
What am I? Challenge your perception of reality. 

Ep. 1 - In conversation with Dr. Nii Addy: Am I anxious? 
 
Transcript 
[Thiago] So I'm here with Dr Nii Addy. Doctor Addy, welcome to the show. 
It's an honor to have you here as the guest of our first episode. 
 
[Dr. Addy] Excellent. Thanks so much. I'm really excited to jump in, and I'm 
really excited to be the first guest. 
 
[Thiago] Awesome. So I really want to know. Why do you think it's essential 
to study the brain? 
 
[Dr. Addy] Yeah, that's a great question. And I always tell people I'm a little 
bit biased when I answer this question, since I do study the brain. But the 
other piece of it is because it's so central to who we are as human beings. 
So really, the brain is what guides our actions, our thoughts, our behaviours 
and our interactions with the world. At the same time, if you think back to, 
you know, primary school and elementary school, we learned about the 
five senses. We all know that those senses are actually managed through 
the brain itself too. So we also think about the fact that the brain is how we 
sense the world around us. And what we sense around us, our interactions 
with the world, can actually change our brains. They can further influence 
how we interact with the world. So it's very cyclic in that sense, but really 
central to who we are as human beings. 
Not that it's the only piece. There are other aspects of who we are in our 
bodies and also influence how we interact with the world. The brain is really 
central to who we are and how we think about ourselves as human beings. 
 
 
 



[Thiago] What brought you to neuroscience? 
 
[Dr. Addy] Another great question, and full disclosure I always have to tell 
folks that my father is actually a psychiatrist. So even though I'm a 
neuroscientist by training, growing up I told him I didn't want to do 
anything related to what he did. I guess that's that, you know, independent 
nature trying to squeak through. 
Clearly I wasn't all that successful at it because I'm a neuroscientist who 
works in the psychiatry department. But I would say in a sense, that gave 
me some early exposure to thinking about the brain, how that influences 
people's behaviors and how they interact with the world.  
The other piece is I got really interested in psychology actually when I was 
in college, but I was trying to decide between a psychology major and a 
biology major. I was taking a class called Abnormal Psychology. My 
professor actually told me not to be a psychology major, which I found a 
little bit disheartening initially to be honest. So I was like, well why did my 
professor tell me not to do this? And wondering, is there something I'm 
doing wrong here? But he told me to be a biology major instead. I think 
what he saw was I really had a strong interest in the biological 
components, so studying the biology of the brain. And so for me, that's 
been very gratifying over the years to focus on that, and I have looped 
back to think about psychology as well. So it has come full circle. 
 
[Thiago] So at that time, when you chose to do biology as a major, did you 
already have an idea you would like to study the brain or was it just 
biology in general? 
 
[Dr. Addy] So I was thinking about the biology of the brain in particular. At 
that time my school didn't have a neuroscience major. There are a lot 
more schools that have that now, but they didn't have a biology major 
where you could concentrate on neuroscience. So I did have the 
opportunity to still focus on the biology of the brain. And that was one 
thing I was thinking about, going into the major. 
 



[Thiago] So you're not a psychiatrist then? 
 
[Dr. Addy] Exactly. Not a psychiatrist, but a neuroscientist who thinks about 
aspects of psychiatry from a biological perspective. That's a mouthful. 
 
[Thiago] Okay. Yeah, because you're in the psychiatry department of Yale 
School of Medicine. But you're not a psychiatrist. 
 
[Dr. Addy] Exactly. And that confuses folks a lot. 
 
[Thiago] Yes, it does. 
 
[Dr. Addy] Which is understandable. 
 
[Thiago] It did with me. 
 
[Thiago] Since we're talking about psychiatrists and psychologists, what is 
the difference between these two, or even a neuroscientist? 
 
[Dr. Addy] So, neuroscientist... I'll take even a step back, even a little bit 
further and think about the biological component versus psychology. So 
when we talk about biology, we're thinking about cells in our body and how 
they work, how they allow us to do different types of things. We have 
different types of cells in our bodies, we have muscle cells, we have bone 
cells, we have specific brain cells, and there's lots of different types of brain 
cells that exist. And so we were thinking about neurobiology, we're thinking 
about those cells and how they interact with other cells in the brain and 
how that influences our behaviour. 
When we think about psychiatry, often psychiatrists are thinking about 
things that happen in the brain. And a lot of times psychiatrists are thinking 
about behaviors, but also thinking about medications that can change the 
brain, to help people with specific challenges that they may be facing. 
From the psychology side of things a lot of times has focus more so on the 
behavior. So people might be thinking about specific changes in behavior, 



specific changes in thinking patterns, specific changes in environment that 
can also help people that are dealing with specific challenges. So there are 
a lot of overlaps in terms of what these different areas focus on, but they 
have slightly different ways that they approach those similar questions. 
 
[Thiago] Is it my impression or is it right? I've seen psychologists being a 
little bit against psychiatrists and psychiatrist being against psychologists. 
Is that a thing or is just my own perception? 
 
[Dr. Addy] Your perception is right, so that's definitely a thing. 
It's gotten better over the years, so there's much more overlap than there 
used to be. So even at the Yale School of Medicine we have a psychology 
section within the psychiatry department. So there is an understanding that 
these are different ways to approach things. But historically, there have 
been a lot of arguments between the two. One saying medication, we 
should definitely only do medication, or we should only definitely do 
behavioral changes, when in actuality things often work better when 
there's a mixture of both and when it's really tailored to the individual 
person. 
So some people may be in a situation where medication will be very 
helpful, others may be in a situation where the behavioral changes may be 
very helpful, others a combination of the two may be very helpful. So we're 
at a much healthier place when we actually have those integrated 
conversations and don't get stuck in our own approach to these 
challenges. 
 
[Thiago] Can we say neuroscience is the one that will get these two 
together and make them hug each other, and then say "I love you?" 
 
[Dr. Addy] I hope so. But it's funny because even within neuroscience, 
sometimes that becomes its own silo as well, because there's so much 
focus on the brain that there can be a rift even between neuroscience and 
psychiatry. Where neuroscientists really dig deep into some of them very 



nitty gritty details of the brain and look down at psychiatrists who might 
not be as focused on all the nitty gritty details. 
So I think just in general we do need to be more integrated. It could even 
happen within psychology, people have different approaches within 
psychology, and get stuck in their one framework versus another. So I 
mean, that's probably more of a bigger philosophical commentary about 
how we need to be more integrated in our approaches to life as human 
beings. 
 
[Thiago] To your point, neuroscience is, people can be talking a lot about 
the biology of neuroscience, how neurons work, and at the same time, they 
can discuss very philosophical things, right? There are neuroscientists 
talking about consciousness, why are we behaving in certain ways, not 
from the perspective of the cells themselves, but from how the network of 
neurons communicate. So how do you define a neuroscientist? Who can be 
a neuroscientist? 
 
[Dr. Addy] Yes, you're touching on really good point. And that is that 
neuroscience is very integrated, so it spans a lot of different types of 
scientific disciplines. 
So you've hinted on a few of them. There is an area of neuroscience that 
focuses more on philosophy. There's also an area of neuroscience that 
focuses on computation. So even sometimes we'll talk about the brain as a 
computer because there are certain pathways and circuits. And so people 
are very focused on trying to understand how these pathways act in 
synergy, how they interact, so that's computational neuroscience. Some 
people are focused on the cells themselves. So there's cellular and 
molecular physiology and neuroscience, where people are trying to 
understand what properties in these cells allow them to be more active to 
communicate with other cells. 
There's also an area that intersects more with psychology. So cognitive 
neuroscience, thinking about our thinking processes and how those 
actually influence our behaviors as well. So it really spans the board. And 
even in terms of psychiatry or psychology, there's a neuroscience 



component to both of those, whether it's talking about medication and how 
that changes the brain, or whether it's talking about a behavioral change 
or intervention that also changes the brain to get to the same outcome. 
 
[Thiago] It's interesting to think about this. I know Patricia Churchland, I 
think is one of the main neurophilosophers today. There's neurotheology 
as well, Andrew Newberg has a lot of studies in the area. There's 
neuromarketing, used to improve marketing using neuroscience. 
So just to step back a little bit, talking about your research. You work in a 
lab studying psychiatric disorders, correct? 
 
[Dr. Addy] Correct. 
 
[Thiago] But before we talk about that, what is the best or the correct way 
of saying? Is it "psychiatric disorders," "psychiatric illness," "mental 
disorder," "mental illness," "mental health?" 
 
[Dr. Addy] Yeah, that's a good question. It's a bit of a moving target as well, 
but I think we have gotten better in some way. So one of the general 
principles that we often talk about within the field is making sure that we 
talk about these illnesses as a component of what people are struggling 
with rather than defining who they are. So in the in the same way, when 
someone is struggling or has had a stroke, we don't say that person is a 
stroke. I mean, that doesn't even sound right. But sometimes we do that 
with other illnesses. We say, "Oh, that person's a diabetic" or "that person is 
a schizophrenic". So we're trying to move away from that. It's much more 
appropriate to say that is someone who's struggling with diabetes or that 
is someone who has schizophrenia. Because that's a component of them, 
but it doesn't define who they are. So that's one, I think, really helpful 
change that we've made as a field to really think about people as whole 
people and not define them by a specific illness they are struggling with. 
But I think we do also acknowledge that these are illnesses. So when 
people are dealing with mental health challenges, they aren't also illnesses. 
I think that also helps to fight the stigma, because if we can say this is an 



illness that someone has, there's an aspect of something that they're trying 
to overcome and move through rather than saying, "Oh, this is something 
that defines them", "this is something that's horrible about them", which 
isn't anywhere close to being true, but it's very easy for us a society to try 
and put people into those bubbles of categories and look at them in a 
negative light. 
 
[Thiago] So in that sense, is it okay if I just use psychiatric disorder from 
now on? 
 
[Dr. Addy] Yeah, that's totally fine. 
 
[Thiago] Okay, so how do you classify something as a psychiatric 
disorder? 
 
[Dr. Addy] Yeah, that's another good question as well. So one thing that we 
often try to highlight from a neuroscience perspective, also from a 
psychological perspective, psychiatric perspective, is that a lot of the 
challenges and the disorders that people struggle with are on a spectrum. 
So it's something that a lot of us will deal with. So great example of that is 
anxiety. So I think we can all think about times when we've been anxious. 
More recently COVID is probably a very unique situation, we're on a such a 
global scale. So many of us have had to deal with the unknown and the 
fear of the unknown and all the anxiousness that comes with that. So every 
human being can relate to being anxious in some shape or form. 
The question becomes when does that really become impairing to that 
individual's life? 
And that's when we tend to start to classify things as illnesses or disorders. 
So again, with the anxiety a helpful way sometimes to think about that is 
the difference between worry and anxiety. So worry, a lot of times will talk 
about that being tied to a specific event or specific situation. So someone's 
having an evaluation with their boss, they may be worried about going to 
work that day, feeling a little bit uncomfortable because of everything 
around that. When we think about anxiety, often that's more of an 



impairment. We might talk about that being excessive worry that gets 
more globalized. 
So if you go back to the work example, someone who is worried about that 
interaction with their boss but now is anxious just every day they go into 
the office, every day they talk to an individual. It becomes much more all 
consuming and impairs their ability to kind of have a normal functioning 
day to day. So that's where things start to shift towards a place where we'd 
say this is impairing someone's day-to-day interactions and something 
that is shifting towards more of an impairment, and an illness that we want 
to try to address. 
But again all of us could experience that in some shape or form along that 
spectrum. 
 
[Thiago] So that's an interesting definition, because you're saying that 
when that becomes impairing to that person, then we can classify that as a 
psychiatric disorder. But in the sense where the person is not being 
impaired but is impairing others... So, for example, for me to be diagnosed 
with anxiety, I have to be going through like, this has to be impairing me so 
much I will go to the doctor, then I'll talk about what I'm going through, and 
then I will be diagnosed with anxiety. 
But if I don't know I’m having anxiety, and I am impairing a lot of people 
around me, for me I'm not being impaired. In my point of view, I'm just OK, 
right? I don't even know I have anxiety, but all my behavior suggests so, 
especially the people around me who are being affected. How is that 
classified? Is that also considered a disorder even though I don't consider 
that? 
 
[Dr. Addy] Right. So there's a few different ways I could answer that. So I'll 
answer first from a neuroscience perspective. 
So from a neuroscience perspective, I would say that that would still be, if 
we're thinking about what... I'll actually even narrow that a little bit. So 
maybe a neuroscience perspective, thinking about the brain biology that 
might lead someone to act in the anxious way more often than that. So 
from that standpoint, that would still be considered within that category of 



being an impairment or disorder. But taking a step outside of that - and 
this is a part, you know I'm not a psychiatrist or a psychologist - but there 
can be a difference there in terms of if that's not having specific effects on 
the individual, then that might not be considered an illness. 
But actually, the way you ask that question brings up a really important 
point and a challenge for the field, because we really don't have a good 
sense of the biology underneath a lot of psychiatric illnesses. And in some 
ways it's the categories that we've drawn without knowing what that clear 
sense is. So, for instance, we might say that someone's depressed, but we 
put a lot into that category. Some people who are clinically depressed - 
and I've heard colleagues talk about this - will sleep a lot more, other 
people will sleep a lot less, but that's still all under the umbrella of 
depression. 
The question is, is it really the same underlying illness that they're dealing 
with or the basic biology? Or they're two different things that are leading to 
what we all lumped together is depression. And on top of that, if it is two 
different things and we're trying to treat them the same way, are we 
missing something and treating someone the way that is not actually 
gonna be helpful for them because we've now taken two different 
situations, lumped into one, and tried to move it forward. 
So your question really touches on one of the struggles that we have as a 
field, which is really trying to clearly define what we're talking about when 
we're trying to help people move through these challenges. 
 
[Thiago] Right. Which is not wrong to create categories, right? They can be 
harmful, but they can be helpful at the same time. 
 
[Dr. Addy] Right. 
 
[break song] 
 
[Thiago] Diving into your research a little bit, tell me what you do, what 
type of work you do in the lab? 
 



[Dr. Addy] Right. So the lab in particular, we do a lot of work using rodent 
models, using rats and mice, and basically one of our first and main 
questions is to understand the processes in the brain that guide our 
behaviors. 
And we could do that from the animal kingdom all the way up to humans. 
So as a basic neuroscientist that's a piece that's intriguing to me, trying to 
understand what's happening in the brain that allows us to have cravings 
for coffee. Maybe that's too much of me telling about myself, but... 
 
[Thiago] And me! 
 
[Dr. Addy] Those are types of things that we think about. On top of that, we 
also think about psychiatric illnesses like we said, and we think about 
specific behaviors, their associate with psychiatric illnesses. So someone 
that's struggling with substance use, we think about what are some of the 
behaviors that are associated with that? So relapse behavior, craving, 
withdrawal, someone who's struggling with anxiety, someone who's 
struggling with depression. Thinking about all those behaviors and trying to 
understand what's happening in the brain that's allowing those behaviors 
to emerge. 
So if we can get a sense of what's happening in the brain that allows these 
behaviors to emerge, we might also get a little bit of a sense of what is 
actually underlying the psychiatric illness itself. So if we can get to that 
point, we may be able to make changes in the brain biology to decrease 
the symptoms associated with this illness, so decreasing craving, for 
instance - we won't touch the coffee craving because I like that craving - 
but maybe other types of cravings. 
Or decrease, you know, the anxiety that people are feeling, or decrease the 
lack of motivation that people feel with depression. And to help people 
move through those challenges to get to a better mental state. 
 
[Thiago] And how do you do these findings? I assume you don't ask the 
rats: "Hey, are you feeling anxious? Are you depressed?" 
 



[Dr. Addy] Yeah, that's a great question. That's one that always comes up. 
So we can't ask the rats those questions specifically, but we can design 
behaviors that let us get a sense of how they might be acting in specific 
situations. 
So rats, for instance, they like to be in the dar, they like to be in 
comfortable places. So one of the things we can do is have, we have a 
maze that's elevated about 40 centimeters off the ground, so not anything 
that's dangerous, but there are two closed arms and two open arms, so the 
animals prefer to be in the closed arms, they feel more comfortable there. 
If you give the animals an agent that heightens anxiety, they'll spend much 
more time in the closed arms. 
If you give them an agent that decreases anxiety, they'll actually spend 
more time exploring in the open arms. So we can use that as a metric to 
kind of get a readout for how the animal, not that we know how it's feeling, 
but we let its behavior tell us a little bit about its feeling. 
A similar thing will see, the rats are like us, they like things that are sweet. 
So we'll give them access to sugar water. If they're in a more motivated 
state, they might work more for that sugar water. If they're not motivated, 
they won't work as much. 
So there are tests that we can do. We have certain models that we've 
found that we know certain changes in the brain can make people more 
depressed, and the animals will show similar things where they won't 
engage in some of those, what we would normally consider rewarding 
behaviors, when they're in that state. 
So it really gives us a window to really kind of tap into what's happening in 
the brain that allows these behaviours to change. 
Similar with the substance abuse. The animals will actually take drugs that 
people would take. So nicotine, cocaine, methamphetamine, and heroin. 
And if you take the drugs away, they'll go through periods of withdrawal. 
They also show relapse behavior. 
So again, we can kind of see what's happening in the brain when they're 
engaged in those behaviors, and it gives us a real sense of the kind of 
intriguing biology that underlies some of those behaviors. 
 



[Thiago] Uh huh. Yeah, I was gonna say, it sounds like you're describing me 
when you talk about the rats. Talking about the sweets and being anxious, 
and going out and then crossing this maze. 
So how is our brain similar to the rats? Why would we choose mice and not 
other animals? 
 
[Dr. Addy] Yeah, that's a good question. And sometimes when I tell people 
those things, then they say "are you telling me I'm the same as a rat?" No. 
No, not exactly. But I am saying that there are similarities there. 
So one of the things that makes us human that we talk about is what is our 
"Higher order thinking," which really refers to some of our planning and 
decision making that happens in the area of the brain. The front of our 
brain is called the prefrontal cortex. 
So the rodents have that also, but it's not as developed as ours. But there's 
enough similarity that we can still study some of those areas to get a sense 
of what happens in the humans. 
So, for instance, those centers are also important for our emotional 
regulation. And when we're looking at things like relapse, we can see 
similarities between what we might be able to do with specific techniques in 
the rodents, to look at, maybe, decreases in activity in some of those areas 
that allows this relapse behavior to occur. And then we can also do similar 
studies in humans. These are much more expensive, but sometimes we 
could do imaging studies in humans. They give us a little bit of a sense, not 
with the same level of resolution as a rodent, but shows the similarities in 
the humans as well. 
So to be able to look in similar brain regions, starting in the rodents where 
we can view, you know, much more detail oriented, focusing on this on the 
cells, in the biology, and some of the activity, and I make a correlation to 
what happens in humans, has a lot of power because of the similarities 
between the rodent and the human brain. 
 
[Thiago] And how does your research contribute to the understanding of 
psychiatric disorders and addiction? What are the results from your 
studies? 



 
[Dr. Addy] Yeah, that's a great question. 
So one of the things that we're really excited about is we've been able to 
basically identify specific chemicals in the brain, specific chemical 
messenger systems. 
It's one way to the brain cells talk with each other and to see what those 
messengers aiare doing during periods of relapse. 
So during periods of relapse, there's increases in certain chemical 
messengers, one of those being dopamine. And you can see that when the 
animals are exposed to cues that remind them of the drug. 
So going back to my coffee example, if I walk past a coffee shop or I smell 
coffee, you know, you may be able to relate to this, but there's a certain 
feeling that comes over you, there's a certain craving. 
 
[Thiago] Yes. 
 
[Dr. Addy] And so, basically in the animals we're able to see how their 
brains respond when they have those cues associated with drugs, and 
dopamine seems to be critical for that. 
So in some of our work, we've been able to alter that dopamine response 
to decrease their craving behavior. And so for us that actually has been 
pretty informative because we've been able to use some specific 
medications that are FDA approved for other things, like hypertension, but 
that also have effects on the brain. 
So now we're able to take those studies and now to apply them to the 
human study, where we can bring in individuals who are struggling with 
substance use disorder and say "if we use this FDA approved drug, will this 
also decrease drug craving in these individuals?" and do brain scans to see 
whether that's also happening in some of the brain regions that we've 
identified in our animal studies. 
So it really allows us a way to translate what we find in animals to a human 
condition, and maybe think about new therapeutic interventions that could 
ultimately decrease craving and help people who are trying to stop using 
drugs. 



 
[Thiago] Just to try to clarify a few things. When you talk about dopamine 
as a neurotransmitter, when we say "dopamine is the reward 
neurotransmitter because the neurotransmitter itself is responsible for 
doing something", but where the neurotransmitter is is what is responsible 
for the either the reward system or something, right? 
 
[Dr. Addy] Exactly. 
 
[Thiago] So the neurotransmitter itself doesn't do anything. It is just a 
chemical, right, that in the right place at the right time will cause a certain 
effect. Is that assumption correct? 
 
[Dr. Addy] Exactly. Yeah, because it's just one player and kind of the 
masterpiece of what's happening in the brain. 
So yeah, if the neurotransmitter concentrations are increased, it's also 
going to act at specific areas, as you mentioned, in the brain and specific 
targets. So one of those targets that we talk about they're called receptors 
in the brain. Those receptors, the chemical would actually bind to these 
receptors, and it'll change the activity of those cells in those specific areas. 
So some of those, the other thing about dopamine that it's helpful for 
people to know, is that dopamine is also very important for movement. So 
when we talk about things like Parkinson's disease, those are the cells in 
the brain that actually die over time that make it difficult for people to 
move. But there's an interesting piece where it's also tied to emotion. So 
there's an area of the brain that is at the interface of emotion and 
movement. So basically it responds to emotion and can translate that 
emotion into different actions. 
So again, going back to our coffee example, when I have or when you have 
that craving for coffee, often that translates into some type of action that 
is actually going to buy that coffee and make that coffee, whatever the 
case may be. But again, dopamine can be acting on those receptors to 
lead to a whole host of downstream effects, actually influences our goal 



directed behaviors. Now we're moving directly towards that goal of getting 
coffee. 
But someone struggling with substance abuse that could be that drug 
itself. I've heard, you know, we've had people who are struggling with 
substance abuse talk to our students sometimes, and they'll say when they 
get that craving, it's like having a craving for your favorite food, but 
multiplying that by 1000. 
 
[Thiago] Wow. Yeah. 
 
[Dr. Addy] So just giving you a sense of how powerful some of these 
processes in the brain can be to really change people's behavior. 
But it's a great question, you're exactly right. It's just one piece of the 
puzzle. 
 
[Thiago] Right. I wanted to clarify because what happens sometimes is, on 
the Internet you can find everything, right? You can find news with 
awesome headlines saying how certain scientists found out that dopamine 
can make you smarter, for example, and then chocolate gives you 
dopamine, and then you eat a lot of chocolate. 
It's not like chocolate has dopamine itself, right? It is just a pleasure of 
doing something that triggers the release of this dopamine that aligns all 
these behaviors to achieve certain goals. 
So in that case, it just came to mind now as well, one of the trending things 
happening especially in the Silicon Valley: "the dopamine fasting." 
 
[Dr. Addy] Yeah. 
  
[Thiago] You probably heard of that too? 
 
[Dr. Addy] Yeah. Yeah, I had a feeling you were going there. 
 
[Thiago] Right? I didn't want to go. And then I just thought about that 
because, yeah, I am in the Silicon Valley, but I don't, I'm not adept to that. 



But this is some of the things that causes these huge headlines in these 
news articles all the time. Like "yeah, you can just do this and your levels of 
dopamine will be much better, so you can, I don't know, fight depression or 
anxiety by, whatever, eating broccoli." 
So it's not as simple as it seems. 
 
[Dr. Addy] Yeah, I'd say a lot of those things are well intentioned, but over 
simplified. 
 
[Thiago] Right. When you talk about anxiety, you talked about dopa me. 
But what is the role of serotonin on that? 
Because, reason I asked is I have anxiety. I don't know, am I violating my 
own HIPAA with that? 
 
[Dr. Addy] You have the power of self disclosure, so. 
 
[Thiago] Right? 
So, the SSR I that prevents serotonin from going back to the neuron, 
making more serotonin available in the synaptic cleft there, that helps 
alleviate my symptoms of anxiety, and then I coped very well. But this 
whole time I'm just hearing of serotonin, serotonin, serotonin. But most of 
the times going through your research, and your papers, I read dopamine 
in anxiety in depression. What's the relation, or what's the difference? 
 
[Dr. Addy] Yeah, so that's a great question, too, because they are involved 
in some overlapping brain regions, but they are also involved in different 
brain regions. 
So this actually touches on a point that we often don't talk about explicitly 
outside of neuroscience circles as much as we should, but just the 
homeostasis - to use the scientific word - of the brain. Basically it means 
the brain is always going to try and get to a state of stability. So there are 
lots of different ways that you can perturb that. So there are several 
different neurotransmitters and chemicals in the brain, and if you alter any 
one of those they can have consequences in a lot of ways. 



So there's lots of different hypotheses, for instance, about depression or 
anxiety. You know, some is based on serotonin, there are hypotheses 
based on dopamine. There are others based on another neurotransmitter 
known as acetylcholine. And a lot of these neurotransmitters act in similar 
parts of the brain. So if one can be adjusted and that gives alleviation, 
that's great, but it doesn't mean that that's the only cause. But that could 
help, in a sense, to reset the system. 
 
[Thiago] Right? 
 
[Dr. Addy] This also goes back to the point that we talked about earlier, in 
that anxiety doesn't look the same in each person when we think about 
behaviors, and it also wouldn't look the same for each person if we think 
about the brain. 
So for some people, there may be changes in serotonin; the selective 
serotonin reuptake inhibitor is effective. For others, those medications 
might not be that effective, a different medication might be effective. 
And that can depend on people's biology. It can also depend on people's 
experience and how that influences their biology. 
So there's so many different components. But to your question, the 
dopamine and serotonin are interacting and intersecting in specific brain 
regions, and they all affect how the brain acts as a whole. 
Again, if we think about this aspect of it acting as a computer, you can 
disrupt one piece. I mean, anybody who has had a computer act upon 
them, it's usually one thing that then causes a lot of different problems to 
occur. But there could be, the challenge is for you now, what is that one 
thing that actually causes this in the first place? 
And that's not always a straightforward answer, similarly with the brain. 
 
[Thiago] So in that case, I would assume as well, that genetics plays a big 
part on that. Because I can have a brother who has almost, not almost the 
same brain because we're not twins, but my brother and I, we have similar 
genetics, but at the same time it's different, right? 



So he can inherit certain genes and certain traits that it will make his brain 
more, produce more receptors let's say, serotonin receptors or something, 
and then I have fewer. 
In that case, the same medication would cause different effects, right? 
 
[Dr. Addy] Exactly, yeah. 
 
[Thiago] And this is one, I'm just talking about only the number off 
receptors. But there are like many other things, right? You can... there's 
other type of cells. That's a lot. 
 
[Dr. Addy] Yeah, definitely complicated. Which is one the challenges that 
we face as a field too, because there are so many different components 
and pieces where things can change and have consequences. 
 
[Thiago] Yeah. That's why I wanted to have this podcast because it's not as 
simple as it seems when we think about the brain. 
I mean, everything in life is not as simple as it seems, but the brain seems 
to be one of the most complex things that we are still trying to figure out 
how it works. And when people say there is a startup that found that this 
technology they use when you put on your head will change the symptoms 
of depression, but that is a technology that may be only working in 12% of 
cases for certain people of certain age, certain sex. 
And this is not a general thing. 
But for someone not involved in neuroscience, they look from outside and 
it's like "Wow, this may be the thing", like "I need to buy this one" right? And 
then it generates even more and more news around the topic. Then there's 
more and more people. What do you think about that? 
 
[Dr. Addy] I mean, when I hear those stories, I say there's a lot of onus on 
us, as neuroscientists, to make sure that we're still engaged in those 
conversations and clearly communicating the effectiveness of different 
options, that people have a real understanding of how effective some 
things are or aren't. 



Because, I mean, it takes people doing their homework too, I'm not going 
to say that it's only on us, but I think we could do a much better job as a 
scientific community in general, really communicating those things clearly. 
 
[Thiago] Right. Yeah, expecting everyone to do their homework is not 
gonna be very easy. Especially, 2020 is proving that that is not very easy. 
 
BREAK 
 
[Thiago] I was going through your latest paper on the acetylcholine and 
the muscarinic receptors, right? 
 
[Dr. Addy] Yes. 
 
[Thiago] So now we're talking about a third neurotransmitter. 
We talked about dopamine, we talked about serotonin. Now, from my 
understanding, what you're saying is you're studying the role of this other 
neurotransmitter called acetylcholine that acts in one specific receptor that 
causes another effect on the dopamine system. 
So it's not directly acetylcholine is giving you more or less anxiety, or more 
or less depression. It's basically acting on a receptor that triggers this 
whole release of dopamine in the system, right? Something like that? 
 
[Dr. Addy] Yeah, yeah. Exactly right. 
 
[Thiago] Okay. So in that sense, why is it important to study that 
specifically and not get your lab to study and research dopamine or the 
dopamine system? 
 
[Dr. Addy] Right. So there are a couple reasons that we decided to start to 
focus on acetylcholine. One of those was because of some of our work that 
we were already doing with substance use disorder.  
So there we had found that the acetylcholine system seemed to be very 
powerful at regulating the dopamine system. And this wasn't something, 



we weren't the first people to look at that. Others have looked before but it 
hadn't really gotten that much attention. 
So there's actually a paper from 2008, and I think the title is something like 
"acetylcholine, the neglected master modulator of dopamine system." 
So for whatever reason, it just wasn't garnering that much attention. We're 
12 years past that. I think things are changing a little bit, but still, for 
whatever reason that's the case. 
But in 2013 there were two papers that came out that looked specifically at 
the dopamine system, and they were using a technique that was pretty 
new at the time called optogenetics. 
So basically, with that technique you can manipulate cells in the brain and 
use light to either activate or inactivate, or turn down the cellular activity. 
And what they found is when they did that, and specifically in dopamine 
cells, that had what's known as a causal effect on behaviors associated 
with depression and anxiety. So depending on the type of test you're doing, 
you can either induce or promote a certain depressive-like behavior by 
turning on or turning off those cells. 
So we were looking specifically already at how acetylcholine regulates that 
dopamine activity. So basically, what we said is, if that dopamine activity is 
central to some of these behaviors, then you would think whatever is 
regulating them will also play an important role. So that was the first piece. 
 
The second piece is we went back into the scientific literature, and there is 
an acetylcholine hypothesis of depression that goes back to 1970's. This is 
something that was pioneered and put forth by Dr. Janowski. And basically 
what they found is that there were a lot of people that were using 
pesticides. So again, organophosphates in pesticides that actually act on 
the acetylcholine in the brain. And they found that all the people who were 
exposed to those that were showing a lot depressive symptoms, because 
basically it was allowing them to have much higher levels of acetylcholine 
in their brain and that was leading into all the types of things that you see 
with depression, which led Dr. Janowski and others to come up with this [] 
hypothesis of depression. 



So basically he put those two ideas together. There was already a 
hypothesis around it, and we know that it can regulate certain neurons, 
dopamine neurons, that are important for this. 
So it made sense and was a very important thing to look at, and to say: 
one, is it involved in some of these types of behaviors? And two, can we 
actually develop medications that can target the acetylcholine system and 
maybe decrease some of the symptoms associated with anxiety and 
depression? 
 
[Thiago] But going back to one of the previous points, we talked about 
where the no transmitter can be found in many places in the body. So 
aceto colon From what I know, it works in the neuromuscular junction as 
well. Right? So the more you have, the less you have. Like you, you end up 
affecting your movement, right? So now we're talking about acetylcholine 
in the brain. So that's why I was saying before, you cannot just think "Okay, 
I'll do something that releases acetylcholine or makes more acetylcholine 
available in my body", but then it's affecting everything right? Not just your 
brain. 
So how do you target specifically that area, that region in the brain? 
 
[Dr. Addy] Yeah, so we're very fortunate in that. So another important point 
is we've talked about the receptors that actually respond to 
neurotransmitters, to chemical measures in the brain. And there's also 
different types of those receptors. So even for acetylcholine there's slight 
changes in those receptors, and there's basically a class of them. So 
they've been classified as, with the muscarinic system, which is a type of 
acetylcholine receptor, there's M1, M2, M3, M4, and M5. And those are 
located in different regions in the brain and different parts of the body. 
So, fortunately for us, we've been able to look at ones there are specific to 
the brain and specific to certain areas of the brain. So what we've decided 
was to focus on those and to see whether changing the responses of those 
specific receptors can influence anxiety, depression, behavior without 
influencing other types of behavior and without influencing what happens 
in our muscles as well. 



So that's not always the case, but we're fortunate in this instance to find a 
subtype that was pretty localized, and we were also able to collaborate 
with other investigators at Vanderbilt University, Jeff Conn and his group, 
who developed agents to specifically target that subset receptors. So I 
mean, that again shows kind of the integrated aspect of neuroscience 
where we're working with chemists who are doing this and thinking about 
different ways to really move things for it. 
But it's a great point if that hadn't been the case, then these things wouldn't 
move forward because we can't have something that's gonna cause a lot 
muscular changes or changes throughout the brain there are going to lead 
to a lot of side effects. 
 
[Thiago] Right. Optogenetics itself is a topic that we could talk, probably 
about for hours, how someone came up with that idea to specifically just 
trigger that neuron or specific neurons to fire based on light in your brain. 
Wow. 
 
[break song] 
 
[Thiago] Moving on to addiction. You talked about your studies in addiction 
as well, how acetylcholine plays a part in that. First of all, I believe you 
mentioned that already, like how addiction, someone is not an addict, 
someone has a substance use disorder. That would be more appropriate, 
right? 
 
[Dr. Addy] That's right. 
 
[Thiago] Why is that considered a disorder first of all? 
 
[Dr. Addy] So it's similar to what we talked about when we talked about 
anxiety in terms of impairment. 
So when people are, you know, when people are diagnosed with substance 
use disorder, there are 11 different symptoms that are associated with that. 
Some of that can, one of those is withdrawal, that happens when people 



stop taking the drug. Another one is craving. Another one is people 
continuing to use a substance despite wanting to quit or continue to use 
the substance despite the negative psychological consequences or 
negative physical consequences. You know, being preoccupied with using a 
substance instead of being involved in daily activities. So there's lots of 
different consequences that can have for that individual. And oftentimes 
that'll be categorized either as mild if there's 2 to 3 symptoms, as moderate 
if there's 4 to 5, or as severe if there are six or more. 
But the basic framework again is similar to an impairment that occurs in 
the individual's life, where they're not able to engage in their daily activities 
and is having consequences in that, from that standpoint. 
 
[Thiago] Does the level of addiction, as you said, what were, like 1 to 3? 
 
[Dr. Addy] So 2... 
Yeah, 1 to 3 symptoms would be considered mild... or 2 to 3. 
 
[Thiago] Mild. 2 to 3 is mild. 
 
[Dr. Addy] Yeah. 
 
[Thiago] Okay, so how do you differentiate that? Is it only based on the 
level of impairment or does the source of the addiction also... is taken into 
account? 
For example, if I am addicted to cocaine versus addicted to coffee. 
 
[Dr. Addy] Yeah, that's a good question and that's still debated. So a lot of 
this comes from, at least in the United States, comes from the Diagnostic 
Statistical Manual, DSM-5. Internationally, there's another document that 
people use, the ICD10. And those pieces are still debated. So you hinted at 
an important piece here, because there are certain things that people can 
show some of these behaviors towards that could be considered 
addiction-like, but those aren't necessarily categorized as addictions in the 
DSM. So we'll often talk about behavioral addictions, and Marc Potenza, 



one of my colleagues at Yale, focuses on this particular. So that include 
things like gambling, include things like shopping, Internet use, video 
gaming. But from a DSM standpoint, the only behavioral addiction that's 
categorized in that document is gambling. Whereas a lot of these other 
things have similarities but haven't been classified that way. Eating is 
another one. And even from a brain perspective, sometimes we see 
overlaps in terms of what's happening in their brain when people are 
struggling with substance use disorder for a substance versus, you know, 
excessive eating. Sometimes there are similarities that occur there as well. 
So that's definitely an ongoing conversation that you're really touching on 
with that question. 
 
[Thiago] Do you think that could change, it could ever go into the DSM? 
 
[Dr. Addy] I do. I do think it could change. 
 
[Thiago] What is necessary for that to happen? 
 
[Dr. Addy] So that, I mean, those are committees that meet together and 
kind of talk through the different symptoms and the ways those things are 
characterized. I don't remember how often they meet, but it's every few 
years. And it has even changed because different substances have been 
added to those categories over the years, and the ways that things have 
been categorized have shifted this well. 
 
[Thiago] In terms of what happens in the brain, what would be the 
difference between my addiction to, let's say, Facebook, Instagram, TikTok, 
whatever, and cocaine, heroin? 
 
[Dr. Addy] Yeah, So I can talk about that a little bit from the, this will sound 
funny, but from the animal perspective. Not that we've created any 
Facebook sites for our rats. 
 
[Thiago] Right. No one does it, right? For the cats maybe. 



 
[Dr. Addy] That definitely has happened. But there are differences in the 
magnitude of the effect sometimes. So some studies have been done with 
that, for instance, say drugs of abuse versus natural rewards like food, or 
sex, or things like that. 
 
So basically, oftentimes we'll say that the drugs of abuse "hijack" the 
reward system, because you do see increases in dopamine when people 
are eating a food they enjoy, or when the animals are eating a food they 
enjoy. But if you give that animal cocaine you see a much greater increase 
in dopamine. So it's "supraphysiological," so much higher than you would 
see with something else physiological. So even though, you know, we 
haven't done those studies in rats with Facebook or TikTok. I would 
imagine that that same principle is there in terms of substances of abuse 
having a much higher effect. 
But the other piece there is that you do have changes that happen over 
time. So if you have continual condition or continual use of a specific thing 
you can see increases occur not only to the thing itself, but sometimes to 
cues in the environment that are associated with that. So one example, this 
is going back to substance use disorder, but that I always give is nicotine 
and smoking. 
So someone who always smokes whenever they go to the bar, over time 
what is happening is that just being in the bar is leading to increases in 
dopamine that's then leading to craving. 
So if someone says "Okay, I'm I'm gonna stop smoking," but they keep 
going back to the bar, it's very unlikely that is ever going to occur, because 
those cues are now acting in the way that the nicotine used to increase 
dopamine. Now the cues are doing that. 
So that makes it very difficult for people to move forward. And that's why 
sometimes being in a different environment can be so effective, because 
your brain has changed being in that environment, having that pairing 
happen continually. Sometimes a shift in that environment, if it's possible, 
to make those changes. And there are other ways to do that too, but that's 
just one practical example. 



 
[Thiago] Yeah, I have this hypothesis. I always joke that, how it is so hard to 
go to the gym and work out. But for me, it's so good and so easy to eat ice 
cream or, like, drink some milk shake. 
So I was thinking, what if I go to the gym to workout and right after that 
my reward is to have a huge ice cream, and pairing both together so when 
I go to the gym I feel good without having the ice cream. Or maybe I'll just 
take a, I don't know, get strong by eating ice cream or something. 
 
[Dr. Addy] Let me know if you do. 
 
[Thiago] I will. It hasn't happened but one day maybe. 
 
[break song] 
 
[Thiago] We first talked about genetics and mental disorders, how I can be 
more susceptible to certain diseases, but can I be more susceptible to 
addiction? Can I be genetically prone to get addicted to any drug 
specifically? 
 
[Dr. Addy] Yeah, that could definitely happen as well. So I don't know, I 
don't focus on alcohol research, particularly. But I do know that there have 
been a lot of studies looking at that with alcoholism, for instance, and 
looking at susceptibility there. 
So what people can do with genetics is actually differentiate how much the 
susceptibility is due to genetics versus other factors. 
That's definitely something that people have done when thinking about 
alcoholism. The challenge with some of those studies... so, for instance, if 
someone grows up in a household where a parent is struggling with 
alcoholism, it's much more likely they will as well. Some of that's genetic, 
but some of that is also environmental because you're exposed to that 
behavior and to the alcohol in that environment. 
But there are stories of people going to try and tease that apart. And 
sometimes those are done with twin studies as well. So comparing twins to 



families where individuals aren't twins but they're still biologically related 
because you can get a better sense of the genetic component, but there's 
definitely a susceptibility that's there as well. 
 
[Thiago] So how much then can I control? I don't want to go into free-will 
and this huge discussion we could have. But how much can I really control 
of my addiction, for example, versus someone who doesn't have any 
problems with that? 
How can I just say it was not my decision to become addicted to alcohol or 
something when the others are actually blaming me for my addiction? 
How much can I control? 
 
[Dr. Addy] Yeah, that's that's a really, really good question. 
So I'll answer that with a story. So, a few years ago I was giving a talk in a 
public library, just talking about the neuroscience of addiction, it's what the 
title of it was. And so there were folks from the community who came to 
that. We also had some folks who were recovering from substance use 
challenges and were in a recovery house who came to talk. 
And it was interesting hearing their perspectives, because when they came, 
when they first got there, you know, they were interested in the topic. And 
they said "Oh, I don't really see this as an illness because this is something I 
did to myself." So there's a level of truth to that, right. Because even with 
susceptibility you can't become addicted to a substance if you never use it 
in the first place. So there has to be some level of volition that has to 
happen, just practically speaking. 
 
[Thiago] Okay. 
 
[Dr. Addy] But at the same time, once you've used there are also different 
factors that come into whether you're going to be a casual user or whether 
you're going to be someone that is going to struggle with substance use 
disorder. 



And that can be due to a lot of different factors. That can be due to 
people's specific social situation to stress levels in their home or different 
things, or also this genetic susceptibility. 
So the question you asked isn't necessarily an easy one to answer... 
 
[Thiago] Aww. 
 
[laughter] 
 
[Dr. Addy] ... but it's one that there are multiple components that 
contribute. Because yes, in some ways - I keep going back to this coffee 
example - because that pairing has happened so often, the craving is 
gonna come when I walk past that coffee shop. 
 
[Thiago] Right. 
 
[Dr. Addy] But there are also ways, interventions that that can be 
decoupled. So there are way that I can learn new behaviors that might 
make that less likely to occur. 
So it's a little bit of both. It doesn't mean that I have no control, but it also 
means that it's not necessarily easy and there's an element of change that 
will have to happen. 
And there are elements that happen as well. Even that conversation has 
become very interesting over the years in terms of how much control do 
people have or not have, and even starts to touch on some of the systemic 
ways that we've set things up as a society. 
So Carl Hart wrote an interesting Neuron paper about that and how drug 
use is interpreted differently in racialized context, and how that can 
actually be interpreted, or used, inappropriately by the police in certain 
situations. 
So there's a whole another level, philosophical conversation that comes 
with that as well. It is a huge question, but a really important one. 
 



[Thiago] You just touched on this point about racial injustice. With 
everything that is going on right now, how does the current social injustices 
that are happening - that always happened but now it's being more widely 
talked about - how does that affect mental health? 
 
[Dr. Addy] Yeah, there's definitely an interaction there as well. So just to 
quote the Anxiety and Depression Association of America, they've 
highlighted this as well that all these racial injustices can make it much 
more difficult for people. 
And seeing these injustices to people who look like you in particular 
increases people's susceptibility for challenges with anxiety and 
depression, and other mood disorder challenges as you might expect. But 
not even for people seeing folks who look like them who were suffering. 
Just in general, it's just putting in a lot of us in a heightened state of 
susceptibility. And on top of that, you add COVID which is also doing the 
same thing. So it makes for a really challenging season that we're all 
walking through. 
 
[Thiago] Yeah, that seems like a lot. Yeah, I remember when COVID started 
happening, we were quarantined and we we were already not believing 
COVID would take forever and we'd be home for a long time, and all of 
those discussions we were already anxious about, and that's when we saw 
the unfortunate killing of George Floyd and how everything turned out. I 
want to go out and protest. How can I go and do something about it when 
at the same time there is this pandemic happening and then like, I believe 
black people suffer even the most. 
So how can people deal with fear, anxiety and everything that is going on 
right now? 
 
[Dr. Addy] Yeah, yeah, that's a great question, cause it's such a huge 
challenge as well. And one thing I should've also mentioned it's just kind of 
the trauma that comes with the repeated cycle, and seeing the cycle 
continue to happen over and over again. Because unfortunately, as we all 
know, George Floyd wasn't the first and not the last. And so there's kind of 



the retraumatization that continues to happen that makes it even that 
much more difficult for people. 
But one of the things that's been important, and this actually even falls 
back into the neuroscience conversation we were having, it's just the 
importance of community. So that was highlighted with COVID, it's been 
highlighted with some of the racial injustices. And just the importance of 
community in helping us from a standpoint of resilience. 
So from a neuroscience perspective, we know that, we can see that in the 
rodents when the animals are in community that actually changes their 
brains and makes it less likely that they'll deal with some of these 
behavioral pieces that we're talking about in terms of aspects of behavior 
that are associated with substance use, or anxiety and depression. 
It's not 100% protective, but it's less likely for those things to occur, and it 
also helps the animals, or helps people also move through some of those 
challenges. So even when we're going through COVID and people have to 
stay in their homes, a lot of the things that psychologists were encouraging 
folks to do was stay in community in some shape or form, like we're doing 
now with this call, with Zoom, texting, facetime chats with family and 
friends to really keep that sense of community. Because I think a lot of 
people are realizing how central and important that is for our day-to-day 
mental health. 
And the same thing with all the racial injustices, I mean, for me as a black 
man in the United States it's been very powerful to see other people, not 
just black individuals, stepping up and denouncing the racism that's 
occurring, and walking and marching together. And that has effects from a 
neuroscience standpoint as well. So that community actually will have 
protective and important effects on our brains, can change our brains. So 
that's only one piece of it, but that's something that's critically important to 
really dealing with all the things that we're dealing with as a society right 
now. 
 
[Thiago] Yeah, I like you mentioned that because I was gonna talk about 
that specifically, the community part on Twitter. I remember when the, I 
think it was a white woman actually, asked about the #BlackInNeuro 



hashtag, if there was anything existing that could bring together all the 
neuroscientists who were black, and then people were saying "No, actually, 
we don't. I don't think there is anything like that yet." 
And then they created this hashtag, and then became a group on Twitter, 
and then finally became this website. And now this, this is amazing. The 
website is awesome. It has a lot of events going on. You have profiles of a 
lot of neuroscientists, and that is... and that is actually how I found you. 
 
[Dr. Addy] Right. 
 
[Thiago] On blackinneuro.com if I'm not wrong, right? 
 
[Dr. Addy] Yeah, Exactly. 
 
[Thiago] And for you, how do you live with community, is that the school? 
Is it family? You have friends you call? How do you exercise this 
community? 
 
[Dr. Addy] Yeah, so for me it's a little bit of everything to be honest. 
Because there are a lot of, I would say, there are lots of different 
communities that I'm involved in. So some of that is the Yale community, so 
the folks that work in the lab with me. 
So especially when COVID hit there was a lot of checking in with them as 
well and making sure that we all were kind of looking out for each other. 
And, you know, looking forward to that time. I've also done a lot of, I was 
on sabbatical from January to June, so that also gave me a new 
community in a sense, because I was going through some didactics and 
classes with some of the clinical psychology interns in the New York 
Hospital. 
So that was another subset of communities. There's also family that I have 
that's spread out throughout the country, throughout the world. And then a 
lot of just colleagues that I've walked through with over the years in 
training, and especially with all the racial injustice that was happening, you 
know. Colleagues of all races, but then also having black colleagues that 



I've kept in touch with because of the way that we could talk about some of 
the similar things that we're feeling with these things. 
I am also involved in a faith community as well, so through a Christian 
church and being involved in, again, those same types of conversation with 
those folks, and sharing struggles, sharing joys, and just knowing the 
importance of that community. And having some of these same types of 
conversations in all those communities across the board to say "how do we 
support and encourage one another as a joint humanity to really help us 
move forward into a much better place than we are right now." 
 
[Thiago] Nice. Yeah, that's a good point. 
And it could be a good challenge as well. We'll talk about that in a minute. 
My last question to you is: are there more people anxious nowadays? I 
mean, pre-COVID. COVID, yes, and I'm sure everyone is anxious. 
But before COVID, were there more people anxious or we just started 
diagnosing people properly, more often with anxiety and noticing this 
more? 
 
[Dr. Addy] Yeah, that's the million dollar question. 
 
[Thiago] Aww. 
 
[laughter] 
 
[Dr. Addy] So I would say, I mean, it seems... I actually think it's a bit of both, 
and that's just my opinion. 
So I do think we are getting better about diagnosis. And I would say some 
of that is positive because in a sense we're helping to decrease the stigma, 
whereas before people would just say "Oh, that's the crazy person over 
there" and "that's the person who's always doing this, or always doing 
that." We would just dismiss it, whereas now it's not where it should be, but 
there's much better conversation about, you know, "that's someone who 
needs to get help," and we are doing better about making that available to 
people. 



It's still not as good as it should be, and there's reasons behind that. But I'd 
say the diagnosis is happening more often, but at the same time we are 
also as a society probably more disconnected than we think we are. So 
you know, people will speculate about whether that's social media, and 
people feeling connected and feeling like they have friendships where 
those, the depth of those relationships aren't necessarily as deep as they 
would have been in person. And the research keeps moving. Some studies 
come out and say "Oh, the more time people spend on social media the 
more anxious and depressed they are," "Oh, the more time people spend 
on social media the more connected they are," or there's no difference. So 
that's still a moving target but I think in some ways there is evidence that 
we're not as connected as we think just because we've tweeted something 
at someone or we've chat with them or they liked our Facebook post, that's 
not the same depth of connection as actually being face-to-face, or 
"screen-to-screen" as it may be in this moment. 
 
[laughter] 
 
[Thiago] Totally true. 
 
[challenge song] 
 
[Thiago] Do you have a challenge for us, for the listeners? 
 
[Dr. Addy] Yeah. So I would actually tie it back to some of the things that 
we've talked about, about our shared humanity and our shared experience 
of anxiety. 
So I think one thing we can all do, and something I've been doing as well, is 
just trying to think back about times when we do feel anxious and to pay 
attention to what is actually triggering us to feel that way. 
So is there a certain situation, or a certain time of day, or a certain event 
where we're more likely to kind of have an anxious response? 
And unfortunately for a lot of us that's much easier to do right now in the 
midst of COVID because of all the stresses there are going on with that. 



So my challenge would be to, say, when you start to feel those times of 
anxiety, which will undoubtedly come, to really think back about what 
cause that. And also to give yourself time to see when you're able to move, 
maybe from that state of anxiety to a more thoughtful or calm kind of 
response. 
Because from a brain standpoint there are different processes that are 
involved to some of our emotion areas that are really heightened when we 
get into an anxious state of mind. 
Sometimes you later on might realize "Oh, I didn't really understand that 
situation. Maybe I overreacted. It wasn't as bad as I thought." And that's 
when our higher order cognition is starting to come into play. So if you can 
all when those moments happen kind of think back to what allowed us to 
get into either of those states, it can sometimes help us get to a quicker 
place of having a calmer, thoughtful response and being able to move 
forward. 
Not that the anxiety is bad, but it's helpful sometimes to be able to move 
through that in a quicker a fashion. 
 
[Thiago] Nice. Yeah, that's a good challenge. I will do it myself for sure. 
 
[Thiago] So Yeah, I guess that's it. 
Thank you very much, Dr Addy, for being in the show. Thank you for 
everything you've been doing for the neuroscientific community to help 
others in your research with everything that you're finding out. 
And yeah, it was a great talk. Would you please share with us your lab's 
website and your Twitter username? 
 
[Dr. Addy] Yeah, I'd be happy to. 
And I also just wanted to say thanks so much for having me on the show. I 
really appreciate you reaching out, and this conversation's been a lot of 
fun. You asked great questions and some of the million dollar questions 
and things that were still struggling with, so I hope that those answers... 
 
[Thiago] Left with no answers. 



 
[laughter] 
 
[Dr. Addy] We're still working on it. I hope those have been helpful for folks 
to hear as well to really know what some of these big challenges are for us 
as a field, as a neuroscience community. 
So yeah, I do have a lab website: Addy Lab at Yale. If you put that in the 
Google search you'll be able to find it pretty easily. And we do have a lot of 
videos in there that are related both to neuroscience lectures if you want to 
hear more about that and also some of the community events that we've 
done on the intersection between neuroscience, mental health, faith, 
culture, and social justice. So I think those are conversations folks might be 
interested in jumping into. 
I do also have a Twitter handle: @DrNiiAddy. 
So D-r-N-i-i-A-d-d-y. And you can see some of the things I have been 
involved in, some of the commentary that I've been trying to contribute in 
terms of some of these ongoing conversations. 
 
[Thiago] Thank you again. I appreciate you being here, and I hope to talk 
to you again soon. 
 
[Dr. Addy] Yes, that'd be great. I'd love that. 
 
[end] 
 


