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“At Food for the Brain, we wish to create a future 
where the importance of nutrition in optimising mental 
health, as a means of both prevention and treatment, 
is understood by all and is implemented by many.”

www.foodforthebrain.org

http://www.foodforthebrain.org
http://www.foodforthebrain.org
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Professor David Smith - Chair

Scientific Advisory Board

Dr Rona Tutt - Chair



The Brain Bio Centre is at ION, 
Richmond, Surrey 

www.brainbiocentre.com

The Brain Bio Centre is a wholly 
owned subsidiary of the Food 

for the Brain Foundation
www.foodforthebrain.org

We specialise in depression, anxiety,
schizophrenia, ADHD, autism, dementia or
Alzheimer’s and addiction recovery

- The Brain Bio Centre offers:

- State of the art treatment of mental health 
problems using the optimum nutrition 
approach

-  Full biochemical and psychometric testing 
before and after

-  Professional nutritional and psychiatric support 
in consultation and by phone.

http://www.brainbiocentre.com
http://www.foodforthebrain.org
http://www.brainbiocentre.com
http://www.foodforthebrain.org




 % who answered ‘frequently’ or ‘always’:

Become quickly impatient                           
Have low energy level                             
Energy less than it used to be                    
Feel have too much to do                    
Become anxious or tense easily                
Have PMS/PMT (women only)                    
Easily become angry                             
Suffer from depression                        
Have difficulty concentrating                    
Become nervous/hyperactive                    
Poor memory/difficulty learning               

82%
80%
76%
67%
64%
63%
53%
44%
43%
38%
32%

Holford P et al, 100% Health Survey of over 55,000 people, 2010 



There is an epidemic of Mental Health problems, especially 
among young people, all over the world. The incidence of 
autism, ADHD, suicide, schizophrenia, violence, depression 
and Alzheimer’s are on the increase, according to the World 
Health Organisation.  

Mental health problems, they say, are fast becoming the 
number one health issue for the 21st century, with one in ten 
people suffering at any point in time, and one on four people 
suffering at some point in their life.

The World Health Report 2001 - Mental Health: New 
Understanding, New Hope



ADHD and Austic Spectrum Disorders

‣ One in six children classified as Special Educational Needs

‣ One in eight children have mental health conditions

‣ One in a 100 have autism

‣ 7 out of 10 people with autism also have a condition such as 
anxiety, depression, ADHD or OCD.” 

‣ There has been a very significant increase in ADHD and ASD 
being diagnosed together. Co-existence could be the norm rather 
than the exception, particularly if mental health problems are 
added to the mix.

 Mental Health of Children and Young People in England 2017; Young Minds



Teen depression & self-harm is rising

‣ Levels of depression have increased from 9 per cent for 
young people born in the early 1990s to almost 15 per cent 
for those born at the turn of the millennium. Rates of self-
harm had also risen from 12 per cent to 14 per cent over a 
decade. While girls from both groups were more likely than 
boys to be depressed and to self-harm, the rate at which 
these problems are rising was found to be the same for both 
genders.

‣ Teenage suicide in London has increased by four times the 
national rate, more than doubling from 2013 to 2016.

UCL survey, 2018



Antidepressant scripts keep going up

55 million

50 million

45 million

40 million

35 million

30 million

25 million

20 million

15 million

10 million

5 million 1998 2000 2002 2004 2006 2008 2010 2012 2014 2016 2018

In 2018 53 million 
anti-depressants prescribed

UK National Statistics, SSRI & SNRI prescriptions from 1999 to 2018

In 2017 - one in six 
prescribed anti-depressants

70,000 are for under age 18



SSRI’s more than double suicide risk

‣ A review of 702 studies on SSRI antidepressants showed 
that people taking an SSRI were more than twice as likely to 
attempt suicide compared with those taking a dummy pill. 

‣ An analysis of six large studies found that‘The magnitude of 
benefit of medication compared with placebo . . .may be 
minimal or nonexistent, on average, in patients with mild or 
moderate symptoms.’ 

‣ UK’s National Institute for Health and Clinical Excellence 
states, ‘There is little clinically important difference between 
antidepressants and placebo for mild depression.’

D. Healey et al, BMJ 2005; J.Fournie et al, JAMA 2010; NICE Depression



4 million long-term anti-depressant users

‣ The conservative estimate is that 46% of people who try to come 
off anti-depressants experience withdrawal, and a third of these 
experience severe and debilitating withdrawal symptoms. Is this 
addiction?

‣ As a consequence there are 4 million long-term anti-depressant 
users in the UK who can’t get off them, nor are given help to.

‣WHO rate SSRIs among highest ranking drug dependencies

‣ See article at https://www.mentalhealthexcellence.org/professor-
john-read-antidepressant-withdrawal-rethinking-mental-illness/

Bradshaw R, UCL centre for Longitudinal Studies 2019Bradshaw R, UCL centre for Longitudinal Studies 2019

J Davies, J Read, Addictive Behaviours, 2018



There are more VIOLENT DEATHS 
recorded each year for SUICIDE than all 

other causes - wars, murders etc.
says WHO



“Doctor, I seem to have become addicted to prescribing drugs.” 

»80 million prescriptions a year for psychiatric drugs
»16.5 million for addictive benzodiazepines and sleeping pills,         

many for more than four weeks - the time needed for addiction
»53 million for anti-depressants, up 500% in two decades
»8.4 million for anti-psychotic drugs, despite relative inefficacy
»1.1 million prescriptions of stimulant drugs for children
»Doctors deny these drugs harm, and don’t support withdrawal

Are we a nation of pill poppers?

Main source (updated): 
Council for Evidence 
-based Psychiatry, 
2013 data



IQ is falling with each generation
B. Bratsberg and O. Rogeberg, Proceedings of the National Academy of Sciences 2018

“The large changes in intelligence reflect environmental factors.”



Dementia - The Shocking Facts

‣ Three in ten over age 70 have impaired memory, 80% of 
which  will develop dementia within 5 years (2/3rd is 
Alzheimer’s).

‣  790 people (9 double decker buses worth) are diagnosed 
with dementia every day in the UK. (Ahmadi-Abhari, BMJ 2017)

‣ Over 50 million worldwide have dementia and is expected to 
double every 20 years to 135 million by 2050. (ADI, 2014)

‣  The current cost is $604 billion a year - 1% of GDP.(ADI, 2014)



“Nutritional medicine should now be 
considered as a mainstream element of 

psychiatric practice, with research, 
education, policy and health promotion 

supporting this new framework.”

2015



The evolution of the brain

‣ The first rudimentary nerve/eye cell, over 1.5 
billion years ago, used DHA to convert solar 
photons into nerve power.

‣ DHA is a semi-conductor

‣We became sapiens through being a ‘waterside’ 
or ‘aquatic ape’

‣ Our diet was abundant in omega-3 DHA, B12, 
phospholipids, all essential for a large brain.

‣Without sufficient levels of these nutrients we 
cannot maintain a healthy brain.

‣ Brain size has gone from 1.49kg to 1.35kg in the 
last 10,000 years.

NEW

25



Homo Aquaticus

‣ Our ancestors found a niche in wetlands, swamplands, rivers and  
the coast

‣We became upright wading in water

‣ Developed manual dexterity opening shells

‣ An insulating layer of fat, hair and nose for swimming and a 
diving reflex

‣We are born with vernix- a waxy waterproof layer, as are seals

‣ The high marine food diet                                                      
(omega-3 fats, selenium, iodine, B12)                             
accelerated brain development

NEW

26
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The Moken ‘sea nomads’ of Indonesia hold their breath 
for 13 minutes - same as a dolphin!



HOMO
SAPIENS

HOMO
FATIENS

HOMO
AQUATICUS

HOMO
FATIENS

HOMO
CAFFIENS

HOMO
APPIENS



“Doctor, I seem to have become addicted to prescribing drugs.” 

»80 million prescriptions a year for psychiatric drugs
»16.5 million for addictive benzodiazepines and sleeping pills,         

many for more than four weeks - the time needed for addiction
»53 million for anti-depressants, up 500% in two decades
»8.4 million for anti-psychotic drugs, despite inefficacy
»1.1 million prescriptions of stimulant drugs for children
»Doctors deny these drugs harm, and don’t support withdrawal
»WHO rate SSRIs among highest ranking drug dependencies

Are we a nation of pill poppers?

Source: Council for 
Evidence -based 
Psychiatry, 2013 data



●

Psycho-immuno-endo-neurology

Gastro-immuno-endo-neuro-psychology

Tryptophan > 
5-HTP > 
serotonin



Nutrition

is

in-telo-genetic
Longer telomeres are associated 
with more vitamin D, omega 3, B 
vits, low homocysteine, meditation 
and exercise













The brain makers

‣ Essential fats - omega 3 & 6, also vitamin D

‣ Phospholipids - Phosphatidyl Choline - PC, PS, DMAE

‣ Methyl nutrients - mainly B vitamins that lower homocysteine



The dry weight of the 
brain is 60% FAT





Omega-3s work for depression

‣ The most comprehensive review and meta-analysis of 19 
trials on patients with mild and major depression ‘concludes 
that ‘the use of omega-3 fats is effective’ both in patients 
with major depressive disorder and milder depression’. 

The greater the amount of EPA, not DHA, the more effective 
was the treatment likely to be. 

HRS improvement was 49% to 52% (Stoll, Nemets, Osher)

Most effective studies give 1,000mg of EPA. Lowest effect with                          
300mg combined EPA/DHA.

Grosso G et al, PLoS One, 2014 

http://www.plosone.org/article/info%Adoi%2F10.1371%2Fjournal.pone.0096905
http://www.plosone.org/article/info%Adoi%2F10.1371%2Fjournal.pone.0096905




PhosphatidylCHOLINE is a brain essential

‣ Infants of pregnant rats fed choline half way through their 
pregnancy have more dendrite connections, plus 
improved learning ability and better memory recall.
‣A placebo-controlled trial giving a single dose of 

phosphatidylcholine found a significant improvement in 
explicit memory 90 minutes later.
‣ If essential fat or choline levels are depleted, a woman’s 

brain size shrinks in pregnancy
‣The lower your homocysteine the better your ability to 

make phospholipids

Pyapali G., J Neurophysiol,1998; Meck, W.H., et al. Neuroreport,1997. Zeisel S., J Am College Nutrition, 2000;  
Hung S et al., Br J Neur 2001; Jacob N et al., Atherosclerosis, 1999; Ladd S et al., Clin Neuropharmacol, 1993: 
Amenta F et al., Clin Exp Hypertens. 2002; Wurtman RJ Aging 1982 



Methylation & homocysteine

‣ 1 billion methylation reactions every 2 seconds

‣ Builds the brain, adding omega 3 to phospholipids

‣ Controls gene expression and DNA repair

‣ Faulty methylation raises homocysteine, damaging the brain

‣ Methylation requires B2, B6, folate, B12, zinc and TMG
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Vitamins, minerals and IQ in Children



The brain talkers

‣ Neurotransmitter precursors - mainly amino acids

‣ Glucose/ketones as fuel

‣ Antioxidants as exhaust protectors





During addictive use the brain shuts 
down production and reception of 

neurotransmitters
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Are you suffering from 21st centuryitis?

Weight gain

High cholesterol

Heart disease

Breast, prostate Cancer

Low mood

Fatigue

Insomnia & anxiety

Diabetes

Athritis/pain

internal
global

warming

High blood pressure

Underactive thyroid

Polycystic ovaries



Brain and mental health essentials

‣ A low sugar, low GL diet, but not a low fat diet

‣ Sufficient omega-3 fats, especially DHA

‣ Sufficient B vitamins, especially vitamin B12

‣ A wholefood, Mediterranean style and marine food diet rich in 
micronutrients including selenium, iodine and other essential 
minerals

‣ Avoiding technology addiction

‣ A lifestyle that enhances natural connection



100% health for life
PatrickHolford

Dealing with
DEPRESSION



Proven ways to boost your mood

‣ Balance your blood sugar to beat the sugar blues

‣ Balance your hormones

‣ Increase your intake of omega 3 fats from oily fish

‣ Up your serotonin level with natural amino acids & St John’s wort

‣ Solve sleeping problems

‣ Improve methylation with B vitamins

‣ Combine exercise with vitamin D

‣ Identify and eliminate hidden food allergies

‣ Reduce stress/ resolve psychological issues



Mood check (based on HRS)
1 Do you feel downhearted, depressed 
or sad?
2 Do you feel worse in the morning?
3 Do you have crying spells, or feel like 
crying?
4 Do you have trouble falling asleep, or 
sleeping through the night?
5 Is your appetite poor and are you 
losing weight without trying?
6 Are you gaining weight or bingeing on 
sweet foods?
7 Do you feel unattractive and 
unlovable?
8 Do you prefer to be alone and shy 
away from social interaction?
9 Do you feel fearful and easily panic 
about things?
10 Do you feel anxious and nervous?
11 Are you often tired?
12 Do you easily become irritable/angry?

13 Are you restless and unable to keep 
still?
14 Do you feel hopeless about the 
future?
15 Do you think you are letting people 
down, or have done in
the past?
16 Is your mood affecting your work?
17 Is it an effort to do the things you 
used to do with ease because of a lack 
of enthusiasm?
18 Do you feel like you’ve slowed 
down?
19 Do you find it difficult to make 
decisions?
20 Do you worry about your health?
21 Do you feel less enjoyment from 
activities that once gave you pleasure?
22 Do you have less interest or desire 
for sex?

Score 2 for each ‘frequently’ answer,



We run on an ancient operating system!

Hunting = money

Gathering = shopping





Metabolic syndrome and depression

‣ Non-depressed people with metabolic syndrome at baseline are 
twice as likely to have depressive symptoms at 7 year follow-up    

‣ Major depression is a significant predictor of the onset of the 
metabolic syndrome.   

‣ 47% of recurrent depressives have metabolic syndrome, versus 
27% of first episode depressives.

‣ Metabolic syndrome in childhood, in turn, predicted higher 
levels of depressive symptoms in adulthood.                                                       

‣ Positive associations found between depressive symptoms and 
insulin resistance among Chinese populations, aged 50-70.     

Koponen H et al. J Clin Psychiatry, 2008; Pan A et al. J Affect Disord, 2008; Pulki-Rabak L et al, 
Health Psychology, 2009; McIntyre et al. Ann Clin Psychiatry, 2007; Goldbacher E et al, Acta 
Psychosomatic Med, 2009; Ljubicic R, Coll Antropol., 2013



The glycaemic load  
of a food is derived from knowing both the  

QUALITY  
of the carbohydrate (its GI - fast or slow.)  

and the  
QUANTITY  

of the food that is carbohydrate

GL = glycemic load



Three simple rules

Eat no more than 40/60 GLs a day.

Eat protein with carbohydrate.

Graze rather than gorge. 



Graze don’t gorge

10 GLs for breakfast

+5 GLs snack
+10 GLs for lunch
+5 GLs snack
+10 GLs for dinner
(+5 GLs for drink/dessert)









Mood reactive                                             

Excessive appetite or weight gain             

Unexplained exhaustion                            

Daytime sleepiness or “grogginess”          

Excessive sensitivity to rejection               

The majority of patients with major depressive disorder 
have atypical depression.

Those with atypical depression are three times more 
likely to gain weight, waist and BMI. 

  Atypical depression  vs  melancholic dep

Mood fixed

Weight loss, anorexia

Agitation

None

Less rejection sensitive

Thase M. J Clin Psychiatry. 2007;68 Suppl 8:11-6; Lasserre A, JAMA Psychiatry, 2014



Chromium in atypical depression

Davidson et al. 2003

70

60

0 0
0

40

80
Response 

>66.6% drop on HAMD
Remission 
HAMD <8

CrPic PBO CrPic PBO

%

-A placebo 
controlled 
study gave 
chromium to 
women and 
found ‘greater 
reductions in 
bingeing, 
weight, and 
depression’.

- Brownley, 2013



Chromium, PMS & Bingeing

‣ Two other studies have reported significant mood improvements: 
one giving chromium to women with premenstrual mood 
disorders (7) and another to women prone to binge eating (8). 
Both reported clear benefits. The second found ‘ greater 
reductions in bingeing, weight, and depression’ on chromium 
versus placebo.

K. Brownley K J Diet Suppl. 2013; K Brownley J Psychosom Res. 2013







Relapse of depression after rapid depletion 
of tryptophan

An experiment was carried out  at Oxford University’s 
Department of Psychiatry which proved this connection 
very clearly. Fifteen women were given a diet devoid of 
tryptophan. Within eight hours ten of the women started 
to feel more depressed. When tryptophan was added 
back into their diet, without them knowing, their mood 
improved. 

Smith, K. A. et al (1997). Lancet, 349, 915-919 



J



SSRI’s more than double suicide risk

A review of 702 studies on SSRI antidepressants showed 
that people taking an SSRI were more than twice as likely to 
attempt suicide compared with those taking a dummy pill. 
The researchers also noted that the actual number of suicide 
attempts is likely to be much higher, because many of the 
studies did not gather information on suicide. 

D. Healey et al, British Medical Journal 2005;330;396-404

Despite these risks doctors wrote out 40 
million prescriptions for anti-depressants last 
year in the UK including a 10% increase in 
Seroxat. Cost over £300 million.



Anti-depressants no better than placebos

‣ An analysis of six large studies found that‘The magnitude 
of benefit of medication compared with placebo . . .may be 
minimal or nonexistent, on average, in patients with mild or 
moderate symptoms.’ 

‣ UK’s National Institute for Health and Clinical Excellence 
states, ‘There is little clinically important difference 
between antidepressants and placebo for mild depression.’

J. C. Fournier, et al., Journal of the American Medical Association, 2010;303(1):47–53



Anti-depressant lies corrected

‣ Back in 2001 a major study claimed that giving adolescents anti-
depressants was both effective and not harmful. In 2012 GSK, 
the makers of paroxetine, an SSRI, pleaded guilty to cases of 
fraud about this and other drugs and were fined $3 billion. Part of 
the settlement forced them to put their drug trial data online. 

‣ This allowed scientists to re-analyse this trial’s date. The 
reanalysis concludes exactly the opposite that "Neither 
paroxetine nor high-dose imipramine demonstrated efficacy 
for major depression in adolescents, and there was an 
increase in harms with both drugs." Thousands of adolescents 
have been harmed, and some have died by misleading people. 
The full story is told at www.study329.org. 

British Medical Journal, 2015 - [http://study329.org/wp-content/uploads/2015/09/Study-329-Final.pdf]

http://study329.org
http://study329.org
http://study329.org/wp-content/uploads/2015/09/Study-329-Final.pdf
http://study329.org/wp-content/uploads/2015/09/Study-329-Final.pdf


Serotonin

Depression 

Anxiety

Premenstrual syndrome 
(PMS)

Decreased sexual desire 

Carbohydrate cravings

Sleep disturbances

...is associated with mood, sleep patterns, dreaming, and 
visions. Low levels of serotonin are associated with:

Increased sensitivity to pain 

Emotional volatility, including      
violent behaviour against self 
and others 

Obsessive thinking 

Alcohol and drug abuse 

Suicide





5-HTP effective for depression

There have been 28 studies using 5-HTP for the treatment of 
depression, involving 1050 people to date, most of which 
proved effective. Of these, 11 were double-blind placebo 
controlled, six of which measured depression using the 
Hamilton Rating Scale. 5-HTP is as good as, if not better 
than conventional anti-depressants,without the side-effects.

% Improvement in Hamilton Rating Score vs placebo/drug 
Alino et al         39% improvement
Nardini         56% improvement
Rousseau         13% improvement
Van Praag (72) 40% improvement
Van Praag (84) 30% improvement
Quadbeck         34% improvement

Turner E et al., Pharmacology&Therapeutics (2005); Jangid P, Asian J Psychiatry (2013)



5-HTP dynamics and risks

‣ In animal studies 5HTP does raise serotonin levels in the brain

‣ Most 5-HTP antidepressant reports are positive.

‣ Even in combination with anti-depressants it has a low 
propensity to cause severe adverse events in humans.

‣ 5-HTP has never been associated with serotonin syndrome in 
humans.

‣ In humans, common adverse events seen with oral 5-HTP are 
mild to moderate, and gastrointestinal, e.g. nausea or stomach 
cramps, and less frequently diarrhea and vomiting.

‣ Two studies report that enteric coated 5-HTP capsules 
substantially reduces gastrointestinal adverse events. This 
suggests a direct irritating effect of 5-HTP on the stomach. 

J Jacobsen et al., Trends Pharmacol Sci. 2016



How much?

‣ 100 to 300mg a day is most effective, but start with 100mg. 
Mood Food contains 100mg in 2 capsules.

‣ best taken on an empty stomach, or with a carbohydrate snack 
(eg fruit)

‣ rarely, people experience mild nausea when first taking 5-HTP 
which tends to go after a couple of days

‣ if you become more hyper or anxious then the chances are you 
are not low in serotonin and don’t need 5-HTP.

‣ Don’t take with anti-depressants unless under the guidance of 
a health care professional.



Vitamin D improves mood

‣ The lower your vitamin D the worse your mood.
‣ Supplementing vitamin D improves mood.
‣We are all deficient in winter and need to supplement at 

least 15mcg ( 600iu), although twice this may be 
necessary to correct deficiency.
‣ It is also linked to better memory and less cancer risk.
‣ The best way to get it is sunlight exposure, followed by 

oily fish.

R. Jorde et al, Archives of general psychiatry, 2008 May;65(5):508-12; C. Shipowick et al, Applied 
Nursing Research, 2009 Aug;22(3):221-5Lansdowne AT, Psychopharmacology,1998; 135: 319–323



Maternal vitamin D predicts offspring IQ

‣Vitamin D deficiency [25(OH)D < 20 ng/mL] was 
observed in 45.6%. A 10 ng/mL increase in D was 
associated with a 1.17-point higher Full Scale IQ, a 
1.17-point higher Verbal IQ, and a 1.03-point higher 
Nonverbal IQ. 

M.Melough, Journal of Nutrition.  Nov 2020



Exercise works better than drugs

Exercise is as effective as taking antidepressants. A number of 
studies in which people exercised for 30 to 60 minutes shows 
double the benefit you’d expect from antidepressants alone. In 
an Australian study published in 2005 and involving 60 adults over 
the age of 60, half took up high-intensity exercise three days a 
week, while the other half did low-intensity exercise. Of those 
doing high-intensity exercise, 61 per cent halved their score 
on the Hamilton Rating Scale, while only 29 per cent of those doing 
low-intensity exercise halved their score. However, you’ve got to 
keep exercising to stay happy. An eight-year follow-up study of 
people prone to depression found that their depression returned if 
they stopped exercising.

L. Craft et al., Journal of clinical psychiatry, 2004; 6:104-111; N. A. Singh,Journals 
of gerontology. 2005; 60:768-76; D. Kritz-Silverstein et al., American journal of 
epidemiology, 2001;153(6):596–603



Bright light helps winter blues

‣ Canadian researchers compared the effects of an anti-
depressant (fluoxetine), placebo or 30 minutes daily of light 
therapy as soon as possible on waking for people with major 
depression. Light therapy was both superior to placebo and anti-
depressants, which were also no better than placebo.

R. Lam JAMA Psychiatry, Nov 2015
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Fish oils and depression

When pooling the results of the 10 studies, researchers found a 
significant antidepressant effect with omega-3 PUFAs. Also, they 
found that omega-3 PUFAs significantly improved depression in 
patients with clearly defined depression or with bipolar disorder.

    Most effective studies give 1,000mg of EPA.

Hamilton Rating Scale

‣ Stoll et al      49% improvement

‣ Nemets et al 52% improvement

‣ Osher et al 50% improvement

Lin P and Su K., Journal of Clinical Psychiatry 68(7):1056-1061, 2007



Omega-3s work for depression

The most comprehensive review and meta-analysis of 19 trials 
on patients with mild and major depression ‘concludes that ‘the 
use of omega-3 fats is effective’ both in patients with major 
depressive disorder and milder depression’. 

The greater the amount of EPA, not DHA, the more effective was 
the treatment likely to be. 

Most effective studies give 1,000mg of EPA. Lowest effect with                          
300mg combined EPA/DHA. (2 x Essential Omegas = 600mg)

Grosso G et al, PLoS One, 2014 

http://www.plosone.org/article/info%Adoi%2F10.1371%2Fjournal.pone.0096905
http://www.plosone.org/article/info%Adoi%2F10.1371%2Fjournal.pone.0096905






The best seeds are chia seeds

‣ Richest source of omega 3 in vegetable kingdom

‣ High in protein

‣ High in soluble fibres

‣ High in antioxidants

‣ Rich in minerals inc magnesium

‣ Soft husk means grinding unnecessary



Action

‣ Eat more fish, especially oily (carnivorous fish with teeth), ideally 
three or more times a week

‣ Eat chia, flax or pumpkin seeds every day

‣ Supplement a daily Omega-3 supplement

‣ If you are depressed also take a high strength Omega 3 fish 
oil supplement with the most EPA (aim for 1,000mg)

‣ If you have memory problems also take a high strength Omega 
3 fish oil supplement with the most DHA (aim for 1,000mg)



Sunlight/full spectrum light (and vitamin D)

Exercise

Low GL diet plus chromium

Tryptophan/5-HTP

Lack of stress/tyrosine

Co-factor nutrients (eg B3, B6, folate, C zinc, magnesium)

Methyl nutrients (SAMe, TMG, B6, B12, folic acid)

Omega 3 (EPA)

Serotonin & mood boosters



100% health for life
PatrickHolford

Solutions for
INSOMNIA



Why not sleeping pills?

‣ A report in the British Medical Journal concluded that there is 
plenty of evidence that they cause “major harm” and that there 
was “little evidence of clinically meaningful benefit”.

‣ A 2007 study by the American National Institutes of Health, which 
found that the newer drugs like Ambien (zolpidem) made you fall 
asleep only 12.8 minutes faster than with a fake pill and sleep for 
just 11 minutes longer.

‣ A combination of GABA and 5-HTP is even better. In a placebo-
controlled trial, supplementing GABA and 5-HTP cut the time 
taken to fall asleep from 32 minutes to 19 minutes and extended 
sleep from five to almost seven hours.

A. Holbrook, BMJ 2004 329(7476): 1198–1199;W. Shell et al., Am.J.Therapeutics 2009,17(2);133–139.



5-HTP & melatonin for sleep

‣ Supplementing 100 to 200mg of 5-HTP half an hour before 
you go to bed helps you get a good night’s sleep.

‣ Melatonin,which is a neurotransmitter,not a nutrient,is proven 
to help you get to sleep but needs to be used much more 
cautiously than a nutrient. In controlled trials it’s a bit less 
effective than the drugs, but has a fraction of the side effects. 
Discuss with your doctor. Try between 3mg and 6mg before 
bed.

‣ Listen to ‘Silence of Peace’ to switch your brain off.

‣ Magnesium and GABA help you to relax. GABA is made 
from taurine and glutamine. Take a supplement containing all 
these.



Relaxing nutrients and herbs

‣ GABA - is a neurotransmitter and amino acid that switches off 
adrenalin

‣ Taurine and glutamine - these amino acids are the building 
blocks of GABA.

‣ Tryptophan/5-HTP - is used to produce serotonin (for mood) and 
melatonin (for sleep)

‣ Theanine - an amino acid in tea,has an anti-stress effect.

‣ Magnesium - supplementation reduces anxiety, hyperactivity, 
depression, confusion, blood pressure, irregular heartbeat, 
muscle tension and improves sleep.



Theanine helps your mood

‣ “ Our study suggests that chronic (8-week) l-theanine 
(250mg a day) administration is safe and has multiple 
beneficial effects on depressive symptoms, anxiety, 
sleep disturbance and cognitive impairments in patients 
with depression.”

    Hidese S et al.,  Neuropsychiatry, 2017



Relaxing herbs

‣ Passion Flower - a favourite of the Aztecs, who used it to make relaxing 
drinks. It has a mild sedative effect and promotes sleep, much like hops, with no 
known side-effects at normal doses - 100–200mg a day.

‣ Hops - are an ancient remedy for a good night’s sleep and included in beer for 
precisely that reason. They help to calm by acting directly on the central nervous 
system, rather than affecting the brain’s GABA receptors. Take about 200mg per 
day works best in combination with valerian and/or other herbs, such as passion 
flower.

‣ Valerian - good for restlessness, anxiety and insomnia. It enhances the activity 
GABA receptors in a process that is similar to the tranquillising action of 
benzodiazepines, but without the unwelcome side-effects or addiction. Between 50 
and 100mg twice a day is an effective relaxant, while twice as much 45 minutes 
before retiring helps to promote a good night’s sleep. Since valerian potentiates 
sedative drugs, including muscle relaxants and antihistamines, don’t take it 
if you are on prescribed medication without your doctor’s consent. Valerian 



Silence of Peace

‣ Sue suffered from PTSD. “I used to sleep about 3 hours and 
woke every 45 mins. The improvement happened from night one, 
now just one week later I am sleeping 6 to 7hours. If I wake - 
which is becoming rare I simply tune in again! I haven’t heard the 
end of the CD yet.”

‣ Peter was too stressed to meditate and uses Silence of peace to 
calm down. “I couldn’t believe it. In seconds I felt my heart 
slowing down and my whole body tingling.”

‣ Olga had chronic insomnia. “It was a miracle. 
After 15 minutes I experienced a miracle!  I 
received the rest that I was desperate for!"
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Solutions for
STRESS



Stress - why you need to crack this nut 

‣ One in five people take time off because of it

‣ 59% say life is more stressful than 5 years ago

‣ Heart disease risk goes up five-fold

‣ Diabetes, obesity and dementia risk more than doubles

‣ It’s as bad for you as smoking or having a high cholesterol

“There is nothing either good or 
bad but thinking that makes it so.”



Adrenal triggers

Fight, flight - hunting, survival, one wife, one job

Stressful thoughts, blood sugar dips, caffeine, failing 
relationships, job changes, non-stop mental activity 



21st century living is a source of stress

‣ 42% of marriages end in divorce

‣ Most people change jobs every 4 years

‣ Most people check emails on holiday

‣ One in five young Americans admit to checking their 
smartphones during sex

‣ Sugar consumption has increased from zero to 50kg per person 
per year

‣ Caffeine consumption averages 3 cups per person per day

‣ Post-menopausal progesterone deficiency promotes adrenal 
hormones
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Shocking but true

‣ Volunteers were exposed to an unpleasant electric shock, which 
they said they would pay for to avoid.

‣ Then, they were left alone with their thoughts for 15 minutes. 
Twelve out of 18 men, and 6 out of 24 women, gave themselves 
up to four electric shocks. Two thirds of men pressed the button. 
One man gave himself 190 shocks to relieve the boredom!

‣ "What is striking is that simply being alone with their 
thoughts was apparently so aversive that it drove many 
participants to self-administer an electric shock that they had 
earlier said they would pay to avoid," the scientists write in 
Science.

‣ Wilson T et al, 2014, Science, 345, p.75-77



Four ways to raise adrenal hormones

‣ A stressful thought

‣ A blood sugar dip

‣ Caffeine (and other stimulant drugs)

‣ Progesterone deficiency
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Which stage are you?

Stage 0
No stress

Stage 1
Normal stress

Stage 2
Prolonged stress

Stage 3
Chronic stress

Stress free Stressed Stressed out Can’t cope

Even energy Energy OK Always tired Chronic fatigue

Good 
concentration

Concentration OK Poor 
concentration

Unclear thinking

Mood good Sometimes 
irritable

Anxious and 
depressed

Depressed

Sleep good Sleep OK Disturbed sleep Always tired

DHEA Normal High Low Low

CORTISOL Normal High High Low



A Change of Heart Changes Everything www.heartmath.com      800-450-9111

Copyright© HeartMath 
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LLC, 2009
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Caffeine buzzometer

●

Here are the caffeine levels in the following products:

Coca-Cola Classic (12 oz)
Diet Coke (12 oz) 
Red Bull
Hot cocoa (5oz)
Coffee, instant (5oz)
Coffee, percolated (5oz)
Coffee, filtered (5oz)
Coffee, Starbucks (grande)
Tea (5oz)
Green tea (5oz)
Chocolate cake (1 slice)
Bittersweet chocolate (1oz)

46mg
46mg
90mg
10mg
40-105mg
60-125mg
110-150mg
up to 500mg
20-100mg
20-30mg
20-30mg
5-35mg



2 billion cups of coffee are drunk 
every day worldwide

1 in 5 visit a coffee shop every day

70 million cups 
of coffee are 

drunk every day 
in the UK

The average 
person has 3 

cups of coffee or 
6 cups of tea a 

day



Coffee & croissant - a deadly duo?

Britain’s most popular pick-me-up, a coffee and a 
croissant, may be fueling an epidemic of weight gain 
and diabetes, according to research at Canada’s 
University of Guelph. Participants were given a 
carbohydrate snack, such as a croissant, muffin or 
toast, together with either a decaf or coffee. Those 
having the coffee/carb combo had triple the 
increase in blood sugar levels and insulin sensitivity, 
the hormone that controls blood sugar levels, was 
almost halved. 

Moisey L, Am J Clin Nutr, 2008;87:1254–61.



Ways to turn off a panic attack

‣ Put your head underwater, hold your breath for approx 20 secs

‣ Variations are learn Buteyko breathing; hold your breath for 10 
seconds between in breath and out breath

‣ Breathe into the heart space - Quick Coherence 1

‣ Rub natural progesterone cream onto thin skin - takes 10 mins

‣ Background: Eat a low GL diet, avoid adrenal stimulants, get a 
good night’s sleep, exercise, deal with underlying causes of 
stress and unresolved issues.
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BRAIN ALLERGIES
ADHD & AUTISM



Can you gain weight in hours?

Do you get bloated after eating?

Do you suffer from IBS?

Do you sometimes get really sleepy after eating?

Do you get ‘brain fog’ or unexplained depression or bursts of anxiety?

Do you suffer from hayfever?

Do you suffer from rashes, itches, asthma or shortness of breath?

Do you suffer from unexplained headaches?

Do you suffer from other intermittent aches or pains?

Do you get better on holidays abroad, when your diet is different?

Food sensitivity - check list







Amylase for carbs
Invertase for sugars
Lactase for milk sugar
Protease for protein
Lipase for fat
Glucoamylase for greens
Galactosidase for beans







How to heal the digestive tract:

1.Good diet
2.Digestive enzymes
3.Probiotics
4.Glutamine with each major meal
5.Check for, and remove, allergens



Allergies and mental health 

Thirty patients suffering from anxiety, depression, 
confusion or difficulty in concentration were tested, using a 
double-blind placebo controlled trial, as to whether 
individual food allergies could really produce mental 
symptoms in these individuals.  The results showed that 
allergies alone, not placebos, were able to produce the 
following symptoms: severe depression, nervousness, 
feeling of anger without a particular object, loss of 
motivation and severe mental blankness.  The foods/
chemicals which produced most severe mental reactions 
were wheat, milk, cane sugar, tobacco smoke and eggs.

Egger et el, The Lancet 865-869, October 15, 1980



Classic (IgE) & delayed (IgG) food allergies
IgE – normally only 1 to 2 foods involved -symptoms appearing within 2 
hours

•Potentially dangerous anaphylactic reaction (to peanuts, shellfish or tree 
nuts, e.g.)

•Effects limited primarily to gut, skin & airways

•Usually self-diagnosed, doctor rarely seen

•Involves rarely eaten foods

•Usually IgE RAST &/or skin test positive

IgG – 4 to 5 foods (or more) involved - symptoms from 2 to 72 hours

Chronic conditions affecting any organ or tissue

Involves commonly eaten foods, addictive component 

IgG blood test positive (IgE & skin test negative)



What’s wrong with wheat and milk?

‣ Coeliacs disease affects one in thirty people with depression or 
digestive disorders and is often the first manifesting symptom. A 
third of celiacs sufferers are not diagnosed within 10 years.

‣ Non-coeliac gluten sensitivity affects many more - 56% show and 
IgG reaction to gliadin. (Yorktest test for this.)

‣ IgG antibodies to both gluten and casein are much more 
common in people diagnosed with psychiatric disorders including 
bipolar disorder, schizophrenia and autism.

‣ Having these intolerances is strongly linked the inflammation 
both in the gut and the brain.

Volta U, J Clin Gastroenterol. 2012; Severance et al, 2012 & 2013;

http://www.ncbi.nlm.nih.gov/pubmed/22138844#
http://www.ncbi.nlm.nih.gov/pubmed/22138844#


Kalle Reichelt - Norway - Lab 1



Testing for food intolerance
You prick your fingertip with lancet

Absorb a few drops of blood onto wand

Replace wand into container

Mail to lab

Test results back in 10 days

56 PAGE GUIDEBOOK

NUTRITIONIST SUPPORT

Money back if test negative

www.yorktest.com 

http://www.yorktest.com
http://www.yorktest.com




yorktest.com 
98% accurate 

3 in 4 feel better  
within weeks 

Foodscan 113
Food Intolerance Test

Your results

KEY: ● Level of reaction identified for each individual food, from 0 (no reaction) to 4 (the highest reaction).

Client Name:

Contact ID:

Sample ID:

Results Date:

Mr Example Results
 332597
2006015520

17 February 2009Print Date:

07 December 2006

24 3 1 0 4 23 1 0

MOST REACTION NO REACTION MOST REACTION NO REACTION

●                 Cows Milk
●                 Egg White

●            Egg Yolk
●            Gluten (Gliadin)

●       Almond
●       Corn (Maize)
●       Yeast

●    Cherry
●    Wheat

●Apple
●Apricot
●Asparagus
●Aubergine
●Avocado
●Banana
●Barley
●Beef
●Blackberry
●Blackcurrant
●Brazil
●Buckwheat
●Carob
●Carrot
●Cashew
●Celery
●Chicken
●Chilli Pepper
●Cinnamon/Clove
●Cocoa Bean
●Coconut
●Coffee
●Cola Nut
●Coriander/Cumin/Dill
●Cranberry
●Crustacean Mix
●Cucumber
●Duck
●Garlic
●Ginger
●Grape
●Grapefruit
●Haricot Bean
●Hazelnut
●Hops
●Kidney Bean
●Kiwi
●Lamb

●Lemon
●Lentils
●Lettuce
●Lime
●Melon Mix
●Millet
●Mint Mix
●Mollusc Mix
●Mushroom
●Mustard Mix
●Mustard Seed
●Nutmeg/Peppercorn
●Oat
●Oily Fish Mix
●Olive
●Onion
●Orange
●Parsley
●Pea
●Peach
●Peanut
●Pear
●Peppers(Capsicum)/Paprika
●Pineapple
●Plaice/Sole
●Plum
●Pork
●Potato
●Raspberry
●Rice
●Rye
●Salmon/Trout
●Sesame Seed
●Soya Bean
●Spinach
●Strawberry
●String Bean
●Sunflower Seed
●Tea
●Tomato
●Tuna
●Turkey
●Vanilla
●Walnut
●White Fish Mix

 7Food Tolerance Reference:47



‘I cannot believe how much better I feel’
“I cannot believe how much better I feel after such a short time on the 
programme. I feel 500% better than when I started 3 ½ months ago. 
The blood tests showed up food intolerances and vitamin and mineral 
deficiencies, which allowed the correct actions to be taken and when 
the results were explained it made complete sense. I am so glad I 
chose to go to the Brain Bio Centre.

I had suffered from depression for several years but didn’t want to go 
on antidepressants for fear of addiction, and since being on the 
supplement programme and cutting out the foods I am intolerant to, the 
depression has lifted. I am no longer so anxious and the dizziness I had 
on rising from prone position has also gone. I am sleeping much better 
and my digestive problems have cleared (as long as I don’t eat 
something I’m intolerant to).

I am so grateful to Lorraine, my nutritionist, who has enabled me to 
move on in my life. It was worth every penny”.



Is your child hyperactive?
Overactive
Fidgets
Doesn’t stay with games
Talks too much
Clumsy
Unpredictable
Doesn’t respond to discipline
Speech problem
Doesn’t listen to whole story
Hard to go to bed
Reckless
Impatient
Accident prone

Destructive 
Doesn’t finish projects 
Can’t sit still at meals 
Wears out toys, furniture etc. 
Doesn’t follow directions 
Fights with other children 
Teases 
Gets into things 
Temper tantrums 
Defiant 
Irritable 
Unpopular with peers 
Lies





ADHD / hyperactivity

‣ Cut out sugar and high GL foods

‣ Boost essential fats, especially omega-3 (EPA 
300-600mg and DHA 200-400mg)

‣ Increase nutrients, especially magnesium (100mg – 
250mg), zinc (5-15mg) and B vitamins (10-50mg or 
each)

‣ Check out food allergies and sensitivities

‣ Test for homocysteine (finger-prick, home-test)

‣ Work with a nutritional therapist







One
Week
Later..





© Holford & Associates

Studies by:

Low lead

Low levels of sugar & refined carbohydrates

Multi-vits 8 mth

Remedial learning & multi-vits

Low lead

Remedial 

Multi-vits 8 months

Multi-vits 4 months 

3 mth

0        5        10       15       20       25      30

% increase in IQ
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Needleman 1970
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Effects of optimum nutrition on intelligence
Percent increases in IQ in 
relation to nutrients and 

anti-nutrients
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Vitamins, minerals and IQ in Children



Nemo: Micronutrients & learning

A total of 396 well-nourished children (aged 6-10 y) in 
Australia and 384 marginally nourished children in 
Indonesia were randomly allocated to receive a drink with 
a micronutrient mix (iron,zinc, folate, and vitamins A, B-6, 
B-12, and C), with DHA,88 mg/d and EPA, 22 mg/d, or 
with both or placebo for 12 months. 

Results:  The micronutrient treatment resulted in 
significant increases in scores on tests representing 
verbal learning and memory in both groups. No effects of 
DHA/EPA on the factors of cognitive tests were observed.
(dose too low)

The NEMO Study Group, Am J Clin Nutr 2007; 86:1082–93.







Symptoms of mauve factor

Poor dream recall 
Poor breakfast appetite 
Nail spots (leukodynia) 
Stretch marks (striae) 
Pale skin / poor tanning 
Acne, allergy, obesity 
Course eyebrows 
Knee and joint pain 
Cold hands or feet 
Abdominal tenderness 
Constipation 
Eosinophilia 
Light / sound / odour intolerance 
Tremor / shaking / spasms 

Hypoglycemia / glucose intolerance 
Delayed Puberty / Impotence 
Amenorrhea / irregular periods 
B6-responsive anemia 
Stress intolerance 
Emotional lability 
Explosive anger 
Anxiety / Withdrawal 
Pessimism 
Depression 
Familial 
Paranoia / Hallucinations 
Perceptual disorganization 
Substance abuse 



Zinc makes you think

Researchers in North Dakota gave 200 school 
children in the 7th grade zinc supplements and 
found that those taking 20mg of zinc a day, as 
opposed to those taking 10mg (the RDA) or 
placebo, had faster and more accurate memories 
and better attention spans within three months.

Penland J.G., April 4, 2005, Experimental Biology 2005(conf report)



High homocysteine & school grades

A study compared the school grades, and sum of 
school grades, in ten core subjects, with 
homocysteine levels in a group of 692 Swedish 
school children age 9 to 15. Increasing 
homocysteine levels were strongly associated 
with reducing grades as was folate intake.

Borjel A. et al (conference report); Nilsson T et al, Pediatrics. 2011



B vitamins make you brighter

‣Given the critical role of B vitamins in the brain 
this study measured the intake of dietary and 
supplemental B vitamins during the first 20 
years of life and compared it to cognitive 
function at age 25. Higher intake niacin (B3), 
B6, folate and B12 were all associated with 
improved cognition and memory.

B Qin et al, American Journal of Clinical Nutrition, August 2017



Liam - a case in point

Liam had been kicked out of mainstream school 
for disruptive behaviour. His homocysteine level 
was 24 - the average of a 90 year old. After 4 
weeks on an improved diet plus supplements, 
here’s what he said: “After about ten days I 
noticed I was less tired in the morning. Now I’m 
not tired at all when I wake up.  
I have loads more energy, I’m less bored, I’m 
concentrating better and I feel a lot happier.  
I’m getting on better at school and concentrating 
better in class. I’m also doing more activities and 
sports. I feel more positive about my future. 
Since starting Patrick’s diet I’m a lot calmer than 
I used to be and I haven’t got into trouble at all. 
I’m going to stay on the diet for life and keep 
taking the vitamins. It’s brilliant!” His 
homocysteine level dropped to 9.



Sweets in childhood linked to adult violence

‣ We tested the hypothesis that excessive 
consumption of confectionery at age 10 years 
predicts convictions for violence in adulthood (age 
34 years). Data from age 5, 10 and 34 years were 
used. Children who ate confectionery daily at age 
10 years were significantly more likely to have 
been convicted for violence at age 34 years, a 
relationship that was robust when controlling for 
ecological and individual factors.

Moore. S et al, British Journal of Psychiatry, 195, 366–367,2009



Why breakfast is essential

22 healthy 8-11 year old children were given an identical arithmetic task 
before and after breakfast time. Half of the children were given 
breakfast.Children eating breakfast completed the task twice as fast.  
(Dykman R and Pivik R, 2002, Pediatric Academic Society, Vol 5, p. 453)

A study of 80 A-level students from West Midlands showed that missing 
breakfast was associated with 30% shorter listening span.  
(Morris N and Sarll P, 2001, Educational Research, 43(2), p 201-207)
133 American elementary school students who increased their participation 
in a school breakfast programme for 4 months increased their math grades 
(+0.3 grade) and decreased the rates of school absence (-0.1 days) and 
lateness (-0.4 days).  
(Murphy J et al, 1998, Archives of Pediatrics & Adolescent Medicine. 152(9):899-907)

Researchers in Washington found that cognitive performance of 83 
hyperactive 8-13 year old children was significantly worse following a high-
GL breakfast (two buttered white toasts) vs a low GL breakfast.             
(Bower B, 1987, Science News, 132 (11) )



Why too much sugar is bad news

Researchers at Yale University orally gave 25 healthy children a drink 
containing the equivalent amount of glucose found in a can of Fanta.The 
rebound blood sugar drop boosted their adrenalin to over 5 times their 
normal level for up to 5 hours after ingesting the sugar. Most of these 
children had difficulty concentrating and were irritable and anxious, which 
are normal reactions to too much adrenalin in the bloodstream. 
(Jones T et al, 1995, J Pediatr,126(2), pp 171-7)

A study of 404 10-11 year old Finnish children showed that withdrawal, 
anxiousness, depression, delinquency and aggression were twice as 
frequent in those consuming 30% more sucrose in the form of ice cream, 
sugary snacks and soft drinks. 
(Haapalahti M et al, 2004, Eur J Clin Nutr, (58)7, p1016-1021)

A double-blind study of dyslexic children found that a diet high in sugar 
caused more erratic eye movements than a sugar-free diet. 
(Hardman P et al, 1989, J Am Optom Assoc, 60(1):10-3)



What’s wrong with sugar?

‣ Excessive sugar intake has been implicated in: 

‣ aggressive behaviour

‣ anxiety

‣ hyperactivity and attention deficit

‣ depression

‣ fatigue

‣ learning difficulties 

Sugar, in excess, is an addictive anti-
nutrient.



Fish oils reduce aggression
‣ “Fish advice” ↓hostility  (Connor et al 1985)

‣ 2. RCT- 1.5 gm /d DHA+ EPA in ↓ hostility measures in Japanese students. (Hamazaki 
et al 1999)

‣ 3. RCT- 1.5 gm/d  DHA+EPA ↓ hostility measures in Thai Univ. employees. (Thienprasert  
et al 2002)

‣ 4. RCT- 180 mg/d DHA+EPA+40 mg GLA+ multivits, ↓felony violence 37% in prisoners. 
(Gesch et al 2002)

‣ 5. RCT of 560 mg/d DHA +EPA↓ conduct and disruptive disorders in children with 
ADHD. (Stevens et al 2003)

‣ 6. RCT of 1 gm ee-EPA ↓ Physical and verbal outbursts in borderline personality 
disorder (Zanarini et al 2003)

‣ 7. RCT of 514 mg/d DHA+EPA ↓ aggression scores among children with ADHD. 
(Hamazaki et al 2004) 

‣ 8. RCT of Food Fortified with DHA /EPA ↓ in Japanese schoolchildren (Itomura et al 
2005)



“The deliberate and planful execution of a 
sequence of steps to achieve a goal”

Willatts, Dev Psychol, 1999, 35, 651-667

Infant means-end problem solving



Solving a 3-Step 
Problem

1. Remove the block

2. Pull the cloth

3. Grasp the cover 
    and find the toy



 Bakker et al, 2002

Infant cord plasma DHA is related to VEP 
P100 latency at 8 years



Ref: A Richardson & P Montgomery, Pediatrics, 2005, 115(5):1360-1366



7  out of 16 children on Essential Fats were no longer classified as
ADHD, compared to 1 out of 16 on placebo



Studies confirm benefits of omega-3

‣ Supplementating those with ADHD with omega-3 improved 
working memory function. Improved working memory correlated 
significantly with increased EPA and DHA.

‣ Several controlled trials of omega-3 HUFAs combined with 
micronutrients show sizable reductions in aggressive, antisocial, 
and violent behavior in youth and young adult prisoners.

‣ Supplementing EPA/DHA for 16 weeks improved attention in 
boys with and without ADHD.

‣ A study of 541 schoolchildren finds that fish consumption predict 
sleep quality. The more fish = higher IQ, 4.8 points higher than 
those who ate none. Improved sleep quality linked to fish intake, 
was correlated with verbal IQ, but not performance IQ.

K Widenhorn-Muller et al, Prostaglandins Leukot Essent Fatty Acids. 2014; R.Gow et al,Child Adolesc Psychiatr 
Clin N Am. 2014; D Bos, Neuropsychopharmacology. 2015; J Liu Nature Scientific Reports 2017



Common other signs of essential fat deficiency

‣ Poor mood and motivation

‣ Hyperactivity and inattention

‣ Slower cognition, learning difficulties and coordination

‣ Excessive thirst and/or excessive urination

‣ Chronic fatigue

‣ Dry or rough skin, dry hair or dandruff

‣ Eczema and asthma and other inflammatory conditions



Three essential actions

‣ Eat oily fish three times a week
‣ Eat seeds most days (chia is best)
‣ Supplement both omega 3 (EPA, DPA, DHA) 

and omega 6 (GLA) everyday
‣ There is no need to supplement omega 9 - it’s 

in fish, seeds and is not essential



Baird G et al, ‘Prevalence of disorders of the autism spectrum in a population cohort of 
children in South Thames: the Special Needs and Autism Project (SNAP),  Lancet, 2006, 
vol.368, pp.210-215 

9-10 year old children in N.E. London  
Total prevalence of PDD 116.1 in 10,000 

equates to 1: 86 children 
Suggest ratio of boys:girls now 8:1

Older estimates of 1:2,500   
Previously missed 97% ???

Is Autism on the increase?



Autism

‣ Improve digestion – probiotics, digestive enzymes

‣ Increase nutrients, especially magnesium (100mg – 
250mg), zinc (5-15mg) and B vitamins (10-50mg or 
each) required for methylation

‣ Boost essential fats, especially omega-3 (EPA 
300-600mg and DHA 200-400mg)

‣ Increase vitamin A (retinol) from cod liver oil.  
500-2000 mcg for three months to measure effect.

‣ Check for food allergies and homocysteine

‣ Work with a nutritional therapist







Gut problems

‣ Symptoms: constipation, diarrhoea, tummy aches, 
smelly and windy

‣ Impairs absorption of nutrients and contributes to 
inflammation

‣ Clean up the diet

‣ Supplement digestive enzymes (if swallowing pills), 
glutamine powder and probiotics

‣ Work with a nutritional therapist 



Urinary peptides

‣ Presence of gliadorphins and caseomorphins in urine

‣ Wheat, rye, barley and oats all contain protein called 
‘gluten’

‣ Water soluble fraction of all of these glutens is called 
gliadin

‣ Tested at Autism Research Unit, Sunderland 
University - see

 http://osiris.sunderland.ac.uk/autism/



How to heal the digestive tract:

1. Good diet
2. Digestive enzymes with each meal
3. Probiotics with each meal
4. Glutamine with each meal 
5. Check for, and remove, allergens



Evidence for methylation problems in autism

Methionine synthase activity is low in autistic 
children and can be suppressed by minute 
amounts of mercury and promote by IGF 
(R.Deth, Northeastern University)

Evidence of impaired transsulphuraton in autistic 
children leading to oxidative stress, reversed by 
supplementation with B6, folic acid, methylB12, 
TMG (J. James) 



Prenatal B vits & folic acid & autism

‣ The prevalence of Autistic Spectrum Disorder was 14.1% in 
children whose mothers took prenatal vitamins in the first month 
of pregnancy compared with 32.7% in children whose mothers 
did not take prenatal vitamins during that time. Children whose 
mothers reported taking prenatal vitamins during the first month 
of pregnancy were 50% less likely to receive an ASD diagnosis.

Schmidt R et al, JAMA Psychiatry, Feb 27 2019 





Vitamin A

‣ Cell growth and differentiation epithelial tissue
‣ Vision
‣ Repair epithelial tissue i.e. gut, brain
‣ Immune function
‣ Gene expression / transcription
‣ Modulate metabolism



Perception of Autism

 “Now I know where my fingers are!” - 4 year old

“Now I can see my arms at the same time I see my 
fingers!” - 4 year old

“My box is getting bigger everyday. Now I can see 
emotion on faces on TV!” - 49 year old



Nutritional intervention helps Autism

‣ This study involved a randomized, controlled, single-blind 12-
month treatment study of a comprehensive nutritional and dietary 
intervention. Participants were 67 children and adults with autism 
spectrum disorder (ASD) ages 3-58 years and 50 non-sibling 
neurotypical controls of similar age and gender. Treatment 
began with a special vitamin/mineral  supplement, and 
additional treatments were added sequentially, including 
essential fatty acids, Epsom salt baths, carnitine, digestive 
enzymes, and a healthy gluten-free, casein-free, soy-free 
(HGCSF) diet. There was a significant improvement in nonverbal 
intellectual ability in the treatment group compared to the 
nontreatment group (+6.7 IQ vs. -0.6 IQ points p = 0.009) 
Parents reported that the vitamin/mineral supplements, essential 
fatty acids, and HGCSF diet were the most beneficial.

Adams J et al., Nutrients, 2018, March



Total number of subjects with ASDs  
(very tight inclusion criteria)        824

Number showing clear signs of 
regression associated by parents to       

MMR      55
If correct, 6.7% of ASD is attributed 

(by parents) to MMR.

6.7% is equivalent to 1 child in 15

Parental MMR associated autism



100% health for life
PatrickHolford

METHYLATION, MADNESS 
&ALZHEIMER’S 
PREVENTION



Methylation is a brain essential

Needed to:

‣ Make neurotransmitters

‣ Make phospholipids

‣ Activate omega-3s, attaching to phospholipids

‣ Control genetic expression and repair

‣ Detoxify many things inc heavy metals- eg mercury

‣ Too much homocysteine:

‣ causes neuronal degeneration and brain shrinkage

‣ depression, memory loss, worse school performance



Homocysteine

Folate

Glutathione Homocysteine
MS

SAMe

SAH

B12B6
CBS

MTHFR

B2

Methylation Cycle

Methylation
DNA, Proteins, lipids
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X



Accelerated brain shrinkage above this level.



Homocysteine co-factor nutrients

‣ Folic acid, folate, methylfolate, MTHF
‣ B12 (methylB12, glutathional B12)
‣ B6 - pyridoxine (pyridoxal-5-phosphate)
‣ B2 - riboflavin
‣ B3 - niacin
‣ Zinc
‣ Tri-Methyl Glycine (TMG)
‣ N-Acetyl Cysteine (NAC)



‣ Below 7mmol/l means lowest risk of coronary artery disease.

‣ Below 7 means greatest chance of minimising chromosome 
damage, hence slowing ageing.

‣ Below 7 means greatest psychological function.

‣ Above 9.5 means accelerated brain shrinkage.

Fenech A.M, New York Academy of Science, vol. 854 (1998), pp. 23-36.

What’s an optimum level?



1. Eat more greens, seeds, nuts and beans, high in folate

7 ways to lower your ‘H’ score



Food-amount of folate (µg) 

Lentils, cooked (1/2 cup)        179
Millet flakes (1 cup)          170
Sunflower seeds(1/2 cup)      164
Chickpeas, cooked(1/2 cup)   141
Kidney beans (1/2 cup)     115
Orange juice, fresh (1 glass)  109
Peanuts, (1/2 cup)    106
Spinach (1/2 cup)    102
Artichoke (globe) (1 medium)  94
Miso soup (1 cup)      91
Oats (1 cup)                  87
Asparagus (1/2 cup)            80

Hazelnuts (1/2 cup)             76
Romaine lettuce (1/2 cup) 68
Broccoli (1/2 cup)       65
Avocados  (half)             62
Brussels sprouts (1/2 cup) 60
Beetroot (1/2 cup)       63
Papaya (half)             58
Parsnips (1/2 cup)       45
Oranges (one)             40
Melon (half small)             38
Leeks (1/2 cup)             32
Peas, frozen  (1/2 cup)       30



What to eat to get 400µg

‣  A salad with Romaine lettuce, endive, half an avocado and 
a handful of sunflower seeds, accompanied by a glass of 
orange juice
‣ Spinach and lentil or millet bake with a serving each of 

broccoli and parsnips
‣  A fruit salad with papaya, kiwi fruit, orange and cantaloupe 

melon in orange juice, plus a handful of unsalted peanuts
‣  Or an orange, a large serving of broccoli, spinach, 

Brussels sprouts and a bowl of miso soup.



Supplements or food?

A study, reported by Food Standards Agency, compared 200mcg 
of food folate, in either spinach or yeast, with ‘synthetic’ folic acid 
supplements for lowering homocysteine, which is the best marker 
of a beneficial effect.  The folate is spinach was the least 
bioavailable, followed by yeast, but the supplement lowered 
homocysteine 1.7 times more effectively. (A small percentage of 
people don't turn folic acid efficiently into the active MTHF form 
that the body uses. MTHfolate, which has only recently been 
available in a stable form, does lower homocysteine better.)

Folic acid supplements were 1.7 times more effective than 
folate from food and significantly better than food ‘state/form’.

‣ Malinow M, Nutr Rev, volume 56, pp 294-299 (October 1998); September FSA Newsletter   
'Bioavailability of folic acid and natural folates: studies using the functional marker plasma 
homocysteine'



Folic acid or MTHF?

‣ MTHF vz folic acid (100µg) 
for 24 weeks mean tHcy was 
-14.6% vs -9.3% lower. L-
MTHF was more effective 
than was folic acid in 
lowering tHcy  (P < 0.05).

‣ MTHF gene polymorphisms 
(C677TT) affects 1 in 4 
people, possibly reducing 
MTFH production to 30%.

‣ Venn J et al, Am J Clin Nutr 2003;77:658–62.



1. Eat more greens, seeds, nuts and beans, high in folate

2. Eat more fish and eggs,high in B12 and methyl nutrients

7 Ways to lower your ‘H’ score



How much B12 to correct  deficiency?

“Two in five people over age 61 have insufficient B12.”

A randomized, parallel-group, double-blind, dose-finding trial to 
determine the lowest oral dose of B12 required to normalize 
methylmalonic acid, the biochemical marker of deficiency in older 
people with mild vitamin B12 deficiency.

RESULTS:  Only doses of 647 to 1032 mcg of B12 were 
associated with 80% to 90% of the estimated maximum reduction 
in the plasma methylmalonic acid concentration. 

CONCLUSION: The lowest dose of oral B12 required to 
normalize mild B12 deficiency is more than 250 times 
greater than the RDA, (2.5µg). 

Vogiatzoglou A et al Neurology 2008 ; Euseen SJ et al Arch Intern Med. 2005



1. Eat more greens, seeds, nuts and beans, high in folate

2. Eat more fish and eggs,high in B12 and methyl nutrients

3. Cut back on coffee

7 Ways to lower your ‘H’ score



Coffee is bad news

‣ A group of doctors from the University Hospital Nijmegen tested 
the effects of coffee by assigning volunteers to drink a litre of 
unfiltered coffee a day – that’s about four cups – for two weeks. 
At the start of the two weeks their average H score was 12.8 µM, 
slightly above the national average of 10 to 11. At the end of the 
two weeks their H score was 14. 

‣ A study by Dr Verhoef and co. at the Wageningen Centre for 
Food Sciences in the Netherlands showed that two cups of 
regular coffee increased homocysteine by 11% after only four 
hours, while caffeine tablets without coffee increased it by 5%. 

Grubben M J et al., American Journal of Clin. Nutrition, Vol. 71, No. 2, 480-484, Feb 2000;                                                                                                                                                           
Verhoef P et al., American Journal of Clin. Nutrition, vol. 76, No. 6 (2002), pp. 1244-1248.



1. Eat more greens, seeds, nuts and beans, high in folate

2. Eat more fish and eggs,high in B12 and methyl nutrients

3. Cut back on coffee

4. Limit alcohol

5. Reduce stress

6. Stop smoking 

7. Supplement homocysteine lowering nutrients daily

7 Ways to lower your ‘H’ score



Homocysteine lowering nutrients

H SCORE VERY LOW LOW RISK  AT RISK   HIGH RISK
<7 6-9 9-15 >15

Dose
per day 1 2 3

MTHFolate 200µg 400µg 400µg 800µg

MethylB12 10µg 250µg 500µg  1000µg

B6 10mg 20mg 40mg 80mg

B2 5mg 10mg 15mg 25mg

Zinc 5mg 10mg 15mg 20mg

TMG 500mg 1000mg 2000mg

NAC 250mg 500mg 1000mg



The power of synergy

The Japanese patients were divided into three groups: one was 
given either folate or B12 alone, one group folate and B12 
together, and the third group folate, B12 and B6. The trial lasted 
for three weeks. 

Here were the results:

Supplement group Homocysteine change

         Folate alone       17.3% reduction

         B12 alone            18.7% reduction

         Folate plus B12       57.4% reduction

         Folate, B12 and B6  59.9% reduction

Koyama K et al, Nephrology, Dialysis, Transplantation (2002)



100% health for life
PatrickHolford



PHOSPHOLIPIDS are a brain essential 

‣ Infants of pregnant rats fed choline half way through their 
pregnancy have more dendrite connections, plus improved 
learning ability and better memory recall.
‣ A placebo-controlled trial giving a single dose of 

phosphatidylcholine found a significant improvement in 
explicit memory 90 minutes later.
‣ The lower your homocysteine the better your ability to 

make phospholipids
‣ If essential fat or choline levels are depleted, a woman’s 

brain size shrinks in pregnancy

Pyapali G., J Neurophysiol,1998; Meck, W.H., et al. Neuroreport,1997. Zeisel S., J Am College 
Nutrition, 2000;  Hung S et al., Br J Neur 2001; Jacob N et al., Atherosclerosis, 1999; Ladd S et 
al., Clin Neuropharmacol, 1993: Amenta F et al., Clin Exp Hypertens. 2002; Wurtman RJ Aging 
1982 



Maternal choline boost baby’s IQ 

‣ In this study pregnant women were given extra 
choline at two doses – 480 and 930mg a day. Their 
infants were tested for speed of processing 
information and their memory from the age of 4 to 
13 months. The higher dose produced better 
measures of cognitive abilities compared to the 
lower dose group. 

M. Caudill et al FASEBJ (2017)



The 40,000 year old 
male body was found 
with two handfuls of 
periwinkle shells and 
a shell necklace. An 
estimated 20% of the 
diet was seafood.



‣ Phosphatidyl serine (PS) is a nutrient that supports membrane proteins 
crucial for homeostasis, maintenance, and specialized cell functions.  PS is 
found most concentrated in the brain, where its relative abundance reflects 
its involvement in specialized nerve cell structure and functions such as 
neurotransmitter production and release, receptor action and synaptic 
activity. More than 35 human studies that span 3 decades, together with 
numerous animal studies indicate PS supports EEG integration, the HPAA 
(hypothalamic-pituitary-adrenal axis) and circadian rhythms of hormone 
release.  Sixteen clinical trials indicate that PS benefits measurable 
cognitive functions which tend to decline with age; these include 
memory, learning, vocabulary skills and concentration, as well as 
mood, alertness and sociability.

Kidd P, Alternative Medicine Review,1996, 1(2). 70

Phosphatidylserine for memory



Phospholipid loop



A role for phospholids?

‣ Lack of phosphatidyl choline DHA is 
associated with AD and cognitive deficit.

‣ Synthesis requires methylation.

‣ High Hcy might reduce incorporation   
of omega-3 into PC and its delivery    
into the brain.

Schaefer E et al, Arch Neurol. 2006; Jerneren F, RCGP presentation, 2014; 

DHA



Add a tablespoon of lecithin granules to your cereal 
every day.

Eat root vegetables, high in TMG.

Or eat an egg a day, or six eggs a week – 
preferably free-range, organic and high in     
Omega 3’s.

Supplement a brain food formula providing 
phospholipids, plus B vitamins, inc B5, and 
pyroglutamate.

Action



Alzheimer’s Vascular Mixed Lewy Other



Defining Alzheimer’s

‣ Alzheimer’s Disease (AD) is characterised by a 
progressive loss of cognitive functions including memory, 
language, judgement, praxis and orientation and is 
diagnosed on the basis of shrinking in the thickness of the 
Medial Temporal Lobe, which is considered to be the 
primary pathology that generates the associated 
symptoms. 

‣ The detectable, preclinical phase of AD presents as Mild 
Cognitive Impairment (MCI).

Smith AD, PNAS 2002; Morris JC, Geriatrics 2005; Winblad B et al 
J Intern Med 2004; Peterson. J Int Med 2004; 4. de Jager CA et al, Psychol Med 2003; 
33: 1039–50; Perry RJ, Hodges JR, Brain 1999; Oulhaj A et al,,Neurology 2009





Temporal-lobe-oriented CT in confirmed 
Alzheimer’s disease

Control aged 66: 
no pathology

Demented aged 66:
Alzheimer pathology

16 mm 2 mm
Used with permission of Optima





Used with permission of AD Smith, adapted from PNAS, 2002 
paper



Normal ageing 
~ 0.5% per year

Mild Cognitive Impairment 
~ 1% per year

Alzheimer’s Disease
~ 2.5% per year

The shrinking brain



Control: Hcy 7.8 Alzheimer’s disease Hcy 13.1

Subtraction of serial MRI scans at 6 month intervals

Used with permission of Optima



Genes Predisposing genes Non-genetic modifiable ?

Attribution of risk for Alzheimer’s



Homocysteine   Fish/omega 3 Smoking Physical Educational

% Attributable risk for Alzheimer’s

attainmentactivity

M. Beydoun, BMC Public Health 2014, 14:643



Targetting modifiable risk factors

Can e-based education effectively reduce modifiable risk factors 
and does this result in reduced decline in cognitive function?

‣ M. Beydoun et al, BMC Public Health 2014, 14:64 and other sources3
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Letter

Dementia (Including Alzheimer’s Disease)
can be Prevented: Statement Supported by
International Experts

On the occasion of the G8 dementia summit in
London on 11 December 2013, we call upon the gov-
ernments of the G8 countries to make prevention of
dementia one of their major health aims.

• The commonest dementia (Alzheimer’s disease)
is irreversible and develops slowly over many
years.

• So far drugs have only relieved symptoms,
but have not been effective against disease
progression.

• About half of the large decline in deaths from heart
disease and stroke over the past 50 years has been
the result of public health measures to modify risk
factors. We are confident that the same approach
will work for dementia.

• We propose that a concerted effort be made to
discover modifiable risk factors for dementia and
to exploit those already identified.

• International collaboration is needed on large-
scale clinical trials to test whether modifying risk
factors will lead to prevention of dementia.

• Health authorities should aim to identify high risk
individuals at an early stage, when intervention is
more likely to help.

• There is already sufficient evidence to justify
immediate action. Trials in those at risk of devel-
oping dementia should be done of the following:
exercise; controlling blood sugar, including dia-
betes treatment; depression treatment; high blood
pressure treatment; B vitamins; omega-3 fatty
acids; cognitive training; and social activities.

• Public health policies should encourage middle-
aged people to stop smoking; exercise; eat
diets rich in fruit and vegetables and fish
(Mediterranean foods); avoid becoming obese and
diabetic; avoid excessive alcohol intake; treat high

blood pressure. In other words – tell people that
adopting a healthy lifestyle may help to ward off
dementia as it does for other diseases.

• It is notable that the prevalence of dementia and
cognitive impairment in some Western countries
is now less than anticipated, possibly as a result
of changes in lifestyle and the reduction in car-
diovascular risk factors, although this may not
necessarily mean that worldwide trends in the
burden of dementia will be substantially reduced.

• We estimate that about half of Alzheimer’s dis-
ease cases worldwide might be attributable to
known risk factors. Taking immediate action on
the known risk factors could perhaps prevent up
to one-fifth of predicted new cases by 2025.

• The worldwide costs of dementia in 2010 have
been estimated to be $604 billion, most of it in G8
countries. Prevention of dementia would thus not
only prevent a lot of human suffering but would
save huge sums of money.

• We call upon the Health Ministers of the G8 coun-
tries to greatly increase government funding for
research on the prevention of dementia.

A. David Smith, Department of Pharmacology,
University of Oxford, Oxford, UK; david.smith
@pharm.ox.ac.uk

Kristine Yaffe, University of California, San Fran-
cisco, San Francisco, CA, USA; Kristine.Yaffe
@ucsf.edu

The following 109 scientists from 36 countries have
signed in support:

P Aisen (University of California, San Diego)
M Albert (Johns Hopkins University, Baltimore, MD)
K Anstey (Australian National University, Canberra)

ISSN 1387-2877/14/$27.50 © 2014 – IOS Press and the authors. All rights reserved

 We estimate that about half of 
Alzheimer’s disease
cases worldwide might be 
attributable to
known risk factors. Taking 
immediate action on
the known risk factors could 
perhaps prevent up
to one-fifth of predicted new cases 
by 2025.

 There is already sufficient 
evidence to justify
immediate action. 
Trials in those at risk of 
developing
dementia should be done of the 
following:
exercise; controlling blood sugar, 
including diabetes treatment; 
depression treatment; high blood
pressure treatment; B vitamins; 
omega-3 fatty acids; cognitive 
training; and social activities.



“It is time we woke 
up to the fact that 
Alzheimer’s is a 
preventable 
disease, not an 
inevitable part of 
ageing.” Professor 
David Smith, Oxford 
University



P- Tau and Amyloid-B proteins

‣ In AD there are neurofibrillary tangles, and an increasing 
deposition of amyloid-B proteins. However, research with 
drugs aiming to reduce formation of amyloid-B proteins has 
been singularly unsuccessful, possibly indicating that this 
hypothesis is wrong. 

‣ Recently, research has identified P-tau proteins which 
leads to the build up of these neurofibrillary tangles, which 
is one of the hallmarks of Alzheimer’s. 

‣ But is this the cause or the consequence? Homocysteine 
is high in the sites of decay. It is, itself, capable of 
damaging neurons. When there is an increase in P-tau  
there is a corresponding increase in homocysteine. 

Sontag E et al, Journal of Neuroscience, 27(11):2751–9 (2007)



Is the amyloid hypothesis wrong?

‣The amyloid cascade hypothesis, which implicates the amyloid A  
peptide as the pathological initiator of both familial and sporadic, late 
onset Alzheimer’s disease (AD), continues to guide the majority of 
research. We believe that current evidence does not support the amyloid 
cascade hypothesis for late onset AD. Instead, we propose that Amyloid 
is a key regulator of brain homeostasis. During AD, while A  
accumulation may occur in the long term in parallel with disease 
progression, it does not contribute to primary pathogenesis. 

‣ In mice, injecting amyloid protein improves MS-like symptoms, acting 
like anti-inflammatory agents. Tau protein may have a similar effect. 
When these proteins become damaged then they contribute to 
pathology.

‣ If amyloid and tau are part of an anti-inflammatory response blocking 
their formation may not be the solution.

‣ M.Castello,S.Soriano Ageing Research Reviews 13 (2014); Steinman, Science News 2013 



Mangialasche et al, Lancet Neurol, 2010

All phase 3 drug trials have failed



No dementia drugs work

No evidence exists that “anti-dementia” drugs modify disease or 
improve outcome. Leading world experts established at the G8 
dementia summit that there was no evidence that existing drugs 
modified disease, and the World Health Organization director-
general Margaret Chan summarised this for G8 in the following 
way, “in terms of a cure, or even a treatment that can modify 
the disease, we are empty-handed.”
This story seems to show that my profession was perhaps not 
following evidence but, rather, wishful thinking and, indeed, 
mythology. I am left wondering why this happened and why such 
evidence was not properly shared with patients. It also occurs to 
me that industry, politicians, and national leads seem to have made 
little effort to challenge this “prevailing [mis]understanding,” [that 
the drugs modify outcome].

‣ Peter Gordon, consultant psychiatrist, British Medical Journal, April 2014;348:g2607





Is raised homocysteine causal?

‣ Oxidative stress

‣ Demethylation

‣ Cerebrovascular damage (lack of oxygen)

‣ Excitatory damage (NMDA)

‣ Amyloid protein elevation and tau phosphorylation

‣ ER stress (abnormal protein synthesis)

‣ DNA damage through poor repair

Zhou J et al, Trends in Pharmacological Science (2010).



Accelerated brain shrinkage above this level.



Homocysteine Co-Factor Nutrients

‣ Folic acid, folate, MTHFolate
‣ B12 (methylB12, glutathional B12)
‣ B6 - pyridoxine (pyridoxal-5-phosphate)
‣ B2 - riboflavin
‣ B3 - niacin
‣ Zinc
‣ Tri-Methyl Glycine (TMG)
‣ N-Acetyl Cysteine (NAC)



B12 lack linked to brain shrinkage

Two in five people over age 61 have 
insufficient B12 to prevent accelerated brain 
shrinkage and may suffer memory loss as a 
result. The study from Oxford University found 
that B12 deficiency was associated with brain 
shrinkage, a hallmark of dementia risk. B12, which 
is only found in animal products, becomes 
increasingly hard to absorb. Among those with 
deficiency, which was 40% of people in this study, 
aged 61 to 87, the amount needed to correct the 
deficiency is above 500mcg – that’s 500 times the 
RDA!

 A. Vogiatzoglou et al Neurology 2008;71:826–832



Five a day policy doesn’t work

‣ By age 65 the average person is 
on 5 drug prescriptions

‣ By 75 this can be double.

‣ “Following official medical 
guidelines which results in 
multiple drug taking is one of the 
greatest but most invisible 
threats to health in the ageing 
population.” Mangin D, Arch.Int 
Med, 2010



Common medication inhibits B12

‣ Both PPI and H2RA antacid use significantly increase B12 
deficiency. More than 1.5 PPI pills per day doubles risk.

‣ German study of 73,679 people, 75 years of age or older, without 
dementia, found that those taking antacid PPI drugs were 44% 
more likely to develop dementia.

‣ Long-term metformin use increases risk fo B12 deficiency and 
neuropathy.

‣ Long-term diuretic use for hypertension associated with 
increased Hcy (18mmol/l vs 10mmol/l).

‣ Lam J, JAMA 2013; Singh, A; J Postgrad Med 2013; Morrow L, South Med J 1999; 
W Gomm et al, JAMA Neurology, 2016



Rate of atrophy depends on baseline Hcy

Placebo
Treated
NorthRate of 

atrophy 
per year 

(%)

Quartiles of 
baseline homocysteine

P < 0.001

AD.Smith et al, PLoS ONE,, September 2010 | Volume 5 | Issue 9 | e12244



Slowing of atrophy depends on baseline Hcy

Placebo
Treated
NorthRate of 

atrophy 
per year 

(%)

Quartiles of 
baseline homocysteine

53% lower
atrophy rate
P = 0.001

AD.Smith et al, PLoS ONE,, September 2010 | Volume 5 | Issue 9 | e12244



Atrophy 2.5% per y        
Placebo

Turquoise blue indicates shrinkage: 0.3 to 1mm 

Hcy - up from 22 to 30 

Atrophy 0.46% per y 
Active treatment

Hcy - down from 24 to 12 



Almost 9 times less shrinkage!

‣ Placebo group

‣ B vitamin group

Used with permission of Douaud et al, PNAS 2013



30% reverse dementia rating

>13µmol/L

P=0.02

28%

58%

B vitamin treatment in subjects with high tHcy                              

Those people with 
raised 

homocysteine at 
baseline, in the B 

vitamin group, were 
five times more 

likely to revert to 
zero on the Clinical 
Dementia Rating.

‣ C. de Jager et al, Int J Ger Psychiatry 2012



2020 Meta-Analysis puts B vits top

‣ Evidence-based prevention of Alzheimer's disease: systematic 
review and meta-analysis of 243 observational prospective 
studies and 153 randomised controlled trials

‣ Having a high blood homocysteine level has ‘level A strong 
evidence’ and is the single most promising intervention

‣ “Notably, homocysteine-lowering treatment [with B vitamins] 
seems the most promising intervention for AD prevention”

‣ “Have a regular blood examination for homocysteine level. 
Individuals with high H should be treated with vitamin B and be 
followed with a focus on their cognition (Class I, Level A2)”

‣ Vitamin C in the diet or supplements might help (Class I, Level B)

J.Yu et al, J Neurol Neurosurg Psychiatry 2020 doi:10.1136/jnnp-2019-321913
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Used and adapted with permission of Prof. David Smith, University of Oxford

Low (<390) Medium High (>590)

Omega 3 blood plasma level (µM)

Rate of brain shrinkage reduced by 73% in those with 
pre-dementia given B vitamins, who started with a high 
omega-3 level and a raised homocysteine level, found 
in half the elderly, indicating need for more B vitamins.

52% 
less 73% 

less Normal rate of brain 
shrinkage in healthy 

older people



Homocysteine & essential fats

‣ Homocysteine levels are significantly reduced 
after one year of omega-3 treatment, relative to 
corn oil placebo (Grundt et al, 2003) 

‣ The higher the homocysteine the lower the 
phospholipid DHA levels in healthy male subjects 
(Li et al, 2006)



DHA good for memory and brain

‣ A 24 week RCT giving 900mg/d of DHA improved learning and 
memory function in those with age-related cognitive decline.  

‣ An RCT of 402 individuals with mild/moderate Alzheimer’s, 
were given 2g daily of algal DHA vs placebo for 18 months. No 
difference between DHA and placebo. 

‣ 65 healthy 50-75 year olds were given 2.2g a day of omega 3 
fish oils for 26 weeks.  There was a significant increase in 
executive functions and beneficial structural changes in white 
matter integrity and grey matter volume. Improvements in 
executive function correlated with red cell omega 3 status and 
brain-derived neurotrophic factor (BDNF) and negatively with 
fasting insulin.

Yurko-Mauro, Alz Dement 2010; Quinn J, JAMA 2010; Witte A, Cerebral Cortex 2013



Healthy diet reduces AD risk by 92%!

‣ A study in Finland of 385 
people in mid-life compared 
those with the a healthy 
versus unhealthy diet for 
future risk of developing 
Alzheimer’s disease and 
dementia 14 years later. 
Those who ate the 
healthiest diet had an 88% 
decreased risk of 
developing dementia and 
a 92% decreased risk of 
developing Alzheimer’s 
disease. 

M. Eskelinen et al., Dement Geriatr Cogn Disord Extra 2011 



High Fat Low Carb ketogenic pluses

‣Switching on ‘autophagy’ - the cellular clean up
‣Provides an alternative fuel for neutrons 
‣Epilepsy - reduction of number of fits
‣Parkinson’s - reduction in shaking (41% vz 11% of 

high fat vz low fat diet.)
‣ In those with mild cognitive impairment 2 tbspns of 

C8 rich oil, which makes ketones fastest, improves 
cognitive function.

    M.Phillips,  Mov Disord. 2019; Fortier M et al.,  Alzheimers & Dementia, 2019



Butyric acid in goat’s cheese & ghee is 4 carbons long

Olive oil is 14 carbons +

Coconut and palm oil has these four ‘medium chain’ fats

Review in Wales - Any progress with getting extra work? Is she really working 2 days/3 days. Take total charge of Nov 30 - order its/books etc.Review in Wales - Any progress with getting extra work? Is she really working 2 days/3 days. Take total charge of Nov 30 - order its/books etc.



100% health for life

P.Holford, JAMA, 2019

Only 7 % of coconut oil is C8



							Control												Alzheimer



MCT	
N=19

Placebo	
N=20

16	item	free	and	cued	recall	test Episodic	memory

Brief	visuospatial	memory	test Episodic	memory

Trail	making	test Executive	function	
Processing	speed	

Attention	

Stroop	color	word	interference	test Executive	function	
Processing	speed

Digit	span	test Working	memory	
Executive	function	

Attention

Symbol	coding	test	 Processing	speed	
Attention

	Verbal	fluency	test Executive	function

Boston	naming	test Language

Cognitive	outcomes	after	6	months	on	30	g/day	C8	
vs.placebo	in	mild	cognitive	impairment

(Fortier	et	al.	Alzheimer’s	&	Dementia,	2019)





Cognitive Function Test screening

‣  Episodic memory impairment is the most common initial 
symptom of Mild Cognitive Impairment.

‣ Poor performance in verbal or visuospatial memory recall, 
processing speed, attention and executive function tasks 
requiring planning or judgement & semantic fluency are common 
predictors of Alzheimer’s risk. 

‣ These are included in Food for the Brain’s                         
Cognitive Function Test.

‣ If score below par test for homocysteine.

‣ Petersen R. J Int Med, 2004 and  de Jager CA et al Psychol Med, 2003

www.foodforthebrain.org



45,500 visits in a day to
foodforthebrain.org







Solanezumab ‘best drug’ - vs vitamins

Solanezub
vs placebo

B vitamins
vs placebo

Reduced brain 
shrinkage

2% 
(not significant)

53% - 73% 
(high Hcy- high Ω3)

Further memory loss
Small difference 

on three tests 
(1/30, 2/90, 2/56)

Virtual cessation 
in those with 

high homocysteine

Clinical Dementia Rating 
change No change 30% more revert to normal

Length of study 18 months 24 months



PatrickHOLFORD
Food for the Brain Foundation

How to help Bipolar and 
Schizophrenia



Nutritional interventions for the adjunctive
treatment of schizophrenia: a brief review
‣ Abstract: Schizophrenia is a chronic condition that impacts significantly not only on the 

individual andfamily, but the disorder also has wider consequences for society in terms 
of significant costs to the economy. This highly prevalent condition affects 
approximately 1% of the worldwide population, yet there are few therapeutic options. 
The predominant treatment strategy for schizophrenia is anti-psychotic medication (with 
or without additional talking therapy) even though this approach lacks efficacy in 
managing the negative symptoms of the condition, is not effective in one-third of the 
patient group and the side effects of the medication can be severe and debilitating. In 
recent years, a number of pathophysiological processes have been identified in 
groups of people with schizophrenia including oxidative stress, one-carbon 
metabolism and immune-mediated responses. A number of studies have shown 
that these altered physiological mechanisms can be ameliorated by nutritional 
interventions in some individuals with schizophrenia. This review briefly describes 
the aforementioned processes and outlines research that has investigated the utility of 
nutritional approaches as an adjunct to anti-psychotic medication including antioxidant 
and vitamin B supplementation,neuroprotective and anti-inflammatory nutrients and 
exclusion diets. Whilst none of these interventions provides a ‘one-size-fits-all’ 
therapeutic solution, we suggest that a personalised approach warrants research 
attention as there is growing agreement that schizophrenia is a spectrum disorder     
that develops from the interplay between environmental and genetic factors.

Arroll MA et al., Nutr J. 2014 Sep 16;13:91 Food for the Brain funded research



Homocysteine and schizophrenia

‣ A significant proportion of schizophrenia patients had increased 
homocysteine despite no evidence of dietary deficiency in folate or B12. 
B. Regland et al, 1995

‣ The mean homocysteine level in 193 schizophrenic patients was 16.3 µM 
compared with 10.6 µM in healthy subjects. The difference was almost 
entirely attributable to the homocysteine levels of young men with 
schizophrenia. 
Levine J et al Am J Psychiatry. 2002 Oct;159(10):1790-2.

‣ Homocysteine levels were studied in 184 schizophrenic patients and 305 
control subjects. Homocysteine levels were markedly increased in the newly 
admitted schizophrenic patients, especially in young men and cannot be 
explained on the basis of poor hospital nutrition or smoking.
Applebaum J et al J Psychiatr Res. 2004 Jul-Aug;38(4):413-6.

‣ 5 µM increase in homocysteine level is associated with a 70% higher risk of 
schizophrenia. Muntjewerff et al 2006



Genetic differences?
‣ Seven out of 11 schizophrenia patients (six males and one 

female) had the MTHFR C677T mutation. In the patients 
with the C677T mutation, the homocysteine concentrations 
did not respond to vitamin B12 but were normalized by 
folate supplementation. In those without this gene mutation 
the homocysteine concentrations were reduced by vitamin 
B12 alone. Our results suggest that the MTHFR C677T 
mutation is a risk factor for schizophrenia-like psychosis.  
Regland B et al J Neural Transm. 1997;104(8-9):931-41.

‣ TT genotype of MTHFR gene (causing impaired 
remethylation of homocysteine to methionine) is 
associated with a 36% higher risk of schizophrenia.  
Muntjewerff et al 2006



Schizophrenia and folic acid

‣ Among 35 schizophrenics versus 104 controls those with 
low folate have much greater risk of schizophrenia. 
Muntjewerff et al. 2003

‣Of 123 psychiatric patients, 33% folate deficient. High 
dose folic acid supplementation with medication for 6 
months in 17 schizophrenic patients significantly 
improves clinical & social recovery compared to placebo.  
Godfrey et al. 1990

‣ Serum folate was lower and homocysteine higher than 
controls in 91 schizophrenic patients. Homocysteine 
concentration correlated with the severity of symptoms.  
Goff DC et al Am J Psychiatry. 2004 Sep;161(9):1705-8



Lowering Hcy with B vitamins reduces 
schizophrenia symptoms

Forty-two schizophrenic patients with plasma homocysteine 
levels >15 mumol/L were treated with folic acid, B12 and B6 
for 3 months and placebo for 3 months in a study with a 
randomized, double-blind, placebo-controlled, crossover 
design. RESULTS: Homocysteine levels declined with 
vitamin therapy compared with placebo in all patients except 
for one noncompliant subject. Clinical symptoms of 
schizophrenia as measured by the Positive and Negative 
Syndrome Scale declined significantly with active treatment 
compared with placebo. 

Levine J et al, Biol Psychiatry. 2006 Jan 17



Cessation of suicidal and harmful thoughts

‣ Gareth, age 25, had a history of psychotic episodes with 
frequent harmful thoughts about others and poor sleep. 
He was taking sulpiride. His homocysteine was 13.9 µM. 
He was started on a diet and supplement programme.

‣ Over the following six months he became more stable, 
felt better in himself, no longer reporting suicidal or 
harmful thoughts about others. His sleep has also 
improved. His mother described him as ‘more aware’ 
and his psychiatrist has reduced his medication.

‣ His homocysteine level had fallen to 7.1µM.





Niacin & schizophrenia 

A double-blind trial in 1957 showed significant 
improvement with niacin

This was followed up by a larger double-blind trial in 
1962 in which 31 out of 39 patients improved on niacin, 
versus 18 out of 43 on placebo

Ten year and 40 year follow-ups on Hoffer’s patients 
show consistent improvement but other researchers 
have not always been able to replicate

Hoffer A & Osmond H J Clin Exper Psychopathol 18:131-158, 1957; Acta Psych 
Scand 40:171-189 1964 



Why niacin? 

Deficiency produces schizophrenia-like symptoms

Niacin required for normal methylation

Evidence of abnormal niacin receptor binding in 
schizophrenics (C Millera,,J Dulayb  Brain Res. Bull.2008)

?Flush might improve blood brain flow

Niacin also improves memory In one study, 141mg of 
niacin every day improved memory by 10 to 40% in both 
young and old people. (Loriaux, 1985)

Having a high dietary intake of niacin is associated with a 
lower risk of dementia.(Morris, 2006)



Consider B12

A long list of psychiatrically inclined illnesses or symptoms,especially some 
cases of mood disorder, dementia, paranoid psychoses, violent behaviour 
and fatigue, have been documented to be caused by vitamin-B12 
deficiency … these conditions are possibly more commonly caused by B12 
deficiency than is currently generally accepted, mostly because of a lack of
appreciation of the lowest serum-B12 level that is necessary to protect 
against the cerebral manifestations of this deficiency.

We recommend consideration of B12 deficiency and serum B12 
determinations in all the patients with organic mental disorders, atypical 
psychiatric symptoms and fluctuation of symptomatology.
We recommend consideration of B12 deficiency and serum B12 
determinations in all the patients with organic mental disorders, atypical 
psychiatric symptoms and fluctuation of symptomatology.1

Dominice J et al, Medical Hypotheses 1991; Durand C et al., L’Encephale. 2003



Are you B3, B6, B12, folate, deficient?

 Feeling ‘unreal’

 Hearing your own thoughts

 Anxiety and inner tension

 Inability to think straight

 Suspicious of people

 Good pain tolerance

 Seeing or hearing things 
abnormally

  

 Having delusions or illusions

Loose bowels or skin  
problems at onset of mental 
health problems

 Difficult orgasm with sex

 Tendency to overweight

 Frequent mood swings



100% health for life
PatrickHolford

High sugar 
&refined carbs 

(high GL)
Low omega 3/
high trans fats

Lack of 
antioxidants & 
polyphenols

High wheat, 
dairy & other 

allergens
• Is first episode psychosis an 

inflammatory state? Zajkowska 
Z, Neuroimmunomodulation, 2014

• From stress to 
inflammation and major 
depressive disorder. Slavich G, 
Psychol Bull 2014

• Inflamed moods: a review 
Rosenblat JD, Progress in 
Neuropsychopharmacology, Biology and 
Psychiatry, 2014

• Immunology of major 
depression Muller N, Progress in 
Neuroimmunomodulation, 2014



Are you Histadelic?

Do you have any of the following?

Depression or suicidal thoughts 

Producing a lot of body heat 

Little body hair and lean build 

Large ears or long fingers and 
toes 

Good tolerance of alcohol 

Inner tension or ‘driven’ feeling 

Shy or over-sensitive as child 

Seasonal allergies (hayfever)

Headaches or migraines 

Sneezing in sunlight 

Crying, salivating or feeling 
nauseous easily 

Easy orgasm with sex 

Abnormal fears, compulsions, 
rituals 

Light sleeper 

Fast metabolism 



Histamine activity and Schizophrenia

Studies have shown alterations in histamine 
receptors in schizophrenic patients. Plasma 
histaminase was increased in schizophrenic 
patients versus controls. The sub-group with 
the most raised levels were the non-mentally 
deteriorated patients.

Vieira R et al. (1995). Acta Med Port, 8(5), 289-97



Vitamin C and Schizophrenia

Psychiatric patients have lower than normal 
levels of vitamin C and have a higher demand, 
requiring larger amounts to achieve tissue 
saturation. Saturation with vitamin C 
significantly improves symptoms (Milner).
These findings have been confirmed 
(Suboticanec). Ascorbate levels are high in the 
brain, and regulated, in part, by dopaminergic 
mechanisms (Rebec).

© Holford & Associates

Milner G; Suboticanec et al, (1990).Biol Psychiatry, 28, 959-966; Rebec G, Pierce R, 
(1994) Prog Neurobiol 43(6), 537-65



If the majority of these symptoms apply you 
may benefit from:

A low-protein, high low GL carbohydrate diet

Check homocysteine - methylation breaks down 
excess histamine

Vitamin C 1000mg to 2000mg, am and pm - 
natural anti-histamine

Plus a basic supplement programme





Symptoms of mauve factor
Poor dream recall 
Poor breakfast appetite 
Nail spots (leukodynia) 
Stretch marks (striae) 
Pale skin / poor tanning 
Acne, allergy, obesity 
Course eyebrows 
Knee and joint pain 
Cold hands or feet 
Abdominal tenderness 
Constipation 
Eosinophilia 
Light / sound / odour intolerance 
Tremor / shaking / spasms 

Hypoglycemia / glucose 
intolerance 
Delayed Puberty / impotence 
Amenorrhea / irregular periods 
B6-responsive anemia 
Stress intolerance 
Emotional lability 
Explosive anger 
Anxiety / withdrawal 
Pessimism 
Depression 
Familial 
Paranoia / hallucinations 
Perceptual disorganisation 
Substance abuse 







Mauve factor - conclusions

 Mauve levels, also called kryptopyrrolespredict 
proportionately lower functional B6 and zinc blood 
levels.

 Strong relationship to stress.

 Emerging evidence that Mauve is a biomarker for 
oxidative stress.

 Need for prospective laboratory studies and 
randomized clinical trials.



Are you Pyroluric? 

Nausea or constipation

White spots on fingernails

Pale skin which burns easily

Frequent colds and infections

Stretch marks

Irregular menstruation

Do you have any of the following?

Impotency
Crowded upper front teeth
Poor tolerance of alcohol or 
drugs
Poor dream recall



If the majority of these symptoms apply 
you may benefit from:

Vitamin B6 25-100mg, am and pm - enough 
for nightly dream recall

Zinc 10-20mg, am and pm

Manganese, ideally5+mg

Plus a basic supplement programme

Test for high HPL(kryptopyrroles) (>0.8 units)



Bipolar and AutoImmune go together

‣ Maternal infection or stress or poor nutrition during pregnancy 
increases risk for both bipolar and auto-immune disease. Could 
early vaccinations have an effect?

‣ Bipolar sufferers have approx double the risk of auto-immune 
disease such as thyroid problems, celiacs etc.

‣ Monozygotic twins with bipolar have greater risk for auto-immune 
disease, and vice versa

‣ Microglial cells in the brain are needed to build a healthy 
neurons. This function is depressed during foetal inflammation.

‣ ? Would actions to reverse auto-immunity, inc avoidance of 
intolerances, low GL, low Hcy, vitamin C, D zinc, probiotics etc

  Emeritus Prof Hemmo Drexage, conference report



www.foodforthebrain.org

HOW TO RESOLVE STRESS, 
BUILD RESILIENCE AND 
BOOST YOUR ENERGY

STRESS
The

CURE

patrick

Holford
& Susannah Lawson

http://www.foodforthebrain.orgt
http://www.foodforthebrain.orgt


(RING…RING…CLICK)

Welcome to the Psychiatric Hotline.

If you are obsessive-compulsive, please press 1 repeatedly.

If you are codependent, please ask someone to press 2.

If you have multiple personalities , please press 3, 4, 5, and 6.

If you are schizophrenic, listen carefully and a little voice will tell 
you which number to press.

If you are manic-depressive, it doesn’t matter which number you 
press.  No one will answer.

If you are paranoid-delusional, we know who you are and what 
you want.  Just stay on the line so we can trace the call.

Graham, Don. Psychological Counseling, Wellness and Testing California State Univ, Chico
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End Addiction
with Nutrition

Patrick Holford
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www.how2quit.co.uk

Why do we become 
dependent/addicted?











Neurotransmitters can be

‣   ...calming

‣ ...or exciting          



Neurotransmitters in a nutshell

Adrenalin, noradrenalin and dopamine are the 
‘motivators’ 

GABA is the brain’s ‘peacemaker’ 

Serotonin makes you happy 

Acetylcholine improves memory & concentration 

Tryptamines keep you ‘connected’









 

Addictive substances & 
behaviours affect the brain

 Dopamine
 Adrenalin/noradrenalin
 Serotonin
 GABA
 Opioids /endorphins

They either mimic 
your own natural 
feel-good chemicals, 
or change how they 
work



During addictive use the brain shuts 
down production and reception of 

neurotransmitters
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Dopamine D2 Receptors are persistently
decreased in the brains of addicts

Source: Volkow et al., 1999.
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Drug abuse produces 
long-term changes in the 
reward circuitry of the brain.
Knowledge of the cellular 
and molecular details of these
adaptations could lead to new
treatments for the compulsive
behaviors that underlie addiction

White lines on a mirror. A needle and spoon. For many users, the sight of
a drug or its associated paraphernalia can elicit shudders of anticipa-

tory pleasure. Then, with the fix, comes the real rush: the warmth, the clarity,
the vision, the relief, the sensation of being at the center of the universe. For
a brief period, everything feels right. But something happens after repeated
exposure to drugs of abuse—whether heroin or cocaine, whiskey or speed. 

The amount that once produced euphoria doesn’t work as well, and
users come to need a shot or a snort just to feel normal; without it, they
become depressed and, often, physically ill. Then they begin to use the
drug compulsively. At this point, they are addicted, losing control
over their use and suffering powerful cravings even after the thrill
is gone and their habit begins to harm their health, finances and
personal relationships. 

Neurobiologists have long known that the euphoria in-
duced by drugs of abuse arises because all these chemicals
ultimately boost the activity of the brain’s reward system:

78 S C I E N T I F I C  A M E R I C A N M A R C H  2 0 0 4

By Eric J. Nestler and Robert C. Malenka

TheAddicted

COPYRIGHT 2004 SCIENTIFIC AMERICAN, INC.

SCIENTIFIC AMERICAN, 2004

“ADDICTION ARISES in part 
because habit-forming drugs cause 
the brain’s circuit for assessing 
reward to deem the drugs more 
desirable than anything else in life.”



 

The Road to Reward Deficiency

When the reward system of the brain is working properly it creates a sense of well 
being and satisfaction. When our needs are met, our brain rewards us. Craving, 

dependency and addiction is what happens when the reward system goes wrong.

INITIAL RELIEF

If you are reward deficient and you find a substance that makes you feel good and 
your brain gives you a reward/pay-off you are going to use that substance again.

TOLERANCE

The more you consume the more your brain adapts to the presence of these large 
quantities until you must use larger and larger quantities to get the same effect, 

causing more and more changes in the brain.

ADDICTION

As neurons in the brain adapt to larger quantities, the brain becomes reliant upon the 
mood-altering substance and shuts down its production of neurotransmitters.  



 

 
ADDICTION =  

Brain 
Dysfunction =  

Reward 
Deficiency



 

 Genetic Factors

 Trauma or stress

 Lack of sleep

 Poor nutrition

 Toxic drug usese

Causes of Reward Deficiency



 

www.how2quit.co.uk

Whatever psycho-social 
issues lead a person to use 

numbing and addictive 
substances….



 

www.how2quit.co.uk

…once the brain is 
addicted you are dealing 

with a biochemical 
dependency that needs to 

be broken



 

www.how2quit.co.uk

“ when you’ve scrambled 
your brain sitting around 
and talking about it isn’t 

going to unscramble your 
brain.”

Joan Mathews-Larson, 
Health Recovery Centre



 

Pleasure vs happiness
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Pleasure vs happiness

Pleasure =
dopamine/adrenalin
•Trigger
•Variable reward
• Investment

More pleasure - 
less happiness

Happiness =
serotonin
Connection -
empathy, humanity, 
animals, food & the 
earth
Contribute - make a 
difference



 

Facebook/digital addiction

Recognize the signs of addiction. Eg You wake up and the 
first thing you do is "check Facebook". And it's the last thing 
you do at night. You check for ‘likes’, LinkedIn hits, keep using 
‘pull to refresh’ or scrolling news feeds.
Be careful of the race to have as many friends/links as 
possible.
Start questioning what you're doing on social/
mediaFacebook and what is of value.
Try giving up Facebook for a week and see how you feel. 
Target solutions to enable smarter usage of digital media 

The average person touches their phone 2,617 times a day
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A simplified visualization of connectivity between functional areas and networks 
in the brain during the resting state under placebo (left) and psilocybin (right). 

Petri et al. (2014) (Used with permission of the Beckley/Imperial Research Programme, 
directed by Professor David Nutt and Lady Amanda Feilding

Placebo Psilocybin
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Dopamine  vz Serotonin

Caffeine
Cocaine
Sugar
Stress
social media 
overuse - likes, 
Linked in, ‘pull to 
refresh’
Gambling

Exercise
Sunlight
Social interaction
Love
Empathy
Entheogen
Sleep
Meditation
Pets
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If you are optimally 
nourished it is almost 
impossible to become 

addicted



 

Vitamin C & Morphine use
Talkhoonchech M et al, Adv Biomed Res 2014



 

Omega-3 & Morphine use



 

The Parodox of Recovery

Recovery requires abstinence.

Abstinence-based symptoms interfere with the 
ability to stay clean / sober / drug-free.

Some symptoms last months or years into 
sobriety. Or never go away.



 

How would you feel if you quit?

Chronic Abstinence Symptoms:
Symptoms that Come After

Acute Withdrawal Symptoms

Abstinence
Acute 

 Withdrawal 
Symptoms

Chronic 
 Abstinence 
Symptoms



Chronic Abstinence Symptoms
Feeling Problems
Mood Problems
Stress Sensitivity
Cognitive 
Dysfunction

Sleep Problems
Accident Proneness
Craving
Stimulus 
Augmentation



Available at
www.

how2quit.co.uk



 

Common Abstinence Symptoms

✓ Drug cravings

✓ Sugar carb cravings

✓ Salt cravings

✓ Depression

✓ Anxiety

✓ Internal shakiness

✓ Trembling

✓ Restlessness

✓ Impulsivity

✓ Inability to concentrate

✓ Lack of energy/fatigue

✓ Hypersensitivity to noise

✓ Hypersensitivity to pain

✓ Hypersensitivity to stress

✓ Irritability

✓ Sleep problems

✓ Memory problems

✓ Negative self-talk

✓ Sense of “emptiness”



 

Abstinence-Based Symptoms

✓Are not emotional or psychological.

✓Result from deficits in brain’s neurotransmitter 
system.

✓Often these are the same brain chemical deficits 
that led to self-medication with mood-altering 
substances in the first place, and then to 
addiction.

✓Recovery requires treating the BRAIN.







Would you be ready to quit if you knew 
you didn’t have to go through the 

discomfort you experienced when you 
tried to quit in the past?



How to Unaddict Your Brain



 

Untreated Brain

Creates high risk of addiction
Makes it difficult to focus on and benefit fully from 
counselling and other forms of therapy and support
Creates long-term pain and discomfort in sobriety
Creates high risk of relapse



 

With a healthy brain 
patients experience...

✓ Less or no drug or alcohol cravings
✓ Improved sense of happiness
✓ Ability to think clearly, concentrate and focus
✓ Calmness
✓ Emotional balance
✓ Energy
✓ Ability to manage stress
✓ Healthy sleep
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The 12 Keys to Recovery

Rebalance your brain with amino acids

  Rebuild your brain with essential fats

Raise your methyl IQ with vitamins and     
minerals



 

Homocysteine & alcoholism

“In our study, plasma homocysteine 
concentration is associated with craving, 

hazardous and harmful patterns of 
alcohol consumption.”

Coppola M et al,   Clin Nutr. 2017 May



 

The 12 Keys to Recovery

  Repair your brain with antioxidants 

  Balance your blood sugar

   A healthy brain needs a healthy gut



Beetroot boosts mitochondrial function



 

The 12 Keys to Recovery

 Solving food allergies that make you crave

  Rejuvenate your liver

  Getting a good night’s sleep



 

Disturbing sleep facts

One in two people get less than six hours sleep

20 large-scale studies confirm the shorter your sleep the shorter 
your life

During REM sleep you process unexpressed negative emotions

“During NREM sleep your brain goes into a synchronised      
pattern of ‘chanting’, the cells all singing together.”

Caffeine depresses melatonin for up to 10 hours.



 

Nutrients for good sleep
Supplementing tryptophan or 5-HTP half an hour before 
you go to bed helps you get a good night’s sleep.
Melatonin,which is a neurotransmitter,not a nutrient,is proven 
to help you get to sleep but needs to be used much more 
cautiously than a nutrient. In controlled trials it’s a bit less 
effective than the drugs, but has a fraction of the side effects. 
Discuss with your doctor. Try between 3/6mg before bed.
Listen to ‘Silence of Peace’ to switch your brain off.

Magnesium, GABA precursors and theanine help you to 
relax. Take a supplement containing all these.

Montmorency ‘Cherry Active’ works. Try some….



 

The 12 Keys to Recovery

 Endorphin raising exercises 

 Generating Vital Energy - the Chi factor

 Getting your past out of your future



When a person has proper 
nutrition, eliminates toxins, 

reduces stress, exercises, and 
sleeps well, the brain does heal.





 

NTs are made from aminos

                                                       
Amino acid  precursors                  Neurotransmitters

D-Phenylalanine                →           Enkephalin, endorphin 

L-Tyrosine                          →           Dopamine, Norepinephrine

L-Glutamine                       →           GABA, Glutamate, Glutathione

N-acetyl cysteine               →           Glutathione, enkephalin

Glutathione                        →           Enkephalin, endorphin 

L-Tryptophan, 5-HTP         →           Serotonin, Melatonin

Taurine                                →           Taurine, GABA

Trimethylglycine (TMG)     →           Glycine, Glutathione

                                                   



 

Alcoholics

The Cambridge Institute in San Francisco ran a one-year 
study comparing alcoholics who were receiving amino acid 
therapy with those who received vitamin B complex. 

   The amino acid group had a significantly lower 
abstinence symptoms such as drug craving, stress, 
depression, irritability, paranoia, anger, and anxiety. 

  The relapse rate for the amino acid group was 15%, 
compared to 50% for the control group.

Blum K et al, Journal of Psychoactive Drugs 22,2, 1990 



 

Stimulant Abusers

   At the Chemical Dependency Unit of Charter Forest 
Hospital, Louisiana, a 30 day open clinical trial was 
conducted on inpatient, serious stimulant abusers, including 
cocaine abusers. 

   It was found that those patients using the amino acids 
had a drug hunger score 50% lower than the control 
group and a dropout rate of only 4.6%, compared to the 
37% for the control group. 

 

K Blum et al J.Psychoactive Drugs 20, No.3,1988:283-295, 315-331& 333-336.



 

Carbohydrate Bingers

   An open trial of outpatient carbohydrate bingers, enrolled in 
a weight-control program at Bariatric Medical Clinic, 
Louisiana, found significant differences in two groups of 
patients.

   The patients who took the amino acid formula for 90 
days lost an average of 27 pounds and had a relapse 
rate of 18%. The patients not taking the amino acids 
lost an average of 10 pounds and had a relapse rate of 
82%.

    K. Blum, et al., Current Therapeutic Research, 48 (1990): 217-233.  





Grant JE, Kim SW, Odlaug BL. Biol Psychiatry. 2007 Sep 15;62(6):652-7. 



Taurine Taurine Calmness, promotion of
sleep and digestion,
seizure control

Proneness to seizures,
sleeplessness, anxiety,
poor digestion

Benzodiazepines,
alcohol

Anxiety, panic,
tenseness, insecurity,
sleeplessness, seizures

Valium, alcohol,
marijuana, tobacco,
sugar

GABA GABA, Glutamine Calming, relaxation

Serotonin Tryptophan or 5-HTP Emotional stability, self-
confidence, pain
tolerance, quality sleep

Depression,
obsessiveness,
compulsiveness, worry,
low self-esteem, sleep
problems, craving for
sweets, irritability,
fearfulness, tantrums,
violence, sexual
promiscuity

Adrenalin, noradrenalin L-phenylalanine
Tyrosine

Arousal, energy,
stimulation,
mental focus

Lack of energy,
depression, poor
concentration

Caffeine, cocaine, speed,
tobacco, marijuana,
alcohol, sugar

Alcohol, marijuana,
cocaine, caffeine,
amphetamines, sugar,
tobacco

Emptiness, lack of
pleasure and reward,
fatigue, depression, lack
of motivation, over-
eating

Good feelings,
satisfaction, comfort,
alertness

L-phenylalanine
Tyrosine

Dopamine

Substance used to
compensate for
deficiency

Neurotransmitter Amino acid it’s made
from

What it does Symptoms of deficiency

ACTIONS OF NEUROTRANSMITTERS AND AMINO ACIDS

Endorphins, enkephalins D-phenylalanine
DL-phenylalanine

Physical and emotional
pain relief, pleasure,
good feelings, euphoria,
sense of well-being

Hyper-sensitivity to
emotional and physical
pain, inability to feel
pleasure, feeling of
incompleteness, craving
for comfort or pleasure,
craving for certain sub-
stances, feeling down

Heroin, alcohol,
marijuana, sugar,
chocolate

Alcohol, sugar,
chocolate, tobacco,
marijuana
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How effective is the How To Quit 
approach?



 

Usual Relapse (failure) Rates

40-50% relapse within the first 30 days.
60-70% relapse within 90 days.
75-80% relapse within 6 months.

On average, 1 in 10 are clean or sober after a 
year and 1 in 20 after 5 years.





 

www.how2quit.co.uk

IV & Non-IV nutrient for abstinence symptoms 
  

(diet & oral supplements same for both)





Of 23 respondents who received intravenous nutritional therapy 
at Bridging the Gaps in Virginia, for a variety of addictions, at 

one year or more after treatment, 21 were clean and sober 
(91%).  16 had continuous sobriety with no relapse (70%). 



1. How to Quit Diet 

2. How to Quit Lifestyle 

3. How to Quit Supplements



Eating properly is just as important 
as supplementing.   

Taking supplements is no excuse for 
eating junk.



 

Start with the basics

✓ Take an optimum multivitamin and mineral
✓ Plus extra vitamin C and berry extracts
✓ Plus essential omegas(EPA, DPA, DHA, GLA)
✓ Plus phospholipids (PC, PS, DMAE)



 

Stimulant 
Prescription

Alcohol 
Prescription

Opiate
Prescription

Mood 
Prescription

Chill-out 
Prescription

Digestion
Prescription

Liver
Prescription

Methylation
Prescription

Sleep
Prescription

What’s your main addiction?

multi + vitamin C + essential fats + phospholipids

+

Start with the basics

+



 

www.how2quit.co.uk





www.how2quit.co.uk

http://www.how2quit.co.uk
http://www.how2quit.co.uk

