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3  |  INTRODUCTION

Introduction

 No matter where in the world you live, modern life is perilous for your digestive system, 
with environmental and lifestyle factors providing a daily assault. In the Western world these 
attacks come in the form of unhealthy diets, high stress, drug, alcohol and other chemical 
insults and various other factors that degrade digestive performance. These effects increase 
the permeability of the intestinal lining, weaken the lining and affect the delicate balance of the 
microbial community in the gut. They are associated with autoimmune disease, allergies, irritable 
bowel syndrome and many other health issues. 

 The good news is that there are strategies for dealing with these environmental and 
lifestyle factors. One is supporting the health of the microvilli, minute projections on the surface of 
the intestines, that increase absorption, digestive motility, immune action and microbial balance 
in the gut. These mighty players are the gut’s frontline defence, protecting the epithelial cells and 
healthy function of the intestinal lining. Another strategy is simply managing stress. An interview 
Doni Wilson, N.D., author of The Stress Remedy, notes that stress is an underlying cause of 
many health issues because it impacts performance of the digestive system, creates imbalanced 
carbohydrate metabolism and effects adrenal health. Wilson details how to recognize the health 
impacts of stress in the body and offers tips on how to reduce stress and optimize health.  
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Insults to Intestinal Permeability
By Jesse Davis, DC

  Our environment and lifestyle has a tremendous impact on our digestive system health.  
Regardless of where your patients live in the world, modern life is brutal to gut health. In the 
developing world, persistent poor nutrition, infections from bacteria, yeast and other pathogens, 
as well as infestation of the small intestine with bacterial overgrowth (SIBO), may lead to diminished 
GI function. The outcome can be stunted growth in children and other negative health concerns 
for adults, known as environmental enteropathic disease.1  In the developed world, unhealthy 
diets, high stress levels, chemical insults and other factors have their own way of degrading 
many aspects of digestive function.  

 The lining of the gastrointestinal tract is the interface between the inside of the body 
and the outside world. Described as a ‘tube within a tube,’ mammals’ digestive systems are 
technically outside the body, and the lining is ground zero when it comes to what gets in and 
what gets out.  

 Additionally, the digestive lining is responsible for producing an array of digestive 
secretions and mucosa that is host to a vast microbial community that also must be in balance 
for healthy digestive function. This single layer of thick cells has a huge level of responsibility for 
a vast but thin structure.

 In developed societies, there are many factors that create increased stress on the 
digestive epithelium. Processed food supply, high stress levels, and chemical and drug exposure 
all contribute to increasing permeability of the intestinal lining.

[1]  Crane RJ, Jones KDJ, Berkley JA. Environmental enteric dysfunction: An overview. Food and nutrition bulletin. 2015;36(1 0):S76-S87. 
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Western Diet, Intestinal Permeability and Processed Food Additives

 Understanding how a typical Western diet and processed food impacts intestinal function 
is increasing. This summary of a 2015 paper, “Changes in Intestinal Tight Junction Permeability 
Associated with Industrial Food Additives Explain the Rising Incidence of Autoimmune Disease,” 
from Autoimmune Reviews explains the potentially significant impact.

–––––––––––––––––––––––––

 “The intestinal epithelial barrier, with its intercellular tight junction, controls the 

equilibrium between tolerance and immunity to non-self-antigens. As a result, 

particular attention is being placed on the role of tight junction dysfunction in the 

pathogenesis of AD (autoimmune disease). Tight junction leakage is enhanced by 

many luminal components, commonly used industrial food additives being some 

of them.” 2 

–––––––––––––––––––––––––

 The tight junctions are the protein structure binding the cells of the intestinal lining 
together, and are the entity most referenced in intestinal permeability or so-called ‘leaky gut’ 
related issues. These are associated with autoimmune disease, allergies and irritable bowel 
issues.

 The authors cited a group of processed food additives that have been implicated 
by researchers as a cause of greater intestinal permeability based on  consumption. These 
substances, according to the authors, have been growing significantly in the food supply, and 
include added compounds, such as glucose, organic solvents, gluten, microbial transglutaminase, 
and various emulsifiers.

–––––––––––––––––––––––––

“However, all of the aforementioned additives increase intestinal permeability by 

breaching the integrity of tight junction paracellular transfer. In fact, tight junction 

dysfunction is common in multiple autoimmune diseases and the central part 

played by the tight junction in autoimmune diseases pathogenesis is extensively 

described.”

–––––––––––––––––––––––––

[2]  Lerner A., Matthias T. Rheumatoid arthritis-celiac disease relationship: Joints get that gut feeling: Autoimmunity Reviews, Volume 14, Issue 11, 
1 November 2015, Pages 1038-1047
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Stress and Intestinal Permeability

 While nutrition is a fundamental influence on digestion, other factors play a key 
role as well. Researchers have been examining the role of stress on digestive function, and 
specifically intestinal permeability.  This phenomenon is described in this 2014 World Journal of 
Gastroenterology paper, “Impact of psychological stress on irritable bowel syndrome.” 

–––––––––––––––––––––––––

“Evidence from clinical and experimental studies showed that psychological 

stresses have marked impact on intestinal sensitivity, motility, secretion and 

permeability.” 3

Other research identified intestinal permeability in humans and its underlying mechanisms.  

“Acute psychological stress increases small intestinal permeability in humans.” 

“Intestinal permeability and psychological stress have been implicated in the 

pathophysiology of IBD and IBS. Studies in animals suggest that stress increases 

permeability via corticotropin-releasing hormone (CRH)-mediated mast cell 

activation.” 4

 A 2015 paper in Frontiers in Immunology described how sympathetic nervous system (ie, 
the fight-or-flight response) activation causes an increase in intestinal permeability by several 
mechanisms. Namely it 

“increases the availability of water, minerals, and energy-rich substances in order 

to meet with the body’s metabolic demand.” 5

 Authors hypothesize that this effect under chronic or repetitive stresses has a potential 
negative effect as well, allowing bacterially derived lipopolysaccharides and other toxins more 
access to the inside of the body.

 Physical stresses can create a physiological increase in intestinal permeability as well.  
It’s well understood by exercise physiologists that intense exercise and heat work to increase the 
permeability of the intestinal lining. 

“Exertional-heat stress has the potential to disturb intestinal integrity, leading to 

enhanced permeability of enteric pathogenic micro-organisms and associated 

clinical manifestations,”

according to a 2015 paper in Exercise Immunology Reviews that examined marathon runners.6  

The International Journal of Sports Science witnessed the same finding in ultra-marathoners 
running in moderate temperatures as well.7

[3] Qin H-Y, et al.. Impact of psychological stress on irritable bowel syndrome. World Journal of Gastroenterology : WJG. 2014;20(39):14126-14131.
[4] Vanuytsel T, et al. Psychological stress and corticotropin-releasing hormone increase intestinal permeability in humans by a mast cell-dependent  

 mechanism. Gut. 2014 Aug;63(8):1293-9.
[5] De Punder K, Pruimboom L. Stress Induces Endotoxemia and Low-Grade Inflammation by Increasing Barrier Permeability. Frontiers in Immunology. 2015;6:223.
[6] Gill SK, et al. Circulatory endotoxin concentration and cytokine profile in response to exertional-heat stress during a multi-stage ultra-marathon competition. 

Exerc Immunol Rev. 2015;21:114-28.
[7]  Gill SK, et al. The Impact of a 24-h Ultra-Marathon on Circulatory Endotoxin and Cytokine Profile. Int J Sports Med. 2015 Jul;36(8):688-95.
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 Evidence shows that physical injury may also be a mediator of increased intestinal 
permeability.  For example, patients with injuries as diverse as burn wounds and  traumatic brain 
injuries are found to experience increased intestinal permeability post-injury.8

–––––––––––––––––––––––––

“Intestinal permeability was increased in patients with moderate to major burn 

injuries shortly after injury.”

“Traumatic brain injury (TBI) can lead to several physiologic complications 

including gastrointestinal dysfunction. Specifically, TBI can induce an increase 

in intestinal permeability, which may lead to bacterial translocation, sepsis, and 

eventually multi-system organ failure.” 9

–––––––––––––––––––––––––

Drugs (Alcohol, NSAIDs) and Intestinal Permeability

 It is hard to overstate the impact of drug 
consumption on human physiology. Studies have 
found drug metabolites of pills such as birth control 
and pain medications in public waters as the result 
of passing through waste water treatment after 
human consumption and urinary elimination.10 
In terms of the impact on the intestinal barriers 
inside our body, they are impacted by several 
classes of drugs, including alcohol, non-steroidal 
anti-inflammatories (NSAIDS) and other various 
chemicals in modern life.

 Alcohol has been found to have an 
increase in intestinal barrier function.  

–––––––––––––––––––––––––

“However, both the oxidative and the nonoxidative metabolites of ethanol can 

affect the epithelial barrier of the small and large intestines, thereby contributing 

to GI and liver diseases. This review outlines the possible mechanisms of ethanol 

metabolism as well as the effects of ethanol and its metabolites on the intestinal 

barrier. Limited studies in humans and supporting in vitro data have indicated that 

ethanol as well as mainly acetaldehyde can increase small intestinal permeability,” 11   

according to a 2013 paper in Nutrition Reviews.

[8] Deitch, E. A. (1990), Intestinal permeability is increased in burn patients shortly after injury. Br J Surg, 77: 587–592. 
[9]  Bansal V, Costantini T, Kroll L, et al. Traumatic Brain Injury and Intestinal Dysfunction: Uncovering the Neuro-Enteric Axis. Journal of Neurotrauma. 

2009;26(8):1353-1359.
[10] Drugs in the Water, Harvard Health Letter, http://www.health.harvard.edu/newsletter_article/drugs-in-the-water
[11]  Elamin EE,et al. Ethanol metabolism and its effects on the intestinal epithelial barrier. Nutr Rev. 2013 Jul;71(7):483-99.
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 It has been well understood since the mid-90s that NSAIDs increase intestinal permeability. 
Consider the following quotes from a wide variety of peer-reviewed literature on NSAIDs and 
their harmful impact on intestinal barrier function:

–––––––––––––––––––––––––

“Small intestinal mucosal injuries have been recently recognized as common 

complications associated with non-steroidal anti-inflammatory drugs (NSAIDs)”12

“Small-bowel injury was seen in 71% of NSAID users compared with 10% of 

controls… Endoscopically evident small-intestinal mucosal injury is very common 

among chronic NSAID users.”13

“Experimental studies support a pathogenic pathway leading to NSAID enteropathy 

involving the topical effects on the intestinal barrier (mucous layer, enterocytes) that 

lead to dysfunction and increased intestinal permeability followed by increased 

exposure to luminal triggers and acute inflammation”14

“Recent studies have revealed the importance of mitochondria-derived reactive 

oxygen species (ROS) production, which occurs independently of COX-inhibition. ROS 

production is an especially important factor in the increase of small intestinal epithelial 

cell permeability, an early stage in the process of small intestinal mucosal injury.”15

[12] Edogawa S, et al. Current Topics of Strategy of NSAID-Induced Small Intestinal  Lesions. Digestion. 2015 Aug 8;92(2):99-107. 
[13]  Graham DY, Opekun AR, Willingham FF, Qureshi WA. Visible small-intestinal mucosal injury in chronic NSAID users. Clin Gastroenterol Hepatol. 2005 

Jan;3(1):55-9.
[14] Pavlidis P, Bjarnason I. Aspirin Induced Adverse Effects on the Small and Large Intestine, Curr Pharm Des. 2015 Sep 15.
[15]  Handa O, et al. The role of mitochondria-derived reactive oxygen species in the pathogenesis of non-steroidal anti-inflammatory drug-induced small intestinal 

injury. Free Radic Res. 2014 Sep;48(9):1095-9.
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Pesticides Weaken the Intestinal Lining

 Pesticides can also play a role in weakening the intestinal lining. Organophosphate 
compounds such as phoxim and parathion-methyl have been shown to weaken tight-junction 
structure, “indicating that these pesticides can disrupt the tight-junction permeability of cell 
monolayers.”16  

 Common chemicals in personal care products can also have similar impacts.  SDS, (or 
sodium dodecyl sulfate) is a compound used in toothpastes, detergents and other soaps, and 
is a powerful foaming agent. Also called sodium lauril sulfate or sodium lauryl sulfate (SLS), it 
incidentally is what makes sweet foods taste bad after tooth brushing. A paper in the Journal 
of Pharmaceutical Science described SDS in relation to its detergent impact on the digestive 
system:

“This study demonstrates how the common pharmaceutical wetting agent sodium 

dodecyl sulfate (SDS) increases the absorption of drugs and peptides across the 

human intestinal epithelium…SDS enhances drug and peptide absorption across 

the intestinal epithelium by the paracellular (ie, tight junction barrier) pathway.”17

–––––––––––––––––––––––––

Conclusion

 While digestive stressors in the developing world have led to powerfully negative impacts 
like stunted growth in children, our modern industrialized system has created many new 
challenges for digestive health.  From ingested compounds, intentional and otherwise, to stress 
that is both psychological and toxic in origin, modern lifestyles have created their own increased 
demands on the intestinal lining that, when healthy, differentiates the line between inside the 
body and out.

[16] Isoda H, et al. Effects of organophosphorous pesticides used in china on various mammalian cells. Environ Sci. 2005;12(1):9-19. 
[17]  Anderberg EK, Artursson P. Epithelial transport of drugs in cell culture. VIII: Effects of sodium dodecyl sulfate on cell membrane and tight junction permeability 

in human intestinal epithelial (Caco-2) cells. J Pharm Sci. 1993 Apr;82(4):392-8.
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Intestinal Microvilli: Small but Mighty
By Jesse Davis, DC

  The microvilli of the intestines, both large and small, form to increase the surface area of 
the nutrient absorption system. The surface of the microvilli has a distinct structure that helps 
it accomplish its functions. Nutrient absorption, digestive motility, immune action and microbial 
balance all depend on the maintenance of this system. It is also relied on to prevent increased 
inflammation, stress, tissue damage and infection, in the gut and elsewhere.

 The surface of the microvilli is a single layer of epithelial cells that contains goblet cells 
(mucus producers), enterocytes (absorption), and other supportive and functional cells that 
secrete hormones, produce immune activity, and reproduce the lining.18 The intestinal epithelial 
cells have a very high rate of turnover, replacing the cellular lining approximately every five 
days.19

 The mucosal layer protects the epithelial cells from direct contact of the intestinal contents, 
including the bacterial inhabitants found there. The mucosal lining is described as having two 
layers, with different purposes and property. The outer layer of mucus along the epithelium is 
thinner and conducive to movement of the intestinal contents. It is home to various commensal 
bacteria, including Akkermansia species that feed on the mucus but have also been associated 
with decreases in obesity and type II diabetes in mice studies, as well as increased metabolic 
health in early human studies.20,21 While the outer mucus layer is inhabited by various bacterial 
species, the inner, adherent layer of mucus is not inhabited in a healthy intestine. According to a 
BMC Gastroenterology review on intestinal permeability,

–––––––––––––––––––––––––

“Colonization by commensal intestinal microbiota is limited to an outer ‘loose’ 

mucus layer, and interacts with the diverse oligosaccharides of mucin glycoproteins, 

whereas an ‘inner’ adherent mucus layer is largely devoid of bacteria.” (BMC Gas)

–––––––––––––––––––––––––

 A weakened mucosal lining, from 
infection(iii) or other causes, allows more 
direct contact to harmful substances 
to the epithelium. They went on to 
describe the role of the mucus layers in 
maintaining a healthy intestinal lining. “In 
both experimental models of IBD and in 
humans the mucus layer becomes more 
permeable to bacteria and is therefore 
considered critical etiological factors in 
this disease and possibly other intestinal 
disorders.” 20

[18] Front Immunol. 2012; 3: 310. http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3466489/. 
[19]  BMC Gastroenterol. 2014; 14: 189 http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4253991/
[20]  http://www.ncbi.nlm.nih.gov/core/lw/2.0/html/tileshop_pmc/tileshop_pmc_inline.html?title=Click%20on%20image%20to%20zoom&p=PMC3&id=3466489_

fimmu-03-00310-g002.jpg
[21]  Immunol Rev. 2014 Jul; 260(1): 102–117. http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4141699/
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 The various epithelial cells not only produce mucus and allow absorption, they also are 
responsible for creating a homeostatic balance between immune activity and various compounds 
and microorganisms in the gut.

–––––––––––––––––––––––––

“The intestine is the largest mucosal surface of the body and is the single biggest 

compartment of the immune system. It is exposed constantly to an array of 

foreign antigens and must discriminate between harmful and harmless antigens 

to ensure that the appropriate response is mounted to each. Robust protective 

immune responses must be generated in response to pathogenic insult, but 

similar responses mounted against innocuous dietary proteins or commensal 

bacteria can lead to the development of chronic inflammatory disorders such as 

celiac disease and Crohn’s disease, respectively.” 21

–––––––––––––––––––––––––

 Therefore, the balance of immune activity targeted at both diet and microbes is necessary 
to prevent increased inflammation. Inflammatory bowel diseases (IBD) such as Crohn’s Disease 
and ulcerative colitis are classified as autoimmune disorders where the intestinal immune system 
is creating persistent patterns of tissue damage.22 Increased levels of inflammation on the other 
hand can increase in relatively healthy individuals by an increase in bacterial populations. Gram-
negative species producing lipopolysaccharides (LPS), an inflammatory agent, stimulates an 
inflammatory response in the intestinal lining. A 2012 Gut Microbes review described LPS (also 
known as endotoxin) as “among the most potent and well-studied inducers of inflammation.” 23

 At higher levels, endotoxin can also increase systematically as it passes from the 
digestive system into the blood.24 High systemic levels of LPS are known as endotoxemia, or 
metabolic endotoxemia.25 This process of inflammatory molecules entering through the digestive 
system creating a low grade inflammatory response is now being investigated as playing a role 
in cardiovascular disease, obesity, insulin resistance, nonalcoholic fatty liver disease and other 
metabolic disorders.26

 Much of this is recent research that is leading to a deeper understanding of the role of 
the digestive system and intestinal health, and its role in overall health. While seemingly small, 
new results are showing that the thin mucosal layers and epithelial lining of the digestive system 
are responsible for a huge role in human health. Protecting its structure and function, and 
acknowledging its role and assessing its status should be a key concern for clinicians.

[22] http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3463487/ 
[23]  JPEN J Parenter Enteral Nutr. 2011 Sep;35(5 Suppl):14S-20S.http://www.ncbi.nlm.nih.gov/pubmed/21807932
[24]  J Mol Endocrinol October 1, 2013 51http://jme.endocrinology-journals.org/content/51/2/R51.full
[25]  Front Immunol. 2015; 6: 223.
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Managing Stress -- A strategy for Digestive Health: 
An interview with Dr. Doni Wilson, author of The Stress Remedy

As we have seen throughout this book, our modern lifestyle has many impacts on digestive 
function. While there are many strategies for better diet and exercise, dealing with daily stress 

and understanding how it might impact health is often more 
difficult to recognize and undertake. In her book, The Stress 
Remedy, Dr. Doni Wilson writes about the connection 
between poor health and chronic stress. From Wilson’s 
experience as a practicing naturopath, she frequently sees 
a disconnect between recognizing the symptoms of chronic 
stress and managing stress. She says a quick fix through 
prescription medications is an all too common suggestion. 
And, even worse, some patients resort to dealing with stress 
by “self-medicating” with alcohol, food and drugs. 

In this interview, Kimberly Lord Stewart asks Dr Wilson 
how practitioners can introduce the topic of stress to their 
patients in a way that is respectful, yet begins to peel away 
the layers and reveals the cause of stress-related health 
conditions.

After years of research and clinical experience working 
extensively with stress-related conditions, Wilson has found 
that addressing all stress in the modern world comes down 
to addressing a vicious cycle of three problem networks:

1. Leaky gut

2. Carbohydrate issues

3. Adrenal distress

–––––––––––––––––––––––––

 Kimberly Lord Stewart:  Your book, The Stress Remedy, begins with an understanding 
of “True Mastery” and “False Mastery” of stress. Why is this is such a crucial place to start with 
for every patient?

 Dr. Doni Wilson: “It’s important for people to start to be aware of stress in their lives and 
how they manage it, or don’t manage it. In my book, I talk about the importance of understanding 
how our bodies are affected by stress and the choices we can make to support our bodies while 
under stress. Often patients say, ‘I don’t have stress.’ Or, ‘doesn’t everybody have stress.’ They 
often think they can push through it or wish their way through it. This is false mastery. It suggests 
that we can be unaffected by stress, which we know is not possible. Attempts at false mastery 
will only set us up for suboptimal health.”

 “True mastery lies in accepting this reality and dealing with it, rather than dominating 
or transcending it. Even if complete true mastery remains an elusive ideal, it is worth pursuing 
because there will be a positive pay off.”
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 KLS: According to your view of stress, it can heal and harm.  We don’t often hear much 
about stress healing. Can you speak to the benefits of stress and why good stress is important?

 DW: The Stress Remedy goal is not to eliminate stress – it is to master stress. There 
are many “good stresses” that we experience. In fact when we understand that our bodies are 
stressed anytime there is a demand or change, we can see that everything from getting up in 
the morning, to having a family, and finishing a project are all good stresses. The key is to ask 
ourselves, how will we respond to stress? And what choices will we make to support our bodies 
while under stress.

 KLS: Given that patients are reluctant to seek help for stress-related illness, how best 
can practitioners introduce the subject?

 DW: “I encourage all practitioners to ask their patients about stress that may be related 
to their health issues. But there is a skill to getting to the subject. I don’t start by saying “are you 

stressed?” Instead, I find it helps to first 
get an understanding of the patient’s 
health issues, many of which – such as 
digestive issues, hormonal imbalances, 
sleep or mood issues, or autoimmunity 
– are known to be caused by stress. 
Then I ask about digestion, mood, sleep, 
energy levels, history of infections, and 
menstrual cycle regularity (for women), 
which give me a sense of whether their 
body is being affected by stress.

     Finally, to get a better sense of how 
stress is pIaying a role, I ask questions 
like: Was there a change or stress in your 
life around the time your health issues 
started? What do you think is related to 

the cause of your health concerns? When they think about it, they often realize yes, there has 
been some stress involved. Patients report that it is helpful when I explain how their symptoms 
are related to stress. It is a real opportunity to empower and inspire patients by helping them 
to understand how stress and cortisol can lead to their health issues, and that their health can 
improve by managing stress more successfully.”

“Most importantly, in order to bring awareness to stress, you may need to allow a little more 
time and space to cover the topic during a patient visit. When the practitioner and the patient are 
pressed for time during an appointment, both are less likely to talk about stress. When our lives 
are too engulfed in being busy or preoccupied, there won’t be enough space to get to what is 
really going on.”

 KLS: Much of this is connected to lifestyle management. How do you teach that as a 
practitioner?

 DW: “First, it’s important to be an example for our patients. They will pick up on whether 
you are managing your own stress. Secondly, since we only see patients for a brief moment of 
their daily routine, I like to use tools, such as blogs or social media to connect with my patients 
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outside the office and to give them daily stress-reductio n reminders and tips. This builds a 
supportive community that is needed to create lasting change.”

 In The Stress Remedy I offer a three-pronged approach that helps patients to increase 
awareness about their body, how it responds to stress, and how to support their body while 
under stress. The three-pronged approach that supports patient success is: *

1. Expanding Your Awareness: “When patients begin to understand their own 
values about health and beliefs related to managing stress, they are able to set 
priorities. When patients ask, ‘What is optimal stress for me?’ and ‘How does 
my body experience stress?’ The answers can help them know when they are 
stressed and to choose healthier options while stressed. Ultimately, they can 
then make better choices to improve health.”

2. Understand Your Biology: “I encourage patients to keep a journal of how they 
feel as they adopt healthier eating habits or stress-relieving techniques. It’s a 
journey that will elicit a lot of different responses, including changes in mood, 
appetite and sleep. As patients begin to connect these feelings with biological 
changes, they better understand what feeling healthy and less stressed feels 
like.”

3. Grasp the Concept of Synergy: “Once patients understand how their bodies are 
affected by stress, they can create an environment and a plan that fits their life. 
The goal is not for each of us to behave exactly the same way, but to discover our 
own optimal relationship to stress and craft a life that supports that relationship. 
Some people work too much, some take care of others first, while others are 
engaged in very intense work (think of being a doctor perhaps?). It’s unrealistic 
for them to quit working or give up on caring for parents or children, for instance. 
It is, however, possible to create an optimal state of health by making small daily 
changes in diet and lifestyle that will make a big impact on health.”

 KLS: Can you share The Stress Remedy Master Plan from your book and how this affects 
patient success?

 DW:  “The master plan, from Chapter 8 of my book, is:

1. Support and heal the three problem networks: adrenal distress, imbalanced 
carbohydrate metabolism and leaky gut.

2. Interrupt stress messengers: imbalanced hormones, cytokines, and 
neurotransmitters.

3. Minimize synergy disrupters by optimizing sleep and exercise, while minimizing 
exposure to toxins and food allergens.

4. Integrate daily stress remedies, which are activities that have been shown to 
restore optimal cortisol levels and reduce stress.

 Having a comprehensive plan helps patients to understand the big picture. It also allows 
us to address the patient’s whole body by getting to the root causes, including stress.

*Book excerpt and interview
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About Doni Wilson, N.D., C.P.M., C.N.S.

   Dr. Donielle (Doni) Wilson, a nationally celebrated 
naturopathic doctor, teaches women, men and children how 
to make life-changing differences to improve their health 
using natural approaches. Dr. Doni has a particular expertise 
in helping patients with health concerns such as gluten 
sensitivity, adrenal function, neurotransmitters, hormone 
balance, digestion and immune system functionality.

   Suffering from environmental and food allergies herself, 
Dr. Doni was inspired to create a specialized approach to 
food sensitivities and “eating for health” – The Hamptons 
CleanseTM, a popular, gluten-free nutritional regimen that 
reduces inflammation, heals leaky gut (a digestive issue 
that leads to food sensitivities), supports detoxification and 

weight loss, and brings the body back to a state of optimal health.

 In her new book, THE STRESS REMEDY, Dr. Doni discusses how and why we experience 
stress, its impact on health and wellbeing, and offers expert guidance on how to reduce stress 
and reclaim optimal health.

 Dr. Doni graduated from Bastyr University and is a naturopathic doctor, certified 
professional midwife, and certified nutrition specialist. Dr. Doni is frequently called upon to 
discuss her approaches and her research related to stress in the media, as well as at both public 
and professional events. She was awarded the New York Association of Naturopathic Doctors 
(NYANP) Naturopathic Doctor of the Year award and is well-respected in her field for serving as 
the President and Executive Director of the NYANP for over ten years.  She continues to play an 
instrumental role, leading the effort to license naturopathic medicine in New York State. Dr. Doni, 
who is also a single mom, is no stranger to stress, and attributes her good health to mastering 
how to support the body, by applying science, with food, exercise, sleep and stress remedies.


