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I n this edition of Health&Healing is an article about my colleagues’ and my work with people who 
experienced varieties of insecurity in their childhood. We discuss why it is important to understand 
the role of this insecurity experience in adult illness. And we explore how we engage in a healing path 

with individuals who have such a history.
This is an act of discovery because therapists are only just beginning to understand how to heal these 

long-standing wounds. Here is a poem that helps me in my journey of understanding how to help:

Out beyond ideas of wrongdoing and rightdoing
There is a field.

I will meet you there.
When the soul lies down in that grass,

The world is too full to talk about.
Ideas, language, even the phrase “each other”

Doesn’t make any sense.

This is by no means a new-age sentiment. The reader may recognize the words of Persian poet Jalal 
ad-Din Mohammad Rumi, written in the 13th century. 

Most of us still live in a world of rightdoing and wrongdoing, of win or lose, of fight or flight. Of 
judgment. But there is another world—the one Rumi is talking about, which he calls “a field.” I believe 
love lives in that field, or perhaps is that field. Perhaps the elusiveness of what it means to love, to be 
in that field, is why we are all struggling with how to help people whose early experience wasn’t safe 
or secure. Perhaps it is the difficulty of really understanding what it means to love that stands in all 
our way.

This past weekend, as part of a course I’m taking on the use of psychedelics in the treatment of 
trauma, I heard a definition of love I’ve been thinking a lot about. Bruce Poulter is a trainer in the 
curriculum, and he says love has three parts: curiosity, understanding, and compassion. He says this 
is what people with a history of trauma need most in their relationship with healers, therapists, guides. 
I like to think that these are the energies that live out in the field beyond rightdoing and wrongdoing—
where we can begin to understand the complexity of our connections to each other with compassion 
rather than fear, and thus with safety. Imagine if you will or can, being in such a field. I can imagine a 
peacefulness that does surpass language or ideas.

There is another quality that makes up that field—and it is patience. Our wounds don’t respond well 
to impatience. Curiosity by itself can be invasive. Understanding comes from deep listening, with lots 
of space to hear and allow all thoughts and feelings to be expressed without criticism. This takes time 
and respect.

There is a way of being with each other out in that field that is deeply healing, quiet, accepting, 
where nothing needs to get fixed—only accompanied with grace and acceptance. The distinctions 
between us begin to fall away in that field and a sense of deep “oneness” washes away our fear and 
our need to be different. Even the phrase, “each other” doesn’t make any sense.

To Your Health! h&h
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I have always closed my emails and letters to clients with 
the simple words, “take care,” but those words have never 
seemed so very important, so crucial as they do right now. 

“Taking care” of ourselves, each other, and our world must be 
our priority if we are to continue to thrive. We are all deeply 
and intricately connected in ways that poets and mystics, seers 
and sages have always known but science is now beginning to 
understand and explain. We are on the cusp of great possibilities, 
changes that we can only begin to see, a way of life that values 
relationships and sustainability rather than growth, acquisition, 
and consumption. “Taking care” can be a guiding light.

What does “taking care” of ourselves really mean?
For those of us privileged to have our basic needs met, at 

the foundation of taking care of ourselves and our immediate 
family is eating healthy food, getting adequate rest, exercising 
regularly, limiting screen time, and getting out in nature. Healthy 
food, rest and exercise form the base of an imaginary pyramid. 
The importance of those three cannot be overestimated.

Limiting screen time and getting out in nature kind of go 
hand in hand and research has recently confirmed what we have 
known for a long time: being outside is good for us (except of 
course when the air quality is poor because of pollution.) Many 
books and documentaries confirm that, in fact, we are part of a 
deeply and richly connected web of living organisms and getting 
out of our houses and into our natural environment enriches us. 
Watch The Hidden Life of Trees on Netflix or read The Secret Life 
of Trees: What they Feel, How They Communicate—Discoveries 
from a Secret World by Peter Wohleben. Being around nature, 
trees and plants soothes our nervous systems and produces 
feelings of well-being. Step outside in the cool of the early 
morning or evening and simply breathe, take in this natural balm.

Beyond the foundational needs are things that bring us 
joy—spending leisure time with friends and family, hobbies, 
entertainment, and other activities. For me taking care of myself 
may mean slowing down, taking time to rest and reflect, or it 
might mean taking a walk, going camping, or even making a meal 
for a friend. Anything that feels nurturing and enriching.

Taking care of others would mean making sure that we live 
in a just society where all people have the basics—shelter, food, 

water, clothing, education, health care (including mental health 
care), and access to transportation.

A just society would mean that everyone is treated fairly, 
systemic racism has been eliminated and injustices have been 
righted. This is a much larger task and requires a concerted effort 
at city, state, national and even global levels. I can do my small 
part by voting, writing letters, standing up for what I believe. I know 
I would rest easier if I felt sure the people in Haiti, New Orleans, 
and even Afghanistan had their basic needs met. I know the world 
would be a different place. When people have their basic needs 
met, it becomes easier to meet the more esoteric needs, though 
the resilience of human beings is amazing, and people manage to 
find joy in even the most difficult circumstances.

Finally, taking care of our world means really taking climate 
change seriously right now and enacting the legislation to do our 
part to make sure our children and grandchildren inherit what is 
left of this amazing earth. The incredible web of life that is this 
planet thrived for so long without us and we have wreaked such 
havoc in such a relatively short time. Hopefully, if we act now, we 
can provide the time and space for the environment to heal. If 
you want to be inspired, you might watch a short You Tube video 
Three Seconds. If the time the earth has existed is represented 
by 24 hours, we have been here only 3 seconds. The video 
describes the harm we have done in those 3 seconds and what 
we need to do to make it to 4 seconds. (https://youtube.com/
watch?v=sacc_x-XB1Y)

Awareness of the three levels of taking care is so important. 
If we don’t take care of ourselves, we run the risk of burning 
out. In the face of so much to do it is easy to feel overwhelmed. 
When that occurs, we can take a deep breath, feel the distress, 
acknowledge it and then breathe it out. Breath is where head and 
heart come together, we can center and know that we are okay.  
We can each do whatever we can to tip the balance in favor of 
change. We can pick up the phone and call a legislator, pick up a 
pen and write a letter to the editor, attend a demonstration, write 
a check, and most of all continue to educate ourselves so that we 
can educate others. “Taking care” can become deeply embedded 
in our consciousness and become a way of life providing the 
motivation for all our actions. h&h
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couples, groups, and organizations in their Durham practice at 918 Broad Street, in Durham.  
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N early every health care system, from the ancient to the most high-tech, is built on a basic assumption held by almost every 
human: “I need something outside of me to fix me.” Whether it is a pill (medication or vitamin), procedure (acupuncture or 
surgery), or provider (chiropractor or energy healer)—we all tend to rely on something outside of ourselves when we sense 

something wrong inside of ourselves.
And, often, we do need help on our healing journey. Nonetheless, the only real healing comes from the inside. Simply stated, self-

empowered healing is defined as those actions over which we have at least a measure of personal control. Despite our desires to control 
many things outside of ourselves, these fall into only three general areas: what we consume (food, water, medications, supplements, 
recreational drugs, alcohol, etc.); what we do with our bodies (exercise, dance, sports, where we live, sex, etc.); and what we do with our 
minds (thoughts, attitudes, beliefs, etc.) Self-Empowered Healing contains the many scientifically researched methods each of us can use 
to take charge of these three areas of personal control. 

HOMEOSTASIS
Our bodies are designed with an awesome, elegant system of checks and balances that constitute the innate (or “self”) healing 

mechanism. Technically, this is called homeostasis. Without it, no healing actually happens. In fact, symptoms are merely the alarm bells 
going off that something has disrupted the entirely subconscious mechanisms of homeostasis.

We don’t need to think about most of the things our bodies do, from beating our hearts to digesting our food to processing toxins, 
therefore, they are below the level of consciousness. And every health remedy or procedure is merely designed to help take advantage of 
innate healing systems to get the body back into balance. If the fundamentals of homeostasis are not there, the most heroic intensive care 
treatments will not restore what is lacking. The COVID-19 pandemic has shown us this so clearly, with its most severely affected victims 
being those who entered the pandemic with poor health. Many of these pre-existing conditions have roots in things we can control, that is, 
things of which we can empower ourselves to take charge.

SELF-EMPOWERED HEALING
Although all this innate healing is going on below the level of our conscious minds, we actually can tap into influencing that internal 

process. Self-Empowered Healing includes the enormous body of research on what lifestyle choices can change within our bodies. It is well-
documented that improving nutrition, exercise, sleep, and stress management can heal serious diseases from heart disease to cancer to 
dementia, as well as improve mental health, aid longevity and more. While there is a mind-boggling array of information about control areas 
1 and 2 above, you rarely hear about the science of how to control your mind to affect your physical health (number 3 above.)

Despite nearly every aspect of the body’s innate healing mechanisms being subconscious, we can still measure many different parameters to 
let us know how they are doing. And, amazingly, those measurements help us see how we can actually control these things with our minds. These 
are the tools of biofeedback, which also includes brainwave control, or neurofeedback. For instance, these “vital signs” tell us what is going on 
with the autonomic nervous system (ANS) (sympathetic and parasympathetic), and the hypothalamic-pituitary-adrenal (HPA) pathways.  
We can measure heart rate variability, which is very correlated with health measures by decades of research. 

For over a quarter of a century, I have been studying these methods of how our brains work and the various methods that 
apply this science to healing our bodies. In addition, I have learned and applied myriad ways to influence our bodies through 
lifestyle choices. Often, it turns out what we are doing with our minds very much influences whether we are successful in making 
the lifestyle changes. With this knowledge, I now guide people in Self-Empowered Healing, helping them choose and utilize various 
techniques to harness every aspect of personal control over health conditions which often feel as if we have no control. h&h
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Joanne Pizzino, MD, MPH, is board-certified in Preventive Medicine and  
diplomate-certified in Integrative Medicine. After her own self-empowered healing  

epiphany in 1997, she has empowered people to live healthier through both  
Eastern and Western medicine, ancient and ultra-high-tech healing. 

Contact her at: www.practicalyum.com
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By Hajira Yasmin, MD, FACOG, IF, 
NCMP, AASECT(CSC)

My patients have taught me a great 
deal about what’s termed the 
“mind-body connection.” In fact, 

I’ve created my practice because I have 
learned how powerfully their physical health 
problems can impact their quality of life and 
relationships.

For over two decades, I practiced 
as a regular, mainstream obstetrician and 
gynecologist, delivering thousands of babies, 
performing many major skilled surgeries. 
And I have loved the work. But, over those 
years, I came to understand that mainstream 
OBGYN practices—which focus almost 
entirely on childbearing and major 
surgeries—neglect a most important part of 
women’s health, what I call their “intimate 
health.”

Consider this: a brand-new resident 
physician coming out of an OB GYN 
program may have only two or three 
hours of didactics about menopause and 
the problems women go through in this 
powerfully important phase of their lives. 

Maybe it’s because I’m aging along 
with my patients that I can connect to what 
is happening in their minds and bodies. I 
have become acutely aware of the health 
issues they face now that they’re in their 
40s, 50s, and 60s. That understanding sent 
me on a new path professionally—first, 
to educate myself about human sexuality 
and mid-life changes in women. I then 
enrolled in a postgraduate fellowship 
program and became an AASECT Certified 
Sexuality Counselor and Fellow of ISSWSH 
(International Society for Study of Women’s 
Sexual Health). In menopause medicine, 
I educated myself on a path to become a 
Certified Menopause Practitioner by the 
North American Menopause Society.   

And that path also led me to create 
a new and different gynecology practice 
that addresses the fullest possible range 
of intimate health issues: perimenopause, 
menopause hormonal imbalance, pelvic/
vulvar pain, physical/sexual intimacy pain, 
low libido, dryness, orgasm disorders,  post-

childbirth pelvic pain, post-cancer intimacy 
pain, urinary leakage, and more.

Unfortunately, this approach is rare. And 
my patients confirm for me, every day, that 
there is a dire need for gynecological care that 
addresses sexual as well as childbearing health 
issues. They’ve come to me because nobody 
was asking them in their annual exams about 
all their health problems—about low libido, 
low sex drive, painful vaginas, lack of orgasms, 
dry vulvas, lack of intimacy, and personal 
distress from strained or broken relationships. 

These health issues—too often 
ignored—have a profound impact on a 
woman’s quality of life, her relationships, 
her whole health. We all need to achieve a 
balance of physical, mental, emotional, and 
sexual health to live an enriched, fulfilled, 
vibrant life with graceful transitions through 
adolescence, childbirth, midlife aging, and 
beyond.

A PERSONALIZED APPROACH
In creating Alray Direct Gynecology 

and Intimate Health, I realized that it not 
only had to take a different approach to 
women’s health, but it had to be structured 
differently. Since a majority of intimate 
health care need coverage is restricted by 

the health insurance industry, we work 
outside of the insurance model to provide 
individualized patient treatment programs 
in an unhurried fashion for safe and 
effective strategy.   

The patient-physician partnership in 
our women’s health journey is the key to our 
approach. I am available to my patients—in 
person and via telemedicine—for as much 
time as required to address their needs. 
Each patient receives a written customized 
treatment plan at every visit and close follow 
up is arranged until optimal health goals are 
reached. During this process my patients 
have easy access directly to me without 
multiple layers of message conveyers in our 
practice.    

Understanding that women’s sexual 
health issues are often connected with 
or impacted by those of their sexual 
partners, Alray Intimate Health also offers 
men’s sexual health care services by Dr. 
Chindanoor Rajesh, MD, Board Certified in 
Internal Medicine. h&h

Hajira Yasmin, MD, FACOG, IF, NCMP, 
AASECT(CSC) is a Board-Certified OB-
GYN, an AASECT Certified Sexuality Coun-
selor, ISSWSH Fellow, and NAMS Certified 
Menopause Practitioner. She treats and empowers 
women to achieve optimal pelvic health during 
survivorship care after cancer treatment like Breast 
cancer /uterine cancer. 

She also is an expert in treating vaginal/vulvar 
health during chronic pain conditions such as fi-
bromyalgia, Vulvodynia, Interstial cystitis, Lichen 
Sclerosus, Vaginismus and chronic vulvar pain 
associated with autoimmune disorders and more. 
She is certified by NAMS (North American 
Menopause Society) and offers evidence-based, safe 
and effective Bio-identical Hormone therapy and 
other options for treatment of Perimenopause and 
Menopause symptoms 

For more information, contact:
ALRAY DIRECT GYNECOLOGY  

& INTIMATE HEALTH
Hajira Yasmin, MD, FACOG, IF,  

NCMP, AASECT(CSC) 
10940 Raven Ridge Road, Suite 110

Raleigh, NC 27614
Telephone: (984) 212-2686

info@alraymd.com • www.alraymd.com
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Achieving “Whole” Health 
Involves Intimate Health

Dr. Yasmin outlines a treatment plan for one of her 
patients.
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FROM THE

orthorexia

Sharon Price, MS, CNS, LN, offers personalized nutrition counseling to help individuals 
navigate the often-complex interplay between food and health— taking a special interest in 

healthy body composition, gut health, and food allergies.  Her goal?   
To help clients savor good health and nutrition without feeling enslaved to its pursuit.  

Contact her at nutrition@beverlymedicalcenter.com or 919-322-8230.

O rthorexia nervosa is defined as “an obsession with eating foods 
that one considers healthy,” or “a medical condition in which the 
sufferer systematically avoids specific foods in the belief that they 

are harmful.”
This lesser-known type of disordered eating can be insidious. It often 

masquerades as healthy eating, and can be particularly prevalent in the 
fitness and nutrition industries. But as a nutritionist—with a healthy love 
of food—how do I deal with this issue in my practice?

One of the trickiest parts can be figuring out when it’s orthorexia— 
or whether that’s the primary issue—and when the issue is more 
physiologically-based.

I frequently see people with very complex gastrointestinal (GI) 
issues. Someone who swells up or has pain after eating and can’t figure 
out why will naturally experience trepidation about food. But which 
came first, the GI issues or the anxiety?

I typically see three types of situations where I consider orthorexia. In 
all three, the person may present with a very limited diet, with nutritional 
deficiencies and fatigue, and with family and even other professionals 
who have expressed concern about their food intake. Eating and food 
have taken over a lot of their lives, or certainly the quality of life.

RESTRICTED EATING
One example is “Simone,” who had experienced years of GI distress, 

including bloating and pain after eating, alternating constipation and 
diarrhea, and other distressing symptoms. And she had been unable to find 
a pattern that completely explained or resolved any of them.

It wasn’t for lack of trying. Intelligent and resourceful, Simone had 
tried a variety of different eating approaches in the pursuit of relief: low 
FODMAPs, autoimmune protocol, low histamine, low oxalate, gluten and 
dairy free, and more.

Despite blips of temporary relief, nothing ever really got her back to 
“normal.” By the time I saw Simone, even her friends had begun expressing 
frustration with her and the situation. She had learned to mask her very-
high level of distress while increasingly restricting her eating so as not to 
interfere with social plans. 

When I began working with her, Simone’s diet included a very small 
number of foods eaten primarily for sustenance. The pleasure from eating 
had long-since disappeared, yet she still had a positive and determined 
attitude to get to the bottom of her issues.

INTENSE DISCOMFORT WHEN EATING
Another example of this disorder is “Jessica”—who described a lot of 

the same symptoms as Simone, although initially hers had begun after 
a bad bout with food poisoning. But her discomfort continued long past 

that initial incident, and she hadn’t been able to find any explanation for 
her inability to consume moderate servings of food or even liquid without 
intense discomfort.

While what looks like disordered eating can actually be driven by 
long-standing GI issues, that very situation can also lead to an unhealthy 
posture towards food.

Unlike Simone, Jessica showed clear muscle wasting and tensed up any 
time we discussed food or even energy levels. In this case, along with the 
initial physiological trigger, I now recognized clear signs of disordered eating.

EATING AS AN ORDEAL 
Disordered eating was certainly the primary issue in the case of a third 

client—an adolescent who refused to eat in front of anyone else and would 
only eat a very narrow list of foods at all. She presented with nutritional 
deficiencies and a host of other issues associated with poor or under-
nutrition.

In that case, I referred the family to a mental health specialist and to a 
nutritionist who specialized in eating disorders.

FINDING A HEALING PATH 
I’m focused on uncovering and addressing root causes where possible. 

Some clients have already completed extensive food sensitivity and other 
testing. Once I understand the results, I develop a structured plan to help 
heal the gut and gradually begin to reintroduce a greater variety of foods

In other cases, we may not know the root cause. I luckily work in an 
integrative practice where we can get a much more in-depth understanding 
of health issues. But each person is different and may present with 
unique requirements even with how to implement a low-histamine diet, 
for example.

My approach starts with understanding individual needs, expanding 
the options, and trying to make eating less of a chore as we deal with 
underlying issues or imbalances. Always, I focus on increasing variety and 
pleasure with the foods people can eat, instead of focusing on all the things 
they can’t.

I take even more care with individuals who have developed disordered 
eating patterns as a result of the very real pain and discomfort they’ve 
experienced with food. 

We discuss adding more whole foods, increasing fiber, lowering sugars 
and “hidden” sugars, as well as focusing on other healthy habits and the 
importance of relationships and social connection. But I stop short of giving 
targets for calories or macros, which can become yet another source for 
fixation or restriction.

Because ultimately, food shouldn’t take over your life — it should 
support your ability to live a healthy and enjoyable one. h&h
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“One thing I have learned 
in over four decades of 
experience,” observes 

Dr. Darlene Holloway, “is that 
colon health and full body 
health are inextricably linked—
you can’t have one without the 
other.”

Dr. Holloway’s experience 
reflects an extraordinary range 
of training and skills. She is a 
Naturopathic Doctor, a Colon 
Hydrotherapist, a Structural 
Integration Therapist, and 
Licensed Massage Therapist. 
But it is colon hydrotherapy 
that has been the primary focus 
of her training and expertise. 
A graduate of the Florida 

Institute of Natural Health 
and the Florida School of 
Massage, Dr. Holloway holds 
the highest level of certification 
as an instructor with the 
International Association 
of Colon Hydrotherapy 
(I-ACT)/National Board 
of Hydrotherapy. As a 
practitioner, she was named 
the first I-ACT International 
Colon Hydrotherapist of 
the year by her colleagues 
in 2009, and was voted in 
as Board Member At Large 
by the I-ACT Association. 
The American Naturopathic 
Medical Association awarded 
her “in honor and recognition 
of distinguished performance” 
early on, and two years ago, she 
received I-ACT’s highest honor, 
the Connie Allred Award, which 
recognizes outstanding service 
to the profession.

Beyond her skills in colon 
therapy, her expertise includes 
such areas as Digestive Health 
and Detoxification, Structural 
Integration, Lymphatic 
Drainage, Reflexology, a variety 
of advanced muscle therapy 
work, and more.

MIND AND BODY: 
INEXTRICABLY 
CONNECTED

In all of these therapies, 
without exception, Dr. 
Holloway is keenly aware of 
and attuned to the mind-body 
connection. For her, “letting 
go” is often the first and one of 
the most important signals that 
the healing process is at work

“Balance is a key issue in 
achieving health for the body,” 
she notes, “and, over time, 
I’ve become ever more aware 
of the link between the mind, 
the emotions, and our physical 
health, and the balancing act 
that goes on in those three 
arenas of life.

“A perfect example 
of this,” she recalls, “is a 
patient—a middle-aged woman 
on hormone replacement 
therapy—who was referred 
to me because of chronic 
constipation. Under her 
doctor’s direction, she had 
been taking laxatives for several 
months with limited success. 
Actually, she was completely 
out of balance in all parts of 
her life: no bowel movements, 
poor eating habits, virtually no 
exercise, and emotional distress. 
And she was holding on, 
refusing to let go.

“So, we began her colon 
hydrotherapy, with the objective 
of getting her colon moving. In 
our second therapy session, she 
began to weep—loosening her 
grip on her personal demons. 
Years earlier, she had been 
sexually abused, and for years 
had harbored anger, resentment, 
and shame that she never 
expressed—even to herself. 
When she haltingly began to 
talk about this, she began to 
let go—and her bowels started 
moving.

“I’m a great believer 
in the benefits of colon 
hydrotherapy,” says Dr. 
Holloway, “and I also honor 
the non-physical dimensions of 
what is happening in the human 
body. I referred this woman to 
a psychologist; we continued to 
work together, and she is now 
much healthier in all parts of 
her life.”

THE POWER 
OF COLON 
HYDROTHERAPY

“Everything we put in 
our mouth touches and affects 
the walls of the stomach, 
small intestine, and colon 
(the large intestine),” explains 
Dr. Holloway. “When these 
substances or their by-products 
are toxic—which is increasingly 
difficult to avoid—they damage 
the intestinal wall and cells, 
intoxicate the nerves and glands, 
and can be absorbed through the 
walls into the blood and lymph 

and ultimately to the cells and 
tissue. And we become seriously 
out of balance.

“The goal of colon 
hydrotherapy,” she says, “is to 
restore that balance. It hydrates 
the system, removes waste, 
stimulates muscle movement, 
and rehabilitates the nerves, 
muscles, glands, circulatory, 
and immune systems that 
are the components of the 
digestive system. In the process, 
hydrotherapy offers significant 
preventive benefits for many 
health problems including 
cancer.

“When the colon is 
impacted,” she notes, “it 
puts pressure on the back, so 
knowledgeable therapists often 
suggest colon hydrotherapy 
for their patients with back 
problems. It is especially 
recommended for patients 
undergoing treatment for 
cancer; it can be very helpful 
in relieving the effects of 
chemotherapy, for example.” h&h
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For more information on colon 
hydrotherapy, or to schedule  

an appointment, contact:
DARLENE HOLLOWAY, ND,  

CT, LMBT, ST 
NC LMBT #638, Florida License 

#3984, ANMA #81546
Telephone: (919) 422-5982
DJHolloway55@gmail.com
She provides services in 

North Raleigh at
Healing Waters of Raleigh 

and Body Symmetry

Dr. Holloway prepares a client for colon 
hydrotherapy.

Balance— between the mind, the emotions, 
and our physical health—is key  

in achieving health.

Colon Hydrotherapy: 
the Mind-Body Connection
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F O U N D A T I O N  O F  H O P E

By Jennifer Gibson

T he global pandemic and resulting economic 
recession are having staggering effects on 
mental health. In fact, the latest statistics 

show that 41 percent of adults are suffering from 
anxiety and depression—that’s up 30 percent 
from pre-COVID levels. I admit, I’ve been way 
more anxious these past 18 or so months than 
I ever have been in my life previously, and it’s 
taken a toll on my eating habits, sleep cycle, and 
emotional resilience. A February 2021 Harris Poll 
showed that I’m not alone—physical ailments are 
trending up for people having difficulty coping 
with the pandemic stress. 

•  61% of  adults report unwanted weight 
changes, with 42% gaining up to 29 
pounds.

•  67% report sleep issues, either sleeping 
more or less than they did prior to the 
pandemic.

•  1 in 4 people have used alcohol to cope.
•  47% of  Americans cancelled health care 

appointments or treatments since the 
pandemic began.

Physical and mental health are definitely 
intertwined. For example, stress can lead to 
things such as panic attacks that may present in 
gastric problems or heart palpitations. Long-
term weight gain caused by anxiety can result 
in heart disease and diabetes. And someone 
who has a heart attack may also suffer from 
depression. Researchers actively work to find 
connections between mental and physical 
health, and new treatments to help those 
suffering. 

That’s where the Foundation of Hope 
comes in.  On Sunday, October 10th, at the 
Angus Barn, we will hold our 33rd Annual 
Walk for Hope as a Drive-Thru experience 
where 100 percent of the money raised by 
participants fund breakthrough, innovative 

mental illness research grants at the UNC 
Chapel Hill Department of Psychiatry. These 
seed research grants are usually between 
$40,000 and $50,000—to explore innovative 
new ideas, for new lines of questions, new 
treatments, new processes, and to understand 
the science around the causes of mental illness. 

Prior to my current role as Associate 
Executive Director at the Foundation of 
Hope, I spent seven years working in the UNC 
Psychiatry Department. I saw how critical those 
seed grants are for the investigators and how 
the studies encourage scientific innovation. The 
relationships between the researchers and the 
Foundation are strong. It’s exciting to be a part 
it and to see where we can we make an impact. 
We firmly believe that research holds the key 
to informing new clinical treatments, initiatives 
and programs for kids, teenagers, and adults 
who are struggling with mental illness.

The Foundation of Hope was founded in 
1984, and since then we've funded more than 

$6.9 million in seed research grants related to 
Alcohol/Substance Use, Anxiety Disorders, 
Autism, Depression, Eating Disorders, 
Genetics, PTSD, Schizophrenia, Women’s 
Mood Disorders, and other categories.  And in 
turn, those researchers we’ve helped with those 
seed grants have leveraged their projects into 
more than $191 million in further funding.

Like last year, due to the pandemic 
restrictions, our Walk for Hope has pivoted 
to be a Drive-Thru event. This fun, family-
friendly drive-thru experience will loop through 
the entire Angus Barn property and allows 
participants the chance to enjoy a delicious 
burger lunch to go, win prizes, hear local music, 
get amazing giveaways, and more, all while 
staying safely in their car! For those who can’t 
attend in person, there is also a virtual walk/
run option. So, join us as we take care of mind 
and body in our community with those who 
support mental health research for every person 
who struggles with mental illness. h&h 

Jennifer Gibson has been the Associate Executive 
Director of the Foundation of Hope since 2019.

Pandemic Offers More Evidence  
That Mental and Physical Health Are Intertwined
33rd Walk for Hope Set to Raise Funds for Mental Illness Research

For more information about the 
Foundation of Hope, visit 

https://walkforhope.com/ 
For the full schedule and registration for 

the Drive-Thru Walk for Hope, visit: 
https://walkforhope.com/events/drive-

thru-walk-for-hope/
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W hat is the etiology of mood changes? 
Do they come about because of 
physiological stressors or emotional 

stressors? In my practice, it seems that the 
majority of the patients who experience 
significant changes in mood have dietary 
problems, nutritional deficiencies, allergies, 
chemical stressors and life stress issues that 
underlie their mood swings.

One case involved an eight-year-old girl 
named “Susie” who suffered from migraine 
headaches, stomach upset, and temper tantrums. 
Her mother took Susie to her pediatrician, who in 
turn referred her to a neurologist. The neurologist 
prescribed Effexor, which did little for her 
headaches or mood.

When Susie and her mother came to see 
me, I took quite a different approach, urging a 
shift to a very low sugar diet with an increase in 
vegetables, fresh fruits and targeted supplements. 
Soon she was tapered off the Effexor. Four 
weeks later, Susie and her mother were happy to 
report that her headaches had greatly diminished 
in frequency and severity, her stomachaches were 
gone, and she had had a month free of tantrums! 
This is a clear case of the effects of diet and 
nutrition on mood, pain, and behavior.

COMMON PHYSICAL 
PROBLEMS RELATED  
TO MOOD DISORDERS:

1)  Hypoglycemia. Hypoglycemia is a problem 
involving blood sugar drops that does 
not occur in healthy people. These drops 
trigger adrenalin release that causes a lot of 
the same symptoms as anxiety. As a matter 
of fact, I have never over the course of my 
career in medicine seen a case of anxiety 
that did not also include hypoglycemia! 
This condition occurs after a person has 
eaten sugary substances several times per 
day or has skipped a lot of meals over a 
period of time. As with “Susie,” the answer 
is to avoid simple sugars, while eating 
a combo of protein and complex carbs 
several times a day.

2)  Nutrition Deficiencies Vitamin D, Omega 
3, Zinc, B12, folic acid and more! The 
scientific evidence relating nutritional 
deficiencies to depression and other 
mood disorders has been mounting. In 

our practice we measure levels of vitamin 
D, Omega 3 (and other important brain 
fats), and other factors that are related to 
B12 and folic acid and zinc deficiencies. 
It is amazing to see great improvements 
in mood, energy and cognitive functions 
when these and other nutrient deficiencies 
are replenished!

3)  Thyroid Disease, as the case of “Rachel” 
illustrates. She had been diagnosed with 
hypothyroidism and depression prior to 
seeing me. Rachel shared: “My physician 
said I continued to be tired because I was 
depressed. I told him I was depressed 
because I continued to be tired. My 
complaints fell on deaf ears.”

I found Rachel to have low levels of both the 
thyroid hormones T3 and T4, so I changed her to 
a thyroid medication containing both. As always 
in our practice, we paired medication changes 
with other lifestyle modifications, while ensuring 
adequate sleep, exercise, and nutrition.

Soon after she stabilized on the new thyroid 
medication, Rachel was able to discontinue her 
anti-depressant, saying, “I felt like a new woman 
almost immediately.  It no longer took everything 
I had to get up in the morning. I even began to 
smile more!”

4)  Other Hormone Deficiencies and 
Imbalances, as the case below illustrates.

“Carol” came into the office complaining of 
depression, irritability, and some anxiety. She 
had been taking Prozac for six months, which 
helped these symptoms but ruined her sex drive. 
Carol reported she was under a lot of stress, ate a 
high sugar diet, and had chronic sinus stuffiness. 
About a year ago, she had seemed to breeze 
through menopause, without hot flashes, vaginal 
dryness, or anything else she associated with “the 
change.”

I explained to Carol that post-menopause, she 
now made smaller amounts of both estrogen and 
progesterone—and her progesterone was getting 
“used up” by the adrenal glands to make cortisol 
in response to the sugar, stress, and allergies. She 
transitioned to a healthier diet and began taking 
bio-identical progesterone. Carol returned six 
weeks later stating that she felt great, had taken 
herself off the Prozac and was free of depression, 
irritability, and anxiety. Different hormonal 
imbalances can produce quite different symptoms, 
so the key is to test and to adjust as necessary.

5)  Neurotransmitter imbalances. Imbalances 
in dopamine and other neurotransmitters 
can present themselves with symptoms 
like addictive behavior and low motivation 
or with other imbalances, such as anxiety, 
depression, or even sleep disturbance. 
Sometimes amino acid therapy is all 
this is needed, where we replenish the 
specific amino acids that support healthier 
neurotransmitter creation and balance. This 
can allow individuals to avoid, use lower 
doses, or no longer need anti-depressant or 
other prescription drug therapy for these 
types of conditions.  

It is important to realize that what we eat (and 
how we digest it!), the stress in our lives, allergies, 
nutrient deficiencies and exposure to chemicals 
all affect both our physical health and our mental 
health. We need to take care in all of these areas 
to lead happy, healthy lives. h&h

Mind and Health: “Which comes first,  
mood changes or physical changes?”
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