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Stress, Adrenal Fatigue & the Catalyst for Disease                                                         
Guest: Tiffany Caplan, DC, CFMP, BCIM, IFMCP 

The contents of this presentation are for informational 
purposes only and are not intended to be a substitute 
for professional medical advice, diagnosis, or treatment. 
This presentation does not provide medical advice, 
diagnosis, or treatment. Always seek the advice of your 
physician or other qualified health provider with any 
questions you may have regarding a medical condition. 

Dr. Murphree: Hi. This is Dr. Rodger Murphree, yourfibrodoctor.com, author 
of Treating & Beating Fibromyalgia and Chronic Fatigue Syndrome. Thank you 
for joining me for the Fibro Summit. Delighted that you're here and looking 
forward to sharing some information to help you in your quest to feel good 
again. Today, I'm joined by Tiffany Caplan. I want to just really go ahead and 
share with you. 

This is going to be a great interview because she's going to share some 
nuggets that I think are going to be very helpful. So, you might want to get a 
pen and paper out. This is going to be a really good interview. But let me tell 
you a little bit about Dr. Caplan. She's a board-certified chiropractic 
physician, board-certified in integrative medicine. She's certified in functional 
medicine. She's a functional medicine practitioner. She's also associated with, 
or she's a certified practitioner with the Institute for Functional Medicine. 

Dr. Tiffany Caplan is a celebrity doctor who has become a regular on news 
stations and has become an international speaker on various health topics. 
She's the bestselling author of The Lupus Solution: Your Step-By-Step 
Functional Medicine Guide to Understanding Lupus, Avoiding Flares, and 
Achieving Long-Term Remission. Tiffany, thank you so much for being on here, 
really looking forward to this interview when you agreed to be a part of the 
summit. Thanks for being here. 
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Dr. Caplan: Thank you for having me. I'm really excited to be here because a 
lot of our patients with autoimmune problems have fibromyalgia and deal with 
chronic pain, and it just ties in with all the things that I see on a regular 
basis, so I'm glad to be here. 

Dr. Murphree: One of the things that really interested me about your work is 
how you tie stress into—— It just really kind of weaves its way through all 
these different illnesses that you specialize in. And that's what we see with 
fibro. I guess for most chronic diseases, stress is often the catalyst for the 
disease. And we see with fibromyalgia is, unfortunately, at an early age, a lot 
of them had a stressful childhood, and it could have been abusive situation. 
Unfortunately, even that could have been verbal or sexual, but also just the 
stress. Sometimes they were in a household that may be dysfunctional, or 
they had some kind of childhood trauma or illness that caused them to lose 
their plasticity to stress over the years as they go through life. 

They didn't have that rebound effect, and something comes along in maybe 
their young adulthood, maybe college, or maybe they have a surgery, 
hysterectomy, or something, but some type of stress comes along that's the 
straw that breaks the camel's back. And then bam, that's it, the symptoms 
start to show up. And before you know it, after being on the medical merry go 
round, they finally get a diagnosis of fibromyalgia, but really what led to it was 
just their inability to be able to deal with that stress. So, let's dive in. You tell 
me kind of what your thoughts are about that as I shared that information 
about stress. 

Dr. Caplan: Yeah. I think you're right on it. It's our body's resilience, I think, 
to stress that is what keeps us healthy and protected. And when that gets 
worn down, that's when it becomes a problem because not all stress is bad, 
too. The word stress in itself has this bad connotation, but stress is just a 
natural mechanism in our body to help us cope, to help us deal with our 
environment and everything that we encounter. So acute stress is very 
different than chronic stress. Acute stress is very protective. It's actually anti-
inflammatory. It helps us get out of a situation like if we're being chased by a 
tiger, we want that acute stress response. When stress becomes chronic, and 
it doesn't go away, or it just keeps coming on, and there's multiple different 
stressors, we lose that resilience, and that chronic stress is pro-inflammatory 
and pro autoimmune and pro disease. 

And so, we have to get that resilience back. And so, when we see people 
develop a lot of autoimmune conditions, which we work a lot with 
autoimmune patients in our practice, why is the immune system doing what 
it's doing is the big question. It's not that, oh, you just have this disease, and 
we have to deal with all the symptoms of the disease. No, we want to figure out 
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why. And so, the root causes of autoimmunity a lot of times are really common 
to what causes fibromyalgia or diabetes or Alzheimer's, like all these other 
chronic health conditions, because they all create stress in the body. 

Dr. Murphree: It's interesting because a few days ago, I was just having a 
conversation with Tom O'Bryan, who's on here. And one of the things that he 
had brought up was just this balance of the immune system and how if you 
get that immune system out of balance, then one thing is just triggering all 
this inflammation that goes along with that. And obviously, stress can really 
not only compromise your immune system, but it can taint it in a way that it 
becomes off-kilter and knowing some of your work about Hashimoto's and 
where you're going to develop an autoimmune disease where your immune 
system actually becomes over vigilant and causes your body to attack these 
different tissues. So stress has got this, as you said, it's good, and it's bad. So 
let's talk about some of the things about the bad. And then we can talk about 
some good stuff, too, but let's talk about the bad stuff. 

Dr. Caplan: Stress can fall into multiple categories. And I think that's where 
people get confused because they think of it just as a mental, emotional thing, 
work or relationships or those types of things, but stress can be mental, 
emotional, but it could also be physical, and it could be chemical. So things 
like nutrient deficiencies can be a chemical form of stress in the body. Having 
adrenal gland malfunction and hormone imbalance, having leaky gut, eating 
the wrong foods, those are all different forms of stress. Having exposure to 
toxins and chemicals or different infections, molds, and things like that in our 
environments or in our food, those are things that we just encounter, and our 
body is supposed to be able to adapt to those stresses. And when it can't 
adapt to those stresses because one, they just don't go away or two, there's 
just too many of them, that's when it becomes this vicious cycle and forms 
that angry response from the immune system. 

So we lose tolerance to our food or our environments and different things due 
to things like leaky gut. We know that stress causes leaky gut, or the gut 
becomes too permeable. And when it becomes too permeable, our immune 
system now is getting exposed to too many things on a regular basis. And so, 
it can start to be overreacted and cause reactions to things that are not 
necessarily harmful. So you can react to, like, let's say you eat broccoli every 
day, but you have leaky gut and an overactive immune response. You can 
have a sensitivity to broccoli. So now you think you're doing this good thing 
and it's actually causing more stress in the body. So it's finding what those 
different stresses are, and it can be in multiple different forms, wouldn't you 
agree? Don't you see, like maybe even people with diabetes that have 
fibromyalgia or something developing later on in life? 



 

 4 

Dr. Murphree: Yeah. I think the thing with fibromyalgia and this is 
intertwined with all the interviews that bring this up, but fibromyalgia is just a 
name. It's a name given to a group of symptoms that people have in common. 
And then we call it fibromyalgia because we need to name it something. But in 
conventional medicine, it's really about suppressing the symptoms with 
medications, and there's a place for that. I'm not anti-drug. But the problem 
with fibromyalgia is you can't drug your way through fibromyalgia. You just 
can't do it. And people who've had this illness for a number of years, they 
know that that's why they're tuned into this summit. But I think you're so 
right, Tiffany. It's really funny. What are the underlying triggers or causes? 
And stress is a big one. 

And as you mentioned, stress, when people hear that term, sometimes they're 
a little jaded to it. But what we're talking about is stressors are things that are 
causing your body to not work correctly. For whatever reason, you can't 
handle that stimulation. And so, with fibro, what I see is that oftentimes 
they've depleted their stress coping chemicals and because they've depleted 
their stress coping chemicals, hormones, serotonin, dopamine, cortisol, DHA, 
these things, stress becomes more magnified. And for them, changes in 
weather, bright lights, loud noises, a tactile sensation, these things, you and I, 
it's nothing, but for fibro or some of the autoimmune disease it's really can 
create flares and problems. 

Dr. Caplan: Yeah, absolutely. Then suddenly, the little things that we take for 
granted are now issues. And one of my favorite quotes is we are what we 
repeatedly do. Excellence then is not an act but a habit. So it's the things that 
we do every day, and it's the things that we expose ourselves to every day, and 
it's the stressors that we encounter like all the little things are all the pieces of 
the puzzle that come together and then create the symptoms, which lead to a 
label or a diagnosis. So like you were saying with fibromyalgia, yeah, it's a 
label. It's a way to tell how to explain what the person is experiencing, but we 
can't just chase the label and throw drones at it, or even supplement 
sometimes. Like we just can't throw things at it and expect it to get better. 

And we see that a lot with like with lupus patients, too. The diagnosis process 
of something like lupus is very similar to fibromyalgia, where it takes like 
years typically. It could be, I think, it was average four years or four doctors 
over seven years to get an accurate diagnosis of lupus. And I know with 
fibromyalgia, there's no like one lab test or marker. Like if you want to test for 
Hashimoto's, we test antibodies, the thyroid, it's easy to see, but fibromyalgia 
is one of those things where it's a diagnosis of elimination. We've eliminated 
everything else, and you have all these symptoms, and now that's what we're 
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labeling it. But we can't just treat it like you have to go after the symptoms. 
We have to figure out what the driver of the problem is. 

Dr. Murphree: Yeah, absolutely. So yeah, fibromyalgia. This has changed, but 
when my first edition of my book came out in 2003, I think it was 12 doctors 
in seven years. That's changed because the term fibromyalgia is much more 
widely recognized. I won't say that it's understood, but it's recognized. We still 
have knucklehead doctors out there that don't believe in it, unfortunately, and 
then those that do really don't know what to do with it other than to try to 
suppress it with drugs and then tell their patients to learn to live with it. Who 
wants to learn to live with chronic pain and exhaustion and restless legs and 
no sleep? And that's not living. That's existing. 

Well, what are some of the strategies you use with your patients to help them 
start to counter this? And as you said, real or imagined because it doesn't 
have to be real stress. It can be just you're bombarding yourself with self-
stress. What are some of the strategies that you start using with your patients 
to help them overcome that? 

Dr. Caplan: So, that's a good question. And it's different person to person, of 
course. So when I sit down with somebody and go through their health history 
the first time, I want to ask them things like, what are you eating on a regular 
basis? How are you sleeping? Are you exercising? Are you doing any 
meditation? And I want to know what they're doing on a regular basis because 
then we can tweak those areas and then we'll get on a better path. So a lot of 
times that will start with maybe they're eating the sad diet, the standard 
American diet. And we take out the processed foods and maybe get rid of 
grains and sugar and like doing an elimination diet can be a good first step for 
a lot of people. Because then we just kind of take out a lot of the things that 
are creating inflammation and maybe blood sugar problems and creating gut 
microbiome issues. 

And we can eliminate a lot of those things just by what's on the end of their 
fork. And then, we can look at testing. And even though there's not great tests 
that will point us in the direction of like, oh, we need to do this to help these 
symptoms, a lot of times it's okay, you have insulin resistance, and we can see 
that on a blood test, or you have low thyroid hormones. Maybe you have 
adrenal issues when we do a saliva test, and we see that your cortisol 
production is not normal, and the pattern is off, or we do stool testing to see 
that they have microbiome issues if they're not digesting, or we see leaky gut 
markers. So we just do testing and kind of just talk to them about what they 
have been doing. Because a lot of times, again, it's the things they're doing on 
a regular basis that are creating the problem without them knowing it. 
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And sometimes, there can be these underlying problems with like the gut, and 
they don't have symptoms in their gut. Most people that have like a wheat 
sensitivity don't have any gut symptoms. They have brain fog or energy 
problems or joint pain or other things. And so, that's just kind of talking to the 
person and knowing. They know their body better than anybody. They know 
what they're experiencing better than anybody. And so, they can be kind of 
their own doctor in that perspective because they can explain what they're 
experiencing and they can figure out where it's coming from. So that's a good 
first step. 

Dr. Murphree: Talk about diet just a minute. Do you find that with your 
autoimmune patients in particular, whether that's lupus, rheumatoid, 
Sjogren's, Reiter's, whatever it is, do you find that—— I'm already answering 
your question. Can you find that the majority of those patients has some type 
of food allergy that is probably contributing to their pain? 

Dr. Caplan: Yeah. Most people have food sensitivities more than anything. So 
the sensitivity is more like a delayed reaction that typically happens. And 
that's also tricky too because people think of, oh, well, I eat this food and I 
don't feel something right away because they're expecting it to be very obvious, 
like an allergy response. But a lot of times it's sensitivity. So it could be three 
days later that they start to experience symptoms or for me when I did the 
elimination diet myself for the first time, and I started reintroducing foods 
back in, a lot of my symptoms didn't show up until three days to a week after 
exposure. So it'd be like the next week I was getting migraines, and it was so 
hard to correlate it with what I did a week ago. So sometimes that's tricky, but 
yes, I find that a majority of my autoimmune patients have reactions to the 
foods that they're eating or exposed to on a regular basis. 

And again, it's not always very obvious to the person because they don't feel 
something when they eat it. But again, with sensitivity, it's a delayed reaction 
so that inflammation that happens from it lasts on average, or the half-life is 
21 days. So it doesn't just go away the next day either. It lingers. And so, we 
become almost sensitized to the feeling, or we don't even know it or recognize 
it until that's removed and removed long enough, so at least three weeks to 
have that immune response die down. And so, that's really the key with an 
elimination diet too, if somebody has tried it and they're like, well, I cut it out 
for a week and didn't notice anything. You have to do it long enough to really 
see the effects and have a positive change. 

Dr. Murphree: So I think you're so right on. You talked about a lot of people 
are eating foods, and they don't realize that it's giving them issues because 
they're eating it every day, and they can just kind of get used to how they feel, 
which, unfortunately, for this audience, they don't feel very good any day. So 
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they can't make that connection. And then if they do go off the food for a day 
or so, they may not notice the difference because it could be a delay. As you 
said, most food allergies are delayed sensitivity allergies. They don't really 
show up for 72 hours, and the testing that's out there, the common allergy 
testing, the RAST test, or the skin prick test is just really not accurate for food 
allergies, delayed sensitivity food allergy. 

So the elimination diet is something I recommend all my patients, and I do 
food allergy testing for all my patients because I think it's so important. But in 
particular, my fibro patients who have rheumatoid or lupus or some of these 
other autoimmune diseases where you're trying to figure out. Autoimmune 
disease is really weird anyway. I mean, why would your body attack itself? I 
mean, really, that's what we want to be asking if you've got an autoimmune 
disease. Why? Why would your body attack your thyroid? Or why would your 
body attack your joints? When you do the elimination diet, when you 
recommend that, what is your elimination diet consist of? 

Dr. Caplan: Good question. And, of course, people are going to react to 
different things, but the common things that we see over and over again are 
what we take out during the elimination. So we take out all grains. So gluten-
containing grains: wheat, barley, rye, those things in particular, but also even 
gluten-free grains because we found when people go gluten-free, then they 
just substituted with a bunch of other starches and grains that could cause 
problems as well, all the grains, dairy, sugar, of course, soy. And then we look 
at Nightshades a lot of times for our patients, especially people that have pain 
disorders because it can really affect people commonly with like rheumatoid 
arthritis and lupus. So the Nightshades, tomatoes, eggplant, peppers, chilies, 
those types of things can also be problematic for a lot of people. 

Dr. Murphree: It's interesting. Your elimination, it's very similar to mine. And 
I'm going to have to really look at this, but when I recommend the elimination 
diet in my book, I'll allow rice. And the more I've learned here on this summit 
from people like Tom O'Bryan and Peter Osborne, and now you're mentioning 
it, I think I'm going to have to—— I'm learning something here, too. I might 
have to get people to where they don't do that. It is easier just to do the food 
allergy test, and that's what most patients that work with me personally, 
that's what we do. 

But Nightshades, isn't that interesting that Nightshades people don't realize 
when they do the elimination diet, they go off the Nightshades, and then they 
go have some potatoes, white potatoes, and then they get all this pain. And 
usually, for my patients, I see it's in their extremities, their fingers, or their 
feet. And they make that connection that they never had made that 
Nightshades have certain chemicals in there that for some people can attack 
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their joints. So fascinating. Well, a follow-up question then is when we see 
these food sensitivities, is it the food sensitivity is that the problem or is it 
leaky gut? 

Dr. Caplan: Great question. And, of course, it has to be more the dysfunction 
of the gut lining that's leading to the development of that reaction because 
normally when we have a good, healthy gut lining and it has the nice tight 
junctions between all the cells, undigested food particles can't get through. 
They're too large. And when they do, and we have leakiness, that's when the 
immune system recognizes it as something that is foreign. So we cannot have 
really these sensitivities until we have leaky gut. 

And that's another reason why leaky gut is actually one of the predisposing 
factors to develop something like autoimmunity because we can't have that 
over-reactive immune response without exposure to things. So yeah, it's leaky 
gut, and we can fix that. And that's what's so cool about it. And with 
everything, when we get to these root causes, there's solutions to them. We 
can actually heal the leaky gut, and we can fix the microbiome, and we can 
help balance hormones and get rid of insulin resistance and heal the adrenals 
and all these fantastic things when we can identify why they were happening 
in the first place. 

Dr. Murphree: Well, fibromyalgia has never been officially lumped in with 
autoimmune, although sometimes, I think, it's bantered around that it is an 
autoimmune disease. I don't really know if I agree with that, but there are 
definitely a lot of common denominators between autoimmune disease and 
fibro for sure. We still got a lot to learn about fibro, but fibro with a central 
sensitivity pain syndrome where they have this low pain threshold, pain is 
magnified, their nerve cells are more heightened, so pain they feel it, advanced 
stimulation. But when I look at someone tells me I have rheumatoid, or I have 
lupus, or I have again, Sjogren's, or MS, some of these that we know are true 
autoimmune diseases, my first thing when they ask me, what should I do is I 
tell them food allergy, number one, leaky gut number two. Would you agree 
with that? 

Dr. Caplan: Yeah, I think in order to really fix the gut, you have to remove the 
things that are creating it. So the food sensitivities come from or develop from 
a leaky gut, but the more food sensitivities that you're getting exposed to, the 
more you're creating leaky gut because of the inflammation that's happening 
because of that response in the gut. So yeah, remove the triggers first, remove 
the things that are keeping the inflammation going, and helping keep the gut 
leaky, and then we can fix the gut. So I'd start in that order same as well. 
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Dr. Murphree: So we know fibro with this low pain threshold, anything you 
can do to raise the pain threshold, that's probably number one: deep 
restorative sleep, high doses of vitamins, minerals, amino acids, essential fatty 
acids, fixing the adrenal glands, fixing the thyroid, these things, fixing the gut. 
Those are all important, but also anything you can do to eliminate the triggers 
of that pain. So one of the common denominators is, obviously, inflammation 
and so leaky gut is a big factor in generating a lot of inflammatory chemicals, 
right? 

Dr. Caplan: Absolutely. Yeah. And things that break down the gut lining even 
further and disrupt our microbiome, which our microbiome has a huge role in 
health in general, but also in creation of neurochemicals like serotonin. We 
produce 80% of our serotonin in our gut, which that also has a big impact on 
our brain with the sleep regulation and healing and in the vagus nerve and 
everything. 

Dr. Murphree: Yeah, you're so right. I mean, that's a perfect segue to me for 
what I talk about all the time is fibromyalgia really the number one common 
denominator, do you or do you not have fibromyalgia is, are you low in 
serotonin? If you struggle to fall asleep or stay asleep, have diffuse achy 
muscle pain, you don't have to, but oftentimes have some anxiety issues or 
depression, have irritable bowel, pain becomes magnified. I mean, these are all 
signs of low serotonin. And, of course, you know this, but the fibromyalgia 
community, 98% of them are females. And from my research, what I've seen is 
that typically females have a tendency to be low in serotonin if they're going to 
have a mood disorder, whereas men are going to be more likely to be lower in 
norepinephrine or dopamine, but the low serotonin state that you mentioned, 
that to me, that's the first thing that's got to be corrected. If we don't get that 
serotonin level up, then what we know is that their pain threshold is really 
low. 

As that serotonin level goes up, their pain threshold goes up, so pain goes 
down. And as you mentioned, Tiffany serotonin is super important for that 
circadian rhythm, that sleep-wake cycle that is to me and I say this probably 
on every interview, but in fibro, if you're not getting deep restorative sleep on a 
consistent basis, I don't care what you do. You're not going to see the benefit, 
long-term benefit that you want. You can get a thousand chiropractic 
adjustments or PT visits or massages or pool therapy or take Lyrica or 
whatever floats your boat; you got to figure out that deep restorative sleep 
challenge and fix it. 

Dr. Caplan: Right. And getting the sleep is one challenge. Getting it at the 
right time can also be another challenge. Like some people struggle so much 
to fall asleep that they don't go to bed till 3:00 a.m., 4:00 a.m., or something. 
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And they're missing that window where we know a lot of healing, especially 
related to adrenals happens. Maybe the 10:00 p.m. to 2:00 a.m. timeframe for 
our body. There's these circadian rhythms of all these different organ systems, 
and that tends to be when people get the best deep. Most restorative sleep is 
typically in that timeframe. So it's not that you get a few hours here or there, 
but like you said, just that deep restorative sleep. And I think at the right time 
really matters. It makes a big difference for people. 

Dr. Murphree: How important do you find sleep for your patients? Do you 
think that that is—— It sounds like you've put a lot of emphasis on that like I 
do. 

Dr. Caplan: Yeah, for sure because again, that's when the body does its 
healing. That's when we can get into the vagal nerve stimulation. We get into 
the state of parasympathetic, which allows for rest and digest, that allows for 
healing. If we can't put the brakes on our constant fight or flight nervous 
system, which a lot of people that are dealing with health issues and 
especially chronic health issues like fibromyalgia, autoimmune disease are 
constantly in fight or flight sympathetic dominant mode, if we can't put the 
brakes on that, we can't repair because the body is always thinking—— It's 
always like prepared to run or its survival mechanism. So getting into sleep is 
really the opportunity then for our body to finally like take a step back, take a 
breath, and heal. So yeah, sleep is huge. 

Dr. Murphree: So some of the experts that I've had on here with trauma and 
associated issues, they talk about fibromyalgia being kind of a hyper-vigilant 
or the body's just on overdrive all the time. And because of that, the 
sympathetic nervous system is just driving, driving, driving. And because of 
that, they develop this underlying stress or anxiety that this—— I call it this 
nervous energy and it's exhausting. I mean, if you feel that way all day long, 
that's just incredibly exhausting to have that feeling throughout the day, but 
you're so right. The sleep is the way that the body's able to really calm 
everything down and to release certain chemicals that the body needs to be 
able to handle this stress, right? 

Dr. Caplan: Right. Absolutely. And like you mentioned in the very beginning 
too that childhood stressors can also kind of pre-program our nervous system 
to be in that fight or flight mode. So there was a study called the or the ACE 
study, the adverse childhood experiences, where they found the connection 
between early childhood traumas, even things like neglect or abuse, and 
whatnot that can lead to development of chronic disease later in life. And so, 
it's pre-programming our nervous system to always be in that stress state or 
messing with the threshold of our stress. And again, it's our resilience to 
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stress that really matters when we come to being able to handle what life is 
selling at us and be able to heal and get into remission. 

Dr. Murphree: I think, and I use this because I think it paints a pretty visual 
picture for most people. They can get it. You and I were guilty, I think, of a lot 
of neuro talk, which we love to do. That's what we do as functional medicine 
practitioners. I love the biochemistry, but I think sometimes painting a picture 
in a simplistic way really brings it all together for people. And so, I use this, 
and I'm sure I've used it on this summit, but I think we're all born with a 
stress-coping savings account. And in that stress-coping savings account, we 
have certain chemicals that allow us to deal with stress. So we have serotonin 
and dopamine and norepinephrine, these brain chemicals and DHA and 
cortisol. And then we have magnesium and pantothenic acid and all these 
vitamins that we need. 

And anytime we're under stress, our bodies are making withdrawals using 
these different nutrients and hormones to help us deal with that stress. And if 
we're not careful though, if we get in too much stress and we're making more 
withdrawals than there are deposits, then we start to have health issues. And 
for fibro, what we see is one of the ways that you really make the most 
deposits, I think, kind of using this analogy, simplifying it is when you go into 
deeper restorative sleep, that's when the body is repairing itself, and you're 
getting deposits of serotonin and these other chemicals that you need. So that 
the next day, when you wake up, and everybody's under stress, but you get 
under stress, you're able to deal with it. 

But what I see with fibromyalgia is because they're not sleeping and they are 
chronic stressed, they've depleted, they've bankrupted their stress-coping 
savings account, stress becomes magnified as I mentioned earlier. So little 
things that you and I would take for granted, they're in this vicious cycle 
where they just can't get out of it. One of the things—— I recommend the 
deepest restorative sleep and using things like 5-Hydroxytryptophan, which 
that combined with a multivitamin, B vitamins, vitamin C, magnesium makes 
serotonin. 

But the other thing I think is important, and I want to get your input on this, 
adrenal fatigue. I mean, some people in the medical world, it's black and 
white. In the functional world, although we're changing some of the 
terminology about adrenal fatigue, but I still feel like there's an issue where 
your stress coping glands they're burned out. They can't work like they're 
supposed to. You might not be able to see that on a test, but you can certainly 
see it playing out in the person's inability to have stamina and resiliency to 
stress, right? 
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Dr. Caplan: Right. And actually, we do a lot of salivary testing for adrenals to 
see how well they're coping. So one of the things that we'll look at is how well 
they're able to produce cortisol throughout the day. And we have them test 
four or five different times throughout the day. And it's just little spit samples. 
And then we can see, are they producing enough in the morning, in the 
afternoon, in the evening? Is the pattern off? We can also see, are the adrenals 
favoring cortisol production by pushing everything towards cortisol and then 
no DHEA production. So there can be this thing called pregnenolone steal or 
stealing all the pregnenolone hormone to make cortisol, and then it's not 
making DHEA anymore. 

And then we can see people with a hormonal imbalance from there because 
then if you don't have DHA, you're not going to be able to produce things like 
testosterone and estrogen. And so, then it can trickle into hormone symptoms 
as well. And that's another way we can see adrenal problems. But we do a lot 
of saliva testing because then we can see over time how well the adrenals are 
adapting and their production of cortisol, or do they have enough reserve or 
ability to make both cortisol and DHEA or is it shifted and imbalanced? 

Dr. Murphree: So, when I'm doing those tests, I find that—— I'm going to say 
90% of my patients have a low cortisol first thing in the morning, but there's 
also that other part of the population that it's elevated and typically those are 
the individuals who have a lot of anxiety issues. Of course, poor sleep can 
create that first thing in the morning. I think the hardest ones; we'll get your 
take on this. But I think the hardest ones or they're really low in the morning 
and they just flat line, and then they catch their second win at bedtime and 
that cortisol spikes up at bedtime, those patients are really difficult to get that 
turned around. It takes a while really to get that turnaround. You see that 
pattern too, right? 

Dr. Caplan: Yeah, it does. It takes a while. And it takes a lot on the patient's 
part to look at their lifestyle and their habits. So the timing of when they're 
trying to sleep and the timing of even meals throughout the day because 
maybe their blood sugar is causing problems with cortisol and then leading to 
the surge that they're getting a bedtime when you don't want to have a big 
surge of cortisol. So yeah, I think it's a lot. We have to work with the patient 
on their lifestyle a lot in that aspect, and it takes time, and it is frustrating, 
but then that's when we can use other like adaptogens to really help modulate 
that even more. So supplements I find are supplemental to healthy lifestyle 
and healthy diet, but they can really be like the next step to kind of kick 
things into gear a lot faster. 

Dr. Murphree: So on my website, yourfibrodoctor.com, there's health 
condition articles, and one of those is about adrenal fatigue. And there's a way 
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you can self-test, which is not as accurate as what Dr. Tiffany and I are 
talking about, but it gets you started in the right direction, but for most of 
you, if you self-test based on that article there on the website, and this is an 
orthostatic type test where you're lying down, take your blood pressure. You 
stand up, and then you put your arm perpendicular out in front of you at 
heart level, and then you take it. And what you should see is that systolic 
number should go up. It should rise. You want to get more blood and oxygen 
into your brain, and adrenal glands are part of that. 

A lot of that norepinephrine is tuning that adrenaline, but even so, that's one 
test. There's another test we can do looking in going into a dark bathroom, 
look in the mirror, put your hand over one eye, and then shot a pin light in 
your other eye. And what you should see is the pupil should constrict. What 
you'll see if you have adrenal fatigue is that pupil is going to dilate and get 
larger. And that's a sign of an imbalanced potassium and sodium, but this 
testing—— We're talking about the saliva testing, I think, yields a lot of 
important data. And do you find—— This is a question that I wanted to ask 
you based on your work with lupus. Do you find that most of your patients 
with lupus are deficient? Really low not only in cortisol but really deficient in 
DHEA? 

Dr. Caplan: Yes. DHEA deficiency is huge with lupus actually, and one of the 
ways that we can really help is symptom wise. But yeah, cortisol, and 
sometimes it could be flat-lined all day, or it can be elevated at certain times 
like you were saying, maybe in the evening or the afternoon, there's a big 
surge. Or sometimes I find that they actually just are overproducing cortisol. 
Or if it's more of acute diagnosis they haven't been dealing with this as long, 
their adrenals may just be in that state of producing just too much cortisol. So 
then it may be elevated all day, but the DHEA being low. So that's something 
else that we'll see common. 

Dr. Murphree: And this is an oversimplification. So as an audio, I shouldn't 
have brought this up, but it just occurred to me because I see this in my 
practice. Do you see that the individuals in your practice who are underweight 
or on the lighter side, they're more anxiety-prone? 

Dr. Caplan: Yeah. 

Dr. Murphree: You do? So I do. I see them with fibro. I see that, 
unfortunately, a lot of my patients are carrying around some extra weight just 
getting so rundown. A lot of them have, probably 70% of patients I work with, 
have problem with their thyroid. This compromised their metabolism, so they 
gain weight, or they're taking medications, antidepressants, Lyrica, Neurontin, 
some of these medications that can cause weight gain. But it's interesting that 
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over the last 20 years doing this, I see that my type A's that really have and 
they fill that brain function questionnaire—— 

I think I mentioned that here. Maybe I didn't. I get my interviews mixed up, 
but on my website, there's also a brain function questionnaire that you can fill 
out. And if you're low in serotonin, it'll show you that. But also if you're low in 
gamma-Aminobutyric acid, which is very calming, if you're low in that, you 
tend to have a lot of anxiety issues. And typically, what I'll say is that if they 
have anxiety, and they put that on their form, that they're going to be 
underweight, or they're certainly not going to have a weight issue. So I was 
just curious if you saw that as well? 

Dr. Caplan: Yeah. I do see that. I also see a lot of patients that are on 
prednisone, which will make them gain a lot of weight. So, sometimes it's hard 
to say, oh, normally without prednisone, you would be underweight, and 
that's why there's a connection with anxiety. But yeah, I do see that. And a lot 
of times, younger patients as well that are first developing these problems. 

Dr. Murphree: So staying on the adrenal fatigue because we've really kind of 
dived into that a little bit, which I think is very important for chronic 
condition. In your practice, I know you see a lot of patients on prednisone, and 
you just mentioned these steroids, which they can be lifesaving for different 
things, but they can also be life robbing. What are the options you like once 
you're able to get them off those steroids or maybe prevent them from going 
the steroid route? What are some of the protocols that you like? Supplements 
or diet or whatever you recommend? 

Dr. Caplan: Good question. And again, the goal is always to just identify what 
those root causes for the person are and support those. So a lot of times it is 
adrenals that we need to keep working on more of a long-term for these 
people. So I use a lot of adaptogenic herbs. Things like, well, usually, blends of 
ashwagandha, ginseng, Rhodiola. And then, of course, B vitamins, 
magnesium, C. I think a good multivitamin goes a long way for a lot of people 
because I get asked all the time, why do I have to take a multivitamin? We just 
can't get everything that we need from our diet most of the time, plus we go 
through those reserves. We need it even more, when we are dealing with 
something that's inflammatory or chronic in our health. So using good 
vitamins, minerals, different herbal supports based on what we found is like 
the main triggers underlying root causes for that person. 

And then maintaining good, healthy diet, lifestyle, stress management, in 
terms of teaching people maybe some meditation, some deep breathing 
exercises. Some people do well with tapping or different things that they can 
do on a regular basis to learn or teach their body how to be more resilient 
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because the goal is in autoimmune remission, once you get off the 
medications and everything, the goal is to not have the flare-ups or be able to 
then get out of the flare-ups and recognize them a lot quicker and be more 
resilient if that happens because life is going to happen and there's going to be 
stress — but giving the person the tools that they can do on their own with 
their diet, their nutrition, their lifestyle, and finding the things that work best 
for their body that's a really good way to maintain where they've gotten. 

Dr. Murphree: So, it sounds like you've got a really good game plan. I mean, 
obviously, this is something you deal with every day with your patients, and I 
do, too. For a number of years, I owned a large integrative medical practice 
here in Birmingham. And I had medical doctors that work for me, and we used 
a lot of Cortef. I don't know if you're familiar with Cortef, but Cortef is one-fifth 
the strength of prednisone. So, it's cortisol. It's closer to what we would 
naturally have like bio-identical hormone replacement therapy for estrogen, 
progesterone. So, it's similar to what the body and people really tolerate very 
well. There was a book William Jeffries wrote: The Safe Uses of Cortisol. And 
he's an endocrinologist — I can't remember — North America, but I can't 
remember well, but this book came out in the fifties or sixties, maybe later 
than that. 

But a lot of what we did was to put people on Cortef, five milligrams, four 
times a day, and according to his work, and I would validate this, if you're 
using Cortef, you don't see the weight gain. You don't see the bone 
destruction. You don't see the things that you will with prednisone. The 
problem with that was that when we tried to get them to come off of it, we had 
a really hard time, Tiffany. They relied on it, and it's [inaudible] that they can 
never make that transition. And I think from what you're sharing, what I've 
seen, which I do similar to what you do is that by doing this well-rounded 
approach, patients not only see the same benefit, but they get that lasting 
benefit that sets them up long-term. I think that's probably more important 
than anything. 

Dr. Caplan: Yeah. And that's one of the goals always is to decrease the 
dependency somebody has on these pharmaceuticals because we know that 
they're not actually fixing the problem. There's a lot of other problems that 
they create, side effects. A lot of times, symptoms that the person's 
experiencing is because of these other pharmaceuticals that they're on. So our 
goal is to be able to decrease their dependency on these things as much as 
possible by fixing the function of the body. And when we get a better function 
and keep supporting it, you don't have to try to bully the body into doing 
something. 
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You don't have to try to cover the symptoms anymore. You can just give the 
body the support that it needs to innately heal itself and function better. And 
yeah, we find that sometimes people are—— It's really hard for them to get off 
these medications because they've been on them for so long and the body is 
really dependent on them at that point. But when we get better function, and 
it might take six months, a year to really get to a better stable place, then we 
can have more of a long-lasting game plan and the tools that they can 
implement every day to keep it in that remission state and live more optimally. 

Dr. Murphree: Yeah. So in my practice, when I sold that medical practice, I 
was really kind of wondering, oh my gosh, what am I going to do? Am I going 
to be able to help these people with fibro? I knew really that what we were 
doing was not right. I became disenchanted with it because I saw what we 
were getting lazy, and we were using too many drugs because it was quick. A 
patient needed to sleep, put him on Ambien. A patient had pain, give them a 
pain medication, whatever. And even though our intentions were to blend, do 
integrative medicine, which I think there's certainly a place for that, I really 
like functional medicine more. I think it lends itself to really trying to figure 
out, going deeper and try and do without drugs. But when I sold my medical 
practice in 2003, looking around, what I found to use for the adrenal glands 
was adrenal cortex supplements. Do you ever use any of the adrenal cortex, or 
you try to use more of the adaptogens? 

Dr. Caplan: I usually use more of the adaptogens. I just have found consistent 
use of certain products that they just really work, and you don't want to try to 
fix something that's not broken. So adaptogens are usually our go-to. 

Dr. Murphree: We're scientists, but we're also practitioners. I mean, there's 
an art, and every artist is a little bit different, but what works is what works. 
But I found for my patients, I mentioned this earlier, the deeper restorative 
sleep that's number one, but then number two, if I didn't start to fix their 
adrenal glands, then they were set up for these things called fibro flares 
because if they slept and probably the first time in a decade, well, once they 
start sleeping, then they overdo it and then they don't have that stamina, that 
resistance to stress. And so, they crash. And that's what I really found that by 
using over the counter adrenal cortex if I got them on that while I was working 
on these other things, they would have more stamina and resistance to that. 
And I do use adaptogens as well, but I think I'm guilty. I admit it. The adrenal 
cortex supplements, I really like those. It seems to help them pretty quickly. 

Dr. Caplan: Nice. It's good. It's support, right? I mean, that's what 
supplements are. They are support, and whatever is going to help get the 
person to a better state so that they can maintain that easier and longer, and 
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that's the goal. So everybody's different what they react well to, and yeah, 
that's awesome. 

Dr. Murphree: Hey. This is great. We could keep talking, and I love hanging 
out with you and sharing all this stuff. You've got a wealth of information, and 
what's the best website for them to go and check out? Because I know you've 
got some free resources on your website, got a lot of great—— Your blogs, by 
the way, are fantastic. And you've been on numerous summits, so there's a 
wealth of information on your website. What's the best place for them to go to 
learn more about you, Dr. Caplan? 

Dr. Caplan: Yeah. Caplanhealthinstitute.com. It's Caplan with a C, and yeah, 
like you said, we have our summits on there, lots of blogs. You can follow us 
on social media at Caplan Health Institute. And we like to always give out 
more information, so it's always available. 

Dr. Murphree: Well, and it's great information, too. It's not a lot of filler or 
fluff. I mean, there's just some really good stuff on there and you guys, you 
and Brent, you do a wonderful job. So, hey, thank you so much. I think this is 
going to be—— I say this, but I hope people are taking notes. The thing is, I 
hope people will watch this over and over, and if you feel compelled certainly 
by this and keep it, this is something you're going to want to watch over and 
over again. 

But I think you shared a lot of material that people just got one or two things 
could be the difference and then being able to get on the right track. And 
sometimes that's all there is. You just got to get on the right track. And then 
the first step of the marathon, but if you can get on the right track instead of 
spinning your wheels, doing all these other things that probably aren't going 
to make any difference, that makes all the difference. So, thank you so much. 
Thank you so much. 

Dr. Caplan: Thank you. I'm glad to be here. I love doing these summits 
because I just want to inspire people to take action and take control of their 
health and just know that no matter where they're at, they have the ability to 
heal and get better. So, thank you for everything that you do as well. 


