Wellness Update

PRINCETON FAMILY CARE ASSOCATES, LLC

Message from Dr. Fernandez

Dear Patients, I hope this
newsletter finds you well as
we approach the close of another
year. This issue includes two impor-
tant articles: “Are Antidepressants
Addictive?” and Part 1 of “Under-
standing Metabolic Syndrome.” The
first addresses a common and under-
standable concern by clarifying the
difference between physical depend-
ence, tolerance, and true addiction
— an important distinction in psychi-
atric care. The second article ex-
plains metabolic syndrome, why it
matters, and how lifestyle, medica-
tion choices, and early intervention
can significantly reduce health risks.

I'd also like to share several updates
about the practice. Beginning in
January, I will be transitioning to a
reduced clinical schedule, seeing
patients two half-days a week. De-
spite the lighter appointment load, I
will still be in the office regularly
during the mid-week to supervise
the work of our nursing staff and
APNs and to address other medical
and administrative matters that re-
quire my attention.

As part of planning for a gradual
move into retirement, we are creat-
ing a limited patient list, to take ef-
fect in Fall 2026, of individuals who
prefer to see me personally for their
clinical care and not work primarily
with the APNs. This list will be
capped at 100 patients. Patients
who are not on this list may still see
me when referred by their treating
APN for specific clinical needs. You
may inquire about the list at your
next visit or by calling the front

desk for more information. I am cur-
rently planning to continue to prac-
tice part time at least to the Fall of
2027, health permitting. At that
point, I may move to a position of
supervision and collaboration of
care rather than direct patient care.

T also want to acknowledge an impor-
tant upcoming transition: Nurse Prac-
titioner Raquel Rahim’s retirement in
March 2026. Raquel and I have
worked together in various roles for
nearly forty years—a span marked by
her deep dedication, clinical wisdom,
and genuine compassion. She has
been an invaluable part of our prac-
tice, and while we will miss her
greatly, I am profoundly grateful for
her service and wish her every joy in
her well-earned retirement. Her pa-
tients will transition to one of our re-
maining APNs or to our RN, depend-
ing on the complexity of their care.

As we enter the holiday season, I
wish all of you good health, warmth,
and peace. Please remember that
large social gatherings can increase
the risk of COVID and other respira-
tory and gastrointestinal illnesses,
so take sensible precautions.

I leave you with a Buddhist saying
that feels especially relevant during
times of transition:

“In the end, only three things
matter: How much you loved,
how gently you lived, and how
gracefully you let go of things
not meant for you.” S. Gautama

Warm regards,

L. Fernandes

WINTER 2025

Part #1
Understanding
Metabolic
Syndrome

By Marisa Fernandez

The following article has been drafted
to educate our patients about the
mechanisms associated with chronic
tliness and how we can affect change
to improve our overall health.

M etabolic syndrome is becom-
ing increasingly common,
now affecting about one in three
adults in the United States. It’s not a
single disease, but rather a cluster of
conditions that together raise the
risk of heart disease, stroke, type 2
diabetes, and even cognitive decline.
To be diagnosed, a person must have
at least three of the following: (1) ex-
cess fat around the waist (waist cir-
cumference greater than 40 inches in
men and 35 inches in women), (2)
high blood pressure, (3) high fasting
blood sugar, (4) elevated triglyc-
erides, (5) or low levels of HDL
(“good”) cholesterol.

Although metabolic syndrome has
long been associated with middle-
aged adults, it’s now appearing more
frequently in younger people and
even children. Poor diet, chronic
stress, and sedentary habits are the
driving forces behind this shift. The
good news is that early detection and
a focus on root causes can prevent it
from progressing to more serious
chronic illness.

At the core of metabolic syndrome
lies insulin resistance. Insulin is the
Continued on page 2 1



Raquel Rahim, APN Announces

Her Retirement

w ith a heavy heart we have ac-
cepted Raquel Rahim’s re-
tirement announcement. Her final
day for clinical visits will be Thurs-
day, March 26, 2026. Ms. Rahim has
treated patients under Dr. Fernan-
dez’s supervision since early 1990s
when they first worked together at
an outpatient mental health clinic in
New Brunswick, NJ.

We were fortunate to have shared
Ms. Rahim’s 40+ years of mental
health experience with our patients
at Princeton Family Care Associates,
LLC. We have made this announce-
ment with enough time for patients
under her care to have the opportu-
nity to meet with her one last visit,
say their goodbyes and plan the tran-

Date

sition their care to our full-time APN,
Adrienne Elmer and our RN, Marisa
Fernandez.

The RN will handle follow-up for
those cases that are clinically stable
and require maintenance medica-
tion. She will be supervised by the
APN, Ms. Elmer and the doctor.

The APN will take over the more
complex cases that require more
complicated management. As al-
ways, her care is under the supervi-
sion of Dr. Fernandez.

Please discuss your follow-up with
Ms. Rahim at your last visit and she
will help you determine if follow-up
with the APN or the RN is most suit-
able for your continuing care.

UNDERSTANDING METABOLIC SYNDROME conlt. from page 1

hormone that helps transport glu-
cose from the bloodstream into
cells to be used for energy. When
cells stop responding to insulin
properly, the pancreas produces
more of it in an effort to keep blood
sugar under control. Over time, this
excess insulin promotes fat storage,
especially around the abdomen. Fat
also builds up around internal or-
gans, known as visceral fat. This fat
is particularly harmful because it re-
leases inflammatory chemicals that
further disrupt insulin function.
This creates a vicious cycle of in-
flammation, fat gain, and worsening
insulin resistance.

Hormones also play a powerful role
in metabolic health. Cortisol, the
body’s main stress hormone, can in-
terfere with insulin signaling, in-
crease appetite, and encourage fat
storage around the abdomen. In
contrast, estrogen and testosterone
support metabolism by helping the
body regulate blood sugar and fat,
improving insulin sensitivity, and re-
ducing inflammation. Thyroid hor-
mones are another key player,
controlling how efficiently the body

burns energy and influencing cho-
lesterol and fat levels.

The gut microbiome—the commu-
nity of bacteria living in the diges-
tive tract—has a strong influence on
metabolism as well. When the bal-
ance of these bacteria is disrupted,
a condition called dysbiosis can
occur. This imbalance reduces ben-
eficial compounds that support
metabolic health and increases in-
flammation throughout the body,
further contributing to insulin re-
sistance.

Understanding these underlying
mechanisms is essential, but identi-
fying metabolic syndrome early, and
knowing which tools can help man-
age it, is just as important. That’s
where biomarkers, medication con-
siderations, and treatment strate-
gies come into play.

Click here to read on to Part 2:
Detecting & Managing Meta-
bolic Syndrome.

*Content from Pure Encapsulations
Webinar “Cracking the Code: Strate-
gies for Metabolic Health & Resilience”
presented by Dr. Angela Mazza,
October 22, 2025

Are
Antidepressants
Addictive?

By Adrienne Elmer, APN

Antidepressant medications are
not considered addictive in the

same way that alcohol, nicotine, ben-
zodiazepines, or opioids are. They do
not cause cravings, compulsive use, or
tolerance, the need to increase your
dose to get the same effect.

However, it is possible to experience
withdrawal, which we clinical call
“discontinuation”, if an antidepressant
is stopped suddenly or if several doses
are missed. These symptoms may in-
clude dizziness, “brain zaps” or brief
electrical sensations in the head, flu-
like feelings, trouble sleeping, and
mood changes or irritability.

According to the American Psychiatric
Association’s DSM-5-TR, antidepres-
sant discontinuation symptoms are re-
lated to how the medication affects
brain chemistry, not to addiction. In
other words, they happen because the
brain is adjusting to changes in sero-
tonin or other neurotransmitters, not
because the body is “craving” the drug.

Addiction is diagnosed based on be-
haviors such as strongly craving a sub-
stance, seeking it out despite harm,
buying it illegally, or neglecting respon-
sibilities in order to use it. These be-
haviors do not occur with the
therapeutic use of antidepressants like
Cymbalta, Lexapro, or Wellbutrin.

The good news is that most discontin-
uation symptoms can be avoided by
slowly tapering the medication under
medical supervision rather than stop-
ping it abruptly. If you are considering
coming off an antidepressant, please
contact our office to discuss whether
this is an appropriate time to do this,
and if so, discuss a safe, personalized
tapering plan with your clinician.

COLD & FLU SEASON

If you are scheduled to come in person
and are not feeling well, we ask that you
WEAR a Mask or reschedule to
another date. Please consider the possi-
ble risk to other patients and staff.
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