

[image: Illustration]





ALSO BY SARA SZAL GOTTFRIED, MD


Women, Food, and Hormones


The Hormone Reset Diet


Younger


Brain Body Diet


The Hormone Cure










[image: Illustration]










 


PIATKUS


First published in the US in 2024 by Harvest, an imprint of William Morrow


First published in Great Britain in 2024 by Piatkus


Copyright © Sara Szal Gottfried


The moral right of the author has been asserted.


All rights reserved.


No part of this publication may be reproduced, stored in a retrieval system, or transmitted, in any form or by any means, without the prior permission in writing of the publisher, nor be otherwise circulated in any form of binding or cover other than that in which it is published and without a similar condition including this condition being imposed on the subsequent purchaser.


Adverse childhood experiences (ACE) questionnaire is used with permission from the Institute for Functional Medicine (IFM), the global leader in functional medicine and a collaborator in the transformation of health care.


This book contains advice and information relating to health care. It should be used to supplement rather than replace the advice of your doctor or another trained health professional. If you know or suspect you have a health problem, it is recommended that you seek your physician’s advice before embarking on any medical program or treatment. All efforts have been made to assure the accuracy of the information contained in this book as of the date of publication.


This publisher and the author disclaim liability for any medical outcomes that may occur as a result of applying the methods suggested in this book.


A CIP catalogue record for this book is available from the British Library.


ISBN 978-0-34944-046-0


Book design by Angie Boutin


Papers used by Piatkus are from well-managed forests and other responsible sources.


Piatkus


An imprint of
Little, Brown Book Group
Carmelite House
50 Victoria Embankment
London EC4Y 0DZ


An Hachette UK Company


www.hachette.co.uk


www.littlebrown.co.uk









To my daughters, I love you and I am working to be the cleanest mirror for you










CONTENTS


Author’s Note


Introduction


Part 1: Deconstructing the Pattern: Autoimmunity, Trauma, and Hormones


  1 The Autoimmunity Epidemic


  2 Trauma, Hormones, and the Root Cause of Autoimmunity


  3 Understanding Autoimmunity Triggered by Trauma


  4 Trauma Is Different for Men and Women


  5 Why Pharmaceuticals and Talk Therapy May Not Be Enough


Part 2: Reintegrating the Whole: The Gottfried Protocol


  6 Body Awareness


  7 Testing


  8 Nutrition Protocol


  9 Sleep and Stress Protocol


10 Immunomodulator Protocol


11 Mind-Body Therapy Protocol


12 Everything You Want to Know About Psychedelics


13 Your Autoimmune Blueprint


Acknowledgments


Glossary


Notes


Resources


Index










Author’s Note



This book contains information relating to health care, but it should not be taken as medical advice and it should not be relied on without taking advice from your own healthcare professional. All matters regarding your health, including any medication that you take, should be discussed with your GP. The possession of psychedelics for recreational use remains illegal in the UK and nothing in this book should be taken as encouraging their illegal recreational use. The treatment uses I am describing should only be considered and undertaken under close medical supervision. All efforts have been made to assure the accuracy of the information contained in this book as of the date of publication. This publisher and the author disclaim liability for any medical outcomes that may occur as a result of applying the methods suggested in this book.


Please note that some names and identifying details have been changed.










Introduction



There are two ways of spreading light: to be the candle or the mirror that reflects it.


—EDITH WHARTON, “VESALIUS IN ZANTE”


Radha, whose name is Sanskrit for “devotion,” is a forty-seven-year-old nutritionist and mother of two. She had suffered for years with chronic illness: irritable bowel syndrome (IBS), chronic fatigue syndrome, and fibromyalgia, which involves widespread muscle pain and discomfort, accompanied by fatigue, sleep disruptions, and poor memory and mood. Years before, she’d had a hysterectomy and partial ovary removal to alleviate chronic pelvic pain from endometriosis, fibroids, and adenomyosis. After these surgeries, she was struggling with perimenopausal symptoms, metabolic syndrome (including prediabetes and abnormal lipids), fatty liver, and high levels of inflammation and was overweight.1


When Radha came to see me, she was desperate for help and answers. She was frustrated that she’d suffered for so long without any true relief. Not only did she still have uncomfortable symptoms of fatigue and pain, but she didn’t have any answers as to why she struggled with these chronic illnesses. Any previous treatment she had didn’t fix the underlying issue—or it led to other, new health problems. It was like a crazy-making game of medical Whac-A-Mole with no hope in sight. She was tired of it.


As I reviewed Radha’s chart and history, something jumped out at me—a pattern began to emerge. As a personalized medicine doctor, I take a deep dive into my patients’ story, and there was something interesting that I’d noticed about my patients who struggled with potential autoimmune issues, like Radha. In her case, the potential autoimmune conditions were IBS and fibromyalgia.


What is autoimmunity? It’s when your body’s immune system—a protective system that’s designed to attack invaders to keep you healthy—attacks normal, healthy tissues in the body. In other words, your body attacks itself.


The more I worked with patients who had autoimmune issues—and battled my own—the more clearly I could see a powerful, underlying connection: trauma was often a potential trigger for autoimmune conditions. If I went back far enough in the patient’s history, more often than not I would find some form of trauma.


This hunch of mine bears out in the statistics and research. For instance, trauma has a known association with a greater risk of fibromyalgia. More than 71 percent of people with fibromyalgia meet criteria for post-traumatic stress disorder (PTSD).2 Approximately 84 percent of fibromyalgia patients suffered one or more traumatic events prior to the onset of pain. They report traumatic events throughout their lives, including childhood and adolescence, such as emotional abuse and neglect, sexual abuse, and physical abuse. While fibromyalgia is not a classic autoimmune disease, it is nevertheless a case of the body attacking itself.


Radha had left an abusive marriage a decade prior to our first session. Interestingly, Radha’s chronic conditions—the IBS, chronic fatigue, and fibromyalgia—had almost disappeared after her divorce and thanks in part to the daily spiritual practices she developed afterward: mantra, chanting, sound healing, humming, toning, restorative yoga, moving meditation with walking her labyrinth, and affirmative art.


When I began working with Radha, even though she had resolved some of the ways that her body attacked her own tissues, she still had metabolic, immune, and hormonal drift in the wrong direction. Our goal was to address the stress-related dysregulation in her physiology and cool her inflammation so that her body was less likely to develop autoimmunity. At five foot four inches and 163 pounds, she had a body mass index of 28, with significant visceral fat in her abdomen perhaps serving as a protective shield from her trauma, though also driving more inflammation.


Fast-forward three years later. Her weight is healthy at 127 pounds with a BMI of 22, her fatty liver and prediabetes are gone, and her inflammation is vastly improved, as are her lipids. She is mostly free of pain, and there is no sign of self-attack of her tissues, even after the tragic death of her beloved father one year ago. Radha is now much happier in her life and work. She has more energy to keep up with her teenaged daughters and is often mistaken for a sister rather than a mother. She looks ten years younger than when I first met her.


While Radha is not entirely free from pain, I will let her describe her experience in her own words:


“Toxic stress from past experiences became biologically embedded in my anatomy and physiology, where I was swimming in a soup of inflammation and dysregulation. This altered my ability to respond to and rebound from stressors in a healthy way. Most days I am pain-free. If I allow stress to dysregulate and derail my thoughts and choices, my fibromyalgia and fatigue will peek through the curtains as though to say, are you welcoming us back? And occasionally I surrender to the symptoms because the stressor is overwhelming, like my father’s recent passing. But most days I say no and redirect my thoughts and choices moving back to pain-free, energetic existence.”


Inside the body, trauma can behave like a home intruder, trespassing into your body’s own physiology to wreak havoc and rob you of energy, protection, and agency. Depending on your vulnerabilities, trauma exposure may show up as heart disease, high blood sugar, depression, or another condition, like autoimmunity. While you may think you’re fine, that the trauma or toxic stress you’ve experienced isn’t a big deal, the body may not agree. Time and again, I see people who disregard their trauma, yet their body tells a different story, one of physiological dysregulation that may persist and even cause disease until the underlying forces are addressed. It was true for Radha, and it was true for me.


Who Am I?


I practice personalized medicine and serve as the director of precision medicine at the Marcus Institute of Integrative Health in Villanova, Pennsylvania, which is part of Thomas Jefferson University.3 Precision medicine is medical care that targets optimal benefit for a particular patient or group of patients by using genetic, molecular, and biomarker profiling. Precision medicine allows for greater personalization of prevention and treatment. It may sound complex, but at its simplest, I serve people with autoimmune disease by testing genes, blood, nutrition levels, gut, stool, and hormones so we can figure out where the gaps are and how to fill them to create and achieve a mutual goal, such as peak performance, career longevity, and better relationships. I use the terms “personalized” and “precision medicine” interchangeably at times. Over the course of my career, I have practiced conventional, integrative, and functional medicine. Fundamentally, all paths lead to the same goal: you at your best, however you define that to be.


In my work, I like to offer myself as an illustration to help people learn how to be one’s own case study, known as an “n-of-1” experiment (with n being the study’s sample size—in this case, one). When I share my story, you can see what such an experiment looks like, how to conceive of it, and how to perform it—for example, how to set a body baseline as a reference point for detecting which actions lead to improvement in whatever health outcome you seek, whether it’s to reduce your struggle with stress, energy, sleep, blood sugar, or autoantibodies, and take actions appropriately. For this reason, you’ll read parts of my story throughout this book as a healing path that you can join. Stories become more interesting when the case faces a major health challenge, and I’ve struggled with my share, ranging from high antinuclear antibodies (an attack against the nucleus of my cells) to adenomyosis (an attack against the muscular wall of the uterus, leading to thickening, pain, and heavy bleeding), and from disordered eating to toxic stress.


Like Radha, I have had a life of great joy, but also tragedy. I grew up with childhood trauma and had my share of toxic stress as an adult. If we use the same adverse childhood experiences (ACE) questionnaire, Radha and I have an identical ACE score of six. (Curious about your own ACE score? See page 48 for the questionnaire used by the Institute for Functional Medicine.) The ACE questionnaire assesses exposure to events like emotional, physical, and sexual abuse, a mother treated violently, parental separation or divorce, drug use, and emotional and physical neglect. The more adverse childhood experiences you’ve experienced, the higher your score.


When I share this questionnaire with you in a later chapter, you’ll have a chance to discover your own score, and you’ll learn that six is a high score. With higher ACE scores, both the psyche and the body become dysregulated, and the risk increases for midlife chronic disease, mental illness, violence, and being a victim of violence. People with an ACE score of six or higher are at risk of their life span being curtailed by twenty years. We have increased risk for at least twenty-one autoimmune diseases including celiac, rheumatoid arthritis, diabetes, and irritable bowel disease.4 Higher ACE scores create physiological strain, heart disease, high blood sugar, cancer, and strokes.


In women in particular, a high ACE score predicts autoimmune disease, which we suspect is due to toxic stress on the person’s developing brain in childhood that shows up later in middle age as chronic disease. This same toxic stress switches genes on and off, changing a child’s development at the gene level, often putting them into overdrive, hyperarousal, and overfunctioning. For women, every increase in their ACE score is associated with a 20 percent greater likelihood of being hospitalized with an autoimmune disease. Radha and I have a nearly threefold risk of heart disease compared to people with no adverse childhood experiences.5


I also didn’t think my trauma was affecting me. My trauma was never adequately treated until my fifties. While it’s never too late to address trauma, I wasted a lot of time and relationships stuck in trauma mode. I want people to heal much sooner. Once I figured out that I had a significant trauma signature, I looked at the science and was at first discouraged. I wasn’t excited about taking antidepressant prescriptions because I knew they were barely effective. Since pills alone don’t unwind trauma from the body, I sought to address the root cause, which required looking beyond the usual treatments to somatic-based therapy, Holotropic Breathwork®, and even psychedelic-assisted therapy. I kicked into action and set about clearing trauma from my system with novel approaches, including Hakomi mindfulness-based somatic therapy, an elimination diet, Internal Family Systems therapy, low-dose naltrexone, and quarterly psychedelic medicine. I found these novel treatments so beneficial and healing that I enrolled in three certifications to enable me to offer psychedelic-assisted treatment to my patients and clients. Meanwhile, in my own body, I shifted from a state of pre-autoimmune disease to normal over the past few years, and I will share what worked and what didn’t so that you can perform your own self-experiments to find what works best for you too.



Broadening the Definition of Trauma


Because trauma can have such insidious, pervasive, and corrosive effects on the body, mind, and spirit, it’s essential that we learn to detect it. That can be easier said than done, both because many of us are culturally taught to ignore or deny our experiences and because trauma can show up in many ways, some obvious and some not so obvious.
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You can think of trauma that persists as an unresolved stress response. I learned a lot about the stress response in my medical training and career. The classic process is that when you’re exposed to stress, your body releases adrenaline and cortisol, and then you either take care of business (fight-or-flight, i.e., mobilization toward protection or escape), or you get stuck (freeze, fright, fawn, faint, i.e., incomplete mobilization), meaning you may keep experiencing the original stressor over and over, as if the trauma were still occurring in real time.


Some experts consider stuck, or unresolved, trauma to be a chronic freeze state. Physician and bestselling author Gabor Maté describes trauma as a restriction or constriction in the body and the mental capacity of a person to respond in the present moment from the authentic self.


The stuck path is the topic of this book.


When you get stuck, it can lead to downstream consequences like psychological overwhelm and helplessness, immune problems, neurological difficulties, and hormonal imbalances from the excess adrenaline and cortisol. The immune problems are especially of concern because they may lead to autoimmune conditions, where the body attacks its normal tissues.


I did not learn enough about trauma and unresolved stress responses in my medical training, nor in my twenty-five years of practicing medicine. Yet, as I embarked on my own healing journey and started to ask my patients routinely about trauma, I was surprised to discover how many people were on that stuck path.
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I too was stuck. It’s taken me a few decades to realize that the reason I have struggled so much with toxic stress and cortisol is because I was addicted to my body’s own stress hormones, trapped in a self-perpetuating loop, in near-constant flight mode, sometimes freeze or fawn, almost never fight. I developed addictive patterns with behaviors that release dopamine, like overworking and overfunctioning in relationships. I craved high-pressure situations and felt bored if there wasn’t a lot of tension at the workplace or home. I had a chronic pattern of high conflict in my relationships. I had trouble relaxing and sitting still—I was always on the go. I constantly overscheduled myself. All this, combined with porous boundaries, led to near perpetual cycles of saying yes, then feeling depleted. Until, that is, I started to see the cycle, get help, and change it.


It was only in the last few years that I realized this was no way to live. It’s not normal to thrive or succeed in chaos, to stay so busy most of the time, to have trust issues, to feel guilty about resting, or to be so self-reliant that I don’t ask for help even when I am completely beyond my capacity. It’s exhausting and accelerates aging. It robs you not just of healthspan but also joyspan. But to change what was a subconscious, autonomic process, I had to see and then consciously address it. I had to stop the flight. And that required naming it: trauma.


Autoimmunity May Be the Ultimate Expression of Trauma


Trauma triggers dysregulation in the body in some but not all people. The dysregulation can manifest as autoimmune disease in some but not all people. While it’s true that not all people with autoimmunity have a history of trauma, most do. Autoimmunity is the root cause of one hundred chronic illnesses experienced by men and women alike, and women suffer at higher rates.


The big idea of this book—the pattern that I kept seeing in my patients and myself—is that trauma is so often a trigger for autoimmune disease.


Andrea’s experience is common and a good example of trauma and classic autoimmune disease. Andrea developed symptoms of autoimmune disease after pregnancy. When she was seven weeks pregnant at age thirty-three, her late husband developed severe headaches. The shocking diagnosis was a brain tumor, leading to multiple craniotomies, radiation, chemotherapy, and valiant efforts to save his life. Andrea’s pregnancy was sidelined by the hardship, medical trauma, and unending toxic stress. Would her husband survive long enough to meet their baby? Andrea was in a high gear of overfunctioning that took years to turn down. It’s difficult for her to pinpoint when her autoimmune symptoms began—was it the unexplained weight loss in pregnancy that still resulted in birthing a healthy eight-and-a-half-pound baby? Fitting into her skinny jeans at two weeks postpartum? The hardship wreaked havoc on her postpartum body, and she experienced a thickening—a sensation of full-body swelling—that she now thinks of as an inflammatory film. She felt like an alien in her own skin. She had puffiness under her eyes that no amount of cucumber compresses could remedy, a sign of wayward inflammation. Eventually, she was diagnosed with Hashimoto’s thyroiditis, the most prevalent autoimmune disease of the thyroid—and rates of Hashimoto’s been increasing for the last few decades.6 Hashimoto’s is eight to ten times more common in women than men, although men are also affected, and the increased demands of pregnancy contribute to the initial experience of autoimmune thyroid disease in many women.7 For Andrea, we can measure her autoimmune activity by checking the blood level of thyroid peroxidase antibodies (described further in chapter 7), a type of antibody that targets her normal thyroid tissue, to assess her self-attack.


When we look at cases of autoimmune disease with root cause analysis, we consistently find a perfect storm of three factors: genetic susceptibility, increased intestinal permeability (a condition in which a person’s gut allows more water and nutrients through the cells, i.e., they leak), and a trigger. Andrea exemplified all three. The trigger can be and often is trauma. For trauma to trigger, it does not have to be cataclysmic “big T” trauma; it can be just as easily subtle, quiet, minor, or insidious “little t” trauma.


Once I connected trauma and autoimmune disease in my own healing journey, and began to see staggering results with my patients, I knew I needed to share my work with readers everywhere who are frustrated and suffering. The Autoimmune Cure shares the eating, sleeping, therapy, supplement, and alternative (think MDMA or low-dose naltrexone, maybe even orgasmic meditation) protocol for people who want to reset their immune systems and heal autoimmune disorders that come about from a variety of triggers, with a focus on this trauma. If you have autoimmune disease, this book is for you, even if you don’t feel you’ve experienced significant trauma. If you have a mysterious illness that has yet to be diagnosed but involves some of the common autoimmune symptoms, like joint aches and fatigue, this book is for you. If someone you love is suffering with autoimmune disease or a mysterious illness, this book is for you, as it will help you think more broadly and support your loved one in their quest for health and healing.


“BIG T” VERSUS “LITTLE T” TRAUMA




“Big T” trauma refers to a sudden cataclysmic event that nearly all people consider to be serious, such as a car crash, war, rape, or sudden loss of a loved one, like my friend who just lost her mother to a heart attack and didn’t have a chance to say goodbye. “Little t” trauma refers to the distressing events that still affect us personally but vary in scope from one person to another, such as a significant breakup, emotional misattunement, or loss of a pet.


We all have varying capacities to manage both “big T” and “little t” trauma, so it’s important to focus on how an individual is impacted by the event rather than the event itself. Both types of trauma can lead to post-traumatic stress disorder, described more fully in chapter 1.





I weave information about my own health and practices into my books and conversations because my life is an n-of-1 experiment, and your life is too, whether you realize it or not, whether you direct your experiments or not. N-of-1 experiments are on the increase because they are easy to perform and give you information that is unique to you since you serve as your own “control” (i.e., reference point).8 In this book, I will take you by the hand and show you what has been most effective for me, connecting the dots between my psychology and my physiology, including through mind-body therapy like Hakomi; trauma-informed care; practices such as Holotropic Breathwork® that help you enter a healing state of consciousness; emerging technologies to track my physiology, like microbiome testing, continuous glucose monitoring, use of a ring wearable, and tracking heart rate variability; new applications of old medications that can act as immunomodulators, such as low-dose naltrexone; and therapeutic use of psychedelic medicine.


While I’ve figured out a lot that is right for my health and for the health of others over my career, I’m an eternal student with plenty to learn in terms of being more present and creating healing and wholeness. This journey, described in and motivated by this book, has intertwined learning and healing. As each aspect of my self and my trauma came into the light, I would learn how to release my imperfections, which in turn would teach me to become more present in my wholeness. The act of writing this book is a part of this learning-healing cycle, and I offer it as an invitation to learn together so that we can heal together.


In my books, I write about my practices and experiences not only to share these n-of-1 experiments that might help others and myself but also to connect with others who suffer similarly and need help. Health information is private, and most doctors are indoctrinated during medical training to avoid disclosing anything personal. However, when we bring our secrets and most private information, including trauma, into the light of day, we create space for other people to feel more accepted for what they are working with in life, particularly trauma, and notably the trauma of oppression.


In this book, you’ll hear about people who struggle with trauma and how many of them have found their trauma to be a trigger for autoimmune disease or pre-autoimmune disease. This book is intended to be for everyone, regardless of sex, gender, and race. Even so, it’s not generic; each person’s unique identity comes with an individual physiology that requires personalized understanding, which is made available through study, insight, and vulnerability. This book may help you access your vulnerability, because vulnerability can be a source of protection for us and others. Brené Brown adds: “Vulnerability is the only bridge we have to build connections with others.”9


I’m introducing this information in this way, through the stories of myself and others, because we need greater communication, explicitness, and consent with the issue of trauma and how it impacts health. For example, if I had known that antidepressants are barely more effective than placebo for trauma, I never would have consented. That’s the level of consent that we need to bring to all of medicine, whether that is trauma-informed care or prescriptions for autoimmune disease and immunosuppression. If you’ve experienced difficult and emotionally painful moments in life and gone to a therapist to talk about it, were you informed that only about one in three people benefit from therapy? Probably not. That’s where precision medicine and n-of-1 experiments can be so helpful, because what’s true for a large population is only a guide; it’s not necessarily true for the individual,10 and what’s true for the individual is not necessarily true for the population.11


This book is about how to measure your own level of trauma, assess whether it is causing dysregulation in your body, reprogram, and then reintegrate as a better whole. Resolving my own trauma has helped me land in the present moment with awareness, to be both accepting of and astonished by what is. Now my hope is to share the gift of trauma resolution with you and others. It evokes what my friend Heather shared with me recently, a teaching she paraphrased from psychologist and medical anthropologist Alberto Villoldo: When we understand we are on a mythic journey, everything changes; we see that everything in our lives is to teach us and heal us for our higher purpose. I have come to understand my trauma as pointing me toward a mythic journey, and this book is about that process for all of us.










PART 1



DECONSTRUCTING THE PATTERN


Autoimmunity, Trauma, and Hormones










CHAPTER 1



The Autoimmunity Epidemic


You were a disease without name, I was a body gone flame.


—MEGHAN O’ROURKE, “IDIOPATHIC ILLNESS,” SUN IN DAYS


Autoimmune disease affects about one in ten of the world population, and prevalence rates are markedly increasing around the globe. In the United States, twenty-four million people are diagnosed with autoimmune illness. However, these numbers are conservative and represent only the people who already know they have autoimmune disease, a complex condition in which the body’s immune system mistakes its own healthy tissue as foreign and attacks it. There are people who have a pre-disease state of autoimmune disease that doesn’t quite meet diagnostic criteria. There are also people who suffer with symptoms of autoimmune disease and just muscle through it without seeking a diagnosis, chalking it up to aging or hormones or perhaps assume the symptoms are psychosomatic.


This is where conventional medicine can fail the individual, such that the average person with autoimmune disease sees four doctors over three years before they even receive a diagnosis. One woman I care for has spent more than $200,000 in extensive laboratory tests over the past year and still hasn’t received a diagnosis yet is being treated with a toxic medication called colchicine, used for autoimmune disease! The problem is that conventional medicine treats symptoms, whereas the type of medicine that I practice addresses and aims to resolve root causes.


I met Kristina at a yoga studio in Northern California. Her regular yoga and meditation practice kept her body, mind, and spirit supple, but in her forties she started to develop profound knee pain and a feeling of crackling, like gravel, in her elbows. Her primary care doctor ran a few tests, told her it looked like rheumatoid arthritis, and referred her to see a rheumatologist. While waiting eight months for an appointment with the specialist, she reached out to me for a consultation.


Rheumatoid arthritis is an autoimmune, chronic inflammatory disorder that affects several joints. The body’s immune system attacks the joints and sometimes internal organs. As a result of autoimmune attack by the dysregulated immune system, people with rheumatoid arthritis suffer with painful swelling of the joints, erosion of the bone, and changes in the shape (sometimes deformity) of the joint.


As I took her history, I learned that Kristina had suffered a toxic betrayal in the two years prior to her symptoms. Her husband had an affair with her best friend, which Kristina discovered and then confronted them. Her symptoms began silently, or so she thought.


Kristina’s autoimmune attack of her healthy joints increased steadily until her symptoms could no longer be ignored. After her rheumatologist diagnosed her with rheumatoid arthritis, he told her that there’s no cure but that medication can slow the progression. As Kristina reflected on the immune effects of the situation, she recalled the sense of shame that she experienced internally. She explained to me, “Not only was life painful (heartbreak), but I was experiencing shame (within the spiritual community).” She was able to heal by letting go of the toxic relationships and dynamics driving her shame and by practicing several of the methods in this book. With time and work, her inflammation resolved, and her symptoms mostly disappeared.


Beyond the one in ten people like Kristina who are diagnosed with autoimmune disease, more people are undiagnosed, misdiagnosed, or not yet diagnosed. They suffer from mysterious symptoms like severe fatigue, brain fog, aches and pains, tingling and numbness, stubborn weight gain and fluid retention (or weight loss like Kristina did), abdominal pain and digestive problems, swollen glands, anxiety and depression, hair loss and insomnia—and don’t know that their imbalanced immune system is at the root of their symptoms. When the body’s immune system attacks healthy tissues, the most common result is chronic inflammation in different parts of the body, like in your thyroid, hands, or abdomen; the body part depends on the type of autoimmune disease affecting the person. Blood tests that look for autoantibodies, which your immune system may make against your normal tissue, can help diagnose these conditions.


We Don’t Track Autoimmune Disease Correctly


The problem of the exponentially rising rate of autoimmune disease further compounds when you consider that we do not track the rate of autoimmune disease systematically here in the United States. There is no official governmental bean counter in charge of autoimmune numbers and no mechanism to collect data about prevalence and incidence of autoimmune disease.


The National Institutes of Health hasn’t updated their figures from 2005 when they stated that twenty-four million Americans are affected,1 though others peg the prevalence higher at fifty million, and sometimes include people with autoantibodies who don’t yet have a diagnosis—people like me with positive antibodies against the nucleus of cells, called antinuclear antibodies (ANA) but no clear diagnosis. That’s considered pre-autoimmune or latent disease, and the blood test can be positive for seven to fourteen years prior to diagnosis. That’s an important opportunity to address the root causes and prevent or reverse the condition, which is what I do as a physician, as do many clinicians like me. We use leading indicators to care for our patients, and they may foretell future disease years before symptoms or a diagnosis.


We are great at tracking infection and cancer, but not whether you have a blood test showing that you have antibodies against your normal tissue and are in the process of destroying that tissue. When we have a match between the antibody and the tissue being attacked, that represents strong evidence that the disease is autoimmune—for example, self-produced antibodies against the thyroid in Hashimoto’s thyroiditis or against an enzyme called glutamic acid decarboxylase (GAD) in type 1 diabetes. (You’ll read examples of cases of both of these types of autoimmune disease later in the book.) There are so many different autoimmune conditions that academic physicians and policymakers have not yet reached a consensus about the full list of what they are, and some conditions have stronger evidence of autoimmunity than others.


How do we collect accurate data about problems that are not clearly defined? Sadly, that’s the current state of affairs with autoimmune disease. Some researchers have noted that autoimmune disease is rising, particularly in places where children are exposed to fewer germs, such as in industrialized countries like the United States and United Kingdom. (Known as the hygiene hypothesis, the idea is that improved sanitation over the past century or so has limited children’s exposure to germs and infections—exposures that help a healthy immune system to develop.) Normally, or so the hypothesis goes, immune coaching with germs helps the body learn how to tell the difference between harmful and harmless substances that may trigger autoimmune and allergic diseases, including asthma. Less exposure to germs means less coaching of the immune system and, voilà, more autoimmunity and allergies.


Or you might wonder if the rising rates of autoimmune disease is due to increased diagnosis and reporting. We don’t know, but we do know that certain autoantibodies, made by a type of immune cell, are increasing in the US population. The National Institute of Environmental Health Sciences in Durham, North Carolina, analyzed blood from fourteen thousand people over the past twenty-five years for antinuclear antibodies, which are antibodies that your body makes against the normal nucleus of your cells. The earliest samples showed that 11 percent of people were positive for antinuclear antibodies, and the most recent samples showed that 16 percent were positive. The greatest increases occurred in men, non-Hispanic whites, and adolescents—the prevalence tripled in teenagers from 1988 to 2012. This is alarming, and something must be done to address the tsunami of autoimmune attack that is coming our way. Do you know if you have antinuclear antibodies? I didn’t in 2012, but I do now, as I’ll explain later.


Physicians are less helpful than you might expect when it comes to early intervention or treatment, as conventional clinicians are sometimes only vaguely aware of what is happening in a patient’s body in the years prior to a diagnosis. Conventional medicine regularly fails to heal individuals whose symptoms and lab tests don’t point to an obvious diagnosis or a clear treatment path. There is another way: a solution based on addressing the root causes of autoimmune disease, one by one. If you’re one of the twenty-four million Americans struggling with autoimmune disease, I invite you to roll up your sleeves with me so that we can address the foundation of your disease. If you’re one of the hundreds of millions of people facing strange symptoms and chronic inflammation, and you’re not sure what’s causing it all, this book is for you too. I’ve helped hundreds of people improve or heal autoimmune symptoms, and I know you can find relief with this program too.



What Is Autoimmune Disease?


The function of the immune system is to protect your body from foreign invasion, such as by viruses or bacteria. The primary strategy that your immune system uses is to produce antibodies, which are like guards that protect you from an invader. For people with a healthy and balanced immune system, these antibodies correctly identify foreign invaders, like a cold virus brought home by your preschooler or a splinter in your finger, and as a rule, they do not attack the cells of your own body.


Autoimmune disease is a complex disorder in which multiple genetic and environmental factors collide. Many issues are intertwined, but the key triad that leads to autoimmunity are heredity, increased intestinal permeability (so-called leaky gut), and then a trigger. These three factors interact with the immune system positively or negatively, and ultimately initiate the cascade of events leading to autoimmune disease. Triggers can vary but range from trauma and toxic stress to infection, from poor dietary choices to big hormonal shifts like pregnancy or perimenopause.


My approach, which you will learn in this book, is a personalized one that leans heavily on lifestyle medicine for the larger and more comprehensive solution. If lifestyle problems got you into trouble with autoimmunity, I imagine that lifestyle medicine can help you get out of it. As our deeper understanding of the interaction factors improves, we are able to formulate more customized treatments to address the root cause of an individual’s autoimmunity.


What autoimmune diseases all have in common is that the immune system loses its ability to correctly separate foreign (“non self”) from self. When immune cells make this mistake and attack cells they are supposed to protect, you may develop autoimmune disease. Think of it as the following: the immune system develops a case of mistaken identity.


As a clinician, I can measure the level of self-attack in the blood by tracking autoantibodies. As mentioned, these are antibodies against your own healthy tissues, like an enzyme in the thyroid known as thyroid peroxidase or, as we found in Kristina, rheumatoid factor, proteins made by the immune system that can attack your joints in rheumatoid arthritis or Sjögren’s syndrome and can be used to pinpoint the diagnosis.


Put into medical language, autoimmune disease is a broad category of related disorders in which the immune system attacks self tissues.2 When the immune system attacks its own body’s cells, the consequence is a form of civil war, and symptoms can range from nuisance to profoundly disabling.


If you have an autoimmune diagnosis, you know that the list of potential problems is long and continues to grow past one hundred potential diagnoses: Hashimoto’s thyroiditis, multiple sclerosis, type 1 diabetes, lupus, psoriasis, Crohn’s disease, ulcerative colitis, etc.


The Growing Autoimmune List


When I was in medical school, the list of autoimmune diseases was short: lupus, inflammatory bowel disease like Crohn’s disease or ulcerative colitis, Sjögren’s, type 1 diabetes, multiple sclerosis, and Hashimoto’s.


Now the autoimmune list has grown exponentially, along with the number of people affected by it. There are more than one hundred known autoimmune conditions. Why is the prevalence of immune disorganization and dysregulation increasing? Most scientists believe that rates have accelerated because the underlying triggers have accelerated, including stress, poor or inflammatory diet, lack of exercise, insufficient sleep, environmental toxins, and trauma. Skeptics may think this is a marketing ploy to sell supplements, but science disagrees.


Up to fifty million Americans have a disease characterized by immune dysregulation. Symptoms can be mysterious, ranging from joint pain and skin problems to swollen glands and gut issues. Many people have latent or pre-disease that can be present for seven to fourteen years prior to diagnosis, and before anyone, including you, knows what’s actually going on.


In my opinion, as we define “autoimmune disease” as “when the immune system gets confused and attacks normal tissue,” we might potentially expand the definition to include other conditions: certain forms of heart disease, migraines, irritable bowel disease, chronic Lyme disease, migraines, breast implant illness, and endometriosis are now considered autoimmune. We will explore these conditions in the book as well.


Post-COVID syndrome is now considered an autoimmune disease, or to be an infectious trigger of a future autoimmune disease. In some people, the disease involves a severe inflammatory response in the lungs, the liver, the kidneys, and even the brain. This was initially thought to be due to damage from the virus, but the pattern does not seem to be like other similar viral infections, so investigators have proposed that COVID may be an autoimmune reaction in vulnerable individuals.3 However, we may not have the full picture for some time since COVID is still so new and we are still clarifying the connection between COVID and autoimmunity.


Root Causes of Autoimmune Disease


As autoimmune disease has skyrocketed in prevalence,4 our understanding of the root causes continues to expand but is not yet definitive. We know the key factors that interact to cause autoimmune disease, including genetics, environmental exposures, aging, hormones, psychology, gut, and immune function.5 When you look at the concordance of autoimmune disease in twins, the rates are 12 to 67 percent, meaning there’s quite a bit of variation with high heritability for some conditions (type 1 diabetes) and less for others (rheumatoid arthritis or scleroderma).6 Big hormonal shifts like puberty, pregnancy, perimenopause, and male hypogonadism (low testosterone) can be associated with a greater risk of autoimmune disease.7


Most of us clinicians who practice medicine don’t think of autoimmune disease as a collection of one hundred–plus diverse and unrelated conditions, but instead think of it as primarily a single problem with many variations depending on how your genes interact with the environment and cause an imbalanced immune system and inflammation. That’s what the science suggests.


THE MOST COMMON AUTOIMMUNE DISEASES




According to the Autoimmune Registry, the most common autoimmune diseases are the following.8




• Rheumatoid arthritis—a chronic inflammatory condition in which the immune system attacks the joints, particularly of the hands and feet.


• Hashimoto’s thyroiditis—a condition in which the immune system attacks the thyroid gland in the neck.


• Celiac disease—an immune reaction to eating gluten, a protein in wheat, barley, and rye. It leads to inflammation and damage of the small intestine and may prevent absorption of nutrients.


• Graves’ disease—an immune system disorder of the thyroid that leads to overproduction of thyroid hormones.


• Diabetes mellitus, type 1—a chronic condition in which the immune system attacks the pancreas gland, so that the cells can no longer produce enough insulin.


• Vitiligo—a condition that leads to loss of skin color in patches on any part of the body.


• Rheumatic fever—a disease that results from insufficiently treated strep throat or scarlet fever, causing inflammation of the heart, blood vessels, and joints.


• Pernicious anemia/atrophic gastritis—an autoimmune disease that prevents your body from absorbing vitamin B12. Symptoms include weakness and fatigue and, if untreated, may cause heart and nerve damage.


• Alopecia areata—a condition in which the immune system attacks hair follicles, leading to one or more circular bald patches.


• Immune thrombocytopenic purpura—a condition that occurs when the immune system attacks platelets by mistake, and the resulting low levels of platelets lead to increased bleeding. Symptoms include easy bruising, bleeding, and pinpoint-sized red/purple spots on the lower legs.


• Post-COVID syndrome (or “long COVID”)—a condition that occurs in up to half of cases of COVID-19 infection and can affect a person for months to years. Data is primarily anecdotal and requires more rigorous scientific inquiry. Symptoms include fatigue, an unpredictable flare-and-remission pattern of recurrence, and brain fog.







What is triggering the increase in autoimmunity? Triggers are less clear, but usually something sets off the gene/environment problem, like trauma. “Trauma” is derived from Greek and, as we will explore in the next few chapters, refers to a wound that may hurt you not just psychologically but also physically. It is a form of toxic stress that may halt the healthy development of your emotional, immune, neurological, and hormonal systems. As Gabor Maté, MD, describes, “Trauma is not what happens to you, it’s what happens inside you as a result of what happened to you. Trauma is that scarring that makes you less flexible, more rigid, less feeling and more defended.”


Did Kristina’s trauma kick off the self-attack of her knee and elbows? We don’t know for sure, but I believe it did, that her wounding left specific tissues less resilient and more vulnerable to self-attack of autoimmunity.


Increasingly, we understand that trauma plays a greater role than previously understood in your physical health. Studies show that up to 80 percent of patients with autoimmune disease experience significant emotional stress before disease onset.9 What gives? Unhealthy levels of stress may impair the immune system and increase your future risk of autoimmune disease. I see this routinely in my medical practice.


Take the 9/11 terrorist bombings as an example. There are 41,656 people enrolled in the World Trade Center Health Registry, including first responders and community members. In the years following the 9/11 exposure, first responders with dust cloud exposure had an 85 percent higher risk of systemic autoimmune disease. People with PTSD had a 250 percent greater risk of systemic autoimmune disease. Which diseases? The most common are rheumatoid arthritis (n = 75), Sjögren’s syndrome (n = 23), systemic lupus erythematosus (n = 20), myositis (n = 9), mixed connective tissue disease (n = 7), and scleroderma (n = 4).10 While this is not definitive evidence that trauma causes autoimmune disease, it is strong evidence in favor of the theory.


What about military personnel? We now know from the Millennium Cohort, a large study of 120,572 active-duty service members in the United States followed for at least five years, that PTSD raises the risk of autoimmune disease by 58 percent compared to no history of PTSD.11 The conditions studied included rheumatoid arthritis, systemic lupus erythematosus, inflammatory bowel diseases, and multiple sclerosis. The Millenium Cohort study confirmed a prior study of 666,289 Iraq and Afghanistan veterans showing that PTSD, diagnosed in 31 percent, is associated with a twofold greater risk of autoimmune disease. While women suffer more with autoimmune disease than men, the magnitude of PTSD-associated risk of autoimmune disease was similar in men and women.


The takeaway is that while we focus on the psychiatric risk of toxic stress, particularly in veterans and other people who experience trauma, we need to be thinking more about the physical risk they face related to stress disorders, including autoimmune disease. We separate mental from physical health, when in fact they are two sides of the same coin. How then is trauma exposure connected to other triggers in one’s lifestyle, like food and air quality, changes in hormones and the nervous system, altered immune function and autoimmunity, and even the way genes talk to the body? The more we understand, the more we can provide informative, mitigative, and transformative strategies to heal.


View from My Medical Office


What I’m seeing in my medical office at Thomas Jefferson University—where I work as a physician offering a whole health approach as the director of precision medicine—is that my schedule is filled with people who suffer with autoimmune disease. The most common condition that I see is autoimmune thyroid disease. Others have type 1 diabetes diagnosed right at menopause. Quite a few have psoriasis or celiac or ulcerative colitis or Crohn’s disease or rheumatoid arthritis. Some have conditions that only some doctors, like myself, consider to be autoimmune, such as coronary heart disease in their forties, endometriosis, migraines, fibromyalgia, or irritable bowel syndrome.


What surprises me is that when I ask about trauma, many of my autoimmune patients tell me about significant exposures. While I certainly have my share of patients with post-traumatic stress disorder (PTSD) after combat in the military, most of them have a more common and insidious experience of toxic stress, such as adverse childhood experiences like physical or sexual abuse, a parent who drank too much and was mean, or neglect. Or a loved one who died during the pandemic. Or ancestral trauma related to parents who survived something horrible, like the Holocaust or a Japanese internment camp or racism. One woman in her forties with psoriasis had birth trauma, which significantly worsened her symptoms of itchy rash, scaly patches, and thickened plaques on her hands and elbows. You’ll get to know several of these patients throughout this book.


DEPRESSION: IMMUNE ATTACK?




Depression comes in many forms. What if depression is actually an inflammation disorder in the body that begins in the gut and then seeps into the brain? What if trauma has a similar effect? Medical doctors and scientists previously believed that depression, or major depressive disorder in medical language, was simply an imbalance of brain chemicals like serotonin, norepinephrine, and dopamine—and that these neurotransmitters needed adjustment individually, sometimes in isolation with a drug that affects serotonin (a selective serotonin reuptake inhibitor, like fluoxetine or sertraline), or a combination (a selective serotonin norepinephrine reuptake inhibitor, like duloxetine or escitalopram). But these medications don’t work that well.


Physicians and scientists increasingly believe that depression, along with other psychiatric illnesses, may be a result of immune dysregulation involving the central nervous system.12 Some experts even suggest that depression is a form of allergy where the immune system attacks healthy tissue.13 People with depression, like Justin, whom you’ll meet in chapter 12, experience a greater risk of autoimmune disease compared to people without a history of depression. The higher risk of autoimmune disease occurs in the first year after the onset of depression. The effect is once again bidirectional: up to half of people with autoimmune disease show impaired quality of life and depressive symptoms.


Our advances in neuroscience are astonishing, yet they fall short in benefiting people who suffer with trauma and dysregulation. When you consider the state of mental health in our country and globally, psychiatry is the only specialty in which the prevalence of illness is increasing over time, unlike other fields, like cardiology or urology.14 We need better tools to navigate mental health in collaboration with patients, as well as the broader context in which mental health occurs, including the role of diet, trauma, exercise, gut function, toxic exposure, autoimmunity, spiritual difficulties, and prolonged grief.





As I started to link autoimmunity and trauma, I realized there’s an important opportunity for us to broaden the definition of trauma and the stress response it creates in the body. More importantly, I discovered that my twenty-five years of practicing medicine was insufficient at addressing trauma. As I wrote this book, I was surprised to find that a fight with my family could raise my resting heart rate from sixty to ninety beats per minute, and raise my fasting blood sugar to a similar extent. There were neurobiological effects from my psychosocial environment, and I hadn’t realized how much psychosocial events were causing problems with my physiology, particularly my immune, neurological, and hormone systems. As part of the preparation for this book, I’ve taken a deep dive into what it feels like in my body to be regulated versus dysregulated, and I’ve learned how to regulate myself with breathwork and other means. I’ve experimented with microbiome modulation and psychedelic-assisted therapy, and completed comprehensive training in mindfulness-based somatic therapy. The net result is that I’m regulated more of the time, and I’m less tolerant of the people and experiences that cause dysregulation for me. Why does this matter? We assume that an elevated resting heart rate or blood pressure or blood sugar is a bad thing to be fixed—maybe with a prescription medication—but what if we open the aperture and recognize that many of these indicators could be telling us a more important story about persistent trauma that keeps getting reactivated, or even new trauma exposures that we don’t yet think of as trauma?


If you are someone who suffers from autoimmune disease, or are heading in that direction, or know someone with autoimmune disease, I want you to understand the connection between autoimmunity and trauma so that you can start to unlock the trauma response that may be driving some or maybe even most of your autoimmune symptoms. You don’t have to be a veteran with flashbacks to benefit from what I’m providing in this book. At this point in our polarized and divided world, most of us have experienced trauma in some way, shape, or form, and the question is whether it might still be embedded in your system, driving nagging and sometimes disabling symptoms that prevent you from the fullest expression of your life.



A Vicious Cycle of Autoimmune Disease


Toxic stress can trigger disease, but a diagnosis of autoimmune disease often creates another layer of stress in patients, causing a vicious cycle. Bathed in the stress-related hormones like adrenaline and cortisol that alter or amplify immune system weapons like cytokines (small proteins secreted by cells in the immune system that can cause inflammation), you may be putting yourself at unnecessary risk of worsening immune regulation and autoimmune disease.


It is possible to break the vicious cycle. I taught myself and my patients how to do it, after decades of struggling with the default factory setting of high stress levels. Sometimes a reality check such as a grim diagnosis finally gets you to change.


The first step is to understand the pattern that leads to autoimmune disease in a way that weaves together what we know and don’t know, including the role of trauma, and that is what we will cover in Part 1 of this book. You’ll learn about the immune system and how it gets out of balance from certain stressors (e.g., how your childhood neglect or divorce or birthing experience got under your skin and set up dysregulation in your present life).


The second step is to heal, to reintegrate your parts into a state of wholeness, to build resilience, and that is what we will cover in Part 2 of this book. Briefly, this process involves new transformative principles often missing in conventional medicine, like safety, interaction, tracking, regulating, resourcing, and collaboration. In the top-down, authoritative practice of medicine, the body is a problem to be fixed by the expert, the doctor. It’s a cookie-cutter approach that works in an emergency, but not for chronic disease. I learned how to do it, but found it missed the mark. Now I reject the approach when caring for people with chronic disease. Of course, it can be helpful when you’re overwhelmed by a diagnosis of cancer or a broken bone, but for chronic illness such as autoimmune disease, it is not sufficiently collaborative and considering of your unique needs.


One of my patients with autoimmune disease, a man in his mid-twenties with Hashimoto’s, came to me on Synthroid, which was prescribed by his previous physician with minimal conversation about the risks, benefits, and alternatives. As we got to know each other, I learned that he was experiencing cold hands and it was affecting his work in fitness. He had a history of exposure to radiation from childhood, which may have been a potential trigger for his Hashimoto’s thyroiditis. He also had childhood trauma and an adverse childhood experience score of four. Together we decided to focus on rebuilding his gut health and to add a small dose of T3 to his Synthroid. We worked on tension patterns in his trapezius, shoulders, and the nerve bundle from his chest to his arms to identify areas that needed nourishment. We changed the pillows for sleep. His symptoms are 90 percent better, not because of top-down directives but from our ongoing conversation and experiments about how we can support his optimal health and resilience.


My greatest hope is that you will use this book to trust your experience, to change without an agenda or force, and to feel fully empowered to transform as you are ready. In Part 2, you will reconnect to your self-knowledge, inherent wisdom of the body, and activate self-healing. This is assisted self-study, to remember how to feel the flow of your true internal experience.


What to Do When You’re Diagnosed with (or Suspect You Have) an Autoimmune Disease


Those with autoimmune disease are encouraged to calm down, take it easy, and consider a range of pharmaceuticals that mimic stress hormones—steroids, immunosuppressive drugs, even pills for anxiety, depression, sleep, and pain. We are told there is nothing we can do about the course of autoimmunity, but I disagree. Conventional medicine groups symptoms together in a way that allows the application of a pharmaceutical to slow down the inevitable decline in health resulting from autoimmune disease, but this process disregards root cause in favor of symptom management, and potentially disconnects a patient from the empowering role in creating a different reality for themselves.


Most of my patients don’t want to take a pill for temporary symptom relief that can cause harm to the body over time. They want a different approach that addresses issues at the root of illness, and that’s what I offer you in this book: a lasting solution to autoimmune disease that attends to the root cause of your condition. While autoimmune disease tends to be a chronic condition that you can manage better with the tools in this book, I have seen some cases of patients who have gotten their autoimmune disease in full remission.


Circling Back to Kristina


Were Kristina’s symptoms caused by her trauma? We don’t know. Certainly, the timing was suggestive. As I’ll share with you, her root cause, like in most patients, is likely a perfect storm of genetic vulnerability and environmental triggers (perhaps the severe stress of her marriage ending in infidelity). In later chapters, I’ll share the evidence that showed up in her labs: cortisol and estrogen surges, high inflammatory tone, cholesterol problems, heavy metal toxicity. Toxic stress resulting in abnormal cortisol levels has short- and long-term consequences, ranging from gut damage to high blood sugar;15 autoimmune disease and inflammation;16 and brain injury, shrinkage, and cognitive impairment17—even in healthy women in their forties like Kristina.18 Her case illustrates why there is such a dramatic increase in autoimmune disease in today’s world, related to the rise of a broad array of toxins including diets full of sugar and refined carbohydrates, toxic stress, toxic culture, and other environmental exposures.


Kristina and I worked together to define a personalized blueprint, similar to the one shared in this book, that has led her one year later to be almost entirely free of symptoms and on zero prescription medicine. She worked mindfully with nutrition, lifestyle, and psychedelics to heal her body and spirit. It worked.


No standard autoimmune treatment program acknowledges the link between trauma and autoimmunity. In the rest of Part 1, we will explore the connections between trauma, hormones, and autoimmunity that are so important to understand in order to heal from autoimmunity.


Wrap-Up


I wrote this book about autoimmunity and one of its potential causes, trauma, because causation is commonly overlooked. By reducing or healing toxic lifestyle factors that are scientifically tied to autoimmune attack, you can address the root cause of autoimmune disease and tip the balance back to health. But it goes beyond eating whole foods, drinking filtered water, and prioritizing sleep. We will choose from novel approaches to self-regulation, such as psychedelic breathwork, microbiome restoration, somatic therapy, naltrexone, internal family systems, ketamine-assisted treatment, potentially microdosing “magic mushrooms,” and maybe even MDMA-assisted therapy. Of course, the healing modalities that I describe in this book can be beneficial to you, regardless of whether you are currently diagnosed with an autoimmune problem.


When you remove the root cause of imbalances and add in nourishing resources, you can reap what hundreds of my autoimmune patients have gained: resilience, disease remission, and robust health.










CHAPTER 2



Trauma, Hormones, and the Root Cause of Autoimmunity


Trauma produces actual physiological changes, including a recalibration of the brain’s alarm system, an increase in stress hormone.


—BESSEL VAN DER KOLK, THE BODY KEEPS THE SCORE


Aaron is a thirty-nine-year-old serial entrepreneur who came to me for an executive health consultation at Thomas Jefferson University. His latest obsession was day trading as a way of protecting his growing wealth. Unfortunately for Aaron, it was clear that while the market was down, his symptoms of scalp itch and irritable bowel were going up. One look at the thick, swollen patches on the top of his head, and I could see that he had scalp psoriasis, an autoimmune disease. Even irritable bowel disease, long thought to be a diagnosis of exclusion, is considered autoimmune in some cases, especially the diarrhea type that Aaron experiences.1


As physicians, we are trained to use a more traditional approach to solve the problem, offering the latest pharmaceutical products, which only work part of the time because they may not address the root cause. In the type of medicine that I practice, we look at the root causes for autoimmunity. And as I peel back the layers of each patient’s story, I often find the lingering biological and emotional effects of trauma, signaling that the root cause may be a prior overwhelming experience. How does this happen? Trauma can combine with genetic vulnerability and other environmental exposures, like unhealthy food and exercise habits, and lead to many chronic conditions, including autoimmune disease. And while a lucky few of us are spared from the type of trauma that can have these effects, we are fortunate to now have access to many solutions that can potentially reverse disease.
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