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This book is dedicated to all who suffer from inner states of fear, anger, or sadness. May your reading of this work provide you with comfort and courage and give you greater skill in facing depression in all of its forms. And it is also dedicated to the healers who work with these patients. May you be filled with kindness and compassion and find ways to sustain yourselves over a lifetime of service.


You are all unsung heroes.




The

CHEMISTRY

of

JOY


A Three-Step Program for Overcoming Depression
Through Western Science and Eastern Wisdom





1
THE MYSTERIOUS MIX OF SCIENCE AND SPIRIT


Surely joy is the condition of life.


—HENRY DAVID THOREAU


Imagine for a moment a cardiologist seeing a new patient. The man smokes, is forty pounds overweight, and subsists on a diet of pizza, french fries, and Big Macs. He works at a stressful job that leaves him agitated at the end of every fourteen-hour day, and his most strenuous exercise is walking from his office to the parking lot. He has a family history of heart disease, and his blood pressure and cholesterol are through the roof.


“Okay,” says the cardiologist after he reviews the results of the tests, conducted by the nurse and a junior associate. He himself has spent just ten minutes with this patient, and already he’s late for his next appointment. “Here’s something to help your cholesterol go down, and something for your pressure. You shouldn’t have many side effects, though you might experience some memory problems, and, of course, a loss of sex drive. But I wouldn’t worry about it. Good luck, and I’ll see you in three months when your prescription runs out.”


You don’t even have to be a first-year medical student to see what’s wrong with this picture. Wait a minute, you say. Why didn’t the doctor tell his patient to stop smoking, eat better, get more exercise, and find some strategies for coping with stress? Why isn’t he monitoring the patient more carefully? And why is the patient’s only option medications that, while they may save his life, will make it even less pleasant?


At this point, we’d never think of treating heart disease in such a limited fashion. It may have taken a while, but both the medical community and the general public have finally adopted an integrated approach to this potentially fatal illness. Yet depression—once viewed entirely as a psychological or spiritual problem—is now treated almost exclusively with medication alone by the vast majority of the medical establishment. While it’s hard to imagine the cardiologist who would treat a heart patient in the way I’ve described, some version of this scenario would be not at all unusual for a harried psychiatrist at an HMO, under pressure to find the quickest and most cost-effective treatment for depression, nor for the family doctors who prescribe antidepressants while ignoring their patients’ diet, exercise, and lifestyle. Even responsible, caring physicians—psychiatrists as well as general practitioners— are unaware that depression requires a “brain-healthy” diet and lifestyle to mirror the “heart-healthy” regime that we’ve come to know so well. Even well-meaning psychiatrists tend to see depressed patients as brain chemistry gone awry rather than as a complex integration of mind, body, and spirit. And many patients who try to eat well, exercise frequently, and live a healthy life remain ignorant of the specific diet and lifestyle choices that might cure their insomnia, lift their moods, soothe their anxiety, and generally ease their depression.


Depression is a holistic illness that affects every aspect of who we are as human beings. It only makes sense to address it from every available angle, both with regard to our bodies and brain chemistry and vis-à-vis our psyches and spirits. So in this book, I offer you a revolutionary model for treating depression, one that integrates physical, mental, and spiritual approaches to help you discover “the chemistry of joy”—that mysterious mix of body, mind, and spirit that Thoreau called “the condition of life.”


I believe that no matter how much pain each of us is given to endure—and for some of us, the burden is considerable—we can also always access the joy that is our birthright. But to find the joy we’re all meant to experience, we need to understand ourselves fully, including our physical, emotional, and spiritual needs. A program for overcoming depression that omits any one of these aspects of our humanity is almost certain to fail.


A THREE-STEP PROGRAM TO CREATING JOY


My approach to overcoming depression and creating joy is based on two decades of work as a psychiatrist who has also studied Jungian psychology, Christian theology, Buddhist philosophy, Ayurvedic medicine, and the groundbreaking mindfulness approach to physical and mental health pioneered by Jon Kabat-Zinn and Saki Santorelli. In developing the program I’ll share with you here, I’ve drawn on the latest developments in Western biochemistry to help me understand the elegant and complex interactions that take place constantly within our extraordinary brain. I’ve refined my understanding of diet, exercise, and lifestyle through the Ayurvedic Mind-Body medicine I learned from my study with Deepak Chopra. And I’ve deepened my approach to psychotherapy by incorporating a Buddhist Psychology of Mindfulness. Together, Western science and Eastern wisdom have enabled me to create this three-step program.


Step One: Understand Your Brain


Step One is your first line of defense against depression, the techniques to which you turn when you’re in the throes of a depressive episode and need immediate help. It’s based on the understanding that just as the heart patient needs a “heart-healthy lifestyle,” so do depressed patients need a “brain-healthy” program that includes diet, exercise, and a healthy relationship to natural cycles—the ultradian, circadian, and seasonal rhythms that affect us more than we think.


Although by now even fast-food addicts have the guilty sense that french fries and pizza aren’t exactly good for our health, very few of us realize that these poor food choices are also disastrous for our mood. Too many refined carbs and unhealthy fats play havoc with our brain chemistry as well as our weight, working against our efforts to overcome depression no matter how much medication we take.


Depending on our individual system, even apparently healthy diets can be bad for our brains. I recently met a man in his fifties who worked out regularly and had a lean, healthy physique. He ate mainly home-cooked, low-fat meals featuring high-quality proteins and fresh fruits and vegetables. But he wasn’t getting the complex carbohydrates that he needed to overcome a lifelong serotonin deficiency, nor the healthy Omega-3 fats that his brain craved. As a result he suffered from anxiety, insomnia, and a tendency to depression. When he added more whole grains, legumes, and starchy vegetables into his diet, his mood, sleep, and well-being improved almost instantly. In Step One, you’ll learn how to tell if you, too, are eating exactly the wrong foods to balance your brain chemistry, with concrete suggestions for how to switch to a “brain-healthy” diet.


Step One is also where I’ll introduce three types that you’ll continue to encounter throughout the book, although they may appear slightly different each time you meet them. One of the most exciting discoveries I’ve made in my practice is the way Western biochemistry, Ayurvedic Mind-Body medicine, and Buddhist psychology have all identified three distinct types, each of whom needs a different physical and emotional approach to overcoming depression. In Step One, we’ll start with a Western scientific explanation, based on the balance of biochemicals in the brain. Our mood, energy level, and outlook are determined to a remarkable extent by the relationship between our levels of serotonin—a soothing chemical—and our supply of dopamine and norepinephrine, which stimulate us. When these chemicals go out of balance, we become depressed—but different types of imbalance result in different categories of depression, which seem in turn to be tied to different personality types:


• Anxious Depression: People with low levels of serotonin often feel fearful, inadequate, and nervous, always worried about the future and their own inability to measure up to life’s demands. They tend to hold on too tightly and may become dependent in relationships.


• Agitated Depression: People with high levels of norepinephrine/dopamine, possibly combined with low levels of serotonin, frequently feel angry, resentful, bitter, and despairing. They’re often judgmental, demanding, and highly critical in relationships, with a tendency to push away anyone who doesn’t meet their high standards.


• Sluggish Depression: People with inadequate levels of norepinephrine and dopamine tend to slow down, sleep way too much, and have trouble concentrating or motivating themselves to work. When depressed, they often become confused and “absent,” even—or perhaps especially—in their most intimate relationships.


Because Western scientists developed these categories in terms of depression, each description represents the most extreme, unhealthy versions of each type. But all of us have tendencies in one or more of these directions, whether we’re talking about an occasional “blue day” or a diagnosis of clinical depression. Thus, all of us can benefit from the diet and lifestyle recommended for our “type,” once we’ve identified which it is.


So in Step One, you’ll find out what kind of diet your brain-chemistry type requires, as well as the exercise, daily schedule, and sleep patterns that can help keep your brain chemicals in balance. Even if you’ve never been diagnosed with depression or don’t think of yourself as depressed, you can benefit from identifying your particular brain-chemistry needs and then following the recommendations in Step One.


Step Two: Make Use of Mind-Body Medicine


Step Two is your next line of defense against depression, a further effort to rebalance your system once you’ve begun making the diet and lifestyle changes in Step One. It’s based on the principles of Ayurveda, an ancient system of Mind-Body medicine used for centuries in India and neighboring countries. Since this healing system has been around for several centuries, imagine my surprise when I realized that it basically offered more a spiritual and poetic version of the same three brain-chemistry types that Western medicine had identified—complete with diet and lifestyle suggestions that correspond with remarkable similarity to Western prescriptions.


When I began using these Mind-Body precepts to treat my patients, I discovered that they went beyond conventional science to help me fine-tune my recommendations for nutrition, exercise, and other brain-healthy activities that could help my patients rebalance their brain chemistry. As a result, I now routinely identify each of my patients’ Ayurvedic type to help me better tailor my suggestions to their needs. When you take the quiz in Chapter 7, you can identify your own Ayurvedic type and go on to adopt the practices that are most beneficial for you.


Air Types are most prone to the Western disorder known as “anxious depression.” People in this category are typically thin, wiry, and fine-boned—sensitive and quick. If you’re an Air type, you’re frequently on the move, like a breath of fresh air or a cooling wind. You’re probably an excellent communicator, with an active mind that moves easily from one topic to the next. You may also have a tendency to be spacey and ungrounded, with difficulty digesting the knowledge you acquire—as well as the food you eat. Because Air types can exhaust their energy through overactivity, you need foods, spices, and activities that will help center and ground you. In fact, the diet that I’d recommend for a serotonin-deficient patient is remarkably similar to the nutritional advice for Air types in Ayurveda.


Fire Types, by contrast, are most vulnerable to the Western disorder known as “angry or agitated depression,” marked by excess dopamine and norepinephrine, and probably with low serotonin levels as well. People in this category are usually well-muscled, warm, and energetic. If you’re a Fire type, your friends would probably describe you as dynamic, sharp-witted, and “fiery,” an active person who tends to engage in life with great enthusiasm and mental clarity. Yet your very sharpness can also make you irritable and angry, while your enthusiasm can morph into competitiveness. To soothe your fire, you need cooling, calming foods, activities, and spices. Once again, Ayurvedic prescriptions can fine-tune, extend, and enhance Western medical advice.


Earth Types are prone to “sluggish depression,” caused by a shortage of the stimulating chemicals dopamine and norepinephrine. (People in this category may also suffer from a serotonin deficiency.) Earth types tend to be solid, large-boned, and fleshy. If you fit in this category, you’re stable and earthy, the kind of person who is reliable and soothing to be around, the “earth mother” (or “earth father”!) on whom everyone tends to rely. However, your very stability can sometimes lead you to get stuck in a rut. So if you’re an Earth type, you need stimulating foods, activities, and spices to stay motivated and active.


Combination Types: Some people are a combination of two Ayurvedic types, and so they need to figure out the diet, exercise plan, and activities that are most balancing for them. And some people partake of all three types. When these “triple combination” folks get depressed, they might suffer from anxiety, anger, and sluggishness, as their brain chemicals fluctuate and their mood varies.


Even if you fit clearly into a single type, these categories are not absolute. To some extent, we all share qualities from each type, just as many patients seem to blur the lines among Western categories of brain chemistry. But I’ve found it enormously useful to help my patients identify their basic types (or combinations) and to choose food, exercise, and activities accordingly, particularly when they’re under stress, feeling out of balance, or struggling with a depressive episode.



Step Three: Understand the Psychology of Mindfulness



Once you’ve balanced your physical self with the suggestions in Steps One and Two, you can go on to the psychological and spiritual issues that can help you create a long-term strategy for overcoming depression and finding joy. Toward this end, I can recommend no better approach than mindfulness, the cornerstone of Buddhist psychology. The practice of mindfulness is based on the theory that the way to achieve joy in life—even in the midst of suffering—is to be mindful: aware, in the moment, and responding with intention.


Unfortunately, most of us fall short of that ideal much of the time. Instead of responding with intention, we react automatically, unconsciously, and often to issues in our past rather than to what is happening in the present moment. So prevalent is our tendency to respond with automatic reactions that Buddhist psychologists have identified three basic patterns of reactivity. Once again, I was astonished to discover that the Buddhist Emotional types correspond to both Western and Ayurvedic categories:


The Grasping or Fear Type: If you’re prone to the Western diagnosis of “anxious depression/low serotonin,” you’re probably an Air type—and a Fear type. Your tendency is to react to stress with fear and anxiety, based on the worry that you’re “not enough” and that the world doesn’t contain enough to satisfy everyone. Your stress may also take the form of greed, envy, self-doubt, and feelings of inadequacy, all reflections of your core belief that you must constantly grasp after “more”—whether in the inner or outer realm. You have what the psychologists of mindfulness would call a “wanting mind,” the feeling that if you could only get more or be more, you’d be safe and secure. To overcome the feeling that you’re “not enough” and don’t have enough, generosity is your special route to joy.


The Rejecting or Anger Type: This type corresponds to the Western biochemical pattern of excess norepinephrine and dopamine (and possibly also low serotonin), a condition usually diagnosed as agitated depression. In Mind-Body terms, you’re a Fire type. In Psychology of Mindfulness terms, you have a judging mind, and when you’re stressed, you often react with anger, frustration, aggression, or hostility. Your automatic, unconscious response to a setback is often seeking someone to blame—others, yourself, or both. Your path to joy involves developing the antidote to anger—compassion.


The Adrift or Denial Type: People who are prone to low dopa/norepi levels and “sluggish depression”—what Mind-Body medicine calls Earth types—are likely to react to stress with confusion. These are Denial types who feel frequently adrift. If you’re a Denial type, you’ll notice that difficult situations often inspire you to “turn off,” “numb out,” or freeze, seemingly without emotions or opinions. Awareness is your route to joy, waking up to life’s many possibilities and to your own vital nature.


Although most of my patients have no interest in Buddhism per se, they’ve found it useful to think in terms of these types, and so have I. Whatever your religious or spiritual orientation—including those of you who have no particular interest in religion—I think you’ll find these types useful as well. Knowing your Emotional type can help you identify patterns in your reactions to stress, while learning the Psychology of Mindfulness and the strategies it employs—meditation, conscious breathing, and other techniques—can empower you to choose wiser and more conscious responses.


As with the Mind-Body categories, you may find that you fit more than one Emotional type. You may also discover that in some situations, you tend to respond with fear, while others set off your anger, and still others provoke confusion. In that case, mindfulness offers you a whole repertoire of strategies to help you respond to whatever type of depression you’re struggling with. But mindfulness offers far more than simply overcoming depression. It is also an important component in the chemistry of joy.


MY JOURNEY TOWARD MINDFULNESS


My own journey toward a more integrated approach to depression began almost as soon as I had entered medical school. To some extent, this effort to integrate physical, emotional, and spiritual treatments comes from a lifelong habit of liking to synthesize, to bring apparently separate concepts into a single, dynamic framework. But I also had a very practical reason for seeking a new approach. It seemed very clear to me, from the moment I began my studies, that our treatment of depression was sadly lacking. People were suffering, and the conventional approaches to their condition just couldn’t help them—not enough. The kinds of medications that were offered, the kinds of therapy that were  traditionally done, just weren’t solving the problem. And the suffering went on.


Throughout my training, I’d sought for ways to integrate a psychological and spiritual approach into the predominantly biological world-view I encountered. I studied Jungian psychology, family systems, and a type of pastoral counseling called “spiritual direction,” which I explored at a divinity school in Rochester, New York, the town where I was also doing my psychiatry training.


After I finished my residency, I returned to my native Midwest and took a job at a large HMO in Minneapolis, where I had the opportunity to treat literally hundreds of people. It was a fantastic learning experience—but I eventually came to see it as a rather industrialized approach to medicine. It ultimately wasn’t satisfying for me, and I didn’t think it was very good for my patients, either.


For a while, I joined another practice, but I kept encountering the same assembly-line mentality and reductionist philosophy. For a field that had begun with such a broad view of human nature, psychiatry seemed to have devolved into a mechanistic vision of brain chemicals and medications.


Then one day I happened to catch a Bill Moyers special called Healing and the Mind, featuring the pioneering work of Jon Kabat-Zinn. A researcher and scientist, Kabat-Zinn had realized that medical science was missing an important aspect of healing. He developed his “mindfulness-based stress reduction program,” which eventually became an extraordinary eight-week course integrating Buddhist principles with medical science. Jon’s focus was on chronic medical concerns, but I saw that his approach would be extremely helpful to psychiatric patients as well.


I was lucky enough to be one of the first doctors to train with Jon, who has gone on to teach his course to literally hundreds of physicians and health professionals. It’s not an exaggeration to say that he and his colleague Saki Santorelli have transformed U.S. medicine, particularly as it approaches chronic diseases. Jon demonstrated that meditation could not only help reduce stress but could also affect the course of a disease, not to mention a patient’s experience of his or her condition. I’ve spent over a decade now teaching mindfulness-based classes in all kinds of different settings. Gradually, I’ve developed the three-step method that I share in this book, an integration of Western biochemistry and Eastern wisdom that offers a radically new approach to overcoming depression.


Why is this integrated approach important? First, because the Western biochemical diagnosis, while crucial to understanding the nature of depression, goes only so far. Although we know something about the physical needs and personality types that corresponded to these biochemical categories, Western psychiatry’s focus has become limited to an understanding of chemistry.


Second, each of the Eastern perspectives adds a different dimension to our understanding of the three types of depression. Ayurvedic Mind-Body typing is based on an elaborate set of dietary, exercise, and lifestyle prescriptions—recommendations that I soon found were of enormous help to my patients. Once I began thinking of my patients as Air, Fire, or Earth types, I could offer them suggestions that corresponded to but went far beyond Western-based recommendations for nutrition, exercise, and lifestyle. I could also bring a spiritual perspective to my suggestions, seeing Air types as needing to be grounded, Fire types as needing to be cooled and soothed, and Earth types as requiring stimulation and movement. I found this imagery helped me hear my patients’ stories on a deeper level, while better directing my own attention to the question of what would help them restore balance in their lives. Even when I’d only considered Western biochemistry, I wanted to help my patients balance their brain chemistry. Now I was able to put that intention into a larger framework.


Likewise, having access to the Buddhist notions of Emotional types helped me to further articulate the issues with which my patients struggled. Buddhist psychology helped me form diagnoses even as it helped my patients approach their problems in a new way. While I continue to make use of the Western psychological tradition, I have come to rely equally on the notion of mindfulness and its focus on the observing self. If you can observe yourself—even in distress—without blame, without judgment, and then choose, calmly, a wise response to whatever situation you’re in, you begin to see that depression, however painful, is not insurmountable. Helping my patients replace automatic, unconscious reactions with intentional, conscious responses has opened the door to many people who could not be helped by traditional psychotherapy—or who could be helped more when mindfulness was added to the mix.


Finally, integrating all three perspectives has enabled me to distinguish between a short- and a long-term approach to depression. Now when patients come to me in the throes of depression, I offer them immediate intervention in the form of physical changes—diet, exercise, supplements, and the like, as well as medications if they need them. I help them refine their lifestyle choices, using the well-articulated Ayurvedic Mind-Body system to extend their understanding of what their bodies need.


But the mental and spiritual aspects of Ayurveda are already pointing toward the future, in which Buddhist psychology and mindfulness practices can become a long-term strategy to prevent future episodes of depression by reorienting a person’s entire worldview. To my mind, depression is a profound learning experience, offering us the opportunity to reconsider the choices we’ve made and strike out for new goals. But in order to be enlarged rather than diminished by the experience, we need a spiritual perspective. Buddhist psychology and the practice of mindfulness seemed to offer such an outlook.


THE ENEMIES OF JOY


The incidence of depression has been increasing at an alarming rate. According to the Cross-National Collaborative Group, the number of people struggling with depression has increased by about 10 percent every decade since 1910—and despite the pharmaceutical explosion of the past two decades, the increase shows no sign of slowing. If anything, the rate is going up faster than ever, making depression the leading cause of disability in the United States.


When I report this alarming statistic to the physicians, social workers, and other health professionals who attend my classes and workshops, I’ll usually hear someone say, “Oh, it’s not that depression itself is increasing, but only that people are reporting it more often.”


But in fact, the statistics are not based on either patients’ self-descriptions or doctors’ diagnoses. Rather, researchers over the years have investigated the U.S. population from an epidemiological viewpoint—seeking evidence for the existence of depression out in the community rather than in statistics from clinics, doctors, or hospitals. The data come from a representative sampling of the population with whom researchers have done structured interviews designed to ferret out the symptoms of depression: low mood; impaired sleep and appetite; loss of energy, interest, motivation, and pleasure. In other words, no matter how individuals described their own psychological condition or whether they had ever been formally diagnosed, researchers have been able to infer that the incidence of depression was on the rise.


Not only is the rate of depression higher but it is occurring at an ever-earlier age. The problem is spreading worldwide, too, so that the World Health Organization (WHO) estimates that depression will be the single greatest cause of disability worldwide by the year 2020. WHO attributes the epidemic to the fact that more and more nations are “Westernizing.” Clearly, something about our modern way of life is making us sick.


What, then, are the enemies of joy, the factors in our lives and our society that literally depress us? In my opinion, they are three:




1. Physical Imbalance and Toxicity. Even though I come from a psychological and spiritual perspective, as a physician, I can never ignore the role of the body. I know that we’re all born with a certain genetic makeup that may cause more problems for some of us than others. Our inborn levels of resilience are simply different, and people with low levels of resilience can more easily fall into depression.


But beyond what we’re born with come the choices we make and the world we’re surrounded by. The poor quality of food available to most of us—vegetables and fruits grown in mineral-depleted soil; animal products laced with hormones; processed foods laden with refined sugars and saturated in unhealthy fats; industrial, agricultural, and environmental toxins—threatens our mental as well as our physical health. Our brain is literally affected by the poisons that surround us, which promote inflammation, impede adrenal gland function, and burden our brain chemistry in a thousand different ways.


As if that weren’t enough, our speeded-up economic life subjects most of us to enormous levels of work-related stress, while the lack of social safety nets means that most of us are constantly worried about money. Lack of sleep, tension at home and at work, the insistence on a constant round of activity unrelieved by rest—all of these are major contributors to depression.


2. The Mind Runs Rampant. Depression is not only a disease of the body, however. It’s also a disease of the mind. If our minds are allowed free rein, if they are allowed to run away with us, fretting endlessly over worries about the future, seething constantly with resentment against real or imagined grievances, or shutting down entirely in response to stress, we will sooner or later pay the price in depression.


Moreover, most of us don’t understand our mind’s role in creating our emotions, our experience of life, our mood, and even our physical health. Our lack of awareness means that we can’t find good strategies for dealing with our fearful, angry, or confused minds. Instead, we confuse our mind’s perceptions with reality, and we allow our unwise mental strategies—worry, anxiety, blame, retaliation, denial, confusion—to determine the course of our lives. It’s a depressing way to live—and we are, accordingly, depressed.


3. The Illusion of Separation. At the most profound level, we’re only human in community. Think of a poor, isolated soul on a desert island, with no one to talk to for years at a time. Do you imagine that person—even if he or she never had to worry about food, shelter, or basic survival—would survive such an experience mentally, emotionally, and spiritually intact? It doesn’t seem likely. We’re meant to be part of one another’s lives, and we need to share in each other’s humanity. But in our modern culture, with its focus on individualism and separate achievement, we lose the sense of connectedness that keeps us sane—and depression is often the result.


It’s not only connectedness to other humans that we need. We’re part of the natural world, and losing that lifeline can also depress us more than we realize. We need, too, a link to the divine—to the universe itself—a sense of the higher purpose of which we are a part. Without the sense that the universe is a friendly place to which we belong as to a family, we have great difficulty not to become depressed.


I don’t want to romanticize the past. Certainly the world has always been a violent and frightening place, and the extended families and tight-knit communities that once characterized most of humankind were often claustrophobic, repressive, and cruel. Perhaps there is no healthy alternative in the past—but that doesn’t mean the present is healthy, either. Our isolated, alienated world is a breeding ground for depression—and the rapid rise of this painful disorder is the sad result.





Surrounded as we are by these enemies of joy, outside as well as within us, we need healing more than we ever have. In my observation, the kind of therapy usually offered in our modern system of HMOs and short-term treatments is simply not enough for many people. Given the crisis in our health-care system—a crisis that extends to both patients and the system itself—shouldn’t we be looking for creative solutions to these thorny problems? Integrating Western science with Eastern wisdom is my own attempt to find a new paradigm within which we might seek healing.


THE CHEMISTRY OF JOY


When I first explained my three-step program to my patient Melanie, she balked at considering her depression in terms of brain chemistry. “I hate thinking of myself as just a collection of chemicals,” she told me bluntly. “I’d like to feel as though I had more control over my life and emotions than that. ‘Put in one chemical, and I’ll react one way; put in another chemical and I’ll react another way’—it makes me feel as though I’m just some puppet, some victim of my own brain.”


My patient Martin had the opposite reaction. A man with a great respect for science, Martin found profound relief in understanding the role that physical factors played in his depression. But he didn’t understand why I suggested that he meditate, practice conscious breathing, and engage in “heart-opening” exercises.


“Just prescribe me the meds I need, tell me what to eat, and I’ll be on my way,” Martin told me. “I’m not interested in all that spiritual mumbo jumbo.”


I tried to explain to both Melanie and Martin that my approach was based in an integration of body, mind, and spirit. Indeed, my best understanding as a scientist is that how we feel, what we eat, the choices we make, and the levels of biochemicals in our brains are all profoundly interactive. True, low levels of the chemical serotonin are correlated with certain types of depression, as we’ll see in Chapter 2. But what causes the low levels of serotonin? Diet, genetic background, exercise habits, life events, early childhood experiences, and our daily habits of thought all play a role in the level of this vital chemical in our brains. Moreover, each of these factors affects every other factor. The right diet can give us more energy to exercise; a new meditation may motivate us to change our diet; a productive therapy session can, at least temporarily, flood our brains with helpful chemicals indicating that, at least for a while, we’ve found a measure of calm and well-being.


Likewise, Martin’s resistance to “mumbo jumbo,” while understandable, leaves out the profoundly transformative role that our thoughts, feelings, and beliefs can have on our brain chemistry. To take a trivial example, consider the experience of a long, boring, indefinite wait, perhaps in a stuffy airport or out under the blazing summer sun. Standing in line under such circumstances can be excruciating if our thoughts have nothing better to do than bubble with annoyance—and our serotonin levels would drop accordingly, in response to the heat and stress.


Now imagine the same long wait with a long-lost friend or a fascinating mystery novel to help you pass the time. Suddenly your awareness of the physical discomfort vanishes because your mind has another focus. And the pleasure you take in talking or reading will likewise be reflected in your brain chemistry.


So when we think of all the different factors that go into creating or overcoming our depression, we should think less of a row of dominoes, set off by a single push, and more of a complicated pinball machine in which several balls are released in response to the first pull of the trigger. Picture the way a pinball machine seems to take on a life of its own, the way each little movement of the ball triggers a half-dozen other bells, lights, and new balls. You don’t have complete control over what happens—if you shake or hit the machine, it will simply turn off. But you do have some control over keeping the balls in play, and you can learn—at least to some extent—to “dance” with all the simultaneous actions instead of trying to slow down and analyze each event.


Our brains—and our lives—are more complicated than any pinball machine, and we’re only beginning to understand all the different factors that create our energy, our well-being, and our mood. In this book, you’ll have the opportunity to learn more about some of what I’ve come to consider the key factors—brain chemistry, diet, exercise, mental outlook, and openness of spirit. Working with any one of these factors can make a huge difference in overcoming your depression. Working with all of them at once can create a kind of quantum improvement that may, over time, astonish you. This potential for both slow transformation and quantum leaps is to me the true value of the chemistry of joy.
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2
BASIC BRAIN CHEMISTRY


When I first met my patient Dave, I was tempted to say he’d been living a blessed life. Dave had grown up in a large, loving family of high achievers, the child of highly successful parents. He and his siblings—with the exception of one mildly depressed brother—went on to achieve similar success, and even that brother enjoyed a healthy marriage, loving children, and financial success. Unlike many families I knew, Dave’s had remained close and supportive even as the children grew into adulthood, and the extended family of in-laws, nieces, and nephews remained equally warm and connected.


Dave married a schoolteacher with whom he’d raised two lovely children, both in high school, by the time I met him. Although he worked long hours in his financial planning and brokerage business, he’d always prided himself on his stamina, and he generally enjoyed both the work itself and the challenges of succeeding in such a competitive field. He and his wife had an active social life with many close friends, and he was active in his community as well.


Yet as Dave approached fifty, the problems began to pile up. First, his mother died; then Dave’s sister suddenly got a divorce from his favorite brother-in-law. Dave took a serious hit in the economic downturn and found his work growing more stressful and competitive. Most painful, though, was being called at work one day about his son. The teenage boy had been caught with marijuana, and the resulting investigation led to his suspension from school.


As Dave told me his story, I realized that he was concerned about his mood for the first time in his life. He felt disheartened, bereft of the optimism he’d always counted on before. His family had started to complain about how irritable he was, how short-tempered. Also for the first time, he was having trouble sleeping. Even when he managed to get eight hours, he’d wake up feeling low-energy and listless, dragging himself through a long day at work. Then, at night, he’d feel restless and agitated. Finally, he went to his family doctor, hoping to get something to help him sleep. Luckily, his physician referred him to me.


I explained to Dave that he was suffering from mild depression, probably related to low levels of serotonin, a key biochemical found in the brain and the gut. I suggested that rather than medicate one of his symptoms—sleeplessness—we start by trying to shift this chemical balance.


Dave looked at me in confusion. “But I’ve never been depressed in my life,” he told me. “If I had a problem with brain chemistry, wouldn’t it have shown up by now?”


REFILLING THE FOUNTAIN: RESILIENCE, BIOCHEMISTRY, AND DEPRESSION


Dave’s story illustrates one of the most important concepts in our understanding of depression: resilience. In this key notion lies an explanation for why some of us are depressed constantly; others become depressed in response to seemingly minor incidents; and still others seem able to withstand one difficult circumstance after another without depression.


Imagine that inside each of us, there is a container like one of those watercoolers you find in every office—a large jug that opens at the press of a valve. Our container is full of a magic liquid—a fountain of resilience—that keeps us afloat when times get tough. At the first sign of any trouble, challenge, or excitement, the container releases some of that blessed elixir to soothe, comfort, or protect our stressed-out brain.


Every time we encounter a stressful situation—from the mild challenge of being late for an appointment to the major stressor of a parent’s or spouse’s illness—the levels in our tank drop. Eventually, after the challenge has passed, our fountain will replenish itself and the tank will refill. When it’s full, we’re relaxed and content. When it’s half-full, we’re mildly depressed, agitated, or stressed out. And when our tank is nearly empty, the fountain run dry, we’re severely depressed.


The important thing to remember here is that everyone’s tank empties and refills—but at a different rate. All of us will experience depression and/or anxiety when our chemical levels fall too low. But the amount of stress it takes to lower those levels—and to keep them down—is different in every one of us.


To continue with our metaphor, it’s as though we’re genetically endowed with containers of different sizes. People like Dave may be able to withstand several major stressors before the chemicals in their tank sink to a dangerous level. People born with lower resilience might find that a relatively minor setback—or simply the stresses of getting through the day—can precipitate a serious depression.


But even Dave has his limits. And in the wake of his mother’s death, his sister’s divorce, his son’s disgrace, and his increasingly difficult workload, he begins to face a noticeably empty tank for the first time in his life. Dealing with all these stresses has used up too many of the crucial chemicals in Dave’s brain, lowering them to a dangerous level, and he’s had neither the time nor the resources to replenish them. That’s why he’s experiencing sleeplessness, irritability, agitation, and listlessness for the first time in his life. Until he encountered this unusual degree of stress, his “full tank”—his naturally high resilience—had kept these symptoms at bay.


Dave’s generally high resilience contrasts strongly with the naturally low resilience of my patient Jennifer. I first met Jennifer in October, two months into her freshman year of college. This talented young woman was a good student and a gifted musician, but she’d had a hard time in high school, struggling to fit in and keep her spirits up. Jennifer’s alcoholic father had left when she was in middle school. Jennifer continued to live with her mother, whom she considered her best friend. But leaving for college was something of a relief, partly because her mom was so negative and depressed all the time.


Jennifer had entered her top-rated competitive college full of excitement, ready for a fresh start. She had particularly high hopes for her social life, thinking that she’d find other bright, artistic kids to hang out with and date. But by October, her initial enthusiasm had waned. She was used to being at the top of her class in high school, and now she felt fairly average academically. Nor had she generated any obvious interest from boys. Slowly, her old self-doubts came creeping back.


One night, Jennifer’s roommate and two of their friends went out without asking her to join them. She immediately felt abandoned and spent the whole evening brooding about what had happened. By the time her roommate returned at 2 a.m., Jennifer was crying helplessly in her bed.


As we saw, Dave didn’t encounter even mild depression until he’d undergone three family crises and a major downturn at work. Jennifer, by contrast, was in the throes of fairly serious depression after relatively minor trouble at school and one upsetting incident with a friend. Clearly the levels in her “tank” had already fallen significantly before she ever experienced her first symptom. Indeed, her family history—a depressed mother and a father who might have “self-medicated” his depression by drinking—suggested that Jennifer may have been born with a genetic predisposition to depression: a small and easily emptied tank.


We’re guaranteed to encounter some pain in this life. The good news is that there’s quite a bit we can do to keep our fountains full, overflowing with the soothing chemicals that can help us cope with whatever challenges life throws us. No matter what size container we’re born with—whether we’re naturally resilient, like Dave, or less so, like Jennifer—all of us can keep our brain chemicals balanced through diet, exercise, lifestyle, and meditation.


OUR INTRICATE BRAINS


Of course, the idea of the tank is only a metaphor. But our brains really do require baseline levels of certain biochemicals to function properly. And when these levels get too low, or when our brains contain the wrong proportions of these chemicals, we often experience depression, anxiety, and even the urge to suicide.


Let’s take a closer look. The brain is a vastly complicated web of nerve cells, or neurons, all poised to transmit mental messages as the brain communicates with itself. Moreover, chemical messengers—hormones and neuropeptides—can send signals from the brain to the rest of the body, instructing us via the bloodstream to feel strong and energized, calm and relaxed, or sluggish and bloated.


At the same time, chemicals produced in the gut, the heart, and our other organs also travel through the bloodstream, sending messages to the brain. Thus, when we feel agitated, we may have trouble digesting our food. On the other hand, when we eat a rich, hard-to-digest dinner, we might find it difficult to think clearly. Our bodies and brains affect each other, all the time.


Our brains are so elegant and complex that our understanding of them is still in its infancy. But we do know that thoughts, feelings, and sensations all work together; that the brain, gut, and other organs are continually interacting; and that your understanding of the world and of your own situation has an enormous impact on your mood, energy, and physical condition. Thus, understanding brain chemistry is one way of grasping how diet, exercise, genetics, and mental outlook all work together to create or overcome depression.


MOOD MESSENGERS: NEURONS AND NEUROTRANSMITTERS


How does the brain communicate with itself? The answer lies in the billions of neurons within our brains. Each of these neurons is capable of producing a little electromagnetic charge that travels from the heart of the neuron out to its edge until it reaches the fatty membrane that surrounds the cell. In order for your nerve cells to function properly, these membranes must be healthy, flexible, and adaptable, nourished with the right kinds of fats and proteins. (In Chapter 4, we’ll find out more about what exactly you’ve got to eat in order to sustain these vital portions of your brain.) If your cell membrane is healthy, the electrical charge passes along it easily—but then it encounters a new obstacle.


Although our billions of neurons all work together, each is also a discrete entity, separated from its neighbors by a microscopic space called a synapse. The electricity that can travel freely within each cell stops short when it reaches the empty space between the cells. For the brain to transmit messages from one neuron to another, it needs chemical messengers, known as neurotransmitters, to jump the gap.


So the electrical impulse of the first neuron stimulates the cell to release a bit of neurotransmitter, which floats across the synapse to the next neuron. That second neuron receives the chemical message— which stimulates a new electrical charge. This second electrical impulse travels across the second cell, stimulating a second burst of neurotransmitter, which then crosses the third synapse, setting off the same process in the next cell. This whole chain of communication—electricity traveling across nerve cells; chemical messengers floating across synapses— happens literally as fast as thought itself, and it’s not really such a linear journey. Whenever you think, feel, or experience a physical sensation, neurons are firing simultaneously all over your brain, generating a host of new thoughts, feelings, memories, and physical responses. (Remember our image of the pinball machine from Chapter 1.) You need healthy neurons and a good supply of neurotransmitters to keep this process working smoothly.


BRAIN CHEMICALS AND TYPES OF DEPRESSION


So what happens when one or more neurotransmitters is lacking? Then your brain will have difficulty sending and receiving messages. Likewise, if your neurotransmitters are out of balance—too much of some, not enough of others—your brain won’t be able to process thoughts, information, and sensations the way it should. Symptoms of depression and anxiety—sleeplessness, hopelessness, worry, misery, and confusion— may be the result.


Thus, low levels of such neurotransmitters as serotonin, dopamine, and norepinephrine are the biochemical basis of anxiety and depression, whether the levels of these chemicals are naturally low, as for Jennifer, or have fallen in response to a series of crises, as for Dave. That’s why a psychiatrist’s first task is often to determine which chemicals are out of balance.


Unfortunately, no routine tests exist that can measure levels of brain chemicals—at least, not yet. But we can infer these levels by the types of depression and the clusters of symptoms that people manifest. Depending on which chemicals are imbalanced, you may tend toward anxious depression, agitated depression, or sluggish depression, each of which is a relatively distinct syndrome with its own behaviors and personality characteristics.


SEROTONIN AND ANXIOUS DEPRESSION


Serotonin is sometimes nicknamed the “well-being” chemical. Appropriate levels of this vital neurotransmitter help create feelings of peace, security, confidence, happiness, and joy. Imbalances are implicated not only in depression, but also in insomnia, migraine, premenstrual syndrome, and addiction, which may be why these conditions are often found in the same families, or, often, in the same people.


Serotonin sometimes operates like our brain’s “responsible adult,” helping us to “just say no” to impulsive behaviors such as aggression, binge eating, indiscriminate sexual activity, excessive gambling, and substance abuse. Studies have shown that people with low levels of serotonin may be more vulnerable to addictions and compulsive behavior, including alcoholism, drug addiction, compulsive shopping, and compulsive gambling. Likewise, a diet rich in serotonin-producing foods has been shown to help compulsive eaters resist the temptation to binge.


Besides being a “responsible adult,” I also think of serotonin as our own personal “good parent,” since whenever we feel worry, stress, or physical pain, our bodies release comforting levels of serotonin to help us cope. Thus, people with low levels of serotonin may have difficulty soothing or calming themselves, so that once a troubling thought or difficult event occurs, they may not be able to interrupt the anxiety or depression that results. Jennifer, for example, may have been unable to find relief from the misery of being left behind by her friends in part because of low serotonin levels. Once the blow occurred, she literally didn’t have the resources to recover from it.


As with virtually every other aspect of our brains and bodies, serotonin levels are partly genetic, partly the result of early childhood experiences, and partly the outcome of our current choices in diet, exercise, and lifestyle. Children who grow up in warm, nurturing families, like Dave, may develop larger reserves of serotonin than people like Jennifer, with her divorced parents, depressed mother, and alcoholic father. Whenever Dave’s mother or father soothed, comforted, or protected him, Dave experienced a rush of serotonin in response to the happy event. Thus he literally trained his brain to produce serotonin easily and often, which conditioned him to maintain high baseline serotonin levels. These high levels stood him in good stead throughout most of his life, enabling him to bounce back from stressful experiences and to maintain a generally high level of optimism and well-being.


Jennifer, on the other hand, grew up in a much more stressful environment. When her parents fought, or stopped speaking, or when her mother withdrew into depression, Jennifer had to draw on her own stores of serotonin to cope with the difficulties. Continually using up her serotonin in response to stress, she grew used to a much lower baseline level of the chemical, so that even small stresses could exhaust her already depleted stores.


The good news for Dave, Jennifer, and the rest of us is that there’s a lot we can do to change our serotonin levels, both as a short-term response and as a long-term baseline. While Jennifer may always have to work harder than Dave to stay balanced, calm, and happy, she can do quite a bit to raise her baseline levels once she understands the problem. And high-resilience people like Dave can learn to recognize situations in which their serotonin levels are likely to be depleted, and take steps to keep them high.


Low levels of serotonin are probably implicated in all types of depression, at least to some extent. But when the major imbalance involves insufficient serotonin, you’re likely to end up with some version of anxious depression, characterized by fear, anxiety, low self-esteem, and a host of related symptoms.




Symptoms of Serotonin Deficiency or “Anxious Depression”


• sad, irritable, or very changeable mood


• poor tolerance of stress; easily frazzled


• sensitive to criticism or rejection; low self-esteem


• dependent relationships


• impulsivity


• low blood sugar, binge eating, and carbohydrate craving


• anxiety, fearfulness, insomnia


• sensitivity to changes in biorhythm:


— low winter light (seasonal affective disorder, or SAD)


— monthly cycles (premenstrual syndrome, or PMS)


— erratic sleep: jet lag or shift work


• alcohol abuse or family history of alcoholism


• excessive sweating, heat intolerance


• chronic pain


• impulsive or indiscriminate choice of multiple sexual partners


• suicidal thoughts or gestures






NOREPINEPHRINE, DOPAMINE, AND AGITATED DEPRESSION


If serotonin soothes us, norepinephrine and dopamine wake us up. These two brain chemicals are known as the “energizers.” They help create alertness, energy, and aggression, and, accordingly, their lack creates sluggishness, listlessness, and passivity. As you might expect, stimulants like caffeine, cocaine, and “speed” temporarily induce the release of these vital chemicals, whereas alcohol, tranquilizers, and other depressants cue our bodies to make less of them.


When we’re speaking casually, we often say something like, “That news gave me a huge shot of adrenaline,” or “When I realized I only had ten minutes left to finish the report, I got a big adrenaline rush.” In fact, adrenaline is a hormone that operates on the muscles, lungs, and bloodstream; dopamine and norepinephrine do the equivalent jobs in our brain. All three of these chemicals are present whenever we feel keyed up, excited, and ready for a fight. They are literally the “fight-or-flight” hormones that nature gave us to meet the most basic challenges to our survival. People with temporarily or naturally high levels of these chemicals feel strong, vital, and blessed with a great sense of personal power. Their thoughts move more quickly, and they’re ready to respond in an instant to any new development.


Clearly, we need these energizing chemicals to stay alert, focused, and moving toward our goals. But too much of a good thing can be a problem—and excessive norepi and dopa levels, particularly combined with low serotonin, can produce a condition known as agitated depression. If you’re suffering from this disorder, you’re often angry, irritable, restless, and resentful. Nothing feels right, everyone disappoints you, and you can’t seem to settle into a happy routine, a calm relationship, or an enjoyable work life. If your serotonin levels are low, or fluctuating, you may alternate between periods of intense restlessness and resentment, and times of hopelessness and misery.




Symptoms of Excess Dopamine/Norepinephrine, or “Agitated Depression”


• restlessness


• excessive energy, possibly alternating with periods of exhaustion or sluggishness


• anger and irritability


• flashes of unexpected temper and/or continual feelings of resentment


• sleep difficulties


• indigestion and acid stomach


• high blood pressure, possible increased risk of heart disease





NOREPINEPHRINE, DOPAMINE, AND SLUGGISH DEPRESSION


Have you ever gotten buzzed on too much coffee—and then crashed? Operating too long on a dopa/norepi “high” eventually exhausts our store of these energizing substances, and suddenly we, too, are exhausted. People with insufficient stores of dopa/norepi have often used up their stores of these vital chemicals from undergoing prolonged levels of stress or chronically stressful situations. For a while, our bodies may be up to the challenge, and some of us may even find it stimulating. Rescue workers and emergency-room nurses, for example, talk about the rush they get from coping with the hugely demanding situations into which their jobs thrust them every day.
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