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Some years ago, I was attending my first meeting of the American Holistic Medical Association. It was there I heard for the first time Christiane Northrup, M.D., and Caroline Myss. The audience, mainly physicians nervously crossing over into the realms of holistic and alternative medicine, was spellbound. By the time the afternoon was over, Chris had changed forever all I had previously learned about women’s health and Caroline, describing chakras and energy systems, altered forever my understanding of the human body. A decade later, I offer this book with heartfelt thanks.















A Note to You, The Reader:


Why I Wrote


this Book










My patients frequently tell me a lot about themselves as we jointly try to understand their health. And when they do, I feel blessed to be allowed this glimpse into the heart and mind of a fellow human being. Each tale is unique, and I’m perpetually astonished by the profound courage, pain, and endurance that my female patients display. One morning recently, it came to me that, on virtually every working day for the past thirty years, I’ve been taking care of people, listening as they revealed their lives and pains, their anxieties and fears. In fact it was my patients’ stories that led me to write this book.




As a holistic doctor, I’m committed to treating whole people. I don’t simply treat their diseases and believe that all people are pretty much interchangeable—that they have the same reactions to the causes of illness or to the illnesses themselves—the way I was taught in medical school. I listened as my patients told me the details of their lives, and I began to see patterns of poor health. So many women came to me to ask why they felt so unwell even after endlessly hearing doctors tell them that all their tests were normal and nothing was really wrong.




Does any part of this sound like your own story? You’ve been feeling just plain crummy for too long. In fact, you’re beginning to have some difficulty remembering when you last felt “just fine.”




Quite reasonably, you want an explanation for your chronic ill health. You don’t want to be told you look fine and that your test results are normal. You’re getting weary of seeing doctors, getting referrals, and taking medicines that don’t help. You want a way out of this mess. You want your health back.




Let’s clear the air right away: your symptoms are valid and you do feel awful. You are not a hypochrondriac. “So,” you say, “if my tests are normal, and my doctor says I don’t have a disease, what exactly do I have?”




Follow this carefully: what you’re experiencing is not a disease, as doctors think of disease, but rather the consequences of a susceptibility you have as a woman on three separate fronts. Your symptoms are the result of a three-pronged assault—a “triple whammy” so to speak—consisting of:




	

– stress


	

– a shortage of a chemical in your brain called serotonin


	

– your ever-shifting female hormones







You can’t get a gene transplant hoping to erase your factory-installed genetic susceptibility to low serotonin. But there are definite steps you can take to prevent this susceptibility from manifesting itself—steps that are simple and effective.




And that’s why I wrote this book. I decided that the five finest words any doctor can ever hear are “I think I’m feeling better,” and my patients tell me they do feel better when they follow the Triple Whammy Cure. In fact, some of them say they feel like they got their lives back.




Up to now, you’ve probably been losing against the Triple Whammy assault. Some women have come to believe that feeling crummy is unavoidable, but it’s not. Your situation is far from hopeless. In fact, with a few lifestyle changes, nutritional supplements, and some safe, gentle alternative therapies, women with the Triple Whammy can get their lives back. So it’s time to turn things around. It’s time to:




	

– develop healthy strategies to deal with stress


	

– increase your serotonin levels


	

– balance your hormones







This book will show you how.















Part I




Understanding the


Triple Whammy






















1.




What is the


Triple Whammy?










Believe me, I tried to think of a more scientific name for what’s going on here. But really, what wouldyou call a health problem that affects tens of millions of women, and is caused by three separate but tightly connected factors that work together? Furthermore, it’s a health problem that’s not a disease but that does underlie women’s most common medical conditions. Doctors certainly agree that any of the three components of the Triple Whammy taken separately can cause all sorts of unpleasant symptoms. But they’ll also tell you things like, “You have to learn to live with it” or “There’s not a lot that can be done.”




What makes up the Triple Whammy? It’s a devilish interaction among three factors: non-stop stress, low levels of stress-buffering serotonin (a brain chemical that is behind good moods), and imbalances in your female hormones. That’s right. The situation that’s making so many women feel anywhere from the euphemistic “less-than-well” all the way to the “utterly crummy” consists of stress, serotonin, and hormones. Here’s why:




	

– WOMEN ARE POORLY PROTECTED AGAINST THE RAVAGES OF STRESSon their bodies because they have less available serotonin, which acts as a buffer to damp down the physical effects of chronic stress.


	

– WOMEN ARE GENETICALLY PREDISPOSED TO LOW SEROTONIN,one of the feel-good neurotransmitters in our brains. Women actually have more serotonin than men, but it doesn’t work as efficiently.


	

– WOMEN HAVE SHIFTING TIDES OF HORMONES—which themselves control serotonin levels and function—monthly and throughout life.







And the result? These three factors conspire to make millions of women feel miserable, living their lives with Triple Whammy symptoms that often progress to one or more Triple Whammy disorders.




Triple Whammy Symptoms




Produced by the tangled influence of chronic stress, low levels of serotonin, and fluctuating hormones, Triple Whammy symptoms include feeling “beaten up”—tired, achy, anxious, depressed, forgetful, headachy, and lacking energy and focus. Forgetfulness and sleep problems are common, as is a bloated feeling, with constipation or diarrhea. Craving carbohydrates (a cry for the body to produce more serotonin) is another symptom. Women with these symptoms chug through life feeling less than well most of the time. When things get really bad, women with Triple Whammy symptoms go to their doctor and hear the discouraging refrain “all your tests are normal.”




Here’s something I want to repeat, because it’s hopeful: your Triple Whammy is not a disease. But if you don’t resolve its symptoms, one or more of the Triple Whammy disorders usually develops. Each disorder involves a low level of serotonin aggravated by stress and is made worse by shifts in your female hormones, estrogen and progesterone.




To complicate matters, low-serotonin disorders run through families like fault lines in California. While all women have less serotonin than men, some women also carry the “depression gene,” making them even more vulnerable to Triple Whammy disorders.




How You Can Feel Well Again




Repeat after me: “Simple, fixable, not a disease. I can feel well again.” Notice that I didn’t lighten up the Triple Whammy by calling it “just an imbalance.” Girl, this is an imbalance from hell.




In this book, I offer you some powerful ways to quell the effects of the Triple Whammy. The Triple Whammy Three-Week Cure is all-natural, easy to follow, and inexpensive. It produces results very quickly, clearing the vast array of symptoms you’ve been experiencing and restoring the good health that seems like a remote memory. So it’s time to turn things around. Time to get your life back. So, now you can turn to Chapter 4 and begin the Three-Week Cure, or stay with me here while we look at the Whammies, so you can learn why the cure works.




The Whammies, Explained




Whammy #1: The Chemistry of Stress




What exactly is stress and why does it affect us so badly? Here’s one definition: stress is any situation in which you’ve unwillingly relinquished the ability to control your life. The controlling force can be a person (a dictator of a country, a boss, a boyfriend) or something inanimate (a deadline, a tax audit, the “dark”). Adapting to stress in a positive way can lead to good things, like ambition, accomplishment, courage, and creativity. But stress can also be destructive.




When faced with stress of any kind, our bodies are hardwired to respond in a series of ways that are designed to protect us. This series of events, called the stress response, allows us to either fend off stress (fight) or escape it (flight), leading to its common name, the fight-or-flight response. The system is triggered when the adrenal glands, a pair of walnut-sized glands sitting one each atop your kidneys, receive distress messages from your brain. The adrenals then release the hormone adrenalin, which in the right situation—such as escaping a mugger—can be lifesaving.




As these hormones pour into your system, they kick up your heartbeat, raise your blood pressure, churn your intestines, increase your blood sugar, tighten your muscles, and rechannel the blood flow in your body so that you’re primed to respond physically, either with a swift kick to the crotch or the fastest hundred yard dash imaginable. Fleeing (or fighting off) the mugger is followed by panting relief, shakiness as your body processes the wash of hormones, and ultimate recovery. But let’s say the person you thought was a mugger turns out to be a friend. You didn’t have to fight or flee, it turns out, but your body, in preparation, would have undergone the stress response anyway, and now you feel utterly drained. Even though you “did” nothing—your body simply got you ready to do something—you’re exhausted. Remember this “exhausted” part, because it becomes very important later on.




Our truly elegant, primitive response to an actual threat was designed to be turned on and off. It was not built to accommodate chronic stress. Our bodies simply can’t cope with the jolts of one stress response after another. Repeated bursts of adrenalin tighten muscles painfully (“I carry my stress in my neck”), change the way blood circulates in your body (“my hands and feet are always cold”), and throw digestion out of whack (“I get diarrhea whenever I’m nervous”). When stress shifts from being an occasional isolated event into a way of life, additional symptoms begin to appear. Chronic stress makes you feel anxious, depressed, and tired all the time, interferes with sleep, causes you to eat carbohydrates to generate stress-buffering serotonin, and bollixes up concentration and short-term memory.




But in modern life, chronic stress does enter our lives. And let’s face facts. During the past fifty years, the day-to-day stresses faced by women have multiplied exponentially. As the many women I treat tell me, they are stretched so thin that they feel as if they’re always avoiding the spinning blades of a Cuisinart. Contemporary women are, in the vast majority of families, responsible for meeting the needs of partners, children, and aging parents while maintaining the house, paying the bills, and organizing their own and their family’s life. Many also hold a paying job. And single women have a different range of stressors that are just as valid.




Of course, each of these factors in itself is no mugger with a gun, but taken together they’re extraordinarily stressful. With constant stress, though, you don’t have a rush of adrenalin alone. Unrelenting stress stimulates a different system in your body—your endocrine glands. Constant stress will turn some of these glands to “high,” ultimately exhausting them, while deliberately suppressing your ovaries (also endocrine glands), which interferes with sex drive, ovulation, and the timing of your periods. This shows the body’s common sense: it’s not a good idea to get pregnant when the world is sending a constant stream of stressful messages. What happens next is that chronic stress sends alarm signals to a small section of your brain called the hypothalamus, which in turn relays volleys of stress information on to your pituitary gland. A cherry-sized little thing, the pituitary is the “master” gland in your body, tucked safely out of harm’s way on the underside of your brain, resting royally in a curve of bone whose Latin name translates to “Turkish saddle.” (Try to imagine your master-gland pituitary sitting there, piloting you around like a Boeing 747.)




The back end of the pituitary releases a single hormone, vasopressin, which jacks up your blood pressure and speeds up your heart. The front end controls your other endocrine glands: the thyroid (essentially your body’s gas pedal); a portion of your adrenal glands (called theadrenal cortex ), which release the hormone cortisol; and your ovaries (which produce sex hormones).




Endocrine Activation and Chronic Stress




In the chronic stress of your harried life, it will be endocrine activation that dominates your stress response. Your adrenaline fight-or-flight response never gets turned off during chronic stress, however. Rather, during a particularly bad week it will pepper your constant-stress endocrine response with adrenalin bursts during especially stressful moments. As each of your glands gears up in response to chronic stress, you may feel any of the following sensations, each of which representsa physical change in your body trying to resist the stressor:




	

– THYROID:nervousness, excessive sweating, tremulousness. Obviously this is very similar to an adrenalin rush but slower, and more prolonged.


	

– ADRENAL CORTEX (THE OUTSIDE PART OF THE ADRENAL GLANDS):elevated blood sugar, fuzzy thinking, rise in blood pressure, fall in awareness of pain (the hormone cortisol acts as an antiinflammatory, similar to aspirin or ibuprofen), gas and bloating, constipation and diarrhea.


	

– OVARIES:diminished sex drive, change in menstrual cycle.







Again, your body wasn’t meant to be hit with a bevy of stressors without some downtime in between. As it tries to cope with the various stressors of your day, your body turns your endocrine gland system to high—and holds it there. You don’t have to know much about cars to realize that if you put the gears in neutral and keep the gas pedal pressed to the floor, you’ll burn out your motor before too long. And if your stressors continue unchecked, that’s precisely what will happen to you.




Both stress responses, acute and chronic, are meant to be temporary, the acute for a few minutes (the mugger); the chronic for a few hours or days (final exam week, finishing a board report). Each of these responses is meant to come to an end. The human body simply cannot tolerate a nonstop stress response of any kind.




Serotonin is Your Factory-Installed Buffer




Against Stress—Your Resistance




This is a good time for me to introduce serotonin briefly, although I discuss it in more detail. Serotonin is a brain chemical called a neurotransmitter, and for the time being, consider it your factory-installed buffer against stress—your resistance. The more you have, the better you’re able to tolerate stress, both sudden and chronic. But women have less available serotonin than men, so you’re poorly protected, and your susceptibility to stress is much greater. To give you a sampling of serotonin’s effect, consider what many people say when, by means natural or pharmaceutical, their serotonin levels rise. They’ll say “What used to really stress me out doesn’t anymore” or “I simply don’t feel as anxious as I once did.” On the surface, it may sound as if they’ve been handed a tranquilizer. But serotonin isn’t a tranquilizer; it’s simply a chemical already present in your brain that increases your resistance to stress. And if you follow the steps in this book to increase your serotonin, within no time it will soar. As it does, your mood, energy, and sex drive will improve, your cravings for junk carbs and sugar will disappear, and you’ll feel like a new woman.







What About Men and Low Serotonin?





Men are susceptible to all Triple Whammy disorders except the obvious, like PMS and postpartum depression. But recently, during a conference on antidepressants, I learned something that seemed almost like that last piece in a jigsaw puzzle.




Some background: when reviewing the life stories of women with Triple Whammy disorders, I’d heard frequently how Dad “may have been depressed, but his real problem was anger,” or “we always walked on eggshells around Dad,” or “an alcoholic, a mean drunk.” And, sadly, almost a fifth of fibromyalgia patients report physical and/or sexual abuse, usually from a male relative, often Dad.




So, at the meeting, I asked about this.




The psychiatrist answered, “In men, we now know that low serotonin disorders often manifest as impulse control disorders and anger disorders. In fact, chronic sexual offenders, who are almost always male, obviously have a real impulse control issue. And yes, they’re treated with SSRI antidepressants to control their otherwise uncontrollable behavior.”







Exhaustion Leads to Triple Whammy Disorders




Let’s talk about the exhaustion of chronic stress. As your body becomes overwhelmed by the relentless task of resisting multiple constant stressors, your protective mechanisms start to fail. Understanding how the stress response goes awry and wreaks its destructive effects on the body is key to understanding the Triple Whammy. The whole array of Triple Whammy symptoms and disorders is triggered by unrelenting stress that is able to attack your body freely because you’re unprotected by adequate serotonin and buffeted by shifts in your hormones. But let me quickly add that, if you’re going through any of this, you can get out of it and have your health restored to normal.




Emotionally, as your systems crash under constant stress, you may get tired, moody, irritable, and withdrawn and ultimately develop depression. Your level of anxiety about relatively minor stressors may increase so much that you’re not even sure what’s making you anxious anymore. You just feel anxious all the time, and may even experience surges of panic. Some women might fall back to an old abnormal behavior pattern or develop a new one. If you had an eating disorder as a teen, it may resurface. You may find yourself repeatedly checking the locks on your doors or whether you turned off the stove, working over and over in your mind the same negative thoughts, first signs of what may be later diagnosed as obsessive-compulsive disorder.




Moving on to physical symptoms, your muscles may remain so constantly tight that you can no longer relax them. Certain spots within your muscles become so tender that a massage therapist can feel hard, painful knots. If the muscle pain persists, you may go on to develop fibromyalgia (which means simply “muscle pain”). This is not a disease, but rather a reaction of your muscles having become “stuck” trying to resist chronic stress.




Your internal organs will suffer from stress, too. The intestinal churning from stress may proceed to the cramping, bloating, pain, nausea, and diarrhea/constipation that defines irritable bowel syndrome. Surges of hormones—adrenalin from your adrenal gland and vasopressin from your pituitary—contract blood vessels throughout your body and may affect an especially vulnerable blood vessel in your brain. As it pulsates, you feel the throbbing of a migraine approaching.




Always tense and irritable, you may clamp your jaw tight, and if it fails to relax, you’re stuck with chronic pain in your temporomandibular joint (TMJ). Part of the stress response includes racing thoughts, triggered by the cortisol that’s secreted by your adrenal gland. Over a period of time, this cortisol washing through your body actually blocks short-term memory and your ability to focus on details or fully concentrate fades. Hormones from your stress-driven pituitary cause a shift in your sex hormones that can change your periods, impair your fertility, or trigger symptoms of premenstrual syndrome (PMS).




Finally (and, fortunately, only rarely), overwhelmed with unchecked stress, you may collapse into an exhausted heap, first for days, then for weeks or even months, staggering into your doctor’s office, to learn that you have all the signs of chronic fatigue syndrome (CFS), again not a disease, but one of the most dramatic outcomes of stress.




How the Triple Whammy is a Reflection




of the Stress Response




Triple Whammy symptoms and Triple Whammy disorders are actually intense exaggerations of all the body changes that occur during the stress response. Please read that sentence again. The stress response is central to all these Triple Whammy problems. But stress plays a commanding role in the onset of many diseases. For instance, researchers recently discovered the so-called depression gene and found that people born with it are more likely to develop depression after exposure to stress.




Fatigue and Exhaustion of the Thyroid,


Adrenal Glands, and Ovaries




All doctors don’t agree, but I’m convinced that the demands of chronic stress on these three endocrine glands impairs their function—first overstimulating them and then exhausting them. In fact, some Triple Whammy symptoms may well be caused by this glandular fatigue. Your thyroid, adrenals, or ovaries aren’t “diseased” in any way, but with exhaustion (depletion) simply produce less of their hormones.




Symptoms of stress-related thyroid fatigue and exhaustioninclude fatigue, dry skin, intolerance to cold, mild constipation, and fuzzy thinking. These are the very same symptoms caused by an underactive thyroid due to thyroid disease, and if you tell your doctor you have these symptoms she’ll probably (and possibly correctly) diagnose you as having an underactive thyroid. To verify, she may do a test to check your levels of thyroid-stimulating hormone (TSH), which, if high, indicates an underactive thyroid gland. (As an aside, TSH does not come from the thyroid gland, but rather is a stimulant sent from your pituitary gland to get your thyroid to produce more hormone. A high level of TSH indicates a low level of thyroid function, a fact that endlessly confuses medical students, because the pituitary keeps sending out TSH in an effort to get the thyroid to function properly.)




If your test results come back showing normal levels of TSH, both you and your doctor may be surprised, given your symptoms. But these normal test results do not (repeat,do not! ) necessarily indicate that your thyroid is functioning normally. There are two reasons for this:




	

– The so-called normal range for TSH is currently questioned by leading endocrinologists. Now it seems that many people who’d been told in past years that their thyroid was normal may need treatment. For years, any TSH above 5.0 was interpreted to mean the person had an underactive thyroid. Now an increasing number of physicians will begin treating those with a TSH of 3.5 or higher if they show other signs of underactive thyroid.


	

– Some doctors (myself included) are beginning to question altogether the value of a normal TSH. We’re asking “What happens to our patients who have all the symptoms of an underactive thyroid (hypothyroidism) but a completely normal TSH test result?”







What I do is this: if your TSH test results are normal but you have the symptoms (fatigue, dry skin, cold intolerance, mild constipation, muddled thinking), we recheck your thyroid gland using an old-fashioned screening test that measures basal body temperature for several days. If temperatures average 97.6 or lower after testing for a number of days, I prescribe a small dose of thyroid replacement hormone, usually 30 mg (one half grain). This basal temperature diagnostic test was used by conventional doctors for more than fifty years and is extremely accurate.




Interestingly, stress-related thyroid exhaustion can reverse itself after stress is addressed, your serotonin is increased, and your body starts functioning smoothly again—unlike other forms of thyroid underactivity. For this reason, taking thyroid replacement hormone for stress-induced thyroid fatigue/exhaustion is rarely a lifetime commitment, as it is when you have actual thyroid disease. In other words, you likely won’t have to stay on the small hormone dose forever.




Symptoms of stress-related adrenal fatigue or exhaustioninclude fatigue, low blood pressure, and feeling especially lightheaded when you rise suddenly from a stooped position. And just as the symptoms of stress-related thyroid problems are the same as low thyroid caused by a thyroid disease, adrenal fatigue symptoms are the same as an uncommon adrenal gland disorder called Addison’s disease. As you might suspect, the treatment for Addison’s disease is to take adrenal hormones.




To diagnose adrenal fatigue/exhaustion, doctors measure levels of cortisol (an adrenal hormone) and DHEA (a building block of adrenal hormones), collected via blood or saliva during one twelve-hour period. If you have adrenal fatigue or exhaustion, you may need to take a short course of adrenal gland hormones along with nutritional supplements to restore proper function to your adrenal gland.




Therapies I use, and which you can request from your doctor, include 5 mg of hydrocortisone (cortisol) once or twice a day, 10–25 mg daily of DHEA, and other nutritional supplements combined and sold as adrenal support products. Again, these are not permanent therapies and usually you can discontinue them in fewer than four months, once you get a handle on your stress and take steps to improve your serotonin levels.




Symptoms of stress-related ovarian fatigueinclude changes in your menstrual cycle and PMS, which is triggered by an imbalance between estrogen and progesterone, and almost always worsens during periods of stress. The interplay of pituitary hormones affects the maturation of an egg and its release for fertilization, as well as the amount of estrogen and progesterone produced by your ovaries. In addition, the adrenal gland is a secondary source of sex hormones, DHEA being a building block of progesterone.




The effects of chronic stress on your ovaries may also contribute to infertility. Doctors are beginning to appreciate that infertility caused by the ominous-sounding “ovarian failure” may have a lot to do with the effect of unchecked stress on ovulation. It is possible that women could avoid the need for many extraordinarily stressful (and expensive) infertility treatments if they reduced their stress.




Whammy #2: Serotonin,




Powerful Stress Buffer




Serotonin is needed in the brain to allow nerve cells to communicate with each other. Without neurotransmitters, the billions of nerve cells that make up your brain would sit idle and you’d be unable to think or even move. Depression is perhaps the best-known low-serotonin disorder, but serotonin is also intimately involved in the action of your intestines, blood vessels, and blood clotting. That’s a pretty broad role for a single molecule, so you can see why serotonin might be involved in such seemingly unrelated Triple Whammy conditions as depression, migraines, and irritable bowel syndrome.




A genuinely annoying fact about serotonin is that it is unfairly distributed between the sexes. Women actually have more serotonin in their brains than men, but it simply doesn’t work as well. Men’s levels of serotonin operate much (much!) more efficiently than women’s. And because women’s brains are deprived of adequate serotonin, they’re poorly equipped to handle stress. To make matters more complex, serotonin levels are influenced by your hormones.




To understand how neurotransmitters like serotonin work, consider this sequence of events: you remember you need to add milk to your grocery list, see the list on the fridge, grab a pen, and write down the word “milk.” Sounds simple enough, but your family dog will never master this. Fetching the pen and writing the word gives the illusion that there’s a single thread-like nerve traveling from your brain to your fingertips. But this isn’t the case. Picture instead that your brain consists of billions of nerve cells, each separated from hundreds of its neighbors by extremely tiny gaps, called synapses. When information—an electrical impulse, actually—in one brain cell needs to get to the next cell, the particle of information needs to jump the gap. I use the phrase “one brain cell” only to describe the mechanics of the process, because just to think of the word “milk” and then picture the container, you’re actually activating millions of brain cells.




Neurotransmitters and Recycling?




Here’s how jumping the synapse gap works. When information reaches the transmitting end of one nerve cell, it’s carried by neurotransmitter molecules across the gap to the receiving end of the next nerve cell, where it locks onto a receptor site and transmits the information. The neurotransmitter molecule is then recycled back into the first nerve cell for reuse. (Remember this recycling process because it’s very important when we talk about how antidepressants work.)




Every thought you have, every emotion, perception (like hearing, seeing, or feeling), and movement—whether voluntary, like reaching for the pen, or involuntary (your beating heart)—involves your nervous system and requires neurotransmitters. Without them every aspect of your existence would come to a screeching halt.




Researchers have identified several different neurotransmitters working inside the brain, each involved in different activities. Serotonin is predominant; others are norepinephrine, acetylcholine, and dopamine. Part of serotonin’s predominance comes from the idea that it seems to control the release of other neurotransmitters, and can attach itself to a greater variety of nerve cell receptor sites than the others. Large amounts of serotonin are also located elsewhere in your body, including your gastrointestinal system, blood vessels, and platelets (small particles in your blood needed for clotting).




The other neurotransmitters play significant roles, too. Norepinephrine is involved with focus and concentration (the treatment of attention deficit disorder includes increasing the levels of norepinephrine). Acetylcholine is linked to memory, and the new drugs for slowing Alzheimer’s disease increase its levels. Dopamine is involved in movement, and is the mainstay of Parkinson’s disease treatment.




Women, Evolution, and Serotonin




Doctors know that the rates of depression, anxiety and panic disorder, obsessive-compulsive disorder, eating disorders, fibromyalgia with chronic fatigue, irritable bowel syndrome, and migraines are always higher among women than men. They knew this even before they knew the chemistry behind these disorders. When doctors discovered the relationship between low serotonin and emotional disorders, they started comparing the serotonin levels between sexes and found that women simply were not making enough and that it can be plentiful in certain parts of your female brain, but not in others—at least not enough to protect you against stress.




But nobody is exactly positive why this is. One guess—and it’s only a guess—shifts us back to our prehistoric days, when men were hunter-gatherers and women stayed back at the cave or camp and took care of the kids. Out in the woods, their lives perpetually at risk, men needed to develop some adjustment in their brain chemistry to avoid having a panic attack when they heard something crunching the twigs behind them. Hence, they evolved an increased amount of serotonin, a stress buffer. Women, on the other hand, didn’t need this same protection until relatively recently, during the past several generations, when the playing field for women changed considerably, and their lives underwent tremendous transformation. Even though you face more stress than ever, more than your ancestors, today’s women rely on a serotonin buffer little changed from tens of thousands of years ago.




Some years ago, doctors first began to note a link between low levels of serotonin and depression when studies showed that reserpine (a drug for high blood pressure no longer used) could trigger depression to the extent that suicide was actually a possibility among users. Then it was discovered that reserpine depleted serotonin inside the brain, so researchers began measuring serotonin in the spinal fluid of previously depressed patients. They found that serotonin levels were consistently low and that serotonin levels could be increased using medication. This eventually led to serotonin’s nickname as the “feel-good” neurotransmitter.




Discovering this biochemical cause for disorders like depression and anxiety is indeed one of the miracles of twentieth-century medical research. As recently as fifty years ago, a woman with severe depression might have found herself committed to a state mental hospital, often for years. Some of my interest in women’s health came about when I gained access to the medical records of my grandmother, years after she’d died in one of these hospitals. Because of the stigma associated with mental illness, I’d been told she had died as a young woman, when in fact she’d spent virtually her entire adult life institutionalized. I had not even known she was alive when I was young. Years later, as I looked through her doctor’s notes, I realized sadly that she could have lived a real life if only antidepressants had been invented a few decades earlier.




How Serotonin Buffers Stress and What




Occurs if You Don’t Have Enough




Research during the past few years has taught us a lot about serotonin and other neurotransmitters. For example, a combination of serotonin and norepinephrine (which helps us focus and concentrate) regulates how well we react in response to both positive and negative stress. A soldier preparing to defend her comrades or a high school senior taking her SATs becomes more focused, even hyperalert, as levels of norepinephrine rise, helping her concentration and attention in the face of an impending task. But both women also need adequate levels of serotonin to prevent—buffer, actually—their hyperalert state from intensifying into a panic attack or despair. For both soldier and student, stress can escalate even further in one of two ways:




	

– In the first case, stress escalates because the stress itself actually increases. In other words, the actual event triggering the stress can get more intense: a bombing begins or the test booklet is opened.


	

– In the second case, the stressor itself is unchanged, but without an adequate serotonin stress buffer, the perception of stress escalates.







In both situations—actual stress or stress perceived—the result can be the same.With escalating stress of either type, the brain sends a distress signal to the adrenal glands to release additional stress hormones: epinephrine and, to a lesser extent, cortisol. These hormones flood into the soldier and the student, putting their bodies into overdrive, speeding up their hearts, tensing their muscles, racing their thoughts. Obviously, the stress response is a two-edged sword, helpful for the soldier if the bombing is actually under way, but definitely the wrong reaction for the student to feel ten minutes (or ten hours) before the exam even starts—or after it’s over.







A Urine Test that


Measures Your Serotonin





Until recently, it’s been costly and time consuming to determine levels of serotonin and other neurotransmitters (like epinephrine, dopamine, and norepinephrine) in the human body. Recently, however, researchers have developed techniques to measure neurotransmitters in a urine sample. Several labs now offer this, but I’ve mainly been using NeuroScience (www.neurorelief.com), which offers its services only through your health care provider. The test comes in a convenient kit; you collect a small urine sample and mail it directly to the lab. Your doctor can obtain levels of both neurotransmitters and sex hormones in this way. Since these are FDA-approved tests and really not alternative medicine, many insurance companies will reimburse without batting an eyelash. You just need to be nice to your doctor because many physicians are still resistant to this kind of evidence and aren’t familiar with the research. If your doctor is hesitant, contact the lab above for a list of doctors in your area who will provide you with a prescription for the test during an appointment. I’ve ordered dozens of these tests and the most common pattern I see in my Triple Whammy patients is low serotonin and low epinephrine (adrenalin). This combination shows me their predisposition to stress susceptibility (low serotonin) and the effect of unrelenting stress on the internal portion of the adrenal gland (the medulla), which depletes its supply of epinephrine. I also test the outside portion of the adrenal gland (the cortex) using samples of saliva to measure the levels of cortisol and the “prehormone” building block DHEA (dehydro-epiandrosterone). Low levels of cortisol and DHEA mean the adrenal gland has been dealing with unrelenting stress but still trying to keep the body running as smoothly as possible. It’s important to understand that the adrenal gland is not diseased, but rather exhausted. By lowering stress, increasing your stress buffer serotonin, and taking personal time for self healing you can return the numbers to the normal range. To me, the most important aspect of the test results is how a patient can see for herself that her symptoms are real—that she isn’t “just a little depressed,” as her doctor may have said. And although her doctor may have also told her “all your tests are normal,” it may be that the doctor has simply been ordering the wrong tests.







When faced with a stressful situation, whether actual and dangerous or created by unrealistic worry, if you don’t have enough serotonin, two things can happen: your mood may plummet and you’ll become apathetic or you’ll become anxious in the extreme, sometimes to the point of panic.




Although you need the hyperalert state of norepinephrine and the stress response of epinephrine, you also need serotonin to act as a buffer against those situations. Triple Whammy disorders are not diseases as we usually define disease, but rather the emotional and physical symptoms of stress unchecked by sufficient amounts of serotonin.




Serotonin’s Role in Pleasure and Pain




Serotonin is also involved with our appetites. Our enjoyment of the scents and flavors of food correlates to levels of serotonin. For depressed people, for example, food often loses its taste and scent and instead they may crave substances that either mimic neurotransmitters (like alcohol, tobacco, or caffeine) or change the levels of neurotransmitters in the brain (like sugar, carbohydrates, and other comfort foods).




People with low levels of serotonin also perceive pain more strongly than those with normal levels because they have an increased sensitivity to a chemical called Substance P (for Pain). People with chronic pain disorders have reduced levels of serotonin and are more susceptible to depression. Serotonin also causes the smooth muscles of your intestines to contract, and increasing serotonin levels alleviates the symptoms of irritable bowel syndrome . Likewise, changes in serotonin levels affect our susceptibility to migraine headaches , triggered by stressful spasms of blood vessels.




Serotonin and Estrogen: The Roller-Coaster Effect




The relationship between serotonin activity and your sex hormones is complex. Estrogen increases the amount of all neurotransmitters, including serotonin, and also increases the number of receptor sites for them. With more receptor sites, you can make more connections in your brain. To put it simply, with higher levels of neurotransmitters and more receptor sites for them, you’re smarter, and can think faster and more creatively.




The relationship between estrogen and feel-good serotonin is so sensitive that I think of it as a two-car roller coaster, with estrogen the front car, pulling serotonin behind. When estrogen is high, as it is during pregnancy or during the two weeks after your period, most women feel pretty good because their estrogen and serotonin levels are both moving upward. The drop in estrogen during PMS days can make you cry at a Hallmark commercial or bite the head off your partner. That same estrogen-serotonin drop is also responsible for the misery of postpartum depression and the increased frequency of mild depression in women going through the menopause transition.




This relationship between serotonin and estrogen is fundamental to how you’ll be treating Triple Whammy symptoms and disorders. The mild depression of perimenopause can respond quite well to the natural serotonin-boosters in the Three-Week Cure; sometimes you’ll also need small doses of either bioidentical hormone replacement, serotonin-boosting herbs, or prescription serotonin-raising antidepressants. Likewise, you can resolve any moodiness you feel during PMS days by following the serotonin-boosting steps in the Three-Week Cure, taking herbs that increase serotonin, antidepressants, or (sometimes) birth control pills.




Here’s another statistic to consider: it’s estimated that some 40 percent of the population has a genetic susceptibility to serotonin-related disorders and that a majority are female. This means almost half of us have been born with a trait that prevents us from having enough serotonin when the situation calls for it—on top of the fact that all women have less available serotonin. This is why you need to know how to make more for yourself.




How to Make Serotonin Without Taking a Pill




Since serotonin is so thoroughly useful, it would be handy if we could just “take some” to build up our stress barrier, ease pain, and get quick relief from Triple Whammy disorders. Currently, we just can’t do this. Serotonin is a delicate molecule and would be destroyed by your stomach acid before it could be absorbed. And even if you could get serotonin into your bloodstream, it wouldn’t be able to cross the internal shield known as the blood-brain barrier, a specialized system of cells designed to keep any but the most essential nutrients away from your vulnerable brain. Even though serotonin is necessary to the brain, the molecule itself is too large and too complex to pass through this guardian barrier.




You might be asking yourself, “But what about antidepressants—don’t they contain serotonin?” We’re coming to that, but first let me say that it’s not particularly difficult to increase the serotonin in your brain without drugs. And since we can always use some extra protection from the stress in our lives, having above-average serotonin levels is almost always a good idea. There are three immediate steps you can take to help your brain make more serotonin and they’re outlined in the Three-Week Cure: sunlight, exercise, and carbohydrate timing. There are also two bonus serotonin boosters: laughter and kindness. Learn jokes, visit comedy clubs, rent only comedies from your video store. And perform acts of kindness. People who regularly volunteer to help others have measurably higher levels of serotonin.




How SSRI Antidepressants Increase Serotonin




With the help of your doctor and her prescription pad, you can increase serotonin by taking prescription antidepressants. They work by increasing the levels of serotonin (and other neurotransmitters) in the synapse gap between two nerve cells—specifically by blocking your brain’s neurotransmitter recycling system. Remember we discussed that neurotransmitters jump the synapse gap between nerve cells to move information from one brain nerve cell to another, and are then recycled back into the first nerve cell for reuse. This recycling is how today’s antidepressants work. Older antidepressants, like amitriptyline, simply made more serotonin. These are still in use, but side effects like drowsiness and dry mouth have made them less popular. The newer antidepressants—Prozac, Paxil, Lexapro, and others—are called selective serotonin reuptake inhibitors, SSRIs for short. These drugs block the reentry (reuptake) of released serotonin. SSRIs keep the serotonin from getting back inside the original brain cell, leaving serotonin in the gap, where it accumulates, causing levels in the gap itself to rise and work their magic.




The process of recycling released serotonin by blocking reentry takes from two to six weeks. It takes that long for enough serotonin to build up in the gap to make a noticeable difference.




Other antidepressants, like Effexor and Wellbutrin, work with other neurotransmitters and thus are not SSRIs.




There’s a difference between the sexes when using antidepressants. For many women, a tiny dose—as little as one-fourth the dose used for men—works nicely. Pharmacologists believe that women in general are more drug-sensitive than men, again possibly because of low serotonin levels. It’s best for women to start with a small dose and work slowly upward to avoid side effects. Everyone, but especially women, must be cautious when stopping antidepressants. Your brain has grown accustomed to the added neurotransmitters and doesn’t want the boat rocked. Unless you gradually taper off your dose (your doctor can tell you the best way), you can experience headaches, dizziness, problems walking, and a return of your depression and anxiety. These effects almost never occur when your dose is reduced gradually.




Nutritional Supplements that Increase Serotonin




Now that you understand the two ways of increasing serotonin—making more on your own and recycling it using antidepressants—you’ll see how nutritional supplements can be helpful. Because nutritional supplements are generally safe and simple to take, I often recommend that my patients first try the make-your-own-serotonin steps and these supplements before turning to an antidepressant.




	

– ST. JOHN’S WORTThis herb crosses the blood-brain barrier and acts in the brain like a mild version of an SSRI antidepressant, allowing serotonin to accumulate slowly in the synapse gap. Because it works like an antidepressant, you shouldn’t take both St. John’s wort and a prescription antidepressant simultaneously. Doing so can make you feel nervous, “wired,” and can interrupt your sleep. A February 2005 study in theBritish Medical Journal finally put to rest the effectiveness of St. John’s wort as an antidepressant for people with moderate to severe depression. Half the study’s partcipants took the antidepressant Paxil (paroxetine); the other half took a minimum 900 mg daily of St. John’s wort. After six weeks on these regimens, one third of those taking the Paxil felt less depressed; but one half of those taking St. John’s wort were less depressed. The well-designed study also showed that St. John’s wort caused fewer side effects than Paxil.



	

– 5HTPAlong with St. John’s wort, to increase serotonin further you can add the amino acid 5HTP (5-hydroxytryptophan). Although serotonin can’t pass the blood-brain barrier, 5HTP can, and once it’s in the brain it converts to serotonin, making 5HTP a building block for new serotonin.


	

– B VITAMINS AND FISH OILThese are needed to grease the wheels for smooth serotonin production, which is why they’re an integral part of the Three-Week Cure.







Whammy #3: The Biology of Hormones




Women can only guess how mysterious they are to men. I was highly impressed when I learned that menstrual cycles and moon cycles were the same length. And women’s bonding impresses men, too. Men have buddies and pals, but generally we tackle life alone, rarely experiencing the degree of intimacy women share with friends, endlessly supportive. Sisterhood implies a man-free barrier, the “we’ll talk about it later” look that passes between women when a man enters the room. The menstrual cycles of women living together start synchronizing, so it could be said that women are not only connected by emotional and spiritual bonds, but their bodies are magically linked together as well. Very, very impressive.




Hormonally speaking, every day something different is happening within you. With periods, PMS, pregnancy, and the menopause transition, there’s a lot going on. Your body produces three sex hormones. Most familiar are your female hormones, estrogen and progesterone, mainly made in the ovaries. The third is the male hormone testosterone, a small amount of which is secreted from your ovaries and adrenal glands. Levels of estrogen and progesterone are controlled by your pituitary gland, the body’s master gland, which controls your ovaries, thyroid, and adrenals. The pituitary affects your ovaries by releasing two hormones—follicle-stimulating hormone (FSH) and luteinizing hormone (LH). How much of each is secreted depends on two separate factors:




	

– First, your pituitary “reads” the amount of estrogen and progesterone circulating in your blood at any given moment and then pumps up or turns down FSH and LH.


	

– Second, your pituitary responds to emotional information relayed from an area of your brain called the hypothalamus, a key command center for the interaction between your mind and body. The hypothalamus is very sensitive to stress. Most women have had their periods thrown off cycle by stress at one time or another.










Q & A: Menopause





Q. I’ve had a little forgetfulness and minor depression during menopause, plus some annoying hot flashes. Is there a connection between this and the Triple Whammy?




A. Yes. At menopause (and before, during perimenopause), estrogen and progesterone levels decline. As these hormones drop, so do your levels of serotonin—the feel-good neurotransmitter. The result is that some women feel more depressed or anxious and may have problems with concentration and memory.




To fix this: first, follow the Triple Whammy Three-Week Cure to shore up your serotonin, balance hormones, and, of course, reduce stress. If brain fog and poor focus continue to be an issue, read and follow the Memory Loss and Brain Fog healing path.




Here’s an interesting fact that shows you how closely hormones and neurotransmitters like serotonin work together: a study published a year and a half ago proved that stubborn hot flashes can be dramatically relieved by taking very small doses of the antidepressant Effexor or Prozac. If after following the Three-Week Cure for a couple of months you don’t see improvement in your mild depression and hot flashes, ask your doctor about taking a minidose of Effexor XR. The smallest capsule is 37.5 mg, but you can open it and shake out about half the granules inside to take a small dose.




If depression or anxiety predominates, ask about the antidepressant Lexapro. The standard starting dose of Lexapro is 10 mg but my patients often start with a minidose of as little as 2.5 mg or 5 mg to minimize the drug’s side effects.







Here’s an example of how the control system works: during the menopause transition, when the amounts of estrogen and progesterone being produced by the ovaries are very low, your pituitary responds by pumping out large amounts of FSH and LH in an attempt to get the ovaries started up again. This is fruitless because your ovaries are pretty much done producing these hormones. (Women who want to confirm that they’re in the menopause transition sometimes have their levels of FSH and LH tested, and very high readings confirm the diagnosis. The same holds true for women undergoing infertility testing; doctors measure FSH and LH levels to see if the ovaries are functioning. If they’re not, FSH and LH levels will be high.)




Your hormones fluctuate day to day, month to month, and year to year in a cycling system that kicked in when you were about twelve. Your brain and pituitary gland are always working to control your cycle. This constant hormonal shifting gives you an idea why “measuring” your hormone levels on any given day, or even during a single month, may not be all that helpful. Smaller amounts of your hormones were around several years before puberty, making you decidedly different from your brother but not enough to get your period started. Most women have sufficient hormones to keep their periods going until their late forties or early fifties, when things change and your periods become irregular and scantier because levels of uterus-stimulating progesterone are in decline. Ultimately, your periods will stop altogether, although your ovaries will continue to produce some hormones for the next few years.




Two Hormone Shifts…and Possible Imbalance




There are really two separate hormone shifts throughout the course of your life. You have your monthly rise and fall of estrogen and progesterone, as well as a lifetime s-l-o-w rise and fall of these hormones. The situation is not unlike how the earth itself cycles, rotating on its axis as it travels around the sun. Ideally, this lifetime of hormonal tides should proceed without any problems, uninterrupted except by pregnancy. What generally causes trouble—meaning uncomfortable symptoms rather than disease—are imbalances in the system.




Stress is a frequent source of this hormone imbalance. The entire hormonal system is highly sensitive, and when your pituitary gland receives stress-laden messages relayed from the hypothalamus, the changes in FSH and LH that follow can throw off your cycle or interfere with ovulation. Stress reduction becomes a key factor in getting your hormones back on track when dealing with PMS, the menopause transition, and even infertility. You might also be surprised by the extent that unhealthful food choices play in hormonal imbalances. Junky diets are a recipe for PMS. The Triple Whammy Food Plan is an easy eating program that can help bring everything back into alignment, sometimes without any other therapies at all.




You may unwittingly bring upon yourself one of the most common hormone problems. If you ever took birth control pills and simply couldn’t stand how they made you feel, you were experiencing one of those imbalances: too much estrogen. Side effects were a real problem with the first generation of oral contraceptives because the estrogen content was so high. Now birth control pills contain synthetic estrogens in microgram-sized doses (that’s one ten-thousandth of a gram), and side effects are less common. But despite these minuscule doses, many women continue to report nausea, breast swelling and tenderness, bloating, headaches, and vaginal yeast infections, all symptoms of excessive estrogen that stop abruptly when the pill is discontinued. On the other hand, many women report feeling much better when taking the pill. They simply do better when an outside influence runs their hormonal system, correcting any subtle imbalances.




If the symptoms of excessive estrogen sound suspiciously like another common hormone problem, premenstrual syndrome (PMS), you’re absolutely right. During the second half of your cycle, after you ovulate, estrogen falls slowly as progesterone rises. In the days before your period, progesterone falls as well. But for many women, the estrogen does not fall quickly enough, bringing about estrogen-dominant (or progesterone-deficient) PMS, along with breast tenderness, bloating, and fluid retention. This can be easily treated (see PMS ,) using the herb chasteberry, which acts on the pituitary and balances the two hormones. Or you can simply increase your progesterone levels by applying a progesterone-




containing skin cream or taking capsules of progesterone itself.




To some degree, every woman experiences hormonal imbalance when she goes through menopause. Unlike PMS and its estrogen excess / progesterone deficiency, in menopause your body encounters an overall estrogen lack. Potential symptoms (not all women experience them) include hot flashes, night sweats, vaginal dryness, headaches, fatigue, and urinary incontinence. Virtually all can be eliminated in a few weeks with hormone replacement therapy. But I know you might not be thrilled with that idea. So in the Menopause Transition healing path we’ll talk about alternative approaches to menopause, including easy changes in your eating habits, herbs like black cohosh, and bioidentical replacement hormones.







Triple Whammy Disorders





As you read this list, remember that each condition involves a low level of the stress-protector serotonin that’s further aggravated by chronic stress and made worse by shifting hormones, which themselves control serotonin levels. Triple Whammy disorders tend to appear and reappear throughout a susceptible woman’s life. Most important, though, these disorders can be resolved by starting the Triple Whammy Three-Week Cure and following the appropriate healing path in Triple Whammy Cure Plus .




	

–ANXIETY DISORDERS



	

–CHRONIC FATIGUE SYNDROME



	

–DEPRESSION



	

–FIBROMYALGIA



	

–IRRITABLE BOWEL SYNDROME (IBS)



	

–MENOPAUSE TRANSITION



	

–MEMORY LOSS AND BRAIN FOG



	

–MIGRAINE HEADACHES



	

–POSTPARTUM DEPRESSION



	

–PREMENSTRUAL SYNDROME (PMS)



	

–SEASONAL AFFECTIVE DISORDER (SAD) AND WINTERTIME BLUES



	

–SLEEP PROBLEMS



	

–SMOKING



	

–TEMPOROMANDIBULAR JOINT DISORDER (TMJ)



	

–WEIGHT LOSS AGONIES








Testosterone and Sex Drive




Women joke that men, primed with testosterone, are capable of having sex with anything that moves. And indeed that’s the purpose for the tiny amount of testosterone in your female body—to give you a sex drive. Doctors prescribe testosterone to men and women to enhance declining sexual energy and interest. But too much testosterone can make you one of the guys, giving you a masculine voice, more facial hair, even some acne. Obviously, a woman’s dose needs to be an exceedingly small one. The ever-helpful pharmaceutical industry provides several forms of estrogen-testosterone products for menopausal women to boost libido.




The Roller Coaster that is Serotonin + Hormones




Your hormones demand attention and respect. They are powerful, with a capital P. Many women are well aware of the mood-related hormone symptoms: mental fuzziness, poor focus and concentration, depression, anxiety, moodiness, irritability, panic attacks, anger, and flares of rage. Hormone imbalance can also occur during the vulnerable weeks after delivering a baby, when susceptible women can be plunged into deep depression or develop obsessive-compulsive tendencies.




All these symptoms are examples of the intimate relationship between Whammy #2, low serotonin, and Whammy #3, your hormones. As I will remind you throughout this book, estrogen and serotonin are intimately related. When estrogen rises, as it does in the two weeks after your period and also during pregnancy, up goes serotonin, and with it your mood. But when estrogen falls, as it does before your period and also during the menopause transition or after delivering a baby, so does your mood and life can get difficult.




Add to all this Whammy #1, stress. Remember that serotonin is not only a neurotransmitter allowing brain cells to talk to each other, but also a buffer against stress. When you realize that you as a woman have only a fraction of the amount of serotonin available for stress-buffering as men, stressful events can have life-shattering consequences. When a stressful event happens during PMS days or perimenopause, when serotonin is even lower, your Triple Whammy symptoms and disorders can get a lot worse.




 




TRIPLE WHAMMY CASE STUDY




Thyroid Fatigue and Exhaustion





“Although Carla’s thyroid gland was basically only doing its job, it had almost been destroyed by her doctor for doing so.”




Carla’s story is important, because it shows what can go wrong when conventional doctors confuse the stress response with actual disease. It’s now recognized, for example, that tens of thousands of people are inappropriately taking medicines for high blood pressure when they really don’t have a blood pressure problem at all. They just get nervous in the doctor’s office and their blood pressure goes up when they’re being tested. Carla, on the other hand, came within days of permanently losing her thyroid gland.




A bright woman in her mid-thirties, Carla was seeing a supportive non-MD counselor for depression because she’d been going through the worst year of her life. After a long engagement, her relationship was ending. An only daughter, Carla had elderly parents who were heartbroken for her unhappiness, and because the likelihood of seeing a grandchild now seemed pretty remote. Carla knew she’d be relearning how to be single, and while the thought frightened her a bit, with her counselor’s help she’d come to recognize that it was preferable to being in a bad marriage.




Carla’s depression seemed to be worsening, so the therapist had referred her to a psychiatrist, who could prescribe antidepressants. When the psychiatrist asked Carla to tell her everything she was feeling, Carla described times when she felt anxious—even “wired”—and of not being able to sleep at night because of a racing heart. The psychiatrist diagnosed her with bipolar disorder and prescribed medication for it. After taking it for a few weeks, Carla told her therapist that the new medication allowed her to sleep at night, but that she was still depressed and very tired.




The therapist suggested Carla visit her internist for a checkup—that perhaps she was anemic or her thyroid was underactive. Now on a hunt to determine exactly what was wrong, Carla saw her internist, who phoned the following day to share news that had surprised the doctor too: tests showed Carla’s thyroid to be overactive rather than underactive (which would be expected given her fatigue). Her blood test had shown an increased blood level of thyroxine, the hormone produced by the thyroid gland. The internist wanted Carla to see a thyroid specialist, and so she did.




The specialist looked at Carla’s blood tests and immediately started her on a medication to turn off thyroid hormone production. Carla took the drugs faithfully, along with her medicine for bipolar disorder. In the meantime, her break-up had been messy and stressful. Her father, during all this, had a mild heart attack, and Carla somehow blamed herself for it.




As weeks turned to months, Carla continued to feel miserable. Concerned that her heart seemed to be beating too rapidly, her thyroid specialist added a second medicine, called a beta-blocker, to slow it down. This made Carla’s fatigue and depression even worse. Finally the specialist suggested that “to solve this thyroid issue once and for all,” she take radioactive iodine to permanently destroy her thyroid gland. This way, the doctor explained, Carla could control the amount of hormone in her body by taking one thyroid pill a day for the rest of her life.




FATE INTERVENES




But then things seemed to change Carla’s life. Summer arrived. She landed a job she enjoyed, and with it she was able to afford a nice apartment. Although she wasn’t really interested in dating yet, she received a dinner invitation during the first month on her new job and was pleased to discover there were nice men in the world who were neither ex-fiancés nor lawyers.




Now feeling pretty good, her energy returning, Carla actually felt happy for the first time in a year. But she was scheduled for thyroid destruction in three weeks. In preparation, her specialist had taken her off her medications the month before. She was reasonably anxious about the thought of having her thyroid destroyed forever but she was also feeling fine without all the drugs, so Carla scheduled an appointment with me to see if there was “anything alternative” she could do instead.




Having taken no medicines to damp down her thyroid for weeks, Carla should have shown some signs of thyroid overactivity when I saw her, but there was none. Carla with no thyroid medicine at all looked healthy, almost vibrant. Her physical exam was normal, as were her thyroid blood tests.




What the psychiatrist had diagnosed as bipolar disorder and the thyroid specialist as an overactive thyroid were simply two manifestations of perfectly appropriate reactions to prolonged stress. Carla’s stress glands—the adrenal glands and thyroid—had both been in overdrive, stimulated by her pituitary gland to help her withstand her tumultuous year.




Carla wasn’t manic in the bipolar sense, or even wired. Her glands, faced with wave after wave of emotional or physical stress, simply pumped more and more thyroid and adrenal hormones into her bloodstream, speeding up her heart rate and occasionally interfering with sleep. Even her blood test had shown this increased hormone production, but her doctors had wrongly interpreted the effects of stress as disease.




Ironically, although her thyroid gland was basically only doing its job, it had almost been destroyed by her doctor for doing so. But Carla was healthy and didn’t need a lot of medical care. I agreed to continue rechecking her thyroid as it recovered from being overworked, and recommended she stay with her therapist because she was still vulnerable to stress. Now was the time for her to get back to the gym, eat a healthful diet, and get into a stress-reducing yoga class. In short, she needed to follow the Triple Whammy Cure.















2.




Triple Whammy


Questionnaire









This questionnaire is a simple way to discover if you’re being affected by the Triple Whammy.




For each question you answer yes, circle the number. Then add the numbers to get a total for each of the three sections.









	

WHAMMY #1: STRESS

	



	



	

YES






	

Do you feel your overall level of stress has been higher during the past year than it’s been at other times during your life?....................................................

	



	



	

25






	

Do you feel on the verge of being overwhelmed by responsibilities?.........................

	



	



	

25






	

Have you been in any especially difficult relationship during the past year (this can include partner, boss, parents, children)?..........................................................

	



	



	

15






	

Do you feel you’ve lost control of your life?...................................................................................

	



	



	

15






	

Do you spend little or no time taking care of yourself?............................................................

	



	



	

15






	

Do you feel everything in your life changed for the worse after an especially traumatic event, such as an illness, surgery, injury, death of a loved one, or physical, emotional, or sexual abuse?.................................................

	



	



	

10









STRESS TOTAL_______









	

WHAMMY #2: LOW SEROTONIN

	



	



	

YES






	

Throughout your life, have you ever had periods of significant depression, anxiety, panic, obsessive-compulsive disorder, an eating disorder, or social anxiety for which you considered or had professional counseling?.......................................

	



	



	

35






	

Have you ever taken antidepressant medication?...........................................................................

	



	



	

25






	

Did the antidepressant significantly help your symptoms?.....................................................

	



	



	

10






	

Have you been diagnosed with any of the following: fibromyalgia, chronic fatigue syndrome, irritable bowel syndrome, migraine headaches?..................................

	



	



	

35






	

Were any of your blood relatives treated for any of the disorders listed so far?..................................................................................

	



	



	

25






	

Do you feel a sense of depression when the days start getting shorter or the sky is overcast for weeks at a time?..................................................

	



	



	

10






	

Are you especially sensitive or uncomfortable when exposed to perfumes or chemical smells?...........................................................................

	



	



	

5






	

If you’re given a prescription medication, do you frequently have to stop taking it because of side effects?...............................................................

	



	



	

5






	

Have you discovered that the smallest dose of a medicine (one half or even one quarter of a tablet) is often adequate for you?....................................................

	



	



	

5






	

Do you crave carbohydrates, sugar, or chocolate, especially during the days before your period?.......................................................................

	



	



	

10









LOW SEROTONIN TOTAL_______









	

WHAMMY #3: HORMONES

	



	



	

YES






	

Do any of the disorders listed so far get worse during the week before your period?.............................................................................

	



	



	

25






	

Do you experience moodiness, irritability, breast tenderness, or bloating during the days before your period?............................................

	



	



	

15






	

Is the week after your period the week when you feel best during a month?................................................................

	



	



	

10






	

If you’ve taken birth control pills, did you get depressed while taking them?...............................................................................

	



	



	

10






	

If you’ve ever given birth, did you experience depression after delivery?.....................................................................

	



	



	

10






	

Are you now in perimenopause or menopause and experiencing any uncomfortable symptoms?................................................................................

	



	



	

10









HORMONES TOTAL_______




Triple Whammy Symptoms




For each symptom, write the number that best describes how it applies to you.




0 = NEVER 3 = MILD 6 = FREQUENT 9 = SO SEVERE IT DISRUPTS EVERYDAY LIFE




[image: 30]
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ADD NUMBERS TO GET SYMPTOMS TOTAL_______




Scoring the Triple Whammy Questionnaire




Add your totals from the four sections (Stress, Serotonin, Hormones, and Symptoms) to get a total score. My total score is _____.




Interpreting Your Results




The first part of the questionnaire is designed to help you see which of the three whammies might be causing you the most problems. Review your scores to see if a particular combination of whammies (such as hormones and stress, or low serotonin and hormones) requires your attention as you start the Three-Week Cure. Most women are affected by the interaction of all three whammies, scoring some points in each section. But some of my patients score higher in one or two areas. The Symptoms portion of the questionnaire can help steer you to further reading in Triple Whammy Cure Plus .




If Your Total Score is:




UNDER 50:You may have some symptoms of the Triple Whammy. Following the Three-Week Cure can help relieve them and will contribute to your overall good health.




50–100:Triple Whammy is very likely. Follow the Three-Week Cure to prevent your symptoms from progressing and to significantly improve the way you feel. In addition, review the subject areas in Triple Whammy Cure Plus and, if any stand out (PMS or migraine, for example), explore the appropriate healing path for more suggestions.




OVER 100:Triple Whammy is definitely present and in fact your doctor may already have diagnosed you as having one or more Triple Whammy disorders. Start by following the Three-Week Cure. Then read the healing path devoted to your disorder(s) in Triple Whammy Cure Plus. Obviously the content of the healing paths is not meant to replace the good services of your physician, but she may not be too offended if you copy some pages and subtly suggest she read them.




Chart Your Healing Progress





You can also use the Triple Whammy Questionnaire to chart your healing progress. Complete it using a pen or pencil of one color and write the date you answered the questions in that color as well. Then start following the Three-Week Cure and repeat the questionnaire using a different pen after three weeks and again after three months. If you follow all my suggestions, I think you’ll be pleased with your progress.
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