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Objectives
Apply knowledge of anxiety and depression 
pathophysiology, clinical work-up, and interventions to 
patient cases. 

• Apply a FM Approach to a real case of client anxiety.
• Apply a FM Approach to a real case of depression.
• Discuss how to create and implement systems to make 

today’s lessons a reality in clinical practice.



Case Study 1:

Anxiety and Panic Attacks

Mary’s Story



Mary’s Story

Mary was a 21 year old with 
anxiety who experienced panic 
attacks while driving or in 
stressful situations. 
She’d been experiencing panic 
attacks since she was 8 years 
old (13 years of panic attacks).
Mary had tried therapy which she 
found helpful generally but it had 
not resolved her symptoms. 

Source: https://www.rupahealth.com/post/a-functional-medicine-approach-to-panic-attacks



Before Story: What Labs Do You Run?

• Think about possible causes of anxiety you’ve already learned about.

• Think about the useful tests for working up all mental health conditions 
that you’ve learned about.

• Remember that at the end of the day you can and should use this data 
and these clinical guidelines as your anchor, particularly if you are 
overwhelmed with the narrative or story that you a hearing from other 
providers or the client.



Small Group Discussion
What Labs Do You Run?



Mary’s HPI

Personal History

Migraines
Asthma
ADHD
Anxiety
Eczema
Palpitations
IBS

Family History

Grave’s disease (mother)
ADHD (father and sibling)
Allergies (father and mother)
Cancer (paternal grandparent)
Heart disease (maternal grandfather)



Nutrient Analysis

Mary tended to consume a diet 

low in the vitamins C, D, E, B’s 

and K despite eating adequate 

calories.

Additionally, Mary did not routinely 

consume enough zinc, calcium, 

copper, iron, magnesium, or iron.

https://pubmed.ncbi.nlm.nih.gov/23603926/



Source: https://pubmed.ncbi.nlm.nih.gov/23603926/



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5452159/pdf/nutrients-09-00429.pdf



Small Group Discussion
What Labs Do You Run?



The Labs We Ran
● CBC
● CMP
● Lipids
● Iron panel
● Hormones (E, P, T, Prolactin, PTH)
● TSH, T3, T4
● ANA
● Copper
● Zinc
● Hair heavy metals
● Food allergies and sensitivities
● Urine iodine
● Homocysteine



Lab Optimal Reference Range Client's Starting Values 

T4 0.8-1.4 ng/dL 1.6 and 1.7 on repeat analysis (high)

TSH 0.45-4.50 uIU/mL 1.82

Cholesterol <200 mg/dL 136 (low)

ANA 1: 40 Negative

1:40-1:80 Low Positive

>1:80 Elevated 

1:80 Nuclear Homogenous pattern (high)

Copper 70-175 mcg/dL 100

Zinc 60-130 mcg / dL 67 (suboptimal) 

Lithium 0.007-0.020 mg/ghair 0.004 (low)

Food allergy <0.10 undetectable

<0.34 WNL

<0.35-3.49 Moderate

>0.35 High

Pan negative except peanuts 0.23

Food sensitivities IgG / IgA 0-10 Low

10-20 Moderate

20-30 High

High IgG values to milk, beef, soy

Moderate IgG values to 30+ other foods including amaranth, apple, 

buckwheat, avocado, etc.

Pertinent Normals: CBC, CMP, Homocysteine, T3, TPO, Estrogens, PTH, Iron panel, Urine Metanephrines, Urinary Iodine were within normal limits

Source: https://www.rupahealth.com/post/a-functional-medicine-approach-to-panic-attacks



Why Do These Results Matter?

Endocrine

Low cholesterol is associated with mood 
disorders and malabsorptive disorders are 
often a root cause in people who consume 
enough nutrients.

Hyperthyroidism can cause anxiety.

Immune

Multiple food reactions including allergies 
and sensitivities to foods that this client ate 
often.

Autoimmune disorder likely given ANA 
increase and family history.



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6367420/?report=classic
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6367420/?report=classic
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https://pubmed.ncbi.nlm.nih.gov/12700339/

C
ho

le
st

er
ol

 a
nd

 
M

al
ab

so
rp

tiv
e 

D
is

or
de

rs



https://pubmed.ncbi.nlm.nih.gov/16979243/
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https://www.uptodate.com/contents/neurologic-manifestations-of-hyperthyroidism-and-graves-
disease?search=graves%20anxiety&source=search_result&selectedTitle=1~150&usage_type=default&displa
y_rank=1
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https://www.uptodate.com/contents/anaphylaxis-acute-
diagnosis?search=signs%20symptoms%20anaphylaxis&source=search_result&selectedTitle=1~150&usage_
type=default&display_rank=1
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Why Do These Results Matter?

Nutrition

High copper: zinc ratio in diet actually 
showed up in the lab work and is associated 
with worse outcomes in psychiatric 
disorders.

Heavy Metals

Low lithium is extensively linked with mood 
disorders and is related to intake through 
food and water.



https://pubmed.ncbi.nlm.nih.gov/28394506/

Li
th

iu
m

 a
nd

 M
oo

d 
St

ab
ili

ty



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3738454/
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Small Group Discussion
What are Next Steps?



What We Did Next
● Dietary interventions to raise zinc, iron, magnesium and vitamins
● Supplements

○ Multivitamin
○ Inositol
○ Omega 3’s
○ Migraine supplements (butterbur, mg, b1, feverfew)
○ Lithium orotate
○ Gaba support
○ HRV biofeedback



Dietary Interventions
My team and I worked with Mary to create 
a customized food-as-medicine meal plan 
that allowed her to swap out the foods she 
was reacting to (peanuts, dairy, beef, soy) 
for allergen-free, whole foods products 
that provided her vitamins, minerals, fiber, 
and omega 3’s, which are associated with 
improved outcomes in anxiety.

https://www.rupahealth.com/post/a-functional-medicine-approach-to-panic-attacks

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8453603/


Dietary Interventions

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8453603/



https://www.rupahealth.com/post/a-functional-medicine-approach-to-panic-attacks



Supplements
○ Multivitamin (nutritional insurance)

○ Inositol

○ Omega 3’s: 4 grams per day

○ Migraine supplements (butterbur, mg, b1, feverfew)

○ Lithium orotate

○ Gaba support

○ HRV biofeedback
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https://pubmed.ncbi.nlm.nih.gov/30905115/



https://pubmed.ncbi.nlm.nih.gov/11386498/
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https://pubmed.ncbi.nlm.nih.gov/18060675/
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https://pubmed.ncbi.nlm.nih.gov/34654028/
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https://www.rupahealth.com/post/a-functional-medicine-approach-to-panic-attacks



Whole Group: What Can You Apply?

Workup

Questions to ask
Tests to order
Care coordination
More

Treatment

Adjunctive treatments
Nutrition interventions
Referrals
More



Case Study 2:

Depression (and more) 

Michael’s Story



Michael’s Story

Michael was a 29 year old cis 
male who ptc for depression, 
ADHD, brain fog, fatigue, and 
weight gain.

He was taking ADHD 
medications and they were not 
adequately helping his focus.

https://www.rupahealth.com/post/a-functional-medicine-approach-to-adhd



What Labs Do You Run?

• Think about possible causes of anxiety you’ve already learned about.

• Think about the useful tests for working up all mental health conditions 
that you’ve learned about.

• Remember that at the end of the day you can and should use this data 
and these clinical guidelines as your anchor, particularly if you are 
overwhelmed with the narrative or story that you a hearing from other 
providers or the client.



Small Group Discussion
What Labs Do You Run?



Michael’s HPI
Personal History

Asthma
ADHD
Anxiety
Insomnia
Fatigue
Bloating
Weight gain
Hx heavy metal toxicity

Family History

ADHD (mother and siblings)
Depression (mother and siblings)
Allergies (father and mother)
Cancer (paternal and maternal 
grandparents)
Heart disease (maternal grandfather)
RA (grandmother)
Celiac disease (sibling)



Nutrient Analysis

Michael tended to consume a diet 

low in the vitamins C, D, E, B’s 

and K despite eating adequate 

calories.

Additionally, Michael did not 

routinely consume enough zinc, 

calcium, magnesium or protein.

https://www.rupahealth.com/post/a-functional-medicine-approach-to-adhd



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7688056/
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https://link.springer.com/article/10.1007/s11064-010-0194-3

Zi
nc

 a
nd

 D
ep

re
ss

io
n



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7090018/
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Small Group Discussion
What Labs Do You Run?



The Labs We Ran
● CBC
● CMP
● Lipids
● Hormones (DHEA, T)
● TSH, T3, T4
● Vitamin D
● Food allergies and sensitivities



Michael’s 
Results

Source: https://www.rupahealth.com/post/a-functional-medicine-approach-to-panic-attacks



Why Do These Results Matter?

Endocrine

Testosterone and thyroid hormone 
are WNL but you will see that they 
change as a result of treatment. 
Importantly, we ruled out significant 
causes of mood disorders including 
low cholesterol, anemias and more.

Nutrition

Multiple food reactions including allergies 
and sensitivities to foods that this client ate 
often.

Vitamin D deficiency in diet showed up in 
the blood and is linked with depression.



Small Group Discussion
What are Next Steps?



What We Did Next
● Dietary interventions

○ Increase dietary protein 

○ Increase zinc

○ Remove food sensitivities

○ TRF 7am-7pm for gut healing, sleep and hormones

○ Meet 100% RDI for all nutrients

○ Easy to cook and prep





]



Supplements
○ Multivitamin (nutritional insurance)

○ Digestive enzymes to optimize chances of repleting with 

mostly food

○ DIM (diindolylmethane)

○ Fish oil 4 grams per day
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https://www.rupahealth.com/post/a-functional-medicine-approach-to-adhd



https://www.rupahealth.com/post/a-functional-medicine-approach-to-adhd

1.5 years depression resolved!



What Can You Apply?

Workup

Questions to ask
Tests to order
Care coordination
More

Treatment

Adjunctive treatments
Nutrition interventions
Referrals
More



Group Implementation, 
Creativity & Commitment 

Session

Collectively building systems to apply what we learned today in clinical practice.



Takeaways

We applied knowledge of anxiety and depression 
pathophysiology, clinical work-up, and interventions to 
patient cases involving anxiety and depression.

We came up with actionable ways to create and implement 
systems to make today’s lessons a reality in clinical practice.
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