
A Teleclass with Marcelle Pick and Jon Gabriel

Hi, welcome to the Gabriel Method Show.  I'm Jon Gabriel, author and creator of the Gabriel Method, 
a diet-free approach to sustained weight loss.  And I'm very pleased today to be joined by Marcelle 
Pick, who will be talking to us about hormone balancing and women's health.  Marcelle Pick, OB-GYN 
NP, is the author of the Core Balance Diet, Is it Me or My Adrenals, and most recently, Is it Me or My 
Hormones.

She's also the cofounder of a clinic called Women to Women, a very unique clinic that pioneered the 
combination of alternative and conventional medicine and continues to use functional medicine to treat 
illness and help women make life choices to prevent disease.  Women to Women treats thousands of 
women from around the world each year.  Marcelle Pick earned a B.S. in nursing, a B.A. in psychology 
from the University of New Hampshire, an M.S. in nursing from Boston College Harvard Medical School, 
she's a certified nurse practitioner for both OB-GYN and pediatrics.  

Marcelle has served as the medical advisor for Healthy Living Magazine.  She lectures on a variety of 
topics and appears regularly on radio and television, to discuss women's health.  Her radio show, Core 
Balance for Women's Health, airs weekly on Hay House Radio.  She writes a bi-monthly newsletter 
that's featured on WomenToWomen.com.  Marcelle is also a member of the advisory board for the 
renowned Hoffman Institute.  Her website is www.WomenToWomen.com.

So Marcelle, thanks very much for joining us today.  Your background is in obstetrics, gynecology, 
pediatrics.  I'm wondering what prompted your interest in integrative medicine and hormonal balance.

When I started, from a very young age I grew up in Australia in the outback, and I was always interested 
in looking at alternative from a different perspective.  I didn't really go to doctors a lot when I was young, 
because we didn't actually have them.  So when I started y career in nursing, I started to understand 
that there was a lot that we didn't have answers for.  And very early on, we opened actually Women 
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The other problem is that many times women don't detoxify their estrogen very well, and when that 
happens they start having problems with PMS and horrible perimenopause.  

So what does that mean, to detoxify your estrogen?

What it means is that a lot of the readers or listeners may not know there are three things that I look for 
when I'm looking especially in menopause, that how women metabolize their estrogen.  There are three 
pathways they can go down.  They can go down a pathway to what I call the good, the bad and the ugly.  
If they happen to be somebody who has a genetic predisposition, or a snip I call that, in which they're 
more likely to go down the two pathways that can increase their risk for breast cancers as well as PMS, 
then they have many more of those problems.  So the liver doesn't detoxify properly.  

So the things to do are fish oil, which you and I talk about all the time, exercise, flaxseed which is really 
important to really help that pathway, and also something called DIM or Indole-3 Carbinol, which are 
from broccoli extract.

So why flaxseeds in particular?

Flax is a lignan and it also is one of the things that decreases the way that estrogens metabolize down 
the pathway *** (06:23) changes that pathway down to pathway two, which is what you want to have 
more of. 

Just to switch gears for one second, what about flax for men?  Does it affect them and how does it affect 
them?

Interesting thing about men is, many men have these big bellies, and one of the things that we know 
is that as they get older, many times they also become insulin resistant.  And with that comes high 
estrogen levels in relation to testosterone.  So for them as well, I'm going to be doing the same 
thing, although I don't see men in my practice, is get them on flax as well, to help with that estrogen 
metabolism.  Get them to exercise, change their diet as well.

It's really interesting you say that, because some people, like I know David Wolfe, for example, says that 
flax elevates your estrogen level, and what you're saying is it actually helps you regulate estrogen.

It absolutely does.  Now, I'm not talking about flax oil.  Some literature is showing that flax oil actually 
can increase prostate gland and an increase in inflammatory cascade (07:28).  But if we're actually 
talking about the lignans in the cell, the flaxseed, that's a different story.

I hadn't heard that about the oil.  Why do you think that is, that the oil might elevate prostate gland --

Some literature's showing that it really is not as effective as EPA DHA, and that's why sometimes 
with vegetarians I see in my practice, say I can't seem to decrease inflammation, what I'll have them 
do is switch over to the EPA DHA.  I'm not sure we really understand why.  In a similar way, if we add 
evening primrose oil, which is an omega-6 essential fatty acid, generally omega-6 tends to increase 
inflammation.  But a couple of omega-6s in the form of evening primrose oil, with an omega-3, we 
decrease inflammation.

And how do you measure whether inflammation is being increased or decreased, with your clients?

I tend to do a lot of blood work.  So I'm going to always be looking at hemoglobin A1c, I'm going to be 
looking at **** (08:26) levels, I'm going to be looking at CRP high sensitivity.  I may do, and I oftentimes 
do, IGG and ITE testing for sensitivities.  And then I'll listen to some of the other markers.  Do I have to 
do other enzymes?  Sometimes.  It depends on what's going on with their health overall.  

Okay.  So you're doing blood work basically, to analyze inflammatory markers.

I am, absolutely.  It's just a great marker for me to kind of give people information.  That can change their 
diet and their lifestyle, and they're more motivated.

Yeah, just also want to make a point for the people that are listening.  The inflammatory hormones are 
many times the same hormones that cause insulin resistance and leptin resistance and elevate cortisol 
levels and cause you to gain weight.  So treating inflammation is really key to losing weight.  To me, 
weight is really a function of inflammation.  It's almost a disease of inflammation, to a large extent.  So I 
agree with you 100% that focusing on inflammation is key.  I didn't know that about flax oil.  I did know 
that by eating primrose oil, which is a difficult one because they often say that evening primrose oil is 
good for women.  Is that true?

I do find it's very, very helpful for women that have fibrocystic breast changes and fibrocystic breast 
disease.  It's really helpful.  If I have somebody that also has perimenopausal changes and I'm doing 
everything else, I might just shift it with evening primrose oil.  But more specifically for PMS it's really 
helpful.

I was watching one of your videos recently on your site, and you were saying all the things that women 
think are normal and that women are told are normal as part of their menstruating cycle, fatigue, 
tiredness, crankiness, weight gain, sugar cravings, irritability, headaches, mood swings, all of these 
things you're listing, you're saying that we've been told that that's normal but it's not necessarily normal 

and there are things you can do about it.  Is that correct?

Oh my God, yes.  One of the things that I get so frustrated about for the women that I see in my practice 
is so often they've been told by everyone, you're getting older, you're going to gain weight.  What do you 
expect?  You're 45 or 50.  Yes, irritability is just part of it; just accept it.  And the reality is, if people have 
a balanced life, whatever that is for them, and they change their attitude, they change their diet, they 
begin to exercise, they have joy in their lives, they eat really quality foods, we start to understand -- I 
do an amount of genetic testing.  Not so much because I want to find out do they have the Alzheimer's 
gene, but I'm much more interested in what kind of genetic snips do they have that's going to make it 
more important for that particular person to work really hard and diligently on that estrogen metabolism, 
for example.  Or do they have the susceptibility to have more inflammation or heart disease?  In which 
case, we're going to be putting them on more things to really help cardiovascular *** (11:25) acid or more 
dietary changes.  

The bottom line is, if we start to understand individuals we can help them be well for a long, long time, 
and that's the exciting news.  They don't have to be fit.

Yeah, yeah.  So for me, I can tell you that any relationship I've ever been in, I've usually known the 
person's monthly cycle better than they did.  Almost a survival skill, if you know what I mean.  Because 
the mood changes are so dramatic, and it's just given.  It's just common place.  And for you to be saying 
that that's not the way it has to be, I think is --

It doesn't have to be that way.  And I think, you know, if we think about the body and we think about 
normal, normal means a little bit more balance.  We're going to have up and downs every day.  Of 
course we are.  That's part of life.  But to have such huge extremes, and what I say to my patients with 
PMS, PMS is the exaggeration of how we feel all the time, only we don't have the defense mechanisms 
to deal with it.

So what is going on?  Are there some emotional pieces that need to be dealt with?  Are they B6 
deficient?  Are they B12 deficient?  What are their nutrient source?  What are their macronutrients, 
micronutrients?  What's their diet like?  All of those things, and also what's their balance of hormones.  
Are they estrogen dominant, progesterone deficient?  All of that's something we can do something 
about, and the sad, sad part, quite honestly, is that I see people that are debilitated with PMS.  They 
don't have a life, they're screaming at their kids, they're so unbelievably unhappy, and I switch some 
things and they think I walk on water.  It's not about that.  It's really more about listening to people, 
understanding that we absolutely can do something to help them.

So in a case where somebody's estrogen dominant, progesterone, not getting enough progesterone, 
what types of things do you do?  Is it all natural type of things that you do?  What I'm hearing is dealing 
with emotional issues, dealing with life issues, dealing with inflammation, certain supplements.  Is that 
the main type of ways that you deal with these things, or do you also do kind of hormone regulation?

We'll do hormone regulation.  If somebody's estrogen dominant and I've made the dietary changes 
and they're being really good about exercise, they've kind of looked at lifestyle, the part that people 
need to understand is that when you have a tremendous amount of stress, there's something called 
progesterone steal (14:05), which means that the way the biochemistry works is cholesterol is kind of 
the mother hormone, and downstream further progesterone's produced.  If progesterone's needed 
and is producing cortisol instead because it needs cortisone for stress, they have less progesterone.  
So they become progesterone deficient. 

That's so brilliant.  That's such a light bulb thing for me.  That's really brilliant, because I deal with this 
all the time.  I deal with people that they say -- I can't tell you how many people say I started gaining 
weight when I went into menopause, for example.  It's just a given thing, but most of these people that 
I deal with do have stressful lives, they do have emotional issues, and what you're saying is that that's 
what's  causing the progesterone deficiency, is that the body is using the hormones to create cortisol, 
which will cause you to gain weight, instead of progesterone.

Right.  So as you then balance that, either by lifestyle changes or even adding some progesterone, 
and get them to really look at the adrenals because as you well know, cortisol is a very inflammatory 
hormone.  It increases osteoporosis, it changes the way that our immune system works, it increases 
autoimmune disorders.  I mean, it's not unusual for so many of our patients at age 45/50, they start 
having thyroid problems or Hashimoto's Thyroiditus.  That also there's an association with autoimmune 
disorder, of course, and then also stress.

30% of our estrogen and progesterone is produced by our adrenals, prior to menopause, 50% after 
menopause.  So if we have people that have a lot of stress, they can't produce those hormones 
anymore because they're producing stress hormones instead of the sex hormones.  

I can't tell you what a light bulb moment that is for me, because that just makes -- to me, that just 
brings it all into perspective.  Because so many people I work with have this problem, where they go 
into menopause and they start gaining weight and it's just so obvious to me exactly what's happening.

So clearly, dealing with the stress and the emotional component and supporting the adrenals and 
reducing inflammation are the best things you can do for helping people navigate through menopause, 
without the associated weight gain.

Absolutely.  And you know, that's the part that's so hard, because mainstream medicine doesn't get 
that.  All you need to do is truly, intimately understand biochemistry.  This is not new age medicine; 
this is straight biochemistry.  We know that the major hormones are insulin, cortisol and adrenalin.  
Not estrogen, progesterone and testosterone.  So as we navigate that world and we change those 
hormones, the impact downstream is tremendous and huge.

It's groundbreaking.  What you just described about progesterone, and for people listening, I really 
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want to touch on this a little bit more.  So typically when a woman has a tough monthly cycle or when 
they're having difficulties with menopause, their progesterone is imbalanced relative to their estrogen, 
and it's usually too low.  That's what's causing all their problems.  And typically we try to change that 
by increasing progesterone and progesterone creams, and I've had people that have come to me, 
what about this?  People come to me and say they all started gaining weight once they started taking 
progesterone or progesterone cream.  Are you familiar with that?  Does that make sense to you?

I mean it can, but again, just throwing things at people isn't always so helpful.  Everybody looks at a quiz 
or a chart and says, oh my gosh that's me.  It could be other things instead.  There are people that don't 
do well with progesterone.  There are many, many people that do and do really well, but it's always done 
with many things, like an orchestra, because to put progesterone on board, then everything else is going 
to change and many of these people are DHEA deficient as well.  So you might add DHEA first and then 
the progesterone later.

And again, they're DHEA deficient because they're in stress, right?  And if you're in stress you're not 
producing DHEA.  Is that correct?

You're producing of cortisol and DHEA is going down because the body is trying to compensate and it 
can't anymore.

Right.  So just getting back to the point that I wanted to make, that when your progesterone is low, 
typically it's  because you're in a state of chronic stress, and a state of chronic stress can be caused 
by the food you eat, by toxins, by emotions, by stress, all of these different things that we talk about 
with weight.  It amazes me how it's also interrelated.  Basically, the way you approach balancing 
somebody's hormones is the same way that we approach weight loss.  By looking at all the different 
things, mental, emotional and physical that can cause a hormonal imbalance, and it just makes so 
much sense to me.

It's all related.

So somebody comes into your office and they have all the typical things.  They have weight gain, 
moodiness, everything that we just listed.  Just walk me through what's the first thing that you do.

Well, it depends on what's really top on their list of what's really bothering them.  When I talk to people 
I'm going through everything.  I'm looking at what they're eating every day, what they do for work, how 
much stress they have, are they mothers, are they having to look after children, too, what are the ages 
of their kids, what are their symptoms, how much self-care do they do.  So many women these days 
now are taking care of children, they're working full time, they have a relationship, they want to try and 
have time for their friends and they don't have any time for themselves.
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So it's kind of carving out these pieces.  I might do an adrenal profile, I might do a food allergy panel, I'll 
do a hormone evaluation, I'll do some basic blood work because I want to know what their hemoglobin 
A1c is, and I always do insulin levels on patients as well.  *** (20:04) high sugar meal, so I can see if 
they're pre-diabetic.

And then I'll look at all those things.  I'll look at what nutrients they're on, how much time they have for 
themselves, get them to carve out some time for themselves as well, because giving to everybody else 
and not giving to yourself is also going to make people sick.  That's classic for women.  They breastfeed 
the world and forget to breastfeed themselves, and then they start starving.  It's a problem.

Classic.  It's classic that women especially, if you've got kids, if you've got a partner, you've got a job, 
you're just giving, giving, giving and giving and there's nothing left.  I remember when I first started after 
I wrote the book, I sat down with a lady and you could hear it.  She just had a kid and she's working and 
all this type of stuff and I wrote out a prescription for her that once a week she would take a half a day 
just for herself, and we wrote out all the things that she could do.  You know, take a massage, go for a 
walk.  She had a prescription that she could go back and show to her husband.

And I said don't do anything else, just do this for now, and she did this and she lost all the weight she 
wanted to lose.  She had so much more energy.  And the ironic thing is that then she had so much more 
energy to give to everybody else, because when you're giving out you've got nothing left for yourself.  

Right, exactly, exactly.  And part of what I talk about with every person, the unfortunate part is if we 
think about what's going on in mainstream medicine, it's just not helping.  The end result is what's the 
diagnosis, how do we get you better, and then as you know, many of the people coming back to us 
have seen everybody under the sun, they're not getting better and now they're really desperate.

Yeah, yeah.  So when somebody's coming to me and saying they just started gaining weight from 
menopause, obviously it sounds to me like a lot of the things that I'm suggesting already, focusing on 
digestion and dealing with stress and emotions, taking time out for yourself, detoxification, all those 
things are relevant.  One thing we don't focus on too much is supplements, and I'm wondering are 
there universal supplements that you can recommend that are kind of good for everyone, or how do 
you approach that?

Great question.  I tend to be somebody that uses them in a minor way.  For someone that's young, 
especially if they're on birth control pills and there are people in my practice that are, I'm going to 
make sure that they're on a really good quality multi, because B vitamins *** (22:23) are almost always 
deficient when they're on in particular birth control pills.  As women get into their 30s, I wish food 
had all the nutrients in it that we needed.  It doesn't anymore.  It did probably 150 years ago.  So I'll 
generally put people on a multi calcium, magnesium and a good fish oil.  If I've done genetic testing n 
them and I find that they may have a predisposition to some genetics, like the APOE gene, I might then 
start becoming much more aggressive about using nutrients, such as somebody has high cholesterol 
*** (22:59) acid, L-Carnitine, *** which is very, very important for people for detoxification, and I do look 
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at gut, I do look at adrenals, I do look at hormones and I also look at toxic metals.  Because I'm blown 
away at how many people in my practice have very, very high lead levels, in particular *** 3 levels, and 
now we're starting to understand that plastics are a huge issue for some people. 

BPAs, yeah.  BPAs are endocrine disruptives, yeah, they affect the estrogen balance.  I love the way 
you approach health.  I'm really, really impressed with what you're doing.  And I'm wondering, can 
people do remote work with you?  Because we've got people all over the world that are going to listen 
to this.  Can we contact you and get blood work and send in results and that type of thing?

I won't prescribe if I haven't seen people obviously, but we can get people started.  Because in my 
opinion, this is the only way to practice medicine.  If we don't understand what the things are that are 
going on upstream -- I mean, for example, I don't know if you know what MTHFR is, you probably do 
or you don't?

Yeah, yeah.

Okay.  30% of the population is MTHFR homozygous, meaning that they can't convert folic acid to folate.  
Well, folic acid is imperative for brain function, for anti-depression, for methylation, for detoxification, for 
the prevention of cancer, for energy production.  So if 30% of our population isn't doing that properly, 
we really need to understand that that needs to be a nutrient people are on.  So those are the kinds of 
things that I do on a regular basis in my practice, and that's what helps people get well, so that we can 
see people into their 90s feeling well and not feeling like they're on 20 medications.

I love your knowledge.  I love your holistic approach.  I just think it's really, really awesome and it really 
so complements the work that we're doing.  I would actually love to form some sort of relationship with 
you, where we can refer people to you because I think you're doing some -- some of the things that 
you've said today, and I've interviewed at least 100 different experts in the field of holistic and integrative 
medicine, there are things that you have said today that have made sense to me that I haven't heard 
anywhere else.

Wow, that's great, good. 

Yeah, I'm really, really impressed.  So you just finished this book, Is it Me or My Hormones.  You've got 
a couple other books, Is it Me or My Adrenals and Core Balance Diet.  What's new for you?  What else 
do you have coming up?

You know, probably the thing that I'm going to be doing next is a book on detoxing emotions and 
detoxing, because one of the things that we don't have a lot of information on is the science behind 
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detoxifications of both those areas.  Are you familiar with the Ace Study?  Do you know what that 
study is?

Yeah, I am.  So the Ace Study, so for people listening, the Ace Study is adverse childhood experiences 
study where they took thousands of people and studied the correlation between childhood trauma and 
sickness.  Maybe you can elaborate on that.

Yeah, well I have a radio show on Hay House Radio and I interviewed him, because I was very curious 
to see what he had to say and I was intrigued by his research.  His research was 17,000 men and 
women, and he's a very academic person.  He could not anticipate that he could find that adverse 
childhood events would actually impact things like rheumatoid arthritis, diabetes, heart disease, breast 
cancer.  And what they found was there was such a high correlation, the higher the number of adverse 
events, and mind you that was one adverse event.  So each score was given a one.  If you happened to 
be someone who had a parent that was critical all the time, that would be multiple scores.  All of those 
directly related to health later in life.  So it's the largest study that was done with Keiser Permanente and 
the CDC.

Now the sad news is, medicine hasn't changed at all because of that information, and we don't have any 
study that big anywhere.

No, and when a new drug comes out they do a study with like five people for five days or something like 
that.

Even if it's 200, that's fantastic.  And they've been following these people now for 18 years.  The data 
is unbelievable.  So us that practice this way though, it helps us understand there is data to support the 
fact that we have to recognize it's a part of our lives.

But I also love the biochemistry and the way you're talking about stress and the way you explain how 
stress affects all the downstream signaling of hormone regulation, such as how it affects progesterone 
and so many of these other things.  Also, probably it affects the way our body uptakes folate.  I would 
imagine it does that, because when we're stressed we're often depleted in B vitamins.  Isn't that right?

That is right, and we also know that when you have a lot of *** (28:03) changes, the PH of the intestines.  
So you're going to be producing less of the wonderful things that we need to help decrease, you know -- 

Right, and your intestines are going to be overwhelmed with unfriendly bacteria that breed in an acidic 
environment.
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Right.

So all that makes so much sense to me, and just the work that you're doing, I just think it's -- I'm really, 
really happy we're having this conversation because it makes a lot of sense to me.  Is there anything 
else you want to leave our listeners with?

I think the biggest part is that if people are not feeling well, they really need to find someone that is 
really clever, that can help them understand what's not working.  And so many people get discouraged 
because they've been told they're depressed or they're this, when they know in their hearts that they're 
not.  So I guess the biggest thing I want to tell people is to keep hope and to really believe in themselves 
enough that they need to find someone that practices what I do, which is functional medicine, to get 
truly at the heart of what's gone wrong and what do we need to do to intervene. 

Yeah, now let me ask you, because you recognize that stress is such a huge component and a lot of the 
stress, although there's physical stresses as we know, the toxins, the plastics, the digestive problems, 
the foods we eat, all this type of thing, mental and emotional stress is a big component.  Now for us, we 
do a lot of visualization and meditation.  It's sort of a mandatory type of thing for people that are working 
for us.  I'm wondering, do you have strategies to deal with emotional issues and chronic stress?

I do.  It depends on where the stress is coming from.  I mean, sometimes, unfortunately women tend 
to be very hard on themselves and the visualization isn't enough.  They need to really start to look at 
what's the root of where that started.  Unfortunately, for many people it's in their childhood.  What I say 
to my patients is they've got two choices.  They can have their past determine their future and have it be 
what kind of guides them, or they can have their past give them muscle to become someone different.  
And my urgency to them is that that's what they do with the information.

I love it, I love it.  Marcelle, thanks so much for joining us today.  I think your information's fabulous.  
You'll be hearing a lot more from us and our clients in the near future, I'm sure.

Sounds great.

Keep up the great work.  It's groundbreaking work that you're doing.

Thanks so much.  Have a great night.

Thank you, you too, take care.  
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So thanks very much for listening.  There's some amazing information here about how stress can 
affect hormone balancing and about how dealing with inflammation and stress is really targeting the 
real issues and getting to overall health and well-being and how it's possible for women to go through 
their monthly cycles, and even menopause, without having all the associated symptoms of weight 
gain, fatigue, dizziness, tiredness, sugar cravings, et cetera.

Really great information.  Definitely check out her site, WomenToWomen.com, and we'll speak to you 
all real soon.  Thanks very much, take care.

to Women in 1985 and we started becoming much more interested in what do you need to do to 
actually prevent things.  The answers are never, from my perspective, in prescription.  Of course I use 
prescriptions, but many times I'm interested in finding out what's going on upstream so that we can 
change things so we can actually age and be healthy as we live longer and longer, instead of having 
chronic diseases.  And the only way, in my opinion, to do that is to really understand physiology and 
know how to change things before they're a problem.

Yeah.  So in your practice right now, can you tell me -- let's just talk a little bit about hormones, because 
that's really what your focus is so much, in hormone balance for women.  Why is that so important?  
Why are hormones so important?  And why do they affect women the way they do?

As we age, I mean, when you're younger your hormones certainly take a huge change when you're 
around 12, 13, 14, and then at the time 30, they start changing a little bit more, when you get pregnant 
they change more and then in perimenopause they change a lot.  What a lot of people don't understand 
is the concept that the three major hormones we have in our body are insulin, cortisol and adrenalin.  

And the interesting thing is that insulin is something that you're kind of interested as well, is related 
to food.  And so if we change our diet, we also have our hormones change.  The other part that's 
so interesting is that cortisol and adrenalin, again, are two major hormones that come very much 
with stress.  So when we have stress in our lives, all of those affect our minor hormones, estrogen, 
progesterone, testosterone and DHEA.  

Yeah, so I couldn't agree more.  So insulin, cortisol, also leptin, these are big hormones involved in 
weight.  I mean, when your cortisol levels are elevated you become insulin resistant, your insulin levels 
go up, you're hungry all the time, you become leptin resistant, you just keep gaining and gaining weight.  
So those are big ones for us.

What happens in a women's body to cause an imbalance in those hormones?

Well, what's interesting is that the first place that things start is they start having symptoms perhaps with 
PMS, then they start craving sugar, then that starts the big cycle, because the more sugar they eat the 
worse the insulin levels are, the more the stress hormones kick in and then they have a horrible problem 
because once the adrenals are imbalanced it deregulates hormones significantly.

Not only that, it actually blocks conversion of T3 and T4 and can raise what we call reverse T3.  And 
once that happens, it doesn't matter what you do drearily; you're not going to lose weight.  And the 
body's adaptive mechanism, when you have a lot of stress, is to put on extra weight around the 
middle and the abdomen and the thighs.  And that's a real problem for women, because they're 
always complaining about -- and I see many people that say, Marcelle, I'm eating really well, I'm 
exercising regularly and I've got this body fat.  My hormones are going crazy.  What do I need to do?  
And I'll change their diet and I'll decrease their stress and get them to sleep.  That's when you start 
seeing hormonal regulation.
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Hi, welcome to the Gabriel Method Show.  I'm Jon Gabriel, author and creator of the Gabriel Method, 
a diet-free approach to sustained weight loss.  And I'm very pleased today to be joined by Marcelle 
Pick, who will be talking to us about hormone balancing and women's health.  Marcelle Pick, OB-GYN 
NP, is the author of the Core Balance Diet, Is it Me or My Adrenals, and most recently, Is it Me or My 
Hormones.

She's also the cofounder of a clinic called Women to Women, a very unique clinic that pioneered the 
combination of alternative and conventional medicine and continues to use functional medicine to treat 
illness and help women make life choices to prevent disease.  Women to Women treats thousands of 
women from around the world each year.  Marcelle Pick earned a B.S. in nursing, a B.A. in psychology 
from the University of New Hampshire, an M.S. in nursing from Boston College Harvard Medical School, 
she's a certified nurse practitioner for both OB-GYN and pediatrics.  

Marcelle has served as the medical advisor for Healthy Living Magazine.  She lectures on a variety of 
topics and appears regularly on radio and television, to discuss women's health.  Her radio show, Core 
Balance for Women's Health, airs weekly on Hay House Radio.  She writes a bi-monthly newsletter 
that's featured on WomenToWomen.com.  Marcelle is also a member of the advisory board for the 
renowned Hoffman Institute.  Her website is www.WomenToWomen.com.

So Marcelle, thanks very much for joining us today.  Your background is in obstetrics, gynecology, 
pediatrics.  I'm wondering what prompted your interest in integrative medicine and hormonal balance.

When I started, from a very young age I grew up in Australia in the outback, and I was always interested 
in looking at alternative from a different perspective.  I didn't really go to doctors a lot when I was young, 
because we didn't actually have them.  So when I started y career in nursing, I started to understand 
that there was a lot that we didn't have answers for.  And very early on, we opened actually Women 
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 The other problem is that many times women don't detoxify their estrogen very well, and when that 
happens they start having problems with PMS and horrible perimenopause.  

So what does that mean, to detoxify your estrogen?

What it means is that a lot of the readers or listeners may not know there are three things that I look for 
when I'm looking especially in menopause, that how women metabolize their estrogen.  There are three 
pathways they can go down.  They can go down a pathway to what I call the good, the bad and the ugly.  
If they happen to be somebody who has a genetic predisposition, or a snip I call that, in which they're 
more likely to go down the two pathways that can increase their risk for breast cancers as well as PMS, 
then they have many more of those problems.  So the liver doesn't detoxify properly.  

So the things to do are fish oil, which you and I talk about all the time, exercise, flaxseed which is really 
important to really help that pathway, and also something called DIM or Indole-3 Carbinol, which are 
from broccoli extract.

So why flaxseeds in particular?

Flax is a lignan and it also is one of the things that decreases the way that estrogens metabolize down 
the pathway *** (06:23) changes that pathway down to pathway two, which is what you want to have 
more of. 

Just to switch gears for one second, what about flax for men?  Does it affect them and how does it affect 
them?

Interesting thing about men is, many men have these big bellies, and one of the things that we know 
is that as they get older, many times they also become insulin resistant.  And with that comes high 
estrogen levels in relation to testosterone.  So for them as well, I'm going to be doing the same 
thing, although I don't see men in my practice, is get them on flax as well, to help with that estrogen 
metabolism.  Get them to exercise, change their diet as well.

It's really interesting you say that, because some people, like I know David Wolfe, for example, says that 
flax elevates your estrogen level, and what you're saying is it actually helps you regulate estrogen.

It absolutely does.  Now, I'm not talking about flax oil.  Some literature is showing that flax oil actually 
can increase prostate gland and an increase in inflammatory cascade (07:28).  But if we're actually 
talking about the lignans in the cell, the flaxseed, that's a different story.

I hadn't heard that about the oil.  Why do you think that is, that the oil might elevate prostate gland --

Some literature's showing that it really is not as effective as EPA DHA, and that's why sometimes 
with vegetarians I see in my practice, say I can't seem to decrease inflammation, what I'll have them 
do is switch over to the EPA DHA.  I'm not sure we really understand why.  In a similar way, if we add 
evening primrose oil, which is an omega-6 essential fatty acid, generally omega-6 tends to increase 
inflammation.  But a couple of omega-6s in the form of evening primrose oil, with an omega-3, we 
decrease inflammation.

And how do you measure whether inflammation is being increased or decreased, with your clients?

I tend to do a lot of blood work.  So I'm going to always be looking at hemoglobin A1c, I'm going to be 
looking at **** (08:26) levels, I'm going to be looking at CRP high sensitivity.  I may do, and I oftentimes 
do, IGG and ITE testing for sensitivities.  And then I'll listen to some of the other markers.  Do I have to 
do other enzymes?  Sometimes.  It depends on what's going on with their health overall.  

Okay.  So you're doing blood work basically, to analyze inflammatory markers.

I am, absolutely.  It's just a great marker for me to kind of give people information.  That can change their 
diet and their lifestyle, and they're more motivated.

Yeah, just also want to make a point for the people that are listening.  The inflammatory hormones are 
many times the same hormones that cause insulin resistance and leptin resistance and elevate cortisol 
levels and cause you to gain weight.  So treating inflammation is really key to losing weight.  To me, 
weight is really a function of inflammation.  It's almost a disease of inflammation, to a large extent.  So I 
agree with you 100% that focusing on inflammation is key.  I didn't know that about flax oil.  I did know 
that by eating primrose oil, which is a difficult one because they often say that evening primrose oil is 
good for women.  Is that true?

I do find it's very, very helpful for women that have fibrocystic breast changes and fibrocystic breast 
disease.  It's really helpful.  If I have somebody that also has perimenopausal changes and I'm doing 
everything else, I might just shift it with evening primrose oil.  But more specifically for PMS it's really 
helpful.

I was watching one of your videos recently on your site, and you were saying all the things that women 
think are normal and that women are told are normal as part of their menstruating cycle, fatigue, 
tiredness, crankiness, weight gain, sugar cravings, irritability, headaches, mood swings, all of these 
things you're listing, you're saying that we've been told that that's normal but it's not necessarily normal 

and there are things you can do about it.  Is that correct?

Oh my God, yes.  One of the things that I get so frustrated about for the women that I see in my practice 
is so often they've been told by everyone, you're getting older, you're going to gain weight.  What do you 
expect?  You're 45 or 50.  Yes, irritability is just part of it; just accept it.  And the reality is, if people have 
a balanced life, whatever that is for them, and they change their attitude, they change their diet, they 
begin to exercise, they have joy in their lives, they eat really quality foods, we start to understand -- I 
do an amount of genetic testing.  Not so much because I want to find out do they have the Alzheimer's 
gene, but I'm much more interested in what kind of genetic snips do they have that's going to make it 
more important for that particular person to work really hard and diligently on that estrogen metabolism, 
for example.  Or do they have the susceptibility to have more inflammation or heart disease?  In which 
case, we're going to be putting them on more things to really help cardiovascular *** (11:25) acid or more 
dietary changes.  

The bottom line is, if we start to understand individuals we can help them be well for a long, long time, 
and that's the exciting news.  They don't have to be fit.

Yeah, yeah.  So for me, I can tell you that any relationship I've ever been in, I've usually known the 
person's monthly cycle better than they did.  Almost a survival skill, if you know what I mean.  Because 
the mood changes are so dramatic, and it's just given.  It's just common place.  And for you to be saying 
that that's not the way it has to be, I think is --

It doesn't have to be that way.  And I think, you know, if we think about the body and we think about 
normal, normal means a little bit more balance.  We're going to have up and downs every day.  Of 
course we are.  That's part of life.  But to have such huge extremes, and what I say to my patients with 
PMS, PMS is the exaggeration of how we feel all the time, only we don't have the defense mechanisms 
to deal with it.

So what is going on?  Are there some emotional pieces that need to be dealt with?  Are they B6 
deficient?  Are they B12 deficient?  What are their nutrient source?  What are their macronutrients, 
micronutrients?  What's their diet like?  All of those things, and also what's their balance of hormones.  
Are they estrogen dominant, progesterone deficient?  All of that's something we can do something 
about, and the sad, sad part, quite honestly, is that I see people that are debilitated with PMS.  They 
don't have a life, they're screaming at their kids, they're so unbelievably unhappy, and I switch some 
things and they think I walk on water.  It's not about that.  It's really more about listening to people, 
understanding that we absolutely can do something to help them.

So in a case where somebody's estrogen dominant, progesterone, not getting enough progesterone, 
what types of things do you do?  Is it all natural type of things that you do?  What I'm hearing is dealing 
with emotional issues, dealing with life issues, dealing with inflammation, certain supplements.  Is that 
the main type of ways that you deal with these things, or do you also do kind of hormone regulation?

We'll do hormone regulation.  If somebody's estrogen dominant and I've made the dietary changes 
and they're being really good about exercise, they've kind of looked at lifestyle, the part that people 
need to understand is that when you have a tremendous amount of stress, there's something called 
progesterone steal (14:05), which means that the way the biochemistry works is cholesterol is kind of 
the mother hormone, and downstream further progesterone's produced.  If progesterone's needed 
and is producing cortisol instead because it needs cortisone for stress, they have less progesterone.  
So they become progesterone deficient. 

That's so brilliant.  That's such a light bulb thing for me.  That's really brilliant, because I deal with this 
all the time.  I deal with people that they say -- I can't tell you how many people say I started gaining 
weight when I went into menopause, for example.  It's just a given thing, but most of these people that 
I deal with do have stressful lives, they do have emotional issues, and what you're saying is that that's 
what's  causing the progesterone deficiency, is that the body is using the hormones to create cortisol, 
which will cause you to gain weight, instead of progesterone.

Right.  So as you then balance that, either by lifestyle changes or even adding some progesterone, 
and get them to really look at the adrenals because as you well know, cortisol is a very inflammatory 
hormone.  It increases osteoporosis, it changes the way that our immune system works, it increases 
autoimmune disorders.  I mean, it's not unusual for so many of our patients at age 45/50, they start 
having thyroid problems or Hashimoto's Thyroiditus.  That also there's an association with autoimmune 
disorder, of course, and then also stress.

30% of our estrogen and progesterone is produced by our adrenals, prior to menopause, 50% after 
menopause.  So if we have people that have a lot of stress, they can't produce those hormones 
anymore because they're producing stress hormones instead of the sex hormones.  

I can't tell you what a light bulb moment that is for me, because that just makes -- to me, that just 
brings it all into perspective.  Because so many people I work with have this problem, where they go 
into menopause and they start gaining weight and it's just so obvious to me exactly what's happening.

So clearly, dealing with the stress and the emotional component and supporting the adrenals and 
reducing inflammation are the best things you can do for helping people navigate through menopause, 
without the associated weight gain.

Absolutely.  And you know, that's the part that's so hard, because mainstream medicine doesn't get 
that.  All you need to do is truly, intimately understand biochemistry.  This is not new age medicine; 
this is straight biochemistry.  We know that the major hormones are insulin, cortisol and adrenalin.  
Not estrogen, progesterone and testosterone.  So as we navigate that world and we change those 
hormones, the impact downstream is tremendous and huge.

It's groundbreaking.  What you just described about progesterone, and for people listening, I really 
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want to touch on this a little bit more.  So typically when a woman has a tough monthly cycle or when 
they're having difficulties with menopause, their progesterone is imbalanced relative to their estrogen, 
and it's usually too low.  That's what's causing all their problems.  And typically we try to change that 
by increasing progesterone and progesterone creams, and I've had people that have come to me, 
what about this?  People come to me and say they all started gaining weight once they started taking 
progesterone or progesterone cream.  Are you familiar with that?  Does that make sense to you?

I mean it can, but again, just throwing things at people isn't always so helpful.  Everybody looks at a quiz 
or a chart and says, oh my gosh that's me.  It could be other things instead.  There are people that don't 
do well with progesterone.  There are many, many people that do and do really well, but it's always done 
with many things, like an orchestra, because to put progesterone on board, then everything else is going 
to change and many of these people are DHEA deficient as well.  So you might add DHEA first and then 
the progesterone later.

And again, they're DHEA deficient because they're in stress, right?  And if you're in stress you're not 
producing DHEA.  Is that correct?

You're producing of cortisol and DHEA is going down because the body is trying to compensate and it 
can't anymore.

Right.  So just getting back to the point that I wanted to make, that when your progesterone is low, 
typically it's  because you're in a state of chronic stress, and a state of chronic stress can be caused 
by the food you eat, by toxins, by emotions, by stress, all of these different things that we talk about 
with weight.  It amazes me how it's also interrelated.  Basically, the way you approach balancing 
somebody's hormones is the same way that we approach weight loss.  By looking at all the different 
things, mental, emotional and physical that can cause a hormonal imbalance, and it just makes so 
much sense to me.

It's all related.

So somebody comes into your office and they have all the typical things.  They have weight gain, 
moodiness, everything that we just listed.  Just walk me through what's the first thing that you do.

Well, it depends on what's really top on their list of what's really bothering them.  When I talk to people 
I'm going through everything.  I'm looking at what they're eating every day, what they do for work, how 
much stress they have, are they mothers, are they having to look after children, too, what are the ages 
of their kids, what are their symptoms, how much self-care do they do.  So many women these days 
now are taking care of children, they're working full time, they have a relationship, they want to try and 
have time for their friends and they don't have any time for themselves.
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So it's kind of carving out these pieces.  I might do an adrenal profile, I might do a food allergy panel, I'll 
do a hormone evaluation, I'll do some basic blood work because I want to know what their hemoglobin 
A1c is, and I always do insulin levels on patients as well.  *** (20:04) high sugar meal, so I can see if 
they're pre-diabetic.

And then I'll look at all those things.  I'll look at what nutrients they're on, how much time they have for 
themselves, get them to carve out some time for themselves as well, because giving to everybody else 
and not giving to yourself is also going to make people sick.  That's classic for women.  They breastfeed 
the world and forget to breastfeed themselves, and then they start starving.  It's a problem.

Classic.  It's classic that women especially, if you've got kids, if you've got a partner, you've got a job, 
you're just giving, giving, giving and giving and there's nothing left.  I remember when I first started after 
I wrote the book, I sat down with a lady and you could hear it.  She just had a kid and she's working and 
all this type of stuff and I wrote out a prescription for her that once a week she would take a half a day 
just for herself, and we wrote out all the things that she could do.  You know, take a massage, go for a 
walk.  She had a prescription that she could go back and show to her husband.

And I said don't do anything else, just do this for now, and she did this and she lost all the weight she 
wanted to lose.  She had so much more energy.  And the ironic thing is that then she had so much more 
energy to give to everybody else, because when you're giving out you've got nothing left for yourself.  

Right, exactly, exactly.  And part of what I talk about with every person, the unfortunate part is if we 
think about what's going on in mainstream medicine, it's just not helping.  The end result is what's the 
diagnosis, how do we get you better, and then as you know, many of the people coming back to us 
have seen everybody under the sun, they're not getting better and now they're really desperate.

Yeah, yeah.  So when somebody's coming to me and saying they just started gaining weight from 
menopause, obviously it sounds to me like a lot of the things that I'm suggesting already, focusing on 
digestion and dealing with stress and emotions, taking time out for yourself, detoxification, all those 
things are relevant.  One thing we don't focus on too much is supplements, and I'm wondering are 
there universal supplements that you can recommend that are kind of good for everyone, or how do 
you approach that?

Great question.  I tend to be somebody that uses them in a minor way.  For someone that's young, 
especially if they're on birth control pills and there are people in my practice that are, I'm going to 
make sure that they're on a really good quality multi, because B vitamins *** (22:23) are almost always 
deficient when they're on in particular birth control pills.  As women get into their 30s, I wish food 
had all the nutrients in it that we needed.  It doesn't anymore.  It did probably 150 years ago.  So I'll 
generally put people on a multi calcium, magnesium and a good fish oil.  If I've done genetic testing n 
them and I find that they may have a predisposition to some genetics, like the APOE gene, I might then 
start becoming much more aggressive about using nutrients, such as somebody has high cholesterol 
*** (22:59) acid, L-Carnitine, *** which is very, very important for people for detoxification, and I do look 
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at gut, I do look at adrenals, I do look at hormones and I also look at toxic metals.  Because I'm blown 
away at how many people in my practice have very, very high lead levels, in particular *** 3 levels, and 
now we're starting to understand that plastics are a huge issue for some people. 

BPAs, yeah.  BPAs are endocrine disruptives, yeah, they affect the estrogen balance.  I love the way 
you approach health.  I'm really, really impressed with what you're doing.  And I'm wondering, can 
people do remote work with you?  Because we've got people all over the world that are going to listen 
to this.  Can we contact you and get blood work and send in results and that type of thing?

I won't prescribe if I haven't seen people obviously, but we can get people started.  Because in my 
opinion, this is the only way to practice medicine.  If we don't understand what the things are that are 
going on upstream -- I mean, for example, I don't know if you know what MTHFR is, you probably do 
or you don't?

Yeah, yeah.

Okay.  30% of the population is MTHFR homozygous, meaning that they can't convert folic acid to folate.  
Well, folic acid is imperative for brain function, for anti-depression, for methylation, for detoxification, for 
the prevention of cancer, for energy production.  So if 30% of our population isn't doing that properly, 
we really need to understand that that needs to be a nutrient people are on.  So those are the kinds of 
things that I do on a regular basis in my practice, and that's what helps people get well, so that we can 
see people into their 90s feeling well and not feeling like they're on 20 medications.

I love your knowledge.  I love your holistic approach.  I just think it's really, really awesome and it really 
so complements the work that we're doing.  I would actually love to form some sort of relationship with 
you, where we can refer people to you because I think you're doing some -- some of the things that 
you've said today, and I've interviewed at least 100 different experts in the field of holistic and integrative 
medicine, there are things that you have said today that have made sense to me that I haven't heard 
anywhere else.

Wow, that's great, good. 

Yeah, I'm really, really impressed.  So you just finished this book, Is it Me or My Hormones.  You've got 
a couple other books, Is it Me or My Adrenals and Core Balance Diet.  What's new for you?  What else 
do you have coming up?

You know, probably the thing that I'm going to be doing next is a book on detoxing emotions and 
detoxing, because one of the things that we don't have a lot of information on is the science behind 
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detoxifications of both those areas.  Are you familiar with the Ace Study?  Do you know what that 
study is?

Yeah, I am.  So the Ace Study, so for people listening, the Ace Study is adverse childhood experiences 
study where they took thousands of people and studied the correlation between childhood trauma and 
sickness.  Maybe you can elaborate on that.

Yeah, well I have a radio show on Hay House Radio and I interviewed him, because I was very curious 
to see what he had to say and I was intrigued by his research.  His research was 17,000 men and 
women, and he's a very academic person.  He could not anticipate that he could find that adverse 
childhood events would actually impact things like rheumatoid arthritis, diabetes, heart disease, breast 
cancer.  And what they found was there was such a high correlation, the higher the number of adverse 
events, and mind you that was one adverse event.  So each score was given a one.  If you happened to 
be someone who had a parent that was critical all the time, that would be multiple scores.  All of those 
directly related to health later in life.  So it's the largest study that was done with Keiser Permanente and 
the CDC.

Now the sad news is, medicine hasn't changed at all because of that information, and we don't have any 
study that big anywhere.

No, and when a new drug comes out they do a study with like five people for five days or something like 
that.

Even if it's 200, that's fantastic.  And they've been following these people now for 18 years.  The data 
is unbelievable.  So us that practice this way though, it helps us understand there is data to support the 
fact that we have to recognize it's a part of our lives.

But I also love the biochemistry and the way you're talking about stress and the way you explain how 
stress affects all the downstream signaling of hormone regulation, such as how it affects progesterone 
and so many of these other things.  Also, probably it affects the way our body uptakes folate.  I would 
imagine it does that, because when we're stressed we're often depleted in B vitamins.  Isn't that right?

That is right, and we also know that when you have a lot of *** (28:03) changes, the PH of the intestines.  
So you're going to be producing less of the wonderful things that we need to help decrease, you know -- 

Right, and your intestines are going to be overwhelmed with unfriendly bacteria that breed in an acidic 
environment.
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Right.

So all that makes so much sense to me, and just the work that you're doing, I just think it's -- I'm really, 
really happy we're having this conversation because it makes a lot of sense to me.  Is there anything 
else you want to leave our listeners with?

I think the biggest part is that if people are not feeling well, they really need to find someone that is 
really clever, that can help them understand what's not working.  And so many people get discouraged 
because they've been told they're depressed or they're this, when they know in their hearts that they're 
not.  So I guess the biggest thing I want to tell people is to keep hope and to really believe in themselves 
enough that they need to find someone that practices what I do, which is functional medicine, to get 
truly at the heart of what's gone wrong and what do we need to do to intervene. 

Yeah, now let me ask you, because you recognize that stress is such a huge component and a lot of the 
stress, although there's physical stresses as we know, the toxins, the plastics, the digestive problems, 
the foods we eat, all this type of thing, mental and emotional stress is a big component.  Now for us, we 
do a lot of visualization and meditation.  It's sort of a mandatory type of thing for people that are working 
for us.  I'm wondering, do you have strategies to deal with emotional issues and chronic stress?

I do.  It depends on where the stress is coming from.  I mean, sometimes, unfortunately women tend 
to be very hard on themselves and the visualization isn't enough.  They need to really start to look at 
what's the root of where that started.  Unfortunately, for many people it's in their childhood.  What I say 
to my patients is they've got two choices.  They can have their past determine their future and have it be 
what kind of guides them, or they can have their past give them muscle to become someone different.  
And my urgency to them is that that's what they do with the information.

I love it, I love it.  Marcelle, thanks so much for joining us today.  I think your information's fabulous.  
You'll be hearing a lot more from us and our clients in the near future, I'm sure.

Sounds great.

Keep up the great work.  It's groundbreaking work that you're doing.

Thanks so much.  Have a great night.

Thank you, you too, take care.  
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So thanks very much for listening.  There's some amazing information here about how stress can 
affect hormone balancing and about how dealing with inflammation and stress is really targeting the 
real issues and getting to overall health and well-being and how it's possible for women to go through 
their monthly cycles, and even menopause, without having all the associated symptoms of weight 
gain, fatigue, dizziness, tiredness, sugar cravings, et cetera.

Really great information.  Definitely check out her site, WomenToWomen.com, and we'll speak to you 
all real soon.  Thanks very much, take care.

to Women in 1985 and we started becoming much more interested in what do you need to do to 
actually prevent things.  The answers are never, from my perspective, in prescription.  Of course I use 
prescriptions, but many times I'm interested in finding out what's going on upstream so that we can 
change things so we can actually age and be healthy as we live longer and longer, instead of having 
chronic diseases.  And the only way, in my opinion, to do that is to really understand physiology and 
know how to change things before they're a problem.

Yeah.  So in your practice right now, can you tell me -- let's just talk a little bit about hormones, because 
that's really what your focus is so much, in hormone balance for women.  Why is that so important?  
Why are hormones so important?  And why do they affect women the way they do?

As we age, I mean, when you're younger your hormones certainly take a huge change when you're 
around 12, 13, 14, and then at the time 30, they start changing a little bit more, when you get pregnant 
they change more and then in perimenopause they change a lot.  What a lot of people don't understand 
is the concept that the three major hormones we have in our body are insulin, cortisol and adrenalin.  

And the interesting thing is that insulin is something that you're kind of interested as well, is related 
to food.  And so if we change our diet, we also have our hormones change.  The other part that's 
so interesting is that cortisol and adrenalin, again, are two major hormones that come very much 
with stress.  So when we have stress in our lives, all of those affect our minor hormones, estrogen, 
progesterone, testosterone and DHEA.  

Yeah, so I couldn't agree more.  So insulin, cortisol, also leptin, these are big hormones involved in 
weight.  I mean, when your cortisol levels are elevated you become insulin resistant, your insulin levels 
go up, you're hungry all the time, you become leptin resistant, you just keep gaining and gaining weight.  
So those are big ones for us.

What happens in a women's body to cause an imbalance in those hormones?

Well, what's interesting is that the first place that things start is they start having symptoms perhaps with 
PMS, then they start craving sugar, then that starts the big cycle, because the more sugar they eat the 
worse the insulin levels are, the more the stress hormones kick in and then they have a horrible problem 
because once the adrenals are imbalanced it deregulates hormones significantly.

Not only that, it actually blocks conversion of T3 and T4 and can raise what we call reverse T3.  And 
once that happens, it doesn't matter what you do drearily; you're not going to lose weight.  And the 
body's adaptive mechanism, when you have a lot of stress, is to put on extra weight around the 
middle and the abdomen and the thighs.  And that's a real problem for women, because they're 
always complaining about -- and I see many people that say, Marcelle, I'm eating really well, I'm 
exercising regularly and I've got this body fat.  My hormones are going crazy.  What do I need to do?  
And I'll change their diet and I'll decrease their stress and get them to sleep.  That's when you start 
seeing hormonal regulation.
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Hi, welcome to the Gabriel Method Show.  I'm Jon Gabriel, author and creator of the Gabriel Method, 
a diet-free approach to sustained weight loss.  And I'm very pleased today to be joined by Marcelle 
Pick, who will be talking to us about hormone balancing and women's health.  Marcelle Pick, OB-GYN 
NP, is the author of the Core Balance Diet, Is it Me or My Adrenals, and most recently, Is it Me or My 
Hormones.

She's also the cofounder of a clinic called Women to Women, a very unique clinic that pioneered the 
combination of alternative and conventional medicine and continues to use functional medicine to treat 
illness and help women make life choices to prevent disease.  Women to Women treats thousands of 
women from around the world each year.  Marcelle Pick earned a B.S. in nursing, a B.A. in psychology 
from the University of New Hampshire, an M.S. in nursing from Boston College Harvard Medical School, 
she's a certified nurse practitioner for both OB-GYN and pediatrics.  

Marcelle has served as the medical advisor for Healthy Living Magazine.  She lectures on a variety of 
topics and appears regularly on radio and television, to discuss women's health.  Her radio show, Core 
Balance for Women's Health, airs weekly on Hay House Radio.  She writes a bi-monthly newsletter 
that's featured on WomenToWomen.com.  Marcelle is also a member of the advisory board for the 
renowned Hoffman Institute.  Her website is www.WomenToWomen.com.

So Marcelle, thanks very much for joining us today.  Your background is in obstetrics, gynecology, 
pediatrics.  I'm wondering what prompted your interest in integrative medicine and hormonal balance.

When I started, from a very young age I grew up in Australia in the outback, and I was always interested 
in looking at alternative from a different perspective.  I didn't really go to doctors a lot when I was young, 
because we didn't actually have them.  So when I started y career in nursing, I started to understand 
that there was a lot that we didn't have answers for.  And very early on, we opened actually Women 
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 The other problem is that many times women don't detoxify their estrogen very well, and when that 
happens they start having problems with PMS and horrible perimenopause.  

So what does that mean, to detoxify your estrogen?

What it means is that a lot of the readers or listeners may not know there are three things that I look for 
when I'm looking especially in menopause, that how women metabolize their estrogen.  There are three 
pathways they can go down.  They can go down a pathway to what I call the good, the bad and the ugly.  
If they happen to be somebody who has a genetic predisposition, or a snip I call that, in which they're 
more likely to go down the two pathways that can increase their risk for breast cancers as well as PMS, 
then they have many more of those problems.  So the liver doesn't detoxify properly.  

So the things to do are fish oil, which you and I talk about all the time, exercise, flaxseed which is really 
important to really help that pathway, and also something called DIM or Indole-3 Carbinol, which are 
from broccoli extract.

So why flaxseeds in particular?

Flax is a lignan and it also is one of the things that decreases the way that estrogens metabolize down 
the pathway *** (06:23) changes that pathway down to pathway two, which is what you want to have 
more of. 

Just to switch gears for one second, what about flax for men?  Does it affect them and how does it affect 
them?

Interesting thing about men is, many men have these big bellies, and one of the things that we know 
is that as they get older, many times they also become insulin resistant.  And with that comes high 
estrogen levels in relation to testosterone.  So for them as well, I'm going to be doing the same 
thing, although I don't see men in my practice, is get them on flax as well, to help with that estrogen 
metabolism.  Get them to exercise, change their diet as well.

It's really interesting you say that, because some people, like I know David Wolfe, for example, says that 
flax elevates your estrogen level, and what you're saying is it actually helps you regulate estrogen.

It absolutely does.  Now, I'm not talking about flax oil.  Some literature is showing that flax oil actually 
can increase prostate gland and an increase in inflammatory cascade (07:28).  But if we're actually 
talking about the lignans in the cell, the flaxseed, that's a different story.

I hadn't heard that about the oil.  Why do you think that is, that the oil might elevate prostate gland --

Some literature's showing that it really is not as effective as EPA DHA, and that's why sometimes 
with vegetarians I see in my practice, say I can't seem to decrease inflammation, what I'll have them 
do is switch over to the EPA DHA.  I'm not sure we really understand why.  In a similar way, if we add 
evening primrose oil, which is an omega-6 essential fatty acid, generally omega-6 tends to increase 
inflammation.  But a couple of omega-6s in the form of evening primrose oil, with an omega-3, we 
decrease inflammation.

And how do you measure whether inflammation is being increased or decreased, with your clients?

I tend to do a lot of blood work.  So I'm going to always be looking at hemoglobin A1c, I'm going to be 
looking at **** (08:26) levels, I'm going to be looking at CRP high sensitivity.  I may do, and I oftentimes 
do, IGG and ITE testing for sensitivities.  And then I'll listen to some of the other markers.  Do I have to 
do other enzymes?  Sometimes.  It depends on what's going on with their health overall.  

Okay.  So you're doing blood work basically, to analyze inflammatory markers.

I am, absolutely.  It's just a great marker for me to kind of give people information.  That can change their 
diet and their lifestyle, and they're more motivated.

Yeah, just also want to make a point for the people that are listening.  The inflammatory hormones are 
many times the same hormones that cause insulin resistance and leptin resistance and elevate cortisol 
levels and cause you to gain weight.  So treating inflammation is really key to losing weight.  To me, 
weight is really a function of inflammation.  It's almost a disease of inflammation, to a large extent.  So I 
agree with you 100% that focusing on inflammation is key.  I didn't know that about flax oil.  I did know 
that by eating primrose oil, which is a difficult one because they often say that evening primrose oil is 
good for women.  Is that true?

I do find it's very, very helpful for women that have fibrocystic breast changes and fibrocystic breast 
disease.  It's really helpful.  If I have somebody that also has perimenopausal changes and I'm doing 
everything else, I might just shift it with evening primrose oil.  But more specifically for PMS it's really 
helpful.

I was watching one of your videos recently on your site, and you were saying all the things that women 
think are normal and that women are told are normal as part of their menstruating cycle, fatigue, 
tiredness, crankiness, weight gain, sugar cravings, irritability, headaches, mood swings, all of these 
things you're listing, you're saying that we've been told that that's normal but it's not necessarily normal 

and there are things you can do about it.  Is that correct?

Oh my God, yes.  One of the things that I get so frustrated about for the women that I see in my practice 
is so often they've been told by everyone, you're getting older, you're going to gain weight.  What do you 
expect?  You're 45 or 50.  Yes, irritability is just part of it; just accept it.  And the reality is, if people have 
a balanced life, whatever that is for them, and they change their attitude, they change their diet, they 
begin to exercise, they have joy in their lives, they eat really quality foods, we start to understand -- I 
do an amount of genetic testing.  Not so much because I want to find out do they have the Alzheimer's 
gene, but I'm much more interested in what kind of genetic snips do they have that's going to make it 
more important for that particular person to work really hard and diligently on that estrogen metabolism, 
for example.  Or do they have the susceptibility to have more inflammation or heart disease?  In which 
case, we're going to be putting them on more things to really help cardiovascular *** (11:25) acid or more 
dietary changes.  

The bottom line is, if we start to understand individuals we can help them be well for a long, long time, 
and that's the exciting news.  They don't have to be fit.

Yeah, yeah.  So for me, I can tell you that any relationship I've ever been in, I've usually known the 
person's monthly cycle better than they did.  Almost a survival skill, if you know what I mean.  Because 
the mood changes are so dramatic, and it's just given.  It's just common place.  And for you to be saying 
that that's not the way it has to be, I think is --

It doesn't have to be that way.  And I think, you know, if we think about the body and we think about 
normal, normal means a little bit more balance.  We're going to have up and downs every day.  Of 
course we are.  That's part of life.  But to have such huge extremes, and what I say to my patients with 
PMS, PMS is the exaggeration of how we feel all the time, only we don't have the defense mechanisms 
to deal with it.

So what is going on?  Are there some emotional pieces that need to be dealt with?  Are they B6 
deficient?  Are they B12 deficient?  What are their nutrient source?  What are their macronutrients, 
micronutrients?  What's their diet like?  All of those things, and also what's their balance of hormones.  
Are they estrogen dominant, progesterone deficient?  All of that's something we can do something 
about, and the sad, sad part, quite honestly, is that I see people that are debilitated with PMS.  They 
don't have a life, they're screaming at their kids, they're so unbelievably unhappy, and I switch some 
things and they think I walk on water.  It's not about that.  It's really more about listening to people, 
understanding that we absolutely can do something to help them.

So in a case where somebody's estrogen dominant, progesterone, not getting enough progesterone, 
what types of things do you do?  Is it all natural type of things that you do?  What I'm hearing is dealing 
with emotional issues, dealing with life issues, dealing with inflammation, certain supplements.  Is that 
the main type of ways that you deal with these things, or do you also do kind of hormone regulation?

We'll do hormone regulation.  If somebody's estrogen dominant and I've made the dietary changes 
and they're being really good about exercise, they've kind of looked at lifestyle, the part that people 
need to understand is that when you have a tremendous amount of stress, there's something called 
progesterone steal (14:05), which means that the way the biochemistry works is cholesterol is kind of 
the mother hormone, and downstream further progesterone's produced.  If progesterone's needed 
and is producing cortisol instead because it needs cortisone for stress, they have less progesterone.  
So they become progesterone deficient. 

That's so brilliant.  That's such a light bulb thing for me.  That's really brilliant, because I deal with this 
all the time.  I deal with people that they say -- I can't tell you how many people say I started gaining 
weight when I went into menopause, for example.  It's just a given thing, but most of these people that 
I deal with do have stressful lives, they do have emotional issues, and what you're saying is that that's 
what's  causing the progesterone deficiency, is that the body is using the hormones to create cortisol, 
which will cause you to gain weight, instead of progesterone.

Right.  So as you then balance that, either by lifestyle changes or even adding some progesterone, 
and get them to really look at the adrenals because as you well know, cortisol is a very inflammatory 
hormone.  It increases osteoporosis, it changes the way that our immune system works, it increases 
autoimmune disorders.  I mean, it's not unusual for so many of our patients at age 45/50, they start 
having thyroid problems or Hashimoto's Thyroiditus.  That also there's an association with autoimmune 
disorder, of course, and then also stress.

30% of our estrogen and progesterone is produced by our adrenals, prior to menopause, 50% after 
menopause.  So if we have people that have a lot of stress, they can't produce those hormones 
anymore because they're producing stress hormones instead of the sex hormones.  

I can't tell you what a light bulb moment that is for me, because that just makes -- to me, that just 
brings it all into perspective.  Because so many people I work with have this problem, where they go 
into menopause and they start gaining weight and it's just so obvious to me exactly what's happening.

So clearly, dealing with the stress and the emotional component and supporting the adrenals and 
reducing inflammation are the best things you can do for helping people navigate through menopause, 
without the associated weight gain.

Absolutely.  And you know, that's the part that's so hard, because mainstream medicine doesn't get 
that.  All you need to do is truly, intimately understand biochemistry.  This is not new age medicine; 
this is straight biochemistry.  We know that the major hormones are insulin, cortisol and adrenalin.  
Not estrogen, progesterone and testosterone.  So as we navigate that world and we change those 
hormones, the impact downstream is tremendous and huge.

It's groundbreaking.  What you just described about progesterone, and for people listening, I really 
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want to touch on this a little bit more.  So typically when a woman has a tough monthly cycle or when 
they're having difficulties with menopause, their progesterone is imbalanced relative to their estrogen, 
and it's usually too low.  That's what's causing all their problems.  And typically we try to change that 
by increasing progesterone and progesterone creams, and I've had people that have come to me, 
what about this?  People come to me and say they all started gaining weight once they started taking 
progesterone or progesterone cream.  Are you familiar with that?  Does that make sense to you?

I mean it can, but again, just throwing things at people isn't always so helpful.  Everybody looks at a quiz 
or a chart and says, oh my gosh that's me.  It could be other things instead.  There are people that don't 
do well with progesterone.  There are many, many people that do and do really well, but it's always done 
with many things, like an orchestra, because to put progesterone on board, then everything else is going 
to change and many of these people are DHEA deficient as well.  So you might add DHEA first and then 
the progesterone later.

And again, they're DHEA deficient because they're in stress, right?  And if you're in stress you're not 
producing DHEA.  Is that correct?

You're producing of cortisol and DHEA is going down because the body is trying to compensate and it 
can't anymore.

Right.  So just getting back to the point that I wanted to make, that when your progesterone is low, 
typically it's  because you're in a state of chronic stress, and a state of chronic stress can be caused 
by the food you eat, by toxins, by emotions, by stress, all of these different things that we talk about 
with weight.  It amazes me how it's also interrelated.  Basically, the way you approach balancing 
somebody's hormones is the same way that we approach weight loss.  By looking at all the different 
things, mental, emotional and physical that can cause a hormonal imbalance, and it just makes so 
much sense to me.

It's all related.

So somebody comes into your office and they have all the typical things.  They have weight gain, 
moodiness, everything that we just listed.  Just walk me through what's the first thing that you do.

Well, it depends on what's really top on their list of what's really bothering them.  When I talk to people 
I'm going through everything.  I'm looking at what they're eating every day, what they do for work, how 
much stress they have, are they mothers, are they having to look after children, too, what are the ages 
of their kids, what are their symptoms, how much self-care do they do.  So many women these days 
now are taking care of children, they're working full time, they have a relationship, they want to try and 
have time for their friends and they don't have any time for themselves.
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So it's kind of carving out these pieces.  I might do an adrenal profile, I might do a food allergy panel, I'll 
do a hormone evaluation, I'll do some basic blood work because I want to know what their hemoglobin 
A1c is, and I always do insulin levels on patients as well.  *** (20:04) high sugar meal, so I can see if 
they're pre-diabetic.

And then I'll look at all those things.  I'll look at what nutrients they're on, how much time they have for 
themselves, get them to carve out some time for themselves as well, because giving to everybody else 
and not giving to yourself is also going to make people sick.  That's classic for women.  They breastfeed 
the world and forget to breastfeed themselves, and then they start starving.  It's a problem.

Classic.  It's classic that women especially, if you've got kids, if you've got a partner, you've got a job, 
you're just giving, giving, giving and giving and there's nothing left.  I remember when I first started after 
I wrote the book, I sat down with a lady and you could hear it.  She just had a kid and she's working and 
all this type of stuff and I wrote out a prescription for her that once a week she would take a half a day 
just for herself, and we wrote out all the things that she could do.  You know, take a massage, go for a 
walk.  She had a prescription that she could go back and show to her husband.

And I said don't do anything else, just do this for now, and she did this and she lost all the weight she 
wanted to lose.  She had so much more energy.  And the ironic thing is that then she had so much more 
energy to give to everybody else, because when you're giving out you've got nothing left for yourself.  

Right, exactly, exactly.  And part of what I talk about with every person, the unfortunate part is if we 
think about what's going on in mainstream medicine, it's just not helping.  The end result is what's the 
diagnosis, how do we get you better, and then as you know, many of the people coming back to us 
have seen everybody under the sun, they're not getting better and now they're really desperate.

Yeah, yeah.  So when somebody's coming to me and saying they just started gaining weight from 
menopause, obviously it sounds to me like a lot of the things that I'm suggesting already, focusing on 
digestion and dealing with stress and emotions, taking time out for yourself, detoxification, all those 
things are relevant.  One thing we don't focus on too much is supplements, and I'm wondering are 
there universal supplements that you can recommend that are kind of good for everyone, or how do 
you approach that?

Great question.  I tend to be somebody that uses them in a minor way.  For someone that's young, 
especially if they're on birth control pills and there are people in my practice that are, I'm going to 
make sure that they're on a really good quality multi, because B vitamins *** (22:23) are almost always 
deficient when they're on in particular birth control pills.  As women get into their 30s, I wish food 
had all the nutrients in it that we needed.  It doesn't anymore.  It did probably 150 years ago.  So I'll 
generally put people on a multi calcium, magnesium and a good fish oil.  If I've done genetic testing n 
them and I find that they may have a predisposition to some genetics, like the APOE gene, I might then 
start becoming much more aggressive about using nutrients, such as somebody has high cholesterol 
*** (22:59) acid, L-Carnitine, *** which is very, very important for people for detoxification, and I do look 
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at gut, I do look at adrenals, I do look at hormones and I also look at toxic metals.  Because I'm blown 
away at how many people in my practice have very, very high lead levels, in particular *** 3 levels, and 
now we're starting to understand that plastics are a huge issue for some people. 

BPAs, yeah.  BPAs are endocrine disruptives, yeah, they affect the estrogen balance.  I love the way 
you approach health.  I'm really, really impressed with what you're doing.  And I'm wondering, can 
people do remote work with you?  Because we've got people all over the world that are going to listen 
to this.  Can we contact you and get blood work and send in results and that type of thing?

I won't prescribe if I haven't seen people obviously, but we can get people started.  Because in my 
opinion, this is the only way to practice medicine.  If we don't understand what the things are that are 
going on upstream -- I mean, for example, I don't know if you know what MTHFR is, you probably do 
or you don't?

Yeah, yeah.

Okay.  30% of the population is MTHFR homozygous, meaning that they can't convert folic acid to folate.  
Well, folic acid is imperative for brain function, for anti-depression, for methylation, for detoxification, for 
the prevention of cancer, for energy production.  So if 30% of our population isn't doing that properly, 
we really need to understand that that needs to be a nutrient people are on.  So those are the kinds of 
things that I do on a regular basis in my practice, and that's what helps people get well, so that we can 
see people into their 90s feeling well and not feeling like they're on 20 medications.

I love your knowledge.  I love your holistic approach.  I just think it's really, really awesome and it really 
so complements the work that we're doing.  I would actually love to form some sort of relationship with 
you, where we can refer people to you because I think you're doing some -- some of the things that 
you've said today, and I've interviewed at least 100 different experts in the field of holistic and integrative 
medicine, there are things that you have said today that have made sense to me that I haven't heard 
anywhere else.

Wow, that's great, good. 

Yeah, I'm really, really impressed.  So you just finished this book, Is it Me or My Hormones.  You've got 
a couple other books, Is it Me or My Adrenals and Core Balance Diet.  What's new for you?  What else 
do you have coming up?

You know, probably the thing that I'm going to be doing next is a book on detoxing emotions and 
detoxing, because one of the things that we don't have a lot of information on is the science behind 

Jon:

Marcelle:

Jon:

Marcelle:

Jon:

Marcelle:

Jon:

Marcelle:

detoxifications of both those areas.  Are you familiar with the Ace Study?  Do you know what that 
study is?

Yeah, I am.  So the Ace Study, so for people listening, the Ace Study is adverse childhood experiences 
study where they took thousands of people and studied the correlation between childhood trauma and 
sickness.  Maybe you can elaborate on that.

Yeah, well I have a radio show on Hay House Radio and I interviewed him, because I was very curious 
to see what he had to say and I was intrigued by his research.  His research was 17,000 men and 
women, and he's a very academic person.  He could not anticipate that he could find that adverse 
childhood events would actually impact things like rheumatoid arthritis, diabetes, heart disease, breast 
cancer.  And what they found was there was such a high correlation, the higher the number of adverse 
events, and mind you that was one adverse event.  So each score was given a one.  If you happened to 
be someone who had a parent that was critical all the time, that would be multiple scores.  All of those 
directly related to health later in life.  So it's the largest study that was done with Keiser Permanente and 
the CDC.

Now the sad news is, medicine hasn't changed at all because of that information, and we don't have any 
study that big anywhere.

No, and when a new drug comes out they do a study with like five people for five days or something like 
that.

Even if it's 200, that's fantastic.  And they've been following these people now for 18 years.  The data 
is unbelievable.  So us that practice this way though, it helps us understand there is data to support the 
fact that we have to recognize it's a part of our lives.

But I also love the biochemistry and the way you're talking about stress and the way you explain how 
stress affects all the downstream signaling of hormone regulation, such as how it affects progesterone 
and so many of these other things.  Also, probably it affects the way our body uptakes folate.  I would 
imagine it does that, because when we're stressed we're often depleted in B vitamins.  Isn't that right?

That is right, and we also know that when you have a lot of *** (28:03) changes, the PH of the intestines.  
So you're going to be producing less of the wonderful things that we need to help decrease, you know -- 

Right, and your intestines are going to be overwhelmed with unfriendly bacteria that breed in an acidic 
environment.
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Right.

So all that makes so much sense to me, and just the work that you're doing, I just think it's -- I'm really, 
really happy we're having this conversation because it makes a lot of sense to me.  Is there anything 
else you want to leave our listeners with?

I think the biggest part is that if people are not feeling well, they really need to find someone that is 
really clever, that can help them understand what's not working.  And so many people get discouraged 
because they've been told they're depressed or they're this, when they know in their hearts that they're 
not.  So I guess the biggest thing I want to tell people is to keep hope and to really believe in themselves 
enough that they need to find someone that practices what I do, which is functional medicine, to get 
truly at the heart of what's gone wrong and what do we need to do to intervene. 

Yeah, now let me ask you, because you recognize that stress is such a huge component and a lot of the 
stress, although there's physical stresses as we know, the toxins, the plastics, the digestive problems, 
the foods we eat, all this type of thing, mental and emotional stress is a big component.  Now for us, we 
do a lot of visualization and meditation.  It's sort of a mandatory type of thing for people that are working 
for us.  I'm wondering, do you have strategies to deal with emotional issues and chronic stress?

I do.  It depends on where the stress is coming from.  I mean, sometimes, unfortunately women tend 
to be very hard on themselves and the visualization isn't enough.  They need to really start to look at 
what's the root of where that started.  Unfortunately, for many people it's in their childhood.  What I say 
to my patients is they've got two choices.  They can have their past determine their future and have it be 
what kind of guides them, or they can have their past give them muscle to become someone different.  
And my urgency to them is that that's what they do with the information.

I love it, I love it.  Marcelle, thanks so much for joining us today.  I think your information's fabulous.  
You'll be hearing a lot more from us and our clients in the near future, I'm sure.

Sounds great.

Keep up the great work.  It's groundbreaking work that you're doing.

Thanks so much.  Have a great night.

Thank you, you too, take care.  
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So thanks very much for listening.  There's some amazing information here about how stress can 
affect hormone balancing and about how dealing with inflammation and stress is really targeting the 
real issues and getting to overall health and well-being and how it's possible for women to go through 
their monthly cycles, and even menopause, without having all the associated symptoms of weight 
gain, fatigue, dizziness, tiredness, sugar cravings, et cetera.

Really great information.  Definitely check out her site, WomenToWomen.com, and we'll speak to you 
all real soon.  Thanks very much, take care.

to Women in 1985 and we started becoming much more interested in what do you need to do to 
actually prevent things.  The answers are never, from my perspective, in prescription.  Of course I use 
prescriptions, but many times I'm interested in finding out what's going on upstream so that we can 
change things so we can actually age and be healthy as we live longer and longer, instead of having 
chronic diseases.  And the only way, in my opinion, to do that is to really understand physiology and 
know how to change things before they're a problem.

Yeah.  So in your practice right now, can you tell me -- let's just talk a little bit about hormones, because 
that's really what your focus is so much, in hormone balance for women.  Why is that so important?  
Why are hormones so important?  And why do they affect women the way they do?

As we age, I mean, when you're younger your hormones certainly take a huge change when you're 
around 12, 13, 14, and then at the time 30, they start changing a little bit more, when you get pregnant 
they change more and then in perimenopause they change a lot.  What a lot of people don't understand 
is the concept that the three major hormones we have in our body are insulin, cortisol and adrenalin.  

And the interesting thing is that insulin is something that you're kind of interested as well, is related 
to food.  And so if we change our diet, we also have our hormones change.  The other part that's 
so interesting is that cortisol and adrenalin, again, are two major hormones that come very much 
with stress.  So when we have stress in our lives, all of those affect our minor hormones, estrogen, 
progesterone, testosterone and DHEA.  

Yeah, so I couldn't agree more.  So insulin, cortisol, also leptin, these are big hormones involved in 
weight.  I mean, when your cortisol levels are elevated you become insulin resistant, your insulin levels 
go up, you're hungry all the time, you become leptin resistant, you just keep gaining and gaining weight.  
So those are big ones for us.

What happens in a women's body to cause an imbalance in those hormones?

Well, what's interesting is that the first place that things start is they start having symptoms perhaps with 
PMS, then they start craving sugar, then that starts the big cycle, because the more sugar they eat the 
worse the insulin levels are, the more the stress hormones kick in and then they have a horrible problem 
because once the adrenals are imbalanced it deregulates hormones significantly.

Not only that, it actually blocks conversion of T3 and T4 and can raise what we call reverse T3.  And 
once that happens, it doesn't matter what you do drearily; you're not going to lose weight.  And the 
body's adaptive mechanism, when you have a lot of stress, is to put on extra weight around the 
middle and the abdomen and the thighs.  And that's a real problem for women, because they're 
always complaining about -- and I see many people that say, Marcelle, I'm eating really well, I'm 
exercising regularly and I've got this body fat.  My hormones are going crazy.  What do I need to do?  
And I'll change their diet and I'll decrease their stress and get them to sleep.  That's when you start 
seeing hormonal regulation.
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Hi, welcome to the Gabriel Method Show.  I'm Jon Gabriel, author and creator of the Gabriel Method, 
a diet-free approach to sustained weight loss.  And I'm very pleased today to be joined by Marcelle 
Pick, who will be talking to us about hormone balancing and women's health.  Marcelle Pick, OB-GYN 
NP, is the author of the Core Balance Diet, Is it Me or My Adrenals, and most recently, Is it Me or My 
Hormones.

She's also the cofounder of a clinic called Women to Women, a very unique clinic that pioneered the 
combination of alternative and conventional medicine and continues to use functional medicine to treat 
illness and help women make life choices to prevent disease.  Women to Women treats thousands of 
women from around the world each year.  Marcelle Pick earned a B.S. in nursing, a B.A. in psychology 
from the University of New Hampshire, an M.S. in nursing from Boston College Harvard Medical School, 
she's a certified nurse practitioner for both OB-GYN and pediatrics.  

Marcelle has served as the medical advisor for Healthy Living Magazine.  She lectures on a variety of 
topics and appears regularly on radio and television, to discuss women's health.  Her radio show, Core 
Balance for Women's Health, airs weekly on Hay House Radio.  She writes a bi-monthly newsletter 
that's featured on WomenToWomen.com.  Marcelle is also a member of the advisory board for the 
renowned Hoffman Institute.  Her website is www.WomenToWomen.com.

So Marcelle, thanks very much for joining us today.  Your background is in obstetrics, gynecology, 
pediatrics.  I'm wondering what prompted your interest in integrative medicine and hormonal balance.

When I started, from a very young age I grew up in Australia in the outback, and I was always interested 
in looking at alternative from a different perspective.  I didn't really go to doctors a lot when I was young, 
because we didn't actually have them.  So when I started y career in nursing, I started to understand 
that there was a lot that we didn't have answers for.  And very early on, we opened actually Women 
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The other problem is that many times women don't detoxify their estrogen very well, and when that 
happens they start having problems with PMS and horrible perimenopause.  

So what does that mean, to detoxify your estrogen?

What it means is that a lot of the readers or listeners may not know there are three things that I look for 
when I'm looking especially in menopause, that how women metabolize their estrogen.  There are three 
pathways they can go down.  They can go down a pathway to what I call the good, the bad and the ugly.  
If they happen to be somebody who has a genetic predisposition, or a snip I call that, in which they're 
more likely to go down the two pathways that can increase their risk for breast cancers as well as PMS, 
then they have many more of those problems.  So the liver doesn't detoxify properly.  

So the things to do are fish oil, which you and I talk about all the time, exercise, flaxseed which is really 
important to really help that pathway, and also something called DIM or Indole-3 Carbinol, which are 
from broccoli extract.

So why flaxseeds in particular?

Flax is a lignan and it also is one of the things that decreases the way that estrogens metabolize down 
the pathway *** (06:23) changes that pathway down to pathway two, which is what you want to have 
more of. 

Just to switch gears for one second, what about flax for men?  Does it affect them and how does it affect 
them?

Interesting thing about men is, many men have these big bellies, and one of the things that we know 
is that as they get older, many times they also become insulin resistant.  And with that comes high 
estrogen levels in relation to testosterone.  So for them as well, I'm going to be doing the same 
thing, although I don't see men in my practice, is get them on flax as well, to help with that estrogen 
metabolism.  Get them to exercise, change their diet as well.

It's really interesting you say that, because some people, like I know David Wolfe, for example, says that 
flax elevates your estrogen level, and what you're saying is it actually helps you regulate estrogen.

It absolutely does.  Now, I'm not talking about flax oil.  Some literature is showing that flax oil actually 
can increase prostate gland and an increase in inflammatory cascade (07:28).  But if we're actually 
talking about the lignans in the cell, the flaxseed, that's a different story.

 I hadn't heard that about the oil.  Why do you think that is, that the oil might elevate prostate gland --

Some literature's showing that it really is not as effective as EPA DHA, and that's why sometimes 
with vegetarians I see in my practice, say I can't seem to decrease inflammation, what I'll have them 
do is switch over to the EPA DHA.  I'm not sure we really understand why.  In a similar way, if we add 
evening primrose oil, which is an omega-6 essential fatty acid, generally omega-6 tends to increase 
inflammation.  But a couple of omega-6s in the form of evening primrose oil, with an omega-3, we 
decrease inflammation.

And how do you measure whether inflammation is being increased or decreased, with your clients?

I tend to do a lot of blood work.  So I'm going to always be looking at hemoglobin A1c, I'm going to be 
looking at **** (08:26) levels, I'm going to be looking at CRP high sensitivity.  I may do, and I oftentimes 
do, IGG and ITE testing for sensitivities.  And then I'll listen to some of the other markers.  Do I have to 
do other enzymes?  Sometimes.  It depends on what's going on with their health overall.  

Okay.  So you're doing blood work basically, to analyze inflammatory markers.

I am, absolutely.  It's just a great marker for me to kind of give people information.  That can change their 
diet and their lifestyle, and they're more motivated.

Yeah, just also want to make a point for the people that are listening.  The inflammatory hormones are 
many times the same hormones that cause insulin resistance and leptin resistance and elevate cortisol 
levels and cause you to gain weight.  So treating inflammation is really key to losing weight.  To me, 
weight is really a function of inflammation.  It's almost a disease of inflammation, to a large extent.  So I 
agree with you 100% that focusing on inflammation is key.  I didn't know that about flax oil.  I did know 
that by eating primrose oil, which is a difficult one because they often say that evening primrose oil is 
good for women.  Is that true?

I do find it's very, very helpful for women that have fibrocystic breast changes and fibrocystic breast 
disease.  It's really helpful.  If I have somebody that also has perimenopausal changes and I'm doing 
everything else, I might just shift it with evening primrose oil.  But more specifically for PMS it's really 
helpful.

I was watching one of your videos recently on your site, and you were saying all the things that women 
think are normal and that women are told are normal as part of their menstruating cycle, fatigue, 
tiredness, crankiness, weight gain, sugar cravings, irritability, headaches, mood swings, all of these 
things you're listing, you're saying that we've been told that that's normal but it's not necessarily normal 

and there are things you can do about it.  Is that correct?

Oh my God, yes.  One of the things that I get so frustrated about for the women that I see in my practice 
is so often they've been told by everyone, you're getting older, you're going to gain weight.  What do you 
expect?  You're 45 or 50.  Yes, irritability is just part of it; just accept it.  And the reality is, if people have 
a balanced life, whatever that is for them, and they change their attitude, they change their diet, they 
begin to exercise, they have joy in their lives, they eat really quality foods, we start to understand -- I 
do an amount of genetic testing.  Not so much because I want to find out do they have the Alzheimer's 
gene, but I'm much more interested in what kind of genetic snips do they have that's going to make it 
more important for that particular person to work really hard and diligently on that estrogen metabolism, 
for example.  Or do they have the susceptibility to have more inflammation or heart disease?  In which 
case, we're going to be putting them on more things to really help cardiovascular *** (11:25) acid or more 
dietary changes.  

The bottom line is, if we start to understand individuals we can help them be well for a long, long time, 
and that's the exciting news.  They don't have to be fit.

Yeah, yeah.  So for me, I can tell you that any relationship I've ever been in, I've usually known the 
person's monthly cycle better than they did.  Almost a survival skill, if you know what I mean.  Because 
the mood changes are so dramatic, and it's just given.  It's just common place.  And for you to be saying 
that that's not the way it has to be, I think is --

It doesn't have to be that way.  And I think, you know, if we think about the body and we think about 
normal, normal means a little bit more balance.  We're going to have up and downs every day.  Of 
course we are.  That's part of life.  But to have such huge extremes, and what I say to my patients with 
PMS, PMS is the exaggeration of how we feel all the time, only we don't have the defense mechanisms 
to deal with it.

So what is going on?  Are there some emotional pieces that need to be dealt with?  Are they B6 
deficient?  Are they B12 deficient?  What are their nutrient source?  What are their macronutrients, 
micronutrients?  What's their diet like?  All of those things, and also what's their balance of hormones.  
Are they estrogen dominant, progesterone deficient?  All of that's something we can do something 
about, and the sad, sad part, quite honestly, is that I see people that are debilitated with PMS.  They 
don't have a life, they're screaming at their kids, they're so unbelievably unhappy, and I switch some 
things and they think I walk on water.  It's not about that.  It's really more about listening to people, 
understanding that we absolutely can do something to help them.

So in a case where somebody's estrogen dominant, progesterone, not getting enough progesterone, 
what types of things do you do?  Is it all natural type of things that you do?  What I'm hearing is dealing 
with emotional issues, dealing with life issues, dealing with inflammation, certain supplements.  Is that 
the main type of ways that you deal with these things, or do you also do kind of hormone regulation?

We'll do hormone regulation.  If somebody's estrogen dominant and I've made the dietary changes 
and they're being really good about exercise, they've kind of looked at lifestyle, the part that people 
need to understand is that when you have a tremendous amount of stress, there's something called 
progesterone steal (14:05), which means that the way the biochemistry works is cholesterol is kind of 
the mother hormone, and downstream further progesterone's produced.  If progesterone's needed 
and is producing cortisol instead because it needs cortisone for stress, they have less progesterone.  
So they become progesterone deficient. 

That's so brilliant.  That's such a light bulb thing for me.  That's really brilliant, because I deal with this 
all the time.  I deal with people that they say -- I can't tell you how many people say I started gaining 
weight when I went into menopause, for example.  It's just a given thing, but most of these people that 
I deal with do have stressful lives, they do have emotional issues, and what you're saying is that that's 
what's  causing the progesterone deficiency, is that the body is using the hormones to create cortisol, 
which will cause you to gain weight, instead of progesterone.

Right.  So as you then balance that, either by lifestyle changes or even adding some progesterone, 
and get them to really look at the adrenals because as you well know, cortisol is a very inflammatory 
hormone.  It increases osteoporosis, it changes the way that our immune system works, it increases 
autoimmune disorders.  I mean, it's not unusual for so many of our patients at age 45/50, they start 
having thyroid problems or Hashimoto's Thyroiditus.  That also there's an association with autoimmune 
disorder, of course, and then also stress.

30% of our estrogen and progesterone is produced by our adrenals, prior to menopause, 50% after 
menopause.  So if we have people that have a lot of stress, they can't produce those hormones 
anymore because they're producing stress hormones instead of the sex hormones.  

I can't tell you what a light bulb moment that is for me, because that just makes -- to me, that just 
brings it all into perspective.  Because so many people I work with have this problem, where they go 
into menopause and they start gaining weight and it's just so obvious to me exactly what's happening.

So clearly, dealing with the stress and the emotional component and supporting the adrenals and 
reducing inflammation are the best things you can do for helping people navigate through menopause, 
without the associated weight gain.

Absolutely.  And you know, that's the part that's so hard, because mainstream medicine doesn't get 
that.  All you need to do is truly, intimately understand biochemistry.  This is not new age medicine; 
this is straight biochemistry.  We know that the major hormones are insulin, cortisol and adrenalin.  
Not estrogen, progesterone and testosterone.  So as we navigate that world and we change those 
hormones, the impact downstream is tremendous and huge.

It's groundbreaking.  What you just described about progesterone, and for people listening, I really 
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want to touch on this a little bit more.  So typically when a woman has a tough monthly cycle or when 
they're having difficulties with menopause, their progesterone is imbalanced relative to their estrogen, 
and it's usually too low.  That's what's causing all their problems.  And typically we try to change that 
by increasing progesterone and progesterone creams, and I've had people that have come to me, 
what about this?  People come to me and say they all started gaining weight once they started taking 
progesterone or progesterone cream.  Are you familiar with that?  Does that make sense to you?

I mean it can, but again, just throwing things at people isn't always so helpful.  Everybody looks at a quiz 
or a chart and says, oh my gosh that's me.  It could be other things instead.  There are people that don't 
do well with progesterone.  There are many, many people that do and do really well, but it's always done 
with many things, like an orchestra, because to put progesterone on board, then everything else is going 
to change and many of these people are DHEA deficient as well.  So you might add DHEA first and then 
the progesterone later.

And again, they're DHEA deficient because they're in stress, right?  And if you're in stress you're not 
producing DHEA.  Is that correct?

You're producing of cortisol and DHEA is going down because the body is trying to compensate and it 
can't anymore.

Right.  So just getting back to the point that I wanted to make, that when your progesterone is low, 
typically it's  because you're in a state of chronic stress, and a state of chronic stress can be caused 
by the food you eat, by toxins, by emotions, by stress, all of these different things that we talk about 
with weight.  It amazes me how it's also interrelated.  Basically, the way you approach balancing 
somebody's hormones is the same way that we approach weight loss.  By looking at all the different 
things, mental, emotional and physical that can cause a hormonal imbalance, and it just makes so 
much sense to me.

It's all related.

So somebody comes into your office and they have all the typical things.  They have weight gain, 
moodiness, everything that we just listed.  Just walk me through what's the first thing that you do.

Well, it depends on what's really top on their list of what's really bothering them.  When I talk to people 
I'm going through everything.  I'm looking at what they're eating every day, what they do for work, how 
much stress they have, are they mothers, are they having to look after children, too, what are the ages 
of their kids, what are their symptoms, how much self-care do they do.  So many women these days 
now are taking care of children, they're working full time, they have a relationship, they want to try and 
have time for their friends and they don't have any time for themselves.
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So it's kind of carving out these pieces.  I might do an adrenal profile, I might do a food allergy panel, I'll 
do a hormone evaluation, I'll do some basic blood work because I want to know what their hemoglobin 
A1c is, and I always do insulin levels on patients as well.  *** (20:04) high sugar meal, so I can see if 
they're pre-diabetic.

And then I'll look at all those things.  I'll look at what nutrients they're on, how much time they have for 
themselves, get them to carve out some time for themselves as well, because giving to everybody else 
and not giving to yourself is also going to make people sick.  That's classic for women.  They breastfeed 
the world and forget to breastfeed themselves, and then they start starving.  It's a problem.

Classic.  It's classic that women especially, if you've got kids, if you've got a partner, you've got a job, 
you're just giving, giving, giving and giving and there's nothing left.  I remember when I first started after 
I wrote the book, I sat down with a lady and you could hear it.  She just had a kid and she's working and 
all this type of stuff and I wrote out a prescription for her that once a week she would take a half a day 
just for herself, and we wrote out all the things that she could do.  You know, take a massage, go for a 
walk.  She had a prescription that she could go back and show to her husband.

And I said don't do anything else, just do this for now, and she did this and she lost all the weight she 
wanted to lose.  She had so much more energy.  And the ironic thing is that then she had so much more 
energy to give to everybody else, because when you're giving out you've got nothing left for yourself.  

Right, exactly, exactly.  And part of what I talk about with every person, the unfortunate part is if we 
think about what's going on in mainstream medicine, it's just not helping.  The end result is what's the 
diagnosis, how do we get you better, and then as you know, many of the people coming back to us 
have seen everybody under the sun, they're not getting better and now they're really desperate.

Yeah, yeah.  So when somebody's coming to me and saying they just started gaining weight from 
menopause, obviously it sounds to me like a lot of the things that I'm suggesting already, focusing on 
digestion and dealing with stress and emotions, taking time out for yourself, detoxification, all those 
things are relevant.  One thing we don't focus on too much is supplements, and I'm wondering are 
there universal supplements that you can recommend that are kind of good for everyone, or how do 
you approach that?

Great question.  I tend to be somebody that uses them in a minor way.  For someone that's young, 
especially if they're on birth control pills and there are people in my practice that are, I'm going to 
make sure that they're on a really good quality multi, because B vitamins *** (22:23) are almost always 
deficient when they're on in particular birth control pills.  As women get into their 30s, I wish food 
had all the nutrients in it that we needed.  It doesn't anymore.  It did probably 150 years ago.  So I'll 
generally put people on a multi calcium, magnesium and a good fish oil.  If I've done genetic testing n 
them and I find that they may have a predisposition to some genetics, like the APOE gene, I might then 
start becoming much more aggressive about using nutrients, such as somebody has high cholesterol 
*** (22:59) acid, L-Carnitine, *** which is very, very important for people for detoxification, and I do look 
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at gut, I do look at adrenals, I do look at hormones and I also look at toxic metals.  Because I'm blown 
away at how many people in my practice have very, very high lead levels, in particular *** 3 levels, and 
now we're starting to understand that plastics are a huge issue for some people. 

BPAs, yeah.  BPAs are endocrine disruptives, yeah, they affect the estrogen balance.  I love the way 
you approach health.  I'm really, really impressed with what you're doing.  And I'm wondering, can 
people do remote work with you?  Because we've got people all over the world that are going to listen 
to this.  Can we contact you and get blood work and send in results and that type of thing?

I won't prescribe if I haven't seen people obviously, but we can get people started.  Because in my 
opinion, this is the only way to practice medicine.  If we don't understand what the things are that are 
going on upstream -- I mean, for example, I don't know if you know what MTHFR is, you probably do 
or you don't?

Yeah, yeah.

Okay.  30% of the population is MTHFR homozygous, meaning that they can't convert folic acid to folate.  
Well, folic acid is imperative for brain function, for anti-depression, for methylation, for detoxification, for 
the prevention of cancer, for energy production.  So if 30% of our population isn't doing that properly, 
we really need to understand that that needs to be a nutrient people are on.  So those are the kinds of 
things that I do on a regular basis in my practice, and that's what helps people get well, so that we can 
see people into their 90s feeling well and not feeling like they're on 20 medications.

I love your knowledge.  I love your holistic approach.  I just think it's really, really awesome and it really 
so complements the work that we're doing.  I would actually love to form some sort of relationship with 
you, where we can refer people to you because I think you're doing some -- some of the things that 
you've said today, and I've interviewed at least 100 different experts in the field of holistic and integrative 
medicine, there are things that you have said today that have made sense to me that I haven't heard 
anywhere else.

Wow, that's great, good. 

Yeah, I'm really, really impressed.  So you just finished this book, Is it Me or My Hormones.  You've got 
a couple other books, Is it Me or My Adrenals and Core Balance Diet.  What's new for you?  What else 
do you have coming up?

You know, probably the thing that I'm going to be doing next is a book on detoxing emotions and 
detoxing, because one of the things that we don't have a lot of information on is the science behind 
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detoxifications of both those areas.  Are you familiar with the Ace Study?  Do you know what that 
study is?

Yeah, I am.  So the Ace Study, so for people listening, the Ace Study is adverse childhood experiences 
study where they took thousands of people and studied the correlation between childhood trauma and 
sickness.  Maybe you can elaborate on that.

Yeah, well I have a radio show on Hay House Radio and I interviewed him, because I was very curious 
to see what he had to say and I was intrigued by his research.  His research was 17,000 men and 
women, and he's a very academic person.  He could not anticipate that he could find that adverse 
childhood events would actually impact things like rheumatoid arthritis, diabetes, heart disease, breast 
cancer.  And what they found was there was such a high correlation, the higher the number of adverse 
events, and mind you that was one adverse event.  So each score was given a one.  If you happened to 
be someone who had a parent that was critical all the time, that would be multiple scores.  All of those 
directly related to health later in life.  So it's the largest study that was done with Keiser Permanente and 
the CDC.

Now the sad news is, medicine hasn't changed at all because of that information, and we don't have any 
study that big anywhere.

No, and when a new drug comes out they do a study with like five people for five days or something like 
that.

Even if it's 200, that's fantastic.  And they've been following these people now for 18 years.  The data 
is unbelievable.  So us that practice this way though, it helps us understand there is data to support the 
fact that we have to recognize it's a part of our lives.

But I also love the biochemistry and the way you're talking about stress and the way you explain how 
stress affects all the downstream signaling of hormone regulation, such as how it affects progesterone 
and so many of these other things.  Also, probably it affects the way our body uptakes folate.  I would 
imagine it does that, because when we're stressed we're often depleted in B vitamins.  Isn't that right?

That is right, and we also know that when you have a lot of *** (28:03) changes, the PH of the intestines.  
So you're going to be producing less of the wonderful things that we need to help decrease, you know -- 

Right, and your intestines are going to be overwhelmed with unfriendly bacteria that breed in an acidic 
environment.
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Right.

So all that makes so much sense to me, and just the work that you're doing, I just think it's -- I'm really, 
really happy we're having this conversation because it makes a lot of sense to me.  Is there anything 
else you want to leave our listeners with?

I think the biggest part is that if people are not feeling well, they really need to find someone that is 
really clever, that can help them understand what's not working.  And so many people get discouraged 
because they've been told they're depressed or they're this, when they know in their hearts that they're 
not.  So I guess the biggest thing I want to tell people is to keep hope and to really believe in themselves 
enough that they need to find someone that practices what I do, which is functional medicine, to get 
truly at the heart of what's gone wrong and what do we need to do to intervene. 

Yeah, now let me ask you, because you recognize that stress is such a huge component and a lot of the 
stress, although there's physical stresses as we know, the toxins, the plastics, the digestive problems, 
the foods we eat, all this type of thing, mental and emotional stress is a big component.  Now for us, we 
do a lot of visualization and meditation.  It's sort of a mandatory type of thing for people that are working 
for us.  I'm wondering, do you have strategies to deal with emotional issues and chronic stress?

I do.  It depends on where the stress is coming from.  I mean, sometimes, unfortunately women tend 
to be very hard on themselves and the visualization isn't enough.  They need to really start to look at 
what's the root of where that started.  Unfortunately, for many people it's in their childhood.  What I say 
to my patients is they've got two choices.  They can have their past determine their future and have it be 
what kind of guides them, or they can have their past give them muscle to become someone different.  
And my urgency to them is that that's what they do with the information.

I love it, I love it.  Marcelle, thanks so much for joining us today.  I think your information's fabulous.  
You'll be hearing a lot more from us and our clients in the near future, I'm sure.

Sounds great.

Keep up the great work.  It's groundbreaking work that you're doing.

Thanks so much.  Have a great night.

Thank you, you too, take care.  
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So thanks very much for listening.  There's some amazing information here about how stress can 
affect hormone balancing and about how dealing with inflammation and stress is really targeting the 
real issues and getting to overall health and well-being and how it's possible for women to go through 
their monthly cycles, and even menopause, without having all the associated symptoms of weight 
gain, fatigue, dizziness, tiredness, sugar cravings, et cetera.

Really great information.  Definitely check out her site, WomenToWomen.com, and we'll speak to you 
all real soon.  Thanks very much, take care.

to Women in 1985 and we started becoming much more interested in what do you need to do to 
actually prevent things.  The answers are never, from my perspective, in prescription.  Of course I use 
prescriptions, but many times I'm interested in finding out what's going on upstream so that we can 
change things so we can actually age and be healthy as we live longer and longer, instead of having 
chronic diseases.  And the only way, in my opinion, to do that is to really understand physiology and 
know how to change things before they're a problem.

Yeah.  So in your practice right now, can you tell me -- let's just talk a little bit about hormones, because 
that's really what your focus is so much, in hormone balance for women.  Why is that so important?  
Why are hormones so important?  And why do they affect women the way they do?

As we age, I mean, when you're younger your hormones certainly take a huge change when you're 
around 12, 13, 14, and then at the time 30, they start changing a little bit more, when you get pregnant 
they change more and then in perimenopause they change a lot.  What a lot of people don't understand 
is the concept that the three major hormones we have in our body are insulin, cortisol and adrenalin.  

And the interesting thing is that insulin is something that you're kind of interested as well, is related 
to food.  And so if we change our diet, we also have our hormones change.  The other part that's 
so interesting is that cortisol and adrenalin, again, are two major hormones that come very much 
with stress.  So when we have stress in our lives, all of those affect our minor hormones, estrogen, 
progesterone, testosterone and DHEA.  

Yeah, so I couldn't agree more.  So insulin, cortisol, also leptin, these are big hormones involved in 
weight.  I mean, when your cortisol levels are elevated you become insulin resistant, your insulin levels 
go up, you're hungry all the time, you become leptin resistant, you just keep gaining and gaining weight.  
So those are big ones for us.

What happens in a women's body to cause an imbalance in those hormones?

Well, what's interesting is that the first place that things start is they start having symptoms perhaps with 
PMS, then they start craving sugar, then that starts the big cycle, because the more sugar they eat the 
worse the insulin levels are, the more the stress hormones kick in and then they have a horrible problem 
because once the adrenals are imbalanced it deregulates hormones significantly.

Not only that, it actually blocks conversion of T3 and T4 and can raise what we call reverse T3.  And 
once that happens, it doesn't matter what you do drearily; you're not going to lose weight.  And the 
body's adaptive mechanism, when you have a lot of stress, is to put on extra weight around the 
middle and the abdomen and the thighs.  And that's a real problem for women, because they're 
always complaining about -- and I see many people that say, Marcelle, I'm eating really well, I'm 
exercising regularly and I've got this body fat.  My hormones are going crazy.  What do I need to do?  
And I'll change their diet and I'll decrease their stress and get them to sleep.  That's when you start 
seeing hormonal regulation.
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Hi, welcome to the Gabriel Method Show.  I'm Jon Gabriel, author and creator of the Gabriel Method, 
a diet-free approach to sustained weight loss.  And I'm very pleased today to be joined by Marcelle 
Pick, who will be talking to us about hormone balancing and women's health.  Marcelle Pick, OB-GYN 
NP, is the author of the Core Balance Diet, Is it Me or My Adrenals, and most recently, Is it Me or My 
Hormones.

She's also the cofounder of a clinic called Women to Women, a very unique clinic that pioneered the 
combination of alternative and conventional medicine and continues to use functional medicine to treat 
illness and help women make life choices to prevent disease.  Women to Women treats thousands of 
women from around the world each year.  Marcelle Pick earned a B.S. in nursing, a B.A. in psychology 
from the University of New Hampshire, an M.S. in nursing from Boston College Harvard Medical School, 
she's a certified nurse practitioner for both OB-GYN and pediatrics.  

Marcelle has served as the medical advisor for Healthy Living Magazine.  She lectures on a variety of 
topics and appears regularly on radio and television, to discuss women's health.  Her radio show, Core 
Balance for Women's Health, airs weekly on Hay House Radio.  She writes a bi-monthly newsletter 
that's featured on WomenToWomen.com.  Marcelle is also a member of the advisory board for the 
renowned Hoffman Institute.  Her website is www.WomenToWomen.com.

So Marcelle, thanks very much for joining us today.  Your background is in obstetrics, gynecology, 
pediatrics.  I'm wondering what prompted your interest in integrative medicine and hormonal balance.

When I started, from a very young age I grew up in Australia in the outback, and I was always interested 
in looking at alternative from a different perspective.  I didn't really go to doctors a lot when I was young, 
because we didn't actually have them.  So when I started y career in nursing, I started to understand 
that there was a lot that we didn't have answers for.  And very early on, we opened actually Women 
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The other problem is that many times women don't detoxify their estrogen very well, and when that 
happens they start having problems with PMS and horrible perimenopause.  

So what does that mean, to detoxify your estrogen?

What it means is that a lot of the readers or listeners may not know there are three things that I look for 
when I'm looking especially in menopause, that how women metabolize their estrogen.  There are three 
pathways they can go down.  They can go down a pathway to what I call the good, the bad and the ugly.  
If they happen to be somebody who has a genetic predisposition, or a snip I call that, in which they're 
more likely to go down the two pathways that can increase their risk for breast cancers as well as PMS, 
then they have many more of those problems.  So the liver doesn't detoxify properly.  

So the things to do are fish oil, which you and I talk about all the time, exercise, flaxseed which is really 
important to really help that pathway, and also something called DIM or Indole-3 Carbinol, which are 
from broccoli extract.

So why flaxseeds in particular?

Flax is a lignan and it also is one of the things that decreases the way that estrogens metabolize down 
the pathway *** (06:23) changes that pathway down to pathway two, which is what you want to have 
more of. 

Just to switch gears for one second, what about flax for men?  Does it affect them and how does it affect 
them?

Interesting thing about men is, many men have these big bellies, and one of the things that we know 
is that as they get older, many times they also become insulin resistant.  And with that comes high 
estrogen levels in relation to testosterone.  So for them as well, I'm going to be doing the same 
thing, although I don't see men in my practice, is get them on flax as well, to help with that estrogen 
metabolism.  Get them to exercise, change their diet as well.

It's really interesting you say that, because some people, like I know David Wolfe, for example, says that 
flax elevates your estrogen level, and what you're saying is it actually helps you regulate estrogen.

It absolutely does.  Now, I'm not talking about flax oil.  Some literature is showing that flax oil actually 
can increase prostate gland and an increase in inflammatory cascade (07:28).  But if we're actually 
talking about the lignans in the cell, the flaxseed, that's a different story.

I hadn't heard that about the oil.  Why do you think that is, that the oil might elevate prostate gland --

Some literature's showing that it really is not as effective as EPA DHA, and that's why sometimes 
with vegetarians I see in my practice, say I can't seem to decrease inflammation, what I'll have them 
do is switch over to the EPA DHA.  I'm not sure we really understand why.  In a similar way, if we add 
evening primrose oil, which is an omega-6 essential fatty acid, generally omega-6 tends to increase 
inflammation.  But a couple of omega-6s in the form of evening primrose oil, with an omega-3, we 
decrease inflammation.

And how do you measure whether inflammation is being increased or decreased, with your clients?

I tend to do a lot of blood work.  So I'm going to always be looking at hemoglobin A1c, I'm going to be 
looking at **** (08:26) levels, I'm going to be looking at CRP high sensitivity.  I may do, and I oftentimes 
do, IGG and ITE testing for sensitivities.  And then I'll listen to some of the other markers.  Do I have to 
do other enzymes?  Sometimes.  It depends on what's going on with their health overall.  

Okay.  So you're doing blood work basically, to analyze inflammatory markers.

I am, absolutely.  It's just a great marker for me to kind of give people information.  That can change their 
diet and their lifestyle, and they're more motivated.

Yeah, just also want to make a point for the people that are listening.  The inflammatory hormones are 
many times the same hormones that cause insulin resistance and leptin resistance and elevate cortisol 
levels and cause you to gain weight.  So treating inflammation is really key to losing weight.  To me, 
weight is really a function of inflammation.  It's almost a disease of inflammation, to a large extent.  So I 
agree with you 100% that focusing on inflammation is key.  I didn't know that about flax oil.  I did know 
that by eating primrose oil, which is a difficult one because they often say that evening primrose oil is 
good for women.  Is that true?

I do find it's very, very helpful for women that have fibrocystic breast changes and fibrocystic breast 
disease.  It's really helpful.  If I have somebody that also has perimenopausal changes and I'm doing 
everything else, I might just shift it with evening primrose oil.  But more specifically for PMS it's really 
helpful.

I was watching one of your videos recently on your site, and you were saying all the things that women 
think are normal and that women are told are normal as part of their menstruating cycle, fatigue, 
tiredness, crankiness, weight gain, sugar cravings, irritability, headaches, mood swings, all of these 
things you're listing, you're saying that we've been told that that's normal but it's not necessarily normal 

 and there are things you can do about it.  Is that correct?

Oh my God, yes.  One of the things that I get so frustrated about for the women that I see in my practice 
is so often they've been told by everyone, you're getting older, you're going to gain weight.  What do you 
expect?  You're 45 or 50.  Yes, irritability is just part of it; just accept it.  And the reality is, if people have 
a balanced life, whatever that is for them, and they change their attitude, they change their diet, they 
begin to exercise, they have joy in their lives, they eat really quality foods, we start to understand -- I 
do an amount of genetic testing.  Not so much because I want to find out do they have the Alzheimer's 
gene, but I'm much more interested in what kind of genetic snips do they have that's going to make it 
more important for that particular person to work really hard and diligently on that estrogen metabolism, 
for example.  Or do they have the susceptibility to have more inflammation or heart disease?  In which 
case, we're going to be putting them on more things to really help cardiovascular *** (11:25) acid or more 
dietary changes.  

The bottom line is, if we start to understand individuals we can help them be well for a long, long time, 
and that's the exciting news.  They don't have to be fit.

Yeah, yeah.  So for me, I can tell you that any relationship I've ever been in, I've usually known the 
person's monthly cycle better than they did.  Almost a survival skill, if you know what I mean.  Because 
the mood changes are so dramatic, and it's just given.  It's just common place.  And for you to be saying 
that that's not the way it has to be, I think is --

It doesn't have to be that way.  And I think, you know, if we think about the body and we think about 
normal, normal means a little bit more balance.  We're going to have up and downs every day.  Of 
course we are.  That's part of life.  But to have such huge extremes, and what I say to my patients with 
PMS, PMS is the exaggeration of how we feel all the time, only we don't have the defense mechanisms 
to deal with it.

So what is going on?  Are there some emotional pieces that need to be dealt with?  Are they B6 
deficient?  Are they B12 deficient?  What are their nutrient source?  What are their macronutrients, 
micronutrients?  What's their diet like?  All of those things, and also what's their balance of hormones.  
Are they estrogen dominant, progesterone deficient?  All of that's something we can do something 
about, and the sad, sad part, quite honestly, is that I see people that are debilitated with PMS.  They 
don't have a life, they're screaming at their kids, they're so unbelievably unhappy, and I switch some 
things and they think I walk on water.  It's not about that.  It's really more about listening to people, 
understanding that we absolutely can do something to help them.

So in a case where somebody's estrogen dominant, progesterone, not getting enough progesterone, 
what types of things do you do?  Is it all natural type of things that you do?  What I'm hearing is dealing 
with emotional issues, dealing with life issues, dealing with inflammation, certain supplements.  Is that 
the main type of ways that you deal with these things, or do you also do kind of hormone regulation?

We'll do hormone regulation.  If somebody's estrogen dominant and I've made the dietary changes 
and they're being really good about exercise, they've kind of looked at lifestyle, the part that people 
need to understand is that when you have a tremendous amount of stress, there's something called 
progesterone steal (14:05), which means that the way the biochemistry works is cholesterol is kind of 
the mother hormone, and downstream further progesterone's produced.  If progesterone's needed 
and is producing cortisol instead because it needs cortisone for stress, they have less progesterone.  
So they become progesterone deficient. 

That's so brilliant.  That's such a light bulb thing for me.  That's really brilliant, because I deal with this 
all the time.  I deal with people that they say -- I can't tell you how many people say I started gaining 
weight when I went into menopause, for example.  It's just a given thing, but most of these people that 
I deal with do have stressful lives, they do have emotional issues, and what you're saying is that that's 
what's  causing the progesterone deficiency, is that the body is using the hormones to create cortisol, 
which will cause you to gain weight, instead of progesterone.

Right.  So as you then balance that, either by lifestyle changes or even adding some progesterone, 
and get them to really look at the adrenals because as you well know, cortisol is a very inflammatory 
hormone.  It increases osteoporosis, it changes the way that our immune system works, it increases 
autoimmune disorders.  I mean, it's not unusual for so many of our patients at age 45/50, they start 
having thyroid problems or Hashimoto's Thyroiditus.  That also there's an association with autoimmune 
disorder, of course, and then also stress.

30% of our estrogen and progesterone is produced by our adrenals, prior to menopause, 50% after 
menopause.  So if we have people that have a lot of stress, they can't produce those hormones 
anymore because they're producing stress hormones instead of the sex hormones.  

I can't tell you what a light bulb moment that is for me, because that just makes -- to me, that just 
brings it all into perspective.  Because so many people I work with have this problem, where they go 
into menopause and they start gaining weight and it's just so obvious to me exactly what's happening.

So clearly, dealing with the stress and the emotional component and supporting the adrenals and 
reducing inflammation are the best things you can do for helping people navigate through menopause, 
without the associated weight gain.

Absolutely.  And you know, that's the part that's so hard, because mainstream medicine doesn't get 
that.  All you need to do is truly, intimately understand biochemistry.  This is not new age medicine; 
this is straight biochemistry.  We know that the major hormones are insulin, cortisol and adrenalin.  
Not estrogen, progesterone and testosterone.  So as we navigate that world and we change those 
hormones, the impact downstream is tremendous and huge.

It's groundbreaking.  What you just described about progesterone, and for people listening, I really 
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want to touch on this a little bit more.  So typically when a woman has a tough monthly cycle or when 
they're having difficulties with menopause, their progesterone is imbalanced relative to their estrogen, 
and it's usually too low.  That's what's causing all their problems.  And typically we try to change that 
by increasing progesterone and progesterone creams, and I've had people that have come to me, 
what about this?  People come to me and say they all started gaining weight once they started taking 
progesterone or progesterone cream.  Are you familiar with that?  Does that make sense to you?

I mean it can, but again, just throwing things at people isn't always so helpful.  Everybody looks at a quiz 
or a chart and says, oh my gosh that's me.  It could be other things instead.  There are people that don't 
do well with progesterone.  There are many, many people that do and do really well, but it's always done 
with many things, like an orchestra, because to put progesterone on board, then everything else is going 
to change and many of these people are DHEA deficient as well.  So you might add DHEA first and then 
the progesterone later.

And again, they're DHEA deficient because they're in stress, right?  And if you're in stress you're not 
producing DHEA.  Is that correct?

You're producing of cortisol and DHEA is going down because the body is trying to compensate and it 
can't anymore.

Right.  So just getting back to the point that I wanted to make, that when your progesterone is low, 
typically it's  because you're in a state of chronic stress, and a state of chronic stress can be caused 
by the food you eat, by toxins, by emotions, by stress, all of these different things that we talk about 
with weight.  It amazes me how it's also interrelated.  Basically, the way you approach balancing 
somebody's hormones is the same way that we approach weight loss.  By looking at all the different 
things, mental, emotional and physical that can cause a hormonal imbalance, and it just makes so 
much sense to me.

It's all related.

So somebody comes into your office and they have all the typical things.  They have weight gain, 
moodiness, everything that we just listed.  Just walk me through what's the first thing that you do.

Well, it depends on what's really top on their list of what's really bothering them.  When I talk to people 
I'm going through everything.  I'm looking at what they're eating every day, what they do for work, how 
much stress they have, are they mothers, are they having to look after children, too, what are the ages 
of their kids, what are their symptoms, how much self-care do they do.  So many women these days 
now are taking care of children, they're working full time, they have a relationship, they want to try and 
have time for their friends and they don't have any time for themselves.
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So it's kind of carving out these pieces.  I might do an adrenal profile, I might do a food allergy panel, I'll 
do a hormone evaluation, I'll do some basic blood work because I want to know what their hemoglobin 
A1c is, and I always do insulin levels on patients as well.  *** (20:04) high sugar meal, so I can see if 
they're pre-diabetic.

And then I'll look at all those things.  I'll look at what nutrients they're on, how much time they have for 
themselves, get them to carve out some time for themselves as well, because giving to everybody else 
and not giving to yourself is also going to make people sick.  That's classic for women.  They breastfeed 
the world and forget to breastfeed themselves, and then they start starving.  It's a problem.

Classic.  It's classic that women especially, if you've got kids, if you've got a partner, you've got a job, 
you're just giving, giving, giving and giving and there's nothing left.  I remember when I first started after 
I wrote the book, I sat down with a lady and you could hear it.  She just had a kid and she's working and 
all this type of stuff and I wrote out a prescription for her that once a week she would take a half a day 
just for herself, and we wrote out all the things that she could do.  You know, take a massage, go for a 
walk.  She had a prescription that she could go back and show to her husband.

And I said don't do anything else, just do this for now, and she did this and she lost all the weight she 
wanted to lose.  She had so much more energy.  And the ironic thing is that then she had so much more 
energy to give to everybody else, because when you're giving out you've got nothing left for yourself.  

Right, exactly, exactly.  And part of what I talk about with every person, the unfortunate part is if we 
think about what's going on in mainstream medicine, it's just not helping.  The end result is what's the 
diagnosis, how do we get you better, and then as you know, many of the people coming back to us 
have seen everybody under the sun, they're not getting better and now they're really desperate.

Yeah, yeah.  So when somebody's coming to me and saying they just started gaining weight from 
menopause, obviously it sounds to me like a lot of the things that I'm suggesting already, focusing on 
digestion and dealing with stress and emotions, taking time out for yourself, detoxification, all those 
things are relevant.  One thing we don't focus on too much is supplements, and I'm wondering are 
there universal supplements that you can recommend that are kind of good for everyone, or how do 
you approach that?

Great question.  I tend to be somebody that uses them in a minor way.  For someone that's young, 
especially if they're on birth control pills and there are people in my practice that are, I'm going to 
make sure that they're on a really good quality multi, because B vitamins *** (22:23) are almost always 
deficient when they're on in particular birth control pills.  As women get into their 30s, I wish food 
had all the nutrients in it that we needed.  It doesn't anymore.  It did probably 150 years ago.  So I'll 
generally put people on a multi calcium, magnesium and a good fish oil.  If I've done genetic testing n 
them and I find that they may have a predisposition to some genetics, like the APOE gene, I might then 
start becoming much more aggressive about using nutrients, such as somebody has high cholesterol 
*** (22:59) acid, L-Carnitine, *** which is very, very important for people for detoxification, and I do look 
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at gut, I do look at adrenals, I do look at hormones and I also look at toxic metals.  Because I'm blown 
away at how many people in my practice have very, very high lead levels, in particular *** 3 levels, and 
now we're starting to understand that plastics are a huge issue for some people. 

BPAs, yeah.  BPAs are endocrine disruptives, yeah, they affect the estrogen balance.  I love the way 
you approach health.  I'm really, really impressed with what you're doing.  And I'm wondering, can 
people do remote work with you?  Because we've got people all over the world that are going to listen 
to this.  Can we contact you and get blood work and send in results and that type of thing?

I won't prescribe if I haven't seen people obviously, but we can get people started.  Because in my 
opinion, this is the only way to practice medicine.  If we don't understand what the things are that are 
going on upstream -- I mean, for example, I don't know if you know what MTHFR is, you probably do 
or you don't?

Yeah, yeah.

Okay.  30% of the population is MTHFR homozygous, meaning that they can't convert folic acid to folate.  
Well, folic acid is imperative for brain function, for anti-depression, for methylation, for detoxification, for 
the prevention of cancer, for energy production.  So if 30% of our population isn't doing that properly, 
we really need to understand that that needs to be a nutrient people are on.  So those are the kinds of 
things that I do on a regular basis in my practice, and that's what helps people get well, so that we can 
see people into their 90s feeling well and not feeling like they're on 20 medications.

I love your knowledge.  I love your holistic approach.  I just think it's really, really awesome and it really 
so complements the work that we're doing.  I would actually love to form some sort of relationship with 
you, where we can refer people to you because I think you're doing some -- some of the things that 
you've said today, and I've interviewed at least 100 different experts in the field of holistic and integrative 
medicine, there are things that you have said today that have made sense to me that I haven't heard 
anywhere else.

Wow, that's great, good. 

Yeah, I'm really, really impressed.  So you just finished this book, Is it Me or My Hormones.  You've got 
a couple other books, Is it Me or My Adrenals and Core Balance Diet.  What's new for you?  What else 
do you have coming up?

You know, probably the thing that I'm going to be doing next is a book on detoxing emotions and 
detoxing, because one of the things that we don't have a lot of information on is the science behind 
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detoxifications of both those areas.  Are you familiar with the Ace Study?  Do you know what that 
study is?

Yeah, I am.  So the Ace Study, so for people listening, the Ace Study is adverse childhood experiences 
study where they took thousands of people and studied the correlation between childhood trauma and 
sickness.  Maybe you can elaborate on that.

Yeah, well I have a radio show on Hay House Radio and I interviewed him, because I was very curious 
to see what he had to say and I was intrigued by his research.  His research was 17,000 men and 
women, and he's a very academic person.  He could not anticipate that he could find that adverse 
childhood events would actually impact things like rheumatoid arthritis, diabetes, heart disease, breast 
cancer.  And what they found was there was such a high correlation, the higher the number of adverse 
events, and mind you that was one adverse event.  So each score was given a one.  If you happened to 
be someone who had a parent that was critical all the time, that would be multiple scores.  All of those 
directly related to health later in life.  So it's the largest study that was done with Keiser Permanente and 
the CDC.

Now the sad news is, medicine hasn't changed at all because of that information, and we don't have any 
study that big anywhere.

No, and when a new drug comes out they do a study with like five people for five days or something like 
that.

Even if it's 200, that's fantastic.  And they've been following these people now for 18 years.  The data 
is unbelievable.  So us that practice this way though, it helps us understand there is data to support the 
fact that we have to recognize it's a part of our lives.

But I also love the biochemistry and the way you're talking about stress and the way you explain how 
stress affects all the downstream signaling of hormone regulation, such as how it affects progesterone 
and so many of these other things.  Also, probably it affects the way our body uptakes folate.  I would 
imagine it does that, because when we're stressed we're often depleted in B vitamins.  Isn't that right?

That is right, and we also know that when you have a lot of *** (28:03) changes, the PH of the intestines.  
So you're going to be producing less of the wonderful things that we need to help decrease, you know -- 

Right, and your intestines are going to be overwhelmed with unfriendly bacteria that breed in an acidic 
environment.
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Right.

So all that makes so much sense to me, and just the work that you're doing, I just think it's -- I'm really, 
really happy we're having this conversation because it makes a lot of sense to me.  Is there anything 
else you want to leave our listeners with?

I think the biggest part is that if people are not feeling well, they really need to find someone that is 
really clever, that can help them understand what's not working.  And so many people get discouraged 
because they've been told they're depressed or they're this, when they know in their hearts that they're 
not.  So I guess the biggest thing I want to tell people is to keep hope and to really believe in themselves 
enough that they need to find someone that practices what I do, which is functional medicine, to get 
truly at the heart of what's gone wrong and what do we need to do to intervene. 

Yeah, now let me ask you, because you recognize that stress is such a huge component and a lot of the 
stress, although there's physical stresses as we know, the toxins, the plastics, the digestive problems, 
the foods we eat, all this type of thing, mental and emotional stress is a big component.  Now for us, we 
do a lot of visualization and meditation.  It's sort of a mandatory type of thing for people that are working 
for us.  I'm wondering, do you have strategies to deal with emotional issues and chronic stress?

I do.  It depends on where the stress is coming from.  I mean, sometimes, unfortunately women tend 
to be very hard on themselves and the visualization isn't enough.  They need to really start to look at 
what's the root of where that started.  Unfortunately, for many people it's in their childhood.  What I say 
to my patients is they've got two choices.  They can have their past determine their future and have it be 
what kind of guides them, or they can have their past give them muscle to become someone different.  
And my urgency to them is that that's what they do with the information.

I love it, I love it.  Marcelle, thanks so much for joining us today.  I think your information's fabulous.  
You'll be hearing a lot more from us and our clients in the near future, I'm sure.

Sounds great.

Keep up the great work.  It's groundbreaking work that you're doing.

Thanks so much.  Have a great night.

Thank you, you too, take care.  
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So thanks very much for listening.  There's some amazing information here about how stress can 
affect hormone balancing and about how dealing with inflammation and stress is really targeting the 
real issues and getting to overall health and well-being and how it's possible for women to go through 
their monthly cycles, and even menopause, without having all the associated symptoms of weight 
gain, fatigue, dizziness, tiredness, sugar cravings, et cetera.

Really great information.  Definitely check out her site, WomenToWomen.com, and we'll speak to you 
all real soon.  Thanks very much, take care.

to Women in 1985 and we started becoming much more interested in what do you need to do to 
actually prevent things.  The answers are never, from my perspective, in prescription.  Of course I use 
prescriptions, but many times I'm interested in finding out what's going on upstream so that we can 
change things so we can actually age and be healthy as we live longer and longer, instead of having 
chronic diseases.  And the only way, in my opinion, to do that is to really understand physiology and 
know how to change things before they're a problem.

Yeah.  So in your practice right now, can you tell me -- let's just talk a little bit about hormones, because 
that's really what your focus is so much, in hormone balance for women.  Why is that so important?  
Why are hormones so important?  And why do they affect women the way they do?

As we age, I mean, when you're younger your hormones certainly take a huge change when you're 
around 12, 13, 14, and then at the time 30, they start changing a little bit more, when you get pregnant 
they change more and then in perimenopause they change a lot.  What a lot of people don't understand 
is the concept that the three major hormones we have in our body are insulin, cortisol and adrenalin.  

And the interesting thing is that insulin is something that you're kind of interested as well, is related 
to food.  And so if we change our diet, we also have our hormones change.  The other part that's 
so interesting is that cortisol and adrenalin, again, are two major hormones that come very much 
with stress.  So when we have stress in our lives, all of those affect our minor hormones, estrogen, 
progesterone, testosterone and DHEA.  

Yeah, so I couldn't agree more.  So insulin, cortisol, also leptin, these are big hormones involved in 
weight.  I mean, when your cortisol levels are elevated you become insulin resistant, your insulin levels 
go up, you're hungry all the time, you become leptin resistant, you just keep gaining and gaining weight.  
So those are big ones for us.

What happens in a women's body to cause an imbalance in those hormones?

Well, what's interesting is that the first place that things start is they start having symptoms perhaps with 
PMS, then they start craving sugar, then that starts the big cycle, because the more sugar they eat the 
worse the insulin levels are, the more the stress hormones kick in and then they have a horrible problem 
because once the adrenals are imbalanced it deregulates hormones significantly.

Not only that, it actually blocks conversion of T3 and T4 and can raise what we call reverse T3.  And 
once that happens, it doesn't matter what you do drearily; you're not going to lose weight.  And the 
body's adaptive mechanism, when you have a lot of stress, is to put on extra weight around the 
middle and the abdomen and the thighs.  And that's a real problem for women, because they're 
always complaining about -- and I see many people that say, Marcelle, I'm eating really well, I'm 
exercising regularly and I've got this body fat.  My hormones are going crazy.  What do I need to do?  
And I'll change their diet and I'll decrease their stress and get them to sleep.  That's when you start 
seeing hormonal regulation.
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Hi, welcome to the Gabriel Method Show.  I'm Jon Gabriel, author and creator of the Gabriel Method, 
a diet-free approach to sustained weight loss.  And I'm very pleased today to be joined by Marcelle 
Pick, who will be talking to us about hormone balancing and women's health.  Marcelle Pick, OB-GYN 
NP, is the author of the Core Balance Diet, Is it Me or My Adrenals, and most recently, Is it Me or My 
Hormones.

She's also the cofounder of a clinic called Women to Women, a very unique clinic that pioneered the 
combination of alternative and conventional medicine and continues to use functional medicine to treat 
illness and help women make life choices to prevent disease.  Women to Women treats thousands of 
women from around the world each year.  Marcelle Pick earned a B.S. in nursing, a B.A. in psychology 
from the University of New Hampshire, an M.S. in nursing from Boston College Harvard Medical School, 
she's a certified nurse practitioner for both OB-GYN and pediatrics.  

Marcelle has served as the medical advisor for Healthy Living Magazine.  She lectures on a variety of 
topics and appears regularly on radio and television, to discuss women's health.  Her radio show, Core 
Balance for Women's Health, airs weekly on Hay House Radio.  She writes a bi-monthly newsletter 
that's featured on WomenToWomen.com.  Marcelle is also a member of the advisory board for the 
renowned Hoffman Institute.  Her website is www.WomenToWomen.com.

So Marcelle, thanks very much for joining us today.  Your background is in obstetrics, gynecology, 
pediatrics.  I'm wondering what prompted your interest in integrative medicine and hormonal balance.

When I started, from a very young age I grew up in Australia in the outback, and I was always interested 
in looking at alternative from a different perspective.  I didn't really go to doctors a lot when I was young, 
because we didn't actually have them.  So when I started y career in nursing, I started to understand 
that there was a lot that we didn't have answers for.  And very early on, we opened actually Women 
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The other problem is that many times women don't detoxify their estrogen very well, and when that 
happens they start having problems with PMS and horrible perimenopause.  

So what does that mean, to detoxify your estrogen?

What it means is that a lot of the readers or listeners may not know there are three things that I look for 
when I'm looking especially in menopause, that how women metabolize their estrogen.  There are three 
pathways they can go down.  They can go down a pathway to what I call the good, the bad and the ugly.  
If they happen to be somebody who has a genetic predisposition, or a snip I call that, in which they're 
more likely to go down the two pathways that can increase their risk for breast cancers as well as PMS, 
then they have many more of those problems.  So the liver doesn't detoxify properly.  

So the things to do are fish oil, which you and I talk about all the time, exercise, flaxseed which is really 
important to really help that pathway, and also something called DIM or Indole-3 Carbinol, which are 
from broccoli extract.

So why flaxseeds in particular?

Flax is a lignan and it also is one of the things that decreases the way that estrogens metabolize down 
the pathway *** (06:23) changes that pathway down to pathway two, which is what you want to have 
more of. 

Just to switch gears for one second, what about flax for men?  Does it affect them and how does it affect 
them?

Interesting thing about men is, many men have these big bellies, and one of the things that we know 
is that as they get older, many times they also become insulin resistant.  And with that comes high 
estrogen levels in relation to testosterone.  So for them as well, I'm going to be doing the same 
thing, although I don't see men in my practice, is get them on flax as well, to help with that estrogen 
metabolism.  Get them to exercise, change their diet as well.

It's really interesting you say that, because some people, like I know David Wolfe, for example, says that 
flax elevates your estrogen level, and what you're saying is it actually helps you regulate estrogen.

It absolutely does.  Now, I'm not talking about flax oil.  Some literature is showing that flax oil actually 
can increase prostate gland and an increase in inflammatory cascade (07:28).  But if we're actually 
talking about the lignans in the cell, the flaxseed, that's a different story.

I hadn't heard that about the oil.  Why do you think that is, that the oil might elevate prostate gland --

Some literature's showing that it really is not as effective as EPA DHA, and that's why sometimes 
with vegetarians I see in my practice, say I can't seem to decrease inflammation, what I'll have them 
do is switch over to the EPA DHA.  I'm not sure we really understand why.  In a similar way, if we add 
evening primrose oil, which is an omega-6 essential fatty acid, generally omega-6 tends to increase 
inflammation.  But a couple of omega-6s in the form of evening primrose oil, with an omega-3, we 
decrease inflammation.

And how do you measure whether inflammation is being increased or decreased, with your clients?

I tend to do a lot of blood work.  So I'm going to always be looking at hemoglobin A1c, I'm going to be 
looking at **** (08:26) levels, I'm going to be looking at CRP high sensitivity.  I may do, and I oftentimes 
do, IGG and ITE testing for sensitivities.  And then I'll listen to some of the other markers.  Do I have to 
do other enzymes?  Sometimes.  It depends on what's going on with their health overall.  

Okay.  So you're doing blood work basically, to analyze inflammatory markers.

I am, absolutely.  It's just a great marker for me to kind of give people information.  That can change their 
diet and their lifestyle, and they're more motivated.

Yeah, just also want to make a point for the people that are listening.  The inflammatory hormones are 
many times the same hormones that cause insulin resistance and leptin resistance and elevate cortisol 
levels and cause you to gain weight.  So treating inflammation is really key to losing weight.  To me, 
weight is really a function of inflammation.  It's almost a disease of inflammation, to a large extent.  So I 
agree with you 100% that focusing on inflammation is key.  I didn't know that about flax oil.  I did know 
that by eating primrose oil, which is a difficult one because they often say that evening primrose oil is 
good for women.  Is that true?

I do find it's very, very helpful for women that have fibrocystic breast changes and fibrocystic breast 
disease.  It's really helpful.  If I have somebody that also has perimenopausal changes and I'm doing 
everything else, I might just shift it with evening primrose oil.  But more specifically for PMS it's really 
helpful.

I was watching one of your videos recently on your site, and you were saying all the things that women 
think are normal and that women are told are normal as part of their menstruating cycle, fatigue, 
tiredness, crankiness, weight gain, sugar cravings, irritability, headaches, mood swings, all of these 
things you're listing, you're saying that we've been told that that's normal but it's not necessarily normal 

and there are things you can do about it.  Is that correct?

Oh my God, yes.  One of the things that I get so frustrated about for the women that I see in my practice 
is so often they've been told by everyone, you're getting older, you're going to gain weight.  What do you 
expect?  You're 45 or 50.  Yes, irritability is just part of it; just accept it.  And the reality is, if people have 
a balanced life, whatever that is for them, and they change their attitude, they change their diet, they 
begin to exercise, they have joy in their lives, they eat really quality foods, we start to understand -- I 
do an amount of genetic testing.  Not so much because I want to find out do they have the Alzheimer's 
gene, but I'm much more interested in what kind of genetic snips do they have that's going to make it 
more important for that particular person to work really hard and diligently on that estrogen metabolism, 
for example.  Or do they have the susceptibility to have more inflammation or heart disease?  In which 
case, we're going to be putting them on more things to really help cardiovascular *** (11:25) acid or more 
dietary changes.  

The bottom line is, if we start to understand individuals we can help them be well for a long, long time, 
and that's the exciting news.  They don't have to be fit.

Yeah, yeah.  So for me, I can tell you that any relationship I've ever been in, I've usually known the 
person's monthly cycle better than they did.  Almost a survival skill, if you know what I mean.  Because 
the mood changes are so dramatic, and it's just given.  It's just common place.  And for you to be saying 
that that's not the way it has to be, I think is --

It doesn't have to be that way.  And I think, you know, if we think about the body and we think about 
normal, normal means a little bit more balance.  We're going to have up and downs every day.  Of 
course we are.  That's part of life.  But to have such huge extremes, and what I say to my patients with 
PMS, PMS is the exaggeration of how we feel all the time, only we don't have the defense mechanisms 
to deal with it.

So what is going on?  Are there some emotional pieces that need to be dealt with?  Are they B6 
deficient?  Are they B12 deficient?  What are their nutrient source?  What are their macronutrients, 
micronutrients?  What's their diet like?  All of those things, and also what's their balance of hormones.  
Are they estrogen dominant, progesterone deficient?  All of that's something we can do something 
about, and the sad, sad part, quite honestly, is that I see people that are debilitated with PMS.  They 
don't have a life, they're screaming at their kids, they're so unbelievably unhappy, and I switch some 
things and they think I walk on water.  It's not about that.  It's really more about listening to people, 
understanding that we absolutely can do something to help them.

So in a case where somebody's estrogen dominant, progesterone, not getting enough progesterone, 
what types of things do you do?  Is it all natural type of things that you do?  What I'm hearing is dealing 
with emotional issues, dealing with life issues, dealing with inflammation, certain supplements.  Is that 
the main type of ways that you deal with these things, or do you also do kind of hormone regulation?

 We'll do hormone regulation.  If somebody's estrogen dominant and I've made the dietary changes 
and they're being really good about exercise, they've kind of looked at lifestyle, the part that people 
need to understand is that when you have a tremendous amount of stress, there's something called 
progesterone steal (14:05), which means that the way the biochemistry works is cholesterol is kind of 
the mother hormone, and downstream further progesterone's produced.  If progesterone's needed 
and is producing cortisol instead because it needs cortisone for stress, they have less progesterone.  
So they become progesterone deficient. 

That's so brilliant.  That's such a light bulb thing for me.  That's really brilliant, because I deal with this 
all the time.  I deal with people that they say -- I can't tell you how many people say I started gaining 
weight when I went into menopause, for example.  It's just a given thing, but most of these people that 
I deal with do have stressful lives, they do have emotional issues, and what you're saying is that that's 
what's  causing the progesterone deficiency, is that the body is using the hormones to create cortisol, 
which will cause you to gain weight, instead of progesterone.

Right.  So as you then balance that, either by lifestyle changes or even adding some progesterone, 
and get them to really look at the adrenals because as you well know, cortisol is a very inflammatory 
hormone.  It increases osteoporosis, it changes the way that our immune system works, it increases 
autoimmune disorders.  I mean, it's not unusual for so many of our patients at age 45/50, they start 
having thyroid problems or Hashimoto's Thyroiditus.  That also there's an association with autoimmune 
disorder, of course, and then also stress.

30% of our estrogen and progesterone is produced by our adrenals, prior to menopause, 50% after 
menopause.  So if we have people that have a lot of stress, they can't produce those hormones 
anymore because they're producing stress hormones instead of the sex hormones.  

I can't tell you what a light bulb moment that is for me, because that just makes -- to me, that just 
brings it all into perspective.  Because so many people I work with have this problem, where they go 
into menopause and they start gaining weight and it's just so obvious to me exactly what's happening.

So clearly, dealing with the stress and the emotional component and supporting the adrenals and 
reducing inflammation are the best things you can do for helping people navigate through menopause, 
without the associated weight gain.

Absolutely.  And you know, that's the part that's so hard, because mainstream medicine doesn't get 
that.  All you need to do is truly, intimately understand biochemistry.  This is not new age medicine; 
this is straight biochemistry.  We know that the major hormones are insulin, cortisol and adrenalin.  
Not estrogen, progesterone and testosterone.  So as we navigate that world and we change those 
hormones, the impact downstream is tremendous and huge.

It's groundbreaking.  What you just described about progesterone, and for people listening, I really 
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want to touch on this a little bit more.  So typically when a woman has a tough monthly cycle or when 
they're having difficulties with menopause, their progesterone is imbalanced relative to their estrogen, 
and it's usually too low.  That's what's causing all their problems.  And typically we try to change that 
by increasing progesterone and progesterone creams, and I've had people that have come to me, 
what about this?  People come to me and say they all started gaining weight once they started taking 
progesterone or progesterone cream.  Are you familiar with that?  Does that make sense to you?

I mean it can, but again, just throwing things at people isn't always so helpful.  Everybody looks at a quiz 
or a chart and says, oh my gosh that's me.  It could be other things instead.  There are people that don't 
do well with progesterone.  There are many, many people that do and do really well, but it's always done 
with many things, like an orchestra, because to put progesterone on board, then everything else is going 
to change and many of these people are DHEA deficient as well.  So you might add DHEA first and then 
the progesterone later.

And again, they're DHEA deficient because they're in stress, right?  And if you're in stress you're not 
producing DHEA.  Is that correct?

You're producing of cortisol and DHEA is going down because the body is trying to compensate and it 
can't anymore.

Right.  So just getting back to the point that I wanted to make, that when your progesterone is low, 
typically it's  because you're in a state of chronic stress, and a state of chronic stress can be caused 
by the food you eat, by toxins, by emotions, by stress, all of these different things that we talk about 
with weight.  It amazes me how it's also interrelated.  Basically, the way you approach balancing 
somebody's hormones is the same way that we approach weight loss.  By looking at all the different 
things, mental, emotional and physical that can cause a hormonal imbalance, and it just makes so 
much sense to me.

It's all related.

So somebody comes into your office and they have all the typical things.  They have weight gain, 
moodiness, everything that we just listed.  Just walk me through what's the first thing that you do.

Well, it depends on what's really top on their list of what's really bothering them.  When I talk to people 
I'm going through everything.  I'm looking at what they're eating every day, what they do for work, how 
much stress they have, are they mothers, are they having to look after children, too, what are the ages 
of their kids, what are their symptoms, how much self-care do they do.  So many women these days 
now are taking care of children, they're working full time, they have a relationship, they want to try and 
have time for their friends and they don't have any time for themselves.
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So it's kind of carving out these pieces.  I might do an adrenal profile, I might do a food allergy panel, I'll 
do a hormone evaluation, I'll do some basic blood work because I want to know what their hemoglobin 
A1c is, and I always do insulin levels on patients as well.  *** (20:04) high sugar meal, so I can see if 
they're pre-diabetic.

And then I'll look at all those things.  I'll look at what nutrients they're on, how much time they have for 
themselves, get them to carve out some time for themselves as well, because giving to everybody else 
and not giving to yourself is also going to make people sick.  That's classic for women.  They breastfeed 
the world and forget to breastfeed themselves, and then they start starving.  It's a problem.

Classic.  It's classic that women especially, if you've got kids, if you've got a partner, you've got a job, 
you're just giving, giving, giving and giving and there's nothing left.  I remember when I first started after 
I wrote the book, I sat down with a lady and you could hear it.  She just had a kid and she's working and 
all this type of stuff and I wrote out a prescription for her that once a week she would take a half a day 
just for herself, and we wrote out all the things that she could do.  You know, take a massage, go for a 
walk.  She had a prescription that she could go back and show to her husband.

And I said don't do anything else, just do this for now, and she did this and she lost all the weight she 
wanted to lose.  She had so much more energy.  And the ironic thing is that then she had so much more 
energy to give to everybody else, because when you're giving out you've got nothing left for yourself.  

Right, exactly, exactly.  And part of what I talk about with every person, the unfortunate part is if we 
think about what's going on in mainstream medicine, it's just not helping.  The end result is what's the 
diagnosis, how do we get you better, and then as you know, many of the people coming back to us 
have seen everybody under the sun, they're not getting better and now they're really desperate.

Yeah, yeah.  So when somebody's coming to me and saying they just started gaining weight from 
menopause, obviously it sounds to me like a lot of the things that I'm suggesting already, focusing on 
digestion and dealing with stress and emotions, taking time out for yourself, detoxification, all those 
things are relevant.  One thing we don't focus on too much is supplements, and I'm wondering are 
there universal supplements that you can recommend that are kind of good for everyone, or how do 
you approach that?

Great question.  I tend to be somebody that uses them in a minor way.  For someone that's young, 
especially if they're on birth control pills and there are people in my practice that are, I'm going to 
make sure that they're on a really good quality multi, because B vitamins *** (22:23) are almost always 
deficient when they're on in particular birth control pills.  As women get into their 30s, I wish food 
had all the nutrients in it that we needed.  It doesn't anymore.  It did probably 150 years ago.  So I'll 
generally put people on a multi calcium, magnesium and a good fish oil.  If I've done genetic testing n 
them and I find that they may have a predisposition to some genetics, like the APOE gene, I might then 
start becoming much more aggressive about using nutrients, such as somebody has high cholesterol 
*** (22:59) acid, L-Carnitine, *** which is very, very important for people for detoxification, and I do look 
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at gut, I do look at adrenals, I do look at hormones and I also look at toxic metals.  Because I'm blown 
away at how many people in my practice have very, very high lead levels, in particular *** 3 levels, and 
now we're starting to understand that plastics are a huge issue for some people. 

BPAs, yeah.  BPAs are endocrine disruptives, yeah, they affect the estrogen balance.  I love the way 
you approach health.  I'm really, really impressed with what you're doing.  And I'm wondering, can 
people do remote work with you?  Because we've got people all over the world that are going to listen 
to this.  Can we contact you and get blood work and send in results and that type of thing?

I won't prescribe if I haven't seen people obviously, but we can get people started.  Because in my 
opinion, this is the only way to practice medicine.  If we don't understand what the things are that are 
going on upstream -- I mean, for example, I don't know if you know what MTHFR is, you probably do 
or you don't?

Yeah, yeah.

Okay.  30% of the population is MTHFR homozygous, meaning that they can't convert folic acid to folate.  
Well, folic acid is imperative for brain function, for anti-depression, for methylation, for detoxification, for 
the prevention of cancer, for energy production.  So if 30% of our population isn't doing that properly, 
we really need to understand that that needs to be a nutrient people are on.  So those are the kinds of 
things that I do on a regular basis in my practice, and that's what helps people get well, so that we can 
see people into their 90s feeling well and not feeling like they're on 20 medications.

I love your knowledge.  I love your holistic approach.  I just think it's really, really awesome and it really 
so complements the work that we're doing.  I would actually love to form some sort of relationship with 
you, where we can refer people to you because I think you're doing some -- some of the things that 
you've said today, and I've interviewed at least 100 different experts in the field of holistic and integrative 
medicine, there are things that you have said today that have made sense to me that I haven't heard 
anywhere else.

Wow, that's great, good. 

Yeah, I'm really, really impressed.  So you just finished this book, Is it Me or My Hormones.  You've got 
a couple other books, Is it Me or My Adrenals and Core Balance Diet.  What's new for you?  What else 
do you have coming up?

You know, probably the thing that I'm going to be doing next is a book on detoxing emotions and 
detoxing, because one of the things that we don't have a lot of information on is the science behind 
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detoxifications of both those areas.  Are you familiar with the Ace Study?  Do you know what that 
study is?

Yeah, I am.  So the Ace Study, so for people listening, the Ace Study is adverse childhood experiences 
study where they took thousands of people and studied the correlation between childhood trauma and 
sickness.  Maybe you can elaborate on that.

Yeah, well I have a radio show on Hay House Radio and I interviewed him, because I was very curious 
to see what he had to say and I was intrigued by his research.  His research was 17,000 men and 
women, and he's a very academic person.  He could not anticipate that he could find that adverse 
childhood events would actually impact things like rheumatoid arthritis, diabetes, heart disease, breast 
cancer.  And what they found was there was such a high correlation, the higher the number of adverse 
events, and mind you that was one adverse event.  So each score was given a one.  If you happened to 
be someone who had a parent that was critical all the time, that would be multiple scores.  All of those 
directly related to health later in life.  So it's the largest study that was done with Keiser Permanente and 
the CDC.

Now the sad news is, medicine hasn't changed at all because of that information, and we don't have any 
study that big anywhere.

No, and when a new drug comes out they do a study with like five people for five days or something like 
that.

Even if it's 200, that's fantastic.  And they've been following these people now for 18 years.  The data 
is unbelievable.  So us that practice this way though, it helps us understand there is data to support the 
fact that we have to recognize it's a part of our lives.

But I also love the biochemistry and the way you're talking about stress and the way you explain how 
stress affects all the downstream signaling of hormone regulation, such as how it affects progesterone 
and so many of these other things.  Also, probably it affects the way our body uptakes folate.  I would 
imagine it does that, because when we're stressed we're often depleted in B vitamins.  Isn't that right?

That is right, and we also know that when you have a lot of *** (28:03) changes, the PH of the intestines.  
So you're going to be producing less of the wonderful things that we need to help decrease, you know -- 

Right, and your intestines are going to be overwhelmed with unfriendly bacteria that breed in an acidic 
environment.
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Right.

So all that makes so much sense to me, and just the work that you're doing, I just think it's -- I'm really, 
really happy we're having this conversation because it makes a lot of sense to me.  Is there anything 
else you want to leave our listeners with?

I think the biggest part is that if people are not feeling well, they really need to find someone that is 
really clever, that can help them understand what's not working.  And so many people get discouraged 
because they've been told they're depressed or they're this, when they know in their hearts that they're 
not.  So I guess the biggest thing I want to tell people is to keep hope and to really believe in themselves 
enough that they need to find someone that practices what I do, which is functional medicine, to get 
truly at the heart of what's gone wrong and what do we need to do to intervene. 

Yeah, now let me ask you, because you recognize that stress is such a huge component and a lot of the 
stress, although there's physical stresses as we know, the toxins, the plastics, the digestive problems, 
the foods we eat, all this type of thing, mental and emotional stress is a big component.  Now for us, we 
do a lot of visualization and meditation.  It's sort of a mandatory type of thing for people that are working 
for us.  I'm wondering, do you have strategies to deal with emotional issues and chronic stress?

I do.  It depends on where the stress is coming from.  I mean, sometimes, unfortunately women tend 
to be very hard on themselves and the visualization isn't enough.  They need to really start to look at 
what's the root of where that started.  Unfortunately, for many people it's in their childhood.  What I say 
to my patients is they've got two choices.  They can have their past determine their future and have it be 
what kind of guides them, or they can have their past give them muscle to become someone different.  
And my urgency to them is that that's what they do with the information.

I love it, I love it.  Marcelle, thanks so much for joining us today.  I think your information's fabulous.  
You'll be hearing a lot more from us and our clients in the near future, I'm sure.

Sounds great.

Keep up the great work.  It's groundbreaking work that you're doing.

Thanks so much.  Have a great night.

Thank you, you too, take care.  

Marcelle:

Jon:

Marcelle:

Jon:

Marcelle:

Jon:

Marcelle:

Jon:

Marcelle:

Jon:

So thanks very much for listening.  There's some amazing information here about how stress can 
affect hormone balancing and about how dealing with inflammation and stress is really targeting the 
real issues and getting to overall health and well-being and how it's possible for women to go through 
their monthly cycles, and even menopause, without having all the associated symptoms of weight 
gain, fatigue, dizziness, tiredness, sugar cravings, et cetera.

Really great information.  Definitely check out her site, WomenToWomen.com, and we'll speak to you 
all real soon.  Thanks very much, take care.

to Women in 1985 and we started becoming much more interested in what do you need to do to 
actually prevent things.  The answers are never, from my perspective, in prescription.  Of course I use 
prescriptions, but many times I'm interested in finding out what's going on upstream so that we can 
change things so we can actually age and be healthy as we live longer and longer, instead of having 
chronic diseases.  And the only way, in my opinion, to do that is to really understand physiology and 
know how to change things before they're a problem.

Yeah.  So in your practice right now, can you tell me -- let's just talk a little bit about hormones, because 
that's really what your focus is so much, in hormone balance for women.  Why is that so important?  
Why are hormones so important?  And why do they affect women the way they do?

As we age, I mean, when you're younger your hormones certainly take a huge change when you're 
around 12, 13, 14, and then at the time 30, they start changing a little bit more, when you get pregnant 
they change more and then in perimenopause they change a lot.  What a lot of people don't understand 
is the concept that the three major hormones we have in our body are insulin, cortisol and adrenalin.  

And the interesting thing is that insulin is something that you're kind of interested as well, is related 
to food.  And so if we change our diet, we also have our hormones change.  The other part that's 
so interesting is that cortisol and adrenalin, again, are two major hormones that come very much 
with stress.  So when we have stress in our lives, all of those affect our minor hormones, estrogen, 
progesterone, testosterone and DHEA.  

Yeah, so I couldn't agree more.  So insulin, cortisol, also leptin, these are big hormones involved in 
weight.  I mean, when your cortisol levels are elevated you become insulin resistant, your insulin levels 
go up, you're hungry all the time, you become leptin resistant, you just keep gaining and gaining weight.  
So those are big ones for us.

What happens in a women's body to cause an imbalance in those hormones?

Well, what's interesting is that the first place that things start is they start having symptoms perhaps with 
PMS, then they start craving sugar, then that starts the big cycle, because the more sugar they eat the 
worse the insulin levels are, the more the stress hormones kick in and then they have a horrible problem 
because once the adrenals are imbalanced it deregulates hormones significantly.

Not only that, it actually blocks conversion of T3 and T4 and can raise what we call reverse T3.  And 
once that happens, it doesn't matter what you do drearily; you're not going to lose weight.  And the 
body's adaptive mechanism, when you have a lot of stress, is to put on extra weight around the 
middle and the abdomen and the thighs.  And that's a real problem for women, because they're 
always complaining about -- and I see many people that say, Marcelle, I'm eating really well, I'm 
exercising regularly and I've got this body fat.  My hormones are going crazy.  What do I need to do?  
And I'll change their diet and I'll decrease their stress and get them to sleep.  That's when you start 
seeing hormonal regulation.
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Hi, welcome to the Gabriel Method Show.  I'm Jon Gabriel, author and creator of the Gabriel Method, 
a diet-free approach to sustained weight loss.  And I'm very pleased today to be joined by Marcelle 
Pick, who will be talking to us about hormone balancing and women's health.  Marcelle Pick, OB-GYN 
NP, is the author of the Core Balance Diet, Is it Me or My Adrenals, and most recently, Is it Me or My 
Hormones.

She's also the cofounder of a clinic called Women to Women, a very unique clinic that pioneered the 
combination of alternative and conventional medicine and continues to use functional medicine to treat 
illness and help women make life choices to prevent disease.  Women to Women treats thousands of 
women from around the world each year.  Marcelle Pick earned a B.S. in nursing, a B.A. in psychology 
from the University of New Hampshire, an M.S. in nursing from Boston College Harvard Medical School, 
she's a certified nurse practitioner for both OB-GYN and pediatrics.  

Marcelle has served as the medical advisor for Healthy Living Magazine.  She lectures on a variety of 
topics and appears regularly on radio and television, to discuss women's health.  Her radio show, Core 
Balance for Women's Health, airs weekly on Hay House Radio.  She writes a bi-monthly newsletter 
that's featured on WomenToWomen.com.  Marcelle is also a member of the advisory board for the 
renowned Hoffman Institute.  Her website is www.WomenToWomen.com.

So Marcelle, thanks very much for joining us today.  Your background is in obstetrics, gynecology, 
pediatrics.  I'm wondering what prompted your interest in integrative medicine and hormonal balance.

When I started, from a very young age I grew up in Australia in the outback, and I was always interested 
in looking at alternative from a different perspective.  I didn't really go to doctors a lot when I was young, 
because we didn't actually have them.  So when I started y career in nursing, I started to understand 
that there was a lot that we didn't have answers for.  And very early on, we opened actually Women 
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The other problem is that many times women don't detoxify their estrogen very well, and when that 
happens they start having problems with PMS and horrible perimenopause.  

So what does that mean, to detoxify your estrogen?

What it means is that a lot of the readers or listeners may not know there are three things that I look for 
when I'm looking especially in menopause, that how women metabolize their estrogen.  There are three 
pathways they can go down.  They can go down a pathway to what I call the good, the bad and the ugly.  
If they happen to be somebody who has a genetic predisposition, or a snip I call that, in which they're 
more likely to go down the two pathways that can increase their risk for breast cancers as well as PMS, 
then they have many more of those problems.  So the liver doesn't detoxify properly.  

So the things to do are fish oil, which you and I talk about all the time, exercise, flaxseed which is really 
important to really help that pathway, and also something called DIM or Indole-3 Carbinol, which are 
from broccoli extract.

So why flaxseeds in particular?

Flax is a lignan and it also is one of the things that decreases the way that estrogens metabolize down 
the pathway *** (06:23) changes that pathway down to pathway two, which is what you want to have 
more of. 

Just to switch gears for one second, what about flax for men?  Does it affect them and how does it affect 
them?

Interesting thing about men is, many men have these big bellies, and one of the things that we know 
is that as they get older, many times they also become insulin resistant.  And with that comes high 
estrogen levels in relation to testosterone.  So for them as well, I'm going to be doing the same 
thing, although I don't see men in my practice, is get them on flax as well, to help with that estrogen 
metabolism.  Get them to exercise, change their diet as well.

It's really interesting you say that, because some people, like I know David Wolfe, for example, says that 
flax elevates your estrogen level, and what you're saying is it actually helps you regulate estrogen.

It absolutely does.  Now, I'm not talking about flax oil.  Some literature is showing that flax oil actually 
can increase prostate gland and an increase in inflammatory cascade (07:28).  But if we're actually 
talking about the lignans in the cell, the flaxseed, that's a different story.

I hadn't heard that about the oil.  Why do you think that is, that the oil might elevate prostate gland --

Some literature's showing that it really is not as effective as EPA DHA, and that's why sometimes 
with vegetarians I see in my practice, say I can't seem to decrease inflammation, what I'll have them 
do is switch over to the EPA DHA.  I'm not sure we really understand why.  In a similar way, if we add 
evening primrose oil, which is an omega-6 essential fatty acid, generally omega-6 tends to increase 
inflammation.  But a couple of omega-6s in the form of evening primrose oil, with an omega-3, we 
decrease inflammation.

And how do you measure whether inflammation is being increased or decreased, with your clients?

I tend to do a lot of blood work.  So I'm going to always be looking at hemoglobin A1c, I'm going to be 
looking at **** (08:26) levels, I'm going to be looking at CRP high sensitivity.  I may do, and I oftentimes 
do, IGG and ITE testing for sensitivities.  And then I'll listen to some of the other markers.  Do I have to 
do other enzymes?  Sometimes.  It depends on what's going on with their health overall.  

Okay.  So you're doing blood work basically, to analyze inflammatory markers.

I am, absolutely.  It's just a great marker for me to kind of give people information.  That can change their 
diet and their lifestyle, and they're more motivated.

Yeah, just also want to make a point for the people that are listening.  The inflammatory hormones are 
many times the same hormones that cause insulin resistance and leptin resistance and elevate cortisol 
levels and cause you to gain weight.  So treating inflammation is really key to losing weight.  To me, 
weight is really a function of inflammation.  It's almost a disease of inflammation, to a large extent.  So I 
agree with you 100% that focusing on inflammation is key.  I didn't know that about flax oil.  I did know 
that by eating primrose oil, which is a difficult one because they often say that evening primrose oil is 
good for women.  Is that true?

I do find it's very, very helpful for women that have fibrocystic breast changes and fibrocystic breast 
disease.  It's really helpful.  If I have somebody that also has perimenopausal changes and I'm doing 
everything else, I might just shift it with evening primrose oil.  But more specifically for PMS it's really 
helpful.

I was watching one of your videos recently on your site, and you were saying all the things that women 
think are normal and that women are told are normal as part of their menstruating cycle, fatigue, 
tiredness, crankiness, weight gain, sugar cravings, irritability, headaches, mood swings, all of these 
things you're listing, you're saying that we've been told that that's normal but it's not necessarily normal 

and there are things you can do about it.  Is that correct?

Oh my God, yes.  One of the things that I get so frustrated about for the women that I see in my practice 
is so often they've been told by everyone, you're getting older, you're going to gain weight.  What do you 
expect?  You're 45 or 50.  Yes, irritability is just part of it; just accept it.  And the reality is, if people have 
a balanced life, whatever that is for them, and they change their attitude, they change their diet, they 
begin to exercise, they have joy in their lives, they eat really quality foods, we start to understand -- I 
do an amount of genetic testing.  Not so much because I want to find out do they have the Alzheimer's 
gene, but I'm much more interested in what kind of genetic snips do they have that's going to make it 
more important for that particular person to work really hard and diligently on that estrogen metabolism, 
for example.  Or do they have the susceptibility to have more inflammation or heart disease?  In which 
case, we're going to be putting them on more things to really help cardiovascular *** (11:25) acid or more 
dietary changes.  

The bottom line is, if we start to understand individuals we can help them be well for a long, long time, 
and that's the exciting news.  They don't have to be fit.

Yeah, yeah.  So for me, I can tell you that any relationship I've ever been in, I've usually known the 
person's monthly cycle better than they did.  Almost a survival skill, if you know what I mean.  Because 
the mood changes are so dramatic, and it's just given.  It's just common place.  And for you to be saying 
that that's not the way it has to be, I think is --

It doesn't have to be that way.  And I think, you know, if we think about the body and we think about 
normal, normal means a little bit more balance.  We're going to have up and downs every day.  Of 
course we are.  That's part of life.  But to have such huge extremes, and what I say to my patients with 
PMS, PMS is the exaggeration of how we feel all the time, only we don't have the defense mechanisms 
to deal with it.

So what is going on?  Are there some emotional pieces that need to be dealt with?  Are they B6 
deficient?  Are they B12 deficient?  What are their nutrient source?  What are their macronutrients, 
micronutrients?  What's their diet like?  All of those things, and also what's their balance of hormones.  
Are they estrogen dominant, progesterone deficient?  All of that's something we can do something 
about, and the sad, sad part, quite honestly, is that I see people that are debilitated with PMS.  They 
don't have a life, they're screaming at their kids, they're so unbelievably unhappy, and I switch some 
things and they think I walk on water.  It's not about that.  It's really more about listening to people, 
understanding that we absolutely can do something to help them.

So in a case where somebody's estrogen dominant, progesterone, not getting enough progesterone, 
what types of things do you do?  Is it all natural type of things that you do?  What I'm hearing is dealing 
with emotional issues, dealing with life issues, dealing with inflammation, certain supplements.  Is that 
the main type of ways that you deal with these things, or do you also do kind of hormone regulation?

We'll do hormone regulation.  If somebody's estrogen dominant and I've made the dietary changes 
and they're being really good about exercise, they've kind of looked at lifestyle, the part that people 
need to understand is that when you have a tremendous amount of stress, there's something called 
progesterone steal (14:05), which means that the way the biochemistry works is cholesterol is kind of 
the mother hormone, and downstream further progesterone's produced.  If progesterone's needed 
and is producing cortisol instead because it needs cortisone for stress, they have less progesterone.  
So they become progesterone deficient. 

That's so brilliant.  That's such a light bulb thing for me.  That's really brilliant, because I deal with this 
all the time.  I deal with people that they say -- I can't tell you how many people say I started gaining 
weight when I went into menopause, for example.  It's just a given thing, but most of these people that 
I deal with do have stressful lives, they do have emotional issues, and what you're saying is that that's 
what's  causing the progesterone deficiency, is that the body is using the hormones to create cortisol, 
which will cause you to gain weight, instead of progesterone.

Right.  So as you then balance that, either by lifestyle changes or even adding some progesterone, 
and get them to really look at the adrenals because as you well know, cortisol is a very inflammatory 
hormone.  It increases osteoporosis, it changes the way that our immune system works, it increases 
autoimmune disorders.  I mean, it's not unusual for so many of our patients at age 45/50, they start 
having thyroid problems or Hashimoto's Thyroiditus.  That also there's an association with autoimmune 
disorder, of course, and then also stress.

30% of our estrogen and progesterone is produced by our adrenals, prior to menopause, 50% after 
menopause.  So if we have people that have a lot of stress, they can't produce those hormones 
anymore because they're producing stress hormones instead of the sex hormones.  

I can't tell you what a light bulb moment that is for me, because that just makes -- to me, that just 
brings it all into perspective.  Because so many people I work with have this problem, where they go 
into menopause and they start gaining weight and it's just so obvious to me exactly what's happening.

So clearly, dealing with the stress and the emotional component and supporting the adrenals and 
reducing inflammation are the best things you can do for helping people navigate through menopause, 
without the associated weight gain.

Absolutely.  And you know, that's the part that's so hard, because mainstream medicine doesn't get 
that.  All you need to do is truly, intimately understand biochemistry.  This is not new age medicine; 
this is straight biochemistry.  We know that the major hormones are insulin, cortisol and adrenalin.  
Not estrogen, progesterone and testosterone.  So as we navigate that world and we change those 
hormones, the impact downstream is tremendous and huge.

It's groundbreaking.  What you just described about progesterone, and for people listening, I really 
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 want to touch on this a little bit more.  So typically when a woman has a tough monthly cycle or when 
they're having difficulties with menopause, their progesterone is imbalanced relative to their estrogen, 
and it's usually too low.  That's what's causing all their problems.  And typically we try to change that 
by increasing progesterone and progesterone creams, and I've had people that have come to me, 
what about this?  People come to me and say they all started gaining weight once they started taking 
progesterone or progesterone cream.  Are you familiar with that?  Does that make sense to you?

I mean it can, but again, just throwing things at people isn't always so helpful.  Everybody looks at a quiz 
or a chart and says, oh my gosh that's me.  It could be other things instead.  There are people that don't 
do well with progesterone.  There are many, many people that do and do really well, but it's always done 
with many things, like an orchestra, because to put progesterone on board, then everything else is going 
to change and many of these people are DHEA deficient as well.  So you might add DHEA first and then 
the progesterone later.

And again, they're DHEA deficient because they're in stress, right?  And if you're in stress you're not 
producing DHEA.  Is that correct?

You're producing of cortisol and DHEA is going down because the body is trying to compensate and it 
can't anymore.

Right.  So just getting back to the point that I wanted to make, that when your progesterone is low, 
typically it's  because you're in a state of chronic stress, and a state of chronic stress can be caused 
by the food you eat, by toxins, by emotions, by stress, all of these different things that we talk about 
with weight.  It amazes me how it's also interrelated.  Basically, the way you approach balancing 
somebody's hormones is the same way that we approach weight loss.  By looking at all the different 
things, mental, emotional and physical that can cause a hormonal imbalance, and it just makes so 
much sense to me.

It's all related.

So somebody comes into your office and they have all the typical things.  They have weight gain, 
moodiness, everything that we just listed.  Just walk me through what's the first thing that you do.

Well, it depends on what's really top on their list of what's really bothering them.  When I talk to people 
I'm going through everything.  I'm looking at what they're eating every day, what they do for work, how 
much stress they have, are they mothers, are they having to look after children, too, what are the ages 
of their kids, what are their symptoms, how much self-care do they do.  So many women these days 
now are taking care of children, they're working full time, they have a relationship, they want to try and 
have time for their friends and they don't have any time for themselves.
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So it's kind of carving out these pieces.  I might do an adrenal profile, I might do a food allergy panel, I'll 
do a hormone evaluation, I'll do some basic blood work because I want to know what their hemoglobin 
A1c is, and I always do insulin levels on patients as well.  *** (20:04) high sugar meal, so I can see if 
they're pre-diabetic.

And then I'll look at all those things.  I'll look at what nutrients they're on, how much time they have for 
themselves, get them to carve out some time for themselves as well, because giving to everybody else 
and not giving to yourself is also going to make people sick.  That's classic for women.  They breastfeed 
the world and forget to breastfeed themselves, and then they start starving.  It's a problem.

Classic.  It's classic that women especially, if you've got kids, if you've got a partner, you've got a job, 
you're just giving, giving, giving and giving and there's nothing left.  I remember when I first started after 
I wrote the book, I sat down with a lady and you could hear it.  She just had a kid and she's working and 
all this type of stuff and I wrote out a prescription for her that once a week she would take a half a day 
just for herself, and we wrote out all the things that she could do.  You know, take a massage, go for a 
walk.  She had a prescription that she could go back and show to her husband.

And I said don't do anything else, just do this for now, and she did this and she lost all the weight she 
wanted to lose.  She had so much more energy.  And the ironic thing is that then she had so much more 
energy to give to everybody else, because when you're giving out you've got nothing left for yourself.  

Right, exactly, exactly.  And part of what I talk about with every person, the unfortunate part is if we 
think about what's going on in mainstream medicine, it's just not helping.  The end result is what's the 
diagnosis, how do we get you better, and then as you know, many of the people coming back to us 
have seen everybody under the sun, they're not getting better and now they're really desperate.

Yeah, yeah.  So when somebody's coming to me and saying they just started gaining weight from 
menopause, obviously it sounds to me like a lot of the things that I'm suggesting already, focusing on 
digestion and dealing with stress and emotions, taking time out for yourself, detoxification, all those 
things are relevant.  One thing we don't focus on too much is supplements, and I'm wondering are 
there universal supplements that you can recommend that are kind of good for everyone, or how do 
you approach that?

Great question.  I tend to be somebody that uses them in a minor way.  For someone that's young, 
especially if they're on birth control pills and there are people in my practice that are, I'm going to 
make sure that they're on a really good quality multi, because B vitamins *** (22:23) are almost always 
deficient when they're on in particular birth control pills.  As women get into their 30s, I wish food 
had all the nutrients in it that we needed.  It doesn't anymore.  It did probably 150 years ago.  So I'll 
generally put people on a multi calcium, magnesium and a good fish oil.  If I've done genetic testing n 
them and I find that they may have a predisposition to some genetics, like the APOE gene, I might then 
start becoming much more aggressive about using nutrients, such as somebody has high cholesterol 
*** (22:59) acid, L-Carnitine, *** which is very, very important for people for detoxification, and I do look 
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at gut, I do look at adrenals, I do look at hormones and I also look at toxic metals.  Because I'm blown 
away at how many people in my practice have very, very high lead levels, in particular *** 3 levels, and 
now we're starting to understand that plastics are a huge issue for some people. 

BPAs, yeah.  BPAs are endocrine disruptives, yeah, they affect the estrogen balance.  I love the way 
you approach health.  I'm really, really impressed with what you're doing.  And I'm wondering, can 
people do remote work with you?  Because we've got people all over the world that are going to listen 
to this.  Can we contact you and get blood work and send in results and that type of thing?

I won't prescribe if I haven't seen people obviously, but we can get people started.  Because in my 
opinion, this is the only way to practice medicine.  If we don't understand what the things are that are 
going on upstream -- I mean, for example, I don't know if you know what MTHFR is, you probably do 
or you don't?

Yeah, yeah.

Okay.  30% of the population is MTHFR homozygous, meaning that they can't convert folic acid to folate.  
Well, folic acid is imperative for brain function, for anti-depression, for methylation, for detoxification, for 
the prevention of cancer, for energy production.  So if 30% of our population isn't doing that properly, 
we really need to understand that that needs to be a nutrient people are on.  So those are the kinds of 
things that I do on a regular basis in my practice, and that's what helps people get well, so that we can 
see people into their 90s feeling well and not feeling like they're on 20 medications.

I love your knowledge.  I love your holistic approach.  I just think it's really, really awesome and it really 
so complements the work that we're doing.  I would actually love to form some sort of relationship with 
you, where we can refer people to you because I think you're doing some -- some of the things that 
you've said today, and I've interviewed at least 100 different experts in the field of holistic and integrative 
medicine, there are things that you have said today that have made sense to me that I haven't heard 
anywhere else.

Wow, that's great, good. 

Yeah, I'm really, really impressed.  So you just finished this book, Is it Me or My Hormones.  You've got 
a couple other books, Is it Me or My Adrenals and Core Balance Diet.  What's new for you?  What else 
do you have coming up?

You know, probably the thing that I'm going to be doing next is a book on detoxing emotions and 
detoxing, because one of the things that we don't have a lot of information on is the science behind 
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detoxifications of both those areas.  Are you familiar with the Ace Study?  Do you know what that 
study is?

Yeah, I am.  So the Ace Study, so for people listening, the Ace Study is adverse childhood experiences 
study where they took thousands of people and studied the correlation between childhood trauma and 
sickness.  Maybe you can elaborate on that.

Yeah, well I have a radio show on Hay House Radio and I interviewed him, because I was very curious 
to see what he had to say and I was intrigued by his research.  His research was 17,000 men and 
women, and he's a very academic person.  He could not anticipate that he could find that adverse 
childhood events would actually impact things like rheumatoid arthritis, diabetes, heart disease, breast 
cancer.  And what they found was there was such a high correlation, the higher the number of adverse 
events, and mind you that was one adverse event.  So each score was given a one.  If you happened to 
be someone who had a parent that was critical all the time, that would be multiple scores.  All of those 
directly related to health later in life.  So it's the largest study that was done with Keiser Permanente and 
the CDC.

Now the sad news is, medicine hasn't changed at all because of that information, and we don't have any 
study that big anywhere.

No, and when a new drug comes out they do a study with like five people for five days or something like 
that.

Even if it's 200, that's fantastic.  And they've been following these people now for 18 years.  The data 
is unbelievable.  So us that practice this way though, it helps us understand there is data to support the 
fact that we have to recognize it's a part of our lives.

But I also love the biochemistry and the way you're talking about stress and the way you explain how 
stress affects all the downstream signaling of hormone regulation, such as how it affects progesterone 
and so many of these other things.  Also, probably it affects the way our body uptakes folate.  I would 
imagine it does that, because when we're stressed we're often depleted in B vitamins.  Isn't that right?

That is right, and we also know that when you have a lot of *** (28:03) changes, the PH of the intestines.  
So you're going to be producing less of the wonderful things that we need to help decrease, you know -- 

Right, and your intestines are going to be overwhelmed with unfriendly bacteria that breed in an acidic 
environment.
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Right.

So all that makes so much sense to me, and just the work that you're doing, I just think it's -- I'm really, 
really happy we're having this conversation because it makes a lot of sense to me.  Is there anything 
else you want to leave our listeners with?

I think the biggest part is that if people are not feeling well, they really need to find someone that is 
really clever, that can help them understand what's not working.  And so many people get discouraged 
because they've been told they're depressed or they're this, when they know in their hearts that they're 
not.  So I guess the biggest thing I want to tell people is to keep hope and to really believe in themselves 
enough that they need to find someone that practices what I do, which is functional medicine, to get 
truly at the heart of what's gone wrong and what do we need to do to intervene. 

Yeah, now let me ask you, because you recognize that stress is such a huge component and a lot of the 
stress, although there's physical stresses as we know, the toxins, the plastics, the digestive problems, 
the foods we eat, all this type of thing, mental and emotional stress is a big component.  Now for us, we 
do a lot of visualization and meditation.  It's sort of a mandatory type of thing for people that are working 
for us.  I'm wondering, do you have strategies to deal with emotional issues and chronic stress?

I do.  It depends on where the stress is coming from.  I mean, sometimes, unfortunately women tend 
to be very hard on themselves and the visualization isn't enough.  They need to really start to look at 
what's the root of where that started.  Unfortunately, for many people it's in their childhood.  What I say 
to my patients is they've got two choices.  They can have their past determine their future and have it be 
what kind of guides them, or they can have their past give them muscle to become someone different.  
And my urgency to them is that that's what they do with the information.

I love it, I love it.  Marcelle, thanks so much for joining us today.  I think your information's fabulous.  
You'll be hearing a lot more from us and our clients in the near future, I'm sure.

Sounds great.

Keep up the great work.  It's groundbreaking work that you're doing.

Thanks so much.  Have a great night.

Thank you, you too, take care.  
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So thanks very much for listening.  There's some amazing information here about how stress can 
affect hormone balancing and about how dealing with inflammation and stress is really targeting the 
real issues and getting to overall health and well-being and how it's possible for women to go through 
their monthly cycles, and even menopause, without having all the associated symptoms of weight 
gain, fatigue, dizziness, tiredness, sugar cravings, et cetera.

Really great information.  Definitely check out her site, WomenToWomen.com, and we'll speak to you 
all real soon.  Thanks very much, take care.

to Women in 1985 and we started becoming much more interested in what do you need to do to 
actually prevent things.  The answers are never, from my perspective, in prescription.  Of course I use 
prescriptions, but many times I'm interested in finding out what's going on upstream so that we can 
change things so we can actually age and be healthy as we live longer and longer, instead of having 
chronic diseases.  And the only way, in my opinion, to do that is to really understand physiology and 
know how to change things before they're a problem.

Yeah.  So in your practice right now, can you tell me -- let's just talk a little bit about hormones, because 
that's really what your focus is so much, in hormone balance for women.  Why is that so important?  
Why are hormones so important?  And why do they affect women the way they do?

As we age, I mean, when you're younger your hormones certainly take a huge change when you're 
around 12, 13, 14, and then at the time 30, they start changing a little bit more, when you get pregnant 
they change more and then in perimenopause they change a lot.  What a lot of people don't understand 
is the concept that the three major hormones we have in our body are insulin, cortisol and adrenalin.  

And the interesting thing is that insulin is something that you're kind of interested as well, is related 
to food.  And so if we change our diet, we also have our hormones change.  The other part that's 
so interesting is that cortisol and adrenalin, again, are two major hormones that come very much 
with stress.  So when we have stress in our lives, all of those affect our minor hormones, estrogen, 
progesterone, testosterone and DHEA.  

Yeah, so I couldn't agree more.  So insulin, cortisol, also leptin, these are big hormones involved in 
weight.  I mean, when your cortisol levels are elevated you become insulin resistant, your insulin levels 
go up, you're hungry all the time, you become leptin resistant, you just keep gaining and gaining weight.  
So those are big ones for us.

What happens in a women's body to cause an imbalance in those hormones?

Well, what's interesting is that the first place that things start is they start having symptoms perhaps with 
PMS, then they start craving sugar, then that starts the big cycle, because the more sugar they eat the 
worse the insulin levels are, the more the stress hormones kick in and then they have a horrible problem 
because once the adrenals are imbalanced it deregulates hormones significantly.

Not only that, it actually blocks conversion of T3 and T4 and can raise what we call reverse T3.  And 
once that happens, it doesn't matter what you do drearily; you're not going to lose weight.  And the 
body's adaptive mechanism, when you have a lot of stress, is to put on extra weight around the 
middle and the abdomen and the thighs.  And that's a real problem for women, because they're 
always complaining about -- and I see many people that say, Marcelle, I'm eating really well, I'm 
exercising regularly and I've got this body fat.  My hormones are going crazy.  What do I need to do?  
And I'll change their diet and I'll decrease their stress and get them to sleep.  That's when you start 
seeing hormonal regulation.
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Hi, welcome to the Gabriel Method Show.  I'm Jon Gabriel, author and creator of the Gabriel Method, 
a diet-free approach to sustained weight loss.  And I'm very pleased today to be joined by Marcelle 
Pick, who will be talking to us about hormone balancing and women's health.  Marcelle Pick, OB-GYN 
NP, is the author of the Core Balance Diet, Is it Me or My Adrenals, and most recently, Is it Me or My 
Hormones.

She's also the cofounder of a clinic called Women to Women, a very unique clinic that pioneered the 
combination of alternative and conventional medicine and continues to use functional medicine to treat 
illness and help women make life choices to prevent disease.  Women to Women treats thousands of 
women from around the world each year.  Marcelle Pick earned a B.S. in nursing, a B.A. in psychology 
from the University of New Hampshire, an M.S. in nursing from Boston College Harvard Medical School, 
she's a certified nurse practitioner for both OB-GYN and pediatrics.  

Marcelle has served as the medical advisor for Healthy Living Magazine.  She lectures on a variety of 
topics and appears regularly on radio and television, to discuss women's health.  Her radio show, Core 
Balance for Women's Health, airs weekly on Hay House Radio.  She writes a bi-monthly newsletter 
that's featured on WomenToWomen.com.  Marcelle is also a member of the advisory board for the 
renowned Hoffman Institute.  Her website is www.WomenToWomen.com.

So Marcelle, thanks very much for joining us today.  Your background is in obstetrics, gynecology, 
pediatrics.  I'm wondering what prompted your interest in integrative medicine and hormonal balance.

When I started, from a very young age I grew up in Australia in the outback, and I was always interested 
in looking at alternative from a different perspective.  I didn't really go to doctors a lot when I was young, 
because we didn't actually have them.  So when I started y career in nursing, I started to understand 
that there was a lot that we didn't have answers for.  And very early on, we opened actually Women 
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The other problem is that many times women don't detoxify their estrogen very well, and when that 
happens they start having problems with PMS and horrible perimenopause.  

So what does that mean, to detoxify your estrogen?

What it means is that a lot of the readers or listeners may not know there are three things that I look for 
when I'm looking especially in menopause, that how women metabolize their estrogen.  There are three 
pathways they can go down.  They can go down a pathway to what I call the good, the bad and the ugly.  
If they happen to be somebody who has a genetic predisposition, or a snip I call that, in which they're 
more likely to go down the two pathways that can increase their risk for breast cancers as well as PMS, 
then they have many more of those problems.  So the liver doesn't detoxify properly.  

So the things to do are fish oil, which you and I talk about all the time, exercise, flaxseed which is really 
important to really help that pathway, and also something called DIM or Indole-3 Carbinol, which are 
from broccoli extract.

So why flaxseeds in particular?

Flax is a lignan and it also is one of the things that decreases the way that estrogens metabolize down 
the pathway *** (06:23) changes that pathway down to pathway two, which is what you want to have 
more of. 

Just to switch gears for one second, what about flax for men?  Does it affect them and how does it affect 
them?

Interesting thing about men is, many men have these big bellies, and one of the things that we know 
is that as they get older, many times they also become insulin resistant.  And with that comes high 
estrogen levels in relation to testosterone.  So for them as well, I'm going to be doing the same 
thing, although I don't see men in my practice, is get them on flax as well, to help with that estrogen 
metabolism.  Get them to exercise, change their diet as well.

It's really interesting you say that, because some people, like I know David Wolfe, for example, says that 
flax elevates your estrogen level, and what you're saying is it actually helps you regulate estrogen.

It absolutely does.  Now, I'm not talking about flax oil.  Some literature is showing that flax oil actually 
can increase prostate gland and an increase in inflammatory cascade (07:28).  But if we're actually 
talking about the lignans in the cell, the flaxseed, that's a different story.

I hadn't heard that about the oil.  Why do you think that is, that the oil might elevate prostate gland --

Some literature's showing that it really is not as effective as EPA DHA, and that's why sometimes 
with vegetarians I see in my practice, say I can't seem to decrease inflammation, what I'll have them 
do is switch over to the EPA DHA.  I'm not sure we really understand why.  In a similar way, if we add 
evening primrose oil, which is an omega-6 essential fatty acid, generally omega-6 tends to increase 
inflammation.  But a couple of omega-6s in the form of evening primrose oil, with an omega-3, we 
decrease inflammation.

And how do you measure whether inflammation is being increased or decreased, with your clients?

I tend to do a lot of blood work.  So I'm going to always be looking at hemoglobin A1c, I'm going to be 
looking at **** (08:26) levels, I'm going to be looking at CRP high sensitivity.  I may do, and I oftentimes 
do, IGG and ITE testing for sensitivities.  And then I'll listen to some of the other markers.  Do I have to 
do other enzymes?  Sometimes.  It depends on what's going on with their health overall.  

Okay.  So you're doing blood work basically, to analyze inflammatory markers.

I am, absolutely.  It's just a great marker for me to kind of give people information.  That can change their 
diet and their lifestyle, and they're more motivated.

Yeah, just also want to make a point for the people that are listening.  The inflammatory hormones are 
many times the same hormones that cause insulin resistance and leptin resistance and elevate cortisol 
levels and cause you to gain weight.  So treating inflammation is really key to losing weight.  To me, 
weight is really a function of inflammation.  It's almost a disease of inflammation, to a large extent.  So I 
agree with you 100% that focusing on inflammation is key.  I didn't know that about flax oil.  I did know 
that by eating primrose oil, which is a difficult one because they often say that evening primrose oil is 
good for women.  Is that true?

I do find it's very, very helpful for women that have fibrocystic breast changes and fibrocystic breast 
disease.  It's really helpful.  If I have somebody that also has perimenopausal changes and I'm doing 
everything else, I might just shift it with evening primrose oil.  But more specifically for PMS it's really 
helpful.

I was watching one of your videos recently on your site, and you were saying all the things that women 
think are normal and that women are told are normal as part of their menstruating cycle, fatigue, 
tiredness, crankiness, weight gain, sugar cravings, irritability, headaches, mood swings, all of these 
things you're listing, you're saying that we've been told that that's normal but it's not necessarily normal 

and there are things you can do about it.  Is that correct?

Oh my God, yes.  One of the things that I get so frustrated about for the women that I see in my practice 
is so often they've been told by everyone, you're getting older, you're going to gain weight.  What do you 
expect?  You're 45 or 50.  Yes, irritability is just part of it; just accept it.  And the reality is, if people have 
a balanced life, whatever that is for them, and they change their attitude, they change their diet, they 
begin to exercise, they have joy in their lives, they eat really quality foods, we start to understand -- I 
do an amount of genetic testing.  Not so much because I want to find out do they have the Alzheimer's 
gene, but I'm much more interested in what kind of genetic snips do they have that's going to make it 
more important for that particular person to work really hard and diligently on that estrogen metabolism, 
for example.  Or do they have the susceptibility to have more inflammation or heart disease?  In which 
case, we're going to be putting them on more things to really help cardiovascular *** (11:25) acid or more 
dietary changes.  

The bottom line is, if we start to understand individuals we can help them be well for a long, long time, 
and that's the exciting news.  They don't have to be fit.

Yeah, yeah.  So for me, I can tell you that any relationship I've ever been in, I've usually known the 
person's monthly cycle better than they did.  Almost a survival skill, if you know what I mean.  Because 
the mood changes are so dramatic, and it's just given.  It's just common place.  And for you to be saying 
that that's not the way it has to be, I think is --

It doesn't have to be that way.  And I think, you know, if we think about the body and we think about 
normal, normal means a little bit more balance.  We're going to have up and downs every day.  Of 
course we are.  That's part of life.  But to have such huge extremes, and what I say to my patients with 
PMS, PMS is the exaggeration of how we feel all the time, only we don't have the defense mechanisms 
to deal with it.

So what is going on?  Are there some emotional pieces that need to be dealt with?  Are they B6 
deficient?  Are they B12 deficient?  What are their nutrient source?  What are their macronutrients, 
micronutrients?  What's their diet like?  All of those things, and also what's their balance of hormones.  
Are they estrogen dominant, progesterone deficient?  All of that's something we can do something 
about, and the sad, sad part, quite honestly, is that I see people that are debilitated with PMS.  They 
don't have a life, they're screaming at their kids, they're so unbelievably unhappy, and I switch some 
things and they think I walk on water.  It's not about that.  It's really more about listening to people, 
understanding that we absolutely can do something to help them.

So in a case where somebody's estrogen dominant, progesterone, not getting enough progesterone, 
what types of things do you do?  Is it all natural type of things that you do?  What I'm hearing is dealing 
with emotional issues, dealing with life issues, dealing with inflammation, certain supplements.  Is that 
the main type of ways that you deal with these things, or do you also do kind of hormone regulation?

We'll do hormone regulation.  If somebody's estrogen dominant and I've made the dietary changes 
and they're being really good about exercise, they've kind of looked at lifestyle, the part that people 
need to understand is that when you have a tremendous amount of stress, there's something called 
progesterone steal (14:05), which means that the way the biochemistry works is cholesterol is kind of 
the mother hormone, and downstream further progesterone's produced.  If progesterone's needed 
and is producing cortisol instead because it needs cortisone for stress, they have less progesterone.  
So they become progesterone deficient. 

That's so brilliant.  That's such a light bulb thing for me.  That's really brilliant, because I deal with this 
all the time.  I deal with people that they say -- I can't tell you how many people say I started gaining 
weight when I went into menopause, for example.  It's just a given thing, but most of these people that 
I deal with do have stressful lives, they do have emotional issues, and what you're saying is that that's 
what's  causing the progesterone deficiency, is that the body is using the hormones to create cortisol, 
which will cause you to gain weight, instead of progesterone.

Right.  So as you then balance that, either by lifestyle changes or even adding some progesterone, 
and get them to really look at the adrenals because as you well know, cortisol is a very inflammatory 
hormone.  It increases osteoporosis, it changes the way that our immune system works, it increases 
autoimmune disorders.  I mean, it's not unusual for so many of our patients at age 45/50, they start 
having thyroid problems or Hashimoto's Thyroiditus.  That also there's an association with autoimmune 
disorder, of course, and then also stress.

30% of our estrogen and progesterone is produced by our adrenals, prior to menopause, 50% after 
menopause.  So if we have people that have a lot of stress, they can't produce those hormones 
anymore because they're producing stress hormones instead of the sex hormones.  

I can't tell you what a light bulb moment that is for me, because that just makes -- to me, that just 
brings it all into perspective.  Because so many people I work with have this problem, where they go 
into menopause and they start gaining weight and it's just so obvious to me exactly what's happening.

So clearly, dealing with the stress and the emotional component and supporting the adrenals and 
reducing inflammation are the best things you can do for helping people navigate through menopause, 
without the associated weight gain.

Absolutely.  And you know, that's the part that's so hard, because mainstream medicine doesn't get 
that.  All you need to do is truly, intimately understand biochemistry.  This is not new age medicine; 
this is straight biochemistry.  We know that the major hormones are insulin, cortisol and adrenalin.  
Not estrogen, progesterone and testosterone.  So as we navigate that world and we change those 
hormones, the impact downstream is tremendous and huge.

It's groundbreaking.  What you just described about progesterone, and for people listening, I really 
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want to touch on this a little bit more.  So typically when a woman has a tough monthly cycle or when 
they're having difficulties with menopause, their progesterone is imbalanced relative to their estrogen, 
and it's usually too low.  That's what's causing all their problems.  And typically we try to change that 
by increasing progesterone and progesterone creams, and I've had people that have come to me, 
what about this?  People come to me and say they all started gaining weight once they started taking 
progesterone or progesterone cream.  Are you familiar with that?  Does that make sense to you?

I mean it can, but again, just throwing things at people isn't always so helpful.  Everybody looks at a quiz 
or a chart and says, oh my gosh that's me.  It could be other things instead.  There are people that don't 
do well with progesterone.  There are many, many people that do and do really well, but it's always done 
with many things, like an orchestra, because to put progesterone on board, then everything else is going 
to change and many of these people are DHEA deficient as well.  So you might add DHEA first and then 
the progesterone later.

And again, they're DHEA deficient because they're in stress, right?  And if you're in stress you're not 
producing DHEA.  Is that correct?

You're producing of cortisol and DHEA is going down because the body is trying to compensate and it 
can't anymore.

Right.  So just getting back to the point that I wanted to make, that when your progesterone is low, 
typically it's  because you're in a state of chronic stress, and a state of chronic stress can be caused 
by the food you eat, by toxins, by emotions, by stress, all of these different things that we talk about 
with weight.  It amazes me how it's also interrelated.  Basically, the way you approach balancing 
somebody's hormones is the same way that we approach weight loss.  By looking at all the different 
things, mental, emotional and physical that can cause a hormonal imbalance, and it just makes so 
much sense to me.

It's all related.

So somebody comes into your office and they have all the typical things.  They have weight gain, 
moodiness, everything that we just listed.  Just walk me through what's the first thing that you do.

Well, it depends on what's really top on their list of what's really bothering them.  When I talk to people 
I'm going through everything.  I'm looking at what they're eating every day, what they do for work, how 
much stress they have, are they mothers, are they having to look after children, too, what are the ages 
of their kids, what are their symptoms, how much self-care do they do.  So many women these days 
now are taking care of children, they're working full time, they have a relationship, they want to try and 
have time for their friends and they don't have any time for themselves.
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 So it's kind of carving out these pieces.  I might do an adrenal profile, I might do a food allergy panel, I'll 
do a hormone evaluation, I'll do some basic blood work because I want to know what their hemoglobin 
A1c is, and I always do insulin levels on patients as well.  *** (20:04) high sugar meal, so I can see if 
they're pre-diabetic.

And then I'll look at all those things.  I'll look at what nutrients they're on, how much time they have for 
themselves, get them to carve out some time for themselves as well, because giving to everybody else 
and not giving to yourself is also going to make people sick.  That's classic for women.  They breastfeed 
the world and forget to breastfeed themselves, and then they start starving.  It's a problem.

Classic.  It's classic that women especially, if you've got kids, if you've got a partner, you've got a job, 
you're just giving, giving, giving and giving and there's nothing left.  I remember when I first started after 
I wrote the book, I sat down with a lady and you could hear it.  She just had a kid and she's working and 
all this type of stuff and I wrote out a prescription for her that once a week she would take a half a day 
just for herself, and we wrote out all the things that she could do.  You know, take a massage, go for a 
walk.  She had a prescription that she could go back and show to her husband.

And I said don't do anything else, just do this for now, and she did this and she lost all the weight she 
wanted to lose.  She had so much more energy.  And the ironic thing is that then she had so much more 
energy to give to everybody else, because when you're giving out you've got nothing left for yourself.  

Right, exactly, exactly.  And part of what I talk about with every person, the unfortunate part is if we 
think about what's going on in mainstream medicine, it's just not helping.  The end result is what's the 
diagnosis, how do we get you better, and then as you know, many of the people coming back to us 
have seen everybody under the sun, they're not getting better and now they're really desperate.

Yeah, yeah.  So when somebody's coming to me and saying they just started gaining weight from 
menopause, obviously it sounds to me like a lot of the things that I'm suggesting already, focusing on 
digestion and dealing with stress and emotions, taking time out for yourself, detoxification, all those 
things are relevant.  One thing we don't focus on too much is supplements, and I'm wondering are 
there universal supplements that you can recommend that are kind of good for everyone, or how do 
you approach that?

Great question.  I tend to be somebody that uses them in a minor way.  For someone that's young, 
especially if they're on birth control pills and there are people in my practice that are, I'm going to 
make sure that they're on a really good quality multi, because B vitamins *** (22:23) are almost always 
deficient when they're on in particular birth control pills.  As women get into their 30s, I wish food 
had all the nutrients in it that we needed.  It doesn't anymore.  It did probably 150 years ago.  So I'll 
generally put people on a multi calcium, magnesium and a good fish oil.  If I've done genetic testing n 
them and I find that they may have a predisposition to some genetics, like the APOE gene, I might then 
start becoming much more aggressive about using nutrients, such as somebody has high cholesterol 
*** (22:59) acid, L-Carnitine, *** which is very, very important for people for detoxification, and I do look 
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at gut, I do look at adrenals, I do look at hormones and I also look at toxic metals.  Because I'm blown 
away at how many people in my practice have very, very high lead levels, in particular *** 3 levels, and 
now we're starting to understand that plastics are a huge issue for some people. 

BPAs, yeah.  BPAs are endocrine disruptives, yeah, they affect the estrogen balance.  I love the way 
you approach health.  I'm really, really impressed with what you're doing.  And I'm wondering, can 
people do remote work with you?  Because we've got people all over the world that are going to listen 
to this.  Can we contact you and get blood work and send in results and that type of thing?

I won't prescribe if I haven't seen people obviously, but we can get people started.  Because in my 
opinion, this is the only way to practice medicine.  If we don't understand what the things are that are 
going on upstream -- I mean, for example, I don't know if you know what MTHFR is, you probably do 
or you don't?

Yeah, yeah.

Okay.  30% of the population is MTHFR homozygous, meaning that they can't convert folic acid to folate.  
Well, folic acid is imperative for brain function, for anti-depression, for methylation, for detoxification, for 
the prevention of cancer, for energy production.  So if 30% of our population isn't doing that properly, 
we really need to understand that that needs to be a nutrient people are on.  So those are the kinds of 
things that I do on a regular basis in my practice, and that's what helps people get well, so that we can 
see people into their 90s feeling well and not feeling like they're on 20 medications.

I love your knowledge.  I love your holistic approach.  I just think it's really, really awesome and it really 
so complements the work that we're doing.  I would actually love to form some sort of relationship with 
you, where we can refer people to you because I think you're doing some -- some of the things that 
you've said today, and I've interviewed at least 100 different experts in the field of holistic and integrative 
medicine, there are things that you have said today that have made sense to me that I haven't heard 
anywhere else.

Wow, that's great, good. 

Yeah, I'm really, really impressed.  So you just finished this book, Is it Me or My Hormones.  You've got 
a couple other books, Is it Me or My Adrenals and Core Balance Diet.  What's new for you?  What else 
do you have coming up?

You know, probably the thing that I'm going to be doing next is a book on detoxing emotions and 
detoxing, because one of the things that we don't have a lot of information on is the science behind 
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detoxifications of both those areas.  Are you familiar with the Ace Study?  Do you know what that 
study is?

Yeah, I am.  So the Ace Study, so for people listening, the Ace Study is adverse childhood experiences 
study where they took thousands of people and studied the correlation between childhood trauma and 
sickness.  Maybe you can elaborate on that.

Yeah, well I have a radio show on Hay House Radio and I interviewed him, because I was very curious 
to see what he had to say and I was intrigued by his research.  His research was 17,000 men and 
women, and he's a very academic person.  He could not anticipate that he could find that adverse 
childhood events would actually impact things like rheumatoid arthritis, diabetes, heart disease, breast 
cancer.  And what they found was there was such a high correlation, the higher the number of adverse 
events, and mind you that was one adverse event.  So each score was given a one.  If you happened to 
be someone who had a parent that was critical all the time, that would be multiple scores.  All of those 
directly related to health later in life.  So it's the largest study that was done with Keiser Permanente and 
the CDC.

Now the sad news is, medicine hasn't changed at all because of that information, and we don't have any 
study that big anywhere.

No, and when a new drug comes out they do a study with like five people for five days or something like 
that.

Even if it's 200, that's fantastic.  And they've been following these people now for 18 years.  The data 
is unbelievable.  So us that practice this way though, it helps us understand there is data to support the 
fact that we have to recognize it's a part of our lives.

But I also love the biochemistry and the way you're talking about stress and the way you explain how 
stress affects all the downstream signaling of hormone regulation, such as how it affects progesterone 
and so many of these other things.  Also, probably it affects the way our body uptakes folate.  I would 
imagine it does that, because when we're stressed we're often depleted in B vitamins.  Isn't that right?

That is right, and we also know that when you have a lot of *** (28:03) changes, the PH of the intestines.  
So you're going to be producing less of the wonderful things that we need to help decrease, you know -- 

Right, and your intestines are going to be overwhelmed with unfriendly bacteria that breed in an acidic 
environment.
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Right.

So all that makes so much sense to me, and just the work that you're doing, I just think it's -- I'm really, 
really happy we're having this conversation because it makes a lot of sense to me.  Is there anything 
else you want to leave our listeners with?

I think the biggest part is that if people are not feeling well, they really need to find someone that is 
really clever, that can help them understand what's not working.  And so many people get discouraged 
because they've been told they're depressed or they're this, when they know in their hearts that they're 
not.  So I guess the biggest thing I want to tell people is to keep hope and to really believe in themselves 
enough that they need to find someone that practices what I do, which is functional medicine, to get 
truly at the heart of what's gone wrong and what do we need to do to intervene. 

Yeah, now let me ask you, because you recognize that stress is such a huge component and a lot of the 
stress, although there's physical stresses as we know, the toxins, the plastics, the digestive problems, 
the foods we eat, all this type of thing, mental and emotional stress is a big component.  Now for us, we 
do a lot of visualization and meditation.  It's sort of a mandatory type of thing for people that are working 
for us.  I'm wondering, do you have strategies to deal with emotional issues and chronic stress?

I do.  It depends on where the stress is coming from.  I mean, sometimes, unfortunately women tend 
to be very hard on themselves and the visualization isn't enough.  They need to really start to look at 
what's the root of where that started.  Unfortunately, for many people it's in their childhood.  What I say 
to my patients is they've got two choices.  They can have their past determine their future and have it be 
what kind of guides them, or they can have their past give them muscle to become someone different.  
And my urgency to them is that that's what they do with the information.

I love it, I love it.  Marcelle, thanks so much for joining us today.  I think your information's fabulous.  
You'll be hearing a lot more from us and our clients in the near future, I'm sure.

Sounds great.

Keep up the great work.  It's groundbreaking work that you're doing.

Thanks so much.  Have a great night.

Thank you, you too, take care.  
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So thanks very much for listening.  There's some amazing information here about how stress can 
affect hormone balancing and about how dealing with inflammation and stress is really targeting the 
real issues and getting to overall health and well-being and how it's possible for women to go through 
their monthly cycles, and even menopause, without having all the associated symptoms of weight 
gain, fatigue, dizziness, tiredness, sugar cravings, et cetera.

Really great information.  Definitely check out her site, WomenToWomen.com, and we'll speak to you 
all real soon.  Thanks very much, take care.

to Women in 1985 and we started becoming much more interested in what do you need to do to 
actually prevent things.  The answers are never, from my perspective, in prescription.  Of course I use 
prescriptions, but many times I'm interested in finding out what's going on upstream so that we can 
change things so we can actually age and be healthy as we live longer and longer, instead of having 
chronic diseases.  And the only way, in my opinion, to do that is to really understand physiology and 
know how to change things before they're a problem.

Yeah.  So in your practice right now, can you tell me -- let's just talk a little bit about hormones, because 
that's really what your focus is so much, in hormone balance for women.  Why is that so important?  
Why are hormones so important?  And why do they affect women the way they do?

As we age, I mean, when you're younger your hormones certainly take a huge change when you're 
around 12, 13, 14, and then at the time 30, they start changing a little bit more, when you get pregnant 
they change more and then in perimenopause they change a lot.  What a lot of people don't understand 
is the concept that the three major hormones we have in our body are insulin, cortisol and adrenalin.  

And the interesting thing is that insulin is something that you're kind of interested as well, is related 
to food.  And so if we change our diet, we also have our hormones change.  The other part that's 
so interesting is that cortisol and adrenalin, again, are two major hormones that come very much 
with stress.  So when we have stress in our lives, all of those affect our minor hormones, estrogen, 
progesterone, testosterone and DHEA.  

Yeah, so I couldn't agree more.  So insulin, cortisol, also leptin, these are big hormones involved in 
weight.  I mean, when your cortisol levels are elevated you become insulin resistant, your insulin levels 
go up, you're hungry all the time, you become leptin resistant, you just keep gaining and gaining weight.  
So those are big ones for us.

What happens in a women's body to cause an imbalance in those hormones?

Well, what's interesting is that the first place that things start is they start having symptoms perhaps with 
PMS, then they start craving sugar, then that starts the big cycle, because the more sugar they eat the 
worse the insulin levels are, the more the stress hormones kick in and then they have a horrible problem 
because once the adrenals are imbalanced it deregulates hormones significantly.

Not only that, it actually blocks conversion of T3 and T4 and can raise what we call reverse T3.  And 
once that happens, it doesn't matter what you do drearily; you're not going to lose weight.  And the 
body's adaptive mechanism, when you have a lot of stress, is to put on extra weight around the 
middle and the abdomen and the thighs.  And that's a real problem for women, because they're 
always complaining about -- and I see many people that say, Marcelle, I'm eating really well, I'm 
exercising regularly and I've got this body fat.  My hormones are going crazy.  What do I need to do?  
And I'll change their diet and I'll decrease their stress and get them to sleep.  That's when you start 
seeing hormonal regulation.
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Hi, welcome to the Gabriel Method Show.  I'm Jon Gabriel, author and creator of the Gabriel Method, 
a diet-free approach to sustained weight loss.  And I'm very pleased today to be joined by Marcelle 
Pick, who will be talking to us about hormone balancing and women's health.  Marcelle Pick, OB-GYN 
NP, is the author of the Core Balance Diet, Is it Me or My Adrenals, and most recently, Is it Me or My 
Hormones.

She's also the cofounder of a clinic called Women to Women, a very unique clinic that pioneered the 
combination of alternative and conventional medicine and continues to use functional medicine to treat 
illness and help women make life choices to prevent disease.  Women to Women treats thousands of 
women from around the world each year.  Marcelle Pick earned a B.S. in nursing, a B.A. in psychology 
from the University of New Hampshire, an M.S. in nursing from Boston College Harvard Medical School, 
she's a certified nurse practitioner for both OB-GYN and pediatrics.  

Marcelle has served as the medical advisor for Healthy Living Magazine.  She lectures on a variety of 
topics and appears regularly on radio and television, to discuss women's health.  Her radio show, Core 
Balance for Women's Health, airs weekly on Hay House Radio.  She writes a bi-monthly newsletter 
that's featured on WomenToWomen.com.  Marcelle is also a member of the advisory board for the 
renowned Hoffman Institute.  Her website is www.WomenToWomen.com.

So Marcelle, thanks very much for joining us today.  Your background is in obstetrics, gynecology, 
pediatrics.  I'm wondering what prompted your interest in integrative medicine and hormonal balance.

When I started, from a very young age I grew up in Australia in the outback, and I was always interested 
in looking at alternative from a different perspective.  I didn't really go to doctors a lot when I was young, 
because we didn't actually have them.  So when I started y career in nursing, I started to understand 
that there was a lot that we didn't have answers for.  And very early on, we opened actually Women 
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The other problem is that many times women don't detoxify their estrogen very well, and when that 
happens they start having problems with PMS and horrible perimenopause.  

So what does that mean, to detoxify your estrogen?

What it means is that a lot of the readers or listeners may not know there are three things that I look for 
when I'm looking especially in menopause, that how women metabolize their estrogen.  There are three 
pathways they can go down.  They can go down a pathway to what I call the good, the bad and the ugly.  
If they happen to be somebody who has a genetic predisposition, or a snip I call that, in which they're 
more likely to go down the two pathways that can increase their risk for breast cancers as well as PMS, 
then they have many more of those problems.  So the liver doesn't detoxify properly.  

So the things to do are fish oil, which you and I talk about all the time, exercise, flaxseed which is really 
important to really help that pathway, and also something called DIM or Indole-3 Carbinol, which are 
from broccoli extract.

So why flaxseeds in particular?

Flax is a lignan and it also is one of the things that decreases the way that estrogens metabolize down 
the pathway *** (06:23) changes that pathway down to pathway two, which is what you want to have 
more of. 

Just to switch gears for one second, what about flax for men?  Does it affect them and how does it affect 
them?

Interesting thing about men is, many men have these big bellies, and one of the things that we know 
is that as they get older, many times they also become insulin resistant.  And with that comes high 
estrogen levels in relation to testosterone.  So for them as well, I'm going to be doing the same 
thing, although I don't see men in my practice, is get them on flax as well, to help with that estrogen 
metabolism.  Get them to exercise, change their diet as well.

It's really interesting you say that, because some people, like I know David Wolfe, for example, says that 
flax elevates your estrogen level, and what you're saying is it actually helps you regulate estrogen.

It absolutely does.  Now, I'm not talking about flax oil.  Some literature is showing that flax oil actually 
can increase prostate gland and an increase in inflammatory cascade (07:28).  But if we're actually 
talking about the lignans in the cell, the flaxseed, that's a different story.

I hadn't heard that about the oil.  Why do you think that is, that the oil might elevate prostate gland --

Some literature's showing that it really is not as effective as EPA DHA, and that's why sometimes 
with vegetarians I see in my practice, say I can't seem to decrease inflammation, what I'll have them 
do is switch over to the EPA DHA.  I'm not sure we really understand why.  In a similar way, if we add 
evening primrose oil, which is an omega-6 essential fatty acid, generally omega-6 tends to increase 
inflammation.  But a couple of omega-6s in the form of evening primrose oil, with an omega-3, we 
decrease inflammation.

And how do you measure whether inflammation is being increased or decreased, with your clients?

I tend to do a lot of blood work.  So I'm going to always be looking at hemoglobin A1c, I'm going to be 
looking at **** (08:26) levels, I'm going to be looking at CRP high sensitivity.  I may do, and I oftentimes 
do, IGG and ITE testing for sensitivities.  And then I'll listen to some of the other markers.  Do I have to 
do other enzymes?  Sometimes.  It depends on what's going on with their health overall.  

Okay.  So you're doing blood work basically, to analyze inflammatory markers.

I am, absolutely.  It's just a great marker for me to kind of give people information.  That can change their 
diet and their lifestyle, and they're more motivated.

Yeah, just also want to make a point for the people that are listening.  The inflammatory hormones are 
many times the same hormones that cause insulin resistance and leptin resistance and elevate cortisol 
levels and cause you to gain weight.  So treating inflammation is really key to losing weight.  To me, 
weight is really a function of inflammation.  It's almost a disease of inflammation, to a large extent.  So I 
agree with you 100% that focusing on inflammation is key.  I didn't know that about flax oil.  I did know 
that by eating primrose oil, which is a difficult one because they often say that evening primrose oil is 
good for women.  Is that true?

I do find it's very, very helpful for women that have fibrocystic breast changes and fibrocystic breast 
disease.  It's really helpful.  If I have somebody that also has perimenopausal changes and I'm doing 
everything else, I might just shift it with evening primrose oil.  But more specifically for PMS it's really 
helpful.

I was watching one of your videos recently on your site, and you were saying all the things that women 
think are normal and that women are told are normal as part of their menstruating cycle, fatigue, 
tiredness, crankiness, weight gain, sugar cravings, irritability, headaches, mood swings, all of these 
things you're listing, you're saying that we've been told that that's normal but it's not necessarily normal 

and there are things you can do about it.  Is that correct?

Oh my God, yes.  One of the things that I get so frustrated about for the women that I see in my practice 
is so often they've been told by everyone, you're getting older, you're going to gain weight.  What do you 
expect?  You're 45 or 50.  Yes, irritability is just part of it; just accept it.  And the reality is, if people have 
a balanced life, whatever that is for them, and they change their attitude, they change their diet, they 
begin to exercise, they have joy in their lives, they eat really quality foods, we start to understand -- I 
do an amount of genetic testing.  Not so much because I want to find out do they have the Alzheimer's 
gene, but I'm much more interested in what kind of genetic snips do they have that's going to make it 
more important for that particular person to work really hard and diligently on that estrogen metabolism, 
for example.  Or do they have the susceptibility to have more inflammation or heart disease?  In which 
case, we're going to be putting them on more things to really help cardiovascular *** (11:25) acid or more 
dietary changes.  

The bottom line is, if we start to understand individuals we can help them be well for a long, long time, 
and that's the exciting news.  They don't have to be fit.

Yeah, yeah.  So for me, I can tell you that any relationship I've ever been in, I've usually known the 
person's monthly cycle better than they did.  Almost a survival skill, if you know what I mean.  Because 
the mood changes are so dramatic, and it's just given.  It's just common place.  And for you to be saying 
that that's not the way it has to be, I think is --

It doesn't have to be that way.  And I think, you know, if we think about the body and we think about 
normal, normal means a little bit more balance.  We're going to have up and downs every day.  Of 
course we are.  That's part of life.  But to have such huge extremes, and what I say to my patients with 
PMS, PMS is the exaggeration of how we feel all the time, only we don't have the defense mechanisms 
to deal with it.

So what is going on?  Are there some emotional pieces that need to be dealt with?  Are they B6 
deficient?  Are they B12 deficient?  What are their nutrient source?  What are their macronutrients, 
micronutrients?  What's their diet like?  All of those things, and also what's their balance of hormones.  
Are they estrogen dominant, progesterone deficient?  All of that's something we can do something 
about, and the sad, sad part, quite honestly, is that I see people that are debilitated with PMS.  They 
don't have a life, they're screaming at their kids, they're so unbelievably unhappy, and I switch some 
things and they think I walk on water.  It's not about that.  It's really more about listening to people, 
understanding that we absolutely can do something to help them.

So in a case where somebody's estrogen dominant, progesterone, not getting enough progesterone, 
what types of things do you do?  Is it all natural type of things that you do?  What I'm hearing is dealing 
with emotional issues, dealing with life issues, dealing with inflammation, certain supplements.  Is that 
the main type of ways that you deal with these things, or do you also do kind of hormone regulation?

We'll do hormone regulation.  If somebody's estrogen dominant and I've made the dietary changes 
and they're being really good about exercise, they've kind of looked at lifestyle, the part that people 
need to understand is that when you have a tremendous amount of stress, there's something called 
progesterone steal (14:05), which means that the way the biochemistry works is cholesterol is kind of 
the mother hormone, and downstream further progesterone's produced.  If progesterone's needed 
and is producing cortisol instead because it needs cortisone for stress, they have less progesterone.  
So they become progesterone deficient. 

That's so brilliant.  That's such a light bulb thing for me.  That's really brilliant, because I deal with this 
all the time.  I deal with people that they say -- I can't tell you how many people say I started gaining 
weight when I went into menopause, for example.  It's just a given thing, but most of these people that 
I deal with do have stressful lives, they do have emotional issues, and what you're saying is that that's 
what's  causing the progesterone deficiency, is that the body is using the hormones to create cortisol, 
which will cause you to gain weight, instead of progesterone.

Right.  So as you then balance that, either by lifestyle changes or even adding some progesterone, 
and get them to really look at the adrenals because as you well know, cortisol is a very inflammatory 
hormone.  It increases osteoporosis, it changes the way that our immune system works, it increases 
autoimmune disorders.  I mean, it's not unusual for so many of our patients at age 45/50, they start 
having thyroid problems or Hashimoto's Thyroiditus.  That also there's an association with autoimmune 
disorder, of course, and then also stress.

30% of our estrogen and progesterone is produced by our adrenals, prior to menopause, 50% after 
menopause.  So if we have people that have a lot of stress, they can't produce those hormones 
anymore because they're producing stress hormones instead of the sex hormones.  

I can't tell you what a light bulb moment that is for me, because that just makes -- to me, that just 
brings it all into perspective.  Because so many people I work with have this problem, where they go 
into menopause and they start gaining weight and it's just so obvious to me exactly what's happening.

So clearly, dealing with the stress and the emotional component and supporting the adrenals and 
reducing inflammation are the best things you can do for helping people navigate through menopause, 
without the associated weight gain.

Absolutely.  And you know, that's the part that's so hard, because mainstream medicine doesn't get 
that.  All you need to do is truly, intimately understand biochemistry.  This is not new age medicine; 
this is straight biochemistry.  We know that the major hormones are insulin, cortisol and adrenalin.  
Not estrogen, progesterone and testosterone.  So as we navigate that world and we change those 
hormones, the impact downstream is tremendous and huge.

It's groundbreaking.  What you just described about progesterone, and for people listening, I really 
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want to touch on this a little bit more.  So typically when a woman has a tough monthly cycle or when 
they're having difficulties with menopause, their progesterone is imbalanced relative to their estrogen, 
and it's usually too low.  That's what's causing all their problems.  And typically we try to change that 
by increasing progesterone and progesterone creams, and I've had people that have come to me, 
what about this?  People come to me and say they all started gaining weight once they started taking 
progesterone or progesterone cream.  Are you familiar with that?  Does that make sense to you?

I mean it can, but again, just throwing things at people isn't always so helpful.  Everybody looks at a quiz 
or a chart and says, oh my gosh that's me.  It could be other things instead.  There are people that don't 
do well with progesterone.  There are many, many people that do and do really well, but it's always done 
with many things, like an orchestra, because to put progesterone on board, then everything else is going 
to change and many of these people are DHEA deficient as well.  So you might add DHEA first and then 
the progesterone later.

And again, they're DHEA deficient because they're in stress, right?  And if you're in stress you're not 
producing DHEA.  Is that correct?

You're producing of cortisol and DHEA is going down because the body is trying to compensate and it 
can't anymore.

Right.  So just getting back to the point that I wanted to make, that when your progesterone is low, 
typically it's  because you're in a state of chronic stress, and a state of chronic stress can be caused 
by the food you eat, by toxins, by emotions, by stress, all of these different things that we talk about 
with weight.  It amazes me how it's also interrelated.  Basically, the way you approach balancing 
somebody's hormones is the same way that we approach weight loss.  By looking at all the different 
things, mental, emotional and physical that can cause a hormonal imbalance, and it just makes so 
much sense to me.

It's all related.

So somebody comes into your office and they have all the typical things.  They have weight gain, 
moodiness, everything that we just listed.  Just walk me through what's the first thing that you do.

Well, it depends on what's really top on their list of what's really bothering them.  When I talk to people 
I'm going through everything.  I'm looking at what they're eating every day, what they do for work, how 
much stress they have, are they mothers, are they having to look after children, too, what are the ages 
of their kids, what are their symptoms, how much self-care do they do.  So many women these days 
now are taking care of children, they're working full time, they have a relationship, they want to try and 
have time for their friends and they don't have any time for themselves.
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So it's kind of carving out these pieces.  I might do an adrenal profile, I might do a food allergy panel, I'll 
do a hormone evaluation, I'll do some basic blood work because I want to know what their hemoglobin 
A1c is, and I always do insulin levels on patients as well.  *** (20:04) high sugar meal, so I can see if 
they're pre-diabetic.

And then I'll look at all those things.  I'll look at what nutrients they're on, how much time they have for 
themselves, get them to carve out some time for themselves as well, because giving to everybody else 
and not giving to yourself is also going to make people sick.  That's classic for women.  They breastfeed 
the world and forget to breastfeed themselves, and then they start starving.  It's a problem.

Classic.  It's classic that women especially, if you've got kids, if you've got a partner, you've got a job, 
you're just giving, giving, giving and giving and there's nothing left.  I remember when I first started after 
I wrote the book, I sat down with a lady and you could hear it.  She just had a kid and she's working and 
all this type of stuff and I wrote out a prescription for her that once a week she would take a half a day 
just for herself, and we wrote out all the things that she could do.  You know, take a massage, go for a 
walk.  She had a prescription that she could go back and show to her husband.

And I said don't do anything else, just do this for now, and she did this and she lost all the weight she 
wanted to lose.  She had so much more energy.  And the ironic thing is that then she had so much more 
energy to give to everybody else, because when you're giving out you've got nothing left for yourself.  

Right, exactly, exactly.  And part of what I talk about with every person, the unfortunate part is if we 
think about what's going on in mainstream medicine, it's just not helping.  The end result is what's the 
diagnosis, how do we get you better, and then as you know, many of the people coming back to us 
have seen everybody under the sun, they're not getting better and now they're really desperate.

Yeah, yeah.  So when somebody's coming to me and saying they just started gaining weight from 
menopause, obviously it sounds to me like a lot of the things that I'm suggesting already, focusing on 
digestion and dealing with stress and emotions, taking time out for yourself, detoxification, all those 
things are relevant.  One thing we don't focus on too much is supplements, and I'm wondering are 
there universal supplements that you can recommend that are kind of good for everyone, or how do 
you approach that?

Great question.  I tend to be somebody that uses them in a minor way.  For someone that's young, 
especially if they're on birth control pills and there are people in my practice that are, I'm going to 
make sure that they're on a really good quality multi, because B vitamins *** (22:23) are almost always 
deficient when they're on in particular birth control pills.  As women get into their 30s, I wish food 
had all the nutrients in it that we needed.  It doesn't anymore.  It did probably 150 years ago.  So I'll 
generally put people on a multi calcium, magnesium and a good fish oil.  If I've done genetic testing n 
them and I find that they may have a predisposition to some genetics, like the APOE gene, I might then 
start becoming much more aggressive about using nutrients, such as somebody has high cholesterol 
*** (22:59) acid, L-Carnitine, *** which is very, very important for people for detoxification, and I do look 
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 at gut, I do look at adrenals, I do look at hormones and I also look at toxic metals.  Because I'm blown 
away at how many people in my practice have very, very high lead levels, in particular *** 3 levels, and 
now we're starting to understand that plastics are a huge issue for some people. 

BPAs, yeah.  BPAs are endocrine disruptives, yeah, they affect the estrogen balance.  I love the way 
you approach health.  I'm really, really impressed with what you're doing.  And I'm wondering, can 
people do remote work with you?  Because we've got people all over the world that are going to listen 
to this.  Can we contact you and get blood work and send in results and that type of thing?

I won't prescribe if I haven't seen people obviously, but we can get people started.  Because in my 
opinion, this is the only way to practice medicine.  If we don't understand what the things are that are 
going on upstream -- I mean, for example, I don't know if you know what MTHFR is, you probably do 
or you don't?

Yeah, yeah.

Okay.  30% of the population is MTHFR homozygous, meaning that they can't convert folic acid to folate.  
Well, folic acid is imperative for brain function, for anti-depression, for methylation, for detoxification, for 
the prevention of cancer, for energy production.  So if 30% of our population isn't doing that properly, 
we really need to understand that that needs to be a nutrient people are on.  So those are the kinds of 
things that I do on a regular basis in my practice, and that's what helps people get well, so that we can 
see people into their 90s feeling well and not feeling like they're on 20 medications.

I love your knowledge.  I love your holistic approach.  I just think it's really, really awesome and it really 
so complements the work that we're doing.  I would actually love to form some sort of relationship with 
you, where we can refer people to you because I think you're doing some -- some of the things that 
you've said today, and I've interviewed at least 100 different experts in the field of holistic and integrative 
medicine, there are things that you have said today that have made sense to me that I haven't heard 
anywhere else.

Wow, that's great, good. 

Yeah, I'm really, really impressed.  So you just finished this book, Is it Me or My Hormones.  You've got 
a couple other books, Is it Me or My Adrenals and Core Balance Diet.  What's new for you?  What else 
do you have coming up?

You know, probably the thing that I'm going to be doing next is a book on detoxing emotions and 
detoxing, because one of the things that we don't have a lot of information on is the science behind 
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detoxifications of both those areas.  Are you familiar with the Ace Study?  Do you know what that 
study is?

Yeah, I am.  So the Ace Study, so for people listening, the Ace Study is adverse childhood experiences 
study where they took thousands of people and studied the correlation between childhood trauma and 
sickness.  Maybe you can elaborate on that.

Yeah, well I have a radio show on Hay House Radio and I interviewed him, because I was very curious 
to see what he had to say and I was intrigued by his research.  His research was 17,000 men and 
women, and he's a very academic person.  He could not anticipate that he could find that adverse 
childhood events would actually impact things like rheumatoid arthritis, diabetes, heart disease, breast 
cancer.  And what they found was there was such a high correlation, the higher the number of adverse 
events, and mind you that was one adverse event.  So each score was given a one.  If you happened to 
be someone who had a parent that was critical all the time, that would be multiple scores.  All of those 
directly related to health later in life.  So it's the largest study that was done with Keiser Permanente and 
the CDC.

Now the sad news is, medicine hasn't changed at all because of that information, and we don't have any 
study that big anywhere.

No, and when a new drug comes out they do a study with like five people for five days or something like 
that.

Even if it's 200, that's fantastic.  And they've been following these people now for 18 years.  The data 
is unbelievable.  So us that practice this way though, it helps us understand there is data to support the 
fact that we have to recognize it's a part of our lives.

But I also love the biochemistry and the way you're talking about stress and the way you explain how 
stress affects all the downstream signaling of hormone regulation, such as how it affects progesterone 
and so many of these other things.  Also, probably it affects the way our body uptakes folate.  I would 
imagine it does that, because when we're stressed we're often depleted in B vitamins.  Isn't that right?

That is right, and we also know that when you have a lot of *** (28:03) changes, the PH of the intestines.  
So you're going to be producing less of the wonderful things that we need to help decrease, you know -- 

Right, and your intestines are going to be overwhelmed with unfriendly bacteria that breed in an acidic 
environment.
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Right.

So all that makes so much sense to me, and just the work that you're doing, I just think it's -- I'm really, 
really happy we're having this conversation because it makes a lot of sense to me.  Is there anything 
else you want to leave our listeners with?

I think the biggest part is that if people are not feeling well, they really need to find someone that is 
really clever, that can help them understand what's not working.  And so many people get discouraged 
because they've been told they're depressed or they're this, when they know in their hearts that they're 
not.  So I guess the biggest thing I want to tell people is to keep hope and to really believe in themselves 
enough that they need to find someone that practices what I do, which is functional medicine, to get 
truly at the heart of what's gone wrong and what do we need to do to intervene. 

Yeah, now let me ask you, because you recognize that stress is such a huge component and a lot of the 
stress, although there's physical stresses as we know, the toxins, the plastics, the digestive problems, 
the foods we eat, all this type of thing, mental and emotional stress is a big component.  Now for us, we 
do a lot of visualization and meditation.  It's sort of a mandatory type of thing for people that are working 
for us.  I'm wondering, do you have strategies to deal with emotional issues and chronic stress?

I do.  It depends on where the stress is coming from.  I mean, sometimes, unfortunately women tend 
to be very hard on themselves and the visualization isn't enough.  They need to really start to look at 
what's the root of where that started.  Unfortunately, for many people it's in their childhood.  What I say 
to my patients is they've got two choices.  They can have their past determine their future and have it be 
what kind of guides them, or they can have their past give them muscle to become someone different.  
And my urgency to them is that that's what they do with the information.

I love it, I love it.  Marcelle, thanks so much for joining us today.  I think your information's fabulous.  
You'll be hearing a lot more from us and our clients in the near future, I'm sure.

Sounds great.

Keep up the great work.  It's groundbreaking work that you're doing.

Thanks so much.  Have a great night.

Thank you, you too, take care.  
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So thanks very much for listening.  There's some amazing information here about how stress can 
affect hormone balancing and about how dealing with inflammation and stress is really targeting the 
real issues and getting to overall health and well-being and how it's possible for women to go through 
their monthly cycles, and even menopause, without having all the associated symptoms of weight 
gain, fatigue, dizziness, tiredness, sugar cravings, et cetera.

Really great information.  Definitely check out her site, WomenToWomen.com, and we'll speak to you 
all real soon.  Thanks very much, take care.

to Women in 1985 and we started becoming much more interested in what do you need to do to 
actually prevent things.  The answers are never, from my perspective, in prescription.  Of course I use 
prescriptions, but many times I'm interested in finding out what's going on upstream so that we can 
change things so we can actually age and be healthy as we live longer and longer, instead of having 
chronic diseases.  And the only way, in my opinion, to do that is to really understand physiology and 
know how to change things before they're a problem.

Yeah.  So in your practice right now, can you tell me -- let's just talk a little bit about hormones, because 
that's really what your focus is so much, in hormone balance for women.  Why is that so important?  
Why are hormones so important?  And why do they affect women the way they do?

As we age, I mean, when you're younger your hormones certainly take a huge change when you're 
around 12, 13, 14, and then at the time 30, they start changing a little bit more, when you get pregnant 
they change more and then in perimenopause they change a lot.  What a lot of people don't understand 
is the concept that the three major hormones we have in our body are insulin, cortisol and adrenalin.  

And the interesting thing is that insulin is something that you're kind of interested as well, is related 
to food.  And so if we change our diet, we also have our hormones change.  The other part that's 
so interesting is that cortisol and adrenalin, again, are two major hormones that come very much 
with stress.  So when we have stress in our lives, all of those affect our minor hormones, estrogen, 
progesterone, testosterone and DHEA.  

Yeah, so I couldn't agree more.  So insulin, cortisol, also leptin, these are big hormones involved in 
weight.  I mean, when your cortisol levels are elevated you become insulin resistant, your insulin levels 
go up, you're hungry all the time, you become leptin resistant, you just keep gaining and gaining weight.  
So those are big ones for us.

What happens in a women's body to cause an imbalance in those hormones?

Well, what's interesting is that the first place that things start is they start having symptoms perhaps with 
PMS, then they start craving sugar, then that starts the big cycle, because the more sugar they eat the 
worse the insulin levels are, the more the stress hormones kick in and then they have a horrible problem 
because once the adrenals are imbalanced it deregulates hormones significantly.

Not only that, it actually blocks conversion of T3 and T4 and can raise what we call reverse T3.  And 
once that happens, it doesn't matter what you do drearily; you're not going to lose weight.  And the 
body's adaptive mechanism, when you have a lot of stress, is to put on extra weight around the 
middle and the abdomen and the thighs.  And that's a real problem for women, because they're 
always complaining about -- and I see many people that say, Marcelle, I'm eating really well, I'm 
exercising regularly and I've got this body fat.  My hormones are going crazy.  What do I need to do?  
And I'll change their diet and I'll decrease their stress and get them to sleep.  That's when you start 
seeing hormonal regulation.
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Hi, welcome to the Gabriel Method Show.  I'm Jon Gabriel, author and creator of the Gabriel Method, 
a diet-free approach to sustained weight loss.  And I'm very pleased today to be joined by Marcelle 
Pick, who will be talking to us about hormone balancing and women's health.  Marcelle Pick, OB-GYN 
NP, is the author of the Core Balance Diet, Is it Me or My Adrenals, and most recently, Is it Me or My 
Hormones.

She's also the cofounder of a clinic called Women to Women, a very unique clinic that pioneered the 
combination of alternative and conventional medicine and continues to use functional medicine to treat 
illness and help women make life choices to prevent disease.  Women to Women treats thousands of 
women from around the world each year.  Marcelle Pick earned a B.S. in nursing, a B.A. in psychology 
from the University of New Hampshire, an M.S. in nursing from Boston College Harvard Medical School, 
she's a certified nurse practitioner for both OB-GYN and pediatrics.  

Marcelle has served as the medical advisor for Healthy Living Magazine.  She lectures on a variety of 
topics and appears regularly on radio and television, to discuss women's health.  Her radio show, Core 
Balance for Women's Health, airs weekly on Hay House Radio.  She writes a bi-monthly newsletter 
that's featured on WomenToWomen.com.  Marcelle is also a member of the advisory board for the 
renowned Hoffman Institute.  Her website is www.WomenToWomen.com.

So Marcelle, thanks very much for joining us today.  Your background is in obstetrics, gynecology, 
pediatrics.  I'm wondering what prompted your interest in integrative medicine and hormonal balance.

When I started, from a very young age I grew up in Australia in the outback, and I was always interested 
in looking at alternative from a different perspective.  I didn't really go to doctors a lot when I was young, 
because we didn't actually have them.  So when I started y career in nursing, I started to understand 
that there was a lot that we didn't have answers for.  And very early on, we opened actually Women 
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The other problem is that many times women don't detoxify their estrogen very well, and when that 
happens they start having problems with PMS and horrible perimenopause.  

So what does that mean, to detoxify your estrogen?

What it means is that a lot of the readers or listeners may not know there are three things that I look for 
when I'm looking especially in menopause, that how women metabolize their estrogen.  There are three 
pathways they can go down.  They can go down a pathway to what I call the good, the bad and the ugly.  
If they happen to be somebody who has a genetic predisposition, or a snip I call that, in which they're 
more likely to go down the two pathways that can increase their risk for breast cancers as well as PMS, 
then they have many more of those problems.  So the liver doesn't detoxify properly.  

So the things to do are fish oil, which you and I talk about all the time, exercise, flaxseed which is really 
important to really help that pathway, and also something called DIM or Indole-3 Carbinol, which are 
from broccoli extract.

So why flaxseeds in particular?

Flax is a lignan and it also is one of the things that decreases the way that estrogens metabolize down 
the pathway *** (06:23) changes that pathway down to pathway two, which is what you want to have 
more of. 

Just to switch gears for one second, what about flax for men?  Does it affect them and how does it affect 
them?

Interesting thing about men is, many men have these big bellies, and one of the things that we know 
is that as they get older, many times they also become insulin resistant.  And with that comes high 
estrogen levels in relation to testosterone.  So for them as well, I'm going to be doing the same 
thing, although I don't see men in my practice, is get them on flax as well, to help with that estrogen 
metabolism.  Get them to exercise, change their diet as well.

It's really interesting you say that, because some people, like I know David Wolfe, for example, says that 
flax elevates your estrogen level, and what you're saying is it actually helps you regulate estrogen.

It absolutely does.  Now, I'm not talking about flax oil.  Some literature is showing that flax oil actually 
can increase prostate gland and an increase in inflammatory cascade (07:28).  But if we're actually 
talking about the lignans in the cell, the flaxseed, that's a different story.

I hadn't heard that about the oil.  Why do you think that is, that the oil might elevate prostate gland --

Some literature's showing that it really is not as effective as EPA DHA, and that's why sometimes 
with vegetarians I see in my practice, say I can't seem to decrease inflammation, what I'll have them 
do is switch over to the EPA DHA.  I'm not sure we really understand why.  In a similar way, if we add 
evening primrose oil, which is an omega-6 essential fatty acid, generally omega-6 tends to increase 
inflammation.  But a couple of omega-6s in the form of evening primrose oil, with an omega-3, we 
decrease inflammation.

And how do you measure whether inflammation is being increased or decreased, with your clients?

I tend to do a lot of blood work.  So I'm going to always be looking at hemoglobin A1c, I'm going to be 
looking at **** (08:26) levels, I'm going to be looking at CRP high sensitivity.  I may do, and I oftentimes 
do, IGG and ITE testing for sensitivities.  And then I'll listen to some of the other markers.  Do I have to 
do other enzymes?  Sometimes.  It depends on what's going on with their health overall.  

Okay.  So you're doing blood work basically, to analyze inflammatory markers.

I am, absolutely.  It's just a great marker for me to kind of give people information.  That can change their 
diet and their lifestyle, and they're more motivated.

Yeah, just also want to make a point for the people that are listening.  The inflammatory hormones are 
many times the same hormones that cause insulin resistance and leptin resistance and elevate cortisol 
levels and cause you to gain weight.  So treating inflammation is really key to losing weight.  To me, 
weight is really a function of inflammation.  It's almost a disease of inflammation, to a large extent.  So I 
agree with you 100% that focusing on inflammation is key.  I didn't know that about flax oil.  I did know 
that by eating primrose oil, which is a difficult one because they often say that evening primrose oil is 
good for women.  Is that true?

I do find it's very, very helpful for women that have fibrocystic breast changes and fibrocystic breast 
disease.  It's really helpful.  If I have somebody that also has perimenopausal changes and I'm doing 
everything else, I might just shift it with evening primrose oil.  But more specifically for PMS it's really 
helpful.

I was watching one of your videos recently on your site, and you were saying all the things that women 
think are normal and that women are told are normal as part of their menstruating cycle, fatigue, 
tiredness, crankiness, weight gain, sugar cravings, irritability, headaches, mood swings, all of these 
things you're listing, you're saying that we've been told that that's normal but it's not necessarily normal 

and there are things you can do about it.  Is that correct?

Oh my God, yes.  One of the things that I get so frustrated about for the women that I see in my practice 
is so often they've been told by everyone, you're getting older, you're going to gain weight.  What do you 
expect?  You're 45 or 50.  Yes, irritability is just part of it; just accept it.  And the reality is, if people have 
a balanced life, whatever that is for them, and they change their attitude, they change their diet, they 
begin to exercise, they have joy in their lives, they eat really quality foods, we start to understand -- I 
do an amount of genetic testing.  Not so much because I want to find out do they have the Alzheimer's 
gene, but I'm much more interested in what kind of genetic snips do they have that's going to make it 
more important for that particular person to work really hard and diligently on that estrogen metabolism, 
for example.  Or do they have the susceptibility to have more inflammation or heart disease?  In which 
case, we're going to be putting them on more things to really help cardiovascular *** (11:25) acid or more 
dietary changes.  

The bottom line is, if we start to understand individuals we can help them be well for a long, long time, 
and that's the exciting news.  They don't have to be fit.

Yeah, yeah.  So for me, I can tell you that any relationship I've ever been in, I've usually known the 
person's monthly cycle better than they did.  Almost a survival skill, if you know what I mean.  Because 
the mood changes are so dramatic, and it's just given.  It's just common place.  And for you to be saying 
that that's not the way it has to be, I think is --

It doesn't have to be that way.  And I think, you know, if we think about the body and we think about 
normal, normal means a little bit more balance.  We're going to have up and downs every day.  Of 
course we are.  That's part of life.  But to have such huge extremes, and what I say to my patients with 
PMS, PMS is the exaggeration of how we feel all the time, only we don't have the defense mechanisms 
to deal with it.

So what is going on?  Are there some emotional pieces that need to be dealt with?  Are they B6 
deficient?  Are they B12 deficient?  What are their nutrient source?  What are their macronutrients, 
micronutrients?  What's their diet like?  All of those things, and also what's their balance of hormones.  
Are they estrogen dominant, progesterone deficient?  All of that's something we can do something 
about, and the sad, sad part, quite honestly, is that I see people that are debilitated with PMS.  They 
don't have a life, they're screaming at their kids, they're so unbelievably unhappy, and I switch some 
things and they think I walk on water.  It's not about that.  It's really more about listening to people, 
understanding that we absolutely can do something to help them.

So in a case where somebody's estrogen dominant, progesterone, not getting enough progesterone, 
what types of things do you do?  Is it all natural type of things that you do?  What I'm hearing is dealing 
with emotional issues, dealing with life issues, dealing with inflammation, certain supplements.  Is that 
the main type of ways that you deal with these things, or do you also do kind of hormone regulation?

We'll do hormone regulation.  If somebody's estrogen dominant and I've made the dietary changes 
and they're being really good about exercise, they've kind of looked at lifestyle, the part that people 
need to understand is that when you have a tremendous amount of stress, there's something called 
progesterone steal (14:05), which means that the way the biochemistry works is cholesterol is kind of 
the mother hormone, and downstream further progesterone's produced.  If progesterone's needed 
and is producing cortisol instead because it needs cortisone for stress, they have less progesterone.  
So they become progesterone deficient. 

That's so brilliant.  That's such a light bulb thing for me.  That's really brilliant, because I deal with this 
all the time.  I deal with people that they say -- I can't tell you how many people say I started gaining 
weight when I went into menopause, for example.  It's just a given thing, but most of these people that 
I deal with do have stressful lives, they do have emotional issues, and what you're saying is that that's 
what's  causing the progesterone deficiency, is that the body is using the hormones to create cortisol, 
which will cause you to gain weight, instead of progesterone.

Right.  So as you then balance that, either by lifestyle changes or even adding some progesterone, 
and get them to really look at the adrenals because as you well know, cortisol is a very inflammatory 
hormone.  It increases osteoporosis, it changes the way that our immune system works, it increases 
autoimmune disorders.  I mean, it's not unusual for so many of our patients at age 45/50, they start 
having thyroid problems or Hashimoto's Thyroiditus.  That also there's an association with autoimmune 
disorder, of course, and then also stress.

30% of our estrogen and progesterone is produced by our adrenals, prior to menopause, 50% after 
menopause.  So if we have people that have a lot of stress, they can't produce those hormones 
anymore because they're producing stress hormones instead of the sex hormones.  

I can't tell you what a light bulb moment that is for me, because that just makes -- to me, that just 
brings it all into perspective.  Because so many people I work with have this problem, where they go 
into menopause and they start gaining weight and it's just so obvious to me exactly what's happening.

So clearly, dealing with the stress and the emotional component and supporting the adrenals and 
reducing inflammation are the best things you can do for helping people navigate through menopause, 
without the associated weight gain.

Absolutely.  And you know, that's the part that's so hard, because mainstream medicine doesn't get 
that.  All you need to do is truly, intimately understand biochemistry.  This is not new age medicine; 
this is straight biochemistry.  We know that the major hormones are insulin, cortisol and adrenalin.  
Not estrogen, progesterone and testosterone.  So as we navigate that world and we change those 
hormones, the impact downstream is tremendous and huge.

It's groundbreaking.  What you just described about progesterone, and for people listening, I really 
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want to touch on this a little bit more.  So typically when a woman has a tough monthly cycle or when 
they're having difficulties with menopause, their progesterone is imbalanced relative to their estrogen, 
and it's usually too low.  That's what's causing all their problems.  And typically we try to change that 
by increasing progesterone and progesterone creams, and I've had people that have come to me, 
what about this?  People come to me and say they all started gaining weight once they started taking 
progesterone or progesterone cream.  Are you familiar with that?  Does that make sense to you?

I mean it can, but again, just throwing things at people isn't always so helpful.  Everybody looks at a quiz 
or a chart and says, oh my gosh that's me.  It could be other things instead.  There are people that don't 
do well with progesterone.  There are many, many people that do and do really well, but it's always done 
with many things, like an orchestra, because to put progesterone on board, then everything else is going 
to change and many of these people are DHEA deficient as well.  So you might add DHEA first and then 
the progesterone later.

And again, they're DHEA deficient because they're in stress, right?  And if you're in stress you're not 
producing DHEA.  Is that correct?

You're producing of cortisol and DHEA is going down because the body is trying to compensate and it 
can't anymore.

Right.  So just getting back to the point that I wanted to make, that when your progesterone is low, 
typically it's  because you're in a state of chronic stress, and a state of chronic stress can be caused 
by the food you eat, by toxins, by emotions, by stress, all of these different things that we talk about 
with weight.  It amazes me how it's also interrelated.  Basically, the way you approach balancing 
somebody's hormones is the same way that we approach weight loss.  By looking at all the different 
things, mental, emotional and physical that can cause a hormonal imbalance, and it just makes so 
much sense to me.

It's all related.

So somebody comes into your office and they have all the typical things.  They have weight gain, 
moodiness, everything that we just listed.  Just walk me through what's the first thing that you do.

Well, it depends on what's really top on their list of what's really bothering them.  When I talk to people 
I'm going through everything.  I'm looking at what they're eating every day, what they do for work, how 
much stress they have, are they mothers, are they having to look after children, too, what are the ages 
of their kids, what are their symptoms, how much self-care do they do.  So many women these days 
now are taking care of children, they're working full time, they have a relationship, they want to try and 
have time for their friends and they don't have any time for themselves.
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So it's kind of carving out these pieces.  I might do an adrenal profile, I might do a food allergy panel, I'll 
do a hormone evaluation, I'll do some basic blood work because I want to know what their hemoglobin 
A1c is, and I always do insulin levels on patients as well.  *** (20:04) high sugar meal, so I can see if 
they're pre-diabetic.

And then I'll look at all those things.  I'll look at what nutrients they're on, how much time they have for 
themselves, get them to carve out some time for themselves as well, because giving to everybody else 
and not giving to yourself is also going to make people sick.  That's classic for women.  They breastfeed 
the world and forget to breastfeed themselves, and then they start starving.  It's a problem.

Classic.  It's classic that women especially, if you've got kids, if you've got a partner, you've got a job, 
you're just giving, giving, giving and giving and there's nothing left.  I remember when I first started after 
I wrote the book, I sat down with a lady and you could hear it.  She just had a kid and she's working and 
all this type of stuff and I wrote out a prescription for her that once a week she would take a half a day 
just for herself, and we wrote out all the things that she could do.  You know, take a massage, go for a 
walk.  She had a prescription that she could go back and show to her husband.

And I said don't do anything else, just do this for now, and she did this and she lost all the weight she 
wanted to lose.  She had so much more energy.  And the ironic thing is that then she had so much more 
energy to give to everybody else, because when you're giving out you've got nothing left for yourself.  

Right, exactly, exactly.  And part of what I talk about with every person, the unfortunate part is if we 
think about what's going on in mainstream medicine, it's just not helping.  The end result is what's the 
diagnosis, how do we get you better, and then as you know, many of the people coming back to us 
have seen everybody under the sun, they're not getting better and now they're really desperate.

Yeah, yeah.  So when somebody's coming to me and saying they just started gaining weight from 
menopause, obviously it sounds to me like a lot of the things that I'm suggesting already, focusing on 
digestion and dealing with stress and emotions, taking time out for yourself, detoxification, all those 
things are relevant.  One thing we don't focus on too much is supplements, and I'm wondering are 
there universal supplements that you can recommend that are kind of good for everyone, or how do 
you approach that?

Great question.  I tend to be somebody that uses them in a minor way.  For someone that's young, 
especially if they're on birth control pills and there are people in my practice that are, I'm going to 
make sure that they're on a really good quality multi, because B vitamins *** (22:23) are almost always 
deficient when they're on in particular birth control pills.  As women get into their 30s, I wish food 
had all the nutrients in it that we needed.  It doesn't anymore.  It did probably 150 years ago.  So I'll 
generally put people on a multi calcium, magnesium and a good fish oil.  If I've done genetic testing n 
them and I find that they may have a predisposition to some genetics, like the APOE gene, I might then 
start becoming much more aggressive about using nutrients, such as somebody has high cholesterol 
*** (22:59) acid, L-Carnitine, *** which is very, very important for people for detoxification, and I do look 
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at gut, I do look at adrenals, I do look at hormones and I also look at toxic metals.  Because I'm blown 
away at how many people in my practice have very, very high lead levels, in particular *** 3 levels, and 
now we're starting to understand that plastics are a huge issue for some people. 

BPAs, yeah.  BPAs are endocrine disruptives, yeah, they affect the estrogen balance.  I love the way 
you approach health.  I'm really, really impressed with what you're doing.  And I'm wondering, can 
people do remote work with you?  Because we've got people all over the world that are going to listen 
to this.  Can we contact you and get blood work and send in results and that type of thing?

I won't prescribe if I haven't seen people obviously, but we can get people started.  Because in my 
opinion, this is the only way to practice medicine.  If we don't understand what the things are that are 
going on upstream -- I mean, for example, I don't know if you know what MTHFR is, you probably do 
or you don't?

Yeah, yeah.

Okay.  30% of the population is MTHFR homozygous, meaning that they can't convert folic acid to folate.  
Well, folic acid is imperative for brain function, for anti-depression, for methylation, for detoxification, for 
the prevention of cancer, for energy production.  So if 30% of our population isn't doing that properly, 
we really need to understand that that needs to be a nutrient people are on.  So those are the kinds of 
things that I do on a regular basis in my practice, and that's what helps people get well, so that we can 
see people into their 90s feeling well and not feeling like they're on 20 medications.

I love your knowledge.  I love your holistic approach.  I just think it's really, really awesome and it really 
so complements the work that we're doing.  I would actually love to form some sort of relationship with 
you, where we can refer people to you because I think you're doing some -- some of the things that 
you've said today, and I've interviewed at least 100 different experts in the field of holistic and integrative 
medicine, there are things that you have said today that have made sense to me that I haven't heard 
anywhere else.

Wow, that's great, good. 

Yeah, I'm really, really impressed.  So you just finished this book, Is it Me or My Hormones.  You've got 
a couple other books, Is it Me or My Adrenals and Core Balance Diet.  What's new for you?  What else 
do you have coming up?

You know, probably the thing that I'm going to be doing next is a book on detoxing emotions and 
detoxing, because one of the things that we don't have a lot of information on is the science behind 
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 detoxifications of both those areas.  Are you familiar with the Ace Study?  Do you know what that 
study is?

Yeah, I am.  So the Ace Study, so for people listening, the Ace Study is adverse childhood experiences 
study where they took thousands of people and studied the correlation between childhood trauma and 
sickness.  Maybe you can elaborate on that.

Yeah, well I have a radio show on Hay House Radio and I interviewed him, because I was very curious 
to see what he had to say and I was intrigued by his research.  His research was 17,000 men and 
women, and he's a very academic person.  He could not anticipate that he could find that adverse 
childhood events would actually impact things like rheumatoid arthritis, diabetes, heart disease, breast 
cancer.  And what they found was there was such a high correlation, the higher the number of adverse 
events, and mind you that was one adverse event.  So each score was given a one.  If you happened to 
be someone who had a parent that was critical all the time, that would be multiple scores.  All of those 
directly related to health later in life.  So it's the largest study that was done with Keiser Permanente and 
the CDC.

Now the sad news is, medicine hasn't changed at all because of that information, and we don't have any 
study that big anywhere.

No, and when a new drug comes out they do a study with like five people for five days or something like 
that.

Even if it's 200, that's fantastic.  And they've been following these people now for 18 years.  The data 
is unbelievable.  So us that practice this way though, it helps us understand there is data to support the 
fact that we have to recognize it's a part of our lives.

But I also love the biochemistry and the way you're talking about stress and the way you explain how 
stress affects all the downstream signaling of hormone regulation, such as how it affects progesterone 
and so many of these other things.  Also, probably it affects the way our body uptakes folate.  I would 
imagine it does that, because when we're stressed we're often depleted in B vitamins.  Isn't that right?

That is right, and we also know that when you have a lot of *** (28:03) changes, the PH of the intestines.  
So you're going to be producing less of the wonderful things that we need to help decrease, you know -- 

Right, and your intestines are going to be overwhelmed with unfriendly bacteria that breed in an acidic 
environment.
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Right.

So all that makes so much sense to me, and just the work that you're doing, I just think it's -- I'm really, 
really happy we're having this conversation because it makes a lot of sense to me.  Is there anything 
else you want to leave our listeners with?

I think the biggest part is that if people are not feeling well, they really need to find someone that is 
really clever, that can help them understand what's not working.  And so many people get discouraged 
because they've been told they're depressed or they're this, when they know in their hearts that they're 
not.  So I guess the biggest thing I want to tell people is to keep hope and to really believe in themselves 
enough that they need to find someone that practices what I do, which is functional medicine, to get 
truly at the heart of what's gone wrong and what do we need to do to intervene. 

Yeah, now let me ask you, because you recognize that stress is such a huge component and a lot of the 
stress, although there's physical stresses as we know, the toxins, the plastics, the digestive problems, 
the foods we eat, all this type of thing, mental and emotional stress is a big component.  Now for us, we 
do a lot of visualization and meditation.  It's sort of a mandatory type of thing for people that are working 
for us.  I'm wondering, do you have strategies to deal with emotional issues and chronic stress?

I do.  It depends on where the stress is coming from.  I mean, sometimes, unfortunately women tend 
to be very hard on themselves and the visualization isn't enough.  They need to really start to look at 
what's the root of where that started.  Unfortunately, for many people it's in their childhood.  What I say 
to my patients is they've got two choices.  They can have their past determine their future and have it be 
what kind of guides them, or they can have their past give them muscle to become someone different.  
And my urgency to them is that that's what they do with the information.

I love it, I love it.  Marcelle, thanks so much for joining us today.  I think your information's fabulous.  
You'll be hearing a lot more from us and our clients in the near future, I'm sure.

Sounds great.

Keep up the great work.  It's groundbreaking work that you're doing.

Thanks so much.  Have a great night.

Thank you, you too, take care.  
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So thanks very much for listening.  There's some amazing information here about how stress can 
affect hormone balancing and about how dealing with inflammation and stress is really targeting the 
real issues and getting to overall health and well-being and how it's possible for women to go through 
their monthly cycles, and even menopause, without having all the associated symptoms of weight 
gain, fatigue, dizziness, tiredness, sugar cravings, et cetera.

Really great information.  Definitely check out her site, WomenToWomen.com, and we'll speak to you 
all real soon.  Thanks very much, take care.

to Women in 1985 and we started becoming much more interested in what do you need to do to 
actually prevent things.  The answers are never, from my perspective, in prescription.  Of course I use 
prescriptions, but many times I'm interested in finding out what's going on upstream so that we can 
change things so we can actually age and be healthy as we live longer and longer, instead of having 
chronic diseases.  And the only way, in my opinion, to do that is to really understand physiology and 
know how to change things before they're a problem.

Yeah.  So in your practice right now, can you tell me -- let's just talk a little bit about hormones, because 
that's really what your focus is so much, in hormone balance for women.  Why is that so important?  
Why are hormones so important?  And why do they affect women the way they do?

As we age, I mean, when you're younger your hormones certainly take a huge change when you're 
around 12, 13, 14, and then at the time 30, they start changing a little bit more, when you get pregnant 
they change more and then in perimenopause they change a lot.  What a lot of people don't understand 
is the concept that the three major hormones we have in our body are insulin, cortisol and adrenalin.  

And the interesting thing is that insulin is something that you're kind of interested as well, is related 
to food.  And so if we change our diet, we also have our hormones change.  The other part that's 
so interesting is that cortisol and adrenalin, again, are two major hormones that come very much 
with stress.  So when we have stress in our lives, all of those affect our minor hormones, estrogen, 
progesterone, testosterone and DHEA.  

Yeah, so I couldn't agree more.  So insulin, cortisol, also leptin, these are big hormones involved in 
weight.  I mean, when your cortisol levels are elevated you become insulin resistant, your insulin levels 
go up, you're hungry all the time, you become leptin resistant, you just keep gaining and gaining weight.  
So those are big ones for us.

What happens in a women's body to cause an imbalance in those hormones?

Well, what's interesting is that the first place that things start is they start having symptoms perhaps with 
PMS, then they start craving sugar, then that starts the big cycle, because the more sugar they eat the 
worse the insulin levels are, the more the stress hormones kick in and then they have a horrible problem 
because once the adrenals are imbalanced it deregulates hormones significantly.

Not only that, it actually blocks conversion of T3 and T4 and can raise what we call reverse T3.  And 
once that happens, it doesn't matter what you do drearily; you're not going to lose weight.  And the 
body's adaptive mechanism, when you have a lot of stress, is to put on extra weight around the 
middle and the abdomen and the thighs.  And that's a real problem for women, because they're 
always complaining about -- and I see many people that say, Marcelle, I'm eating really well, I'm 
exercising regularly and I've got this body fat.  My hormones are going crazy.  What do I need to do?  
And I'll change their diet and I'll decrease their stress and get them to sleep.  That's when you start 
seeing hormonal regulation.
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Hi, welcome to the Gabriel Method Show.  I'm Jon Gabriel, author and creator of the Gabriel Method, 
a diet-free approach to sustained weight loss.  And I'm very pleased today to be joined by Marcelle 
Pick, who will be talking to us about hormone balancing and women's health.  Marcelle Pick, OB-GYN 
NP, is the author of the Core Balance Diet, Is it Me or My Adrenals, and most recently, Is it Me or My 
Hormones.

She's also the cofounder of a clinic called Women to Women, a very unique clinic that pioneered the 
combination of alternative and conventional medicine and continues to use functional medicine to treat 
illness and help women make life choices to prevent disease.  Women to Women treats thousands of 
women from around the world each year.  Marcelle Pick earned a B.S. in nursing, a B.A. in psychology 
from the University of New Hampshire, an M.S. in nursing from Boston College Harvard Medical School, 
she's a certified nurse practitioner for both OB-GYN and pediatrics.  

Marcelle has served as the medical advisor for Healthy Living Magazine.  She lectures on a variety of 
topics and appears regularly on radio and television, to discuss women's health.  Her radio show, Core 
Balance for Women's Health, airs weekly on Hay House Radio.  She writes a bi-monthly newsletter 
that's featured on WomenToWomen.com.  Marcelle is also a member of the advisory board for the 
renowned Hoffman Institute.  Her website is www.WomenToWomen.com.

So Marcelle, thanks very much for joining us today.  Your background is in obstetrics, gynecology, 
pediatrics.  I'm wondering what prompted your interest in integrative medicine and hormonal balance.

When I started, from a very young age I grew up in Australia in the outback, and I was always interested 
in looking at alternative from a different perspective.  I didn't really go to doctors a lot when I was young, 
because we didn't actually have them.  So when I started y career in nursing, I started to understand 
that there was a lot that we didn't have answers for.  And very early on, we opened actually Women 
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The other problem is that many times women don't detoxify their estrogen very well, and when that 
happens they start having problems with PMS and horrible perimenopause.  

So what does that mean, to detoxify your estrogen?

What it means is that a lot of the readers or listeners may not know there are three things that I look for 
when I'm looking especially in menopause, that how women metabolize their estrogen.  There are three 
pathways they can go down.  They can go down a pathway to what I call the good, the bad and the ugly.  
If they happen to be somebody who has a genetic predisposition, or a snip I call that, in which they're 
more likely to go down the two pathways that can increase their risk for breast cancers as well as PMS, 
then they have many more of those problems.  So the liver doesn't detoxify properly.  

So the things to do are fish oil, which you and I talk about all the time, exercise, flaxseed which is really 
important to really help that pathway, and also something called DIM or Indole-3 Carbinol, which are 
from broccoli extract.

So why flaxseeds in particular?

Flax is a lignan and it also is one of the things that decreases the way that estrogens metabolize down 
the pathway *** (06:23) changes that pathway down to pathway two, which is what you want to have 
more of. 

Just to switch gears for one second, what about flax for men?  Does it affect them and how does it affect 
them?

Interesting thing about men is, many men have these big bellies, and one of the things that we know 
is that as they get older, many times they also become insulin resistant.  And with that comes high 
estrogen levels in relation to testosterone.  So for them as well, I'm going to be doing the same 
thing, although I don't see men in my practice, is get them on flax as well, to help with that estrogen 
metabolism.  Get them to exercise, change their diet as well.

It's really interesting you say that, because some people, like I know David Wolfe, for example, says that 
flax elevates your estrogen level, and what you're saying is it actually helps you regulate estrogen.

It absolutely does.  Now, I'm not talking about flax oil.  Some literature is showing that flax oil actually 
can increase prostate gland and an increase in inflammatory cascade (07:28).  But if we're actually 
talking about the lignans in the cell, the flaxseed, that's a different story.

I hadn't heard that about the oil.  Why do you think that is, that the oil might elevate prostate gland --

Some literature's showing that it really is not as effective as EPA DHA, and that's why sometimes 
with vegetarians I see in my practice, say I can't seem to decrease inflammation, what I'll have them 
do is switch over to the EPA DHA.  I'm not sure we really understand why.  In a similar way, if we add 
evening primrose oil, which is an omega-6 essential fatty acid, generally omega-6 tends to increase 
inflammation.  But a couple of omega-6s in the form of evening primrose oil, with an omega-3, we 
decrease inflammation.

And how do you measure whether inflammation is being increased or decreased, with your clients?

I tend to do a lot of blood work.  So I'm going to always be looking at hemoglobin A1c, I'm going to be 
looking at **** (08:26) levels, I'm going to be looking at CRP high sensitivity.  I may do, and I oftentimes 
do, IGG and ITE testing for sensitivities.  And then I'll listen to some of the other markers.  Do I have to 
do other enzymes?  Sometimes.  It depends on what's going on with their health overall.  

Okay.  So you're doing blood work basically, to analyze inflammatory markers.

I am, absolutely.  It's just a great marker for me to kind of give people information.  That can change their 
diet and their lifestyle, and they're more motivated.

Yeah, just also want to make a point for the people that are listening.  The inflammatory hormones are 
many times the same hormones that cause insulin resistance and leptin resistance and elevate cortisol 
levels and cause you to gain weight.  So treating inflammation is really key to losing weight.  To me, 
weight is really a function of inflammation.  It's almost a disease of inflammation, to a large extent.  So I 
agree with you 100% that focusing on inflammation is key.  I didn't know that about flax oil.  I did know 
that by eating primrose oil, which is a difficult one because they often say that evening primrose oil is 
good for women.  Is that true?

I do find it's very, very helpful for women that have fibrocystic breast changes and fibrocystic breast 
disease.  It's really helpful.  If I have somebody that also has perimenopausal changes and I'm doing 
everything else, I might just shift it with evening primrose oil.  But more specifically for PMS it's really 
helpful.

I was watching one of your videos recently on your site, and you were saying all the things that women 
think are normal and that women are told are normal as part of their menstruating cycle, fatigue, 
tiredness, crankiness, weight gain, sugar cravings, irritability, headaches, mood swings, all of these 
things you're listing, you're saying that we've been told that that's normal but it's not necessarily normal 

and there are things you can do about it.  Is that correct?

Oh my God, yes.  One of the things that I get so frustrated about for the women that I see in my practice 
is so often they've been told by everyone, you're getting older, you're going to gain weight.  What do you 
expect?  You're 45 or 50.  Yes, irritability is just part of it; just accept it.  And the reality is, if people have 
a balanced life, whatever that is for them, and they change their attitude, they change their diet, they 
begin to exercise, they have joy in their lives, they eat really quality foods, we start to understand -- I 
do an amount of genetic testing.  Not so much because I want to find out do they have the Alzheimer's 
gene, but I'm much more interested in what kind of genetic snips do they have that's going to make it 
more important for that particular person to work really hard and diligently on that estrogen metabolism, 
for example.  Or do they have the susceptibility to have more inflammation or heart disease?  In which 
case, we're going to be putting them on more things to really help cardiovascular *** (11:25) acid or more 
dietary changes.  

The bottom line is, if we start to understand individuals we can help them be well for a long, long time, 
and that's the exciting news.  They don't have to be fit.

Yeah, yeah.  So for me, I can tell you that any relationship I've ever been in, I've usually known the 
person's monthly cycle better than they did.  Almost a survival skill, if you know what I mean.  Because 
the mood changes are so dramatic, and it's just given.  It's just common place.  And for you to be saying 
that that's not the way it has to be, I think is --

It doesn't have to be that way.  And I think, you know, if we think about the body and we think about 
normal, normal means a little bit more balance.  We're going to have up and downs every day.  Of 
course we are.  That's part of life.  But to have such huge extremes, and what I say to my patients with 
PMS, PMS is the exaggeration of how we feel all the time, only we don't have the defense mechanisms 
to deal with it.

So what is going on?  Are there some emotional pieces that need to be dealt with?  Are they B6 
deficient?  Are they B12 deficient?  What are their nutrient source?  What are their macronutrients, 
micronutrients?  What's their diet like?  All of those things, and also what's their balance of hormones.  
Are they estrogen dominant, progesterone deficient?  All of that's something we can do something 
about, and the sad, sad part, quite honestly, is that I see people that are debilitated with PMS.  They 
don't have a life, they're screaming at their kids, they're so unbelievably unhappy, and I switch some 
things and they think I walk on water.  It's not about that.  It's really more about listening to people, 
understanding that we absolutely can do something to help them.

So in a case where somebody's estrogen dominant, progesterone, not getting enough progesterone, 
what types of things do you do?  Is it all natural type of things that you do?  What I'm hearing is dealing 
with emotional issues, dealing with life issues, dealing with inflammation, certain supplements.  Is that 
the main type of ways that you deal with these things, or do you also do kind of hormone regulation?

We'll do hormone regulation.  If somebody's estrogen dominant and I've made the dietary changes 
and they're being really good about exercise, they've kind of looked at lifestyle, the part that people 
need to understand is that when you have a tremendous amount of stress, there's something called 
progesterone steal (14:05), which means that the way the biochemistry works is cholesterol is kind of 
the mother hormone, and downstream further progesterone's produced.  If progesterone's needed 
and is producing cortisol instead because it needs cortisone for stress, they have less progesterone.  
So they become progesterone deficient. 

That's so brilliant.  That's such a light bulb thing for me.  That's really brilliant, because I deal with this 
all the time.  I deal with people that they say -- I can't tell you how many people say I started gaining 
weight when I went into menopause, for example.  It's just a given thing, but most of these people that 
I deal with do have stressful lives, they do have emotional issues, and what you're saying is that that's 
what's  causing the progesterone deficiency, is that the body is using the hormones to create cortisol, 
which will cause you to gain weight, instead of progesterone.

Right.  So as you then balance that, either by lifestyle changes or even adding some progesterone, 
and get them to really look at the adrenals because as you well know, cortisol is a very inflammatory 
hormone.  It increases osteoporosis, it changes the way that our immune system works, it increases 
autoimmune disorders.  I mean, it's not unusual for so many of our patients at age 45/50, they start 
having thyroid problems or Hashimoto's Thyroiditus.  That also there's an association with autoimmune 
disorder, of course, and then also stress.

30% of our estrogen and progesterone is produced by our adrenals, prior to menopause, 50% after 
menopause.  So if we have people that have a lot of stress, they can't produce those hormones 
anymore because they're producing stress hormones instead of the sex hormones.  

I can't tell you what a light bulb moment that is for me, because that just makes -- to me, that just 
brings it all into perspective.  Because so many people I work with have this problem, where they go 
into menopause and they start gaining weight and it's just so obvious to me exactly what's happening.

So clearly, dealing with the stress and the emotional component and supporting the adrenals and 
reducing inflammation are the best things you can do for helping people navigate through menopause, 
without the associated weight gain.

Absolutely.  And you know, that's the part that's so hard, because mainstream medicine doesn't get 
that.  All you need to do is truly, intimately understand biochemistry.  This is not new age medicine; 
this is straight biochemistry.  We know that the major hormones are insulin, cortisol and adrenalin.  
Not estrogen, progesterone and testosterone.  So as we navigate that world and we change those 
hormones, the impact downstream is tremendous and huge.

It's groundbreaking.  What you just described about progesterone, and for people listening, I really 
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want to touch on this a little bit more.  So typically when a woman has a tough monthly cycle or when 
they're having difficulties with menopause, their progesterone is imbalanced relative to their estrogen, 
and it's usually too low.  That's what's causing all their problems.  And typically we try to change that 
by increasing progesterone and progesterone creams, and I've had people that have come to me, 
what about this?  People come to me and say they all started gaining weight once they started taking 
progesterone or progesterone cream.  Are you familiar with that?  Does that make sense to you?

I mean it can, but again, just throwing things at people isn't always so helpful.  Everybody looks at a quiz 
or a chart and says, oh my gosh that's me.  It could be other things instead.  There are people that don't 
do well with progesterone.  There are many, many people that do and do really well, but it's always done 
with many things, like an orchestra, because to put progesterone on board, then everything else is going 
to change and many of these people are DHEA deficient as well.  So you might add DHEA first and then 
the progesterone later.

And again, they're DHEA deficient because they're in stress, right?  And if you're in stress you're not 
producing DHEA.  Is that correct?

You're producing of cortisol and DHEA is going down because the body is trying to compensate and it 
can't anymore.

Right.  So just getting back to the point that I wanted to make, that when your progesterone is low, 
typically it's  because you're in a state of chronic stress, and a state of chronic stress can be caused 
by the food you eat, by toxins, by emotions, by stress, all of these different things that we talk about 
with weight.  It amazes me how it's also interrelated.  Basically, the way you approach balancing 
somebody's hormones is the same way that we approach weight loss.  By looking at all the different 
things, mental, emotional and physical that can cause a hormonal imbalance, and it just makes so 
much sense to me.

It's all related.

So somebody comes into your office and they have all the typical things.  They have weight gain, 
moodiness, everything that we just listed.  Just walk me through what's the first thing that you do.

Well, it depends on what's really top on their list of what's really bothering them.  When I talk to people 
I'm going through everything.  I'm looking at what they're eating every day, what they do for work, how 
much stress they have, are they mothers, are they having to look after children, too, what are the ages 
of their kids, what are their symptoms, how much self-care do they do.  So many women these days 
now are taking care of children, they're working full time, they have a relationship, they want to try and 
have time for their friends and they don't have any time for themselves.
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So it's kind of carving out these pieces.  I might do an adrenal profile, I might do a food allergy panel, I'll 
do a hormone evaluation, I'll do some basic blood work because I want to know what their hemoglobin 
A1c is, and I always do insulin levels on patients as well.  *** (20:04) high sugar meal, so I can see if 
they're pre-diabetic.

And then I'll look at all those things.  I'll look at what nutrients they're on, how much time they have for 
themselves, get them to carve out some time for themselves as well, because giving to everybody else 
and not giving to yourself is also going to make people sick.  That's classic for women.  They breastfeed 
the world and forget to breastfeed themselves, and then they start starving.  It's a problem.

Classic.  It's classic that women especially, if you've got kids, if you've got a partner, you've got a job, 
you're just giving, giving, giving and giving and there's nothing left.  I remember when I first started after 
I wrote the book, I sat down with a lady and you could hear it.  She just had a kid and she's working and 
all this type of stuff and I wrote out a prescription for her that once a week she would take a half a day 
just for herself, and we wrote out all the things that she could do.  You know, take a massage, go for a 
walk.  She had a prescription that she could go back and show to her husband.

And I said don't do anything else, just do this for now, and she did this and she lost all the weight she 
wanted to lose.  She had so much more energy.  And the ironic thing is that then she had so much more 
energy to give to everybody else, because when you're giving out you've got nothing left for yourself.  

Right, exactly, exactly.  And part of what I talk about with every person, the unfortunate part is if we 
think about what's going on in mainstream medicine, it's just not helping.  The end result is what's the 
diagnosis, how do we get you better, and then as you know, many of the people coming back to us 
have seen everybody under the sun, they're not getting better and now they're really desperate.

Yeah, yeah.  So when somebody's coming to me and saying they just started gaining weight from 
menopause, obviously it sounds to me like a lot of the things that I'm suggesting already, focusing on 
digestion and dealing with stress and emotions, taking time out for yourself, detoxification, all those 
things are relevant.  One thing we don't focus on too much is supplements, and I'm wondering are 
there universal supplements that you can recommend that are kind of good for everyone, or how do 
you approach that?

Great question.  I tend to be somebody that uses them in a minor way.  For someone that's young, 
especially if they're on birth control pills and there are people in my practice that are, I'm going to 
make sure that they're on a really good quality multi, because B vitamins *** (22:23) are almost always 
deficient when they're on in particular birth control pills.  As women get into their 30s, I wish food 
had all the nutrients in it that we needed.  It doesn't anymore.  It did probably 150 years ago.  So I'll 
generally put people on a multi calcium, magnesium and a good fish oil.  If I've done genetic testing n 
them and I find that they may have a predisposition to some genetics, like the APOE gene, I might then 
start becoming much more aggressive about using nutrients, such as somebody has high cholesterol 
*** (22:59) acid, L-Carnitine, *** which is very, very important for people for detoxification, and I do look 
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at gut, I do look at adrenals, I do look at hormones and I also look at toxic metals.  Because I'm blown 
away at how many people in my practice have very, very high lead levels, in particular *** 3 levels, and 
now we're starting to understand that plastics are a huge issue for some people. 

BPAs, yeah.  BPAs are endocrine disruptives, yeah, they affect the estrogen balance.  I love the way 
you approach health.  I'm really, really impressed with what you're doing.  And I'm wondering, can 
people do remote work with you?  Because we've got people all over the world that are going to listen 
to this.  Can we contact you and get blood work and send in results and that type of thing?

I won't prescribe if I haven't seen people obviously, but we can get people started.  Because in my 
opinion, this is the only way to practice medicine.  If we don't understand what the things are that are 
going on upstream -- I mean, for example, I don't know if you know what MTHFR is, you probably do 
or you don't?

Yeah, yeah.

Okay.  30% of the population is MTHFR homozygous, meaning that they can't convert folic acid to folate.  
Well, folic acid is imperative for brain function, for anti-depression, for methylation, for detoxification, for 
the prevention of cancer, for energy production.  So if 30% of our population isn't doing that properly, 
we really need to understand that that needs to be a nutrient people are on.  So those are the kinds of 
things that I do on a regular basis in my practice, and that's what helps people get well, so that we can 
see people into their 90s feeling well and not feeling like they're on 20 medications.

I love your knowledge.  I love your holistic approach.  I just think it's really, really awesome and it really 
so complements the work that we're doing.  I would actually love to form some sort of relationship with 
you, where we can refer people to you because I think you're doing some -- some of the things that 
you've said today, and I've interviewed at least 100 different experts in the field of holistic and integrative 
medicine, there are things that you have said today that have made sense to me that I haven't heard 
anywhere else.

Wow, that's great, good. 

Yeah, I'm really, really impressed.  So you just finished this book, Is it Me or My Hormones.  You've got 
a couple other books, Is it Me or My Adrenals and Core Balance Diet.  What's new for you?  What else 
do you have coming up?

You know, probably the thing that I'm going to be doing next is a book on detoxing emotions and 
detoxing, because one of the things that we don't have a lot of information on is the science behind 

Jon:

Marcelle:

Jon:

Marcelle:

Jon:

Marcelle:

Jon:

Marcelle:

detoxifications of both those areas.  Are you familiar with the Ace Study?  Do you know what that 
study is?

Yeah, I am.  So the Ace Study, so for people listening, the Ace Study is adverse childhood experiences 
study where they took thousands of people and studied the correlation between childhood trauma and 
sickness.  Maybe you can elaborate on that.

Yeah, well I have a radio show on Hay House Radio and I interviewed him, because I was very curious 
to see what he had to say and I was intrigued by his research.  His research was 17,000 men and 
women, and he's a very academic person.  He could not anticipate that he could find that adverse 
childhood events would actually impact things like rheumatoid arthritis, diabetes, heart disease, breast 
cancer.  And what they found was there was such a high correlation, the higher the number of adverse 
events, and mind you that was one adverse event.  So each score was given a one.  If you happened to 
be someone who had a parent that was critical all the time, that would be multiple scores.  All of those 
directly related to health later in life.  So it's the largest study that was done with Keiser Permanente and 
the CDC.

Now the sad news is, medicine hasn't changed at all because of that information, and we don't have any 
study that big anywhere.

No, and when a new drug comes out they do a study with like five people for five days or something like 
that.

Even if it's 200, that's fantastic.  And they've been following these people now for 18 years.  The data 
is unbelievable.  So us that practice this way though, it helps us understand there is data to support the 
fact that we have to recognize it's a part of our lives.

But I also love the biochemistry and the way you're talking about stress and the way you explain how 
stress affects all the downstream signaling of hormone regulation, such as how it affects progesterone 
and so many of these other things.  Also, probably it affects the way our body uptakes folate.  I would 
imagine it does that, because when we're stressed we're often depleted in B vitamins.  Isn't that right?

That is right, and we also know that when you have a lot of *** (28:03) changes, the PH of the intestines.  
So you're going to be producing less of the wonderful things that we need to help decrease, you know -- 

Right, and your intestines are going to be overwhelmed with unfriendly bacteria that breed in an acidic 
environment.

Jon:

Marcelle:

Jon:

Marcelle:

Jon:

Marcelle:

Jon:

 Right.

So all that makes so much sense to me, and just the work that you're doing, I just think it's -- I'm really, 
really happy we're having this conversation because it makes a lot of sense to me.  Is there anything 
else you want to leave our listeners with?

I think the biggest part is that if people are not feeling well, they really need to find someone that is 
really clever, that can help them understand what's not working.  And so many people get discouraged 
because they've been told they're depressed or they're this, when they know in their hearts that they're 
not.  So I guess the biggest thing I want to tell people is to keep hope and to really believe in themselves 
enough that they need to find someone that practices what I do, which is functional medicine, to get 
truly at the heart of what's gone wrong and what do we need to do to intervene. 

Yeah, now let me ask you, because you recognize that stress is such a huge component and a lot of the 
stress, although there's physical stresses as we know, the toxins, the plastics, the digestive problems, 
the foods we eat, all this type of thing, mental and emotional stress is a big component.  Now for us, we 
do a lot of visualization and meditation.  It's sort of a mandatory type of thing for people that are working 
for us.  I'm wondering, do you have strategies to deal with emotional issues and chronic stress?

I do.  It depends on where the stress is coming from.  I mean, sometimes, unfortunately women tend 
to be very hard on themselves and the visualization isn't enough.  They need to really start to look at 
what's the root of where that started.  Unfortunately, for many people it's in their childhood.  What I say 
to my patients is they've got two choices.  They can have their past determine their future and have it be 
what kind of guides them, or they can have their past give them muscle to become someone different.  
And my urgency to them is that that's what they do with the information.

I love it, I love it.  Marcelle, thanks so much for joining us today.  I think your information's fabulous.  
You'll be hearing a lot more from us and our clients in the near future, I'm sure.

Sounds great.

Keep up the great work.  It's groundbreaking work that you're doing.

Thanks so much.  Have a great night.

Thank you, you too, take care.  
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 So thanks very much for listening.  There's some amazing information here about how stress can 
affect hormone balancing and about how dealing with inflammation and stress is really targeting the 
real issues and getting to overall health and well-being and how it's possible for women to go through 
their monthly cycles, and even menopause, without having all the associated symptoms of weight 
gain, fatigue, dizziness, tiredness, sugar cravings, et cetera.

Really great information.  Definitely check out her site, WomenToWomen.com, and we'll speak to you 
all real soon.  Thanks very much, take care.

to Women in 1985 and we started becoming much more interested in what do you need to do to 
actually prevent things.  The answers are never, from my perspective, in prescription.  Of course I use 
prescriptions, but many times I'm interested in finding out what's going on upstream so that we can 
change things so we can actually age and be healthy as we live longer and longer, instead of having 
chronic diseases.  And the only way, in my opinion, to do that is to really understand physiology and 
know how to change things before they're a problem.

Yeah.  So in your practice right now, can you tell me -- let's just talk a little bit about hormones, because 
that's really what your focus is so much, in hormone balance for women.  Why is that so important?  
Why are hormones so important?  And why do they affect women the way they do?

As we age, I mean, when you're younger your hormones certainly take a huge change when you're 
around 12, 13, 14, and then at the time 30, they start changing a little bit more, when you get pregnant 
they change more and then in perimenopause they change a lot.  What a lot of people don't understand 
is the concept that the three major hormones we have in our body are insulin, cortisol and adrenalin.  

And the interesting thing is that insulin is something that you're kind of interested as well, is related 
to food.  And so if we change our diet, we also have our hormones change.  The other part that's 
so interesting is that cortisol and adrenalin, again, are two major hormones that come very much 
with stress.  So when we have stress in our lives, all of those affect our minor hormones, estrogen, 
progesterone, testosterone and DHEA.  

Yeah, so I couldn't agree more.  So insulin, cortisol, also leptin, these are big hormones involved in 
weight.  I mean, when your cortisol levels are elevated you become insulin resistant, your insulin levels 
go up, you're hungry all the time, you become leptin resistant, you just keep gaining and gaining weight.  
So those are big ones for us.

What happens in a women's body to cause an imbalance in those hormones?

Well, what's interesting is that the first place that things start is they start having symptoms perhaps with 
PMS, then they start craving sugar, then that starts the big cycle, because the more sugar they eat the 
worse the insulin levels are, the more the stress hormones kick in and then they have a horrible problem 
because once the adrenals are imbalanced it deregulates hormones significantly.

Not only that, it actually blocks conversion of T3 and T4 and can raise what we call reverse T3.  And 
once that happens, it doesn't matter what you do drearily; you're not going to lose weight.  And the 
body's adaptive mechanism, when you have a lot of stress, is to put on extra weight around the 
middle and the abdomen and the thighs.  And that's a real problem for women, because they're 
always complaining about -- and I see many people that say, Marcelle, I'm eating really well, I'm 
exercising regularly and I've got this body fat.  My hormones are going crazy.  What do I need to do?  
And I'll change their diet and I'll decrease their stress and get them to sleep.  That's when you start 
seeing hormonal regulation.
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Hi, welcome to the Gabriel Method Show.  I'm Jon Gabriel, author and creator of the Gabriel Method, 
a diet-free approach to sustained weight loss.  And I'm very pleased today to be joined by Marcelle 
Pick, who will be talking to us about hormone balancing and women's health.  Marcelle Pick, OB-GYN 
NP, is the author of the Core Balance Diet, Is it Me or My Adrenals, and most recently, Is it Me or My 
Hormones.

She's also the cofounder of a clinic called Women to Women, a very unique clinic that pioneered the 
combination of alternative and conventional medicine and continues to use functional medicine to treat 
illness and help women make life choices to prevent disease.  Women to Women treats thousands of 
women from around the world each year.  Marcelle Pick earned a B.S. in nursing, a B.A. in psychology 
from the University of New Hampshire, an M.S. in nursing from Boston College Harvard Medical School, 
she's a certified nurse practitioner for both OB-GYN and pediatrics.  

Marcelle has served as the medical advisor for Healthy Living Magazine.  She lectures on a variety of 
topics and appears regularly on radio and television, to discuss women's health.  Her radio show, Core 
Balance for Women's Health, airs weekly on Hay House Radio.  She writes a bi-monthly newsletter 
that's featured on WomenToWomen.com.  Marcelle is also a member of the advisory board for the 
renowned Hoffman Institute.  Her website is www.WomenToWomen.com.

So Marcelle, thanks very much for joining us today.  Your background is in obstetrics, gynecology, 
pediatrics.  I'm wondering what prompted your interest in integrative medicine and hormonal balance.

When I started, from a very young age I grew up in Australia in the outback, and I was always interested 
in looking at alternative from a different perspective.  I didn't really go to doctors a lot when I was young, 
because we didn't actually have them.  So when I started y career in nursing, I started to understand 
that there was a lot that we didn't have answers for.  And very early on, we opened actually Women 

The other problem is that many times women don't detoxify their estrogen very well, and when that 
happens they start having problems with PMS and horrible perimenopause.  

So what does that mean, to detoxify your estrogen?

What it means is that a lot of the readers or listeners may not know there are three things that I look for 
when I'm looking especially in menopause, that how women metabolize their estrogen.  There are three 
pathways they can go down.  They can go down a pathway to what I call the good, the bad and the ugly.  
If they happen to be somebody who has a genetic predisposition, or a snip I call that, in which they're 
more likely to go down the two pathways that can increase their risk for breast cancers as well as PMS, 
then they have many more of those problems.  So the liver doesn't detoxify properly.  

So the things to do are fish oil, which you and I talk about all the time, exercise, flaxseed which is really 
important to really help that pathway, and also something called DIM or Indole-3 Carbinol, which are 
from broccoli extract.

So why flaxseeds in particular?

Flax is a lignan and it also is one of the things that decreases the way that estrogens metabolize down 
the pathway *** (06:23) changes that pathway down to pathway two, which is what you want to have 
more of. 

Just to switch gears for one second, what about flax for men?  Does it affect them and how does it affect 
them?

Interesting thing about men is, many men have these big bellies, and one of the things that we know 
is that as they get older, many times they also become insulin resistant.  And with that comes high 
estrogen levels in relation to testosterone.  So for them as well, I'm going to be doing the same 
thing, although I don't see men in my practice, is get them on flax as well, to help with that estrogen 
metabolism.  Get them to exercise, change their diet as well.

It's really interesting you say that, because some people, like I know David Wolfe, for example, says that 
flax elevates your estrogen level, and what you're saying is it actually helps you regulate estrogen.

It absolutely does.  Now, I'm not talking about flax oil.  Some literature is showing that flax oil actually 
can increase prostate gland and an increase in inflammatory cascade (07:28).  But if we're actually 
talking about the lignans in the cell, the flaxseed, that's a different story.

I hadn't heard that about the oil.  Why do you think that is, that the oil might elevate prostate gland --

Some literature's showing that it really is not as effective as EPA DHA, and that's why sometimes 
with vegetarians I see in my practice, say I can't seem to decrease inflammation, what I'll have them 
do is switch over to the EPA DHA.  I'm not sure we really understand why.  In a similar way, if we add 
evening primrose oil, which is an omega-6 essential fatty acid, generally omega-6 tends to increase 
inflammation.  But a couple of omega-6s in the form of evening primrose oil, with an omega-3, we 
decrease inflammation.

And how do you measure whether inflammation is being increased or decreased, with your clients?

I tend to do a lot of blood work.  So I'm going to always be looking at hemoglobin A1c, I'm going to be 
looking at **** (08:26) levels, I'm going to be looking at CRP high sensitivity.  I may do, and I oftentimes 
do, IGG and ITE testing for sensitivities.  And then I'll listen to some of the other markers.  Do I have to 
do other enzymes?  Sometimes.  It depends on what's going on with their health overall.  

Okay.  So you're doing blood work basically, to analyze inflammatory markers.

I am, absolutely.  It's just a great marker for me to kind of give people information.  That can change their 
diet and their lifestyle, and they're more motivated.

Yeah, just also want to make a point for the people that are listening.  The inflammatory hormones are 
many times the same hormones that cause insulin resistance and leptin resistance and elevate cortisol 
levels and cause you to gain weight.  So treating inflammation is really key to losing weight.  To me, 
weight is really a function of inflammation.  It's almost a disease of inflammation, to a large extent.  So I 
agree with you 100% that focusing on inflammation is key.  I didn't know that about flax oil.  I did know 
that by eating primrose oil, which is a difficult one because they often say that evening primrose oil is 
good for women.  Is that true?

I do find it's very, very helpful for women that have fibrocystic breast changes and fibrocystic breast 
disease.  It's really helpful.  If I have somebody that also has perimenopausal changes and I'm doing 
everything else, I might just shift it with evening primrose oil.  But more specifically for PMS it's really 
helpful.

I was watching one of your videos recently on your site, and you were saying all the things that women 
think are normal and that women are told are normal as part of their menstruating cycle, fatigue, 
tiredness, crankiness, weight gain, sugar cravings, irritability, headaches, mood swings, all of these 
things you're listing, you're saying that we've been told that that's normal but it's not necessarily normal 

and there are things you can do about it.  Is that correct?

Oh my God, yes.  One of the things that I get so frustrated about for the women that I see in my practice 
is so often they've been told by everyone, you're getting older, you're going to gain weight.  What do you 
expect?  You're 45 or 50.  Yes, irritability is just part of it; just accept it.  And the reality is, if people have 
a balanced life, whatever that is for them, and they change their attitude, they change their diet, they 
begin to exercise, they have joy in their lives, they eat really quality foods, we start to understand -- I 
do an amount of genetic testing.  Not so much because I want to find out do they have the Alzheimer's 
gene, but I'm much more interested in what kind of genetic snips do they have that's going to make it 
more important for that particular person to work really hard and diligently on that estrogen metabolism, 
for example.  Or do they have the susceptibility to have more inflammation or heart disease?  In which 
case, we're going to be putting them on more things to really help cardiovascular *** (11:25) acid or more 
dietary changes.  

The bottom line is, if we start to understand individuals we can help them be well for a long, long time, 
and that's the exciting news.  They don't have to be fit.

Yeah, yeah.  So for me, I can tell you that any relationship I've ever been in, I've usually known the 
person's monthly cycle better than they did.  Almost a survival skill, if you know what I mean.  Because 
the mood changes are so dramatic, and it's just given.  It's just common place.  And for you to be saying 
that that's not the way it has to be, I think is --

It doesn't have to be that way.  And I think, you know, if we think about the body and we think about 
normal, normal means a little bit more balance.  We're going to have up and downs every day.  Of 
course we are.  That's part of life.  But to have such huge extremes, and what I say to my patients with 
PMS, PMS is the exaggeration of how we feel all the time, only we don't have the defense mechanisms 
to deal with it.

So what is going on?  Are there some emotional pieces that need to be dealt with?  Are they B6 
deficient?  Are they B12 deficient?  What are their nutrient source?  What are their macronutrients, 
micronutrients?  What's their diet like?  All of those things, and also what's their balance of hormones.  
Are they estrogen dominant, progesterone deficient?  All of that's something we can do something 
about, and the sad, sad part, quite honestly, is that I see people that are debilitated with PMS.  They 
don't have a life, they're screaming at their kids, they're so unbelievably unhappy, and I switch some 
things and they think I walk on water.  It's not about that.  It's really more about listening to people, 
understanding that we absolutely can do something to help them.

So in a case where somebody's estrogen dominant, progesterone, not getting enough progesterone, 
what types of things do you do?  Is it all natural type of things that you do?  What I'm hearing is dealing 
with emotional issues, dealing with life issues, dealing with inflammation, certain supplements.  Is that 
the main type of ways that you deal with these things, or do you also do kind of hormone regulation?

We'll do hormone regulation.  If somebody's estrogen dominant and I've made the dietary changes 
and they're being really good about exercise, they've kind of looked at lifestyle, the part that people 
need to understand is that when you have a tremendous amount of stress, there's something called 
progesterone steal (14:05), which means that the way the biochemistry works is cholesterol is kind of 
the mother hormone, and downstream further progesterone's produced.  If progesterone's needed 
and is producing cortisol instead because it needs cortisone for stress, they have less progesterone.  
So they become progesterone deficient. 

That's so brilliant.  That's such a light bulb thing for me.  That's really brilliant, because I deal with this 
all the time.  I deal with people that they say -- I can't tell you how many people say I started gaining 
weight when I went into menopause, for example.  It's just a given thing, but most of these people that 
I deal with do have stressful lives, they do have emotional issues, and what you're saying is that that's 
what's  causing the progesterone deficiency, is that the body is using the hormones to create cortisol, 
which will cause you to gain weight, instead of progesterone.

Right.  So as you then balance that, either by lifestyle changes or even adding some progesterone, 
and get them to really look at the adrenals because as you well know, cortisol is a very inflammatory 
hormone.  It increases osteoporosis, it changes the way that our immune system works, it increases 
autoimmune disorders.  I mean, it's not unusual for so many of our patients at age 45/50, they start 
having thyroid problems or Hashimoto's Thyroiditus.  That also there's an association with autoimmune 
disorder, of course, and then also stress.

30% of our estrogen and progesterone is produced by our adrenals, prior to menopause, 50% after 
menopause.  So if we have people that have a lot of stress, they can't produce those hormones 
anymore because they're producing stress hormones instead of the sex hormones.  

I can't tell you what a light bulb moment that is for me, because that just makes -- to me, that just 
brings it all into perspective.  Because so many people I work with have this problem, where they go 
into menopause and they start gaining weight and it's just so obvious to me exactly what's happening.

So clearly, dealing with the stress and the emotional component and supporting the adrenals and 
reducing inflammation are the best things you can do for helping people navigate through menopause, 
without the associated weight gain.

Absolutely.  And you know, that's the part that's so hard, because mainstream medicine doesn't get 
that.  All you need to do is truly, intimately understand biochemistry.  This is not new age medicine; 
this is straight biochemistry.  We know that the major hormones are insulin, cortisol and adrenalin.  
Not estrogen, progesterone and testosterone.  So as we navigate that world and we change those 
hormones, the impact downstream is tremendous and huge.

It's groundbreaking.  What you just described about progesterone, and for people listening, I really 

want to touch on this a little bit more.  So typically when a woman has a tough monthly cycle or when 
they're having difficulties with menopause, their progesterone is imbalanced relative to their estrogen, 
and it's usually too low.  That's what's causing all their problems.  And typically we try to change that 
by increasing progesterone and progesterone creams, and I've had people that have come to me, 
what about this?  People come to me and say they all started gaining weight once they started taking 
progesterone or progesterone cream.  Are you familiar with that?  Does that make sense to you?

I mean it can, but again, just throwing things at people isn't always so helpful.  Everybody looks at a quiz 
or a chart and says, oh my gosh that's me.  It could be other things instead.  There are people that don't 
do well with progesterone.  There are many, many people that do and do really well, but it's always done 
with many things, like an orchestra, because to put progesterone on board, then everything else is going 
to change and many of these people are DHEA deficient as well.  So you might add DHEA first and then 
the progesterone later.

And again, they're DHEA deficient because they're in stress, right?  And if you're in stress you're not 
producing DHEA.  Is that correct?

You're producing of cortisol and DHEA is going down because the body is trying to compensate and it 
can't anymore.

Right.  So just getting back to the point that I wanted to make, that when your progesterone is low, 
typically it's  because you're in a state of chronic stress, and a state of chronic stress can be caused 
by the food you eat, by toxins, by emotions, by stress, all of these different things that we talk about 
with weight.  It amazes me how it's also interrelated.  Basically, the way you approach balancing 
somebody's hormones is the same way that we approach weight loss.  By looking at all the different 
things, mental, emotional and physical that can cause a hormonal imbalance, and it just makes so 
much sense to me.

It's all related.

So somebody comes into your office and they have all the typical things.  They have weight gain, 
moodiness, everything that we just listed.  Just walk me through what's the first thing that you do.

Well, it depends on what's really top on their list of what's really bothering them.  When I talk to people 
I'm going through everything.  I'm looking at what they're eating every day, what they do for work, how 
much stress they have, are they mothers, are they having to look after children, too, what are the ages 
of their kids, what are their symptoms, how much self-care do they do.  So many women these days 
now are taking care of children, they're working full time, they have a relationship, they want to try and 
have time for their friends and they don't have any time for themselves.

So it's kind of carving out these pieces.  I might do an adrenal profile, I might do a food allergy panel, I'll 
do a hormone evaluation, I'll do some basic blood work because I want to know what their hemoglobin 
A1c is, and I always do insulin levels on patients as well.  *** (20:04) high sugar meal, so I can see if 
they're pre-diabetic.

And then I'll look at all those things.  I'll look at what nutrients they're on, how much time they have for 
themselves, get them to carve out some time for themselves as well, because giving to everybody else 
and not giving to yourself is also going to make people sick.  That's classic for women.  They breastfeed 
the world and forget to breastfeed themselves, and then they start starving.  It's a problem.

Classic.  It's classic that women especially, if you've got kids, if you've got a partner, you've got a job, 
you're just giving, giving, giving and giving and there's nothing left.  I remember when I first started after 
I wrote the book, I sat down with a lady and you could hear it.  She just had a kid and she's working and 
all this type of stuff and I wrote out a prescription for her that once a week she would take a half a day 
just for herself, and we wrote out all the things that she could do.  You know, take a massage, go for a 
walk.  She had a prescription that she could go back and show to her husband.

And I said don't do anything else, just do this for now, and she did this and she lost all the weight she 
wanted to lose.  She had so much more energy.  And the ironic thing is that then she had so much more 
energy to give to everybody else, because when you're giving out you've got nothing left for yourself.  

Right, exactly, exactly.  And part of what I talk about with every person, the unfortunate part is if we 
think about what's going on in mainstream medicine, it's just not helping.  The end result is what's the 
diagnosis, how do we get you better, and then as you know, many of the people coming back to us 
have seen everybody under the sun, they're not getting better and now they're really desperate.

Yeah, yeah.  So when somebody's coming to me and saying they just started gaining weight from 
menopause, obviously it sounds to me like a lot of the things that I'm suggesting already, focusing on 
digestion and dealing with stress and emotions, taking time out for yourself, detoxification, all those 
things are relevant.  One thing we don't focus on too much is supplements, and I'm wondering are 
there universal supplements that you can recommend that are kind of good for everyone, or how do 
you approach that?

Great question.  I tend to be somebody that uses them in a minor way.  For someone that's young, 
especially if they're on birth control pills and there are people in my practice that are, I'm going to 
make sure that they're on a really good quality multi, because B vitamins *** (22:23) are almost always 
deficient when they're on in particular birth control pills.  As women get into their 30s, I wish food 
had all the nutrients in it that we needed.  It doesn't anymore.  It did probably 150 years ago.  So I'll 
generally put people on a multi calcium, magnesium and a good fish oil.  If I've done genetic testing n 
them and I find that they may have a predisposition to some genetics, like the APOE gene, I might then 
start becoming much more aggressive about using nutrients, such as somebody has high cholesterol 
*** (22:59) acid, L-Carnitine, *** which is very, very important for people for detoxification, and I do look 

at gut, I do look at adrenals, I do look at hormones and I also look at toxic metals.  Because I'm blown 
away at how many people in my practice have very, very high lead levels, in particular *** 3 levels, and 
now we're starting to understand that plastics are a huge issue for some people. 

BPAs, yeah.  BPAs are endocrine disruptives, yeah, they affect the estrogen balance.  I love the way 
you approach health.  I'm really, really impressed with what you're doing.  And I'm wondering, can 
people do remote work with you?  Because we've got people all over the world that are going to listen 
to this.  Can we contact you and get blood work and send in results and that type of thing?

I won't prescribe if I haven't seen people obviously, but we can get people started.  Because in my 
opinion, this is the only way to practice medicine.  If we don't understand what the things are that are 
going on upstream -- I mean, for example, I don't know if you know what MTHFR is, you probably do 
or you don't?

Yeah, yeah.

Okay.  30% of the population is MTHFR homozygous, meaning that they can't convert folic acid to folate.  
Well, folic acid is imperative for brain function, for anti-depression, for methylation, for detoxification, for 
the prevention of cancer, for energy production.  So if 30% of our population isn't doing that properly, 
we really need to understand that that needs to be a nutrient people are on.  So those are the kinds of 
things that I do on a regular basis in my practice, and that's what helps people get well, so that we can 
see people into their 90s feeling well and not feeling like they're on 20 medications.

I love your knowledge.  I love your holistic approach.  I just think it's really, really awesome and it really 
so complements the work that we're doing.  I would actually love to form some sort of relationship with 
you, where we can refer people to you because I think you're doing some -- some of the things that 
you've said today, and I've interviewed at least 100 different experts in the field of holistic and integrative 
medicine, there are things that you have said today that have made sense to me that I haven't heard 
anywhere else.

Wow, that's great, good. 

Yeah, I'm really, really impressed.  So you just finished this book, Is it Me or My Hormones.  You've got 
a couple other books, Is it Me or My Adrenals and Core Balance Diet.  What's new for you?  What else 
do you have coming up?

You know, probably the thing that I'm going to be doing next is a book on detoxing emotions and 
detoxing, because one of the things that we don't have a lot of information on is the science behind 

detoxifications of both those areas.  Are you familiar with the Ace Study?  Do you know what that 
study is?

Yeah, I am.  So the Ace Study, so for people listening, the Ace Study is adverse childhood experiences 
study where they took thousands of people and studied the correlation between childhood trauma and 
sickness.  Maybe you can elaborate on that.

Yeah, well I have a radio show on Hay House Radio and I interviewed him, because I was very curious 
to see what he had to say and I was intrigued by his research.  His research was 17,000 men and 
women, and he's a very academic person.  He could not anticipate that he could find that adverse 
childhood events would actually impact things like rheumatoid arthritis, diabetes, heart disease, breast 
cancer.  And what they found was there was such a high correlation, the higher the number of adverse 
events, and mind you that was one adverse event.  So each score was given a one.  If you happened to 
be someone who had a parent that was critical all the time, that would be multiple scores.  All of those 
directly related to health later in life.  So it's the largest study that was done with Keiser Permanente and 
the CDC.

Now the sad news is, medicine hasn't changed at all because of that information, and we don't have any 
study that big anywhere.

No, and when a new drug comes out they do a study with like five people for five days or something like 
that.

Even if it's 200, that's fantastic.  And they've been following these people now for 18 years.  The data 
is unbelievable.  So us that practice this way though, it helps us understand there is data to support the 
fact that we have to recognize it's a part of our lives.

But I also love the biochemistry and the way you're talking about stress and the way you explain how 
stress affects all the downstream signaling of hormone regulation, such as how it affects progesterone 
and so many of these other things.  Also, probably it affects the way our body uptakes folate.  I would 
imagine it does that, because when we're stressed we're often depleted in B vitamins.  Isn't that right?

That is right, and we also know that when you have a lot of *** (28:03) changes, the PH of the intestines.  
So you're going to be producing less of the wonderful things that we need to help decrease, you know -- 

Right, and your intestines are going to be overwhelmed with unfriendly bacteria that breed in an acidic 
environment.

Right.

So all that makes so much sense to me, and just the work that you're doing, I just think it's -- I'm really, 
really happy we're having this conversation because it makes a lot of sense to me.  Is there anything 
else you want to leave our listeners with?

I think the biggest part is that if people are not feeling well, they really need to find someone that is 
really clever, that can help them understand what's not working.  And so many people get discouraged 
because they've been told they're depressed or they're this, when they know in their hearts that they're 
not.  So I guess the biggest thing I want to tell people is to keep hope and to really believe in themselves 
enough that they need to find someone that practices what I do, which is functional medicine, to get 
truly at the heart of what's gone wrong and what do we need to do to intervene. 

Yeah, now let me ask you, because you recognize that stress is such a huge component and a lot of the 
stress, although there's physical stresses as we know, the toxins, the plastics, the digestive problems, 
the foods we eat, all this type of thing, mental and emotional stress is a big component.  Now for us, we 
do a lot of visualization and meditation.  It's sort of a mandatory type of thing for people that are working 
for us.  I'm wondering, do you have strategies to deal with emotional issues and chronic stress?

I do.  It depends on where the stress is coming from.  I mean, sometimes, unfortunately women tend 
to be very hard on themselves and the visualization isn't enough.  They need to really start to look at 
what's the root of where that started.  Unfortunately, for many people it's in their childhood.  What I say 
to my patients is they've got two choices.  They can have their past determine their future and have it be 
what kind of guides them, or they can have their past give them muscle to become someone different.  
And my urgency to them is that that's what they do with the information.

I love it, I love it.  Marcelle, thanks so much for joining us today.  I think your information's fabulous.  
You'll be hearing a lot more from us and our clients in the near future, I'm sure.

Sounds great.

Keep up the great work.  It's groundbreaking work that you're doing.

Thanks so much.  Have a great night.

Thank you, you too, take care.  

 So thanks very much for listening.  There's some amazing information here about how stress can 
affect hormone balancing and about how dealing with inflammation and stress is really targeting the 
real issues and getting to overall health and well-being and how it's possible for women to go through 
their monthly cycles, and even menopause, without having all the associated symptoms of weight 
gain, fatigue, dizziness, tiredness, sugar cravings, et cetera.

Really great information.  Definitely check out her site, WomenToWomen.com, and we'll speak to you 
all real soon.  Thanks very much, take care.

 to Women in 1985 and we started becoming much more interested in what do you need to do to 
actually prevent things.  The answers are never, from my perspective, in prescription.  Of course I use 
prescriptions, but many times I'm interested in finding out what's going on upstream so that we can 
change things so we can actually age and be healthy as we live longer and longer, instead of having 
chronic diseases.  And the only way, in my opinion, to do that is to really understand physiology and 
know how to change things before they're a problem.

Yeah.  So in your practice right now, can you tell me -- let's just talk a little bit about hormones, because 
that's really what your focus is so much, in hormone balance for women.  Why is that so important?  
Why are hormones so important?  And why do they affect women the way they do?

As we age, I mean, when you're younger your hormones certainly take a huge change when you're 
around 12, 13, 14, and then at the time 30, they start changing a little bit more, when you get pregnant 
they change more and then in perimenopause they change a lot.  What a lot of people don't understand 
is the concept that the three major hormones we have in our body are insulin, cortisol and adrenalin.  

And the interesting thing is that insulin is something that you're kind of interested as well, is related 
to food.  And so if we change our diet, we also have our hormones change.  The other part that's 
so interesting is that cortisol and adrenalin, again, are two major hormones that come very much 
with stress.  So when we have stress in our lives, all of those affect our minor hormones, estrogen, 
progesterone, testosterone and DHEA.  

Yeah, so I couldn't agree more.  So insulin, cortisol, also leptin, these are big hormones involved in 
weight.  I mean, when your cortisol levels are elevated you become insulin resistant, your insulin levels 
go up, you're hungry all the time, you become leptin resistant, you just keep gaining and gaining weight.  
So those are big ones for us.

What happens in a women's body to cause an imbalance in those hormones?

Well, what's interesting is that the first place that things start is they start having symptoms perhaps with 
PMS, then they start craving sugar, then that starts the big cycle, because the more sugar they eat the 
worse the insulin levels are, the more the stress hormones kick in and then they have a horrible problem 
because once the adrenals are imbalanced it deregulates hormones significantly.

Not only that, it actually blocks conversion of T3 and T4 and can raise what we call reverse T3.  And 
once that happens, it doesn't matter what you do drearily; you're not going to lose weight.  And the 
body's adaptive mechanism, when you have a lot of stress, is to put on extra weight around the 
middle and the abdomen and the thighs.  And that's a real problem for women, because they're 
always complaining about -- and I see many people that say, Marcelle, I'm eating really well, I'm 
exercising regularly and I've got this body fat.  My hormones are going crazy.  What do I need to do?  
And I'll change their diet and I'll decrease their stress and get them to sleep.  That's when you start 
seeing hormonal regulation.
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