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Overview

 The Stress response

 Cornerstones of optimal mental health:

– Optimal sleep

– Nutrition

– Physical activity

– Meaningful activities

– Stress reduction ( e.g. mindfulness)

 Effective strategies



Stress physiology:

 Evolutionarily advantageous:

– Blood get shunted to organs critical for survival 
(heart, lungs, muscles, brainstem)

– Blood gets shunted away from organs NOT critical 
for survival  (GI track, reproductive track, immune 
system, pre-frontal cortex)

– Allows for “fight, flight or freeze” response



Stress and psychological functioning

 Increased arousal, alertness, vigilance
– Everything looks like a potential threat to survival

– Maximizes ability to stay alive in life-threatening circumstances

– Chronic: cycle of negative emotions and distorted perception 
(rumination)

 Inhibition of higher (cortical) mental activity
– Mind goes “blank” (thinking is reflexive, not reflective)

– Unable to take in and process new information as easily (car 
keys)



Stress and psychological functioning

 Chronic repetitive negative thoughts can become:
– Anxiety disorders (worry about the future, looks like ADD)

– Depressive disorders (anger, sadness, shame, regret guilt about 
the past)

– PTSD

 Harmful/ addictive behaviors: attempt to “quiet the mind”
– Drug and alcohol use

– Cutting behavior



Why do we get stuck in the 

“stress” response?

Lifestyle:
– Inadequate SLEEP

– Sub-optimal diet

 Inflammation

– Turns on stress response (cortisol, adrenaline)

– Energy  used for “fight or flight”, NOT healing/ repair

 Micronutrient deficiencies

– Lack of physical activity

– Lack of recreational activities/ relaxation skills

– Getting stuck in negative thoughts



Sleep and Depression

 Roberts RE; Duong HT.  The prospective association between 
sleep deprivation and depression among adolescents.  Sleep 
2014;37(2):239-244.

– 4,175 youth 11-17 years old; follow-up 1 yr later ( 3,134 youth)

– Depressive symptoms, and DSM-IV MDD

– Sleep deprivation:  < / = 6 hours

– Results: sleep deprivation AND NO DEPRESSION at baseline increased 
likelihood of developing depression THREEFOLD compared to non-sleep 
deprived

 Gangwisch, J.  Earlier parental mandated bedtimes for 
adolescents protective against depression and suicidality(2009):
– 15,659 adolescents

– Bedtime at midnight or later (compared to 10pm or earlier)
 25% more likely to suffer from depression

 20% more likely to endorse having suicidal thoughts



Optimizing SLEEP

 National Sleep Foundation (2006):

– Adolescents need 8 ½- 10 hours of sleep

– Only 45% are getting this

– Risk factor for development of anxiety and depression

– Anxiety, depression  poor sleep quality and quantity

 Optimal hours of regenerative sleep: 10pm to 2am
– Removal of toxins

– Replenishing of energy stores

– MEMORY CONSOLIDATION

– Improved cognition 



Optimizing SLEEP

 What interferes?

– School/ after school schedules

– Intellectually stimulating activities before bedtime (TV, internet, phone 

use)

– Caffeine-containing foods and beverages

 What helps?

– Limiting daytime naps

– Exercise

– Sleep environment (quiet, dark, no distractions)

– Sleep routine (meals/ snacks at least 2 hours BEFORE sleep, soothing 

stimuli)



Inflammation and Depression
(OR “why we need our fruits and veggies”)

 Almond, M.  Depression and inflammation: Examining the link.  

Current Psych 2013 June; 12(6): 24-32

 Meta- analysis (24 studies): higher rates of TNFα, IL-6 complared to 

controls

 39 adults given endotoxin vs. placebo: more depressive symptoms in 

former group

 60 depressed patients randomized to receive anti-TNFα vs. placebo 

(those with high CRP had sig. improvement in depression scores and 

lower CRPs at 2 and 6 weeks)

 Higher rates of inflammatory cytokines in CSF in depressed vs. non-

depressed adults at baseline.  Correlation between depression 

symptoms and elevated cytokines.



Optimizing NUTRITION:

 What’s the problem?

1) We’re no longer eating foods that nourish our

bodies adequately 

2) We’re eating foods that contribute to inflammation

3)  Inflamed bodies= inflamed nervous system= altered 

cognition/ mood



What is REAL food?

 Standard American Diet (SAD diet): 
– Processed/ refined foods: NOT REAL FOOD!!!

 Micronutrient poor (vitamins, minerals, phytonutrients)

 High in calories (get stored as fat, NOT used as energy)

 High in saturated fats, red meat, high-fructose corn syrup, gluten, casein, 
whey, (inflammatory)

 Contributing to rise in chronic inflammatory diseases (anxiety and 
depression as “neuro-inflammatory”)

 Solution: WHOLE FOODS diet
– LOTS of colorful vegetables/ fruits (rich in phytonutrients, keep our cells 

working optimally)

– Protein (lean meats, fish, legumes), 4 oz/meal or less

– Some whole grains (ideally non-gluten: rice, quinoa, etc..)

– Healthy fats (fish oil, avocados, nuts, olive oil, coconut oil)

– Anti-inflammatory spices (turmeric, garlic, cinnamon, rosemary, etc..) 



PHYTONUTRIENTS:

 Health-protective, disease-preventing compounds produced by 
plants when stressed by the environment (why GMO is not good)

 Have anti-oxidant properties

 Help the cells get rid of environmental toxins

 Help the body promote healthy “cell-signaling”:

– Two main chemical reactions in the body:

 STRESS (pro-inflammatory, fat-storing, disease-causing)

 GROWTH/ HEALING (anti-inflammatory, optimize health)



PHYTONUTRIENTS:

Rainbow Diet

 RED

– Lycopene, ellagic acid:  cooked tomatoes, strawberries, 
raspberries, pomegranates

 ORANGE/ YELLOW

– Alpha and beta carotene, hesperitin, cryptoxanthin: carrots, 
pumpkins, oranges, tangerines, cantaloups, sweet potatoes, 
lemons, squashes, peppers

 GREEN

– ECGC, Isothiocyanate, lutein, isoflavones, catechins: 
cruciferous vegetables (broccoli, kale, cabbage, watercress), 
dark leafy greens, green tea)

 BLUE/PURPLE

– Anthocyanidins, resveratrol: blueberries, elderberries, 
red/purple grapes



Exercise and Depression

 Cooney et al. Exercise for depression. Cochrane 

Database Syst Rev. 2013 Sept 12:9

– 39 Randomized controlled trials (2326 participants)

– Exercise (ACSM-defined) vs. standard treatment, no 

treatment, placebo,medication, psychological treatment or 

other active treatment (light therapy, etc..)

– Results:

 Moderate clinical effect for both aerobic and strength training

 4 trials:  exercise equivalent to psychotherapy

 4 trials; exercise equivalent to pharmacotherapy

 MY conclusion: should be adjunct therapy whenever possible



PHYSICAL ACTIVITY:

The best exercise? 

One the individual enjoys, and will maintain over time

Ideally: 3-5 times a week, 20-30 minutes ideal

Mechanism of action?

Increases endorphins, blood flow, O2 and nutrients

Reduces inflammation

Alters brain chemistry

Improves sleep

Positive findings in research:

Aerobic activity (including brisk walking)

Strength-training

Yoga



Recreation/ Relaxation:

 Hobbies (music, art, etc..)

 Quiet unstructured time

 Creative play: Stuart Brown, MD

“Play: how it shapes the brain, opens the 

imagination and invigorates the soul”

 Being in nature: Richard Louv (journalist)

“Last child in the woods”

“The Nature Principle

 Relaxation techniques

–Mindfulness-based training

–Body movement therapies (Yoga, Tai Chi, Quigong, MeMoves, etc..)



Mindfulness and Depression

 Goyal, M. Meditation programs for psychological stress 

and wellbeing. JAMA Internal Medicine, 2014; 174(3):357-368

– Review article of 47 randomized clinical trials

– 3,513 participants taought mindfulness meditation (30 min/ day)

– Checked at baseline, at 8 weeks, at 3-6 months

– Moderate improvement in:

 Anxiety

 Depression

 Chronic pain

 Segal et al.  JAMA Psychiatry 2010, 6 (12).

– MBCT Prevented dpression relapse as effectively as medication

– No side effects, no build-up of “tolerance”



Mindfulness and Depression

 Mindfulness meditation 

 Hölzel BK, et al. Mindfulness practice leads to 

increases in regional brain gray matter density. 

Psychiatry Research: Neuroimaging, 2011; 191 (1): 36

– 16 novice adult meditators vs. adult controls

– 8 weeks Mindfulness Based Stress Reduction class, ½ hr 

mindfulness meditation (guided audio) every day

– Intervention group:

 Increased volume of hippocampus (learning, memory)

 Decreased volume of amygdala (anxiety, stress response)

 Increased reports of mindfulness in everyday life



The Basics

Sleep:
 What time do you turn off the lights? (by 10pm)

 What time do you stop using electronic 
devices? (by 9 pm)

 What time do you wake up? Feel well-rested?

 Do you take naps? Catch up on the week-ends?

 Bedroom environment? TV in bedroom? Phone at 
bedside?

 Sleep routine/ rituals?

 Other: Caffeine consumption? Exercise? Last eating 
episode?



The Basics

 Nutrition
 Do you eat breakfast?  How about lunch?  Dinner?

 Snacks? Pop? Caffeinated beverages?

 Whole foods vs processed foods?

 Exercise
 What kind?  How often?  How much? If not, was there a 

time when you did? What would you like to do?

 Recreation (creative vs. passive is better)
 Art, music, journaling, hobbies, etc.

 Stress/ self-regulation
 Yoga, meditation, mindfulness practice, etc..  



What is Mindfulness?

“Paying Attention in a particular way:

On Purpose,

in the Present Moment,

and Non-Judgmentally”

- Jon Kabat-Zinn, Ph.D.

Kabat-Zinn J: Wherever You Go, There You Are: Mindfulness Meditation in Everyday Life. 1994. p.4.



Mindfulness Myths

 Having a “blank” or “empty” mind

 Seeking “bliss”

 “Escaping pain”

 Relaxation exercises

 “Zoning out”

 “Navel Gazing:” withdrawing from life



What is Mindfulness?

“Present-moment AWARENESS”

.



Mindfulness in Action

“Parenting from the Heart”

Jack Pransky, Ph.D

 See your children as having health, wisdom 
and common sense within them

 “Problem behavior”: a result of insecure 
thinking



Mindfulness in action (cont.):

 Notice your own mood (insecure vs. secure)

 Quiet your own thinking and observe

 Listen for understanding



Mindfulness in action (cont.):

 Feeling of warmth/safety→

Helps adolescent feel more secure→

Raises the quality of their thinking

 Postpone acting/decision-making when not 

coming from a place of calm/security



TAKE-HOME MESSAGES

 The MIND is connected to the BODY

 If ONE gets out of balance, it throws the 

OTHER out of balance:

– SLEEP is critical !!!

– REAL FOOD is MEDICINE

– MINDFULNESS (dropping negative thoughts) 

helps keep us in balance



Resources
 Kathi Kemper, MD

– “Mental Health Naturally” (American Academy of Pediatrics, 2010))

 Henry Emmons, MD 

– “Chemistry of Calm”

– “Chemistry of Joy”

– “Chemistry of Joy Workbook”

 Mark Hyman, MD 

– “Ultramind Solution”

 Jack Pransky, PhD

– “Parenting from the Heart”


