@ The Amino Ac1d

Treatment
Program

We have seen that people who are suf-

fering from depression very often have less than nor-
mal amounts of the chemicals serotonin and
norepinephrine in their brains. Adding certain-amino
acids and vitamins to their diet can relieve the de-
. pression by restoring the balance of these important
substances. This process is known as precursor load-
ing and is the basis for the treatment program.

Now let’s go to work 1mplementmg an antldepres-

sant therapy that:

1

2.
3.
. Offers associated health benefits such as improved

50

Has far greater overall safety than conventional drug
therapies; :
Is preferable for long-term use;

Can be effective with intermittent usage;

overall energy, improved mental and physical endur-
ance and functioning, decreased infections and a myr-
iad of other health benefits that can accrue from a

" basic balanced nutritional program;

Can prevent further depressive episodes;

Has flexibility, in that it can be adjusted to deal with
a large variety of symptoms; ' .
Has no associated withdrawal symptoms;
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8. Has almost no toxicity and is vn‘tually immune to dan-
gerous misuse (in contrast for example, to many stan-
dard antidepressant drugs);

9. Is composed of water soluble substances that dont

" accumulate in your brain or other tissues;

10. Is metabolized by enzymes designed by evolution for
that purpose;

11. And, finally, relies on your brain’s own remark-
“able -ability to override and to shut off the process
if the neurotransmitter concentrations become -too
high, '

THE BASIC PROGRAM

We'll begin by setting out an ideal minimum pro-
gram for achieving greater neurotransmitter produc- -
tion. This assumes that low mood or depression is the

“key concern and that there are few other problems
and symptoms. If you have any serious medical ill-
ness, be sure to read Chapters 6 and 10 before begm-
ning the program

Once we've estabhshed the basics, we'll fine tune
the program to adjust it to any of several specxal

- circumstances you may have, such as accompanying
illnesses, severe insomnia, anxiety, fatigue, memory
disturbance and so on. You will also later read what
to do in the presence of other interfering conditions
such as excess alcohol intake, sugar, premenstrual
problems, stress, drug side effects, food allergies,
physical illnesses, age, severe life problems or just
hectic day-to-day living.

"In my practice, where the results of the program
have been excellent, I first look for-and help my pa-
tients to eliminate as much as possible these other
contributing conditions. The less interference with
the basic program, the better,
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THE PROGRAM EXPLAINED

Our basic supplements are the amino acids L-tyro-
sine and L-tryptophan, vitamin B complex, vitamin C
and a multivitamin mineral. Generally, for more pre-
dictable and more rapid absorption, | recommend all
supplements be taken in capsule or powder form
rather than in hard tablets. (The “L” and “D" in these
names refer to the chemical rotation of the molecule.)’

L-Tyrosine

Take 500 to 3500 mg when you get up in the morn-
ing, and again in the mid-afternoon.

This should not be taken with any protein food
(such as milk, cheese, eggs, etc.), because you will
absorb less of this amino acid if other types of protein
are being digested at the same time. I recommend you
take it with some water, juice or fruit and that you
don’t eat anything else for at least thirty minutes.

Begin with 500 to 1000 mg twice daily for one week.
(Children and the elderly should start with 500 mg
. once daily in the morning, and if an increased dosage
is necessary, it should not exceed 1500 mg twice
daily.) If you feel no improvement after-one week,
gradually increase your dosage, staying at each in-
creased level for one week. In other words, if you
started with one pill twice daily for the first week,
you would raise it to two pills twice daily the second
week as needed, and so on. Do not exceed the maxi-
‘mum daily dosages listed here. This warning is not
- because adverse effects have occurred at higher
doses, but because little is known about the long-
term effects of higher amounts.

With all supplements, including the amino acids,
stop and stay with the amount that works for you and
remain on this minimum effective dosage.
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L-Tryptophan :

Take 500 to 6000 mg at bedtime, :

Tryptophan, too, should not be taken with any pro-
tein food, for the reason given above. There won’t-be
any problem if you take it with water or some car-
bohydrates. Actually, simultaneous ingestion of tryp-
tophan with carbohydrates can increase the
absorption of tryptophan. Note that if you have se- -
vere sleep problems, you must try to avoid night-time
sugar, fruits and fruit juices as they will stimulate you
when you want to be calming down. The exception
is grapefruit, which has a sedative effect due to 1ts
_ high magnesium content. :

Vitamin B Complex

Take 50 to 100 mg with breakfast and again with
the evening meal. (The 50 to 100 mg refers to the
amounts of B,, B, and B, in the product. The other
- ingredients will often be in amounts other than 50 to
100 mg.)

Deficiencies of almost any of the B vitamins can
cause depression, so their importance cannot be
overemphasized (see charts in Appendix to Chapter
Seven). When low mood or depression is compli-
.cated by circumstances such as severe stress, illness
and certain dietary habits which have nutritionally
depleted you, very large supplements of B complex
vitamins may be necessary. The recommended dos-
ages in the basic program are conservatwe and com-
pletely safe.

B complex vitamins are often yeast-based. To
avoid the occasional .problem with yeast, or other

allergy reactions, I prefer that the B complex be

yeast-free and hypoallergenic.
‘When you buy a multi-B vitamin, it contains the
vwhole range of B complex vitamins. Different manu-
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facturers create products with slightly varying ratios
of one ingredient to another. Don’t worry if what you
find is not exactly what is listed here as long as the
-amounts generally parallel these. When possible, ob- -
_ tain a product with the vitamins B,, B, and B, in what
are called the coenzyme forms. The approximate
dose ranges that follow should be available in a sin-
gle supplement: ‘ ‘

B,: Thiamine ‘hydrochloride 50-100 mg

B, Riboflavin 5 Phosphate 50-100 mg
B,: Niacinamide or niacin 30~100 mg
B;: Calcium pantothenate 100-500 mg
B, Pyridoxal-5-phosphate 10~120 mg
Bg: Pyridoxine hydrochloride ~ 50-100 mg
Choline : ’ 100~300 mg
PABA ‘ 30-100 mg
Biotin ' 100-400 mcg
Folic Acid 100400 mcg
B,, s 100-500 mcg

If your B complex vitamin does not contain vitamin
B; in the pyridoxal-5-phosphate form, you will need
to find this form of vitamin B, and add it to your
program separately, 20 to 120 mg-twice daily. Try to
buy vitamin By that is coated so that it will not be
destroyed by stomach acid. (See appendix.) Vitamin
B, is essential for the metabolism and usage of all
proteins and amino acids. '

Vitamin C: T
Take 500 to 2000 mg in the morning and again with
dinner. ‘ :
This can be taken with your first food in the morn-
ing and with your evening meal. If you tend to be an
allergic person, use a corn-free vitamin C compound.
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Multivitamin Mineral Capsule . :

Take half the daily dosage in the morning and half
in the evening, SIS v

For the purpose of implementing the basic program,
‘here’s what to look for in a multivitamin mineral.
Find the product that comes closest to these specifi-
cations and take half the daily dose with breakfast,
half with dinner. : :

DAILY DOSAGE
Vitamin A 10,000-25,000 U
(preferably in (International units) -

the for of ,
beta carotene)
Vitamin C = -~ 100-1000 mg
Vitamin B, 25-100 mg
‘Vitamin B, 25-100. mg
Vitamin B, 25-500 mg
Vitamin B; 25~500 mg
Vitamin By 25-500 mg
Vitamin By, 100-1000 mcg
. "PABA ' 25-500 mg
Biotin 100-800 mcg
Folic acid 100-800 mcg
Vitamin E 100-400 IU
Vitamin D 100-400 IU
- Calcium 2501000 mg
Magnesium 125-500 mg
Potassium 50-200 mg
Manganese 10-30 mig
Zinc 15-50 mg
Selenium " 50~200 mcg
Chromium = 50-200 mcg

A wide range is listed for each substance because
_vitamin manufacturers use slightly different combi-
nations of dosages, and it might be difficult to find a



DosAGE SCHEDULE FOR Basic PROGRAM

MORNING UPON : ‘ .
ARISING, Wit BREAKFAST MIDAFTERNOON BEDTIME WiITHOUT

witHoUT Foop OR FsT Foop  witnour Foop WitH DINNER Foon
L-Tyrosine . 5003500 mg . - 5003500 mg
capsules :
L-Tryptophan : : v 5006000 mg
capsules ‘
Vitamin B ' 50-100 mg : 50-100 mg
complex . o -
Vitamin C ' ‘ 500-2000 mg ' - 500-2000 mg
Multivitamin ‘Half the total Half the total
mineral daily dosage - daily dosage .

Use a quarter to half of the above dosages for children (preferably free of or with less than 30 IU of vitamin E); also give
a multi-amino acid supplement as mentioned on page 74.

Use a quarter to half of the tyrosine and tryptophan dosages plus full vitamin dosages for the elderly.

Begin with a minimum tyrosine and tryptophan dosage for all.

See page 55 for multivitamin and vitamin B complex spec!ﬁcations

DO NOT EXCEED RECOMMENDED DOSES.
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specific fixed formula for this kind of multisupple-
ment. Some preparations may contain other ingredi-
ents besides those listed here. These should
generally pose no problem.

You may have noticed the exclusion of copper from
this list, even though it is required for neurotransmit-
ter formation. Copper deficiency is rare; more often
we find a copper excess—which can create depres-
sion as one of its symptoms. If your multivitamin
does contain copper, it should be no more than 500
micrograms (0.5 mg)..

Iron has also been omitted. If you are pregnant,
menstruating, a vegetarian, poorly nourished, are
over seventy years of age, or have -any evidence of
iron deficiency, use a multivitamin mineral which
contains amino acid chelated iron in the amount of 50
to 200 mg. Unless you fall into one of these categones,
use iron-free supplements:

Please note that the amount hsted on the side of the
vitamin bottle is usually for anywhere from one to six
capsules daily to provide the specified dosage. In
other words, to get what you need you may have to
take one to three capsules in the morning with your
first food and the same amount with your evening
food.: : :
You will notice [ have said “capsules,” not tablets.
You can also use powder or liquid forms, if available.
Tablets can sometimes pass right through you, and
not be digested at all. This was reported to me often
‘enough for me to realize the best laid plans can go
awry. Now I suggest the use of capsules whenever
possible, unless you have a sensitive stomach and
want very slow release to avoid the poss1b1hty of
irritation.
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A CriTicAL NOTE

Before beginning this treatment, be sure to see
Chapter 6 in order to adjust the program to your own
special circumstances. These may include associated
medical or psychiatric diagnoses or a preponderance
of particular types of symptoms.

It is also important to follow the complete program
outlined in this book, not just the supplement pro-
* gram in this chapter. In my office, I always attempt to
~ evaluate the possible contributing situations because
‘that enhances the chance for complete effectiveness.

A COMMON ADJUSTMENT TO THE Basic PROGRAM

-If after four to six weeks there are insufficient re-
sults, one of the first things I do is to add L-phenylala-
nine to the program. If a person initially has physical
pain as a part of her depression, I add D,L-phenylala-
nine right from the beginning.

L-phenylalanine or D,L-phenylalanine

Use 1000 to 3000 mg in the midafternoon with food
to replace the afternoon tyrosine dosage. Continue
taking the tyrosine in the morning. =~

Actually, more research has been done on the use
of phenylalanine than on the use of tyrosine for treat-
ing depression, but since my patients have generally
had better results and better tolerance with tyrosine,
I prefer to use it. R

As Dr. Arnold Fox described in DLPA to End
Chronic Pain and Depression, the D form of phenyl-

alanine helps relieve pain by slowing the breakdown =

of pain-relieving endorphins in the brain.
L-phenylalanine can convert to tyrosine, but it also
has other important metabolic pathways, one of
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which is to form a substance called 2-PEA (2-phenyl-
ethylamine}. PEA is believed to be a neurotrans-
mitter which is closely related to norepinephrine.
The amphetamines, the stimulant Ritalin, and the
antidepressant Tofranil all cause an increase of 2-
PEA in the brain, and this is one mechanism through
which they exert their excitant effects.

Some depressed people have ihsufficient 2-PEA
and when this is so, phenylalanine may be necessary.
Since PEA is more of a direct stimulant than norepi-
nephrine, phenylalanine usage can give those people
‘'who don't apparently need the extra PEA a “wired”
feeling. This is one reason why it is not usually my
~ first choice, but only needs to be added in approxi-
mately 10 percent of cases.

WHERE CAN I GET THE SUPPLEMENTS?

You may purchase the supplements at health food
stores, at pharmacies or by mail. I prescribe very
specific products because I feel relatively certain of
their quality and potency. On a number of occasions
people who have been doing very well using a certain
product have then run out and replaced it with an
inferior product and relapsed. When we figure out
what has happened and agam use the onglnal brand
they again improve. ,

When possible, buy encapsulated hypoallergemc '
' supplements. which have no corn, yeast, sugar, dyes,
preservatives or other additives.

The brands I like, which are available in most
health food stores, are Country Life, Twinlab, Inte-
grated Health, Alacer and Nutricology. Tyson and
Associates products are available through pharma-
cies. All of these manufacturers produce high quality
nutritional supplements. I am sure there are others as
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well. Please refer to the back of the book for more
" detailed information.

THE FORMS OF THE AMINO ACIDS

The chemical form of the amino acid is extremely
important. For precursor loading to work properly,
the amino acids must be taken in fairly large doses
to make sure the digestive system manages to-absorb
enough of them. Further, they must be taken in what
is called the singular “free form.” This means they do
not have to go through complicated digestive pro-
cesses that may or may not occur, but are in the form
that is ready for immediate assimilation and use by
the body. This clearly bypasses the problem of poor
digestion interfering with their usefulness. These free
form amino acids are so pure and effective they are
the official food supplement_ for astronauts, for
U.S.S.R. parachute jumpers, -for some professional
athletes and for others who must have optimal per-
formance. Extra protein, protein powders or protein
supplements are not the same and will not give good
results. If you use them for other purposes, they must
be taken at a different time than the singular free.
form amino acids or they will interfere with the pro-
gram.

There are many different kmds of amino acids on
‘the market. Basically, four different grades are avail-
able:

The Feed Grade

The first is called the feed grade, because it is used
in animal-feed supplements. Ironically, these are the
amino acid tablets that are often for sale in health
tood stores. ,

The problem here is that when the amino acids are
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heated and compressed into tablets during manufac-
turing, they may lose some of their potency. Hard
tablets sometimes go right through your body without
breaking up or being digested, and it's not clear how
much of the amino acids you are assimilating. Al-
though they are the least expensive, I don’t recom-
mend feed grade supplements. -

The Cosmetlc Grade
This second grade of amino acid is used in sham-
poos, hair conditioners, face creams and so on.

The Pharmaceutical Grade

The pharmaceutical grade is a pure, potent amino
acid, used by drug companies that manufacture.
amino acid-related products used in most high qual-
ity supplements.

The IV Grade

This grade of amino acid is pure enough to be used
1ntravenously It is more concentrated and, not sur-
prisingly, is the most expensive. It is not readily
available and is not used in oral supplements. .

"My Own Recommendation
My patients use the pharmaceutical grade with
good, consistent results. Take it in powder or capsule
form. Again, remember to look for what are called
“free form amino acids.”

WsHO CAN BENEFIT?
Years of practice have convinced me that everyone

who improves his diet and takes appropriate supple-
ments will benefit. Therefore, anyone who reads this
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book and selects those elements which relate to him
will be helped—whether or not he is actually de-
pressed.

But if you have low mood or depressmn, this treat-.
ment has a good chance of working if you take the
supplements regularly and as directed. It will work
even better and more lastingly if you are willing
able to change your thought and life patterns in :
ways we will discuss later. Such an approach re-
quires that you take more responsibility and do more
for yourself, but the payoff can be worth it.

For the unlucky ones prone to illness, getting well
and staying well may require a consistent long-term
application of will and behavior—with an occasmnal
digression, of course.

Those with only intermittent low moods or w1th
mild to moderate depression can also use this com-
plete treatment safely and productively, following
the precautions mentioned in Chapter 6.

NOTE: If you are severely depressed, not function-
ing, anxious and agitated,-or have serious suicidal
intent, you should see a psyciuamst in conjunction
with fo]]owmg this program.

Or1hER USES
If you are in a situation where you need intense
mental concentration, focus and. output, short-term
use of tyrosine or phenylalanine together with the B -
complex vitamins is excellent for this purpose. Such
circumstances might include studying for-and taking
exams, presenting a case in court or completing an
important project.
"~ When experimental animals are given drugs which
decrease the amount of norepinephrine in the brain,
the animals’ capacity for learning is blocked. Then, .
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when the animals are given an injection of norepi-
nephrine, the ability to learn returns. This has many
unexplored 1mp11cat10ns for the use of norepmeph—
rine precursors for i improving learning.

When you use amino acids for this purpose, only
" use them intermittently. If you are not depressed,
your amino acids are likely already in balance. You
do not want to unbalance them by sustained sup-
plementation. Generally I recommend against any
such repeated or prolonged supplementation in the
non-depressed individual. However there are bal-
anced amino acid formulas which are safe for long-
term use in these instances.

How TO BEGIN?

How you launch the program really 'depe'nds upon
how motivated you are, how easy it is for you to
follow a consistent program and how eager you are

to feel better.
"~ If you are the “gung ho” type and want to plunge
in totally, you can buy everythmg at once and get
started. Generally, though, it is best to begin slowly,
adding one new supplement daily until you are on the
full program. This allows your body to adjust gradu-
ally to the substances and also lets you know which, "
~if any of them, doesn’t agree ~with you (thJS rarely L

happens] .

How SooN Can I ExpecT RESULTS?

- You may respond dramatically and immediately to -
this treatment, or it may involve several months of
gradual improvement. If your problem is merely low
moods, you may have a rapid and consistently lasting
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improvement as early as within one day of starting
the -treatment program. Most of my patients have a .
partial or complete response within one to three
weeks of the initiation of total treatment. Research-
ers using single substances such as tyrosine or phen-
ylalanine (not a complete program as in this book),
have usually seen a response in those with depres-
sive illness by three weeks of treatment.

Often, others will notice improvement in your con-
dition before you yourself become aware of it. This
is especially true if you have been severely de-
pressed. Almost consistently, depressed hospitalized
patients are seen by others to be getting better before
they themselves notice the change. It takes a while to
sink in, since you are so accustomed to feeling bad.
A good way to measure and compare your progress
is to take the self-rating test in Chapter 2 once a
month for several months after starting this program.

I had personally been on the nutritional program
for three or four months before I realized one day I
had been having a general sense of well-being for
some time. Then I made an agreement with myself
never ever again to even consider the option of sui-
cide, as I had done on many previous occasions. No
matter what came my way I would search for positive
ways to cope rather than waste my energy in these
destructive escape fantasies. ’

Having made such a decision, it has been easy to
stick with it. At times, I find myself truly happy on all
levels. I could never feel that way before. Even at
best, something inside or outside was always inter-
fering. I am no longer dependent on the outer world
for the maintenance of my mood. Instead, I depend on
my thoughts, attitudes and biochemistry, my inner
world. It's amazing, when this happens, how well
outside life falls into place. -

When you begin to feel better it may come in starts -
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and stops. If all your days have been bad, you'll begin
having some partially good days. At the beginning
you will swing back and forth in your moods. Gradu- -
ally the shift will be toward more of the partially
good days. Eventually you'll have totally good days,
after which your mood will become stable and up
most of the time. The transition usually takes place
in this gradual fashion. Those who have been de-
pressed for years will need to feel good for a period
of time before they trust and feel safely rescued from
low moods. :

You'll find yourself elated that you're feehng bet-
ter, and then when a low day recurs, you may become
frightened and discouraged, believing the mood mon-
ster has returned. Avoid this discouragement: the
mood ‘angel will come again to lift your spirits and
she will visit more and more frequently. Do not give
up or abandon the program. It is totally natural for
your course to fluctuate until you have returned to a
state of consistent well-being. This pattern is the one
most often experlence‘d in those recOvering from: a
“depressive illness."”

One patient with seventeen years of chronic de-
pression under her psychological belt refused to be-
lieve she was really free of her depression until she
had passed four consecutive months with no evi-
dence of low mood. When she began the program,
she said she was *‘skeptical” but desperate and didn’t
want to go back on medication. In the first-month
follow-up visit she felt much less depressed but felt
“it is too soon to trust it.” The second month, she
continued to feel well and was surprised, still not
daring to get her hopes up too much. The third month
was the same.

Finally, on the fourth-month v151t she sald “You've
convinced me, I'm a believer. T haven't felt this good
for this long in fifteen years.” She is a mental health
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professional and has sent me many patients since
then.

How LoNG SuHouLp I CONTINUE THis TREATMENT?

When a depressed person is given the usual antide-
pressant drugs, the treatment generally continues for
six months after her symptoms have disappeared.
Subsequently, the dosage is gradually reduced. But
some people must continue using traditional antide-
pressant medications for years.

I use a similar approach with nutrients. I advise
people who have severe depression to stay on-the
program longer than others. If you have occasional
low moods or one of the moderate forms of depres-
sion, you might start tapering the dosage after three
_ or four months, until you find the minimum amount
you can take that still leaves you feeling good. If you
have suffered from severe or chronic depression, con-
tinue the treatment for six to eight months after you
feel well. Then gradually taper off. Some people have
to stay on a minimum dosage indefinitely, which
should and can be accepted freely, without guilt or
concern.

This has been the case with several of my patients.
Janet, who is a nurse, has been taking the supple-
ments and feeling well for several years, after sixteen
previous years of depression. Each time she drops
her nutrients below a specific dosage she has a re-
lapse, but as long as she takes the minimum nutrients
necessary for her, she maintains her sense of well-
being. Certainly, for those who need such long-term
chemical regulation, these substances, which are nat-
ural to the body, are preferable to drugs, forelgn com-
pounds which stress the system.

It shouldn’t be necessary for most of you to stay on
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this program for the rest of your lives even if you have
a significant genetic predisposition to depression..
After you have responded favorably and may even-
have tapered off the supplements completely, you
can always return to them if your depression or-low
moods come back. You can also keep a supply of the
nutrients on hand for use on those occasional low
days when you wake up feeling a little under par.

You will do particularly well if you also use the
supplementary suggestions later in this book for
creating overall health and well-being.

How Dokgs THis TREATMENT COMPARE WITH 'UsuAL
ANTIDEPRESSANT MEDICATION?

It must be emphamzed that if you are severely de-
pressed, you may need traditional medication to
begin with. Furthermore, if you are already on medi-
cation do not abruptly stop it. Follow the guidelines
on pages 91-92, It is unwise to discontinue most of
these medicines abruptly, for you can develop with-
drawal symptoms such as nightmares, insomnia,
anxiety, agitation, irritability and gastric distress.
-You can also precipitate a relapse of depression.

What are the advantages of a nutritional program
versus the more traditional chemical therapies?

First, when both tyrosine and tryptophan are used,
both the neurotransmitters norepinephrine and
serotonin are increased. Antidepressant prescription
medicines ‘also increase the neurotransmitters, but
most of them only increase one or the other, not both. "
Valuable time can be lost giving a drug that, for ex-
ample; increases serotonin, when low norepineph-
rine is the problem. One way to determine which
neurotransmitter is low or has missing precursors is
to conduct an amino acid chromatography test.
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Second, many people who have only mild or mod-
erate depression, or only intermittent low moods will
not want to take a medication with many possible
side effects. After all, if you only feel low five or ten
days out of every month, or if your moods fluctuate
during the day, why take a daily prescription medica-
tion? '
~ Third, some chronically depressed people have a
relapse every time they try to decrease or stop their
medication. Hence, they remain medicated for years.
The likelihood of such relapses is high in those who
suffer from the actual “illness” of depression. Some
studies report a relapse rate of 12 percent in the first
month after stopping treatment, 25 percent within
three months, and 50 to 90 percent within two years.
For these persons, the value of a good, safe nutri-
tional program which they can continue indefinitely
is quite obvious as an alternative to chronic long-
term medication usage with its attendant side effects.

Fourth, this combination of amino acids and vita-
mins is usually effective within the first two weeks of
use, compared to the four to six weeks usually re-
quired for most antidepressant medication to take
effect. S '

Last, there is a considerable difference in side ef-
fects between the two methods.

It bears repeating that some severely depressed
people who are already using medication must, ini-
tially, continue to follow that line of treatment even
while beginning this one. If your doctor wants you to
continue your medication and do nothing else for the
time being, then follow your doctor's advice and
later, when you are improved, implement this pro-
gram as a guard against relapses. If the severity or
associated symptoms of your depression warrant

- strong sedative medication to quell extreme agita-
-tion, or associated psychotic thinking, you need to be
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willing to take the medication and not be put off by
the possibility of side effects

PoSSIBLE SlDE EFFECTS OF TRADITIONAL
ANTIDEPRESSANTS

In medical practice, the risk of side effects from
medication is always weighed against the risk of the
effects of the illness itself. Since the mortality as-
sociated with the diagnosis of major depression is 15
percent, physicians and patients alike have been
willing to tolerate side effect risks. Fortunately, many
of the side effects are benign and transient. A list of
possible side effects from prescription antldepres-
sants follows. :

1. Orthostatic hypotension (This is most common and is
described as a delayed adjustment of the blood pres-
sure to changes in body position, -especially abrupt
changes. It can cause dizziness sometimes associated
with falls, especially in the elderly. Also, other blood
pressure changes may occur, such as elevated blood
pressure.}

. Sedation and fatigue

Sleeping too much

Constipation

Dry mouth

Blurred vision

. Impaired orgasm or delayed or pamful ejaculation

. A switch to mania

. Temporary thinking defects, especxally related to mem- -
ory and concentration

.10. Palpitations and rapid or irregular heart beat

11. Sensitivity to the sun

12. Itching and skin rashes

PENP oA LD
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13. Weight gain _ v o

14. And, very rarely: urinary retention, a paralytic re-
sponse of the small bowel, glaucoma or global depres-
~sion of blood cells - :

'All these risks increase in the treatment of the el-
derly and additionally complicate the treatment of
children. Also, these medications must be adminis-
tered with caution to those with epilepsy, Parkinson's
disease, heart rhythm problems, glaucoma, high
blood pressure, liver insufficiency and certain uri-
nary disorders. The newer classes of antidepressants
are slightly less risky, but still present a number. of

_possible problems. S :

" Generally, quantities of antidepressants greater
than 1250 mg at once can be fatal. This is about six
to eight times the therapeutic dose, and ironically a
number of depressed persons commit suicide with
their antidepressant medication before the medica-
tion has had time to exert a positive effect.

Because of such side effects most doctors, includ-
ing myself, have had to discontinue or change antide-
pressant medicines on a number of occasions. Yet, by
contrast, in all the years I have been treating depres-
sion with amino acids, I have never had to discon-
tinue the treatment because of side effects. 1 have, at
most, had to modify the tyrosine and phenylalanine
usage in cases of preexisting high blood pressure.

PossiBLE SIDE EFFECTS OF THE NUTRIENT PROGRAM
Side Effects of L-Tryptophan
1. Slight morning drowsiness

2. Stomach queasiness or mild rausea
3.. Erratic dreams. . '
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4, Slight headaches -

5. Transient agitation : ,

6. Blood pressure changes in a few who have a preexxstmg
high, unstable blood pressure and who are over sixty
‘years old

Since we are discussing a 'relatively new treatment,
let’s go over these pOSSlbllltleS in more detail, so as -
to be on the safe side. Bear in mind, though, that my -
patients have not experienced effects other. than
drowsiness. Other researchers, however, have re-
ported them as possibilities.

In Great Britain tryptophan has been used over a
period of many months to treat depression. Daily
doses of 6000 to 9000 mg have been taken with almost
no side effects reported and, even more important, no
withdrawal symptoms on abrupt discontinuance."

“Tryptophan is rapidly metabolized and cleared
from the body so there is no toxic buildup over time. -
Thus, side effects are extremely rare, other than a
slight, short-lived morning drowsiness in some pa-
tients who have taken it late the night before. This
drowsiness is trivial compared to the heavy sedation
experienced with some of the traditional antidepres-
sant medications. No patient under my care has had
to stop tryptophan because of side effects. There

“have been reports that larger than usual doses on an
empty stomach can sometimes produce mild queasi-
ness or nausea. Rarely, very sensitive people experi-
ence an increase in dreamlike sensations as they are
falling asleep, or have erratic dreams while sleeping.
Other physicians who prescribe L-tryptophan have

-reported that a few of their patients experience slight
headaches or transient agitation. Some studies, on
the other hand, report that tryptophan suppresses mi-
graine headaches.

_Because some physicians have reported problems,
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we advise that nobody who has taken MAQ inhibitor
drugs should use tryptophan within ten days.

Researchers report that tryptophan taken alone
without B complex vitamins can produce dizziness,
light-headedness and blurred vision in a few cases.
My patients have not experienced this, but neither
have they taken the tryptophan without the B com-
plex vitamins. It's important to take the B complex
vitamins both because they eliminate this possibility

“and also because they improve the tryptophan me-
tabolism.

There are conflicting studies and reports on how
tryptophan affects blood pressure. Animal studies in-
dicate it has a slight blood pressure lowering effect, -
yet a few humans, especially those over sixty who

-already have high blood pressure, occasionally expe-
rience a transient increase in heart rate and blood
pressure with the use of extra tryptophan. This effect
has not been noted in those with normal blood pres-
sure. Those few who do have this reaction are a small
subgroup who apparently metabolize tryptophan
unusually or may already have excess serotonin in
their brains for some other reason. Again, I have not
noted this problem in my practice, but it is a possibil-
ity.

If you have high blood pressure, you can ask your
doctor to measure your blood and urine for free-cir-
culating serotonin levels. If they are low to average,
you are likely to be safe in taking the tryptophan.
Begin at the lowest dose and gradually increase as
‘needed. If the serotonin is high, refrain from taking
the tryptophan, but follow the rest of the program. It
may work quite well for you.

Side Effects of L-tyrosine
I personally have not come across any side effect
problems with L-tyrosine, though there is a report of
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one case of a manic, over-stimulated eplsode being
attributed to the substance. If you are manic- depres-
sive, there is always the risk of inducing a manic
state whether you take traditional -antidepressant
medications or the antidepressant nutrients. In any -
event, for patients diagnosed as manic-depressive
nothing, including this program, should be under-
taken without a doctor’s ‘strict supervision.

‘Tyrosine has been given safely, but cautiously, to
those with heart disease and to those taking what is
known as “beta blocker” medicine, circumstances
which make classical antidepressants risky.

Though there is some worry about its potential for
increasing 'already high blood pressure, a double’
blind study suggested the opposite. Because it in-
creased norepinephrine in certain areas of the central
nervous system, tyrosine actually produced a de-
crease in blood norepinephrine concentrations in the
rest of the body. The researchers concluded that tyro-
sine could possibly be of benefit in treating: certaln
cases of hlgh blood pressure.

Side Effects of L-phenylalamne

L-phenylalanine is considered to have a. shght po-
. tential for creating changes in blood pressure in a few
" people already suffering from severely high, errati-
cally fluctuating blood pressure. Two such patients of
mine who were monitoring their blood pressure lev-
els several times daily noted a ten point increase in
their blood pressure one to two hours after taking this
‘amino acid. This is not a dangerous increase and the - .
levels returned to normal an hour or two later. Other-
researchers have not-observed this effect, and Dr.
Arnold Fox reports the safe use of the form called
D,L-phenylalanine on hundreds of his patients. All
the same, this possibility does exist and if you have
such blood pressure problems, use phenylalanme
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and tyrosine cautiously, starting with a minimum
dose and gradually increasing while, at the same
time, monitoring your blood pressure.

With excess dosage, headaches, insomnia and irri-
tability have also been reported occasionally..

-

Is THERE ANYTHING ELSE TO BEAR IN MIND?

Theoretically, taking certain amino acids sepa-
rately could create an overall imbalance of amino
acids in your body. So far, neither the medical litera-
ture on the subject, nor the clinical experience of
physmlans using this type of treatment has shown
any signs of this kind of problem occurring at these

_suggested doses. If you were taking a dosage of more
than 20 g (20,000 mg) daily, it might create an imbal-
ance and consequent problems of some type, but we
are using much smaller amounts. v I

Depression is an illness characterized by less than
the usual amounts of amino acid end products in the
brain. Therefore, those who are depressed generally
need more of certain specific amino acids than the
rest of us do. In other words, taking amino acid sup-
plements when you are depressed is likely to balance
an already unbalanced system, rather than the re-
verse. This hypothesis has been borne out by blood
amino acid studies before and after treatment.

Add a multi-amino acid preparation (that includes
seventeen to nineteen of the amino acids) if you con-
tinue taking the amino acids for more than seven to
eight months, or when the single amino acids are used
by those under fourteen years of age. Take them with
breakfast and with dinner. If you have three or more .

-alcoholic drinks or eat a lot of sugar daily, use a mixed
amino preparation that contains an extra amount of
glutamine, which helps to reduce alcohol and sugar
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cravings. Do not use a protein powder in these in-
stances, use a pure form amino acid preparation.

How Much Doks Au. THis CosT?

The cost will vary depending on whether you re-
spond to a minimal program, or have to take the top
dosages, or have to add in substances mentioned in
later chapters. The price also varies depending on
where you purchase your products. '
. Considering the substances and dosage ranges in

this chapter, the monthly cost should range from fifty
to a hundred dollars. For those on antidepressant
drugs, the average monthly cost is usually thirty to
sixty dollars, depending upon whether a trade name
product or a generic form is used. Thus, for slightly
more cost, you can often achieve the same or better
results and gain overall general improved health.

ONE LAST QUESTION

If this treatment is as simple, safe and successful
as you say it is, why aren’t more doctors using it?

In general, most doctors only feel comfortable
using treatment methods with which they are totally
familiar, or which have long been accepted as stan-
dard approaches. It's not surprising: nobody would
be very happy if doctors were always trying new
treatments on their patients with very little knowl-
-edge of the treatment or of its results,

What all this adds up to is expressed in the phrase,
“What doctors are not up on, they are down on.” That
can be a pity, when a successful new field like using
nutrition for actual treatment of various ills is just
developing. It is unfortunate, in-my opinion, that doc-
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tors who haven't had the chance to familiarize them-
selves with this new and comprehensive way of
viewing disease dlscourage their patients from trying
it. Nutritional medicine is really a subepemalty in
itself. Information in nutritional science  doubles
every three to four years, so that keeping up with the
immense flood of new research in the field demands
considerable interest and time commitment. Nutri-
tional medicine is not the same thing at all as what
a “nutritionist’” does, but is the application of general
medical knowledge to the understanding of the in-
teraction among nutrients, biochemistry, physiology,
anatomy and genetic patterning.

In a 1985 report, Nutrition Education in U.S. Medi-
cal Schools,* a committee found that some medical
schools only require a total of three hours training in.

nutrition! The best of the schools surveyed only re-
~quire 56 hours, which would be about one hour
weekly for one year. This is almost negligible com-
pared to the time spent on other subjects. They also
found among the schools that teach the least amount
of nutrition are some that have the best reputations
for superior academic strength!

Doctors are already swamped by the’ amount of
work they have to do just to keep up with their own
practice and the developments in their own field of
speclahzatlon Learning an entirely new field is an
immense undertaking. That is why your physician is
unlikely to know that much about nutrition, unless he
or she has gone out of the way to become knowledge-
‘able in the field.

After all, the first serious medical text’[ devoted

*Nutrition Education in U.S. Medical Schools, a report from the National
Academy of Sciences Press, 2101 Constitution Avenue, N.W., Waghington,
D.C.

JrManagement of Depresszan with Monoamine Precursars 1983 edlted by
H.M. van Praag and |. Mendlewicz S. Kargen Pub Inc., NY
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entirely to the treatment of depression with amino
acids and vitamins was published only in 1983. And,
- although there has been a recent rash of articles in-
the medical journals, most physicians are only now
beginning to learn that this kind of treatment exists.

If you or your doctor are interested in taking a look
at some of the research supporting this approach, you
can check the appropriate sources in the bibhogra-
phy.

If you are looking for a physician in your area who
believes in and is familiar with nutritional treatment,
you can check the appendix for a list of organizations -
with referral lists.

Many people who come to my office already have
their own internist, rheumatologist or cardiologist,
and so on. They confide to me that they are afraid to
let their doctors know they are using nutritional treat-
ment for fear the physician will object, ridicule them,
or give them negative suggestions. Some patients
even play a little game: they simply don’t reveal they
are using this kind of treatment until the doctors
themselves comment on how well they are looking
and doing. :

Some of my patients never tell their doctors. One
waman, who improved dramatically as a result of
this kind of treatment, is very amused when she goes
. to her doctor for a checkup every now and then. He’s

made it clear he is not in favor of the idea of using
nutritional supplements, But when he sees her, he
_always tells her, “I don’t know what it is that you're
doing, but whatever it is, keep doing it.” :
Still, more and more physicians are becoming in-
terested in this rapldly expanding field and more and
‘more are experiencing the satisfaction and benefits
concomitant to nutrient therapy. Certainly, we might
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conclude that Thomas Edison saw the light when he
said, “The doctor of the future will give no medicine,

but will interest his patlents in the care of the human

frame, in diet, and in the cause and prevention of

disease.”



Amino Acids,
Brain Amines
and Precursor
Loading

: I ndividual amino acids are the very
basis of the successful use of the treatment program
we have just outlined. It therefore may be helpful to
know something of what they are and how they work. -

There are twenty-two major identified amino acids
that make up body protein. Many other minor amino
acids that participate in body functions are less un-
derstood and new amino acids are still being discov-

_ered. Each one has. its unique functions and

potentials, yet all are necessary. Many scientists be-
lieve amino acids are the most elementary and essen-
tial of all food substances, even though all nutrients
are iriterdependent. In fact, without amino acids we
would have no- structural bodies. While carbohy-
drates and fats give us energy with which to drive our
body machines, twenty of the amino acids are the
actual physical body builders that create “us” in the
first place. They are imperative to the formation and
maintenance of our skin, bones, muscles, blood, or-
gans, hair and nails. They also help form our body’s
enzymes, hormones, antibodies and brain neuro-
transmitters. ’ L .
Since amino acids are the very basis of the suc-

79
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cessful nutritional treatment of depression, and since
one of the most important aspects of obtaining a good
diet is the balancing of amino acids, we'll take a
closer-look at the ways these food substances func-‘ :
tion.

AMINO ACIDS AND PROTEINS

Each protein food is made up of a unique combina-
tion of amino acids, in a specific order. The body's
need for protein is really a need for amino acids.

Of the basic twenty-two, there are ten essential
and twelve nonessential amino acids. The label
“nonessential’”’ does not mean not important. All of
the amino acids are vitally necessary and have their
various and unique functions in your body. The es-
sential ones can only be obtained from your diet,
whereas the nonessential amino acids can also come
directly from your diet or be created in your body by
conversion from the essential dietary amino acids. In
order for this conversion to take place, there has to
be an adequate level of an essential amino acid left
over after it has performed its primary functions in -
your body. Even then, the conversion can only take
place when other nutrient and enzyme substances
are present to facilitate the process.

Nature's irrepressible law of balance is persis-
tently evident in our nutritional needs and is espe-
cially highlighted when it comes to amino acids and
proteins. The essential amino acids must be con-
sumed in proportions that closely approximate the
pattern ‘requu‘ed by our bodies. The lowest level of an
individual amino acid in a meal is called the limiting
amount, and the meal is nutritionally useful only to
that extent. For example, a lunch containing 100 per-
cent of your body’s phenylalanine requirement, but
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only 20 percent of your tryptophan requirement, re-
sults in only 20 percent of the protein in that meal
being used by your body for the vital functions of
replenishing and building tissue. The rest of the pro-
tein you've eaten can be used only for fuel, thereby
creating more of the unwanted waste products of
urea and uric acid. o

Some foods have the full range of essential amino
acids in relatively balanced amounts. These are fish,-
fowl, red meats, eggs, milk, cheese, sesame seeds and
pumpkin seeds. Other foods such as nuts, beans, rice,
vegetables and grains have low levels of certain
amino acids and adequate levels of others: To be
effective in building tissue, the full range of essential
amino acids must be eaten at the same time, not part
at one time of day and the rest at another time or on
another day. Therefore, when some amino acids are
low or completely missing ina food, that food must
be combined with a complementary protein food
which makes up for the deficiency in order to provide
amino acid balance. Such combining is well de-
scribed in the popular book Diet For a Small Planet, -
by Frances Moore Lappé.

The RDA (Recommended Dietary Allowance) for
amino acids has little practical value, as Doctors
Roger Williams, Jeffrey - Bland and others have
demonstrated in- their research on biochemical in-
dividuality. Each person is unique in his needs for all
nutrients. These variations can be marked, so there
are considerable differences between individuals in
their amino acid requirements. You may need four
times as many amino acids as your husband, for in-
stance. Perhaps some cases of depression are only
secondary to an individual having an unusually high
need for certain amino acids. Or stress may create a
situation in which nonessential amino acids cannot
be adequately produced to meet our brains’ needs.
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Also, a nonessential nutrient can become éssential

‘when our body processes fail to work optlmally in

their conversion processes.

- The basic amino acids are listed below.

Often in my practice I do an analysis of my pa-
tients' diets. Among other things, this reveals how
many grams of protein they are eating daily and what
the amino acid breakdown of the protein is. Even
- when the total protein intake is in the normal range
of 45 to 80 daily depending on size, age, and physmal

SUGGESTED OPTIMUM

ESSENTIAL" AMINO ACIDS DaiLy INTAKE
Phenylalanine 4100-6600 mg
Tryptophan : 1000-2000 mg
Arginine* Not available
Histidine* Not established
Leucine 7300-12,200 mg
Isoleucine : 5200-8600 mg
Lysine 7000-12,000 mg
Methionine 24003700 mg
Threonine 3600-6100 mg -
Valine ~ 5300-9300 mg
. NONESSENTIAL
AMINO AcIDS
Proline _ Asparaganine
Taurine Aspartic acid
Tyrosine Ornithine '
Glutamine Serine
Glutamic acid Alanine
Cysteine
Glycine

*These two are essential and important in youth and old age but
not during the inbetween ages.
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activity, some of the component amino acids are
often low because, although they are eatmg enough
protein, it is not good quality. Even excessive intake,
such as 100 to 150 of protein daily, can still result in
amino acid deficiency. This pattern, together with
high fat intake, is often found in those who eat large .
amounts of dairy products.

~The usabﬂlty of protein from various foods is as
follows in decreasmg order of avallablhty

1. Fish ' 7. Peanuts .13. Garbanzo-beans
2. Poultry 8. Brazil nuts  14. Lima beans

3. Red meats 9. Almonds . 15. Brown rice

4. Cottage cheese 10. Cashews 16. Eggs

5, Sesame seeds 11. Lentils 17. Milk

6. Pumpkin seeds  12. Soybeans ~ 18. Cheese

*Information abstracted from Nutrition Almanac, Nutrition Search, Inc.,
John Kirschman, Director. New York: McGraw-Hill, 1973.

METABOLIZING AMINO ACIDS

Interestingly, some studies show only 60 percent of
apparently healthy people have normal levels of al/
the amino acids in their blood.

As you have seen, one reason for such deficiencies
is that we eat protein in forms that don't include a full
range of the amino acids. Additionally, food protein
contains amino acids in what is called a “bound”
form, where chains of several amino acids are linked
together. When you eat protein your digestion, assim---
ilation and metabolic procésses must operate to re-

“lease or separate the amino acids from the chain or
bound form into what is called the “free form" state.
If this separatlon process does not take place, the
protein is useless to you.
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Here are the basic requirements for the healthy
metabolism of amino acids: -

1. You regularly eat enough, but not too much amino acid
balanced protein or properly combine those proteins .
which are not complete to achieve an overall balance.

2. You have no problems digesting this protein and break-
ing the chains down into their component amino acids.

3. All the other necessary ingredients and nutrients which
interact with each amino- acid are also avax]able in your
body:

a) A large number of digestive enzymies, many of which
are formed by amino acids. Poor usage of amino acids
creates digestive enzyme deficiencies, which in turn
lead to even less efficient digestion of protein.

b) Vitamins and minerals. Amino acid deficiencies are
prominent in persons with vitamin deficiencies be-
- cause certain vitamins and minerals, especially B,, B,
and B,,, are necessary for the metabolism of protein.

4. There are no genetically determined variations in your
usage, metabolism or need for amino acids..

5. All the other body functions that involve ammo acids
are operating normally.

6. You do not have severe stress interfering with these
basic metabolic processes. ,

PRECURSORS AND PRECURSOR LOADING

Certam neurotransmitters are among the most crit-
ical chemicals formed by amino acids. Since a defi-
.ciency of - certain -neurotransmitters can cause
depression, how can we increase their quantmes in
- our brains?

Key neurotransmltters like norepmephmne. seroto-
nin, dopamine, acetylcholine and histamine are
known to be precursor dependent. Because of  this
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they can be increased by the process called “precur-
sor loading"—-—increase the amounts of the precursors
in your diet to increase the amount of the end prod-
ucts in your brain. Each meal you eat alters.and modi-
fies the amount and nature of these particular
neurotransmitters in your brain. “Precursor loading”
means eating more of the nutrients that the body
converts into the neurotransmitter. v _

As we've seen, simply eating more food protein
does not guarantee such a process. Further, the dif-
ferent amino acids actually compete with each other
for absorption, so that even when they are all present
together in the digestive system some are more read-
ily absorbed than others.

For precursor loading to be effective the amino
acids must be taken separately in the form of singular
free form amino acids—and taken in large enough
quantities to ensure that enough of the final products
do reach the brain to form the neurotransmitters.

" In a person experiencing a normal mood, we can
assume that dietary protein, as well as certain vita-

mins and minerals, are present in sufficient quantity, -

that the metabolism is normal, and the brain is func-

_tioning properly in regard to mood regulatlon This
person does not need singular free form amino -acid
precursor loading to feel well. But when a person has
low moods, he probably has nutritional deficiencies
or poor metabolism, or both. Such an individual
needs precursor loading to achxeve normal neuro-
transmitter levels.

Since the neurotransmitters serotomn and norepi-
nephrme are the brain amines most 1mportant to the
cause and relief of depressxon, increasing their pre-
cursors in your diet is the direct route to increasing
the levels of these essential chemicals in your brain.

* This, in turn, will improve the biochemical function-
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ing of your brain to specifically counteract any tend-
ency toward depression that you may have.

The precursor to serotonin is the amino acid L-
tryptophan. The precursors to norepinephrine are the .
amino acids L-tyrosine and L-phenylalanine. If the
precursors are chronically deficient, the neurotrans-
mitters they form will also be low.

A current study by Aatron Medical Laboratories
indicates none of the depressed persons examined
- have had completely normal blood amino acid lev-
els. So far, the five hundred patients analyzed show
a pattern of low tyrosine, phenylalanine and trypto-
phan. Fifty percent of them have low glutamine,
which is another important brain fuel and stimulant.

L-TRYPTOPHAN AND SEROTONIN

As we have seen, L-tryptophan is one of the essen-
tial amino acids and the required intake for optimum
health in the “normal” person is 1000 to 2000 mg
daily. The person with depression may be getting less

- than this amount, or may actually need more because
of various metabolic problems. Paradoxically,
merely eating extra protein to try to get more trypto-
phan will actually give you less, because of the com-
petition from other amino acids. {On the other hand,
a high carbohydrate and low protein meal will stimu-
late insulin production, which helps drive more tryp-
tophan into your brain.) : : ,

Tryptophan is carried into your brain, where it is
converted to serotonin and then released to carry
messages as-a neurotransmitter. These messages in-
fluence your mood, sleep, appetite, sex drive and pain
perception, and the secretion of certain hormones.
They also aid in the inhibitory control of a variety of

~ complex behaviors: Increasing brain serotonin levels
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decreases the perceptlon of pain and stimulates the

sex centers in the male and female brain. Evidence. -

now supports the role of a serotonin deficiency in
depresslon, alcoholism, . eating disorders, - chronic
- pain, short attention span in childhood, seizure disor-
ders, violent behavior and Alzheimer’s disease.

Serotonin's role in normal sleep has been getting a
lot of attention recently. When a normal body. bio-
rhythm is operating, serotonin naturally increases at
night to promote the onset of sleep. Low serotonin
levels are therefore related to certain cases of insom-
nia.

Extensive research has shown that there are re-
duced levels of serotonin in the brains of some de-
pressed people. There is also. a link between low
serotonin levels and suicidal or aggressive impulses.
Autopsies on many suicides reveal a low brain -
serotonin content. A recent study also found a 44
percent increase in the number of ser6tonin receptors-
in a part of the brain of suicide victims. It is specu-

lated that there is a need for more sensitive and'a

greater number of receptors when serotonin availa- -
bility declines. It's as if the brain'is hungry for this
particular brain food and develops many extra recep-
tors to try to gobble it up.

The chemical reaction and necessary ingredients
for the formation of serotonin from tryptophan are
listed in the appendix.

L-PHENYLALANINE, L-TYROSINE AND NOREPINEPHRINE

: L-phenylalanihe is another essential amino acid

that the body cannot manufacture from the other - -

amino acids. L-tyrosine is nonessential and can be
obtained from the conversion of L-phenylalanine.
The optimum' dietary intake of phenylalanine is
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4100 to 6600 mg daily for the person with normal
metabolism and conversion processes. Your body
will derive part of the tyrosine it needs from this
phenylalanine and part directly from your diet. Eat-
ing more protein helps increase the levels of these
amino acids in your brain. The best food sources are
meats, eggs and dairy products. However, food
sources alone will not provide the pure forms and
quantities necessary for correcting low moods and
depression.

"Two neurotransmitters, norepinephrine and dopa-
mine, can be derived from tyrosine and phenylala—
nine. (Low dopamine i$ also implicated ‘in some
depressions, but the focus of this book remains w1th
serotonin and norepmephrme) ' '

Norepinephrine ‘is involved in mood and appetite
regulation, and influences those centers of the brain
having to do with reward and punishment behavior,
specifically helping one to feel purpose, pleasure and
gratification with a consequent elevated, positive
mood. Norepinephrine is also important in promoting
drive, ambition, alert mental functioning and mem-
ory.

The synthesis pathway of norepmephrme from
precursors is detailed in the appendix.

ENZYMES AND COENZYMES

Enzymes and coenzymes are substances whose
presence makes chemical reactions possible. Vita-
mins Bg, C, biotin and folic acid, as well as the miner-
als magnesium, zinc, copper, iron and manganese,
are coenzymes necessary for creating the chemical
changes we are discussing. They are essential to- the
success of the process. Pancreatic enzymes are also
necessary. '



THE Way Up FrRom DowN v -89

A deficiency in any of these can indirectly lead to
lowered mood because any chain of metabolic events
in the body is only as good as its weakest link. A
reaction depending upon seven nutrients cannot
occur properly if only six are there in sufficient
amount. This again underlines the importance of nu-
~tritional balance. No single vitamin, mineral or
amino acid functions entirely on its own..

CONCLUSION

Tryptophan, L-tyrosine and L-phenylalanine are
‘amino acids that act as precursors to brain amines.
If for any reason the body does not have sufficient
quantities of these substances, low moods and de-
pression are the likely result. And, of course, the pre-
vention .and treatment of these conditions is
dependent on these “big three” of the amino acids.



@ | Program
Adjustments
for Special
Circumstances

T he approach in this book has been de-
vvised for use in the relatively uncomplicated cases of
low mood and depression that most people experi-
ence. If you are reading this book and considering its
program, the chances are that you will respond to this
nutritional treatment. The more complex and severe
your illness, however, and the more problematic the
accompanying circumstances, the more likely you’ll
need professional help in tailoring the program. If you
follow all the advice and still are not relieved, you'll
need to consult further because other significant -
health conditions may be influencing you, or your
depression may be one of those few that do not re-
spond to this form of treatment. - -

If someone close to you seems to be severely de-
pressed, this person may have a difficult time follow-
ing any program, especially if he is self-destructive or
lacking in self-esteem or the ability to take care of
himself. Initially, he may need the support of a family
member or doctor to administer the treatment, but it
cannot be forced. You have to want to follow this
plan and be willing to change harmful life patterns for-
it to work. ,

. Also, if you are seriously suicidal, you need to be

90
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in the hospital for your own protection, support and
treatment until this time passes, as it will. Once you
are past the acute stage, the nutritional treatment, in
consultation with the presiding doctor, becomes
more essential than ever.

This leads us to the question of how psychlatrlc
treatment meshes with the nutritional program. In my
opinion, though psychiatry is a branch of medicine, it
became separated from the medical mainstream dur-
ing the first fifty years of our century. It is now return-
ing to the medical field with the discovery of the
mind-body-stress-biochemical interactions.

Psychiatrists, like other doctors, usually do the
best they can, but they are not omnipotent. They are
trained in-medicine and in the special understanding
of the psychological processes from both a psychody-
namic and a physiological point of view. They can
work in partnership with you toward the relief of -
symptoms which are experienced as ‘“psychologi-
cal"—though the causes can range from divorce to a
‘brain tumor.

. Many psychiatrists will not be familiar with this
~ form of treatment. If that is the case, you may encour-
age your doctor to learn more about it or to refer you -
to a consultant who does understand the relatlonshlp
between nutrition and depressmn

ALREADY TAKING ANTIDEPRESSANT MEDICATIONS .

If your physician has prescribed medicine for your:
depression, you should not change your dosage with-
out working closely with her. But we recommend
that, under supervision, you gradually increase the
amino acids as you carefully and slowly decrease
your ‘medication. Do not stop your medication
, abruptly or you will likely have withdrawal symp-
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toms and could relapse if the nutrients haven't had
time to work. For the severely depressed, the usual
length of time it takes to get off the medication and
on to the nutrient program and to maintain a stable
improvement ranges from two to six months.

If you are taking medication for depression, you
can easily add the full doses of vitamins and miner-
als. If your medicine is any kind other than what is
known as an MAQO inhibitor, you can also add the
amino acids. Some research has indicated that add-
ing tryptophan increases the beneficial effects of tra-
ditional antidepressants. Start with the lowest dose
and build up gradually as needed.

Because of side effects and food restrictions, MAO
inhibitors are not widely used in this country. The
research is contradictory about using them with
amino acids. Do not use these substances together
unless your doctor specifically advises you to.

It makes sense that the more severe and long-lived
your depression, the more difficult it is to-treat, just
as is so with any illness. This is often the rule with
traditional therapies and may also be the case with
nutrient treatment, but some people who have been
ill a long time improve rapidly with this new ap-
proach. ' o ’

PROGRAM MODIFICATIONS FOR OTHER PSYCHIATRIC
DIAGNOSES - SN

Associated Diagnosis of Schizophrenia

The depressed person with schizophrenia needs an
altered nutritional treatment program and should be
under a doctor’s care. All the vitamins and minerals -
are useful, but much larger doses of certain B vita-
mins are needed. Also, a doctor should be monitoring
the tyrosine and tryptophan doses. Sometimes schiz-
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ophrenic symptoms improve with tryptophan, some-
times they worsen.

There is a great deal of literature available on the
orthomolecular treatment of schizophrenia. For a list -
of available books, articles and pamphlets, contact
The Schizophrenia Association of Greater Washing-
ton, Inc., Wheaton Plaza Office Building North, Suite
404, Wheaton, Maryland 20902, phone (301) 949-8282,
or The Huxley Institute, 900 N. Federal nghway,
Boca Raton, Florida 33432, phone (800) 847-3802, in
Florida (305) 393-6167.

Associated Diagnosis of Manic-depressive Illness
(Now Called Bipolar Disorder)

If you are manic-depressive, the amino acids can
potentially lift you out of your depression if you fol-
low the program in Chapter 4. They can also poten-
tially push you over inte mania—as can any
traditional antidepressant medication. Even though
this can happen, the treatment of -the depressive
phase of manic-depressives is still essential and most
of the time does not precipitate mania. Be aware of
the possibility and proceed with antimania treat-
ment, should it be necessary. See the appendix to
Chapter 2 to learn the clear signs of moving into a
*high” state. Some nutrients can help treat mania,
such as:

LECITHIN

Double-blind, - placebo-controlled research has
now shown that the nutrient lecithin, which contains
~ choline and inositol, has anti-manic effects. In one
study lecithin, in a 90 percent pure . form, brought
about rapid improvement in four manic patients—
three of whom immediately worsened when the leci-
thin was discontinued. The phosphatidyl choline
form is most effective, and the strongest commer-
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" cially available form has a 55 percent concentration.
Take one to four capsules three times daily during a
high phase. o .

TRYPTOPHAN

Tryptophan has been useful in controlling some
cases of mania, but it has made others worse.
Amounts up to 12,000 mg daily in four divided doses
have been safely used for this purpose. Tryptophan
is worth a trial in all manic disorders.

PROGRAM MODIFICATIONS FOR CERTAIN MEDICAL
CONDITIONS : -

If you are under a doctor's care for depression,
heart disease, hypertension or other serious illness,
discuss the program with your doctor and refer to
‘Chapter Ten. Remember, though, that most doctors
don’t know about or fully understand nutrients, so
you might want to consult with one who does, or ask
your doctor to read this book. _

The following medical conditions require changes
in the treatment as specified.

High Blood Pressure ,

As we have seen on page 71 through 72, you should
consult with your physician before trying the nutri-
tional program if you have high blood pressure.

S
Pregnancy .

During pregnancy it is wise to be careful of drugs
and excessive nutrient dosages. A number of preg-
nant women have received this treatment, have expe-
rienced no problems and have delivered normal
babies. If you are depressed, you can safely take a
multjvitamin mineral, usually with iron. Take the B
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complex vitamins, up to 50 mg twice daily, and vita-
min C, up to 500 mg twice daily. If you are still de-
pressed after two to four weeks, take the lowest °
amino acid dosages——only up to 1000 mg daily of
tyrosine and tryptophan. Remember, all these sub-
stances are present naturally in food, but pregnancy
limits have not been determined, so take them only
with the approval of your doctor.

Severe Liver Disease

Since the diseased liver is unable to remove the
ammonia formed in the body by the breakdown. of
protein, any person with severe liver disease must
have a protein-restricted diet. Such a person is also
.unable to take traditional medications because his
liver is unable to metabolize them properly If you are
in this situation, do not take the amino acids, but
" ‘follow the vitamin and mineral program and the other
suggestions in the book.

- Severe Kidney Disease

Those with serious kidney malfunction may be
placed on protein-restricted diets because their kid-
neys cannot rid the body of ammonia; a by-product
of protein metabolism. There is.some literature avail- .
able on the successful treatment of such people with
the “free form" amino acids, but, since this point re-
mains unclarified, avoid the amino acids- and any
extra magnesium if you have a severe kidney dis-
order.

Overactive Thyroid

The individual with hyperthyrmdism (an over-
active thyroid) already has an excess of, and poor
breakdown of tyrosine. Such a person should avoid
extra tyrosine and phenylalanine, but can follow the -
rest of the program. :
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Parkinson’s Disease ,

People with this disorder being treated with the
drug L-dopa should not supplement their diet with
vitamin B, as it can cancel the effect of this medi-
cine. However, L-dopa lowers tryptophan levels, so
those who take this medicine may develop depres-
sion. This has been successfully treated with 1000
mg of tryptophan daily, as reported in several re-
search reports.

Depression is common with Parkinson's because
this illness is caused by decreased amounts of the
neurotransmitter dopamine throughout many areas
of the brain. Therefore, the precursor tyrosine is
sometimes very useful.

Phenylketonuria

Because they lack an enzyme essential for the me-
tabolism of phenylalanine, people with this ex-
tremely rare genetic condition should not take any
phenylalanine and should be on a restricted diet de-
void of this aming acid. Phenylketonuria is quite evi-
dent in infancy or early chlldhood—that is, if you
“have it, you know 1t by now.

Malignant Melanoma
One last potential theoretical problem is for those
ufferlng from this rare type of skin cancer. One by-
product of the breakdown of tyrosine and phenylala-
“nine is melanin, and you would not want. to risk
increased melanin production with this condition. I _
should emphasize that this is theoretical and there
~‘are no reported cases in fact, but some researchers
are attempting to freat melanomas with diets limited
in tyrosine and phenylalanine, with as yet unclear
results.
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PROGRAM MODIFICATIONS FOR ASSOCIATE
SYMPTOMS . :

v You may wish to modify the program when various
-clusters of symptoms predominate. Such modifica-
tions are as follows. '

- Insomnia, Anxiety, Agitation and Irritability
tryeropaan If you have a tendency toward agitation,
insomnia and anxiety, you may have decreased-brain
serotonin levels and need more ‘tryptophan. If you
sleep excessively when you are depressed; try. omit-
ting this amino acid entirely. Tryptophan has also
been found to be useful in those with poor control of

their aggressive and hostile impulses. v 7
- There are now many double-blind studies showing
the sleep-inducing effects of tryptophan. Unlike regu-
lar prescription sleeping pills, tryptophan does not -
alter the sleep brain wave patterns and there is no
risk of developing a dependency or tolerance and
- ‘having withdrawal symptoms on abrupt termination.
In research, the sleep-inducing dosage of tryptophan
has ranged from 1000 to 6000 mg, with 3000 to 4000 mg -
being optimal. .

Most of you have heard of alpha brain waves, the
brain electrical activity that occurs when you are in
a relaxed awake state—somewhat meditative. EEG’s
done on subjects taking L-tryptophan showed that
any brain wave changes induced were of a desirable
type, in contrast to undesirable brain wave changes
caused by barbiturates and other hypnotics.

If you are insomniac without agitation or anxiety,’
take the regular tryptophan dose one hour before
bedtime. If there is accompanying anxiety and agita-
tion, low doses of tryptophan throughout the day may
be useful, ranging from 250 to 500 mg, three times
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daily. Bear in mind that, as with most substances,
there can be what is called a “paradoxical” or oppo-
site reaction. Thus, about 1 percent of people become
more agitated with tryptophan. ‘ o

ecrruiy Phosphatidyl choline (triple strength lecithin)
is also calming. Take it at 55 percent concentration,
2 to 3 capsules, 2 to 3 times a day.

casa Gamma amino butyric acid (GABA) is a calming
neurotransmitter that is sometimes used in a pure
form and at other times is combined with inositol and
vitamin By, all of which are relaxing to the nervous
system. Take twice a day for a total of 1000 to 2000
mg of GABA, 200 to 500 mg of B,, and 1000 to 5000 mg
of inositol.

macnestom In Chapter 7 we will discuss how magne-
sium deficiency can be associated with agltated
states. If you are agitated, try adding magnesium,
preferably in the orotate form: Begin with 100 mg, two

to three times daily, and increase to 500 mg, two to

three times daily, if a hlgher dose is needed. ,
If your anxiety, insomnia and agitation are beyond
what can be handled nutritionally, you may at first
need a traditional, strongly sedative antidepressant -
drug. You can start the nutrient program at the same
time, or you may wait-until you respond to the medi-
cation and then make a gradual transition to this.

program.

Apathy, Fatigue and Slowed Behavior

Sometimes depressive people experience slowed
movement and speech, general apathy, lower levels
of anxiety and little insomnia—in fact, they may
sleep too much. Such people are more likely to have
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low brain norepinephrine and should take more tyro-
sine or phenylalanine and less tryptophan. :

This type of depression is also likely to be as-
sociated with vitamin B complex deficiency, so if you
have these symptoms you may try doubling or trip-
ling your vitamin B complex dosage. Folic acid is
important here. Make sure you are getting a total of
about 1000 to 1500 mcg of folic acid when you add up
the total amounts in the multivitamin and vitamin B
complex. Folic acid is usually listed in micrograms
and 1000 mcg equals 1 mg. Additionally, take 1000 to
2000 mcg of sublingual vitamin B,,.

Predominant Memory and Concentration Problems

All of the B complex vitamins are important in
improving memory, as are tyrosine and phenylala-
nine. The basic program- will be sufficient in most
cases of memory impairment. If you dori’t experience
a significant restoration of your memory as your
mood improves, you may wish to add in extra mem-
. ory-enforcing  substances. Some ‘companies make
combination.products for memory. You may wish to
try a combination product before addmg the follow-
ing smgle agents:

cuoune The choline mentioned  in the section on

manic-depressives is important in improving mem-

ory, especially in the.elderly. It is part of the B vita-

min family and is a precursor for the formation of the -
neurotransmitter acetylcholine, which . influences

mood, memory, learning, long-term planning and

‘primitive emotions and drives, and also helps control

muscle tone and activity.- :

We are not sure whether acetylcholine deﬁciencyf
relates to Alzheimer’s disease, though- that is now
being investigated.

Researchers admlmstered a contmuous 1nfu310n of
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an acetylcholine-producing drug into the brains of
Alzheimer’s victims. Several improved during treat-
ment and then relapsed when the drug was replaced
by placebo salt water infusions. Also, there is prom-
ising research using high doses of the nutrient choline
for this condition. So far, the results are mixed, with
some improving and others realizing no benefit. In -
one study, a single oral dose of 3 g improved memory
and serial learning ability in the subjects. In another
study, a dose of 10 g produced similar results. -

Avoid the choline chloride preparations—they will
make you smell like a dead fish. One of my seventy-
seven-year-old patients had read about the use of
choline for memory stimulation and had started tak-
ing it on her own. One day she came in for an appoint-
ment and my office and the waiting room were
suffused with a terrible stench. When I asked her if
she was taking choline, she said she was, in the chlo-
ride form. The problem disappeared when she -
promptly switched to phosphatidyl choline.

Alcohol and excess estrogen can cause a choline
deficiency. Too much ortoo little choline can contrib-
ute to depression, so balance is very important here.
Doses over 3000 mg can deepen a depression, so dis-
continue it if you have such a response. No RDA has
been established for choline, but our usual daily in-
take is 250 to 1000 mg. The treatment doses have
ranged from 1000 to 10,000 mg dally and no toxunty '
has been reported.

r-curamine This amino acid is a unique brain fuel im-
portant for optimum mental functioning and is useful
in some cases of depression. It is what is called an
“excitatory” neurotransmitter. It also helps to protect
against the effects of alcohol, helps decrease the de-
sire for alcohol, and in some cases decreases the
desire for sugar. The dosage is generally 1000 to 3000
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mg daily, all to be taken before four in the afternoon.
It can be taken at the same time as your tyrosine,

omae DMAE-H3 (dimethylamino-ethanol} is a con-
centrated solution of the nutrient PABA (para-amino’
benzoic acid). In liquid form, take ten drops in the
morning. This and sublingual vitamin B, (2000 mcg in
the morning) can be added if three to four months of
the other nutrients have not sufficiently enhanced
your memory. ’

OTHER UsEs

If you are'in a situation where you need only occa-
sional intense mental concentration, focus and out-
put, short-term use of tyrosine or phenylalanine
together with vitamin B complex is excellent for this
purpose. Such circumstances might be studying for
and taking exams, presenting a case in court, or com- -
pleting an important project.

When experimental animals are given drugs which
decrease the amount of norepinephrine in the brain,
the animals’ capacity for learning is blocked. Then, -
when the animals are given injections of norepineph-
rine, the ability to learn returns. This has many unex-
plored implications for the use of norepinephrine
precursors for improved learning.
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