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Welcome
Firstly, I think it's worthy to note that
maintaining good mental health is as

important as maintaining good physical
health. It also applies to every human being

on this planet. Regardless of whether you
have been diagnosed with a mental illness

or not. 
 

Secondly: thank you for signing up for the
'12 Weeks To Better Mental Health' course. 

 
I am delighted that you have taken this step

toward equipping yourself with some
invaluable information, as well as tried and
tested tools and techniques to better deal
with, not only mental illness, but overall

daily stress and challenges.
 

I am beyond excited to share as much as I
can with you over the next 12 weeks.

 
Let's dig in!
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Congratulations on taking the first step toward a happier, healthier you!
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What We'll Be Covering

www.jorust.com

1
* Understanding 
   Mental Illness
* Understanding How
   Your Brain Works
* Effects of Abuse &
   Trauma on the brain

2
* Your Personality Type
* Emotional Intelligence
* Growth vs Fixed 
   Mindset
* The Power of 
   Vulnerability
* Process vs Goal fixation

3
* An Introduction To
   CBT & DBT
* Practicing Emotional
   Regulation
   Including Worksheets

4
* All about Meditation
* Practicing
   mindfulness
   -grounding
   & breathing exercises
* Creative expression

5
* The Power of
   journaling
* Habits - How to change
   them bad habits
* Why and how you
   should practice
   gratitude every day

6
* Structure & Routine
   Planning
* Daily, Weekly and
   Monthly planner
   Templates
* How to set SMART
   goals

7
* The importance of
   sleep and sleep
   hygiene.
* Tools to help give
   you a better night's
   sleep

8
* How to set boundaries
* How the company you
   keep affects your
   entire life
* Building healthier
   relationships
* Everything you need to
   know about narcissists

9
* Self care saves lives -
   Self care routine
   examples, apps & plans

10
* How to harness
   greater resilience
* Macro vs Micro
   resilience
* How to find your
   purpose in life

11
* Understanding your
   personal sensory
   profile - tools to help
   you better cope with
   stress, anxiety, panic
   attacks, depression etc

12
* Mental health
   maintenance planning
   templates
* What to do when
   you're in distress
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Week 1
As a society, we've become more
accepting of talking about mental health
over the years. But not so much about
mental illness. 

And that's the problem.

Mental illness is still stigmatized and
misconstrued by many and looked down
upon with judgment and criticism by the
masses. 

Despite the fact that 1 in 4 people will
experience mental or neurological
disorders at some point in their lives.
That's a quarter of the world's population! 

In 2017, General Anxiety Disorder claimed
the top prize as the most common mental
illness in the world, with an estimated
total of 284 million people affected. Can
you imagine what those numbers look
like post-2020 and the introduction of
COVID?

Depression follows hot on its heels with
an estimated total of 264 million people
affected globally. Yet the topic of mental
illness still remains a taboo topic in many
cultures. Why? 

http://www.jorust.com/
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Mental Health problems are
uncommon

Panic Attacks can be fatal

People with Mental Illness can't
work

Mental Health Problems are a
sign of weakness

Only people without friends
need therapists

Mental Health problems are
permanent

Addiction is a lack of willpower People with Schizophrenia
have a split personality

Eating Disorders only affect
females

Eating Disorders are a lifestyle
choice

All people with Mental Illness
are violent
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1 Mental Health problems are uncommon

This is even further from the truth today
than it's ever been. As stated above, 1 in
every 4 people worldwide will
experience mental or neurological
disorders at some point in their lives. 

New research from Scientific American
suggests that nearly everyone will
develop at least one diagnosable mental
disorder in their life. For some, it will
only be temporary, for others a lifelong
struggle. 

Sadly, most of these people will never
seek or receive treatment. Meaning their
relationships, job performance and
overall wellbeing will likely suffer as a
result. 

2 Panic Attacks can be fatal

www.jorust.com

Panic Attacks can be extraordinarily
alarming and unpleasant. Though it's
worth noting that it cannot be fatal
directly. 

It's worth noting that someone who is
experiencing a panic attack might be at
greater risk of having an accident.
Finding a safe space can help prevent
this possibility.

https://blogs.scientificamerican.com/observations/mental-illness-is-far-more-common-than-we-knew/
http://www.jorust.com/
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People with Mental Health Conditions can't work

This is entirely false. 
It may be that individuals suffering from severe mental illness might have
difficulty with performing some tasks, but overall, with the right treatment plan
people with mental illnesses are just as capable as people who do not suffer from a
mental illness. 

4 Mental Health Problems are a
sign of weakness

This is no more true than saying that having a broken arm is a sign of weakness. In
fact, the exact opposite is true; it takes a great deal of strenght to fight a mental
illness. 

5 Only people without friends
need therapists

There is a big difference between talking to your friends and talk therapy with a
therapist. It's not always easy and/or possible to be 100% open and honest with
friends and loved ones about the things you struggle with most. 

http://www.jorust.com/
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6 Mental Health problems are permanent

Each and every individual's experience with mental illness differs. Being
diagnosed with a mental illness does not necessarily mean that it's a 'life sentence'. 

Some people may experience 'episodes' and function at their version of 'normalcy'
in between episodes. Others are able to manage to uphold functionality by way of
medication or therapy. Or a combination of both. 

7 Addiction is a lack of willpower

Again, untrue. Addiction is considered to be a chronic disease. In fact, overcoming
an addiction relies strongly on controlling your environment, rather than sheer
willpower. As a reformed smoker, I always say that I'm always one cigarette away
from a pack a day. The best way I keep myself from falling prey to old habits is by
eliminating temptation completely!

8 People with Schizophrenia have a split personality

Schizophrenia means 'splitting of the mind', not splitting of the personality. That's
called DID (Dissociative Identity Disorder). And there are a number of dissociative
disorders. Not just DID. 

Schizophrenia is categorized by experiencing distortions in thinking, which can
include thinking, language, sense of self, behavior, emotions, and perception.
These can include hallucinations and delusions. 

9 Eating Disorders only affect
females

Males currently account for 10 - 25% of cases of anorexia and bulimia nervosa. 

http://www.jorust.com/
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Eating Disorders are a lifestyle choice

Not true of course. And a very dangerous belief, as in extreme cases, eating
disorders as a mental health illness can be fatal.

All people with Mental Illness are violent

In truth, people suffering from mental illness are often the victims of violence
rather than the perpetrators - as outlined by Sir Graham Thronicroft, Professor of
community psychiatry at King's College in London. Even in the case of
schizophrenia.

That being said, there is a relationship between violence and mental illness -
especially if symptoms go untreated. 

http://www.jorust.com/
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ANXIETY DISORDERS

This consists of a group of mental health
disorders including: generalised anxiety

disorders, social phobias, specific phobias,
obsessive compulsive disorder, panic disorders

and post traumatic stress disorder. 

ADHD/ ADD

A mental health condition exhibited by a
difficulty maintaining attention. This is treated

more widely these days in adults who were not
diagnosed at a younger age. 

BIPOLAR DISORDER
A type of mood disorder previously referred to

as manic depressive disorder. A person with
bipolar disorder experiences episodes of
extreme highs (mania) and extreme lows

(depression).

DEPRESSION
A mood disorder characterised by a loss of
interest and enjoyment in things you might

normally enjoy doing. Low energy and mood.
Not eating or overeating. Not sleeping or

sleeping too much. Feeling 'numb'. 

This is not an exhaustive list

http://www.jorust.com/


DISSOCIATIVE DISORDERS

A process wherein a person disconnect from
their memories, thoughts, feelings and sense of

identity.  Ex. DID - more commonly known as
multiple personality disorder.

www.jorust.com

EATING DISORDERS

Including anorexia, bulimia nervosa and binge
eating disorders.

OBSESSIVE
COMPULSIVE DISORDER

A disorder where thoughts, images or impulses
are intrusive and unwanted. Compulsions are

time-consuming and distressing repetitive
rituals.

PARANOIA

Associated with an irrational and persistent
feeling that people are 'out to get you'.

http://www.jorust.com/
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POST TRAUMATIC STRESS
DISORDER

Can develop as a response to being exposed to a
traumatic event. Including scenarios such as sexual

assault, a car accident, war-related events and much
more. There are also different types of PTSD such as

Complex Trauma PTSD.

PSYCHOSIS

Experiencing delusions, hallucinations and
confused thinking. This can occur in some

mood disorders, schizophrenia and you also get
drug-induced psychosis.

SCHIZOPHRENIA

A complex psychotic disorder characterized by
disruptions to thinking and emotions, as well as

a distorted perception of reality.  

http://www.jorust.com/
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ANXIETY DISORDERS

This consists of a group of mental health
disorders including: generalised anxiety

disorders, social phobias, specific phobias,
obsessive compulsive disorder, panic disorders

and post traumatic stress disorder. 

Difficulty concentrating
Irritability
Trouble falling/ or staying asleep
Panic attacks
Avoiding social situations
Irrational fears
Unwanted, repetitive thoughts
Hyperventilating
Feeling 'trapped'
Difficulty breathing/ feeling like there's something pushing on your chest
Muscle tension
Sweaty palms
Fatigue
Restlessness

Possible symptoms include: 

http://www.jorust.com/
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Constantly fidgeting
Inability to concentrate on tasks
Excessive talking
Excessive movement (ADHD)
Impulsive behavior
Interrupting conversations
Speaking without thinking first
Inability to sit still
Forgetfulness
Problem staying organized
Short attention span
Forever misplacing personal items like keys etc
Aggression

Possible symptoms include: 
Attention Deficit Hyperactivity Disorder/ Attention Deficit Disorder

ADHD/ ADD

A mental health condition exhibited by a
difficulty maintaining attention. This is treated

more widely these days in adults who were not
diagnosed at a younger age. 

http://www.jorust.com/
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Excessive spending
Fleeting thoughts and ideas
Speaking rapidly
'God' complex/inflated self-image
Hypersexuality
Feelings of euphoria

Less severe than a full-blown manic episode. Though differences in behavior
would still be extreme enough that people around you will notice that
something is wrong.

Irritability
Fatigue
Eating too much or too little
Sleeping too much or too little
Trouble concentrating
Loss of interest
Suicidal ideation

Possible symptoms include:  
(Type I - Mania)

(Type II - Hypomania)

Depression (Type I & II)

BIPOLAR DISORDER
A type of mood disorder previously referred to

as manic depressive disorder. A person with
bipolar disorder experiences episodes of
extreme highs (mania) and extreme lows

(depression).

http://www.jorust.com/
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Persistent feeling of sadness
Loss of appetite or eating too much
Sleeping too much or not enough
Losing interest in activities you used to enjoy
Fatigue
Struggling to concentrate
Not taking care of personal hygiene
Either being very emotional or not showing emotion at all
Suicidal ideation
Feeling hopeless

Possible symptoms include: 

DEPRESSION
A mood disorder characterised by a loss of
interest and enjoyment in things you might

normally enjoy doing. Low energy and mood.
Not eating or overeating. Not sleeping or

sleeping too much. Feeling 'numb'. 

http://www.jorust.com/
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Memory loss (amnesia)
A feeling of being detached from yourself or your body
A feeling of your environment not being 'real'
A blurred sense of identity
Difficulty regulating emotions
Perception of people or things around you being distorted or unreal
A distorted sense of time
Changes in identity
Not being able to remember certain events in your life

Possible symptoms include: 

DISSOCIATIVE DISORDERS

A process wherein a person disconnect from
their memories, thoughts, feelings and sense of

identity.  Ex. DID - more commonly known as
multiple personality disorder.

http://www.jorust.com/
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Being considerably underweight
Relentless pursuit of 'thinness'
Obsessive counting of calories
Very restricted eating patterns

Recent binge eating episodes with lack of control
Inappropriate purging behaviors to prevent weight gain (vomiting/laxatives)
A fear of gaining weight, despite having average/normal weight

Eating large amounts of food rapidly, in secret
Not being able to control binge eating episodes
Feelings of disgust, shame, or guilt when thinking about binge-eating behavior
No use of purging behaviors (vomiting/laxatives/excessive exercising) to
compensate for the binging

Possible symptoms include: 
ANOREXIA

BULIMIA NERVOSA

BINGE EATING DISORDER

PICA
Eating things not considered food, for example; soap, wool, dirt, hair, chalk, cloth,
pebbles, detergent, cornstarch and more. 

EATING DISORDERS

Including anorexia, bulimia nervosa and binge
eating disorders.

http://www.jorust.com/
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Fear of contamination or dirt
Having difficulty handling uncertainty
Needing things perfectly symmetrical
Needing things in a specific order
Aggressive, unwanted thoughts of harming oneself
Obsessive washing/cleaning/counting
Washing your hands until your skin becomes raw
Following a very strict routine
Silently repeating words or phrases
Counting in certain patterns
Arranging your canned goods to face the same way
The uncontrollable need for repetitive actions like switching the light on and off
a certain number of times 
Checking the stove repeatedly to make sure it's off
Excessive orderliness

Possible symptoms include: 

OBSESSIVE
COMPULSIVE DISORDER

A disorder where thoughts, images or impulses
are intrusive and unwanted. Compulsions are

time-consuming and distressing repetitive
rituals.

http://www.jorust.com/
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Being very hostile and aggressive
Believing you are always right
Believing everyone is 'out to get you'
Difficulty accepting any criticism
Fear of being deceived or taken advantage of
Being overly suspicious
Overthinking (Ex. believing there's a special meaning in the way someone looks
at you)

Possible symptoms include: 

PARANOIA

Associated with an irrational and persistent
feeling that people are 'out to get you'.

http://www.jorust.com/
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Hypervigilance
Recurring nightmares
Avoiding certain places or situations that may trigger a trauma response
Social isolation
Self-destructive behavior
Severe anxiety
Mistrust
Insomnia
Emotional detachment
Unwanted, intrusive throughts

Possible symptoms include: 

POST TRAUMATIC STRESS
DISORDER

Can develop as a response to being exposed to a
traumatic event. Including scenarios such as sexual

assault, a car accident, war-related events and much
more. There are also different types of PTSD such as

Complex Trauma PTSD.

http://www.jorust.com/
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Delusions
Being very suspicious of others
High anxiety
Hallucinations
Social withdrawal
Sleeping too much or not enough
Difficulty concentrating
Persistent repetition of words or actions
Hostility
Disorganized behavior
Disorientation
Racing thoughts
Believing that one's thoughts aren't one's own
Suicidal ideation

Possible symptoms include: 

PSYCHOSIS

Experiencing delusions, hallucinations and
confused thinking. This can occur in some

mood disorders, schizophrenia and you also get
drug-induced psychosis.

http://www.jorust.com/
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Delusions
Hallucinations
Aggression
Agitation
Disorganized behavior
Social isolation
Repetitive movements
Self-harm
Lack of restraint
Seeming out of touch with reality
Excitability
Mental confusion
Difficulties with memory and concentration

Possible symptoms include: 

SCHIZOPHRENIA

A complex psychotic disorder characterized by
disruptions to thinking and emotions, as well as

a distorted perception of reality.  

http://www.jorust.com/


A professionally trained psychologist or therapist will be able to
provide you with a number of tools and techniques you can use to
help manage symptoms relating to mental illness. Talk therapy is
considered one of the most effective ways of dealing with problems
arising from mental illness. 

A trained psychologist can also introduce you to therapies such as
CBT (Cognitive Behavioural Therapy) and DBT (Dialectical
Behavioural Therapy). We'll be taking an in-depth look at both these
therapies later on in this course. 

A whole range of other and alternative therapies exist to suit one's
individual preferences and needs, such as REBT, ECT, ACT, (that all
fall under CBT) EMDR and more. 

Either prescribed to you by a general practitioner or a specialist
such as a Psychiatrist. A Psychiatrist is a medical doctor who
specializes in the treatment of psychiatric illnesses. 

There are some people who feel uncomfortable with the idea of
taking psychiatric drugs, but in many cases, it can be very helpful to
balance out neurochemicals in the brain. It also doesn't necessarily
mean that you will be on medication for the rest of your life.
Depending on your diagnosis. Always make sure that you
understand what the medication is for and the possible side effects.

www.jorust.com

There are a number of treatment options available for different
diagnoses of mental illness. Here's a list of just some of them. 

PSYCHOTHERAPY

MEDICATION

http://www.jorust.com/


Admission to a psychiatric clinic/ hospital may be needed in
individuals who suffer from severe mental illness. 

This should also be seriously considered if the individual runs a risk
of harming him/herself or others. 

The upside of being admitted to a psychiatric institution is that you
receive the support and care you need in a safe and nurturing
environment. You also learn a lot about tools and techniques you
can use to help with maintaining a more healthy and balanced
lifestyle, once discharged. 

Most people are extremely nervous or scared about being
hospitalized. Here's an article I wrote on my experience. 

Support groups provide a safe space for you to share whatever it is
that's on your mind or what you struggle with. It is sometimes
difficult to be completely honest with those close to us, as we fear
being judged or criticized. 

You do not always have to share your story within a support group.
Sometimes just going to listen to other people's stories might
provide some comfort in knowing that you are not alone in your
struggles. 

Of course, no one can TRULY know how you feel or what you're
going through. But it helps to be part of a group of like-minded
people who will not judge or discriminate against you. It says so
right in the title: SUPPORT group.

www.jorust.com

HOSPITALIZATION

SUPPORT GROUPS

https://www.jorust.com/post/psychiatric-hospitals-ive-been-there
http://www.jorust.com/


Complementary as in: in addition to. Not complimentary as in: for
free.  

Not all medicine works the same for all people. Sometimes it can
take months to years before you and your doctor finds the right
medication that best works for you. 

Allergies, comorbidities, and general physical health need to be
taken into consideration. 

Some people also opt to rather go the more natural route and seek
out homeopathic alternatives. There's nothing wrong with this and
there are indeed some homeopathic medicines that can be very
useful. Just make sure you do your research on both fronts.

This is exactly what we'll be learning more about throughout this
course. 

Equipping yourself with knowledge, tools, and techniques to help
you maintain better overall health. As well as contingency plans you
can implement when the apple cart falls over. 

My aim is to equip you with as many tools as possible so you have a
variety to choose from to suit your individual needs. 

www.jorust.com

COMPLEMENTARY OR ALTERNATIVE MEDICINE

SELF HELP PLAN

PEER SUPPORT

A peer support worker is someone who has walked the path to
recovery from mental illness and assists others with their own
journeys whilst dealing with mental illness. Ex. your's truly.

http://www.jorust.com/
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Ah the brain. The original super
computer.

HERE ARE SOME FUN FACTS THAT YOU MAY OR MAY NOT KNOW
ABOUT THE BRAIN

* Multitasking is technically impossible and detrimental to your productivity

* An adult brain weighs about 3lbs or 1.4kg

* 60% of the human brain is made of fat, which makes it the fattiest organ

* The human brain will triple its size in the first year of life

* Your brain doesn't stop growing until age 25

* Your brain has a virtually unlimited storage capacity

* Brain information travels up to 268 mph / 431 kph

* It's a myth that you only use 10% of your brain. You actually use all of it. 

* A piece of brain tissue the size of a grain of sand holds up to 100 000 neurons
and 1 billion synapses

http://www.jorust.com/
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ANATOMY OF THE BRAIN

1 Occipital Lobe
2 Temporal Lobe
3 Primary Motor Cortex
4 Broca's Area
5 Primary Auditory Cortex
6 Cingulate Gyrus
7 Sensory Association Cortex
8 Olfactory Cortex
9 Parietal Lobe

10 Somatosensory Association Area
11 Wernicke's Area
12 Cerebral Cortex
13 Frontal Lobe
14 Cerebellum
Pituitary Gland
Respiratory Centers
Brain Stem

http://www.jorust.com/
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FUNCTIONS OF DIFFERENT AREAS OF THE BRAIN

OCCIPITAL LOBE:  Visual area. Sight. Image recognition. Image perception

TEMPORAL LOBE:  Short term memory. Vision. Equilibrium

PRIMARY MOTOR CORTEX:  Planning, control & execution of voluntary movements

BROCA'S AREA:  Muscles of speech

PRIMARY AUDITARY CORTEX:  Hearing

CINGULATE GYRUS:  Pain, hunger, fight or flight response

SENSORY ASSOCIATION CORTEX:  Primary receiving area for general sensations

OLFACTORY CORTEX:  Smelling

PARIETAL LOBE:  Sensations from muscles and skin

SOMATOSENSORY ASSOCIATION AREA:  Evaluation of weight, texture, temperature
                       etc. For object recognition

http://www.jorust.com/


WERNICKE'S AREA:  Written and spoken language comprehension

www.jorust.com

CEREBRAL CORTEX:  Eye movement and orientation

FRONTAL LOBE:  Higher mental functions such as concentration, planning, judgment
      emotional expression, creativity & inhibition

CEREBELLUM:  Coordination of movement, balance & equilibrium, posture

PITUITARY GLAND:  controls metabolism, growth, sexual maturation, reproduction, 
     blood pressure and many other vital physical functions and 
     processes.

RESPIRATORY CENTERS:  The medulla oblongata is the primary respiratory control center. Its
                                               main function is to send signals to 

 the muscles that control respiration to cause breathing 
 to occur

BRAIN STEM:  Acts as a relay center connecting the cerebrum and cerebellum 
to the spinal cord. It performs many automatic functions such as 
breathing, heart rate, body temperature, wake and sleep cycles,
digestion, sneezing, coughing, vomiting, and swallowing.

CORPUS CALLOSUM:  A thick bundle of nerves that connect the two hemispheres of
 the brain

PINEAL GLAND:  Also described as 'The Seat of the Soul', it received information about 
     dark/light cycles and from the environment to secrete the hormone
     melatonin.   

FORNIX:  It's function is involved in memory formation and recall.

CINGULATE GYRUS:  Processing emotions and behavior regulation. Also helps in 
autonomic motor function.

PARAHIPPOCAMPAL GYRUS:  Involved in memory encoding and retrieval.

HIPPOCAMPUS:  A vulnerable structure that plays a role in learning and memory.

AMYGDALOID BODY:  Associated with emotion and memory.

MAMMILLARY BODY:  Associated with recolective memory.

HYPOTHALAMUS:  Involved in daily activities like drinking, eating, body temperature 
  control, maintaining energy, the process of memorizing and stress 
  control.

http://www.jorust.com/
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NEUROTRANSMITTERS: THE BRAIN'S LITTLE
MESSENGERS

THE GUT / BRAIN CONNECTION

Your gut and your brain are connected in a number of ways. Your gut and brain are
connected by the Vagus Nerve, The Central Nervous System, Neurotransmitters, and gut
microbes that make chemicals that affect the brain. Recent studies show 
that your brain affects gut health, and that your gut may even affect your brain health. 
Scientists have found that gut bacteria produce neurotransmitters such as serotonin, 
dopamine, and GABA, all of which play a key role in mood (many antidepressants
increase levels of these same compounds). Now you know why you can experience a 
 'gut feel' in response to any certain situation.

http://www.jorust.com/


Why is it important to know about areas of the brain and neurotransmitters?
Well, different mental illnesses affect different areas of the brain in different
ways. And when you're prescribed medication, it's a good idea to know what
your doctor means when she/he says that "I'm prescribing you a medication
that will help boost/balance out your dopamine levels/ serotonin levels". 

I'm sure that at some point in your life, you have come across the term "CHEMICAL
IMBALANCE". A chemical imbalance in your brain can cause a myriad of less than
desirable symptoms and consequences. This is why psychiatric medicines are
sometimes really useful in helping restore some balance. 

There are also some more natural ways that you can use to restore balance in the
body's supercomputer.  

Here are some ways you can naturally enhance the balance of the 'BIG 4'
neurotransmitters. (Serotonin. Dopamine. Acetylcholine. GABA. They're responsible for
most mood disorders. 

www.jorust.com

BALANCING NEUROTRANSMITTERS

SEROTONIN
THE HAPPY MOLECULE

Low Serotonin levels are linked to: Anxiety, Depression, Eating Disorders, Insomnia, OCD,
Seasonal Affective Disorder (A type of depression related to seasonal change)

SYMPTOMS OF LOW SEROTONIN INCLUDE

Binge eating
Carbohydrate cravings

Digestive disorders
Hypervigilance

Insomnia
Low self-esteem

Low libido
Negativity

 

http://www.jorust.com/


B complex vitamins
curcumin
l-theanine

magnesium
omega-3 essential fatty acids

Rhodiola rosea
SAM-e

www.jorust.com

SUPPLEMENTS TO INCREASE SEROTONIN LEVELS

DOPAMINE
THE MOTIVATION MOLECULE

If you find that you have lost your 'zest for life', or engage in self-destructive behaviors to
feel good (ie self harming, binge drinking, binge eating) then your dopamine levels might

be low.

Apathy
Inability to experience pleasure

Low energy and motivation 
Low lobido

SYMPTOMS OF LOW DOPAMINE INCLUDE

SUPPLEMENTS TO INCREASE DOPAMINE LEVELS

Citicoline
Curcumin

Mucuna pruriens (velvet bean or cowhage)
Phosphatidylserine

Ginkgo biloba

http://www.jorust.com/
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Apples
Avocado

Beets
Chocolate

Green leafy vegetables
Nuts

Oatmeal
Seeds

FOODS THAT CAN INCREASE DOPAMINE LEVELS

www.jorust.com

ACETYLCHOLINE
THE MEMORY & LEARNING MOLECULE

The deficiency of Acetylcholine is typical of 'senior moments'. struggling to remember,
focus, follow plots, and find the right words — but can occur regardless of age.

Acetylcholine is significantly lower in Alzheimer's patients.

SYMPTOMS OF LOW ACETYLCHOLINE INCLUDE

Difficulty focusing

Forgetfulness
Difficulties remembering things
Difficulty finding terms or words

WAYS TO INCREASE LEVELS OF ACETYLCHOLINE

Lower levels of Acetylcholine could indicate that you are not including enough fat in your
diet. Try including more high-fat dairy products, fish, meat and poultry.

http://www.jorust.com/


Barley
Beans

Brown rice
Chestnuts

Corn
Kale

Potatoes
Spinach

Sprouted grains
Sweet potatoes

Fermented food like sauerkraut, kefir, kimchi
Yams

Shortness of breath

Lying awake with racing thoughts
The inability to 'switch off'

Cold hands
Heart palpitations

GABA
NATURE'S VALIUM

www.jorust.com

A low GABA (gamma-aminobutyric acid) level is associated with anxiety and panic
disorders. Symptoms like feeling stressed out, overwhelmed and overstimulated may be

present. 

SYMPTOMS OF LOW GABA

FOODS THAT CAN HELP INCREASE LEVELS OF GABA

http://www.jorust.com/
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THE EFFECTS OF ABUSE AND TRAUMA ON THE
BRAIN, EMOTIONAL - AND PERSONALITY

DEVELOPMENT

Any form of abuse and/or trauma in early childhood can physically change the structure
of the brain. It can also have a significant effect on emotional- and personality
development. 

Significant trauma and abuse can relate to a number of psychological or psychiatric
conditions later in life. Possible conditions include General Anxiety Disorder, PTSD,
Complex Trauma PTSD, Major Depressive Disorder, Dissociative Disorders. Eating
Disorders and more. Not seeking treatment can adversely affect one's interpersonal
relationships. Ability to perform in the workplace. Problems with emotional regulation.
An inability to handle any form of conflict. Isolation. Feeling 'disconnected' from the
world. 

In the DSM V (also known as the psychiatrist's bible), childhood trauma is defined as:
"exposure to actual or threatened death, serious injury, or sexual violence." This
includes direct experiences of trauma and witnessing traumatic events. 

Childhood traumas are associated with greater rates of PTSD, Depression, Anxiety,
Antisocial Behavior, and a greater risk of substance and alcohol abuse. 

Traumatic stress can be associated with lasting changes in the Amygdala, Hippocampus,
and Prefrontal Cortex. These all play a part in regulating emotions and responding to
fear. 

This means that certain parts of your brain might not function in the same way as in
someone who has not experienced significant abuse/ trauma. 
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LET'S LOOK AT THE EFFECTS OF ABUSE AND TRAUMA ON
THESE REGIONS OF THE BRAIN, USING MYSELF AS A CASE

STUDY

I personally suffer from Complex Trauma PTSD - accompanied by Social Anxiety/ Social
Phobia, Panic Attacks, Major Depressive Disorder, Dissociative Disorder, and Chronic
Suicidality. It's a mouthful, I know. But understanding how abuse and trauma in the past
have changed the structure of my brain for it to react in the way that it does to certain
triggers, has been the most empowering and liberating pursuit of my life. 

http://www.jorust.com/


EFFECTS OF ABUSE AND TRAUMA ON THE AMYGDALA:

The Amygdala is a section of nervous tissue in the brain that's responsible for memory,
emotions, and survival instincts. When affected by PTSD, the Amygdala becomes
hyperactive. 

What this basically means is that I have always struggled with emotional regulation. To
me, emotions are extremely overwhelming. So when I experience significant trauma, my
emotions are like a tiny nuclear bomb that goes off inside of me and I automatically
revert to suicidality. Because of repetitive abuse and trauma throughout my life, I've
taught myself how to turn off my emotions (meaning I can willingly switch off my
emotions completely - which also sometimes leads to dissociative episodes - but we'll
get to that) and compartmentalize traumatic events. Meaning, I pack it neatly away in a
box and that's where it stays. I also sometimes experience short-term memory loss
when I experience significant trauma. 

Because the option of seeing a therapist or a doctor was never available to me whilst
growing up, I learned these (unhealthy) coping mechanisms as a way of coping with
trauma. 

It was only later on in life that I would learn and truly come to understand WHY my brain
functions the way it does and how to implement healthier coping mechanisms. Mainly
thanks to my amazing team of doctors and therapists, I was able to equip myself with
numerous tools I can access whenever needed. 

That's exactly what I hope to give to you over the next 12 weeks. A whole box full of tools
that you can use to help you when you are experiencing difficulties. 

www.jorust.com
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EFFECTS OF ABUSE AND TRAUMA ON THE HIPPOCAMPUS:

PTSD causes the Hippocampus to shrink. High levels of chronic stress can have the
same effect. As we now know that the Hippocampus pertains to learning and memory, it
is safe to assume that significant stress and trauma will have a physical effect on the
structure of this part of the brain.

When you experience a stressful or seemingly threatening situation, your body releases
the two stress hormones - adrenaline and cortisol. More oxygen is released into the
bloodstream and more blood transported to the main muscle groups. This process is
widely known as the fight/flight response. 

An increased release of Cortisol signals the immune system, which releases
inflammatory chemicals, which in turn switches the production of Serotonin to
Glutamate - an excitatory neurotransmitter that can lead to brain cell damage or even
death in excessive amounts.

With Complex Trauma PTSD, recurring traumatic events have meant that higher levels of
cortisol have been released over an extended period of time, which in turn may have
shrunk my hippocampus - leading to blanks in my memory of certain traumatic events.
Luckily, antidepressants like SSRIs and SNRIs (well talk about these more a bit later as
well) counter this process by blocking the transport of these inflammatory chemicals
across the blood-brain barrier. 
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http://www.jorust.com/


EFFECTS OF ABUSE AND TRAUMA ON THE PREFRONTAL CORTEX:

The Prefrontal Cortex or 'PFC', has expanded greatly through evolution, to what it is
today. The PFC takes up one-third of the human cortex. It also plays a big role in
governing human behavior. (This is in the medial prefrontal cortex)

For individuals who suffer from PTSD, this can make it especially hard to be in 'the
present moment' to appropriately manage one's limbic response to certain triggers. 

I myself have found meditation and other mindfulness techniques to be of great help in
managing my responses to different triggers. 

The dorsolateral prefrontal cortex is the part that helps you to pay attention, make
decisions, and also hold information.  PTSD sufferers may actually grow stronger tissue
in this area. 

In my case, I do not find it difficult to make decisions. However short-term memory
retention is something I struggle with at times. There are a number of tools you can use
to help strengthen the areas of the brain pertaining to memory and information
retention. 
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EFFECTS OF ABUSE AND TRAUMA ON THE PREFRONTAL CORTEX:
The point is that neurological damage or changes to the structure of different parts of
the brain can lead to unwanted thoughts, emotions, and behaviors. 

Struggling with a whole array of symptoms that arise from abuse or trauma or chronic
stress, does not mean that there is something wrong with you. Struggling with anxiety or
depression or always catastrophizing does not mean that there's anything wrong with
you. In fact, it is a very normal response to the changes that have taken place to certain
structures in your brain. 

For about three decades I tried to figure out the WHY. Why do I think the way I do? Why
do I experience emotions the way I do? Why do I react to certain triggers the way I do. 

And it wasn't until I was finally given the right diagnosis that I could start to really
understand the reasons behind why I think, feel, and react the way I do. 

What that has done for me is help me to identify thinking patterns, emotions, and
reactions that are not healthy and/or helpful, and start replacing those with healthier,
more productive, and helpful thoughts, emotions, and reactions that have helped me
grow and become more resilient as an individual. 

Any fool can know, the
point is to understand.

Knowledge isn't power until
it is applied.

Having even just a little bit of an understanding of how the brain works, can
help you gain a deeper understanding of yourself, in terms of your thinking
patterns, emotional responses, and the behavior that follows. Once you can

understand why trigger A = behavior X, you can start working on changing that
equation to  provide yourself with healthier and more helpful behaviors. 

"SO WHAT'S YOUR POINT?" - I HEAR YOU ASKING.
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Albert Einstein Dale Carnegie
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