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I N T R O D U C T I O N

FIND A NEW PATH FORWARD

We’ve all heard it before: “Depression is all in 
your head! Just give it time.” Or worse, “Snap 
out of it already!”

This kind of advice is rarely loving or 
helpful—​though, like the broken clock that 
is accurate twice a day, it occasionally man-
ages to be sort of right. That is, for people 
who are experiencing an ordinary case of the 
blues or temporary emotional upheaval due 
to grief or trauma, time can be an ally, and 
natural mental resiliency usually does return 
in due course.
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But for millions of people around the 
world, those more common scenarios are 
unfamiliar. These individuals are caught in the 
grip of something larger and more tenacious 
than that. They suffer from clinical depres-
sion, and no amount of glib advice is going to 
make it “go away.” So here, at the beginning 
of our journey of conquering depression, let’s 
orient ourselves on the map and all agree on 
a common starting point:

Depression is real. And painful. And 
frightening.

All too often, depression can even be life 
threatening when it drains a person of hope 
to the point of considering self-​harm. Beyond 
the toll it takes on individual lives, depression 
places enormous strain on families, businesses, 
schools, and governments. In the United 
States, the 2016 National Survey on Drug 
Use and Health revealed that 16.2  million 
adults and 3.1 million adolescents between 
ages 12 and 17 had endured a recent “major 

2

C O N Q U E R  D E P R E S S I O N



depressive episode.” Around two-​thirds of 
those people suffered life impairments that 
were rated as “severe.” However, approxi-
mately 37 percent of these adults and a stag-
gering 60 percent of young people received 
no treatment of any kind, according to the 
survey.1

To make matters worse, research in recent 
years has revealed that, of those who do seek 
help, approximately one-​third receive little or 
no lasting benefit from treatments commonly 
used today.2 Think about that for a moment: 
one in three people sees little or no long-​term 
benefit from common treatments for depres-
sion. Clearly, the typical approaches offer very 
limited lasting benefits.

According to the National Institute for 
Mental Health, symptoms of depression 
include the following:

•	 persistent sad, anxious, or “empty” mood
•	 feelings of hopelessness or pessimism
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•	 feelings of guilt, worthlessness, or 
helplessness

•	 loss of interest or pleasure in hobbies 
or activities

•	 decreased energy, fatigue, or being 
“slowed down”

•	 difficulty concentrating, remembering, 
or making decisions

•	 difficulty sleeping, early-​morning 
awakening, or oversleeping

•	 appetite and/or weight changes
•	 thoughts of death or suicide or suicide 

attempts
•	 restlessness or irritability
•	 persistent physical symptoms such as 

aches or indigestion3

At The Center: A Place of Hope, the clinic 
where I work, we believe that if a person 
reports a chronic combination of these symp-
toms lasting sixty to ninety days—​far beyond 
what’s expected in cases of the ordinary blues 
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we all experience from time to time—​then 
they are in need of coordinated care for major 
depression. Our admissions specialists assess 
the severity of depression in those seeking help 
using three criteria: hopelessness, helplessness, 
and despair. Once a person’s experience can be 
characterized by words as bleak as these, they 
have long lost the ability to “snap out of it.”

That so many people do reach this point 
in their lives makes depression a human trag-
edy of stunning proportions.

Treatment Is a Team Effort

Now that we’ve established the magnitude 
of the problem, let’s agree on a vastly more 
important fact: it doesn’t have to be this way. 
Healing is possible, now and for good.

If that’s the case, why do our treatment 
methods continue to fall so short? Why do 
even the lucky ones with access to care so 
often come away disappointed?
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While the answers to these questions 
are far from simple, they also don’t take an 
advanced degree in medicine to understand. 
There is a certain lack of common sense at the 
root of the problem. Care providers tend to 
use their favorite depression treatments as sin-
gular fixes for a disorder that is never caused 
by one thing alone. In my experience, depres-
sion always arises from multiple factors con-
verging in a person’s life. Treating one thing 
at a time, with one method at a time, is akin 
to expecting new tires to revitalize a car with 
multiple systems on the blink.

More than thirty years of practice and 
experience at The Center: A Place of Hope 
have led us to some compelling conclusions 
about why most isolated depression treat-
ments are failing. The nation is losing ground 
in its battle with depression, due in part to 
one or more of the following:

Over-prescription and misuse of medi-
cation. In The Center’s early years, we saw 
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clients who had tried or were currently taking 
no more than two or three medications. These 
days, our average incoming client is taking 
five different medications or more. Often 
these drugs contribute to the problem or cre-
ate new issues. More troubling, these multiple 
medications sometimes compete dangerously 
with each other in the patient’s body or com-
bine in unpredictable ways. And that’s before 
accounting for side effects the pharmaceutical 
companies have already identified.

In fact, a recent study found that one-​
third of adults in the US may be unknowingly 
using prescription drugs that could cause 
depression or increase the risk of suicide. 
As one report stated, “Over 200 commonly 
prescribed drugs carry warnings that depres-
sion or suicide are potential side effects. But 
patients and clinicians may be unaware of this 
link because the drugs may treat conditions 
unrelated to depression or mental health.”4 
Indeed, many medications can lead to serious 
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physical symptoms, which are often treated 
with—​you guessed it—​more medication!

Relying completely on medication as 
the solution. When general practitioners pre-
scribe psychotropic medications without the 
input of a psychiatrist or other mental health 
specialist, and when patients request medi-
cations based on self-​diagnosis drawn from 
internet research or a TV-​commercial-​fueled 
desire for a certain brand of medication, we 
often see a person given an antidepressant 
when they’re really suffering from an anxiety 
disorder (and vice versa). Medication is too 
often perceived as a quick fix, to the exclusion 
of other possible—​and necessary—​care.

One-dimensional treatment answers. 
There’s an old saying: “If all you have is a 
hammer, everything looks like a nail.” In the 
context of medical care, that means physi-
cians who are trained to think that all disease 
is the result of a biochemical malfunction in 
the body will naturally reach for one-​time 
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“magic pill” fixes, excluding other options. I 
should say that I have high regard for skilled, 
compassionate physicians. But my work with 
hundreds of depressed clients has caused 
me great concern about the typical medical 
model of treatment. Often medical practi-
tioners ignore alternative causes for chronic 
depression and quickly prescribe a pill as the 
cure-​all. Despite current research showing 
that many other wellness factors affect our 
mood—​such as gut health, sleep patterns, 
and behavioral habits—​a disappointing 
majority of professionals continue to limit 
analysis and treatment to what’s going on in 
a patient’s gray matter.

Toxic emotions. Before reaching for 
typical medical treatments, it’s important to 
examine what I call the “three deadly emo-
tions”—​anger, fear, and guilt. Chances are if 
someone is struggling with depression, they 
are also suffering from the unhealthy influ-
ence of one or more of these emotions, which 
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fuel depressive tendencies and can hinder 
treatment by other methods.

One of the most universal contributing 
factors to depression in our clients—​which 
is often not explored by other treatment 
providers—​is entrenched resentment or an 
inability to forgive. The negative emotions 
that linger when a person hasn’t forgiven 
someone can create a state of chronic depres-
sion, which damages the body on multiple 
levels. We have seen such strong evidence that 
these factors play key roles in depression that 
our treatment approach routinely includes 
shining a light on those dark, secret places.

Distractions and addictions. While tech-
nology has enabled us to create more commu-
nity ties and stay in touch with far-​flung loved 
ones, the disturbing and largely unexplored 
reality is that technology also promotes dis-
tinct patterns of isolation and social conflict 
that contribute to depression. Many of our 
guests at The Center exhibit all the signs of 
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withdrawal from a physical addiction after just 
a few days without their electronic devices.

Diet. Few people are aware that common 
chemicals in our diet, like artificial sweeten-
ers and preservatives, are actually neurotoxins 
that build up in the body and interfere with 
our health. In treating depression, it’s vital to 
examine what we are putting into our bodies 
to ensure that it is helping our efforts to heal 
rather than hindering them.

A Way Out of the Dark

When searching for effective ways to treat 
and heal from depression, we should be look-
ing not for the one smoking gun but rather 
for all the missing puzzle pieces. Conquering 
depression can only be achieved through 
integrated, multifaceted approaches that give 
attention to the whole person.

In the coming chapters, we will look at 
the whole person to discover what factors 
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might be contributing to your depression and 
how you can holistically address them. Each 
chapter is oriented around practical changes 
that, when implemented together, will help 
you heal. While it may be tempting to jump 
around, and while the chapters can be read 
independently, I would encourage you to view 
them as a whole treatment plan. As already 
discussed, treatment is a team effort, and just 
as it is helpful when looking at individual 
puzzle pieces to see the picture on the box, 
you will likely have a better understanding of 
yourself and your needs if you are armed with 
all the information in this book.

If you are suffering from depression, 
or someone you love is, chances are you’ve 
come to this book because you’ve tried other 
options that left you disappointed and dis-
couraged. The purpose of this chapter is 
to say, “Take heart!” If previous treatments 
have not worked for you, the fault does not 
lie with you but with the common—​and 
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mistaken—​belief that any one drug or process 
can hold all the answers. As you now know, 
the most effective treatment attacks depres-
sion on multiple fronts. Take heart, because 
the rest of this book will show you how to 
succeed in conquering depression where 
other attempts have let you down.
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1

EAT AND DRINK  
WHAT IS GOOD

Every gardener knows that plants can’t grow 
without the essential elements of water, light, 
and properly balanced soil. If you have too 
much water, you will drown your plants. Too 
little, and they will starve. Too little light, 
and they will wither. Too much, and they will 
burn. As for the soil, only the appropriate bal-
ance of nutrients and minerals will allow your 
garden to thrive.

Our bodies respond in the same way. 
Without the proper balance of the right ele-
ments, our bodies will not thrive. And when 
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I say “our bodies,” this of course means every-
thing about our physical makeup: our brain 
function, metabolism, muscle tone, bone 
strength, energy level, immune system effi-
ciency, sexual vitality, digestive health, and on 
and on. And when I say “the right elements,” 
this means proper nutrition and hydration—​
food and drink that empowers the body to 
function at its optimal capacity. The right 
food will provide the right results.

We sometimes hear it said of Olympic 
athletes or others who physically perform 
at a high level, “Her body is a well-​oiled 
machine!” I have news for you: God cre-
ated your body to be a well-​oiled machine, 
too, whether or not you run marathons, 
swim a hundred laps every day, or cycle long 
distances. The psalmist had a more poetic 
description of the human body, saying we 
are “fearfully and wonderfully made” by our 
Creator (Psalm 139:14). Your body and mind 
form an intricate, delicate system . . . and this 
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system is fueled and fortified by nutrient-​rich 
foods also wonderfully made by our Creator. 
God designed our bodies and the earth’s rich 
food sources to work in harmony, bringing us 
maximum health and wellness.

Here’s the key point: nutritious, fortifying 
foods support not only physical health but 
mental health as well. What you put in your 
mouth each day affects your mood and men-
tal health directly and dramatically.

The Gut and the Brain

An emerging body of research has linked 
mental health with the gut. To make it really 
simple: the vagus nerve is our body’s biggest 
nerve, running from the brain down to the 
gut, where it branches into a vast information 
network of neurons. This two-​lane highway, 
along with our immune system and hor-
mones, is known as the gut-​brain axis. In the 
past, it was thought that this system’s purpose 

17

E at  and    D rink     W h at  I s  G ood   



was for the brain to more closely monitor and 
control digestive functions, which are among 
the most complex operations in the body.

But some studies have revealed that 
90 percent of the fibers in the vagus nerve are 
actually sending messages from this intricate 
system of neurons to the brain, and not the 
other way around. Even more interesting is 
that this system uses more than thirty neu-
rotransmitters, as many as the “big” brain 
uses, to send these signals, underscoring 
the relationship between the gut and mood 
disorders, which are typically related to the 
body’s ability to produce, absorb, and use cer-
tain neurotransmitters such as serotonin.

Let me put it plainly: your gut sends mes-
sages to your brain that directly influence 
your level of anxiety, happiness, satisfaction, 
and depression.

For the first time in modern history, a 
wealth of medical research is supporting a 
view that the brain is not, in fact, the root of 
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all mood disorders, and that opens up whole 
new avenues for treating depression and 
related disorders.1

Proper nutrition is, therefore, an essential 
aspect of managing depression. Some foods 
are extremely beneficial to our overall health 
as well as our mental health. Likewise, some 
foods are detrimental, negatively affecting 
our moods. It’s important to understand that 
being careful about what you put into your 
body can go a long way toward conquering 
your depression.

Foods That Contribute to Depression

While much could be said about the ben-
efits and tools of good nutrition, I want to 
highlight some basic yet essential guidelines 
related to nutrition and depression. We 
will focus on what foods actually contrib-
ute to depression and what foods help com-
bat its debilitating effects. That is the good 
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news: there are foods and liquids that have 
been scientifically proven to help fend off 
depression.

Let’s start with what we don’t want to put 
in our bodies. Below are some of the main 
culprits leading to nutritional imbalance. A 
phrase I often use to point out the five main 
mischief-​makers in our culture’s diet is “devi-
talized food.” The “Big 5” include:

1.	 Processed foods
2.	 Junk foods
3.	 White flour
4.	 White rice
5.	 Refined sugar

You’ll notice that most of the elements I 
mention above are white in color—​all pro-
cessed and all bad for you. And devitalized 
foods are often the most tempting: the quick 
burger and fries at the drive-​thru as you rush 
home exhausted after a long day. Or those 
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cookies on the grocery store shelf that taste so 
good as you relax in front of the TV at night.

They are hard to resist. But if we are seri-
ous about conquering depression, we need to 
wage war on the worst dietary offenders. Yes, 
it may mean cooking after a long day when 
you don’t feel like it. Or it may mean eating 
foods that don’t have the same sweet-​and-​
savory “zing” as those deep-​fried foods that 
deliver empty calories and bad ingredients.

The devitalized foods and drinks I refer 
to provide only fragmented nutrition, mean-
ing they contain only a small amount of what 
your body needs. Right alongside fragmented 
foods (such as the “white foods” mentioned 
above) are their equally destructive cousins, 
the junk foods. Common ingredients in 
junk foods include additives, preservatives, 
pumped-​up or masked sugars, fats, salts, arti-
ficial colors, and food dyes.

Like many things when it comes to 
human biology and physiology, everyone is 
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different. While some people can drink a cup 
of coffee at 11:00 p.m. and fall right to sleep, 
others stay awake all night if they’ve had caf-
feine eight hours before bedtime. But there 
are general rules to follow and foods and 
beverages to avoid if you are struggling with 
depression. Here are the main types:

1.	 Caffeine. Not only can caffeine 
be addictive, but once the thrill is 
gone, it might even exacerbate your 
depression by making you more 
anxious and nervous.

2.	 Alcohol. This is a depressant, 
which means it reduces your brain’s 
serotonin, a neurotransmitter that 
acts as a mood stabilizer. Alcohol can 
also act as a stimulant and increase 
anxiety and stress.

3.	 Additives. I want to highlight two 
particularly unhealthy additives 
that are in a surprising number of 
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foods and beverages: monosodium 
glutamate (MSG) and aspartame. 
Studies have shown that aspartame—​
a common artificial sweetener—​
can cause DNA damage, increase 
obesity, and contribute to depression 
symptoms. MSG, like aspartame, 
may also interfere with the balance 
of neurotransmitters in your brain, 
leading to depression.

4.	 Processed foods. Stay away from 
processed foods as much as possible, 
including hot dogs, most deli meats 
(unless organic and fresh), and 
fried foods. Another subtle culprit: 
margarine. Stick to real butter, as 
margarine is high in unhealthy 
trans-​fatty acids, along with coloring 
additives and emulsifiers.

5.	 Refined sugars. Avoid foods high 
in refined sugar, like cookies, most 
juices, and of course candy. The 
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trouble is they have a detrimental 
effect on your blood sugar levels as 
they contain no fiber. This means 
that when your system is flush with 
refined sugar, it causes your glucose 
levels to fluctuate dramatically, which 
in turn can lead to anxiousness, 
irritability, and depression.

Foods That Help Relieve Depression

It would be nice if medical science identified 
a quick-​fix “magic formula” for combating 
depression through nutrition. Unfortunately, 
nutritional eating isn’t quite that simple . . . 
but neither is it overly complex. It often 
comes down to common sense. You know a 
party-​size bag of potato chips and a liter of 
cherry soda will taste great while you watch 
the football game, but you also know this 
taste-​bud-​tantalizing snack will deliver only 
empty calories.
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Maybe you should listen to the wise words 
your mother used to tell you when you were 
growing up: “Eat your fruits and vegetables 
. . . and stay away from cake and candy.” By 
steering you toward plants and away from 
sweets, Mom was definitely pointing you in 
the right direction.

Let’s consider a nutrition-​rich diet that 
will help relieve your depression. Everyone 
likes the idea of “eating healthy,” but what 
does that look like day in and day out? Here 
are several helpful strategies—​along with 
specific food recommendations—​that will 
enrich your body and lift your mood.2

Be “carb conscious.” Serotonin, the 
mood-​altering brain chemical, has been 
shown to be affected by carbohydrates. 
Researchers speculate that an individual’s 
craving for carbs is related to low serotonin 
activity. What’s more, some carbs have been 
shown to have a calming effect, while others 
do not. It’s best to avoid sugary foods and to 
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consume “smart” or “complex” carbs (such as 
whole grains) rather than simple carbs, often 
found in baked goods.

Provide your brain with healthy pro-
teins. The amino acid tryptophan (found 
in turkey, tuna, chicken, and similar foods) 
boosts your brain’s production of serotonin. 
So try to eat protein-​rich foods several times 
a day, especially when your energy level needs 
a lift. Healthy choices include beans and peas, 
lean beef, low-​fat cheese, fish, milk, poultry, 
soy products, and yogurt. As I’ve said else-
where, avoid processed proteins—​such as 
packaged lunch meats and wrapped cheese 
slices—​and look for organic choices instead.

Be “vitamin B aware.” Several research 
studies have demonstrated the link between 
vitamin B12 deficiency and depression. B vita-
mins can be found in legumes, nuts, many 
fruits, dark green vegetables, and low-​fat ani-
mal products, such as fish and low-​fat dairy 
products.
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Make vitamin D a must-have. In a 2013 
meta-​analysis, researchers concluded that a 
deficiency in vitamin D results in a higher risk 
of suffering from depression. Because vitamin 
D is essential to the brain, low levels of it can 
be a factor in depression and other mental ill-
nesses. To ensure you’re getting enough vita-
min D, consume plenty of salmon, egg yolks, 
yogurt, whole milk, almond milk, orange 
juice, oatmeal, cheese, shiitake mushrooms, 
and fortified tofu.

Optimize your diet with omega-3 fatty 
acids. According to researchers, major depres-
sive disorders occur at higher rates among 
those who are lacking in omega-3s, and 
depression is more likely to occur in people 
who seldom eat fish (a common source of 
omega-3s). Good sources of omega-3s 
include fatty fish (anchovy, mackerel, salmon, 
sardines, shad, and tuna), flaxseed, canola and 
soybean oils, nuts (especially walnuts), and 
dark green leafy vegetables.
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Find more fiber. Replace foods high 
in sugar and fat with those high in fiber. 
This includes vegetables such as aspara-
gus, Jerusalem artichokes, broccoli, Brussels 
sprouts, cabbage, cauliflower, collard greens, 
kale, leeks, and onions, as well as bananas, 
legumes, and nuts. This also includes whole 
grains, such as barley, whole wheat, and oats. 
Fiber plays an important role in regulating 
your digestive system and helping you feel 
fuller so you have fewer cravings.

Replace Unhealthy with Healthy Drinks

We’ve looked at some general guidelines for 
nutritional eating. What about drinks? Here 
are some ideas of healthy swaps you can make.

Instead of caffeine-​based coffee and black 
tea, swap with herbal and green teas with less 
or no caffeine, or decaf coffee, black. Also try 
chamomile, lemon balm, peppermint, rose-
mary, and turmeric tea, the latter of which 
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has been used for centuries in Chinese medi-
cine as a treatment for depression.

Instead of a steady intake of alcoholic 
drinks high in sugars, such as spirits, swap 
with red wine, particularly drier reds, which 
are lower in sugar content than sweeter wines, 
such as white chardonnays. If you are going 
to drink hard alcohol, such as vodka, gin, 
tequila, or whiskey, avoid or limit mixed 
drinks that add sugar, such as daiquiris, piña 
coladas, margaritas, and so on. (I mention 
this substitution because I know some people 
will consume alcohol even if I, and others, 
advise against it for those struggling with 
depression.)

Instead of sodas and sugary “fruit juices,” 
swap with organic juices containing 100 per-
cent real juice. Or try kombucha, a drink that 
is made through the fermentation of sweet 
tea with a culture of yeast and good bacteria.

And as we think about healthy drinks, 
let’s not overlook one of the most essential 
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components of nutrition: water. Ever since 
you were in grade school, you’ve heard that 
H2O is an indispensable element of the earth’s 
ecosystem, necessary for sustaining every 
aspect of life—​plants, trees, animals, oceans, 
weather systems, and human beings. Water, 
of course, is also an indispensable element for 
our individual bodies if we hope to survive 
and thrive.

In the United States, there is little risk that 
you will not survive because of lack of water 
.  .  . but it’s that second word we can focus 
on: thrive.

Scientists have identified a strong connec-
tion between dehydration and depression, 
noting that even mild dehydration will affect 
your moods. Proper water intake also helps to 
support weight loss, maintain muscle mass, 
sustain kidney function, and aid digestion.3

So how much water consumption will 
help you thrive? You’ve probably heard that 
you should drink at least eight eight-​ounce 
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glasses of water each day (i.e., sixty-​four 
ounces). Well, there is a lot of truth to that. 
Don’t forget that our bodies are composed of 
approximately 60 percent water. We need a 
lot of water to keep our biological machine 
humming along in good health.

Actually, what I advise my clients is 
that they drink the equivalent of half their 
body weight in ounces of water each day. 
For example, if you weigh 176 pounds, you 
should drink 88 ounces per day—​the equiv-
alent of eleven eight-​ounce glasses of water. 
The trick is to start early in the morning and 
have a water container near you during the 
day—​even while you are driving.

And just to be clear: I am talking about 
water, not just liquids. So if you have juice or 
coffee with lunch, don’t count those ounces 
toward your daily water intake. Remember 
that a lot of the liquids we rely on each 
day—​coffee, soda, black tea, beer—​contain 
either caffeine or alcohol, both of which are 
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diuretics. In other words, they actually do the 
opposite of what water does: they dehydrate 
you rather than hydrate you.

Any strategy for conquering depression 
should include examining what you eat and 
drink. You’ve probably heard the saying that 
“you are what you eat,” and with nutritious 
food and drinks that combat depression 
(rather than exacerbating it), you will be one 
step closer to your goal.
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