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This group study explored how an intervention of diet and lifestyle, induding a vegen diet, fruit and vegetable juicing, nutritional
supplements, regular exercise, and destressing techniques, would affect 27 subjects with anxiety, depression, poor menory,
dementia, Alzheimer’s disease, Parkinson’s disease, history of stroke, or multiple sclerosis. Severd subjects had overlapping
conditions. Videotaped testimonials were obtained describing subjective results. Testimonids stated multiple benefits across al
conditions addressed by the study, with subjects often reporting substantia benefits. These results denonstrate that an inter-
vention of diet, juidng supplements, exerdse, and lifestyle may provide considerable benefits for all conditions addressed.
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Within a given year (12-month prevalence), 18.1% of the US
adult population will have experienced an anxiety disorder;’
with 4.1% classified as severe.! A total of 22.8% of the popu-
lation has experienced anxiety disorder at some point in their
lives.? The 12-month prevalence of major depression foradults
in 2013 in the United States was 6.7%, or 15.7 million persons.®

An estimated 5.3 million or 1.6% of Americans of all ages
have Alzheimer's disease in 2015, and without breakthroughs
in prevention or treatment, such numbers may nearly triple by
2050.% For US residents over age 70 years, rates for Alzhei-
mer’s, vascular dementia, and all-cause dementia are 9.74%,
2.43%, and 13.93%, respectively.® In 2010, approximately
630 000 people in the United States had diagnosed Parkinson’s
disease, with diagnosed prevalence likely to double by 2040.°
Every year, more than 795 000 people in the United States have
a stroke.” Using data from 2000 and earier, best available
estimates for multiple sclerosis prevalence in the United States
range from 211 000 to 400 000.%°

Exercise has shown effects on depression.'® It has shown
effects on cognition in healthy subjects' and motor function
and dementia.'? However, a meta-analysis showed a lack of
effect on dementia.'® Studies showed positive effect on brain
mitochondrial biogenesis.'*1°

Antioxidants b-carotere and vitamins C and E have shown
positive association related to Alzheimer’s risk.'®'® Antioxi-
dants have shown benefit for depression,™® and antioxidant
status has shown association with depression.?® Vitamin C has
shown positive effects on anxiety but not on depression in one
study?! and positive effects on anxiety in another.

Coenzyme Q10 has produced benefits or shown positive
association regarding Parkinson’s in multiple studies. 22
Serum and dietary magnesium have shown inverse assodation
with depression. *** Omega-3 fatty acids have shown benefit
for depression. " They affected brain structures alone,® and
in combination with exercise and stimulation.* Omega-3 fatty
acids showed a possible role in preventing cognitive decline
and dementia.*> Quercetin, with epicatechin or curcumin,
showed neuroprotective effects. %37

Folate has shown help for depression ® Low folate and B,
levels were associated with depression in older women™® B
vitamins showed benefit on mild cognitive impaimment in a
small study,*® but not on cognitive declire in Alzheimer's in
another study.*! B vitamins appear to dow brain atrophy in
elderly with mild cognitive impairment.*” Omega-3 fatty acids
and B vitamins may need to work together to ameliorate brain
atrophy.®® Studies showed association with homocysteine, low
Bi,, and low folate with cognitive impaimment and Alzhei-
HHJSMAB

Zinc showed benefits for depression,?” and deficiency is
associated with neurodegenerative disorders.*® Coenzyme
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Q10, and dietary antioxidants including and vitamins A, C, and
E, have shown neuroprotective effects in relation to Parkin-
son’s disease*® For multiple sclerosis, evidence exists for ben
efits from a variety of nutritional interventions including zinc,
essential fatty acids, vitamin/mineral supplementation, and
antioxidants. >

Materials and Methods

Subjeds

Subjects were recruited from announcements on Dr Null’s radio
program, drawn from the general public. A group of 10 men and
17 women undertook the program, 9 with emotional disorders
including anxiety, depression, and with some ovedapping: 16 with
issues of low memory, dementia, Alzheimer's disease, Parkinson's
disease, history of stroke, and related issues. Program entry
required a letter from an MD confimming the conditions. Four
subjects with cognitive issues were represented at meetings by
family as proxy, who would administer protocols to the subjects.
Subjects were instructed to maintain regular contact with their
physicians. Only their MD was to determine if medications were
to be altered or eliminated.

Study Design

This was a lifestyle modification study on the impact of lifestyle and
diet on individuals suffering mainly from cognitive decline, Parkin-
son's disease, anxiety, or depression. The study consisted of instruc-
tion on the necessary componerts of a healthy lifestyle: proper diet,
juicing, supplements, detoxification exercise, destressing, environ-
mental hygiene, and examination of beliefs and attitudes. Information
on the prescribed intervention was given in weekly sessions of 2%
hours each, overa period of 3 months from the first meeting to the last.
Twenty-seven persons initially presented at the first meeting. Medical
supervision was provided by Dr Martin Feldman, MD, associate pro-
fessor of medicine at Mt Sinai hospital in New York, and Luanne
Pennesi, RN, a nurse practitioner with 36 years of experience includ-
ing clinical nurse supervisor at Long Island Jewish hospital. Those in
attendance on the final day who did not follow the protocol reported
no improvement.

Protocol

Diet. Diet prescribed was an alkalizing anti-inflammatory vegan diet
with 75% raw and 25% lightly cooked foods. It required complete
elimination of certain foods, especially pro-inflammatory foods or
food preparations, including refined carbohydrates and any wheat,
gluten, dairy, meat, poultry, or shellfish. No caffeine, aloohol, refined
sugar, or artificial sweeteners or chemicals such as additives, preser
vatives, coloring agents or flavorings, and no carbonated beverages,
including sodas and seltzer were included. No conventional table salt,
microwaved, deep fried, toasted foods, or nightshade vegetables were
allowable. Those allowable were the following:

»o High-quality protein from vegetarian sources such as
legumes, nuts, seeds, and grains: brown rice, Essene bread,
millet, amaranth, buckwheat, and quinoa. Protein intake ide-
ally was 0.9 g/kg of body weight (40-60 g high-quality
protein for women and 60-80 g for men). Fiber intake was
at least 35 to 50 g.

Beverages included herbal teas, nondairy milks: almond milk,
rice, or oat milk, bottled or filtered water, fresh squeezed
organic fruit juice, coconut milk, and coconut water.

5 Sweeteners raw honey, molasses, hrown rice syrup, raw palm
sugar, nabural fruit sweeteners, and stevia.

5 Olls: grapeseed, sesame, extra virgin olive oil, coconut, maca-
damia and mustard seed oils in moderate amounts. Foods were
to be cooked at low heat temperatures.

»5 Nine to 12 servings of nutrient-dense fruits and vegetables

(preferably organic) per day. Additionally, one serving of sea

vegetables daily.

Fruits for anti-inflammation: fresh or frozen berries daily, pur-

ple orred grapes, apple, melons, kiwi, citrus, star fruit, papaya,

beries, and pomegranate.

»& Herbsand spices: cayenne, curcumin, basl, rosemary, oregano,

thyme, chili peppers, anise, cinnamon, horseradish, wasabi,

mustard, dill weed, fennel, and spearmint.

Protein smoothie for breakfast, to include berries, 20 to 25 g of

vegetable protein from powder: pes, rice, or hemp, 1000 to

2000 mg vitamin C, a handful of walnuts, rice or almond, or

oat milk, 1 teaspoon chia powder or fennel seeds and 1 teas-

poon coconut oil.

£t

tt

tt

Juidng
s Sixteen ounce glasses: celery cucumbers apple or watermel on,
grapefruit, orlemon.

Also bok choy, cabbage, cilantro, parsley, kale, collard greens,
canrots, beets, and chard.

Dilute green vegetables with water.

Apple seeds removed, citrus can be juiced whole with skin and

lemon.

Two juices perday the first week, then increased frequency by

one per week: 3 per day the second week, 4 per day the third

week.

5 Moming drink of juice of a lemon, tablespoon of apple cider
vinegar, and half teaspoon of manuka honey.

5 Two 12-ounce glasses of coconut water per day.

tt

ittt
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Supplements. Can be taken with protein shake, throughout day, or
with food for sensitivities. Subjects were not required to take all
supplements suggested.

Calcium citrate/magnesium citrate 1000 mg/1000 mg
B complex 50 mg

BlZ nlathylated

Omega- 3 fatty acids 2000 mg

Coenzyme Q10 200 mg

Vitamin C 4000 mg in divided doses

Vitamin E mixed tocopherols 400 mg twice daily
Toootrienols 200 mg

Zinc 20 mg

Vitamin A as b-carotene 15 000 IU

Quervetin 1000 mg in divided doses
Potassum 500 mg in divided doses, mainly as coconut water

Bt Bt e B B B Be B B B B B

Detoxifiction This step is addressed on multiplelevels inall parts of
the protocol, avoiding pro-inflammatory diet items, use of juicing and
supplements to eliminate toxins from the body, ervironmental hygiene
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to eliminate ambient toxins, and in elimination of toxic beliefs, atti-
tude, or relationships.

Exerdse. Typical prescribed exercise was aerobic exercise such as
power walking 45 to 60 minutes 5 days per week, and 3 days per week
30 minutes resistance exercise. Additional instruction was given for
types of exercises that could be done in a seated position forthose with
significantly limited mobility.

Destressing Examples discussed included daily yoga, meditation, tai

Environmental Hygene.

-5 Declutter living space.

5 Keep floors and surfaces with safe cleansers: can use hydrogen
peroxide, rubbing alcohol.

-5 Remove indoor pollution sources, including outgassing fumi-
ture, carpet, and building materials.

;5 Use water filter, and veggie wash or apple vinegar to clean
produce.

5 Avoid secondhand smoke.

Recommend houseplants or air filter for oxygen, purifying.

Beliefs and Attitudes for Saf-Adualization Participants were encour=
aged to examine core values, life purpose, potential for helping others,
and to avoid conditioned responses and negative or self-limiting

£t

Outcome Measures

Of those completing the study, 21 videotaped testimonials were
obtained. Subjects were asked to identify conditions they or family
members they represented had at the beginning and their symptons,
and changes in symptoms over the course of the study.

Videotaped Results (Edited for Clarity)
Anxiety and Depression
Sandra: Extreme Anxiety,.

I came in with extreme anxiety. Completely closed in from the
word—closed out from the world and now I'm able to deep. I
have freedom that I didn’t have in an extremely long time. I was
able to ride the subway and cross bridges. And even today it was
extremely emotional forme to come here because I actually made
it from my door to this door by myself and that’s such a big
achievement. So I want to say thank you. I'm high with the pos-
itive, very high and a lot more eneryy.

Ledlie: Depression for Over 15 Years.

I was suffering from depression for over 15 years. I'm feeling
much better, 100 percent I would say. My energy level is
improved. I sleep better. I'm less fatigued and I have an overall
positive attitude now.

Monica: Depression and Anxiety.

I've been suffering from depression and anxiety. Ever since I've
started this program, I've been feeling so much better; so much
more positive and no depression. I'm off the medication It's just
wonderful. This is great. I've been encouraging my hushand, also,
to be on the protocol. He has been, as well. We've been just
together working on it and just feeling great.

Michedl: Anxiety and Depression

I came here for sometimes debilitating anxiety and depression. . . .
I'd say, surprisingly, my vision improved. My skin cleared up. I
feel like I'm a better hushand, better father, better friend. ... Ilost
probably seven pounds of pure fat and I got stronger. ... I got
stronger. I shattered a time on a three mile nn. (Anxiety and
depression) are just gone ... it's lifted, ... it was such a crutch
and such an excuse, and now that it's gone, it’s like I have to
recreate myself. Definitely sharper, better memory. I have a tom
rotator cuff and the pain has really subsded. I don’t want to have
surgery on it. It'slifted, as well. So, across the board, again, I feel
really blessed to have met everybody, and I thank you all.

Carl: Dehilitating Depression, Suiddal Tendency.

When I first started coming here, I was suicidal, suicidal, suicidal. I
could hardly talk. I was diagnosed with depression. I was on Well-
butrin and lithium. Now I am only on lithium. But the antidepres-
sant is gone, and lo and behold, I feel actually somewhat better
without the damn thing. I'm not going to sleep with the prayer for
the next day not to happen. I have a job interview this coming
week. There are two toxic people in my life that are no longer in
my life. I'mlonely, but they’ re gone because Gary said it’s better
to have no relationship than to have those that don’t honor you. I
can now have a conversation. I don’t know what the reason is but
there is a reason to live now. My concentration s alittle bit better.
Digestion is unbelievably better. ... I'm on my way and I'm glad
I've been here.

Marcgla: Major Depression, Cognitive Dedine, and Chronic Pain

I came here for major depression and chronic pain. I've had two
laminectomies due to a job injury, and my depression I've been
suffering with it for quite a few years. ... And sincel came to the
study, it’s been giving me more insight into the things that I cando
with myself. It has huilt my self-esteem. I've been feeling a lot
more energy. I'min physical therapy now . .. and I'mtrying to do
a lot more things. My cognitive functioning has increased. That
was one of my big problems ... and I feel alot better. My sleep
pattem has just started to improve. . .. I was having a lot of diffi-
culties sleeping. So, I'm doing a lot better and I'm very thankful.

Rina: Depression and Anxiety.

I came in here with depression and anxiety, which I've suffered for
about the past eight years.. .. I have a lot more focus. I'm much
happier and much less stress, calmer and much more hopeful about
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the future. I've lost about ten pounds and went down a jeans size.
So, that was great.

Tanmmy: Arxiety and Menory.

with the eady dementia it’s not going to be that we can expect herto
belike she was before, but, at least, if she can take what we' ve given
herand just if we can get her to stay at a certain plaeau and you
don't see the crash. That's what I'm hoping for her.

I have much more memory than I was—did before. I was alwaysa  Joant Aizheimer’s.

very sort of healthy kind of person, but now I'm more focused. I
listen. I follow the protocol 110 percent. My memory isbetter. I've
lost fears. I've been in a lot of different kind of music. I was with
Motownand I have hit recordsand all that stuff and they didn’t pan
out the way I wanted them to. So I was looking. I was having fear.
I"'mtaking care of my mother and having fear of the future. Now I
have no fear. I believe that I can do. I believe and I know that I'm
the magnificent manifestation of all that is. [Applause] I'm all
right. I'mall right. It's been wonderful.

Neurdlogcal Conditions

Tanmy. Dementia.

I'm here for my mom. Anyway, my mother was suffering from
short-term memory. She was headed to—for dementia and every-
thing. She had a heart condition. She has arthritis. She was very
lethargic, poor sleeping habits. She wouldn't eat. She would fuss
with me if I triied to give her something. I had to trick her to eat
healthy. No exercise. She’s non-ambulatory. She walks with a
walker, but shewalks. I mean like 50— 50 yards—50 feet and she's
out of breath and it would take. Whenever I would take her to the
doctor, it was an ordeal. Now it’s different. She remembers. She
didn’t, but now she remembers things. Her speech is more fluent
because she also was suffering from two minor strokes years ago
that caused herto sammer; to stuttera lot. Now she’s more fluert.
She's eating. She's drinking green juices, yeah. Y ou know. I mean
kale and all of the stuff. She’s excited now because she’s lost over
20 pounds. She can walk. We had rugs that we couldn’t remove off
the floor because she needed something to grip her—grip her feet.
Now she’s told me last week, “Let’s take these rugs up. I can feel
the bottom of the floor now.”” So her feet, the swelling has gone
downin herlegs. She doesn’t have the pain in her feet that she used
to have. She takes charge. She’s more confident in that it's up to
her. She can make a change in herself. She can do it and that was
fantastic.

Marcaret: Dementia.

I've been coming here for several weeks forafriend of mine. Sheis
somebody that has ealy dementia and it got so that she couldn’'t
come to the class because she didn’t have the stamina to come. But
I have seen such improvement in her. I don’tlive with her, butI'm
very close with her. She takes the juices all the time. She walks
more. She’s more alert. She surprises me because I'll ask her how
so and so, somebody she forgot about. “Oh, yeah, I knowwho they
are. You think I don’t know who they are, but I do.” She goes to
like a senior center, where she does exercidng. Her appetite has
improved an awful lot. She takes a juicing. Her medications have
been cut down. She sleeps betterthanI do, and herwhal e personality
has changed, and I just hope that we can keep this going with her.
Maybe with all that she’s doing we can get her to do more. I know

I'm here with my sister Sonia and we came here for my mom,
who's here. My mother is 86 years old. Seven years ago she was
diagnosed with Alzheimer's. Her short-term memory was really
homible. And, also, if you remember when I used to bring her in
here, she would sleep most of the time. She was just zoned out.
Now sheis in my business all the time. ““What are you doing? Why
are you doing this?” She's in it. She’s with us. She sleeps like a
baby. Getting the sugar out of her diet was hell. She fights like a
badger for those Snickers bars, but now I have her on no sugarand
she’s lost about 15 pounds. So, this has been a hlessing.

Javier: Sroke.

I had a stroke on the 4th of July last year. I came inlike very weak.
I couldn’ tlike stand and I had my cane more often, andI barely use
a cane now just for—and I even walked or jogged, actually, twice
around Central Park Lake two weeks in a row. Something I
couldn’t even do when I was like 16 years old. Yeah, everything
islikeI think feeling much better. I think I'm definitely on my way
to 100 percent. I justhave to stay focused onthe vegantrip, and I'm
just very proud of all that. I have more energy. I’ msleeping better.
The pain has gone down as well on the right side, which is great.
Everything is great. Yeah, especially, like on positivity. I'm 1000
percent more positive. I think I was a very angry person.

Ron: Mutiple Sdercsis.

Twenty-seven years ago I was diagnosed by the medical experts as
having multiple sclerosis, and they said, “I'm sorry. Get your
affairs in order. There's nothing we can do foryou.” I had to look
elsewhere aka I happened upon Gary and Luanne, and they put me
on a protocol to eliminate fatigue, to eliminate numbness, to
improve my cognitive abilities. And I have been working with
Gary and Luanne for about 25 to 27 years and this has been a great
joumey. I feel great. I feel confident. I'm working full time. I'm
actually going to be retiring shortly and I'm looking for another
gig. So, who knows what can come about, but thank you for every-
thing. My erergy levels have gone up. My cognitive abilities have
gone up. I don’t feel fatigued any longer: I am able to walk two
miles per day and that’s 25 minutes in the moming and 25 minutes
in the aftemoon. And I'm doing that every single day, consisently,
fora couple of years now and my energy levels are through the roof
and I'm feeling great.

Aaron: Parkinson's Disease.

I was diagnosed last October, with eadly stage Parkinson'’s disease.
I had the symptoms for six months. I think I've had an improve-
ment in my complexion and my memory and cognition. And I've
lost approximately five pounds. I've been able to deal without
taking medication most of the time.
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Monique Parkinson's Disease.

I have Parkinson’s disease I was diagnosed with it in 1999. And
sure enough, it’s helping me. So, this has been 12 weeks that I've
had to alot do and I have some more shuff to do, but I feel myself
getting better. I'm walking better. Exercising every day and my
chair exercises with my weight lifts. I'm sleeping better. I'm not
screaming in the middle of the night scaring my husband to death
I'm feeling better. I'm feeling positive and I just have to say
thank you

Results

Fifteen of 21 subjeds videotaped reported substantial results,
shown here, for conditions of concem. Of those not reporting
substantial condition spedific benefits, all reported side benefits
and satisfaction with their participation. Five subjects with
mood disorders reported major reversals in their conditions,
and 2 of them eliminated one or all medications. Three other
subjects reported considerable mood disorder improvement.
Three subjects with dementia or Alzheimer’s reported siz-
able improvement for family represented, with one individual’s
medications reduced. A stioke survivor formedy with diffi-
culty standing reported almost eliminating needing a cane, and
jogoing over a mile. Two subjects with Parkinson’s reported
improvements in activity, memory, reduction in medication, or
sleep. A subject with multiple sclerosis stated improvement in
cognition, activity, and energy. Other benefits reported overall
induded weight loss, pain reduction, more physical activity,
better interpersonal relationships, and improvement of appetite.

Discussion

Of the 27 subjects beginning the study group, 21 gave video-
taped testimonials, all of them stating some benefits and satis-
fadion with their participation. A few original partidpants did
not conmplete the study. Of all those beginning the study, a
mgjority, 15 subjects, reported substantial results for conditions
of concem.

The study ambitiously addressed a very broad range of both
mood and neurological conditions without concentrating on
any condition or physiology in particular. This truly holistic
intervention provided wide ranging nutritional and lifestyle
support, for mind and body, to show therapeutic benefit for
multiple specific conditions.

Limitations

The study was ardatively small group, with a short duration. It
is our hope that larger studies of 3, 6, and 9 months and 1 year
durations with larger groups will be conducted.

Conclusion
Given the increasing number of individuals afflicted with
mood and cognitive disorders, this lifestyle and behavior

modification protocol should be considered an important alter
native approach.
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