory loss. 
Is good for your romantic 
life. Hard to go wrong with a 
workout every day, right?!

Trudy: Yeah, and I just think 
you’ve got a find something 
that you absolutely love. You 
can’t say, “Ugh, I’m going to go 
and exercise.” And then you’re 
not going to really do it. So find 
something you love. I love to 
ride my bike in the summer. We 
go mountain biking on the trails 
around here. And it’s fun. It’s like 
being a kid again. It really is.

And wintertime, we go to Lake 
Tahoe. And we ski. And we just 
have an absolute blast. So I would 
say in her exercise is good as long 
as you’re enjoying it and doing it.

Dr. Masley: Nice. Yes, it could be 
dancing. One of my themes is if 
you put on a heart rate monitor, 
you can get your heart rate up at 

anything you enjoy, whether it’s 
gardening, dancing, housecleaning 
to music and get moving, 
something. But as you said, it’s got 
to be fun. So walking the dog, but 
enough to get your heart rate up. 
So I really like that.

Trudy: Good point. And a favorite 
food of mine for actually helping to 
raise serotonin are pumpkin seeds. 
And there was actually two studies 
done looking at a food made with 
pumpkin seeds, a functional food. 
And they found that it helped with 
insomnia. And it also helped with 
social anxiety. And they’re thinking 
it’s because of the high levels of zinc 
and the high levels of tryptophan in 
the pumpkin seeds.

Dr. Masley: Well, there’s 
something else. The highest 
levels of magnesium are found 
in pumpkin seeds, as well. And 
magnesium is calming. And if 
someone is magnesium deficient, 
I’ll use that to help them sleep.

Trudy: And test them.

Dr. Masley: They used those 
Epsom salts in the old days to 
relax. Well, that’s just magnesium. 
You absorb it through your skin. 
And in our study, when we looked 
at… We have hundreds of people 
have shrunk their artery plaque 
by at least 10 years—10% of their 
plaque dropped—and one of the 
strongest predictors of that was 
getting enough magnesium in their 
diets.

The richest source of magnesium is 
in pumpkin seeds. So just another 
reason to try to have one handful, 
an ounce of pumpkin seeds every 
day.

Trudy: Wonderful. And they are 
great as a snack to carry on the 
go. I like to roast to mine with a 
little bit of turmeric and black 
pepper and a ginger and sea 
salt. And they’re delicious.



Dr. Masley: Yeah, so you could 
have them as a snack. You can 
sprinkle them on a salad. You 
can drop them on vegetables and 
things like that. So I actually use 
them quite a bit in our home. 
They’re quite a treat.

Trudy: And I like to mention 
magnesium because it’s 
calming, as well. It’s great 
for the heart. And it’s 
calming, as well.

Dr. Masley: Now, how does 
sunshine impact tryptophan levels?

Trudy: So sunshine raises your 
serotonin, as well. So you could 
get out in the sun and get a boost 
of serotonin. Or if you go skiing, 
that reflection of the light off the 
snow has been shown to raise 
serotonin, as well. If you’re in a 
place where it’s wintertime and 
you don’t have access to good 
sunlight, using a full- spectrum 
lamp can do the same. You want 
something that’s about 10,000 lux.

Dr. Masley: So is that from the 
light on the pineal gland on our 
head? Is that what this is? So 
when we wear sunscreen, we 
don’t make vitamin D. So you 
can go out in the sun, put on 
sunscreen, protected. But you 
have to take vitamin D or you 
don’t make any vitamin D when 
you’re out in the sunshine with 
sunscreen. But you’re going to 
still make tryptophan—is what 
I’m hearing—from being out in 
the sun.

Trudy: Yes, it’s wonderful. And it 
just lifts your mood. You just feel 
good when you add in that warmth 
and that sun. Yes, I love it.

Dr. Masley: Okay, so pumpkin 
seeds, exercise, sunshine. Or you 
could take a supplement. Those 
are all options to raise those levels 
to help calm, promote calmness, 
decrease anxiety, food cravings, 

things like that. That’s a very good 
hint.

Trudy: Yes, and improve 
your heart health. So you’re 
getting all those benefits.

Dr. Masley: Okay. So what 
favorite foods do you 
recommend for anxiety 
beyond the ones we’ve 
talked about? What more 
do we have to offer here?

Trudy: We want foods that have 
amino acids in them. Amino acids 
are the building blocks of our 
neurotransmitters. So beautiful 
grass fed red meat. And the quality 
is really important when you’re 
talking about protein. So grass fed 
red meat is a really good source 
of omega-3s. And we know how 
beneficial omega-3s are for heart 
health.

Dr. Masley: Well, salmon would be 
the best source. But what you’re 
not talking about is hormone, 
pesticide, grain fed that would be 
inflammatory. If you’re going to eat 
red meat, it should be grass fed for 
all those health benefits without 
the heart problems.

Trudy: Absolutely. And I’m glad you 
mentioned salmon because salmon 
is up there, of course. Grass fed 
red meat actually has the same 
amount of omega-3 says family. A 
lot of people don’t realize that. So 
if the quality is good, I’m a fan of 
grass fed red meat. But salmon is 
fantastic for the vitamin D, for the
omega-3s.

I’m a big fan of sardines. 
When I’m traveling, I’ve 
always got a few cans of 
sardines. They’re small. 
They’re non-toxic, great 
source of omega-3s.

Dr. Masley: Right. I just try to 
buy my sardines and olive oil. 

It’s a little challenge. Not the 
cottonseed oil, but olive oil. And 
then I think they’re great.

Trudy: Good point. Really good 
point. And they’re great to have 
handy if you’re traveling because 
you may not have access to 
something that’s healthy.

Dr. Masley: Okay, those are 
great sources. How about eggs? 
Of course, cage free, organically 
fed, not hormone and pesticide 
enriched eggs, but good eggs. Egg 
yolk is actually a good source, 
along with the egg white. But 
there’s choline and other things 
in the eggs that are good for our 
brain.

Trudy: Absolutely, lecithin in the 
yolk, which helps us digest the 
fat. It’s so wonderful to hear a 
heart doctor talk about eggs. It’s 
wonderful!

Dr. Masley: Well, eggs are back 
on the menu! We probably 
should never have taken them 
off. That was a mistake. But I’m 
not thrilled about people buying 
these pesticides, hormones, these 
things coming out of factories. 
But I’m talking about if you’re 
going to buy cage free organic fed 
eggs that don’t have hormones 
are antibiotics are other things in 
them, I think those nutrients are 
good for us.

Trudy: Yes, they really are.

Dr. Masley: And you would say 
there’s good for your brain?

Trudy: Yes. And quality is so 
important with everything that we 
talk about. So getting that good 
quality is important. And, of course, 
when it comes to food, we’ve 
got to think about leafy greens 
like vegetables for the folate, for 
the magnesium, for all the other 
beautiful minerals. So having a small 
portion of protein and then loading 



up our plates with a mountain of 
vegetables.

And then heart healthy fats like 
avocado and coconut oil and 
coconut butter. I’m a fan of 
butter, as well. I just think we 
need to be making sure it’s good 
quality butter.

Dr. Masley: Yeah, I tend to think 
of butter is at least neutral. I’ve 
never seen anything that shows is 
beneficial for heart health. But the 
newest studies have really shown as 
long as is clean and organic, it’s not 
harmful. So I tend to think of that 
as a neutral fat myself from a heart 
perspective.

Trudy: And then butter 
I don’t think should’ve 
been taken off the menu 
either. They replaced it 
with margarine, which is 
really, really harmful.

Dr. Masley: Oh, no. Again, that 
was just a huge mistake we made 
for— what?—10, 15, almost 20 
years, recommending margarine 
over butter. And that was just 
wrong. But, again, we’re looking 
for clean butter. If you’re going 
to use butter, it would be neutral 
for your heart. It may have some 
brain benefit, probably clearly 
has some brain benefit, but 
heart neutral. And it’s got to be 
something organic, grass fed, not 
other-fattened, corn-fattened 
sources.

Trudy: And I’ve got another 
one I wanted to add. And that 
is rooibos tea. I’m from South 
Africa. And this is South African 
herbal tea, caffeine free. And I 
actually interviewed Professor 
Amanda Swart on my Anxiety 
Summit. She’s a researcher who’s 
looking at rooibos tea. And they 
found that it actually modulated 
cortisol levels. So it can help with 
stress reduction.

And a number of studies show 
that it has cardioprotective 
benefits. So drinking a nice herbal 
rooibos tea is going to help relax 
you. You’re going to be away from 
the caffeine, which is going to 
contribute to your anxiety. And 
it’s good for your heart. So it’s 
one of my favorites that I like to 
recommend.

Dr. Masley: So is that readily 
available?

Trudy: It’s readily available in 
supermarkets, yeah.

Dr. Masley: Okay, good to 
know. Thank you for that tip. 
How about vitamin D? Do you 
recommend people measure 
their vitamin D levels? How 
important is vitamin D for 
helping with anxiety and brain 
health and food issues?

Trudy: I think everyone should 
measure their vitamin D. It’s 
good to see that a lot of doctors 
are now measuring it. And we 
want it to be at least 50 and 
above. And a strong connection 
to cancer, heart disease, bone 
health, and then also mood 
disorders. So important to have 
optimal vitamin D levels.

Dr. Masley: Well, we measure 
it in our clinic. We’re usually 
looking for from 40 to 70, but 
around 50 being really optimal. 
And most people probably have 
to take at least 2,000 a day to 
get to that, though.

Trudy: You’re right. And more in 
the winter.

Dr. Masley: The RDA is about 
preventing rickets. Preventing 
rickets isn’t enough. We want to 
promote optimal health. You’re 
going to need more than that, 2,000 
or 3,000 a day. And if your levels 
are low, you might need 5,000 a day 
for a few months to bring it up. And 

then 2,000 or 3,000 should keep it 
there. So clearly for anxiety itself.

But for heart health, for blood 
pressure control, your risk of heart 
disease, we need vitamin D for 
overall health, not just bone health, 
but brain health, mood health, 
and heart health. Again, all these 
things we’re talking about have a 
connection between what’s good 
for helping anxiety often turns out 
to be really good for your heart at 
the same time.

Trudy: I love it. Really, really great.

Dr. Masley: So how about other 
nutrients out there?

Trudy: Well, we didn’t talk 
about the other kind of anxiety. 
I’d like to just mention that. So 
we talked about low serotonin, 
which is the anxiety in your 
head. But there’s another kind 
of anxiety related to brain 
chemicals. And that’s the 
physical anxiety, where you’re 
feeling stiff and tense. You can 
feel the anxiety in your body.

And this could be because of low 
GABA levels. GABA stands for 
gamma- aminobutyric acid. And 
raising your GABA levels can help 
when you’ve got anxiety. So you’ll 
feel stiff and tense. And you may 
use sugar or you may use alcohol 
to help calm you down. You may 
say, “Oh, I need a glass of wine. I 
get home from work, and I’ve got 
to have that drink.” And maybe 
you drink to excess.

So if that’s the case, all these 
other beautiful things that we’ve 
talked about— the foods, your 
protein, the leafy vegetables—all 
of those are going to provide 
resources to help make GABA. 
But there’s an individual amino 
acid called GABA take you take 
as a supplement, can completely 
chill you out and make you feel 
good at the same time it’s raising 



your [inaudible].

Dr. Masley: I often use GABA for 
people who have insomnia and find 
it very effective.

Trudy: Fabulous. Yeah. And 
insomnia can be a combination 
of many things. It could be low 
serotonin, plus low GABA. It could 
be high cortisol. It can be many 
factors. So figuring out what 
the factor is and then using that 
nutrient is very powerful. I’m glad 
to hear you use it.

Dr. Masley: But between serotonin 
and GABA, those are probably the 
two most powerful influences on 
calming in the body.

Trudy: Yes, absolutely. And 
then these other nutrients 
are cofactors. We mentioned 
magnesium. Magnesium is a 
cofactor, meaning it’s a nutrient 
that’s needed to help make 
serotonin and to help make 
GABA.

Dr. Masley: Oh, it’s involved in over 
400 mechanisms in the body that 
are essential to health.

Trudy: Yes. Zinc is another one. 
Zinc is a very common deficiency 
that we see in the population. If 
you’re stressed, if you’re eating a 
lot of sugar, if you’re exercising, 
you’re likely to be low in zinc. And 
I find that very common. We’ve 
got this balance between copper 
and zinc. When you’ve got low zinc, 
you’ve got higher copper. And you 
may feel more anxious.

And zinc is another cofactor 
that is used to make GABA 
and serotonin. So having good 
sources of zinc in your diet—
which is where the red meat 
comes into it, where these other 
proteins come into it—is really, 
really beneficial.

Dr. Masley: Well, if your zinc is 

low, that impacts many things, 
your ability to enjoy. You can’t 
have pleasure. Your pleasure 
center in the brain doesn’t work 
without zinc. So zinc is essential 
for that, for healing, for many, 
many of these cofactors and 
enzymes and anti-aging pathways 
are all zinc and magnesium 
dependent.

Trudy: Yes, absolutely. Blood sugar 
handling, thyroid health, everything. 
Zinc is so important.

Dr. Masley: And how about 
niacinamide? Isn’t that 
another B vitamin? We talked 
about many of the B vitamins 
are important for stress 
management. But let’s talk a 
little bit about that.

Trudy: So niacinamide is great 
for heart health. We see it helps 
raise HDL levels. But it’s also a 
very calming B vitamin. And a lot 
of people find that when they’re 
really stressed out, being on 
a B complex is very beneficial, 
especially if you’re taking 
individual B vitamins, you do want 
to be on a B complex, as well. But 
you may find that taking additional 
niacinamide can actually help calm 
things down, as well. And there’s 
research showing that it’s calming. 
And I find it very helpful.

Dr. Masley: All right. So calming 
for the brain and improves your 
lipid profile. It actually makes not 
only more HDL, but your HDL 
is larger. And your LDL bubbles 
are larger. So it improves that 
advanced lipid profile. It looks 
better because the particle sizes 
improve. And it makes it so it’s 
much less likely for you to grow 
plaque.

So, again, another thing that if 
it’s good for lowering anxiety, 
it just happens to be good in 
another way for your heart at 

the same time. That’s that strong 
anxiety-mood-heart connection.

Trudy: Yeah, absolutely. And 
another good benefits of 
niacinamide is there’s this 
condition called low histamine, 
which is a histopenia. It’s closely 
related to the social anxiety 
condition called pyroluria. And 
niacinamide helps with when 
people have this paranoia kind of 
thoughts, racing more than just the 
low serotonin. They’re a little bit 
paranoid about things.

Dr. Masley: And you wrote about 
that in your book. I have to tell 
you, I really enjoyed your book 
when I read it. It was awesome. I 
thought it was very nicely written, 
had lots of good tips. And as soon 
as you said that, it reminded me, 
oh, yes, that was in her book. She 
had this nice section on that. I 
learned something there from 
you. I’ve learned many things from 
you. So this was terrific reading 
for anybody. If you don’t have that 
anxiety issue but you have a loved 
one who does, then I’d recommend 
this along with that Anxiety 
Summit.

So how about other lifestyle things 
we can do? Any other nutrients we 
missed that you want to touch on 
before we go into other lifestyle 
issues I think are important?

Trudy: Any nutrient that 
helps reduce inflammation 
is important. We’re seeing a 
really big connection between 
inflammation and mental health 
now. We know that with heart 
disease, inflammation is a big 
factor.

Dr. Masley: Huge, huge. If your 
inflamed or your arteries are 
inflamed, you’re going to grow more 
plaque.

Trudy: Yeah. Absolutely. 
So we need that anti-inflammatory 



diet that we talked about is so 
important. But I love turmeric. I 
think it’s a fabulous--

Dr. Masley: Curcumin helps 
arthritis pain, decreases memory 
loss, helps prevent cancer risk. 
And it lower CRP levels. So we can 
lower inflammation, C- reactive 
protein by adding curcumin. So 
it’s something I use every day. 
But, yeah, I didn’t know it actually 
had another anxiety benefit. No 
surprise that if we’re helping our 
heart and lowering inflammation, it 
would have brain-mood benefit.

Trudy: A lot more research on this 
and depression, that anxiety. But 
there are a few studies that show 
it’s good for anxiety, as well. And I 
know you are a big cook. So I just 
say add it into your food when 
you’re cooking.

Dr. Masley: I do. I love curry 
spice, just so powerful, anti-aging. 
The problem is people don’t like 
so much spice often. So it’s just 
toning it down and learning to 
enjoy those spices and gradually 
adding more and more. But curry 
spices, including curcumin, are 
just beautiful. They taste delicious. 
They’re wonderful. But there’s 
many American palates who are 
just overwhelmed by them. So 
they just have to start easy and 
gradually add more.

Trudy: Yeah. And it gives it that 
beautiful yellow color, as well, 
which is so lovely. Really, really 
nice. Also I mentioned zinc. Two 
other nutrients that I really like for 
mood, especially anxiety, if you’ve 
got the social anxiety, it’s vitamin 
B6 and evening primrose oil. So 
there’s a social anxiety condition 
where you feel this inner tension. 
And you don’t want to socialize. 
And you don’t like being around 
people.

Or you go and you feel 
uncomfortable. And a lot of 

introverts actually have this 
feeling. They go out and they force 
themselves to socialize. And they’re 
feeling the social anxiety. And they 
don’t really want to be there. But 
there’s 3 nutrients that can actually 
turn that around: zinc, the vitamin 
B6, and the evening primrose oil.

And you get on those three 
nutrients. And that social 
anxiety can go away within a 
week. And a lot of introverts will 
get on this protocol and find 
that they no longer feel anxious 
when they’re in social settings. 
So they’re very powerful. And 
then those three nutrients are 
very helpful for making GABA 
and serotonin. So we’re getting 
that increase there, as well.

Dr. Masley: Good to know. To me, 
one of the issues I commonly see is 
if people don’t manage the stress 
in their life… We all have stress. It’s 
not like you’re saying get rid of all 
the stress in your life. It’s how do 
you manage it so it’s calming? But 
I think it ends up depleting brain 
chemistry and leads to depression.

So if you don’t manage you 
anxiety, my concern is you 
become depressed, which is 
depressed brain chemistry. And 
depressed brain chemistry is 
even more strongly associated 
with heart disease, let alone 
quality-of-life issues, which are 
huge.

Trudy: Absolutely. A lot of anxious 
people are depressed and vice 
versa. So they go hand-in-hand. 
Address one, you’re going to 
address the other.

Dr. Masley: Is there anything you 
would do differently for depression 
in terms of management? I tend to 
take everything you said we could 
use for depression management, 
as well. But is there anything you 
would do differently.

Trudy: Yes, a few things. So 
there’s these different brain 
chemical deficiencies. We’ve 
talked about low serotonin and 
low GABA. Low serotonin, you 
can have the anxiety in your 
head. And you can also have the 
depression. And there’s another 
kind of depression when you’ve 
got low catecholamines. And this 
is the more kind of blah kind of 
depression.

Dr. Masley: Dopamine.

Trudy: You don’t get out of 
bed. You don’t want to see 
people. You may have focus 
issues. And you just feel 
fatigued. And addressing the 
low catecholamines is very 
beneficial. First you’re looking 
at adrenal health is important. 
And then there’s an amino acid 
called tyrosine, which can help 
to raise your catecholamines.

Dr. Masley: That’s what you need 
for dopamine, right?

Trudy: Exactly. That’s going to 
make your dopamine. And the 
problem is if you’re anxious, I like 
to calm people down first before I 
try and help raise their dopamine 
levels because it may make them 
feel a little bit too anxious. So I 
usually use tryptophan and GABA 
and the food chain just to calm 
them down. And then we may look 
at addressing catecholamines.

And then there’s another 
kind. And that’s low 
endorphins. Endorphins are 
feel-good chemicals that get 
raised when we exercise, for 
example.

Dr. Masley: Or with romance.

Trudy: Exactly. Hugs, laughter, 
giving, donating, all of these 
things raise our endorphins.



Dr. Masley: A big, long hug.

Trudy: Yes, I love big, long hugs. I’m 
a big fan of those. But there’s an 
amino acid called D-phenylalanine 
that actually destroys the enzyme 
that breaks down our endorphins 
and in essence raises our 
endorphins. And I’m really big 
on food first. But I like to give my 
clients hope right away. And if I 
can give them an amino acid that 
makes them feel good on day one, 
then they’re likely to keep coming 
back. And they’re likely to keep 
making those food changes.

And the DPA, if you take a DPA, if 
you’ve got low endorphins, it really 
feels like somebody gave you a big 
hug. It’s a pretty amazing nutrient. 
And then it raises that depressive 
feeling that you may have. So those 
are the two nutrients I like for that.

Dr. Masley: So lifestyle issues. 
We’ve talked some about exercise. 
It could be dance. It could be tai 
chi. How much of it is movement? 
How much of it is dependent on 
getting your heart rate up? Tell me 
a little bit more about what do you 
like to see? Is there a time frame? Is 
there an effort level that you really 
think you need to get the best 
benefit for mood issues?

Trudy: I’ve looked at the 
research. And every kind of 
exercise under the sun seems 
to correlate with good mood. 
So if you are biking, as you 
mentioned housecleaning, 
paddling, kayaking, whatever, I 
think getting your heart rate up 
is important. We’re seeing a lot 
of research and talk about burst 
training. So doing short bursts 
may be effective.

Dr. Masley: Well, that’s what I’m 
wondering. Do you get any added 
mood benefit with bursts training? 
Because obviously for weight 
loss and for heart health, there is 
additional benefit to burst/interval 

training where we have these 
intense periods—intense/calm, 
intense/calm. And you bounce back 
and forth during your workout. 
Anything you’ve seen in the 
literature related to mood issues?

Trudy: Yes, definitely. But, 
as I said, it may be that you 
don’t need that. So I think it’s a 
matter of finding what works 
for you. But I think it also 
depends on where you are at 
the time because if you have 
got totally burned-out adrenals 
and if you’ve got zero cortisol, 
too much exercise may be a 
problem.

Dr. Masley: Especially if you 
overdo it. If you’re exhausted 
and you really push it hard, 
you just further deplete 
yourself.

Trudy: Yeah, so you need to 
see how you feel. But, yeah, any 
exercise I think is great and getting 
out and enjoying it. I’m a big fan of 
nature. And I think getting out in 
nature is so beautiful. I’ve seen a 
number of studies recently about 
this term called forest bathing. 
And I just love the term. It just 
sounds so amazing.

Dr. Masley: Forest bathing.

Trudy: Forest bathing. And what 
it means is getting out in nature, 
walking in the forest. And I would 
take it a step further. You don’t 
have to be in a forest if there is no 
forest around. But just getting out 
in nature, enjoying the beautiful 
blue sky, going for a bike ride.

Dr. Masley: Well, sunshine again. 
But when you’re with nature, it’s 
generally calming.

Trudy: Yes, it really, really is.

Dr. Masley: In contrast to traffic in 
the street.

Trudy: Yeah, you’re getting fresh 
air, as well. And your eyes are 
just feasting on beautiful… I’m 
just thinking about going skiing in 
Tahoe. I live just up the road from 
Lake Tahoe. And driving up there 
through the trees getting to the 
resort, beautiful white mountains, 
skiing with beautiful blue skies. 
And I just come back and I just feel 
calm. And I feel energized because 
I’ve exercised, as well. And it’s so 
beautiful. So I just think taking this 
forest bathing to the next level, 
finding something in nature is 
wonderful.

And all the research on forest 
bathing—a lot of it has been 
done in Japan— finds it has huge 
benefits for heart health and huge 
mood benefits. So, again, you’ve 
got something that’s working for 
both.

Dr. Masley: And what about 
meditation?

Trudy: Ah, I love it.

Dr. Masley: It’s so calming and 
lowers cortisol levels. I want to 
focus on that for a second because 
there’s many cardiac benefits. It 
lowers blood pressure. It lowers 
cortisol. We know that people have 
decreased death rates if we can 
get them to do meditation and add 
that to their routine, some form 
of calming activity. So how is your 
success in getting people to take 
up meditation if they suffer from 
anxiety?

Trudy: I always say, just like 
exercise, find a form that you like. 
There’s HeartMath, which you can 
get on your computer. Some people 
don’t want to go somewhere quiet 
and sit and meditate. But they 
would be quite happy to spend four 
minutes three or four times a day 
on their computer in their busy work 
schedule doing a little HeartMath 
exercise to bring their heart rate 
down.



Dr. Masley: So let’s talk about 
HeartMath because I love that. So 
I have many people, I ask them to 
meditate. And I keep asking them, 
“Have you started meditating?” And 
they go, “No, I can’t do it.” I try to get 
them to get a CD or go to a class. But 
there’s a barrier for some people to 
do that.

HeartMath is a lot easier to do. As 
you said, you can put it on your 
computer. Or you can even click 
it onto your iPhone now. And you 
have a little clip that measures 
your heart rate. And we’re looking 
at heart rate variability. And 
your heart rate should vary as 
you breathe. So breathing, calm 
breathing, has really powerful 
impact on our heart rate. And 
HeartMath allows you to measure 
that so you can assess your 
calmness level.

Trudy: Exactly. And it’s really fun 
to watch because you start off and 
you can see how it’s going up and 
down. And as you slow down, you 
can actually see it becoming more 
even.

The other great thing is there’s 
some cool little games with 
HeartMath. One of my favorites is 
the one where you paint a picture. 
You start off with this black and 
white picture of a stream with 
trees. And as you start calming 
down, you’ll see the leaves go 
green. And then you’ll see the sky 
go blue. And then you’ll see the 
river change color. And it’s so cool.

Dr. Masley: Yeah, they have these 
really cool feedback tools with it so 
you can see yourself calm down. 
I’ve had people actually hook up 
to it and get on a conference call 
that was really agitating. And they 
can see they were just losing it. So 
they had to just learn to breathe 
that process. And they learn to self-
regulate and call themselves down. 
I thought it was really terrific.

Trudy: And that’s a good point 
because once you start to do 
it, then you learn what you’re 
needing to do to get into that 
state. And then you can start to do 
it without the tools. But using the 
tools initially are a great way. And 
HeartMath will raise your GABA 
levels just like yoga will raise your 
GABA levels.

Dr. Masley: Yoga being another 
form of relaxing. So HeartMath, 
meditation, yoga classes, a tai 
chi class, all of those are great 
for what we’re talking about here 
to complement the activity, the 
nutrition, and the food.

Trudy: Exactly. And we don’t 
want to just say, “What do 
you do to relax?” “Well, I just 
sit and watch TV.” You want 
to actually go do something.

Dr. Masley: Not very relaxing.

Trudy: No. You want to do an 
activity that is calming you down 
that you’re actually spending time 
doing. Just like we wouldn’t leave 
the house without brushing our 
teeth in the morning, our days 
should not be without something 
like that.

Dr. Masley: Very nice. So final 
words of wisdom? Any final points 
you want to make for our listeners 
here?

Trudy: I just think it’s important 
that we know that we can 
feel our absolute best, that 
we shouldn’t tolerate feeling 
anxious. We shouldn’t tolerate 
panic attacks or feeling stressed 
and overwhelmed. And know 
that there’s such a very big 
biochemical component to a lot 
of this. And making these food 
changes and adding in some 
of these nutrients to address 
nutritional deficiencies can really 
have a feeling on top of the world. 
And we all deserve to feel like that 

every single day.

Dr. Masley: And help protect our 
hearts at the same time.

Trudy: Absolutely. That goes 
without saying.

Dr. Masley: Okay. So if 
people would like to get more 
information from you— this has 
been great, but I only had a short 
period of time—if they want 
to get more information from 
Trudy Scott, how do they do that? 
What’s the best way for them to 
get more?

Trudy: Well, my book The Anti-
Anxiety Food Solution, as you 
said, is a great resource. And 
then just like this summit, I host 
The Anxiety Summit twice a 
year where I interview experts 
talking just on anxiety. So we 
take a deep dive into MTHFR 
or we take a deeper dive into 
serotonin. We talk about rooibos 
tea. We talk about gut health. 
And anyone who would like 
to join us, TheAnxietySummit.
com, join us. And get more 
information on anxiety so you 
can feel absolutely great.

Dr. Masley: Well, thank 
you so much for joining us. 
That was really a pleasure 
in making that mood-heart 
connection that’s so important for 
so many people today. So I just 
want to say thank you for joining 
the Healthy Heart Summit with 
Trudy Scott and I. This is your 
chance to tune in to international 
experts to help you prevent and 
reverse heart disease.

Now, if you think a loved one would like 
this, please click on that button below so 
that you can share this with other 
people. And you can either by 
yourselves or pass it on to them, I 
want you to have access to share 
this with the people you love and 
that would benefit them.
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