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Dr. Buczynski: Hello everyone. Welcome back to the 5th in our series of teleseminars on The New 
Brain Science. I’m Dr. Ruth Buczynski, a licensed psychologist, President of the National Institute for 
the Clinical Application of Behavioral Medicine and your host for this teleseminar series. We want to 
welcome everyone from all over the world. It has gotten to be a tradition; I’m going to read out a few more 
countries and tell you how many folks were on the call from each particular country last week.

From Norway there were thirteen. From Spain there were eleven. From Denmark there were eight. 
From Bulgaria there were three. From Ecuador there were two. From Uruguay there were two and from 
Slovakia there was one. If I haven’t called your country yet, perhaps we will next week. There are over 
fifty countries every night on the call, so I don’t want to take up all of our time. But, I think its nice to just 
realize, that people are calling in from all over the world to bring our community of practitioners together.  

We are also a community of people from a range of specialties. We are physicians, nurses, psychologists, 
social workers, marriage and family therapists and mental health counselors. We are dieticians, physical 
therapists, occupational therapists, chiropractors, physician assistants, and nurse practitioners. We are 
stress management consultants, energy workers, massage therapists and coaches. We have a wide range of 
practitioners on this call tonight. And if you’re not a practitioner, perhaps you’re a layperson, I just want 
you to know that you’re not alone. There a lots of other laypeople on this call and we welcome you here 
as well. I know that many of you are calling in from more challenging time zones. Thanks for making the 
effort to be part of this call.

My guest today is Dr. John Arden. John is a psychologist and the director of training in northern California 
for Kaiser Permanente. Those of you who are not from the United States may not know this but Kaiser 
Permanente is a big HMO. It started in the California region and a has spread through out the whole 
United States.

John has an important job as the director of training for mental health for Kaiser Permanente. He has also  
written actually more than two books, but I’m just going to mention two tonight. One is Brain-Based 
Therapy with Adults: Evidence-Based Treatment for Everyday Practice and the other is Rewire Your 
Brain: Think Your Way to A Better Life. So John welcome to the call.

Dr. Arden: Well thank you very much. I’m very honored to be part 
of this.

Dr. Buczynski: We have a big agenda so I’m going to jump right in. 
Practitioners have been known to get into the nature-nurture debate 
but you’ve kind of described a nurtured nature. What do you mean 
by that?

Dr. Arden: I think that no longer are we stuck with that dichotomy 
of either nature versus nurture but rather it’s pretty evident that you 
can change the brain by experience so really what we are now talking 
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about is how we adapt to our environments, we adapt to our social situations and the nurtured nature is 
the overall integration of the two domains.

Dr. Buczynski: Okay. Now you came up with an interesting acronym for practitioners to think about 
when they’re trying to train the brain. You called it FEED. Can you walk us through that please?

F-E-E-D-ing Your Brain

Dr. Arden: Sure. In fact, I might even back up just a second 
to make mention that the effort around brain-based therapy 
that you mentioned earlier, the two books both for children 
and adults, were for professionals. Then I decided that well, 
I need to write a book for the general audience because I 
strongly feel that giving the people information about their 
own brains rather than contain that information in this little 
professional circle is so so important because if people have information about their own brains and how 
to change their brains then they can make better use of their brains.

The acronym FEED is an attempt to describe how to harness neuroplasticity. Now neuroplasticity of 
course is widely talked about and you can see Newsweek and Time magazine articles out there quite often 
and the whole concept is that the brain is rather plastic. So how do we get people to understand how to 
change their brain? Well the FEED pneumonic F-E-E-D encompasses the over all program if you will.

So FEED, the F is Focus and you have to turn on your 
prefrontal cortex to be able to remember anything or 
actually make changes in your life. The prefrontal cortex 
of course is the brain’s brain. You need to be in attention 
to the present moment to be able to make any kind of 
change.

Next the first E is Effort and we all know that habits 
repeat themselves especially if we’re on automatic pilot. 
So first we need to do what we don’t feel like doing 

because if we continue doing what we’ve always done, we’ll just repeat the old dynamics. Think in terms 
of a broken record. Many of us remember how you had to get off the couch and bump the needle to get 
another groove going or get it into the groove so you don’t stay in that same mode. So doing what you 
don’t feel like doing to establish a new habit is really critical.

Then you need to do it as much as you can so that it can become Effortless and that’s the second E. Once 
it becomes effortless, you’ve established a new habit but if you let that habit go by and say “Well I’ve 
established that new habit. Now I’m going to move on to something else.” Then you’re going to go back 
to baseline. 

So you need to stay Determined, that’s the D, to stay in practice.

Let’s say, for example, you’re doing something as basic as learning a new tennis swing. You need to stay 
focused initially around the new mechanics of that swing, jumping up perhaps six inches and throwing the 
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ball up another eight and then you need to keep on doing this new habit even though it doesn’t feel rather 
natural until it becomes natural, that’s again the effortlessness. Then if you expect to have this tennis 
swing part of your repertoire of tennis skills, you need to stay in practice so you need to go and practice 
and practice and practice continuously. So that’s the FEED pneumonic.

Dr. Buczynski: Okay and how did you come up with this?

Dr. Arden: Well,  I’m continuously trying to come up with ways for clients to remember how to apply 
new skills that I’m teaching them. You mentioned my writing before. One of the prior books that I wrote 
some years ago was a dummy’s book on memory. It’s called Improving Your Memory for Dummies. 

I became convinced that the use of pneumonic and other memory 
based skills are very important not only for my clientele but also 
for me. So I was struggling around with how encompass and 
factor in all of the dynamics for a neuroplastic kind of mode. 
Then I thought “Well FEED is a curious one because you could 
say I’m feeding my brain so to speak.” And at the same time as 
incorporating these very important steps to make neuroplastic 
changes in the brain.

Dr. Buczynski: Okay. The second word in your acronym is 
effort. You say that effort contains how you naturally think and 
your point it is establishing new synaptic connections?

The Amygdala and the ‘Worry Circuit”

Dr. Arden: Well if you continue to do what you’ve always done then you won’t break new ground. So 
you’ve got to make an effort to do what you don’t feel like doing. So with that little example of the tennis 
swing, I had to do these movements even though I felt using my old tennis swing. What I need to do is 
develop this new skill.

Let’s take social phobia and we’re helping a client learn how to be more socially fluid. Well the focus 
of course helps them turn on the prefrontal cortex. “Okay I’m going to get in the social situation right 
here, walk into this room. I know I don’t really feel like it. 
It’s anxiety provoking. I know they’ve suggested that this 
exposure is really critical but I’ve gotta do what I don’t feel 
like doing so I’ve got to walk in and at least participate in 
the social experience.” So I’m pushing myself to do what 
I don’t feel like doing.

Dr. Buczynski: So in essence, you’ve just got to avoid 
avoidance.

Dr. Arden: Exactly. Well put. In fact I use that phrase 
often. Avoidance is the enemy in our efforts to conquer 
anxiety. So the primary behavioral technique of course is 
exposure. 
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Avoidance makes the amygdala a bit hyperactive. The more we avoid things that make us anxious, the 
more things we’re going to feel anxious around. So avoiding avoidance, that’s great.

Dr. Buczynski: Okay. So let’s talk a little bit about the law of conservation of energy and how that works.

Dr. Arden: Think water flows downhill so in other words the brain does what comes easy to it. So 
whatever habits that we’ve established, we’re going to repeat those habits because the brain loves to do 
what it feels comfortable doing. It takes more energy to do something new that’s why you need to turn on 
your prefrontal cortex, the brain’s brain, initially.

If we didn’t do that, we’re just going to follow through with the old habits and do what comes easy and 
if we do what comes easy, we’ll just continuously not only repeat what we’ve always done but also 
strengthen those circuits that made that old habit so entrenched. Think in terms of ruts in a road. To get 
new ruts in the road, you need to jerk the wheel a little bit and drive in hopefully a new little pathway that 
will later if you keep on following that pathway become the new rut on the road so to speak.

Dr. Buczynski: So it goes into "neurons that fire together wire together."

Dr. Arden: That’s a popular phrase that’s used out there today to describe neuroplasticity and I use it 
all the time because people remember it. The more you 
do what you’ve always done, the more you’re going to 
do it. The more those neurons, the more those cells fire 
together, the more they’re going to wire together. 

What we need to do is establish new connections and try 
to pave this new healthy habit. You have unhealthy habits 
and you have healthy habits and what we want to do is 
strive to develop new healthy habits. That means doing 
what you don’t feel like doing, which means jerking the 
wheel to get out of those old ruts. That means establishing 
a new pattern.

Dr. Buczynski: So thinking of depression for instance, if we could only interrupt that somehow. Because 
as a person stays in depression, they’re deepening the groove.

Dr. Arden: Exactly. What does the depressed person feel like doing? Not much.

Dr. Buczynski: Yes.

Dr. Arden: They feel like withdrawing. They feel like 
supposedly taking care of themselves. Unfortunately that’s 
like jumping into quicksand and the more they stay there, 
the deeper they get and the more depressed they get. 

One of the standard cognitive behavioral techniques for 
depression is behavioral activation. So it stands to reason 
that to get a person out of a depressive rut, we need to get them activated and get them to do again what 
they don’t feel like doing which is actually action. Which actually corresponds to this whole new area of 
affect asymmetry. We know that people that are overly depressed are under active on the left prefrontal 
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side of the brain and perhaps over active on the right prefrontal side which corresponds to the withdrawal 
behaviors.

Dr. Buczynski: Now tell us more about that because I think that’s an interesting piece that hasn’t come 
up so much.  I mean everyone’s familiar with the left side and the right side, of the brain, being more 
emotional and spatial relations and so forth but you’re thinking of it differently. You’re thinking of the left 
and right side of the brain in terms of the depressed patient. Can you go into that a little bit?

Dr. Arden: Sure. I have to say that I’m not coming up with this as Arden’s theory. In fact I’m basing a 
lot of what we’re going to talking about now on this great body of literature pioneered in many ways by 
Richard Davidson at University of Wisconsin. His colleagues have shown a tremendous affect asymmetry 
between the two hemispheres.

For example, we know that the right prefrontal side happens 
to process negative emotions where the left prefrontal side 
processes positive emotions. Neurologists have long known 
that people with a left hemisphere stroke tend to get what is 
called a catastrophic response. They get super depressed in 
addition to probably becoming aphasic because language is 
lateralized to the left as well but they get super super depressed 
meaning in effect now the right side is the dominant because 
the left side is rendered ineffective.

In contrast, a person with a right hemisphere stroke often get 
what is called a laissez faire effect whereby they say something like I’m exaggerating of course “Darn I 
just had a stroke today and I was going to go to the beach. Darn I’m going to have to postpone that until 
next week.” Compared to a left side stroke, “Not only am I not going to the beach, my life’s over. I’m 
terribly depressed. I might as well just kill myself. Everything just ended for me.”

Well the two hemispheres work together. It’s not like one’s good and one bad and you’ve mentioned of 
course the right side tends to be a little bit more emotional, more sensitive to social nuances and picking 
up on facial expressions and all that. The two hemispheres work together but when one becomes dominant 
as is the case with people that are overly anxious, they get right side dominance. 

If you can think of the right side being more globally focused on the wider perspective, being overwhelmed 
by the totality of everything and then it’s corresponding behavioral tendencies which are withdrawal. So 
if you withdraw and become overwhelmed by the totality you can really work yourself up into a pretty 

good anxiety disorder. Especially if you keep that dynamic 
going over and over and again.

The effort here is to get a person kindled on the left side which 
includes approach behaviors. Getting involved in doing what 
they don’t feel like doing. For example, we were talking about 
the person that had social phobia and getting him into a social 
situation requires that he get a little bit more left side focus. 
The left side has to do with approach behaviors and specific 
behaviors, as well, So that’s baby steps instead of big “Oh 
my God, what does this mean when I walk into this room and 
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everything?” Rather “I’m going to go over and I’m going to talk to that person right there. That’s going 
to be my accomplishment.” So it’s more focused, more specific and it kindles up the left side which also 
brings with it the positive emotions corresponding to it.

Dr. Buczynski: And I just want to make sure that we have this clear. The right side is where a person 
tends to process more negative emotions?

Dr. Arden: Right. That’s right and the left side processes positive emotions. You mentioned earlier that 
you have a series coming up on mindfulness and you’re 
probably going to have people like Jon Kabat-Zinn.  He and 
Richard Davidson by the way did a series of studies to show 
that they can move a person’s emotional set point. 

The emotional set point is the ratio of activation for either 
the left or the right side. Kabat-Zinn and Davidson did this 
really nice study in the Boston area with these stressed-out 
tech workers who at the beginning of the study seemed to 
be a little bit more right over active. In other words the right 
prefrontal cortex was more active than their left. They were 
overwhelmed. They were stressed out and then they engaged in a mindfulness training program whereby 
they practice mindfulness meditation for a couple of hours a week for roughly about 12 weeks and then 
after the study they found that the ratio had shifted over to the left side.

So in other words they took these stressed-out workers who happened to be over-active on the right side 
and then after teaching them this very focused be here now kind of mindfulness training, the ratio shifted 
slightly to the left side.

Dr. Buczynski: And how did they did this? With PET scans or MRI's? How did they know that it had 
shifted to the other side?

Dr. Arden: I've actually forgotten. Was it functional MRI's that they were using? I’m not sure or EKG's? 
I’m not sure but nevertheless I think it’s rather profound. So here you have the pioneer of affect asymmetry.

Richard Davidson and the pioneer of mindfulness Jon 
Kabat-Zinn working together to show how people can 
actually shift their ratio of activation between the two 
hemispheres simply by focused attention and  feel much 
more relieved as a result of it.

Dr. Buczynski: Let’s get into the amygdala. You mentioned 
it briefly and it affects so much of health and what we do. 
What’s the most important thing that practitioners need to 
know about the amygdala when it comes to providing care 
for their patients?

Okay. Let me base a lot of what we’re going to be now 
talking about on a great work by Joseph LeDoux from NYU. In fact I’d highly recommend a couple of his 
books to the listening audience. One is called The Emotional Brain and the other one The Synaptic Self. 
He had shown that the amygdala has two tracks going to it.

"...people can actually 
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One is the fast track and one is the slow track. The fast track is stronger than the slow track. So the fast 
track goes something like this. I’m walking down a trail in the Grand Canyon and out of the corner of my 
eye I see a very large long object. My retina picks it up. My retina is part of my brain, signals directly to 
the central switch board of the brain which is the thalamus. Then goes directly to the amygdala and my 
amygdala got a response as if that long object is a snake. That fast track kept our species and many other 
species alive. We need a fast track. 

The slow track goes something like this. The retina picks up that information and signals to the thalamus 
which again is the central switchboard. It goes then to the cortex and I looked at the snake and right 
now I’m thinking about the snake because my cortex is involved “Well look at that. Oh look at that nice 
looking snake there. Oh my God and it’s looking at me.” Now I’m incorporating a lot of cognition here 
and then I send the information to the amygdala. 

Now sometimes we need the slow track when there’s nothing to be fearful of. Sometimes we need the fast 
track when we step off a curve and we see a semi truck heading toward us but unfortunately people with 
anxiety disorders have their fast-track on too often and their slow track is hardly operable.

So what I also say to clients is we need to slow down your fast track and speed up your slow track and our 
job together is to tame your amygdala to make it useful not on all the time because we know that people 
with anxiety disorders have a hyperactive amygdala. 

People that have been traumatized have over active amygdala and by the way with that other piece that 
we are talking about earlier that affect asymmetry, now they not only have an overactive amygdala, their 
fast track is on too often, too many false positives but their right hemisphere is over active and they’re 
thinking in large pictures, instead of “No I can do this and I’m going to do this right now.”

What I often say to the people that attend my anxiety class 
is what we’re about here is we are taming your amygdala. 
What we’re going to be doing is speeding up the activity 
in your slow track and slowing down the activity in your 
fast track. I describe those two tracks much like I just did 
a couple of minutes ago to the people that come to my 
anxiety class and they get it. It’s pretty easy to understand 
from that sort of point of view. 

Then we use all sorts of techniques that are often used with 
anxiety clients regarding how to speed up their slow track, 
that includes some of the CBT techniques and all that. And 
of course has to include some incremental exposure, some 

incremental efforts to do what they don’t feel like doing. To expose themselves to the things that make 
them more anxious.

Dr. Buczynski: Now back to the whole issue of avoidance. How does avoidance stir the the worry 
circuits?

Dr. Arden: Well, you know if we continually avoid those things that make us anxious, eventually we 
contain ourselves into a corner. You and I and many of the listeners know that when working with people 

"[In] my anxiety class...
we are taming your 
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with anxiety disorders that might have started out by a slight trauma, an auto accident or whatever and then 
they start babying themselves, they can avoid themselves into or rather pain themselves into agoraphobia.

Not only do they avoid driving in cars or themselves but 
now “Oh my God! That makes me really anxious to even to 
go in the car. May be I should avoid cars altogether.” “Oh 
geez now even being out in society is making me anxious. 
Maybe I better really soothe my nerves by taking care of 
myself and hanging out at home.”

Where as a result of backing up into this avoidance mode 
they need to move in the other direction so they contain 
their amygdala and incrementally have that habituate 
to situations that before the accident didn’t make them 
anxious. So in other words avoidance actually paints us into a corner, makes the amygdala hyperactive 
and exposure even though it doesn’t feel good initially can eventually become more normalized. 

You’re never going to forget the trauma of course. I often say that the amygdala is like a stone tablet. Once 
you get it traumatized in a particular area, it’s extraordinarily difficult to forget that trauma but what we 
can do is eventually help ourselves become more comfortable in that anxiety provoking situation and that 
entails taming the amygdala.

Dr. Buczynski: Most of the people on this call are practitioners. How can they incorporate brain-based 
techniques into their practices?

How to Introduce Brain-Based Therapy into Your Practice

Dr. Arden: I think it’s a very important to talk about the brain with clients. I’m always talking about the 
brain with the people that come to see me not only in my anxiety class but also individually because I 
have grown very concerned about how we can talk in our own little bubble with a lot of psychobabble that 
might mean something to you and I trained in psychology or the mental health world.

But I’m concerned about whether or not our clients know what we’re talking about and can then go 
away making use of some of the information. I think talking 
about the brain I think is very important in a pretty basic way, 
much like we’re talking about the fast and the slow track of 
amygdala or the affect asymmetry. Instead of using words like 
neuroplasticity I just use the phrase rewire your brain.

It’s easier to understand. There’s not some large term for 
them to be intimidated by but they get the general idea. So 
for example when I’m talking about the whole concept of 
neurogenesis which is about laying new neurons down in the 
hippocampus. I don’t use the term brain-derived nuerotropic 
factor or BDNF with clients. 

"I think talking about 
the brain is very 
important in a pretty 
basic way... Instead 
of using words like 
neuroplasticity I just 
use the phrase rewire 
your brain."

"...avoidance actually 
paints us into a corner, 
makes to amygdala 
hyperactive and 
exposure even though it 
doesn’t feel good initially 
can eventually become 
more normalized."



The National Institute for the Clinical Application of Behavioral Medicine
www.nicabm.com

Rewire the Brain: Think Your Way to A Better Life 11

I just say “Well you know what, think of it as Miracle-Gro. You have this substance available to you 
that can help your brain thrive and a part of the brain is really critical for memory to get new neurons 
if you can stimulate its release. One of the best ways you can 
get Miracle-Gro released in your brain is by aerobic exercise 
and aerobic exercise need not be going to a gym with a fancy 
leotard and all that."

“You can just walk very fast. Walk very fast for at least 20 to 30 
minutes and come back winded with a little bit of perspiration 
and then you get that wonderful burst. If you could do that once 
a day for 30 minutes you can get that wonderful effect that 
includes this Miracle-Gro and can help your memory, and help your hippocampus to grow new neurons”.

So using terms like Miracle-Gro instead of brain-derived nuerotropic factor, fast or slow track or taming 
the amygdala sometimes I say “Well you know you might not even remembered the word amygdala. Call 
it Amy if you like.” So sometimes in my anxiety class people are saying “Well you know John I’m doing 
better taming Amy.” And it’s easier for them to remember and actually calling the amygdala Amy almost 
helps them diffuse its omnipotence. “Oh little Amy, we can help little Amy feel better by doing various 
things.”

Making some of brain science accessible to our clientele I think is critically important. Let’s face it, they’re 
reading Newsweek and Time magazine, watching shows on television, and even hearing news spots on 
radio about the new developments in neuro science. We ought to be a step ahead in our knowledge base 
and use that information to help our clients learn how to make their lives better.

Dr. Buczynski: Let’s talk a little bit about the use of placebos as a tool that practitioners can have in their 
bag of tricks so to speak.

Dr. Arden: The whole concept of placebos is rather fascinating in general. Just the whole idea that 
if you think that something is going to happen in a positive 
way it more than likely will. You and I were talking before the 
interview started about how we were trained as psychologists 
roughly about 30 years ago. I can remember Jerome Frank 
coming to the University in New Mexico. Some of the listeners 
who are a little younger may not remember Jerome Frank. He 
was a major researcher in psychotherapy and wrote The Power 
of Persuasion in 1969.

He came to the Grand Rounds that I attended in 1980 and said 
“Well, we’ve done 30 years of research on psychotherapy. We 

know that psychotherapy generally works but we’re not quite sure how. We do know that some behavioral 
techniques are more effective with anxiety disorders but the actual techniques may be a little less important 
than the confidence you exude in the therapeutic encounter that might then lend the client to believe that 
something powerful is going to happen."

One of the psychiatric residents in training raises his hand. He said “I don’t quite understand. Why are 
we here being trained at all.” He said “This confidence that you’re exuding really stimulates in many 
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ways the placebo effect because you have the fancy diploma on the wall and you have this nice way of 
interacting during the 50 minutes and all that well.”  

Let’s face it, a lot of what we do I think has a bit of a placebo effect. Just the mere hope something 
positive is happening I think is very beneficial not only with regards to psychotherapy but there have been 
hundreds of studies on various medical disorders in Scientific American Mind; which by the way is a great 
magazine, did a whole article just on the placebo effect in various medical disorders. I think the placebo 
effect can work in our benefit and why not use it?

Dr. Buczynski: Tell us a little more about that study that’s in the Scientific American Mind. Which 
disorders seem to lend themselves to being influenced by the placebo effect?

Dr. Arden: As I recall, this particular article was a review of articles that have appeared in various medical 
journals and it highlighted the fact that many medical disorders such as Crohn’s disease and diabetes and 
fibromyalgia, irritable bowel, even MS, which frankly blew my mind, seem to lend themselves a bit to 
being able to access that placebo effect.

This overview of studies indicated that there were roughly about ten studies showing that there was some 
benefit with cancer patients, 32 studies on Crohn’s disease with roughly about 19% placebo effect, 79 
studies on duodenal ulcers; 45 studies on irritable bowel syndrome with about a 40% positive effect, and 
six studies on MS with a range of 11% to 50%. 

Now again, I’m just making note of an article that I saw in Scientific American Mind that reviewed 
these studies and I was just astounded that we’re not talking about the effectiveness of psychotherapy 
here. We’re talking about actual medical problems and so 
this interface between the mind-body and immune system 
is incredibly fascinating. I’m really so happy that you’re 
going to do a section on it on your upcoming programs.

Dr. Buczynski: Some of the cognitive distortions that 
get clients thinking along the wrong lines were like 
overgeneralization and personalization and so forth. You 
write in your book a little bit about alternative ways to 
rewire the brain and getting them to think in terms of shades 
of gray and other kinds of things. Can you talk a little bit 
about that?

Dr. Arden: Sure, I think that generally speaking even from a developmental perspective, as an individual 
develops they hopefully gain the ability to see the full complexity, the full technicolor of life and move 
away from really primitive black-and-white frames and thinking in black-and-white frames unfortunately 
set us up to become over reactive because if it’s a black frame as opposed to a white frame for example 
then “Oh my God. That is terrible.” Instead of “Well yeah that’s a mixed bag and there’s some positive 
parts and there some negative parts.”

I think from a developmental perspective, that ability to think in full Technicolor or even shades of gray 
really is far more adaptive than that more primitive mode of black-and-white thinking. Think of the affect 
asymmetry that we were talking about earlier in terms of how the right and left hemispheres process not 
only emotions differently but also cognition. 

"We’re talking about 
actual medical problems 
and so this interface 
[the placebo effect] 
between the mind-body 
and immune system is 
incredibly fascinating."
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The right hemisphere seems to think more globally and in more of a large picture and that could kindle up 
that black and white frame. I’m not saying certainly that right hemisphere is bad and the left hemisphere 
is the cool one, whereas back in the 1970's we thought the opposite. It’s certainly not at all what I’m 
suggesting but rather why not think in terms of the wider spectrum of reality and nothing is either all good 
or all bad.

We have to make the two hemispheres work better 
together and that also includes being able to think 
in terms of context too. How is this situation really 
particular to the situation instead of a snap judgment 
for all situations. Our ability to understand context 
is also very very critical to our ability to become 
adaptive and less prone to anxiety and depression. 

This whole field a positive psychology that’s so 
popular right now and probably since the 1990's, has 
highlighted the importance of optimism. I think it’s 

really very important because if we think in terms of what is possible instead of what is not possible, we 
lend ourselves open to the world around us. So that optimism I think is so important and such a part of 
the whole. It’s probably the primary theorem of positive psychology. So I think it is far more adaptive to 
be thinking about possibilities instead of being prone to categorical thought.

Dr. Buczynski: I want us to spend some time on memory and you’ve talked about nine ways to improve 
your memory but before we get into that you also talked a little bit about how procedural memory becomes 
neuroplasticity. Can we sort of touch on that little bit?

Attention: The Gateway to Memory

Dr. Arden: Sure. It’s important to think in terms of memory as 
really a very complex process and it’s not just one thing. There 
are two broad categories of memory that Daniel Schacter and 
others have highlighted; one being explicit memory and the 
other one being implicit memory. 

Explicit memory sometimes called declarative memory is 
what you and I think about when we talk about memory “Oh 
yes I remember that event and that situation.” They are facts 
and figures, situations, and autobiographical information and 
all that. 

It’s largely a hippocampal driven process. Whereas with implicit memory you can think of in terms of it 
being nondeclarative or nonconscious and nonconscious memory can be procedural as you mentioned 
earlier which is more body memory, riding a bicycle, the tennis swing, typing, or driving a car. We do it 
without thinking about it. Once you get it down, you’ve mentioned how neuroplasticity and procedural 
memory work together and how I was using the tennis swing as an example earlier, once you sort of get 
it down, you just repeat it over and over again like driving a car.

"...positive psychology...has 
highlighted the importance 
of optimism...it's...important 
because...we think in terms 
of what is possible instead 
of what is not possible."

"There are two broad 
categories of memory 
that Daniel Schacter 
and others have 
highlighted: one being 
explicit memory and 
the other one being 
implicit memory."
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As soon as you start thinking about it you get your prefrontal 
cortex activated. Let’s say, you’re riding a bicycle. As soon as 
you start thinking about riding a bicycle you start wobbling. 
When you don't think about it you’re just riding a bicycle. So you 
can change the procedural memory by activating your prefrontal 
cortex and trying to do that FEED program that were talking 
about earlier.

In addition to procedural memory being part of the nondeclarative 
implicit memory category of type of memory, there’s also 
emotional memory, just having an emotional feel for something and that’s largely amygdala driven. It is 
something that is roughly nonconscious, as well. We might just have a feeling about something without 
having any idea as to why we have that feeling. 

As therapists and as health professionals whether you’re a nurse, a physician, psychologist, occupational 
therapist or whatever, we are helping people often learn to change their nondeclarative memory, either 
their procedural memories or their implicit memories by helping them learn new skills. But it takes some 
time because unlike explicit memory that is more fact and context-based, more hippocampal driven, you 
need to have repetition, exposure, and repetition over and over again to create a new emotional base 
memory or a new procedural memory, such as the tennis swing, the typing or the exercise. I just thought 
that before we get into the different memory enhancement techniques that differentiation between explicit 
and implicit memory was important to make.

Dr. Buczynski: Yes, I think so. Now let’s get into the nine ways to improve memory.

Dr. Arden: Sure. Well, think in terms of your memory as a repertoire of skills that are either implicit or 
explicit based like we were noting before but you need a brain that is really capable of remembering. The 

number one thing that I think is critical not only for our brains 
ability to remember but actually for just about everything 
that we do is to have a healthy brain based on a good diet.

We know that people who have a terrible diet filled with 
simple carbohydrates and trans fatty acids set the brain up to 
kind of limp through life. To create neuroplasticity, we need 
to be able to have the brain stuff to be able to work with. So 
a healthy diet is absolutely critical.

We know that if we don’t get enough sleep or get under 
roughly seven hours of sleep, the prefrontal cortex is less 
capable of focused attention the next day. The higher level of 

stress hormones including cortisol are caused by sleep deprivation. So getting adequate sleep is critically 
important.

Then we’ve got to use our memory skills. Memory skills have been written about for roughly 2000 years. 

If you look back in Greco-Roman history there were schools that taught various memory techniques 
including the peg, the loci and the story technique. Even before written language, bards would memorize 
long poems like the Iliad and Odyssey and they passed these phrases down in part by teaching themselves 

"The number one thing 
that I think is critical 
not only for our brains 
ability to remember but 
actually for just about 
everything that we do is 
to have a healthy brain 
based on a good diet."

"To create 
neuroplasticity we 
need to be able to 
have brain stuff to 
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how to remember by looking at various things in their 
respective environment.

For example, learning the loci effect to trigger 
associations is quite helpful. Making associations is 
absolutely fundamental to expanding one’s memory 
skills because essentially what memory is partly about 
is making associations between this idea and that idea or 
this situation and that situation. Memory is not located in 
any one particular neuron or even necessarily in just a set 
of particular neurons but rather dispersed throughout the 
brain and are based on associations. Those associations 
may not necessarily be directly connected to what you’re 
trying to remember but they might trigger a whole 

memory sequence because this is connected to that. 

I remember my Aunt Matilda saying,  “It kind of reminds me of being in Boston and when I was in 
Boston, oh yeah I remember walking along the Charles River.” In other words there’s a whole chain that 
can be had by cultivating associations to work ourselves backwards, to recover a memory we often try to 
cultivate those associations, to rekindle those associations. Does that make sense?

Dr. Buczynski: Absolutely. We don’t have a lot of time left and I’d like to spend a little bit of time talking 
about how the brain changes with age and some of degenerative illnesses like dementia. One thing I 
noticed is that you talked about humor as useful for the brain and useful in warding off degenerative brain 
illnesses. Can you share a little bit about that?

Humor: The Zest for Life

Dr. Arden: With regard to humor, I’m not suggesting that humor is a good way to ward off age-related 
dementia but rather I do think that humor especially if you can have a sense of humor about yourself,  is 
a wonderful way to lighten up and be less plagued about anxiety and depression, when we’re able to use 
the positive parts of the right prefrontal cortex.  When you knock out the right prefrontal cortex, you also 
lose your sense of humor. Isn’t that fascinating?

So it’s not like “Oh my God negative emotions over there must mean your sense of humor can’t be over 
there.” No. On the other hand, think about what humor is all about. Humor is about  taking a broader view 
of what might be going on or looking at it from an odd 
perspective,  a play on words and metaphor and getting 
out of the stickiness and being too too involved in what 
ever that emotional experience might be.

Being able to step back and having a sense of humor about 
our predicament in life and being able to laugh at ourself 
is one of the best emotional talents a person can have. I 
feel so sorry for a person that can’t laugh at themselves 
or is so brutally wounded that if someone just raises their 
eyebrows when one of their faux pas is exposed or their 

"Making associations is 
absolutely fundamental to 
expanding one’s memory 
skills because...memory 
is not located in any 
one particular neuron or 
even necessarily in just 
a set of particular neuron 
but rather dispersed 
throughout the brain..."

"Being able to step back 
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being able to laugh at 
ourself I think is one of 
the best emotional talents 
a person can have."



The National Institute for the Clinical Application of Behavioral Medicine
www.nicabm.com

Rewire the Brain: Think Your Way to A Better Life 16

impairments. Rather lightening up and an ability to detach from ourselves I think is such a wonderful 
talent.

But with respect to aging and how we can perhaps help our brains and help our minds last longer, I think 
in terms of the broad category of cognitive reserve as being 
so critical because we do know that people that are more 
highly educated, people that are learning all the time seem to 
develop dementia type symptoms much later in life and that 
I think is an amazing finding. Again use it or loose it sort of 
idea. 

The more you use your brain in complex ways to think and 
learn, the longer it’s going to last. It’s not that you can prevent 
Alzheimers but you certainly can delay the dementia process 

of unfolding and you have more to loose if you have more connections via neuroplasticity in your brain.

Dr. Buczynski: Good point.

Dr. Arden: You’ve got more there to work with. So I often use my father as an example of somebody 
that was constantly learning.  After he got his law degree 50 years ago, he kept on going to college until 
he died. He was a graduate student in art at the time that he died and had enough probably college credits 
for three PhD's because every semester he was taking something new whether it’d be historical geology 
or astronomy or portrait painting or whatever.

It’s that zest for life that I think is the fountain of youth in 
many ways and we’ve got to cultivate it. It’s not anything 
that we can passively get plopped in our lap but rather by 
becoming very active in our middle years and staying active 
intellectually, we can prolong the life of our brain I think. 

It is so important that we, especially those of us that are 
middle-aged, not let the clock tick too quickly here and use this time now because what we do as let’s 
say middle-aged people has a lot to do with what our brains are going to look like later because there 
is an atrophy process that takes place naturally in the brain and we can slow that down a little bit by 
neuroplasticity and by neurogenesis.

Dr. Buczynski: I’m so sorry but we’ve ran out of time so quickly and haven’t gotten entirely through 
everything I’d hoped we would but this has been fascinating. Everyone on the call let me just tell you a 
couple of things. 

First of all I’ll be sending out an e-mail very soon and in that e-mail I’m going to give you first of all a 
link to the comment board and once you get that please go to the comment board and put in a comment 
on how you’re going to use what we’ve talked about tonight. That’s so important because this is our 
community board and it extends the dialogue, it keeps us working together and sharing ideas in our 
collective brainstorming session if you will. Go to the comment board and please put in your first and 
your last name, your city, state or country and your profession and then tell us how you’re going to use 
what you heard tonight. 

"The more you use your 
brain in complex ways 
to think and learn, the 
longer it’s going to 
last."
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I’m also going to send you the link to a couple of John’s books. I’ll send you the link to the book called 
Rewire Your Brain. I love this book and I think it’s a kind of book that you might recommend to your 
patients as well as read yourself. If you want a resource that’s clearly written and not so dense that you 
could recommend to your patients, I think you should consider this one. Many of us throughout this series 
this year and last year have been talking about how important it is to teach patients about their brains so 
this might be a way to do that. 

The other book is called Brain-Based Therapy with Adults and that’s definitely much more for practitioners. 
The subtitle of that one is Evidence-Based Treatment for Everyday Practice.

So folks no matter where you’re calling from or what profession and you are, we’re awfully glad that 
you’re here tonight. Thanks for participating in this call. We’ll see you next week and now go to the 
comment board and John thank you so much for giving us your time. I know you weren’t feeling all that 
well. I just appreciate you taking the time to make sure that we got to visit with you and have you be part 
of this series. So thanks John.

Dr. Arden: Oh thank you very much. I really enjoyed it. You’re a great interviewer.

Dr. Buczynski: Thanks for being on the call tonight. Next week, our last week of the series, we’re going 
to be focusing on epigenetics with Dr. Bruce Lipton. If you’ve spent any time studying epigenetics, it will 
change how you look at healing. You’ll be hearing a lot more about epigenetics in the next 5 years. So it’s 
a topic that we wanted to make special plans to have in the series. You’ll want to hear it be sure to join us 
And everyone take good care and I’ll see you next week.



The National Institute for the Clinical Application of Behavioral Medicine
www.nicabm.com

Rewire the Brain: Think Your Way to A Better Life 18

About The Speaker:

John Arden, PhD has 35 years of experience providing psychological 
services and directing mental health programs. Since 1999 he has 
served as the Director of Training for Mental Health for the Northern 
California Region in a world renowned HMO. Dr. Arden’s study 
of neuropsychology has inspired him to integrate neuroscience and 
psychotherapy, synthesizing the biological and psychological into a 
new vision for psychotherapy: Brain-Based Therapy. 

Author of twelve books, his most recent publication, Rewire Your 
Brain, describes how the general audience can utilize the practices of 
Brain-Based Therapy. He is the lead author (with Dr. Lloyd Linford) 
of two volumes for the practitioner entitled Brain-Based Therapy: 
With Adults and Brain-Based Therapy: With Children & Adolescents.

Find out more about this and related programs at:                                             
www.nicabm.com

Brain-Based Therapy:              
With Adults

Rewire Your Brain:                
Think Your Way to A Better Life

Brain-Based Therapy:             
With Children & Adolescents

Books by Featured Speaker: John Arden, PhD

Click HERE                                 
to Purchase Now!

Click HERE                                 
to Purchase Now!

Click HERE                                 
to Purchase Now!

http://www.nicabm.com/?loc=deccon09a/presenters/&menu=presenters&bot=1&top=30&speaker=Bill_O%27Hanlon,_LMFT
http://www.nicabm.com
http://www.amazon.com/gp/product/0470138904/ref=as_li_ss_tl?ie=UTF8&tag=natiinstforth-20&linkCode=as2&camp=1789&creative=390957&creativeASIN=0470138904
http://www.amazon.com/gp/product/0470487291/ref=as_li_ss_tl?ie=UTF8&tag=natiinstforth-20&linkCode=as2&camp=1789&creative=390957&creativeASIN=0470487291
http://www.amazon.com/gp/product/0470138912/ref=as_li_ss_tl?ie=UTF8&tag=natiinstforth-20&linkCode=as2&camp=1789&creative=390957&creativeASIN=0470138912

