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GABA: Blood brain barrier controversy, 
concerns, best forms and how to do a trial 

for eliminating anxiety 
 

• Dispelling the blood brain barrier and the leaky brain myths 
• The newest research on GABA effectiveness 
• The best forms of GABA and why I have concerns about phenibut 
• Results from clients and feedback from practitioners using GABA 
• How to do a trial for the best results in eliminating anxiety 

 

 
 

Welcome to The Anxiety Summit season four.  This is Trudy Scott, I’m the host of The 
Anxiety Summit.  My talk today is “GABA:  Blood Brain Barrier Controversy Concerns, 
Best Forms and How to Do a Trial for Eliminating Anxiety.”  As you’ve heard through 
the summit I’m a certified nutritionist, I’m known as a food mood expert and I’m author 
of The Antianxiety Food Solution.  And I did have plans for someone to interview me on 
this topic but time got away from me so you have me all to yourselves.   
 
I’m going to give you a quick summary on what we’re going to cover today.  What 
GABA is and how it helps with anxiety.  You’re going to hear how big an issue low 
GABA is with the anxious clients that I work with.  We’re going to talk about the blood-
brain barrier controversy and why I really wanted to dispel this myth because I believe 
it’s a myth and so many people say GABA only works if you’ve got a leaky blood-brain 
barrier.  And I have some information that I want to share, some new research on GABA 
and some possible mechanisms as to how it does work to help us feel less anxious and in 
many cases completely eliminate the anxiety.  And in this section I’m going to cover the 
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microbiome.  I’m going to cover some other methods that show it may be able to actually 
get through the blood-brain barrier.  The hypothalamus and then some of the peripheral 
effects where there is actually some supporting research.  I’ve got quite a few studies that 
I’m going to share so this section will be quite geeky for those of you that like the geeky 
research.  You know me by now.  I love to share the research.   
 
And then I’m going to do some practical stuff and we’re going to talk about the best 
forms of GABA, the worst forms of GABA.   
 
And there does seem to be some confusion about the term GABA.  So I want to clarify 
that, so when we’re talking about GABA as a supplement we’re really clear what we’re 
talking about.  And then I’m going to give you the specifics on how I do a trial of GABA 
with my clients.  And this is something that you can listen to and take away and hopefully 
implement yourselves or take to your practitioner.  Or if you are a practitioner you can 
use with your patients and clients.   
 
And then what do you do if GABA doesn’t help?  You’ve heard all of this.  It sounds like 
GABA may be an issue for you but it’s not working or maybe you feel worse when you 
take the GABA.  And then what do you do if GABA’s not available where you live?  I 
know in Australia it can be difficult to get.  I know in New Zealand it can be difficult to 
get.  So I’m going to share some options on ways that you can hopefully raise your 
GABA levels if you don’t have access to it.  And then I want to end with some feedback 
from some other practitioners who use GABA and some wonderful client’s success 
stories that you can hear in people’s own words how GABA has worked for them. 
 
Now let’s just start with what GABA is and how it helps with anxiety.  So GABA stands 
for gamma-aminobutyric acid and it’s the main inhibitory or calming neurotransmitter in 
the central nervous system.  Eugene Roberts actually discovered it.  He discovered 
GABA in the brain in 1950 so it’s a pretty new discovery.  It’s also an amino acid that 
when you use it as a supplement in a targeted manner it can reduce anxiety and as I said 
in many instances actually eliminate anxiety.  And you’ll hear some stories around that 
later on.   
 
And when I say targeted what I mean by this is it’s targeted based on your unique needs.  
So do you actually need GABA?  Is your GABA low?  And secondly how much do you 
need?  We are all unique.  Some people need a very small amount.  Some people use the 
typical dose and some people need a higher amount.  You may do fine with a smaller 
dose in the day and you may need more at night if sleep is an issue as well.  So I’m going 
to share more about that as we go through this so you’ll get a feel for what I mean by 
targeted and unique needs. 
 
So you might say well I think I’ve got low GABA but what are the signs of low GABA?  
What would make me suspect that GABA is contributing to my anxiety?  The big thing 
with low GABA is you will have this physical anxiety.  So you’ll feel the tension in your 
body.  And this differs from the low serotonin type of anxiety where it’s the anxiety in 
your head - where you’ve got the ruminating thoughts and the worry in your head and it’s 
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more mental.  With low GABA it’s very physical.  So you may feel like you can’t relax 
or you can’t loosen up.  You may actually have stiff and tense muscles.  A lot of my 
clients will say I’ve got really, really stiff shoulders and once they get on the GABA they 
notice that as one of the first things that they notice changes, as well as the anxiety.   
 
And then of course with the low GABA you’re going to have this anxiety, worry and fear 
but it’s more a physical kind of worry and fear.  And you may feel overly stressed and 
you may feel overwhelmed by the smallest thing.  Sometimes it’s hard to figure out is it 
low GABA or low serotonin and that’s why I’ll have my clients do a questionnaire.  You 
may score high in the low GABA section.  You may score high in the low serotonin 
section.  And then you do a trial - and I’ll explain to you how we do that trial - but the 
questionnaire is a starting point for you to figure out is it possible that low GABA is one 
of my issues.   
 
You may also crave carbohydrates.  In other words, you may stress eat.  So when you’re 
under a lot of stress you may go for carbs.  You often also go for alcohol.  A lot of people 
with low GABA will come home and have some wine at the end of the day and may find 
that they even need a beer during the day.  I worked with one client in one of my 
programs and she needed beer at lunchtime to help her chill out and help her relax.  So 
that is a classic sign of low GABA.  And if you find that when you have these carbs or 
you have the alcohol and then you feel relaxed that’s a clue that it might be low GABA.  
And a lot of people - when I have them do the trial of the GABA - they’ll say aahhh, I 
can feel it relaxing my shoulders and I feel like I just had a glass of wine.  So that’s the 
clue that you’re looking for to show that GABA’s actually going to do that for you. 
 
So as I said worry and anxiety can be the result of low GABA and low serotonin.  So you 
may check off symptoms in both sections and that’s fine.  You may find that you have to 
deal with both of these neurotransmitter deficiencies.  And the way you do it is you do it 
one at a time.  So you pick the area that is most problematic for you at the moment and 
you do a trial with that amino acid.  And then once you’ve figured out that one then you 
can move on to the next one.  The great thing is when you use these targeted individual 
amino acids it’ s going to alleviate anxiety and fear and worry and panic attacks, the 
feeling of being stressed and overwhelmed.  And then it’s also going to help with these 
things that can actually contribute to your anxiety and make them worse like the sugar 
cravings.  If you’re consuming a lot of sugar that’s depleting your zinc and that’s going to 
have an effect on your anxiety levels.  If you are eating chocolate chip cookies because 
you’re stressed out that’s going to possibly be a factor because of the gluten which then 
in turn can cause leaky gut which then can in turn cause nutritional deficiencies.  So it 
can help with other areas by adding in these amino acids.  And it makes it a lot easier so 
you’re not having to use willpower to get off the sugar, to get off the gluten and to get off 
all these carbs that may be an issue because you have low GABA or one of the other low 
neurotransmitters.  It’s also going to help with insomnia.  Often we’ll have low GABA 
when sleep is an issue and it’s going to help you feel better.  So it’s going to help with the 
anxiety, the cravings and help you sleep well.   
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Now how do we figure out if we do have the low GABA?  So I listed the symptoms.  The 
overwhelm, the panic, the unable to relax, the stiff and tense muscles, the craving the 
carbs.  These are part of an amino acid questionnaire. And what I do is have people do 
the questionnaire and then we do a trial of the amino acids.  I do not use urine testing for 
neurotransmitters.  So a lot of people will contact me saying what do I think of the 
urinary neurotransmitter testing or they’ll come and see me and they’ll have had a urinary 
neurotransmitter test done. I don’t use it -  I do not find that it correlates with the amino 
acid questionnaire.  In other words, with people’s symptoms and then the trials of the 
amino acids.  I’ve also heard some negative stories from people who’ve had the testing 
done.  They’ve been given a supplement regime based on the results and they haven’t had 
very good results in terms of symptom resolution. 
 
So doing the amino acid questionnaire and then doing the trial is the best way to do it.  
Julia Ross is a mentor of mine.  I worked in her clinic for two years. She’s not in favor of 
this [urinary neurotransmitter] test either and I respect her professional opinion and the 
results that she saw over 15-20 years of working with people with mood disorders.  She 
actually wrote a really good article on this topic for the Townsend Letter and I’ll make 
sure that we have that on the blog that goes with this interview so you can have a look at 
that and read it. 
 
And it’s just so much easier to just do the questionnaire and do a trial.  And it’s very 
reliable.  This is a questionnaire that Julia Ross developed and I’ve modified.  This is 
really a good time to give credit to Julia.  She’s a pioneer in the use of the amino acids.  
She actually spoke on season one. It was an honor to be able to interview her in season 
one of the summit.  A hero and mentor of mine - she’s the author of The Mood Cure and 
she created this amino acid questionnaire over the years and I’ve tweaked it and modified 
it based on feedback that I’ve had from my clients.  And it really is amazing.  It really 
works very well for figuring out of you have a deficiency in this area.  I’m just talking 
about GABA today.  There are five different areas that we look at on the questionnaire 
but it’s really, really very effective.  So I just want to say a big thank you to Julia. 
 
The other thing that you need to do before starting the trial is do the precautions.  And 
you want to look at those before using any amino acids.  There are specific precautions 
for specific amino acids.  The main precaution with GABA is the low blood pressure.  
And I’ve yet to see it as an issue but it is there as a precaution if you’ve got very low 
blood pressure and you take GABA and you feel lightheaded it may be because of the 
low blood pressure.  But as I said I’ve yet to see it as an issue.  Of course with any of the 
amino acids liver or kidney issues may be a factor.  I haven’t seen it to be an issue.  You 
just need to watch that.  And then I do want to say it has not been studied in pregnancy or 
breastfeeding.  And it can be used with an SSRI so if you are currently on an 
antidepressant prescription there’s no problem with using GABA.   
 
And it can be used if you’re on an antianxiety medication like a benzodiazepine such as 
Xanax or Ativan.  And it often helps people who are on these medications trying to taper.   
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I just want to say this is a little bit controversial.  There are wonderful benzodiazepine 
support groups for people who are needing that group support, that community support to 
get off the benzodiazepine and I will recommend people join a group.  BenzoBuddies.org 
is a wonderful group that does this.  They do say don’t take any supplements when you 
are doing a benzodiazepine taper and I respectfully disagree with this.  I shouldn’t say I 
disagree with it but I have seen cases where it does work and it is helpful.  Dr. Peter 
Bongiorno in his interview on this summit said using nutritional support helps.  Dr. 
Jonathan Prousky in the last summit - he said that nutritional support definitely does help 
his patients.  And I’ve seen it help so it clearly does help to add in GABA, niacinamide, 
get off the gluten, make all the food changes. It clearly does help a lot of people and it 
may be that – and I don’t know this, this is just me thinking out loud - it may be that if 
you’re in one of these benzodiazepine support groups maybe you’re the super sensitive 
type. That’s why you sought out this group and maybe it’s all of those people that are 
reacting to some of these nutrients.  So there’s the thinking that everybody is going to 
react because there are some people who have a really, really hard time getting off the 
benzodiazepines but I’ve heard some people say they were just able to quit quite easily.  
Obviously if you’re doing a benzo taper you want to do it really, really, really, really 
slowly.  And a good resource for that is benzo.org.uk.  But some people are able to do 
that with issues but not terrible issues and yet there are other people who have a really, 
really hard time.  So that may be the difference. 
 
The other thing that I want to say related to this is this whole bio-individuality and it may 
be that while you are on the benzo taper you need a very, very small amount.  I’m going 
to talk about different kinds of GABA and different dosages.  I have some clients actually 
open up a capsule and just wet their finger and put a small pinch or a dab on their tongue.  
And that may be what someone who’s very sensitive to GABA might need to do and they 
may see some benefits.  I’m really passionate about this subject and I want everyone to 
know about GABA, everyone who’s got anxiety.  And not just GABA but everything that 
we share on The Anxiety Summits because so many people are prescribed 
benzodiazepines without being warned of the consequences.  And since this summit 
started I’ve had a few people saying they had no idea that there were problems with 
benzodiazepines.  They’re horrified that they didn’t know about it.  So if this is new to 
you or you’re just hearing this for the first time it’s something that I talk about a lot.  It’s 
something that I blog about a lot.  There’s a lot of articles on my website 
EveryWomanOver29.com.  You can just go there and search benzodiazepine. 
 
We had someone speak on benzodiazepines the first season so check that one out, Dr. 
Catherine Pittman.  And I did a webinar for Hawthorn University last year and I’ll share a 
link to that so you can start learning about the effects of benzodiazepines and why you 
want to know about these natural approaches so you don’t have to use benzodiazepines.  
My presentation for Hawthorn University was called “Say No to Benzodiazepines for 
Anxiety.”  I do not think they should be prescribed to anyone.  Professor Malcolm Lader 
says it is more difficult to withdraw people from benzodiazepines than it is from heroin.  
So this is why we really want to say no to benzodiazepines. 
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So the next question.  How big an issue is low GABA for the clients that I work with?  I 
don’t have exact numbers but it’s definitely over 95 percent.  So it’s very common and 
not the only factor when it comes to anxiety but it is a big factor and can make a big 
difference if you identify that GABA is the issue and you get on the right GABA and you 
get on the right amount of GABA.  So I’ll have my clients start with GABA on day one if 
they do the questionnaire and it seems that low GABA may be an issue.  Now we’re 
doing the other things as well.  I’m talking to them about diet and gluten and sleep and 
stress and everything else.  But we will do that trial that very first time that I meet with 
them.  And I’m going to share with you just now, how to do this trial.  And if it’s needed, 
if you do in fact have low GABA you’re going to see results in less than five minutes.  
Literally less than five minutes.  As soon as you put that GABA on your tongue you’re 
going to notice it.  And as I said you’ll feel that tension in the shoulders go away and 
you’ll start to feel less tense and less physically anxious. 
 
And the other good thing is if it’s not low GABA that is causing the anxiety you can rule 
it out pretty quickly.  So this is why I go to the amino acids first, both GABA and 
tryptophan. We haven’t talked about that one yet.  I’ll share a little bit more about 
tryptophan in a second.  But I like to go to the amino acids first because you get results 
quickly one way or the other.  It’s going to work - great.  No it’s not going to work - 
great.   
 
Now I do want to just say something about the – it’s not going to work.  I get a lot of 
people say I tried GABA, it didn’t work or it made me worse or I didn’t feel good. So this 
is where the targeted amino acids come in.  Are you using the right form of GABA and 
are you using the amount that you need?  And a lot of people will use too much to start 
but we’ll get into that when we talk about the forms of GABA and how much to use. 
 
The other thing is if they are going to work for you, in other words low GABA is one of 
the big factors causing your anxiety and your physical tension and you get results within 
one to five minutes - you are going to feel hope.  “Wow, I’m feeling better already.  Now 
I can deal with all these other underlying causes” – the gluten issues, the Lyme disease, 
the fact that I’ve got blood sugar issues, the fact that I need to give up the coffee.  You’re 
going to have hope and this is something that I absolutely love about the amino acids 
because it gives you hope on day one and then you can deal with all these other things.  
Because in the midst of the anxiety all of this stuff just seems so overwhelming and it’s 
just so much. I’ve heard feedback from people on the summit who are really saying I’ve 
learned so much, I had no idea that any of this could be a contributing factor in my 
anxiety but I just feel so overwhelmed.   
 
But if you can find one thing that’s going to give you some relief on day one then it’s a 
lot easier to deal with all of these others.  So as I’m saying this I’ve got goosebumps 
because I just think of the looks on my client’s faces when they do this and they just feel 
hope.  And they often will say to me could this really be happening?  Is this a placebo 
effect?  Am I feeling like this because I’m sitting here working with you and I’m getting 
some help or could it really be working?  And they really do work that quickly.  They 
really do work that quickly. 
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Now there’s a way to make them work that quickly and that’s to put it on the tongue.  
Then you get that immediate effect - that’s how we do the trial.  And as I said I’ll go into 
that in a second.  If it doesn’t work, it’s not the end of the world.  You move on and you 
try another amino acid.  Maybe it’s not low GABA.  Maybe it’s low serotonin or maybe 
it’s not the neurotransmitters at all and then you move on to the next thing.  And as I said 
if it is low GABA the key is finding the correct type of GABA, starting low, doing a trial 
and then increasing based on the trial and your results.   
 
As I said low GABA is not the only neurotransmitter imbalance.  The other big one with 
anxiety is low serotonin and as I said with low serotonin you’ve got the worry in the 
head, the ruminating thoughts, reprocessing, rethinking, the depression.  You may also 
have panic attacks, the irritability, the anger, rage issues, PMS, fibromyalgia, insomnia.  
Insomnia can be both low serotonin and low GABA and adding in the tryptophan and the 
GABA can often help with insomnia.  Now insomnia’s a little bit of a tricky one.  There 
can be other factors like SIBO or gluten or high cortisol or parasites.  But if it’s low 
GABA or low serotonin adding in these can often help with the insomnia as well.  The 
amino acid for low serotonin is obviously tryptophan.  I’m going to talk you through how 
I do a trial of GABA later on in the presentation but you could do the same thing with 
tryptophan or one of the other amino acids. 
 
Now say you do the questionnaire and you see that you’ve got a lot of low GABA 
symptoms and you’ve got a lot of low serotonin symptoms.  How do you know which 
one to do first?  How do you feel?  Which one’s worse?  Do you feel like those 
ruminating thoughts, the busy mind you can’t switch off, that worry - is a bigger issue for 
you - or is that physical tension worse?  So decide which one you’d like to try and deal 
with first and then give it a week or maybe two weeks doing a trial of either GABA for 
the physical tension or tryptophan for the busy mind, monkey mind worry and anxiety.  
And then switch over to the other one once you’ve done that trial.  
 
Now you don’t have to stop.  Let’s say for example you say well it’s the physical tension 
that I really want to get rid of first.  You do the GABA trial. After a week you’re doing 
much better but you’ve still got this busy mind.  You don’t have to stop the GABA.  You 
can just add the tryptophan in, continue with the GABA and see if you can get more 
resolution with the low serotonin symptoms as well.   
 
Now there are other different categories on this questionnaire.  I mentioned there’s five of 
them. There’s a section for low blood sugar and the amino acid for that is glutamine. And 
of course the other thing that you need to do with low blood sugar is to have breakfast 
with protein every single morning.  You heard us talk about that on the wonderful talk 
about the grass fed beef sticks by Autumn Smith and it’s something that we talk about on 
all the summits.  Balancing blood sugar is really, really important.   
 
The other section are the low catacholamines and with low catacholamines you’ll often 
have the focus issues, the ADHD, the low motivation, the blahs, the kind of depressed 
feeling.  And I’ll typically wait until the anxiety has come down before we deal with this 
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because the amino acid for this one is tyrosine and it can be a little bit stimulating.  But 
interestingly enough I did have one client where we found that GABA wasn’t helping, 
and the tryptophan wasn’t helping with her anxiety. She had really bad focus and ADHD 
issues and we said okay, let’s have you try the tyrosine.  And once she got on the tyrosine 
she felt less anxious because now she could focus and be more productive at work.  So 
it’s very interesting how it works and this is why a trial’s so great.  If it doesn’t work, too 
bad, you move on and you try the next one. 
 
And then the fifth area on the questionnaire are the low endorphins and this is when you 
go for comfort food.  You have this need for a reward or a treat or you love certain foods 
and the amino acid for this one is d-phenylalanine or Endorphigen [by Lidtke].   
 
Now as I said you may have issues in all five areas and then you just do a trial of each of 
the amino acids.  The reason why we focus on the endorphins too is because maybe 
you’re a big chocolate chip cookie eater or you love your ice cream but it’s causing issues 
because of the sugar or because of the gluten.  So addressing those low endorphins can 
help with that as well. 
 
So that’s it for the low GABA and the questionnaire - I’ll make sure that we have a 
questionnaire on the speaker blog so you can find this and you can do it yourself and see 
how you do.  And you’ll hear a little bit more about it later on in the talk when I talk 
about doing the trial.   
 
Before we do that I’d like to go through this whole controversy about the blood-brain 
barrier.  I want to dispel it because as I said so many people think that GABA doesn’t 
work or if it does work you have to have a leaky blood-brain barrier.  And on a weekly 
basis I get asked this: “Does a GABA supplement have to cross the blood-brain barrier to 
be effective?  A nutrition seminar I’ve just been to said it does not and GABA 
supplements are ineffective.”  And someone also said: “I’ve been told it only works if I 
have a leaky blood-brain barrier.”  I get this comment every time I post something about 
GABA on Facebook.  I get this question every time that I write a blog post.  So there 
certainly is this belief out there that GABA doesn’t work.  And secondly that maybe it 
does work but only if you’ve got a leaky blood-brain barrier.  And a lot of people get 
pretty upset when they are feeling anxious and then they’re told that GABA is only going 
to work if you’ve got this leaky blood-brain barrier.   
 
So I’ve got some pretty interesting information here that I want to share on this.  Let me 
go a little bit more into the background of this.  So you’ll hear practitioners say the 
molecules are too large to cross the blood-brain barrier so it’s not going to work.  One of 
the practitioners who talks about this and has written about this is Dr. Kharrazian.  I 
really respect his work.  I think he’s an amazing practitioner but we diverge in our 
opinions on this topic.  He writes about a test for leaky blood-brain barrier and he calls it 
the GABA challenge.  And he recommends 1,000 to 2,000 milligrams of GABA and he 
says if your blood-brain barrier is intact you won’t feel any effect from the GABA.  And 
if you do feel a change then you’ve got to repair your leaky blood-brain barrier.  And the 
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change that you could feel: you could feel drowsy, you could feel drunk or you could 
even feel jittery. 
 
I do not use the GABA challenge.  I’ve never used it.  And I’m really concerned about 
the high dose of GABA – 2,000 milligrams of GABA is a lot for most people.  I start my 
clients on 125 milligrams and I’m going to talk about the product that I use.  It’s an over-
the-counter product by Source Naturals called GABA Calm.  And that’s what I start my 
clients on.  And some people will even use a quarter of that.  As I said there are some 
people that are pretty sensitive.  So for the average person 2,000 milligrams is a lot and I 
wouldn’t use it. 
 
I have reached out to Dr. Kharrazian and I’d love to have him speak on a future anxiety 
summit. I’m hoping we can get this set up so we can talk about it because I think we’ve 
all got lots to learn from each other. I would like to share what I have found and maybe 
he’s got some updates that he can give me on what he’s found because he’s very into the 
research and certainly keeps very up to date with what’s going on. 
 
Let me just talk about where it comes from.  There was a paper published in 1960 by 
Eugene Roberts - he’s the scientist who discovered GABA - and he mentions the failure 
of GABA to penetrate the blood-brain barrier.  It’s a paper called Metabolic and 
Neurophysiological Roles of GABA and I think this is where this whole theory started.  
When I came across this and started learning about this I actually emailed Dr. Roberts 
and then I spoke to him on the phone and he was adamant that oral GABA does not cross 
the blood-brain barrier and therefore it’s not effective as a supplement.  And I shared with 
him how I use it in my practice and how I see it working on a daily basis with my clients 
and I get all this amazing feedback.  And I offered to send him a copy of my book and 
then I sent him my book, The Antianxiety Food Solution, and that’s where it stands.  So 
he did his research and he found and believed that it GABA could not work and it 
definitely wasn’t going to work.  So we appreciate him for his initial research.  
 
Today I’m going to share with you some research that I found that is hopefully going to 
shed some light on how GABA can work. And I will share with you we don’t know 
everything.  We are still learning so it’s really exciting.  I love to be part of this and 
learning as I go.  And as you know if you’ve been following me for a while I love the 
research and I’ve got a very curious mind and if someone asks me a question or I hear 
something that I don’t agree with or don’t believe in or just want to know more I start 
digging through the research.  I’m going to share some studies here and I want to just say 
that I’m not a biochemist so hopefully I won’t get something wrong.  What I’m actually 
going to do is quote from some of these studies so hopefully you can go and look at them 
if you’re interested in the research. And if you’re not, just listen to it and just see that 
there is actually some research supporting a lot of this. 
 
First let’s talk about the leaky blood-brain barrier.  There was a paper that was published 
in 2015 called Gluten Psychosis:  Confirmation of a New Clinical Entity.  And they are 
talking about zonulin.  Zonulin is a tight junction modulator that’s released by the small 
intestine mucosa upon gluten stimulation.  And what they say is that the zonulin receptor 
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has been found in the human brain.  And over expression of zonulin could be involved in 
the blood-brain barrier disruption, similarly to the role that zonulin plays in increasing 
intestinal permeability, in other words, leaky gut.  So we know zonulin’s effect on leaky 
gut.  This is the term that we’ll often hear and what it means is the same thing as 
intestinal permeability.  And is it also a factor in leaky brain.  Now we heard Dr. Tom 
O’Bryan in the summit talking about the testing that Cyrex offers and there is testing 
there that looks at the possibility that leaky blood-brain barrier is an issue and you heard 
Dr. Tom say if you want to fix your brain, fix your gut.  So fix the leaky gut and that’s 
going to have an impact on the leaky brain. 
 
And then another thing that I wanted to share which I think is so interesting.  This is 
pretty new information that’s been coming across my radar recently and this is 
Alzheimer’s.  Talking about Alzheimer’s and infections.  And there was a really great 
New York Times article that was published this year - actually in May of this year - and 
I’ll share a link to that.  Could Alzheimer’s stem from infections?  And a quote in this 
article says a virus, fungus or bacterium gets into the brain passing through the blood-
brain barrier.  And that becomes leaky as people age.  I’m not sure if they got the last part 
right.  It becomes leaky as people age.  I don’t think we should use aging as an excuse.  I 
think we need to use lifestyle, food sensitivity, stress and all of these other factors.  But 
they are thinking that some of these viruses or fungi or bacterium get into the brain and 
could contribute to Alzheimer’s.  
 
So is the fact that we’ve got this leaky brain the reason that GABA works or maybe it’s 
something else?  So I’m going to share some of the other things that I’ve found.  So 
there’s quite a lot of new research and many of them talk about possible mechanisms.  
The first one is the microbiome and the fact that we know now that we have bacteria that 
makes both GABA and serotonin and has calming effects.  And maybe the same 
mechanism is at play when we take GABA as a supplement.  And I love this study.  The 
best known study on this is a paper published in 2011 by Dr. Ted Dinan and his 
colleagues.  And if you remember we interviewed Dr. Ted Dinan on the Anxiety Summit 
Season Two.  He’s an Irish researcher and psychiatrist who’s been doing all of this 
amazing research of the gut and the microbiome and mental health.  He calls the good 
bacteria in the gut psychobiotics - in other words, bacteria that can actually change the 
mood.   
 
This paper that was published in 2011 is called Ingestion of Lactobacillus Strain 
Regulates Emotional Behavior and Central GABA Receptor Expression in a Mass Model 
Via the Vagus Nerve.  So this was lactobacillus rhamnosus and what they found is that 
treatment with this bacteria did have a direct effect on GABA neurotransmitter receptors 
in normal healthy animals.  It was a mouse study.  Importantly it reduced stress induced 
cortisol levels and reduced anxiety and depression.  The interesting part is this: the mice 
that had their vagus nerves severed did not see this effect.  So it only had an effect when 
they had an intact vagus nerve.  And what they’re saying is that the vagus nerve is part of 
this communication pathway between the gut and the brain and that these findings 
highlight the importance of bacteria in the bidirectional communication of the gut brain 
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access.  So if this is working for bacteria in the gut maybe the GABA that we ingest is 
getting into the brain by a similar way.  Just a question that I’m posing.   
 
Then we have this other study also in 2015 - and it’s so exciting that we’re seeing all of 
this research on GABA.  As you can tell I’m very excited about it.  This study shows that 
oral GABA supplementation allows for better prioritizing of planned actions.  In other 
words, making safe driving decisions: you’re driving along the road, you’ve got to see the 
oncoming traffic, you’ve got to avoid the car next to you, you’ve got to slow down when 
the cars in front of you slow down, you’ve got to see the traffic light.  All of these things.  
You need to be able to plan your actions and in this study they used 800 milligrams of 
GABA.  This is a lot of GABA but this is what they used in the study.  And in this study 
they actually address the blood-brain barrier.  They mention that it’s controversial, that 
the fact that does GABA work because of the whole blood-brain barrier thing.  And they 
say that recent studies have demonstrated that the blood-brain barrier is more dynamic 
than assumed in the past.  And some passage of solutes can occur and they give three 
different mechanisms of how it could occur: transcytosis, carrier mediated transport or 
simple diffusion.   
 
So they’re saying yes, there’s a possibility that the leaky blood-brain barrier may not be a 
reason why GABA works and they’re saying well it may be that there is another way that 
it is getting into the brain.  And they also talk about another study that showed that when 
GABA was given to rats they found that GABA levels in the brain did increase.  So they 
are seeing how GABA can have an effect on the brain.   
 
And then related to this same study, Dr. Michael from Design for Health wrote a review 
of the study and he said this: the hypothalamus, which is this emotional control center of 
the brain, is outside of the blood-brain barrier and it’s not protected by the blood-brain 
barrier.  So this could be another way that GABA affects the central nervous system and 
affects our emotions.  So here we’ve got another mechanism.  As well as the microbiome, 
we’ve got these other methods and we’ve got the fact that the hypothalamus is outside of 
the blood-brain barrier. 
 
And then the next one, the fourth mechanism, could be peripheral effects rather than 
actually getting into the brain.  And it may be all of these.  We just don’t know yet.  But 
there’s a number of studies that show that GABA’s relaxing effects may be because it 
works on other receptors in different parts of the body.  And there’s a few papers that 
have been published that talk about this.  Two of the older papers actually talk about how 
GABA and its receptors are found in endocrine tissue, smooth muscle, the female 
reproductive system.  And another study talks about it being in the pituitary, in the 
pancreas, adrenal glands, uterus, ovaries, placenta.  So we have GABA receptors all over 
the body and maybe it’s working at that level and helping us feel more relaxed.  And now 
we know that it’s in smooth muscles and we feel this physical release of tension - that 
could give us a reason why we’re noticing that effect - because we have these GABA 
receptors in the smooth muscle. 
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And there’s a more recent study and this is one that I think a lot of people are going to 
really enjoy.  This is a study looking at the stress reducing effect of chocolate enriched 
with GABA.  Now who wouldn’t want that?  The problem is if you are affected by 
caffeine the chocolate might be too much for you.  But this is a study where they found 
that the participants were given this mixture of GABA with chocolate they made a quick 
recovery to a normal state from a stressful state.  So they were stressed out by the math 
task and when they were given this mixture of GABA with chocolate they became less 
stressed.  And they also mentioned the blood-brain barrier.  And they say the same thing: 
it’s been considered that GABA may act on the peripheral nervous system of the 
digestive organs and not the central nervous system.  So it certainly is being questioned in 
the research. 
 
So I want to just end with this last paper and this is a very new one.  This one actually 
came out October 2015 and it is titled Neurotransmitters as Food Supplements:  The 
Effect of GABA on Brain and Behavior.  And I’m going to read from the paper: There is 
some evidence in favor of the calming effect of GABA food supplements but most of this 
evidence was reported by researchers with a potential conflict of interest.  And I can 
agree with that.  A lot of the studies where we see positive effects are studies done by the 
companies who make the GABA.  And what they say is: we suggest that any effects of 
GABA on the brain and cognition might be exerted through the blood-brain barrier 
passage or more indirectly via an effect on the enteric nervous system.  So here we’ve got 
the vagus nerve coming back into play here.  We conclude that the mechanism of action 
of GABA supplements is far from clear and that further work is needed to establish the 
behavioral effects of GABA. 
 
So we don’t know yet.  We’ve got a lot of theories.  The interesting thing is in this paper 
they didn’t mention the leaky blood-brain barrier as a mechanism.  But as I said earlier 
it’s just so exciting to see all this research and I expect we’re going to see more.  Once we 
start to see research being done in a particular area we start to see more.   
 
So let’s just talk about GABA supplements and I said I’d talk about the best and the 
worst forms of GABA.  And I’m saying “GABA” in tick marks. And the reason I’m 
doing that is because for some reason - and I think a lot of it’s got to do with the labeling 
on supplements and it’s got to do with the research papers - GABA is used 
interchangeably.  When I think of GABA I think of gamma-aminobutyric acid.  And you 
would want to see that on the label to know that it is GABA.   
 
There’s another form of GABA which is a fermented GABA called PharmaGABA.  And 
it has similar mechanisms but it’s slightly different and different people respond 
differently to GABA versus PharmaGABA.   
 
There’s also Phenibut spelled P – H – E – N – I – B – U – T.  Also called phenyl-GABA.  
And this is in a lot of products.  It’s a recent thing – maybe in the last two years.  I have 
people asking me about Phenibut but they’ll often say I took GABA.  They don’t say I 
took Phenibut or I took a product with Phenibut.   
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And then the next one is Gabapentin and this is a drug.  And I have people say I’m taking 
GABA and then I find out its Gabapentin.   
 
So I just want to say look at what you’re taking.  Look at what you’re buying and let’s 
make this distinction.  GABA is different from PharmaGABA which is different from 
Phenibut which is very different from Gabapentin.  I want to go through each one of 
these and just talk a little bit about what I have found with each of these.  And then think 
about these as we go through the trial.  And I’ll tell you which ones I like to use. 
 
So GABA, gamma-aminobutyric acid.  This is the first choice that I use.  If it doesn’t say 
this on the label then you don’t know what it is.  If it says GABA on the front but the 
back does not say gamma-aminobutyric acid then who knows what it is.  And it may say 
GABA on the front and then it may say Phenibut on the back or it may say 
PharmaGABA on the back.  So GABA, gamma-aminobutyric acid.  And there are many 
products that contain GABA and it comes in different sizes, different quantities.  I use 
GABA Calm.  It’s by Source Naturals.  It’s an over-the-counter GABA.  I love it because 
it’s sublingual and as I said when you’re doing that trial and you’re getting it into the 
blood vessels in your mouth and then into your brain you get the results very quickly.  If 
you’re not doing a trial it’s also great for quick results.  You just feel it very, very 
quickly.  I do find that GABA taken sublingually is the most effective way to do it. 
 
So if for some reason you can’t do the GABA Calm - and I’ll tell you why you may not 
want to do that in a second -but if you can’t use the GABA Calm and you use another 
form of GABA I find that opening it up is the best way to do it.  So if you did a 300 
milligram GABA that’s combined with say 200 milligram theanine, opening it onto the 
tongue is very effective.  This is the other one that I’ve been using recently.  It’s a 
combination of GABA and theanine.  And notice it’s a small amount of GABA.  There 
are also 500 milligram capsules of GABA.  There’s 750 milligram capsules of GABA 
which is often too high.  Certainly too high to start with.  You may build up to 750 
milligrams but you don’t want to start at 500- 50 milligrams.  And this is a problem that 
I’ll see with a lot of people.  They’ll reach out to me on the blog and say I’ve tried 
GABA.  I didn’t feel good and I’ll find out that it was the 750 milligram GABA.  So start 
low. 
 
So going back to the GABA Calm.  You heard Tricia Soderstrom.  She’s on the summit 
talking about how GABA Calm helped her and her daughters while they were dealing 
with Lyme anxiety.  It’s really good for kids.  You heard Dr. Zendi talk about how she 
uses it in conjunction with theanine.  So it’s a great product to use and it does have 
GABA in it, a small amount.  It has a little bit of tyrosine.  So if you have an issue with 
melanoma or high blood pressure or migraines [or Graves] you would want to avoid the 
GABA Calm.  Some people can use it at night and do fine.  Others find that they need to 
just use a GABA only product at night and use the GABA Calm in the day.  So those are 
the things that you need to think about with GABA Calm.  Those precautions that I just 
mentioned about the tyrosine are in the precautions document that I have everyone look 
at them before they start any of these amino acids. 
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If you are very sensitive as I said earlier or you’ve tried some combination products and 
they haven’t worked, find a GABA-only product and start really, really low.  And this 
could mean opening up the capsule and just taking a pinch or a dab.  It’s so funny I used 
the term dab and I was told not to use the word dab because it’s something that they use 
in the marijuana world.  So I’m starting to say use a pinch instead of a dab.  But what it 
means is you just open up the capsule, you wet your finger and you take a tiny little 
amount and you put it on your tongue. And that might be enough for you.   
 
I want to share the research on GABA, this gamma-aminobutyric acid.  There’s a number 
of studies, pretty recent studies which is again very exciting.  There was a paper 
published in Life Sciences and they looked at a combination of GABA and 5-HTP and 
they found it improved sleep and sleep duration more than using either of these amino 
acids alone.  So this is a combination of GABA and 5-HTP.  This was an animal study - 
they used flies that they actually gave caffeine to and then they gave them GABA and 5-
HTP.   
 
And in another recent study published November 2015 on GABA and diabetes. It was 
called GABA in Healthy Volunteers: Pharmakinetics and Pharmadynamics show a 
Potential Benefit for Diabetes.  And they mentioned that the GABA was rapidly 
absorbed, well tolerated in human beings.  That was a human study.  They found that it 
increased islet hormonal secretion and had potential therapeutic benefits for diabetes 
which I think is absolutely wonderful to see this research.  I’ve worked with a number of 
clients with diabetes and using GABA and some of the other amino acids is just really 
wonderful for helping with those carb cravings and to help reduce the carb intake for 
people with diabetes.   
 
So we talked about GABA, gamma-aminobutyric acid.  The other one that I wanted to 
talk about is PharmaGABA and this is spelled P – H – A – R – M – A GABA.  And this 
would be my next choice.  And I say this because when it first came out a number of 
years ago I was doing research for my book, The Antianxiety Food Solution, and looking 
at products and I was writing about GABA. And all of a sudden PharmaGABA came on 
the scene and someone asked me about it. And I was probably maybe a month away from 
submitting my final to the publishers.  And someone said to me what about 
PharmaGABA?  So I quickly had a number of clients who were doing well with GABA 
try PharmaGABA and they didn’t find it was as effective.  So in my book I wrote about 
the fact that I like GABA and I didn’t think PharmaGABA was as great.  And since then 
I’ve had some more feedback and I’ve obviously worked with more clients over the 
years.  And I’ve heard that some people love it and found that it works.  So it is very by 
individual.  Some people do well on one versus the other.  If you’re doing really well on 
PharmaGABA I would love you to try GABA and see if it works better and let me know 
because I’m always gathering information and if the GABA works better that’s great.  
But maybe just because you do better on one versus the other and we all are different.  
And I have found a number of different GABA products out there that work really well 
for different people.  And I’ll share that link so you can see the different GABA products 
that there are. 
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So there is some research on PharmaGABA and this type seems to have had a lot of the 
earlier research.  And a lot of this research was actually done by the companies that make 
this PharmaGABA.  So this is where that paper that I mentioned earlier was talking about 
a sort of a conflict of interest.  The classic one that we hear a lot about is a 2006 paper 
where they were looking at subjects who were crossing a suspension bridge and were 
feeling very stressed and they gave them PharmaGABA.  And they found within an hour 
of administration it induced relaxation and diminished anxiety.  I don’t know if this was 
swallowed or it was sublingual.  I would like to see a result quicker than an hour.  And I 
typically will see a result with my clients in one minute to five minutes with a sublingual 
GABA or with a GABA that’s opened onto the tongue.  But they did get results in this 
particular paper.  And then there’s a 2015 paper and this was looking at sleep and it also 
looked at anxiety.  And this was called The Improvement of Sleep by Oral Intake of 
GABA and apocynum venetum leaf.  This is the venetron that we heard about from Dr. 
Peter Bongiorno. They used 100 milligrams of the PharmaGABA and they used 50 
milligrams of this herb that acts on serotonin levels. And they found that it helped people 
with sleep.  So again a combination of these different nutrients may help some people. 
The GABA is working on the GABA levels, the low GABA. And this venetron is 
working on the low serotonin possibly and some of the other mechanisms that Dr. 
Bongiorno mentioned.  So do go back and listen to that serotonin interview by Dr. 
Bongiorno.  It was really, really great. 
 
So let’s just talk about Phenibut and my concerns with Penibut.  I don’t think anyone 
should be using Phenibut.  It was designed as a medication in Russia for anxiety.  It’s 
only available by prescription in Russia.  Its available over-the-counter here in the USA.  
And it’s very effective for anxiety and insomnia.  And this is why a lot of people 
gravitate to it.  And when they hear that I’m not so keen on it they get a little bit upset 
because it does work.  It does seem to be very, very effective.  And the reason I think that 
it works is it’s so similar to benzodiazepines.  And there’s research showing that physical 
dependence can develop and withdrawal symptoms can be similar to benzodiazepines.  
 
There was one paper titled Phenibut Dependence: Reporting a Case Study and they found 
that there was this issue with dependence and withdrawal symptoms.  And I think there’s 
four to six studies looking at this issue.  And why mess with it.  Why mess with 
something when you’ve got something else that can be used.  And I’ve had practitioners 
say to me “Well Phenibut works so well.  That’s why I use it.  GABA doesn’t seem to 
work as well.”  And maybe it’s because they are not doing it sublingually.  So if you’ve 
been using Phenibut or you’re a practitioner I’d love to hear from you if you switch your 
patients or your clients to GABA and have them open up the capsules if you’re finding 
better results with that rather than having them swallow the GABA. 
 
So a little bit more about Phenibut.  It’s used in high doses for performance enhancement 
and what really horrified me is that there are these dedicated forums with information on 
how to taper safely.  So there are these forums that talk about Phenibut like it’s a drug 
and telling people how they can safely go this high and if they get these effects, what they 
need to do and how they can taper it.  So when I saw that I was just horrified.  Why mess 
with something when we’ve got GABA and we’ve got these other things that we can use. 
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The other reason why it’s often used is because of this whole blood-brain barrier theory.  
A lot of people say Phenibut’s going to work because it does get through the blood-brain 
barrier.  But I’m questioning the theory it about the blood brain barrier and that’s the 
reason GABA works and I don’t think it is.  And why use something that could be 
harmful.  The other thing related to Phenibut - colleagues, practitioners will say well they 
use it cautiously.  They only use it if really needed.  And some people will say they pulse. 
So they’ll have a client or a patient take it for a certain number of days and then stop for a 
certain number of days.  I just think let’s err on the side of caution and let’s not even go 
there.  Let’s use these other nutrients. 
 
So let’s talk about Gabapentin. This is a drug and it can have symptoms similar to 
benzodiazepines.  I had someone contact me saying “I’m trying to taper off Xanax and 
my psychiatrist put me on Gabapentin and it’s causing problems like nausea, weight gain, 
agitation, depressed moods, sleep problems and stomach problems.”  So a lot of doctors 
will help people with a taper from benzodiazepines and put them on Gabapentin.  And I 
really don’t think we should be going there.  There is a paper that I’ll share on the blog. 
It’s called Withdrawal Symptoms After Gabapentin Discontinuation and it talks about 
anxiety, irritability, agitation, confusion, tachycardia.  And they say that the withdrawal 
symptoms tend to mimic some of the same withdrawal symptoms associated with 
benzodiazepine withdrawal.  So I would not go there. 
 
Now I want to talk about this GABA trial.  How do we determine how much we need?  
So this is going back to this whole discussion about biochemical individuality and doing 
the questionnaire and deciding how much you need.  So I’ve said this throughout the 
presentation.  The best way to do this is to do the questionnaire and then do the trial.  And 
it’s something that I do with all my clients.  If we’re working one-on-one we do it.  If 
you’re in a group program with me we do it and it works very well.  It’s spelled out like 
this in my book.  I’ve got a whole chapter on the amino acids in my book by the way if 
you want more information and if reading is easier for you - so I just want to share that 
with you as well. 
 
Going back to this trial.  The great thing is you do the questionnaire, you do the trial and 
because you see the results very quickly you know whether you’ve got this deficiency 
and you know whether you’re going to benefit from it.  So let’s just walk through how I’d 
have someone do a trial.   
 
Firstly you do the amino acid questionnaire and you check off your symptoms in all the 
categories.  Now we’re talking about low GABA here but there’s also a low serotonin.  
There’s a low catecholamines, the low endorphins and the low blood sugar.  So 
whichever area resonates with you, you’re going to pick that area first.  So say for 
example we’re talking about low GABA - seeing this is the low GABA presentation - 
you’ll rate your symptoms on a scale of one to ten with ten being worst.  So you may say 
how physically tense am I?  It’s a nine out of ten.  How bad is my anxiety?  It’s a nine out 
of ten.  So now we know what your symptoms are.  And now we’re looking at the low 
GABA section.   
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You’re also going to do the amino acid precautions.  So you’re going to review those and 
then we’re going to figure out which amino acids you can and can’t use.  Typically I’m 
going to start you on GABA Calm if you have low GABA symptoms.  But if you can’t 
use the tyrosine for some reason then we’ll use one of the other GABAs.  And remember 
the reason why you might not be able to use the GABA Calm is because the tyrosine is 
contraindicated if you have melanoma, high blood pressure, [Graves] or migraines.  
Assuming you can use that we will use the GABA Calm because it’s really effective.  So 
we’re going to do a trial of the amino acid that resonates the most with you.  So again I 
said if you’ve got the obsessive thoughts or the negative self-talk or the worry in the head 
we’re going to do low serotonin.  But if you resonate more with the physical tension then 
we’re going to do the GABA trial first.  So you pick which one that you’re going to do. 
 
We do one amino acid at a time. We open them onto the tongue or we hold them there if 
it’s a sublingual.  And we want to hold them there from one to two minutes so we can get 
immediate feedback.  That way it’s going to go into the blood vessels in your mouth, into 
your brain and you’re going to get those results very quickly.  And what you do is rate 
yourself before the trial and then afterwards.  And again ten is worst.  So you’re going to 
look for what benefits you get and how many notches did you improve.  And this will 
help us figure out how much you’re going to start with.  So I said you’ve got this physical 
tension and you’ve got this worry and they’re both nine out of ten.  You take the GABA 
Calm and within a minute or two minutes you might say wow, it’s a big improvement.  
It’s four or five notches.  It went down to about a four or maybe it went down to a five 
out of ten from a nine out of ten.  Then you would start on a low dose and this could be 
the 125 milligrams that you would find in the GABA Calm.  If you’re doing this for 
tryptophan the starting does is 500 milligrams.   
 
If you’re a pixie dust person and you know that you are super sensitive, you would start 
even lower.  I had one client that I worked with who was being stalked and she had a lot 
of other issues as well as a stalker who was coming to her house and trying to take 
photographs of her.  And we had her do a GABA Calm and within two seconds of putting 
it in her mouth she said “Oh, I feel relaxed.  I feel like I’ve had a glass of wine.”  And I 
had her spit it out.  She needed one-eighth of a capsule.  That was how effective one-
eighth was for her.  So if you know you’re very sensitive you would start really low. 
 
If you see a very mild improvement, maybe it went from a nine out of ten to maybe an 
eight out of ten.  You would start possibly with the lowest dose and then have a range 
that you’re going to try over the next week.  So you might say well I’m going to start 
with two GABA Calm when I’m going to take them.  Or you could actually take another 
one there and then while you’re doing the trial.  So say you scored nine out of ten.  You 
took one GABA Calm, you noticed a slight improvement but you weren’t quite sure, you 
could take another one and see if you notice any more improvement.  If you are that’s 
great.  Now you know that two is your starting dose. 
 
And during the trial and over the next week that you’re going to be doing this you’re 
going to look for a possible negative effect.  And this could be a headache.  You might 
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feel lightheaded.  Some people who take too much GABA can actually feel more 
anxious.  So you’re looking for positive effects and also negative.  And if you have any 
negative you stop.  I’ve had too many people say I’m pushing through, I’m hoping I’m 
going to start to feel better.  No.  If you don’t feel good on the GABA or one of the amino 
acids you stop right away.  You don’t push through and deal with it.   
 
If you have a negative effect 1,000 milligrams of vitamin C is a very good antidote.  It 
completely negates the effect.  So if you’ve got any good effects, say you felt calmer but 
you got a headache it’s going to take away that calming feeling that you had.  But it’s 
also going to get rid of the headache.  And typically I’ll allow a week to see how the 
amino acids are working.  And then we’ll adjust up or down during that week.  So in that 
first week you might start with the lowest dose and you’ll do the GABA on waking, mid-
morning, mid afternoon and evening, always between meals.  And at the end of the week 
you may adjust up to two. Yes, I’m feeling even better.  And then in another week you 
might adjust up to three.  Yes, I’m feeling even better.  And if you go up to four but 
you’re not getting any added benefits then you would just go back down to the last 
amount.  Some people choose to go up three days into the trial after they’ve done that 
initial trial. 
 
So the reason that I like to do a trial is that you can target the amino acid to your actual 
needs and you get feedback immediately so you’re going to know if it’s going to work or 
if it’s not going to work.  And you can figure out what your starting dose is.  And you can 
adjust up or you can adjust down.  And the cool thing is once you’ve done this with one 
you can get more in tune with your symptoms and how certain amino acids effect you.   
 
The other great thing is I work with a lot of moms who have kids with anxiety and they’ll 
work with me and they’ll get on the amino acids and they’ll see amazing results.  Now 
they know what to expect.  They’ve done a trial for themselves.  They’ve seen the results 
and it’s a lot easier for them to work with their kids in doing some of these trials.  So I 
don’t work with many kids directly but I’m working with kids because I’m working with 
their moms and then we help the kids as well.  So it’s a really good way to help your kids 
- is to figure it out yourself as well.  And once you’ve done that once, in five years time if 
things start to happen again you can get back on and do a trial again and figure out if you 
need it again. 
 
And then some people will say the GABA is not working or they may feel worse when 
they take the GABA.  And this could be – so let’s just talk about if it doesn’t work.  So it 
could be thyroid issues.  If you are convinced that you’ve got low GABA symptoms and 
it doesn’t work you really need to look at thyroid health.  I mentioned the 
benzodiazepines.  If you are super sensitive the benzodiazepines may have affected your 
ability to be able to use GABA.  Fluoroquinolone antibiotics - we heard about those from 
Lisa Bloomquist in this summit and that can impact whether GABA is going to be 
effective.  I mentioned too much GABA may be a factor.  We talked about the different 
products.  So it may be that you do better with GABA versus PharmaGABA.  And it may 
be that you are swallowing it versus holding it under your tongue.  So these are all factors 
that we would want to look at. 
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And maybe it’s not low GABA.  Maybe low GABA is not one of the causes of your 
anxiety and if it isn’t you move on.  And I have this blog called 60 + Causes and if 
you’ve heard all the interviews on this summit and the prior summits there are many 
underlying causes of anxiety and maybe it’s not low GABA and you need to look 
somewhere else.  The good thing is you’ll get results quick enough so that you will know 
if it is GABA or if it’s not GABA. 
 
And then I wanted to address what to do if GABA is not available - Australia, New 
Zealand doesn’t have GABA.  Maybe you’re in Europe and you can’t get access to it.  So 
if you don’t have access to GABA there are some other options.  Theanine is an amino 
acid that can help relax you and can work in a similar way to GABA for some people.  
Dr. Zendi talked about theanine in her interview about children and adolescents and 
young adults.  She uses theanine first and then she adds GABA.  And I mentioned how I 
will use GABA first.  Taurine is another amino acid and there are a number of studies 
that show that taurine helps with anxiety. 
 
Glycine is also an amino acid and you’ll often find glycine and taurine in combination 
products with GABA.  So they help GABA to be more effective. And interestingly 
enough when I interviewed Kayla Daniel in season three we talked about bone broths.  
And I came across a large amount of research looking at an antibiotic called cycloserine.  
It’s used for TB.  They discovered that it can cross the blood-brain barrier and believe it 
or not was effective for anxiety, social anxiety, phobia and fear of public speaking.  Now 
the interesting thing is this antibiotic affects the glycine binding sites.  So I just think 
wow, we’ve got this antibiotic that affects glycine, and it’s calming.  Why not just 
incorporate more glycine into our diets - and you can do that by adding in bone broths, or 
you could take glycine as a supplement or one of these other calming amino acids like 
GABA or taurine. 
 
Then the other thing that can help with GABA production is zinc and vitamin B6, a good 
multi with all the nutrients, and iron.  All of these are cofactors that are needed to make 
GABA and serotonin.  Looking at methylation support might be beneficial.  Folates are 
very important and this helps to make the neurotransmitters.  So providing the body with 
all the raw materials to make the neurotransmitters.  And of course eating a healthy diet.  
Eating grass fed red meats, getting off gluten, balancing blood sugar by eating protein at 
breakfast.  All of these provide the body with the raw materials so you can make your 
own neurotransmitters.   
 
And then of course lifestyle changes.  Yoga, Tai chi, HeartMath, meditation.  All of these 
help to raise our GABA levels and helps us to destress and lower cortisol levels.  So this 
is something that should really be part of any program for someone who’s trying to raise 
their GABA levels.   
 
I want to end here with some feedback about GABA from some practitioners and then 
some feedback from people that I’ve heard from and some of my clients who have used 
GABA.  You probably heard this one before but I want to share it because I just love it.  
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Dr. Josh Friedman, he’s an integrative psychotherapist who uses amino acids and other 
nutritional approaches in his practice.  And I interviewed him on season one and I asked 
him about GABA and I said what do you think about the blood-brain barrier naysayers 
and I just love his answer.  I just have to keep quoting it.  He said “GABA is definitely 
something I use.  I’m not a biochemist so I don’t actually know whether it crosses the 
blood-brain barrier nor do I care actually.  The first question should be is it harmful?  Are 
any of these things going to cause harm?  And the answer with all the amino acids are no, 
they are not going to cause harm, especially when compared to psychiatric medicines.  
The second question is does it work?  Is it helpful for our patients that we see in our 
practice?”  And I just love that answer so much that I just get to share it whenever I have 
the opportunity to.   
 
I also interviewed Dr. Jonathan Prousky.  He’s a naturopath from Canada.  He’s the 
editor of the Journal of Ortheomolecular Medicine and he’s the author of a really great 
little book called Anxiety:  Orthomolecular Diagnosis and Treatment.  And in our 
interview where we talked about psychiatric drugs he said “I have found GABA to be 
helpful and I don’t really know exactly how it works but I know it to be very safe.  And 
to me that is fundamentally important.  It’s not associated with any withdrawal, with any 
tolerance, with any habituations so people can try it without a lot of concern.” 
 
And then I want to end with a quote from my mentor, Julia Ross.  I think it’s fitting to 
end with a quote from her.  “On a scale of zero to ten, zero is not an unrealistic goal when 
it comes to anxiety.  It’s really the human potential.  And GABA gives us access to it.”  
How perfect is that. 
 
And now some feedback from real people who have used GABA.  If you’ve heard my 
story you know GABA Calm stopped my panic attacks immediately.  I had a lot going 
on: I had adrenal issues, hormone issues, gluten sensitivity, I was eating a vegetarian diet 
and a lot of processed soy had damaged my gut.  I had heavy metals but using the GABA 
Calm gave me a chance to start working on the other factors.  And this is often the case.  
Low GABA is just one of the underlying factors that we need to deal with but it gives us 
these results right away.  You heard from Tricia Soderstrum as she shared how she used 
this with her daughter’s Lyme anxiety.  And she liked it because it was easy for her to 
give her young daughter.  So this is a nice way to help children who have anxiety.  And it 
helped while they were addressing the Lyme.  The Lyme disease was a big thing that they 
had to deal with and address.  But using the GABA gave her relief while they were 
dealing with the actual Lyme disease.   
 
And then I’ve got this example here from Dee. She says she likes the instant calm of a 
product that actually contains 500 milligrams of GABA and 200 milligrams of theanine 
in two capsules.  So what she says is “I’ve taken Xanax in the past for panic attacks.  My 
functional medicine doctor suggested this product as I wanted a natural product.  I was 
amazed how it works just like the Xanax did.  Instant calm feeling within ten minutes of 
taking two capsules.  I used them as needed when I’m having heightened stress and 
anxiety.”  And this is someone who posted on Facebook and I would love to know if she 
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would get better results if she opened up the capsule. So I’m thinking she swallowed 
them - but she got results within ten minutes. 

And then someone else using a product that has GABA, taurine, glycine -  I mentioned all 
of those - and also has inositol, niacin and vitamin B6.  And she says “after my first panic 
attack I thankfully found Julia Ross’s work.  I began taking 250 milligrams of GABA 
every night” plus these other nutrients that I just mentioned.  “That really helped.  Now a 
few years later I don’t need it every day.  I take half a pill when I’m a little bit anxious 
and I’ve got uneasiness just as needed.”  Then she says “I heard you speak Trudy and 
share more info.  I bought your book and put into play supportive lifestyle changes.  And 
I have my life back.  GABA is great supplement for some of us.”  So this is key.  She 
needed higher amounts of GABA but she put these lifestyle changes in place, fixed all the 
underlying factors.  Then she was able to reduce her amount and just use it as needed. 

And then I have two more that I want to share with you.  This is someone who was using 
a PharmaGABA product, 100 milligrams of PharmaGABA. She says “I only take it at 
night when I need it to quiet my mind and relax my body so I can sleep better.  I need it 
less now because I’m following MTHFR and adrenal fatigue supplement protocols and 
diet.”  So again she needed more initially but she’s making some changes. She’s 
supporting her methylation function.  She’s supporting her adrenals.  She’s made dietary 
changes.  But initially the GABA helped which is what we want.  

And in this final one this is someone who used another PharmaGABA product and this is 
a chewable 100 milligrams.  And this is what she said.  “It changed my life in minutes.  I 
take it every day now.  No more hopelessness.”  And this is what we want.  We want a 
new life and we want hope.  And this is why I use the amino acids and this is why I love 
them.  And my hope is that you’re now convinced that oral GABA supplements may be 
an option for you for anxiety.   

I would love you to do the questionnaire, look at the precautions, do a trial, or work with 
a practitioner to do a trial if you feel more comfortable doing that.  And let us know how 
it works for you. And if you are a practitioner please do the same with your patients or 
clients and let us know.  The more information we can gather, the more we can learn 
from each other the more people we can help. 

This is Trudy Scott signing off my GABA talk on Anxiety Summit Season Four.  Thank 
you. 

Speaker Blog: http://www.everywomanover29.com/blog/gaba-blood-brain-barrier-trial-
anxiety/ 

http://www.everywomanover29.com/blog/gaba-blood-brain-barrier-trial-anxiety/
http://www.everywomanover29.com/blog/gaba-blood-brain-barrier-trial-anxiety/
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Trudy Scott, CN, host of The Anxiety Summit, Food Mood expert and author of The 
Antianxiety Food Solution 

 

Food Mood Expert Trudy Scott is a certified nutritionist on a mission to educate and 
empower anxious individuals worldwide about natural solutions for anxiety, stress and 
emotional eating. Trudy serves as a catalyst in bringing about life enhancing 
transformations that start with the healing powers of eating real whole food, using 
individually targeted supplementation and making simple lifestyle changes. She works 
primarily with women but the information she offers works equally well for men and 
children. 

Trudy also presents nationally to nutrition and mental health professionals on food and 
mood, sharing all the recent research and how-to steps so they too can educate and 
empower their clients and patients. 

Trudy is past president of the National Association of Nutrition Professionals. She was 
recipient of the 2012 Impact Award and currently serves as a Special Advisor to the 
Board of Directors. Trudy is a member of Alliance for Addiction Solutions and Anxiety 
and Depression Association of America. She was a nominee for the 2015 Scattergood 
Innovation Award and is a faculty advisor at Hawthorn University. 

Trudy is the author of The Antianxiety Food Solution: How the Foods You Eat Can Help 
You Calm Your Anxious Mind, Improve Your Mood and End Cravings (New Harbinger 
2011). She is also the host of the wildly popular Anxiety Summit, a virtual event where 
she interviews experts on nutritional solutions for anxiety.   

Trudy is passionate about sharing the powerful food mood connection because she 
experienced the results first-hand, finding complete resolution of her anxiety and panic 
attacks. 
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