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Anxiety and heavy metals: 
chelation of mercury and lead 

 
• The connection between toxic metals (mercury and lead) and anxiety 
• How to effectively measure toxic metals with a provoked urine challenge 
• The do’s and don’ts of chelation and watching for mineral depletion 
• A bipolar/anxiety case study 

 

 
 

Trudy Scott: Welcome to season four of The Anxiety Summit.  I am your host, Trudy 
Scott, food mood expert, certified nutritionist, and author of The 
Antianxiety Food Solution.  Today our topic is “Anxiety and Heavy 
Metals:  Chelation of Mercury and Lead.”  And we have Dr. John 
Dempster here to talk all about this.  Welcome Dr. Dempster. 

 
John Dempster: Thanks Trudy.  Great to be on with you. 
 
Trudy Scott: I’m just thrilled to have you speak with us today.  I participated in your 

wonderful mental wellness summit was it last year, 2015? 
 
John Dempster: Absolutely, yes.  It was August 2015 and that was one of our favorite 

lectures.  So you were a hit. 
 
Trudy Scott: Well it’s really great to have you and your summit was amazing - you 

brought together some amazing speakers.  And as a result of that, 
having heard your presentation on chelation of mercury I thought I 
really want to have you come and speak on my summit.  So I’m really 
pleased to have you talk about this.  We actually had Kris Homme talk 
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about Your Hidden Mercury Burden on a prior summit and talked about 
how mercury could be a possible root cause of other causes of anxiety.  
So I think it’s really important that we take this to the next step and talk 
about what we can do about it if we do actually have mercury exposure 
or lead or some of these other heavy metals.  So it’s really great to have 
you here to talk about this. 

 
John Dempster: Well thank you.  I’m really excited to dive into some of these topics 

with you today. 
 
Trudy Scott: Okay, great.  Let me go ahead and read your bio and then we’ll get 

right into it.  Dr. John Dempster, M.D., is the medical director and 
founder of the Dempster Clinic Center for Functional Medicine located 
in Toronto, Canada.  He treats a variety of patients ranging from high 
performance individuals, individuals looking for optimal health and 
wellness to those suffering from a variety of chronic illnesses.  As an 
avid seeker in integrative and evidence based medicine he has furthered 
his studies by completing an advanced fellowship in functional 
regenerative and antiaging medicine.  In addition to his busy practice he 
writes regularly for a number of publications and speaks to corporations 
on a variety of health and wellness topics.  In addition he is also 
featured frequently on national television, radio, newspapers and 
magazines.  You can follow Dr. D on Twitter at DrJohnDempster or his 
monthly newsletter at TheDempsterClinic.com.  

 
 So let’s go into this connection between toxic metals and anxiety and 

how these metals can affect our endocrine function, how it can directly 
cause anxiety and depression in some individuals. 

 
John Dempster: Absolutely.  There’s so many different angles that we can take to get 

into here and I want to maybe address a few at a time here.  And this is 
a topic that I think has received a lot of attention as of late.  I think it 
was under some pretty hot controversy even as soon as ten years ago.  
I’ve mentioned in previous summits that my father and my grandfather 
and my great uncle were all dentists.  And so I’ve been exposed to 
some very interesting conversations over the years about the impact of 
metals coming from fillings in dentistry.  And then of course there are 
other sources of metals too.  So this is something that’s been a hot topic 
for a number of years and I think the research still has a long way to go 
but there’s been some emerging research that has been very powerful.  
And it’s really been able to help a lot of people when it’s applied 
clinically. 

 
 So I kind of want to shed some light on some of these areas and how it 

can affect anxiety directly.  One of the big areas is mercury itself is a 
neurotoxin.  So how does that impact our biochemistry and our 
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physiology?  Well what it’s going to do it’s going to start to disrupt 
some of our pathways on an endocrine and a neurotransmitter level.  
And one of the big pathways is actually the glutamate connection and 
the glutamate pathway.  And glutamate is something that’s known as an 
excitatory neurotransmitter and this is something that if we have too 
much of it or it’s not being reuptaken properly in our synapses we start 
to exhibit different types of symptoms of anxiety.  And of course that’s 
just one possible trigger for anxiety.  I know you’ve got a number of 
speakers looking at all sorts of different potential triggers and ways to 
treat it.   

 
 I find this very interesting because heavy metals are getting in the way 

of the glutamate reuptake.  And for those listening all that means is that 
we want to make sure that glutamate comes in, does its job and then 
gets reabsorbed.  Gets in and out.  But if it’s hanging around the 
synapses and it’s not being brought in – and the synapses are the space 
in between the neurons - if it’s not being reabsorbed properly then 
we’re going to keep getting this excitatory response.  And this is a 
proposed theory right now that some of the research is starting to dive 
into more and more and I find this part very exciting.   

 
Trudy Scott: Yes so the theory that it’s affecting the glutamate pathways. 
 
John Dempster: Yes.  So that’s one big area from an anxiety perspective.  Another area 

that it has a direct correlation to is what’s going on and how it affects 
our thyroid function.  And there’s again quite a substantive amount of 
research right now showing thyroid hormones and the impact by heavy 
metal such as mercury, lead and some others such as arsenic and 
cadmium even.  But lead and mercury are the two primary neurotoxins 
here that can impact thyroid function.  Now what does that have to do 
with anxiety?  Our thyroid gland controls a lot of different functions in 
our body including our mood and our metabolism and a number of 
other different but very important systems.   

 
 But what it can do is if it starts to create a hyperthyroid situation that 

can really trigger senses and symptoms of anxiety and irritability and 
overactive metabolism, sweating and shaking and palpitations.  These 
are all symptoms that can be seen in a hyperthyroid case.  And the root 
of what I do as a naturopathic doctor focusing on functional medicine is 
to treat the root cause.  And that’s really what we do is we really try to 
dive into the underlying factors of somebody with anxiety and we start 
to run some tests and get to learn a lot about our patients biochemically 
and physiologically, emotionally and environmentally so that we can 
take a step back and really get a sense of what their organs and their 
systems and their nutrients and toxins are doing. 
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 So to circle back to our thyroid, metals can disrupt thyroid function and 
it can go either way.  It can create hyper or hypo thyroid problems.  
And so if we’re trying to treat the root of the problem do we just give 
somebody a chill pill or is it good to find out what’s causing their 
anxiety in the first place.  And my belief and I’m very biased this way 
but is to actually get to that root of the problem.  And so heavy metals 
can have a link towards causing anxiety via the thyroid function. 

 
Trudy Scott: Excellent.  And I’m glad you mentioned the root cause because so often 

someone will be either anxious and then you say well why are they 
anxious.  So it’s a matter of finding out what the root cause is or many 
root causes.  In many cases it can be number of different factors.  And 
as you say these metals are just one possible root cause.  But also if 
you’ve got a thyroid problem you want to figure out well why have you 
got a thyroid problem and maybe it is the heavy metals.  So it’s always 
going back to the root cause which is something that just makes total 
sense. 

 
John Dempster: A hundred percent and this is what I love about this medicine and I’m 

very passionate about the integration of medicine right now because 
we’ve all got something to add whether we’re a chiropractor, a 
nutritionist, a naturopathic doctor, a medical doctor.  There’s so many 
different angles that we can bring to help our patients heal.  But my true 
belief is that it always has to come from the root cause and build up 
from that.  And of course we want our patients to not be symptomatic 
but we need to be working on the underlying factors.  And 
unfortunately that takes time, right.  You know with your clients that 
this isn’t just like a light switch in some situations where the next day 
they feel amazing after their first session.  This is a process and when it 
comes to addressing toxicity by heavy metals this is one heck of a 
process. We have to take these metals out.  And I know we’re going to 
talk about that in a little bit but this is something that doesn’t happen in 
one treatment and it does not necessarily have one size fits all treatment 
either.  We have to really start to match the treatment to the patient.  
This is what I love about this medicine it’s just so customized and it’s 
very exciting that way. 

 
Trudy Scott: Excellent.  Now I’ve got two follow on questions here and a comment.  

One is you talked about your father and other family members being 
dentists and the impact from amalgam fillings and how that can 
contribute to mercury burden.  And you said there’s some other sources 
too.  Can you mention some other sources of mercury that we need to 
be aware of? 

 
John Dempster: Sure. And to speak of mercury specifically amalgams are a source.  

Silver amalgam fillings are a source of metal, metal mercury.  But we 
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are also seeing that there are trace amounts in certain vaccinations.  
There are trace amounts in certain food groups such as fish.  And this 
may not come as a surprise to many of you listeners but it is still a 
problem and we’re still seeing people – high amounts of mercury come 
into my clinic pretty much every day that are continuing to be exposed 
to these levels.  And there are a number of other different possible 
source that are on a smaller scale.  We might actually be breathing it in 
which is scary but depending on where you live in the world we may be 
exposed to some industrial sources of mercury as well. But the biggest 
ones that we can take charge of immediately are what’s in our mouth, 
what’s in our food and what goes in or on our body.  Those are some of 
the big sources for that. 

 
Trudy Scott: Talk about what goes on our body.  Where do we have to worry about 

something there? 
 
John Dempster: I guess I was referring a bit more to vaccinations.  So like an injection 

of some sort. 
 
Trudy Scott: Great.  And then let’s talk about lead because we’ve got this whole 

water crisis going on in Flint, Michigan, at the moment and a lot of 
people there are being exposed to lead.  And it’s heartbreaking when I 
hear the news reports where they’re just talking about it and talking 
about the fact that they need to fix it but I haven’t heard anyone talking 
about how they’re going to help these people that have been exposed to 
this lead.  And certainly that’s one source of lead exposure.  But what 
we’re going to talk about today would be very applicable for all those 
people that have been exposed to lead from the water perhaps.  Correct? 

 
John Dempster: Correct, yes.  This is a big problem and lead is coming from again a 

number of different sources.  And a large part of it can come from 
water whether it’s through different pipe situations into buildings and 
homes.  It’s found in paint and this is something that even if it’s paint 
that’s been painted over with newer paint it’s still off gassing.  I’m 
referring to paint inside your house and your home.  It’s also found in 
glazes that are on ceramics and pottery and things that we eat.  So some 
people get lovely gifts for birthday presents and weddings and what not 
and they eat from these.  Just to put this into an example I had a patient 
the other day.  There are these home test kits you can get to actually 
measure the amount of lead that’s in a certain substance whether that’s 
a dish or something.   

 
 And I had a patient the other day who’s lead was off the charts and 

we’d actually been working on getting her lead down for some time and 
was finding that we were struggling a little bit with her which isn’t the 
norm to see.  Usually it comes down quite nicely.  When we tested her 
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dishes that she got for her wedding 20 years ago they were off the 
charts and she’s eating off these every night.  And she’d had her paint 
in her home repaired.  She’d had her pipes checked and replaced.  But it 
was these plates and so once we got rid of those her lead levels started 
to come down.  So those are some of the big sources.   

 
 Another huge source affects people who were exposed to leaded 

gasoline.  And I don’t know about you Trudy but I was exposed to it as 
a young kid.  I remember seeing the signs, you know, leaded versus 
unleaded. And this is not something that our body can clear out easily.  
So we can be going back 30, 40 years here of exposure and these 
molecules can come in and they can hide out in different organs in our 
body.  And if we don’t have the capability to remove or chelate these 
naturally then they can accumulate.  And so small amounts can go a 
long way over time. 

 
Trudy Scott: Absolutely and I’m glad you mentioned gasoline.  I grew up in South 

Africa and we had leaded gasoline when I was growing up.  And horror 
of horrors before I became a nutritionist I was working in the computer 
industry and I actually worked in an oil refinery for many years.  So I 
was exposed to high levels just being on that site.  So you’ve got to 
really go back and look at where your exposure might have come from. 

 
John Dempster: We’ve got to get you tested Trudy. 
 
Trudy Scott: I have been tested.  I’ve been tested and I was horrified to find I had the 

high lead and where was it coming from.  And I went back to try and 
figure out where it was coming from and found that.  So absolutely. 
And then going back to your comment about hiding out in different 
organs.  Can you comment on the fact that lead often is stored in bone 
and then the fact that a lot of women when they’re going through 
perimenopause and menopause they start to release some of that lead 
from the bone.  Any comments on that? 

 
John Dempster: It’s quite interesting.  Absolutely.  It’s really fascinating to watch the 

changes.  We’re not completely sure why lead just drives itself into 
bone solely but it does accumulate there.  And what I find fascinating 
clinically is when I have my menopausal patients who are starting to 
experience some bone loss, well the effects of lead are not just anxiety, 
they are also elevated blood pressure – it is a common symptom.  And 
so we tend to see that as these lead levels start to slowly seep out when 
the bone is starting to – not disintegrate, that’s a rough word.  But when 
it’s starting to get lesser and lesser volume we’re getting these levels of 
lead released into the bloodstream.  So it’s really fascinating to watch 
the lead levels go up and correlate that with some of their symptoms.   
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 Mercury is stored in different organs.  It’s not so much stored in your 
bones.  It’s stored in your kidneys and a lot of your adipose tissue in 
your body.  And it can have a big effect again which we’re going to get 
into I’m sure to discuss.  But different organs are storing different 
metals right now and they don’t always hide out in the blood and this is 
what I always tell my patients.  Just because you’ve had a blood test 
come back clean it doesn’t mean that you’re not harboring any metal 
somewhere else in your body.  And it’s very important to do the right 
tests which I know we’re going to talk about. 

 
Trudy Scott: Great.  I’m glad you mentioned it because the blood test is going to 

show current exposure and not long term exposure.  And as you said 
the mercury is in some of the adipose tissue and the lead may be in the 
bone.  And that’s not going to show up in a blood test.  So if you went 
to a non-integrative doctor who doesn’t know about some of this testing 
that we’re going to talk about it wouldn’t show up and you might think 
that everything is okay. 

 
John Dempster: That’s right.  So I think it’s important to look at different samples to get 

different bits of information.  But if we’re looking at a true burden 
which means that over time things have accumulated blood is definitely 
not the best test to do.  Blood is good at looking at an acute exposure as 
you said but if we want to get that total body burden of metals.  We 
want to make sure that we’re doing a provocative urine challenge and 
that is a very important test to run.  And I try to do that on almost every 
patient because of the ubiquitous effects of metals.  I know we’re 
speaking on anxiety today but there are many, many other effects of 
metals in the body and it’s something that we can get out generally 
quite easily when we do it properly and safely. 

 
Trudy Scott: Okay.  I want to get into how we do this provocative urine challenge 

but I’ve got two other questions before we go there.  Firstly I like to 
share the research when I do these summits and you did share some 
studies with me so I’d just like to mention those.  You mentioned the 
one – there was one in the Archives of General Psychology that talked 
about blood lead levels and major depressive disorder, panic disorder 
and generalized anxiety disorder in U.S. adults.  And this was published 
in 2009.  So there is research supporting this - when we have these high 
lead and mercury levels it can cause depression and panic disorders and 
these other conditions that you’ve talked about.  It’s not just this.  We 
might end up with high blood pressure as well and some other hormone 
effects.  But I just wanted to share that there is some research and I 
appreciate you sharing those studies with me. 

 
John Dempster: I’m glad you mentioned that because yes, there are some studies that 

exist but I think we need a lot more research done in this area.  And this 



   John Dempster – Anxiety and Heavy Metals:  Chelation of Mercury and Lead 
www.theAnxietySummit.com – June 6-16, 2016 

© 2016 Trudy Scott All Rights Reserved      Page 8 of 24 
  

is an area that’s not so sexy to pharmaceutical companies if I may say.  
It’s something that we need to look at getting some funding to get these 
studies done so that we can truly see the effects that they’re having on 
us as a populous.  So research is important.  We have a long way to go 
in some areas but we’re getting there.  And it’s exciting to see some of 
the results as they come through. 

 
Trudy Scott: Good. And I agree we definitely need more research. And certainly this 

area is not – I like the word you said not so sexy _ but it’s not well 
recognized certainly in mainstream medicine as being an issue and I’m 
really glad that you had a talk about it because it’s a scary topic for 
some people and if you are going to work with someone to help lower 
your levels it does need to be done properly.  I’m glad you’re going to 
be sharing about this. 

 
John Dempster: For example I was just talking about the research if I may one more 

step here.  After 9/11 there was a clinic down in Manhattan that was 
studying some of the first responder’s exposure to lead and mercury.  
And the study was moving along and then unfortunately some of the 
funding was cut.  So it didn’t actually get completed in the right sense 
of what we were looking for.  And I was not part of that study but it’s 
just something that I was aware of and you get some of these great 
initiatives that we just sometimes run out of the funding for.  So it’s 
important to keep pushing and keep finding those who can help. 

 
Trudy Scott: Yes absolutely.  And that’s a good point that you make and you talked 

about environmental exposure to some of these metals and something 
like 9/11 resulted in a lot of exposure of a lot of different metals and 
other environmental toxins that the firefighters and some of the first 
responders and people who were living in the area were affected by. 

 
John Dempster: Oh absolutely.  And I don’t think we’ll even know to what degree 

everything as it created this almost perfect storm of chemicals in the air.  
It’s just a cumulative effect when these get together.  These are not 
necessarily things we can measure.  How they can create a synergistic 
response that can really amplify the effects on us.  So it’s important that 
we start to pay attention to what we’re using in terms of building 
supplies and industry and everything that we’re just breathing in that 
we take for granted every day. 

 
Trudy Scott: Absolutely.  And I’m glad you mentioned the synergistic effect because 

often these studies are looking at one thing in isolation. The one study 
that I mentioned was just looking at lead.  There was another one that 
you shared with me that looks at mercury.  And we’re not looking at 
well is what’s the body going to do when you’re exposed to both of 
these and maybe some chemicals as well - what the effects are going to 
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be.  So you’ve mentioned provocative challenge.  Tell us what this 
means.  What does it mean when you provoked your challenge to 
measure heavy metals?  And then there are other different tests that you 
could do to measure heavy metal levels.  So let’s talk a little bit about 
measuring and testing. 

 
John Dempster: I’ll start with what I think is the best way to measure levels and that is 

to do a pre and a post provocative challenge.  And these are urine tests 
and the Mayo Clinic was doing some work on that as well or promoting 
those types of tests a while back as well.  But how this works is that 
you would literally get a test kit from your functional medicine doctor, 
integrative doctor and the best way to get the most accurate information 
is to collect a urine sample before we actually provoke the metals in 
your body.  And what that means is that we’re going to swallow 
something and generally speaking this is a compound called DMSA.  
And DMSA is a very safe but effective way of dragging metals out of 
the body.  And what we want to do is when we provoke that we 
actually drag this compound through our tissues.  Not just our 
bloodstream.  It goes through – it kind of rinses through our tissues and 
acts as a magnet and it draws these metals out at the other end that we 
can collect. 

 
 So what I like to see is when I do the pre urine sample I’m looking for a 

bit more of that acute exposure, what’s going on without provoking 
somebody.  And then when we actually drag deeper into the tissues 
we’re going to see where that toxic burden is coming from.  And that’s 
really important because there’s a difference between a toxic burden 
and toxicity, especially when we’re speaking with our traditionally 
trained MDs.  Because we want to make sure that we’re speaking the 
right language.   

 
 So if we wanted to look at heavy metal toxicity per se, the blood test is 

the best way.  That’s going to look at a relatively recent exposure.  But 
as we’ve discussed earlier we also want to understand the impact of 
longstanding exposure that’s potentially gone on decades ago.  Because 
those metals are not necessarily benign.  They’re not just sitting there 
quietly.  They could be imposing an effect on us even while they’re 
deep in our bone tissue or trapped in some of our adipose tissue.  And 
we want to get those out. 

 
Trudy Scott: Okay.  Let me just recap here so everyone is clear.  So we’re doing two 

urine tests.  The first one is the pre - meaning you don’t give any agent 
and you just test and you want to see where you’re at right now.  That 
would be your baseline.  Then you would provoke with an agent called 
DMSA and that means you take this agent DMSA before doing the 
second test.  And what that’s going to do is it’s going to act like a 
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magnet.  I like that analogy.  It acts like a magnet and it pulls the metals 
out.  And then when you do that second test it’s going to measure what 
metals have turned up when you’re using the DMSA. 

 
John Dempster: Correct.  And it’s not usually just lead or mercury.  Most of these 

advanced functional medicine labs are going to run a panel anywhere 
between 10 and 14 different metals.  So you can get into things like 
arsenic and cadmium and thallium and gadolinium.  Some of these 
other metals that are not quite as popular in the forums but still 
nonetheless important to identify if there’s a high burden or high 
toxicity. 

 
Trudy Scott: Okay, thanks for the clarification.  Which other metals do you 

commonly see or does it really depend on what someone has been 
exposed to. 

 
John Dempster: It does depend but I do commonly see arsenic and cadmium coming up.  

And I’m seeing that more and more and I don’t know if that’s linked to 
cigarette smoking or secondhand smoke.  But also arsenic is in a lot of 
pressure treated lumber and of course we’ve heard about it being in 
some rice supplies which I’m not too sure how to comment on that one 
at this point.  But those are two metals that I am seeing come up in the 
provoked challenges as well. 

 
Trudy Scott: Okay.  And can you comment on other tests?  I’ve heard that some 

people use porphyrin testing to determine how their metals may be 
affecting the body. 

 
John Dempster: Yes that was a test that we did a lot of previously.  I don’t do as much 

anymore on the porphyrin side of things because I actually really like to 
see what the elements are that are in there and remove those.  Because 
if you’re measuring porphyrin you’re measuring an effect of the metals 
in a sense.  And so I would like to get right down to as deep as I can go 
base level.  And if I can get to the root of that porphyrin issue and 
identify the metals I will do that.  And nine times out of ten there are 
other people that are measuring hair. That is a test that I don’t use as 
much in the last decade.  I don’t find that as accurate from a burden 
perspective.  And hair is a reflection of what’s growing in your blood in 
a sense so I don’t use that as much of an effective tool anymore.  

 
 And of course you can bring in some external exposure to cross 

contaminate which we just don’t know.  We can’t rule that out 
completely.  So those are some of the other options and by far the best 
test as I mentioned is the provocative pre and post provocative 
challenge. 
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Trudy Scott: Okay.  So two follow on questions here.  You said you had used 
porphyrin in the past and I can see why it might not be as useful 
because it’s just showing that it’s causing a problem but you don’t 
know what the metals are.  I’m just curious if you’ve seen a correlation 
when someone did porphyrin test and it showed that there was a 
correlation with provoked urine challenge? 

 
John Dempster: We have.  Absolutely.  And that was interesting because it would 

reconfirm or revalidate both sides of it.  But at the same time if I can do 
one last test with my patient they tend to appreciate that as well.  So I 
would tend to choose the provoked urine challenge over top of that one 
going forward.  But there was definitely correlation.  Absolutely. 

 
Trudy Scott: Okay.  Then my second question related to this is that some people are 

sensitive to DMSA.  Can you talk a little bit about that? 
 
John Dempster: Absolutely.  So the word chelate means to claw or to grab in a sense.  

And so a lot of different chelators exist.  So we can sometimes use 
other chelators in my opinion to a lesser effect as the DMSA but we can 
start to go down the line.  In our clinic here in Toronto I do a lot of 
intravenous vitamin therapies and so that allows us to have the option 
of infusing a chelator into somebody.  Now we don’t – classically there 
was a lot of studies and a lot of treatment done with DMPS in an IV 
form.  I actually don’t use that anymore.  I find that is something that 
can provoke a lot of side effects and it’s not something that I find as 
that pleasant for my patients to experience while we still get the same 
effect when we do it orally with DMSA.   

 
 But if somebody is sensitive to DMSA we are going to consider 

provoking them with a high dose vitamin C drip.  That’s another 
option.  There are different agents that you can do orally such as 
chlorella and cilantro. They’re nowhere near as effective as DMSA in 
terms of gathering that true body burden but there are options and there 
you go.  And glutathione is another one that we do intravenously too.  
We do these generally more as treatments going forward as opposed to 
provoking the actual amounts to see what comes out.  But those are all 
chelators and they can all be used effectively to start to remove these 
metals out of the body. 

 
Trudy Scott: That’s interesting because I’m aware of those being used for chelation 

to actually remove it.  I hadn’t been aware of the fact that you could use 
it as part of the testing process. 

 
John Dempster: To be very honest Trudy, we don’t.  It’s just anything that you can use 

to mobilize those metals is going to help.  So if somebody has a 
sensitivity we have to start looking elsewhere.  But to be very honest 
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that’s not something – even if somebody does have a bit of a reaction to 
the DMSA it’s usually relatively benign. They may have a headache.  
They may have a bit of tummy trouble which isn’t pleasant but it is 
something that does pass. 

 
Trudy Scott: Okay.  And the reason I’m asking is I have had feedback from people 

who said they’ve had issues when they’ve done the provoked challenge 
with the DMSA. And I did personally.  It knocked me out for about 
three weeks.  So some people just do need be aware. 

 
John Dempster: Three weeks.  Wow. 
 
Trudy Scott: I’m very sensitive to a lot of things.   
 
John Dempster: Absolutely. 
 
Trudy Scott:  I think maybe I need to come to your clinic and work with you.  That 

would be excellent.  Let’s talk about chelation now.  So we’ve talked 
about the testing.  So we’ve now figured out that we’ve had exposure 
and now we’ve got this body burden. So we’ve got an issue that’s 
causing symptoms.  Now we want to chelate, meaning we want to get it 
out of the body.  So you’ve talked about some of these agents.  Let’s 
talk a little bit about DMSA certainly in terms of chelation and then 
some of the others that you use. Maybe glutathione as part of this 
process as well? 

 
John Dempster: Let me just step back here for a second. Before we actually treat any of 

our patients Trudy we run a battery of tests on our patients to 
understand a lot more about their biochemistry.  And I think we’re 
going to dive into some of these in a moment but we really try to get a 
sense of where our patients are and where they’re unique 
bioindividuality so to speak.  So before I’m chelating somebody I’m 
really making sure that we’re understanding how their appropriate 
organs are working such as their kidneys, their liver, their lymphatics.  
We actually do a large battery of bloodwork before any treatment and 
before I even begin – chelation or not I don’t prescribe a single thing in 
my first appointment. 

 
 We actually run some tests.  We wait until some of those results come 

back and then we begin.  And we begin by just really creating a strong 
foundation and building up from that.  So I like to make sure all the 
major organs, all the clearing organs and all the detox organs are 
working properly.  And then I like to assess what’s going on in terms of 
their nutrient levels, their gut function.  Things like this that can really 
support a proper chelation program.  But more importantly a proper 
way to establish optimal health.  And if that includes somebody who’s 
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anxious that’s somewhere that I’m looking is I’m looking in these areas 
for sure. 

 
Trudy Scott: Can you tell us why you would look at kidney function? 
 
John Dempster: Absolutely.  So your kidneys are filtering your blood and what happens 

is if somebody’s kidney function is low it means that the kidneys are 
struggling a little bit.  If we put in an agent, something that’s going to 
go into our body and drag these metals back into circulation that’s an 
extra burden on the kidneys.  And that’s an extra burden on our 
elimination pathways.  And we need to make sure – our body is smart.  
We stuff these metals away for a reason.  We don’t want them floating 
around.  They’re very toxic even at small doses.  So when we drag 
them up it’s kind of like you go into your grandma’s cottage and you 
lift that rug that hasn’t been lifted for 40 years.  And you shake it on the 
inside of your house.  That’s not very smart, right.  You want to make 
sure you shake that rug on the outside.  You want to make sure all that 
dust gets out and gets cleared away properly.  We don’t want it settling 
back down inside of us.  I want to make sure that when we are 
mobilizing these toxic metals that we’re clearing them out as fast as 
possible.   

 
 So some of my patients - I don’t even chelate them right away.  If they 

have some work that needs to be done on their kidneys we’ll give them 
a four to six week kidney protocol to get things moving and get their 
kidney function up before we actually start a chelation program. 

 
Trudy Scott: Okay.  Excellent. And then you mentioned gut function as well.  So you 

want to make sure that the person has good gut function in terms of 
elimination and not being constipated because then they’re going to 
hold on to some of those metals that they are chelating. 

 
John Dempster: Yes that’s partly important.  It’s also important because gut function is 

where we absorb our nutrients.  And those nutrients are essential for all 
of our detox pathways to perform optimally.  And what I’m really 
trying to get to my patient’s level of health is so that they’re absorbing 
as well as they can from the food that they eat and any supplements that 
they may need to support their individuality.  So we are assessing 
nutrient deficiencies.  We’re assessing things like different types of gut 
function tests such as leaky gut, SIBO.  We’re looking at 
comprehensive stool analyses.  We’re trying to understand if there’s 
any microbes or any areas of inflammation in there that can be reducing 
their ability to absorb.  And again if we can eradicate those issues that’s 
treating somebody at a real root level and so that they can begin the 
healing response even before we see them in their next appointment.  
Things are already engaging and their body is starting to heal on their 
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own.  So that’s’ a really important part of what we do with our patients.   
The chelation to me is the icing on the cake and that’s something that is 
very important.  But we don’t just lunge at that part right away. 

 
Trudy Scott: That makes a lot of sense.  I love it.  So let’s talk a little bit about what 

chelation might look like.  You’ve done this bloodwork.  You’ve 
looked at kidney function.  You’ve checked other markers and you 
might have supported someone and now you’re ready to do the 
chelation.  What would that look like if someone wants to know?  What 
would we expect? 

 
John Dempster: And again it really depends on each patient.  Like you for being so 

sensitive to DMSA.  We have to be aware of that.  And it’s not always 
something that people are going to know that they’re going to be 
sensitive to DMSA.  So we always start off slow and low with any 
treatment no matter if we’re using a chelator called DMSA which 
stands for dimercaptosuccinic acid.  Whether we’re using chlorella or 
glutathione or vitamin C or vitamin E there’s a number of different 
ways to start to get these metals mobilized and clear them out. 

 
 And if I’m going to put somebody, let’s say DMSA is going to be the 

selected chelator for this person, it’s really important that you don’t just 
give them a bunch of DMSA and say go, I’ll see you in three weeks. 
They have to have very clear instructions when to take this and when 
not to take this.  Because DMSA is not meant to be taken every day.  
We have to make sure that we’re – my rough plan is three days on, four 
days off.  And that will obviously change depending on the sensitivity 
of my patients depending on their body size and depending on what 
their state of health is. 

 
 But what we will do is I’ll take a quick step back here.  I chelator is not 

necessarily just going after metals.  It’s going after an ionic charge.  
And that charge can be shared with some minerals in our body like 
magnesium and potassium and calcium and zinc.  Things that are very 
important for a lot of other functions.  So if we are going to just be 
removing things based on those charges we can take the good out with 
the bad.  And we have to make sure that we’re putting that back in 
which is why I do a three day chelation session where they’re taking 
their - let’s call it DMSA. And then after three days we’re going to start 
putting and repleting some of these nutrients back in.  And this is very 
important.  So this will really minimize side effects that people have.  I 
know there’s a lot of people checking out chelation online right now as 
we speak and you’ll read a lot of good, bad and ugly stories about 
people who have done chelation. And the best advice I can tell you is to 
make sure that you work with a very experienced doctors who’s trained 
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in chelation because it’s not something that everybody should do.  And 
it’s not something that’s a one size fits all program. 

 
Trudy Scott: Excellent.  And I’m glad you made that clarification because it’s 

somewhat controversial.  You’ll hear horror stories.  You’ll hear 
amazing success stories.  And I’m glad you made that point that you 
want to work with someone who’s experienced.  And someone who’s 
done this a number of times, many times.  So they are experienced.  
And the fact that you’re pulling out the heavy metals – the lead and the 
mercury and these other metals and the fact that it’s also pulling out the 
ones that we want like the zinc and the calcium, that can be problematic 
if you’re not actually dealing with it.  So you’ve got to really be 
working with someone who knows what they’re doing like you – it’s 
good to make that clarification.  Tell us – like so three days on the 
DMSA and then on the four days off are you giving mineral support?  
Is that what you were saying? 

 
John Dempster: Absolutely.  So throughout the chelation program they’re on a fiber 

supplement as well generally.  Fiber is very good to help clear out some 
extra debris in the body.  It’s not generally a high potency chelator but 
when you are removing some of these toxins it is important to start to 
grab them as quickly as possible in all of our elimination pathways.  
And stool of course is part of that.  So from day one to the end of 
getting their metals down fiber is something that they can do every day.  
But the chelation itself is generally three days on and dose dependent.  
So I wouldn’t feel comfortable telling every one of your listeners a 
certain dose.  That’s really important to make sure that it’s based on 
size and clearance capacity of your organs.  So your doctors will be 
able to help you with that. 

 
 But on the four off days it’s important to replete and we generally put 

somebody on a very high potentcy, high quality multi mineral.  
Something that can really help replenish a lot of these minerals as 
they’re being swept away along with the metals during the chelation 
part of the program.  Some of our patients really do get wiped out 
during these treatments.  And then of course we’ll have to adjust that.  
These types of patients do really well when they do an IV treatment 
that’s a replenishing IV on those off days.  And it’s only usually once a 
week and generally it goes down to once a month.  It’s not something 
that they have to do all the time but it really allows that person to really 
hang in there and feel normal during their chelation program. 

 
Trudy Scott: Okay.  And I know that this is obviously something else where there’s 

no guideline on how long this could take but what sort of ranges in time 
have you seen that this takes?  Earlier on you’d mentioned that this can 
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be a long process.  So give us some examples of what you’ve seen with 
people that you’ve worked with. 

 
John Dempster: Well it also depends on how we identify the root of exposure.  Because 

there’s no point in going in and starting to remove metals if we’re 
breathing them in through our fillings every day.  If we’re going out 
and sitting in a car in an auto lot that’s got all these old cars that are 
chugging out different fumes.  So number one is we want to make sure 
that we’re not putting things back in the body.  Once we’ve established 
that and generally speaking I can see a really good effect of getting 
mercury down in about three months.  My rule of thumb is do 12 
cycles.  One week is a cycle.  Do 12 cycles of chelation and then retest.  
And usually I’m going to see that mercury moving a lot quicker than 
lead for example. 

 
 Lead is something that can take – if we’ve got high levels of lead and a 

lot of my patients that come to see me have a lot of lead in them - that 
can actually take upwards of a year.  Mercury I can actually do some 
really good things.  Our patients can really start to see some good 
results anywhere between two to five months.  And I know that still 
sounds like a long time but that’s sort of a rough estimate of what 
we’ve seen in our experience. 

 
Trudy Scott: Okay.  And it’s good to be aware of.  And I think the important thing 

here is you’ve talked about working with someone who’s experienced.  
But caution also is that you might be hearing this and thinking well 
you’re going to go and try and do some of this on your own.  And it’s 
really important that you are working with someone because this is to 
educate you on what Dr. Dempster is doing, not to try and do this on 
your own.  Because this is a big deal. 

 
John Dempster: Absolutely.   
 
Trudy Scott: So another question.  So you said you might have someone do this for 

12 cycles and then you’re going to retest.  Are you retesting bloodwork 
and making sure that kidney function and everything else is looking 
good at the same time? 

 
John Dempster: We actually keep an eye on kidney function throughout the period of 

their chelation program.  But when I mean retest it’s actually retesting 
the metals themselves.  So in three months we’ll actually look at them.  
We’ll redo that provocative urine challenge and then have a look at 
where their results are coming out so we can quantify how much it’s 
come down.  But we are keeping an eye on their kidneys and actually I 
have patients that will drop off a urine sample.  You can measure 
kidneys in many different ways – blood and some tests done in urine.  
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So if we have the ability, if somebody is close in proximity or is able to 
go to a lab we’re going to get them into do some bloodwork usually 
about every two to four weeks. And if not they’re going to be dropping 
off a urine sample. That’s another option. And then we can just do a 
quick test and see if there’s any kidney function issues coming up. 

 
Trudy Scott: Okay. 
 
John Dempster: So it’s really important to keep an eye on those organs.  I’m glad you 

mentioned that Trudy. 
 
Trudy Scott: I’ve got a question about the kidneys.  I’ve heard comments about the 

fact that if you are using something like DMSA it’s pulling the mercury 
out through the kidneys and there’s a possibility of longer term damage 
to the kidneys.  Have you seen any evidence to that effect or seen it 
with any of your patients? 

 
John Dempster: So we measure our patient’s kidney function a lot and I haven’t seen 

that.  I think it’s possible to hurt somebody no matter what you’re doing 
as long as again you’re measuring the dose properly in terms of 
understanding that there is no one size fits all program.  Then you can 
really do this in a safe way.  I think the dose is the poison.  That’s the 
rule of thumb for any nutrients, any chemical, any issue.  Water in itself 
can be poisonous if it’s a high enough, we can actually cause our heart 
to stop beating if we have too much water.  So the dose is the poison.  
From a kidney perspective and DMSA I haven’t seen that Trudy but I 
imagine it’s possible. 

 
Trudy Scott: Okay.  Thanks for that clarification.  Now I saw a paper that you had 

written, a case study where you talked about using DMSA and some of 
the mineral support.  And then also using a product called Metalloclear.  
And I’m wondering if that’s something that you still use and if you 
could comment on that. 

 
John Dempster: Sure.  Yes Metalloclear has been helpful and it’s one of those options 

that I help patients with if we’re finding things are getting a little 
stubborn.  I love to come at it as comprehensively as possible.  
Metalloclear continues to impress me.  It’s very safe and it’s very 
gentle.  It’s by a company called Metagenics and I have no association 
with them but what it has in it it has andrographis and it has turmeric 
and it has a bunch of different – they call it a proprietary blend of hops.  
And I find that this really supports the clearance capacity in the body.  
So it’s not my go to in terms of an initial chelator per se but I find it 
provides a good support agent to some of the other chelators as we go 
through it. 
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Trudy Scott: Okay.  Excellent.  So we’ve talked about mineral depletion.  Any other 
support that we would need to do during chelation? 

 
John Dempster: No that’s the main thing.  It’s really important to bring in those 

nutrients and keep an eye on kidney function.  And bowel function is 
critical.  It is important to hydrate yourself.  I always tell my patients 
keep everything flowing.  We want things to be removed, not to settle.  
And so lots of hydration.  Eating a clean diet is obviously a helpful tool 
to promote proper bowel function and what not.  No, that’s the main 
part of it and that’s really important.  At the end of the day you’ve 
really got to monitor yourself and have your doctor monitor your 
function.  If you’re feeling really awful during a treatment that 
treatment needs to be adjusted.  This is not meant to be – you’re not 
meant to white knuckle yourself all the way through this treatment. 

 
 There’s often many things we can do to mitigate that and it’s usually an 

adjustment in the dose and the frequency of the actual chelator itself.  
Some of my really sensitive patients Trudy actually have done very 
well with rectal suppositories that we’ll form at a compounding 
pharmacy and have them insert. I know that doesn’t sound so pleasant 
but it actually can be very effective, especially for those who are having 
a chronic sensitivity issue when they take things orally.  So that may 
have been a good option for you actually. 

 
Trudy Scott: So this would be the rectal suppository of the DMSA? 
 
John Dempster: You can compound whatever your compounding pharmacy carries.  I 

will sometimes even compound DMPS and I know I mentioned earlier 
that I don’t like DMPS but it’s primarily through IV administration that 
I don’t find that needs to be a necessary first approach.  DMPS just as a 
quick tangent has a very strong affinity for lead. DMSA has a very 
strong affinity for mercury primarily and then lead secondarily.  So it 
really depends on their levels as to which chelator I’ll look at.  And if 
somebody is just off the charts with lead and they’re not coming down 
with a regular DMSA protocol for them then I’ll look at bringing in 
some DMPS. 

 
Trudy Scott: Okay.  Thank you.  And I’m glad you mentioned the rectal 

suppositories because I know that heavy metal chelation is a bit part of 
treatment for kids on the autism spectrum.  And for kids doing rectal 
suppositories I’ve heard it being very effective. 

 
John Dempster: And that’s absolutely a great way to come at it.  We’ve got a number of 

kids on the spectrum that come to us with their parents and they do very 
well in these treatments but we have a hard time administering them 
obviously for a variety of reasons.  But rectal suppositories are 
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something that can be a very powerful solution of a delivery system for 
them. 

 
Trudy Scott: So I’d love to just talk about someone that you worked with and he was 

part of why you created the Mental Wellness Summit. And you worked 
with him to help him with removal of metals and a number of other 
health issues that he had.  He certainly had anxiety.  He’d been 
diagnosed with bipolar disorder and he ended up making this amazing 
movie called Bipolarized.  So tell us a little bit about Ross and some of 
the treatments that you had him do. 

 
John Dempster: Yes this was a great story.  Ross and this is something he doesn’t mind 

me sharing obviously as we made a movie of it.  But Ross came to me 
as a patient dealing with severe bipolar symptoms and we began to 
work together and did a pretty thorough workup with Ross finding that 
he was not only riddled with different levels of metals in his body but 
he had numerous nutrient deficiencies and different levels of dysbiosis - 
which are microbial imbalances in his gut - among with some other 
nutrient deficiencies.  So we started to work on Ross and slowly but 
surely he was getting better and better and better.  And he came to me 
one day and said this is amazing.  I’m so happy to be free of these 
medications that I was on for 17 years and basically not doing anything 
with my life.  And now Ross is a very accomplished filmmaker and 
he’s touring all over the world doing different screenings of his movie.  
And even now he’s lecturing and going through his master’s degree 
right now. When he 17 his doctor and his psychiatrist said “get used to 
this Ross.  Your life is not going to amount to anything.”  Ross is 
obviously very passionate about this type of approach now. 

 
 And so we came together and we hosted the Mental Wellness Summit 

last August and of course you were one of our star speakers Trudy.  But 
we are still very passionate about this in the sense that we’re planning 
another summit right now and still telling Ross’s story.  And his big 
claim to fame and what he loves telling people is that this was not only 
about getting his metals down, it was about fixing his nutrient 
deficiencies.  It was about looking at him holistically, detoxing the 
lithium out of his body that he’d been put on for years and years.  
Making sure that all of his other systems were working in sync.  So it 
was truly a holistic approach that he brought on.  And Ross has also 
brought on a huge emotional and spiritual component now too which 
he’s very passionate about.  So it was just awesome to watch this and 
very special that the two of us could work together and start to create 
these summits to hopefully help many other people out there. 

 
Trudy Scott: Wow that’s a powerful story and his movie is amazing.  Bipolarized.  

I’ll put a link to that so folks can see it. 
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John Dempster: Oh absolutely.  Everybody needs to see that movie. 
 
Trudy Scott: He did an amazing job.  I mean you think of how disabled he was 

before to be able to produce something like that is just incredible.  And 
how amazing for you to be part of that.  It’s just really, it’s a 
heartwarming story and it’s motivating and it’s inspirational and it’s 
educational as well.  And I just love that you and him are on this 
mission to share this message and doing it via a movie and doing it via 
your Mental Wellness Summit is just so amazing.  Really it’s just 
fantastic.  I get goosebumps when I just think about it. 

 
John Dempster: Well thank you Trudy. And we’re also in the throes of organizing our 

first mental wellness retreat right now which is going to be in Costa 
Rica.  So stay tuned everybody.  It’s coming up later in 2016. 

 
Trudy Scott: Fantastic.  We’ll make sure to let everyone know.  That sounds really, 

really great.  Maybe I’ll see you there. 
 
John Dempster: Absolutely.  We’ll have to get you down there. 
 
Trudy Scott: That sounds good.  So tell us a few things about what you did with 

Ross.  You mentioned the mercury detox and looking at the gut.  And I 
know something else that we talked about when I was interviewed on 
your summit -we talked about pyroluria and that was something we 
didn’t talk about earlier in this discussion.  But the heavy metals can 
actually have an effect on this condition called pyroluria which is a 
social anxiety condition.  Obviously you know it’s something that I’m 
very interested in since I have it myself and a lot of my clients have it.  
So let’s just talk a little bit about pyroluria and the heavy metal 
connection and how you helped Ross. 

 
John Dempster: Yes thank you for reminding me there.  Ross tested positive for 

pyroluria and so this was something that we worked on with him and 
there’s something that you can do that as you know with your clients 
Trudy.  Even taking zinc and B6 can be very helpful to ameliorate some 
of the symptoms associated with that condition. What I find interesting 
is the connection between heavy metals and the impact it can have on 
our erythrocytes which are our red blood cells.  So that’s not something 
we’ve delved into too much but there is an impact there. There is a role 
that can be happening there and I do believe that heavy metals can be 
involved with whether it’s directly or secondarily the effect of pyroluria 
on patients that are experiencing this.  So this is important to not only 
just give them those two nutrients but to really take a step back and 
start to make sure that they’re being cleared out of their metals as well. 
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Trudy Scott:  And then you talked about the fact that when you’re doing a chelation 
you might be pulling out some metal.  So being aware of this condition 
and going back to what you said earlier, testing before so you knew that 
he had this.  So if you had this predisposition to a higher need for zinc 
you would need to be aware of that before you start chelating. 

 
John Dempster: Absolutely.  It’s about meeting people where they’re at.  And if you just 

go in and start doing a crazy aggressive program you’re sometimes 
going to make somebody feel really worse.  And that’s why I really do 
think we have to take our time, we have to put things in proper order 
and really look at the whole person. And just build that foundation one 
floor at a time.  And I use my home reno analogy a lot.  I have a lot of 
patients that come in and they’ve got great overall structure but they 
need a complete facelift biochemically.  And so we’ve got to start in the 
basement and work our way up.  And starting in the basement means 
getting that gut function working.  Getting those organs, main organs 
such as your thyroid, your liver, your kidneys.  Making sure that 
everything is functioning properly and that we’re not missing any red 
flags in these organs before we start something a little bit more 
sophisticated and build on so on and so forth.  I think that’s so 
important and we’re very fortunate that Ross has done so well in that 
program and we’re very grateful for what he’s done to kind of give 
back to everybody.  And it’s just a very cool experience overall. 

 
Trudy Scott: That’s so wonderful that he’s had such amazing results.  Now I watched 

the movie just recently but I can’t remember how long, how many 
weeks or months of chelation did you do with him? 

 
John Dempster: Well this is where I’m going to throw Ross under the bus a little bit 

here.  We were doing very well and then Ross went and had a nice 
vacation away and had some I believe it might have been swordfish or 
tuna.  I can’t recall.  But Ross got retoxed and had a small setback.  
And so we had to go through and knock those metals down again.  So it 
really depends Trudy.  It’s a pretty loaded question and everybody has 
got their own things happening in their life. And it’s not about being 
perfect.  I always tell my patients look, it doesn’t matter if you slipped 
up by accident or not.  We’re just going to pick up right where you left 
off and keep going.  So Ross and I joke and I kid him about that. 

 
Trudy Scott: So a winding path to get to the end result.  Well this has been 

absolutely fantastic Dr. Dempster.  It’s so much information and such 
an important topic to be aware of certainly in terms of anxiety and 
depression.  We mentioned Ross and bipolar disorder.  We talked about 
the effects on hormones.  We talked about the effects of blood pressure.  
So this can have many far reaching effects. And being aware of the fact 
that it could be a possibility. It could be one of your root causes of your 
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anxiety or whatever other health disorder that you are dealing with is 
really, really important. And just being cognizant of the fact that you 
want to work with someone who is knowledgeable. If anyone wants to 
work with Dr. Dempster we’ll definitely share the link to the clinic and 
if you want to take a trip to Toronto I think that would be a wonderful 
opportunity to work with someone who is experienced in this.  
Anything that you can share about someone coming to Toronto to 
working with you? 

 
John Dempster: Well it’s not cold all year long I can tell you that right now.  Don’t be 

scared of the snow in Toronto but we’d be happy to meet with anybody 
who needs some help in this area. 

 
Trudy Scott: Okay.  Excellent.  And again I just want to highlight that you’ve got the 

Mental Wellness Summit coming up and the fact that you have this 
mental wellness retreat in Costa Rica.  We’ll make sure that we share 
that information.  And then the other thing is that you have this e-book 
called Wellness Without Limits and I’ll share the link to that.  It’s at 
theDempsterclinic.com.  You can go there and get that if you want to 
stay connected with Dr. Dempster and continue to learn great 
information from him. 

 
John Dempster: Thank you Trudy.   
 
Trudy Scott: Any final words of wisdom for us Dr. Dempster? 
 
John Dempster: Well again I think it’s the way we started out.  Anxiety and treating 

people with anxiety is so multifactorial and there could be a number of 
different ways to address it.  And it’s all about treating the cause.  Not 
just lunging at the symptoms.  It’s about creating balance in your life on 
all angles.  It’s not just about the best supplement or the best diet or 
what’s going on.  And a lot of the things we talked about today are 
biochemical but there’s so much more that’s going on in our lives that 
are impacting us such as our relationships and exercise and clean air 
and clean food.  These are all very important things as well.  So I know 
we’ve spoken on a very specific topic but I’m always a big fan of 
bringing the whole picture together and I think that’s why you do such 
a good job with this summit is you’ve got such great experts coming at 
it from so many different angles.  So thank you. 

 
Trudy Scott: Well thank you and thank you for doing your Mental Wellness Summit.  

I think with the work that we’re doing sharing this message more and 
more people are going to get resolution of symptoms and that’s what 
we want which is a wonderful thing. There’s just too many people that 
are having problems and for some people it’s simple, making some 
food changes, balancing blood sugar, getting off the caffeine and the 
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gluten and the anxiety goes away.  For others it’s bigger issues that 
need to be dealt with and certainly addressing heavy metal toxicity is 
one of those big issues that needs to be dealt with carefully and it can 
take a longer time.  But it is getting to the root cause and I’m glad you 
made that point.  A really, really important point.  Thank you so much 
Dr. Dempster.  This has been fabulous. 

 
John Dempster: You’re very welcome and it’s been great to be on Trudy. 
 
Trudy Scott: Thank you. Thanks everyone for joining us on another fabulous 

interview on The Anxiety Summit.  
 
Speaker Blog: http://www.everywomanover29.com/blog/anxiety-heavy-metals-chelation-
mercury-lead 
 
John Dempster, ND, host of the Mental Wellness Summit 
 

 
 
Dr. John Dempster, ND is the medical director/founder of The Dempster Clinic – Center 
for Functional Medicine located in Toronto, Canada. He treats a variety of patients 
ranging from high performance individuals, individuals looking for optimal health and 
wellness, to those suffering from a variety of chronic illnesses. As an avid seeker in 
integrative and evidence-based medicine, he has furthered his studies by completing an 
advanced fellowship in Functional, Regenerative, and Anti-aging medicine.  In addition 
to his busy practice, he writes regularly for a number of publications and speaks to 
corporations on a variety of health & wellness topics.  In addition, he is also featured 
frequently on national television, radio, newspapers and magazines.  You can follow Dr. 
D on twitter @drjohndempster or his monthly newsletter at www.thedempsterclinic.com 
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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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