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To all our patients at Amen Clinics,


who taught me how important it is


to continue to do this work


and to tell the world about it





PREFACE TO THE NEW EDITION



Since Change Your Brain, Change Your Life was first published in 1998, so much has changed both in the field of neuroscience and at Amen Clinics. Our clinical experience in diagnosing, treating, and optimizing the brain has grown exponentially. We’ve expanded from one local clinic serving the people in Northern California to a nationwide group of clinics treating children, teenagers, and adults from 111 countries. Our database of brain SPECT (single photon emission computed tomography) studies, the primary functional brain imaging study we use at Amen Clinics, has grown from about five thousand scans in 1998 to well over one hundred thousand scans in 2015, making us one of the world leaders in applying brain imaging science to help people who struggle with emotional issues such as anxiety, depression, and bipolar disorder; behavioral challenges like addictions, weight control, or anger; cognitive problems, such as brain fog or memory issues; and learning challenges, including attention deficit disorder (ADD), also called attention deficit hyperactivity disorder (ADHD).


When Change Your Brain, Change Your Life was first written, the medical staff at Amen Clinics prescribed more psychiatric medications than we do today. Whenever feasible, we choose more natural ways to heal and support the brain, such as supplements and lifestyle interventions (nutrition, exercise, new learning, and so forth). While we still use medications when needed and believe they save lives when used appropriately, we firmly believe that treatment providers should first do no harm and use the least toxic, most effective treatments. It’s not uncommon that a new patient will come for their first visit at Amen Clinics on four, five, or eight different medications—and, unsurprisingly, they’re still suffering. One child actually came to our Reston, Virginia clinic on seventeen different medications. We spend more time taking people off medications than putting them on new ones. Most of our new patients have never been offered healthy lifestyle or natural supplement options before coming to see us.


At the time of this writing, Amen Clinics has published more than sixty scientific studies since the first edition of this book, on a wide range of topics from traumatic brain injury in professional football players to brain trauma, obesity, suicide, predicting treatment response for patients with ADHD, meditation, and the impact of nutritional supplements on the brain. In 2014 alone we published or presented twenty new studies.


Some of the concepts I wrote about in the original version of this book have changed as our experience has expanded and new research has been published. Of course, the core belief of the original book is still as valid today as it was in 1998—you are not stuck with the brain you have, you can make it better, you can change your brain and your life. In the last seventeen years, we’ve developed and refined the method we use at Amen Clinics (the Amen Clinics Method), which I’ll explain in detail so you can benefit from it without ever stepping through the door of one of our clinics.


One of my favorite examples of how you can “change your brain, change your life” is our work with professional football players. Starting in 2009, Amen Clinics performed the first and still-largest brain imaging study on active and retired NFL players, at a time when most people were ignoring this critical issue. Our research demonstrated high levels of damage in players (1), which was not a big surprise. Most thoughtful nine-year-olds would probably think it is a bad idea to repeatedly hit the organ that runs your life, even with a helmet on. But what really excited us was that on the Amen Clinics Brain Smart Program, the same one I’ll discuss in this book, 80 percent of our players showed significant improvement, especially in the areas of blood flow, mood, and memory (2).


In 2010, Pastor Rick Warren asked me and Dr. Mark Hyman to collaborate on creating a health program for Saddleback Church, which has one of the largest congregations in the world. Pastor Warren had seen me on public television talking about the “dinosaur syndrome,” a term I coined to describe new research that reported “as your weight goes up, the actual physical size and function of your brain goes down. Big body, little brain, you are going to become extinct if you don’t get your weight under control.” That got Pastor Warren’s attention.


Together, the three of us created The Daniel Plan, a revolutionary five-step program to get the world healthy through religious organizations (Faith, Food, Fitness, Focus, and Friends). The first week, fifteen thousand people signed up for our program. Over the first year, they lost over a quarter of a million pounds combined—more than a space shuttle weighs. Even better, participants reported better energy, focus, creativity, sleep, memory, and mood, along with reductions in stress, blood pressure, blood sugar, sexual dysfunction, and many medications. The Daniel Plan is now being implemented in thousands of churches around the world, from Hong Kong to Johannesburg, Manila to São Paulo. Another new feature of this edition is a focus on getting you physically healthy. I don’t want you to be a dinosaur.


In addition, we developed the “brain warrior” concept, which you’ll read about throughout the book. As I work to get myself and those I serve truly healthy, it is clear to me that we are in a war for the health of our brains. Virtually everywhere we go, someone is tempting us with bad food that will kill us early, putting toxic thoughts in our minds by pushing us to watch horrific news events over and over, or working to addict us to the latest gadgets that interfere with our relationships. To achieve optimal mental performance, we have to have the mind-set of a brain warrior.


Over the last seventeen years I have had the opportunity to present the information in this book to millions of people. My ten national public television specials have aired more than eighty thousand times across North America. I’ve also been blessed to talk to medical and mental health professionals, judges, and government officials around the world, including those at the National Security Agency (NSA), the National Science Foundation (NSF), Harvard’s Learning & the Brain Conference, the Department of the Interior, the National Council of Juvenile and Family Court Judges, and the Supreme Courts of Delaware, Ohio, and Wyoming. I’ve spoken at medical schools and participated in debates about brain imaging at national medical meetings.


This edition of Change Your Brain, Change Your Life offers you the latest research and thinking at Amen Clinics to help boost your brain and the brains of those you love, which in turn will improve everything in your life and theirs.





Part One



How Imaging Changes Everything





Your Brain



A Brief Primer


Your brain is the most amazing organ in the universe. It is the organ responsible for learning, strategizing, loving, creating, and behaving. As such, it’s important to know about it, love it, and maybe even be a bit obsessed with it. The human brain typically weighs about three pounds and is the consistency of soft butter. It is housed in a really hard skull that has multiple sharp bony ridges. Therefore, it might not surprise you to learn that your brain was not designed to be inside a cranium that hits soccer balls or in a ring with a mixed martial artist who wants to pound it senseless against the canvas.


The brain is an integrated whole, a symphony of parts that work together to create and sustain a life. Specific parts of the brain are designed to do certain things, but its functions are rarely simple. With that in mind, some generalizations can help you learn about your brain.


The largest structure in the human brain is the cerebral cortex, the wrinkly walnut-shaped mass that sits atop and covers the rest of the brain. The cerebral cortex has four main areas, or lobes, on each side of the brain: frontal, temporal, parietal, and occipital.


The frontal lobes consist of the motor cortex, which is in charge of directing movement; the premotor cortex, which helps to plan movement; and the prefrontal cortex (PFC), which is considered the executive part of the brain. The PFC is the most evolved part of the human brain and is involved with focus, forethought, judgment, organization, planning, impulse control, empathy, and learning from mistakes. It makes up about 30 percent of the human brain, compared with just 11 percent for chimpanzees, 7 percent for dogs, 3 percent for cats (perhaps why they need nine lives), and 1 percent for mice (which is why they are eaten by cats). Deep in your frontal lobes is the anterior cingulate gyrus (ACG), a structure involved with error detection and shifting attention.




Outside View of the Brain
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Inside View of the Brain
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The temporal lobes, located underneath your temples and behind your eyes, are involved in mood stability, emotional reactions, temper control, learning, moving memories into long-term storage, and auditory processing. The temporal lobes have been called the “what pathway,” because they name “what” things are.


The parietal lobes, at the top side and back of the brain, are the centers for sensory processing (touch), perception, and sense of direction. Called the “where pathway” because they help us know where things are in space, they’re also involved in manipulating numbers, dressing, and grooming. The occipital lobes, at the back of the cortex, are concerned primarily with vision and visual processing.


Sitting underneath the cerebral cortex is the limbic or emotional system: the part of the brain that colors our emotions and is involved with bonding, nesting, feeding, sexuality, and emotions. Also underneath the cortex are structures called the basal ganglia, involved with motivation, pleasure, and smoothing motor movements.


The cerebellum—at the back bottom part of the brain—is involved with motor and thought coordination. It is essential for processing complex information.


The cortex is divided into two hemispheres, left and right. While the two sides significantly overlap in function, the left side in right-handed people is generally the seat of language, and tends to be the analytical, logical, detail-oriented part of the brain, while the right hemisphere sees the big picture and is likely involved more with hunches and intuition. It is often opposite in left-handed people.


Information from the world enters your brain through your limbic or emotional system, where it tags the information as meaningful, safe, or dangerous, then it travels to the back part of the brain (temporal, parietal, change your brain, change your life and occipital lobes), where it is initially processed and compared with past experience, and then to the front part of the brain for you to consider and then act on it. The transmission of information from the outside world to your conscious awareness in the front part of your brain happens almost instantaneously.





Introduction



The Single Most Important Lesson I’ve Learned from Looking at More Than 100,000 Brains


To start the book, I’d like to share the single most important lesson I’ve learned from looking at more than one hundred thousand brain scans, but first, let me put it into a little context.


I am in the middle of seven children. When I was growing up my father called me a maverick, which to him was not a good thing. In 1972, the army called my draft number and I was trained as an infantry medic, which gave birth to my love of medicine. I quickly learned that I hated the thought of being shot at or sleeping in the mud, so I got myself retrained as an X-ray technician, and developed a passion for medical imaging. As our professors used to say, “How do you know unless you look?”


In 1979, when I was a second-year medical student, someone in my family tried to kill herself and I took her to see a wonderful psychiatrist. I came to realize that if he helped her—which he did—it would not only save her life, but it could also help her children, and even her future grandchildren, as they would be shaped by someone who was happier and more stable. This realization helped me fall in love with psychiatry, because I recognized its potential to change generations of people.


Fast-forward to 1991, when I attended my first lecture on brain SPECT (single photon emission computed tomography) imaging, given by Dr. Jack Paldi, the chief of medicine at our local hospital. At the time I was in private practice in Northern California and the director of a psychiatric addiction-treatment program. Dr. Paldi presented SPECT as a tool that change your brain, change your life could give psychiatrists more information about the brain to help them better diagnose and treat their patients.


SPECT is a nuclear medicine study that looks at blood flow and activity. It’s different from traditional CT and MRI scans, which are anatomy studies that look at the brain’s structure. SPECT looks at brain function and basically tells us three things about its activity: good activity, too little activity, or too much activity. It also helps to show if the brain has been hurt from physical trauma or if it has been exposed to toxins or infections.


For illustration purposes in this book I will show you two types of SPECT images: surface views and active views. Surface views look at the outside surface of the brain and show areas of healthy and low activity. Active views show areas of high or increased activity in the inner areas of the brain. Throughout the book you will see dozens of brain SPECT images, which will help you visualize how disease and trauma affect our brains. Images I.1 and I.2 show a healthy set of SPECT scans. The surface image on the left (I.1) shows full, even, symmetrical activity. The surface scans look at the top 45 percent of brain activity. Anything below that threshold shows up as a hole or a dent. The scan images with “holes” that you will see throughout the book are generally not missing parts of the brain; rather the holes indicate low activity in those regions. The white in the image on the right (I.2) shows the areas of increased activity. In a healthy scan the back part of the brain is typically the most active.




Images I.1 and I.2: Healthy SPECT Scans
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SURFACE
Full, even, symmetrical activity


[image: illustration]


ACTIVE
White equals the most active part of the brain, typically in the cerebellum in the back, bottom area




Compare the healthy scan to someone who had two strokes (I.3). See the holes of low activity.







Image I.3: 2 Strokes
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Arrows point to areas of brain damage after two strokes.


Image I.4 shows the SPECT scan of someone with Alzheimer’s disease, where the back half of the brain is deteriorating.




Image I.4: Alzheimer’s Disease
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Severe decreases in the back half of the brain


Image I.5 shows the brain SPECT scan of a person with traumatic brain injury. As you know, your brain is soft and your skull is really hard. When you hit your head, your brain slams into the bony ridges on the inside of the skull.




Image I.5: Traumatic Brain Injury
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Damage to the right front side


Image I.6 shows a scan of someone with a substance abuse problem. Beyond the myriad of problems drug use can cause, it also results in brain damage.




Image I.6: Drug Abuse


[image: illustration]





Damage seen across the cortex of the brain


Image I.7 is of a person with obsessive-compulsive disorder. Here there is typically too much activity in the front part of the brain, so people have trouble turning off their thoughts.




Image I.7: Obsessive-Compulsive Disorder
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High activity in the front part of the brain


Image I.8 is a scan of a person with epilepsy, a condition where we often see focal areas of increased activity.




Image I.8: Epilepsy
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Focal increase on the right side of the brain


In 1992 I attended an all-day lecture on “Brain SPECT Imaging in Psychiatry,” given by physicians at Creighton University and sponsored by the American Psychiatric Association. The experience was amazing and the results they shared mirrored my own early experience with SPECT. Yet, at the same conference researchers complained loudly that clinical psychiatrists like me should not be using the scans in their practices, they were only for research purposes. Being a maverick, I didn’t hesitate to speak up and challenge their position.


Psychiatrists then and even now are the only medical specialists who virtually never look at the organ they treat. Think about it. Cardiologists, neurologists, gastroenterologists, orthopedic doctors—in fact, every other medical specialist—look; psychiatrists guess. Before imaging, I was throwing medication-tipped darts in the dark at my patients and had unintentionally hurt some of them, which horrified me. There is a reason that most psychiatric medications have black box warnings. Give them to the wrong person and you can precipitate a disaster.


Without the benefit of looking, psychiatric outcomes have not improved in decades. Thomas Insel, director of the National Institute of Mental Health, wrote, “The unfortunate reality is that current medications help too few people to get better and very few people to get well . . . For the antidepressants . . . the rate of response continues to be slow and low. In the largest effectiveness study to date, with more than 4,000 patients with major depressive disorder in primary care and community settings, only 31% were in remission after 14 weeks of optimal treatment. In most double-blind trials of antidepressants, the placebo response rate hovers around 30% . . . The unfortunate reality is that current medications help too few people to get better and very few people to get well” (3). In fact, recent studies that looked at the published data from the pharmaceutical companies on antidepressant trials and the unpublished data obtained from the Freedom of Information Act and the pharmaceutical companies found that antidepressants, except for the most severely depressed patients, worked no better than placebos or sugar pills (4).


Without imaging, psychiatrists are forced to make diagnoses like they did in 1840 when Abraham Lincoln was depressed. I love Lincoln for his psychological mindedness and his perseverance despite many failures. Most people don’t know that when Lincoln was ten years old, he was kicked in the head by a horse and knocked unconscious for hours. People thought he was dead (5). Subsequently, and perhaps relatedly, Lincoln suffered severe bouts of depression in his life, even to the point of being suicidal. After personal and political setbacks in the winter of 1840, Lincoln went to see his physician, Anson Henry. How did Dr. Henry diagnose Lincoln’s melancholy? He used tools that were state-of-the-art in 1840. He talked to him, observed him, and looked for symptom clusters to try to understand what was wrong. This is exactly how most psychiatric diagnoses are made in 2015, 175 years later, using a “symptom cluster” manual called the Diagnostic and Statistical Manual (DSM), published by the American Psychiatric Association.


In most family physician, pediatrician, psychiatrist, psychologist, or therapist offices patients report symptoms and doctors give them a diagnosis based on those symptoms. For example, if a patient says, “I’m depressed,” they are likely going to get a diagnosis of depression and be prescribed an antidepressant medication or psychotherapy for depression. If a patient complains of being anxious, he or she will likely get an anxiety disorder diagnosis and medicine or therapy for anxiety. Or, if a patient has attentional problems, he or she often gets a diagnosis of ADD or ADHD and is put on medicine to help with focus or impulse control. Or, my favorite diagnosis to explain this diagnostic phenomenon is that if a patient tells the doctor that he or she has temper problems or explodes intermittently, he or she often gets a diagnosis called “intermittent explosive disorder” (I.E.D.—the acronym is ironic, like “improvised explosive device” in war) and is put in anger management classes. None of these diagnostic labels tells us one thing about the underlying biology of these problems, and so people end up with one-size-fits-all treatment plans, which is the cause of many treatment failures.


In a major lecture in 2005 to the American Psychiatric Association, Insel said, “The current way psychiatrists diagnose patients using the DSM is 100% reliable, meaning that if you diagnose someone using the DSM criteria today, you will likely diagnose them the same way tomorrow, but it is 0% valid, because it is not based on any underlying neuroscience.” Essentially, Insel was saying that the emperor of psychiatric diagnosis, the DSM, had no clothes. This statement struck a chord with me, because at Amen Clinics we were already working beyond the DSM with good results. The imaging work we were doing taught us so many important lessons.


One of the first lessons was that symptom clusters like ADD/ADHD, anxiety, depression, and addictions are not single or simple disorders in the brain, and they all have multiple types. Images I.9 and I.10 are of two different people with depression who had virtually the same symptoms, but radically different brain scans. One had low activity, the other high activity. Do you think they’ll respond to the same treatment? Of course not! Treatment needs to be tailored to individual brains, not a cluster of symptoms. Over the years, I have described seven types of ADD/ADHD, seven types of anxiety and depression, six types of addicts, and five types of overeaters (see chapter 16).




Images I.9 and I.10: Two Patients with Depression
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UNDERSIDE SURFACE
Low overall activity
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UNDERSIDE ACTIVE
High overall activity


Another important early lesson was that mild traumatic brain injuries are a major cause of psychiatric illness that ruin people’s lives, and very few people knew about it . . . because only a handful of psychiatrists ever look at the brains of their patients. Image I.11 is a SPECT scan of a fifteen-year-old boy who fell down a flight of stairs at the age of three. Even though he was unconscious for only a few minutes and was given a diagnosis of mild traumatic brain injury, there was nothing mild about the enduring effect the injury had on his life. I met him after he had been kicked out of his third residential treatment program for violence. Neither medication nor behavior therapy was the answer—he needed a brain rehabilitation program, which I will discuss in part 3.


Through our imaging work I’ve discovered that many people forget they had significant brain injuries and I have to ask them the “Did you ever have a brain injury?” question five to ten times to uncover if they had one or not.




Image I.11: 15-Year-Old Teen with Traumatic Brain Injury
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Damage to left hemisphere


I have to specifically ask people if they have ever fallen out of a tree, dove into a shallow pool, fell off a fence head first, been in a car accident, or had concussions playing sports. I was shocked by the percentage of people who initially said no to the question about brain injury, but when we saw evidence of an injury on a scan and prodded them, they begin to remember all sorts of incidents like going through a windshield of a car, falling off a cliff, or falling out of a third-story window.


As we continued our work with SPECT, the criticism from researchers grew louder, but so did the lessons. Judges and defense attorneys sought our help in trying to understand criminal behavior. To date we have scanned over five hundred convicted felons, including ninety murderers. Our work taught us that many people who do bad things often have troubled brains . . . that was not a surprise . . . but what did surprise us was that many of these people had brains that could be rehabilitated. Here is a radical idea I recently discussed with a group of judges in Georgia. What if we evaluated and treated troubled brains, rather than simply warehousing them in toxic, stressful environments? In my experience we could potentially save tremendous amounts of money by making a significant percentage of these people more functional, so that when they got out of prison they could work, support their families, and pay taxes. Dostoyevsky once said, “A society should be judged not by how it treats its outstanding citizens, but by how it treats its criminals.” Instead of just crime and punishment, SPECT imaging taught me that we should also be thinking about crime, evaluation, and treatment.


After a quarter century and more than one hundred thousand SPECT scans, the single most important lesson my colleagues and I have learned is this: you can literally change people’s brains, and when you do you change their lives. You are not stuck with the brain you have; you can make it better, and we can prove it.


Image I.12 is the scan of an ADD teenager who had been cutting herself, failing in school, and fighting with her parents. With the right treatment the low activity in her brain (Image I.13) became much better and she went from D’s and F’s to A’s and B’s and was much more emotionally stable.




Images I.12 and I.13: From Failure to Success: Underside View
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UNDERSIDE SURFACE
Low frontal lobe activity
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UNDERSIDE SURFACE
Marked overall improvement


RAY AND NANCY


Ray came to see us as part of our NFL study. He played linebacker for the San Diego Chargers in the early 1970s. Part of Ray’s motivation for participating in our study was that his wife, Nancy, had been recently diagnosed with frontal temporal lobe dementia and he wanted us to evaluate her as well. He was upset at the physician who diagnosed Nancy, because he told Ray that within a year she would not know who he was or his name.


When we evaluated Ray he showed evidence of brain trauma, as did almost all of our retired players, plus he was overweight. Nancy’s scan was a disaster. She had severe decreased activity in the front part of her brain, consistent with the diagnosis of frontal temporal lobe dementia. When we sat down to review their scans, it was very emotional for Ray and Nancy—and for me too. From our clinical experience, we knew we could help Ray. But there is still no known effective treatment for frontal temporal lobe dementia.


Our strategy with cases like Nancy’s is to do everything we can to try to slow or reverse the dementia process. And, certainly, it does not always work. I told Ray and Nancy that it was critical to immediately start our brain rehabilitation program, which will be outlined in part 3 of the book. Ten weeks later I saw them back for their first follow-up visit. Nancy’s follow-up scan showed dramatic improvement. Nancy had followed through on all of our recommendations. In addition to her improved scan, her memory and cognitive function were better. Ray joked that we had to slow down, because soon enough she would be smarter than he was. In addition, Ray had lost thirty pounds! He said his motivation was helping his wife. If he did everything we suggested, then she would too. They would do it as a couple. Sometimes motivation is about love. Ray loved Nancy.




Images I.14 and I.15: Nancy:
Frontal Temporal Lobe Dementia Before and After
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BEFORE
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AFTER 10 WEEKS


Nancy’s scans took place in early February and May of 2010. Five years later, Nancy still knows Ray’s name. I have no doubt we are in a war for the health of her brain. Both Ray and Nancy have become brain warriors.


BECOMING A BRAIN WARRIOR


Helping to pioneer the clinical application of brain imaging in psychiatry has been the greatest personal and professional challenge of my life. In 1993, when I first started to talk at medical meetings about the discoveries we were making at Amen Clinics, many of my colleagues criticized and belittled me. The lack of focus on this exciting technology bothered me deeply, but did not dissuade me from using it in my work. What I was seeing in the brain was real, and the new knowledge changed the lives of many of my patients. But I hated the fight. In 1994, I decided to start keeping a low profile, expecting others would do the research and move the profession forward. Then, in April 1995, nine-year-old Andrew came into my clinic.


Andrew had been a happy, sweet boy until about a year and a half before he came to see me. Then, his personality changed. He appeared depressed. He had aggressive outbursts and he complained to his mother of both suicidal and homicidal thoughts (very abnormal for a nine-year-old). He drew pictures of himself hanging from a tree and shooting other children. When he attacked a little girl on the baseball field for no particular reason, his mother, Sherrie, called in tears. Andrew was Columbine, Aurora, and Sandy Hook waiting to happen. I told Sherrie to bring Andrew in the next day, and they bundled into the car for an eight-hour drive.


As I sat with Andrew’s parents and then with Andrew I knew something wasn’t right. He looked angry and sad. He had no explanations for his behavior. He did not report any form of abuse. Other children were not bullying him. There was no family history of serious psychiatric illnesses. He had not sustained a recent head injury. The vast majority of my psychiatric colleagues would have placed Andrew on some sort of medication and sent him to a counselor for psychotherapy, as they did for the Columbine shooter Eric Harris or the Springfield, Oregon, killer Kip Kinkel. Having performed more than a thousand SPECT studies by that time, I first wanted a picture of Andrew’s brain. I wanted to know what we were dealing with. But with the criticism from my colleagues swirling in my own brain, I did wonder if Andrew’s problems weren’t completely psychological. Perhaps there was a family problem that I just didn’t know about. Maybe Andrew was acting out because his older brother was a “perfect” child who did well in school and was very athletic. Maybe Andrew had these thoughts and behaviors to ward off feelings of insecurity related to being the second son in a family (I had personal knowledge of this scenario). Maybe Andrew wanted to feel powerful and these behaviors were associated with issues of control. Then logic took over my brain. Nine-year-old children do not normally think about suicide or homicide. They do not attack little girls for no apparent reason. I needed to scan his brain. If it was normal, then we would look further for underlying emotional problems.


I went with Andrew to the imaging center and held his hand while he held his teddy bear and got scanned. As his brain appeared on the computer screen, I thought there had been a technical mistake. The image of Andrew’s brain had no left temporal lobe! Upon quick examination of the complete study, I realized the quality of the scan was fine. He was indeed missing his left temporal lobe. Did he have a cyst, a tumor, a prior stroke? A part of me felt fear for him as I looked at the monitor. But the diagnostician in me felt relieved that we had some explanation for his aggressive behavior. My research and the research of others had implicated left temporal lobe problems with aggression. The next day Andrew had an MRI (an anatomical brain study), which showed a cyst (a fluid-filled sac) about the size of a golf ball occupying the space where his left temporal lobe should have been, pushing it inside and raising his intracranial pressure. I knew the cyst had to be removed. However, getting other medical professionals to take this seriously proved very frustrating.


ANDREW AND HIS MISSING LEFT TEMPORAL LOBE


The day of the MRI I called Andrew’s pediatrician and informed him of the clinical situation and brain findings. I told him to find the best person possible to drain the cyst. He contacted three pediatric neurologists. All of them said that Andrew’s negative behavior was probably not in any way related to the cyst in his brain and they would not recommend operating on him until he had “real symptoms.” When the pediatrician relayed this information, I became furious. Real symptoms! I had a child with homicidal and suicidal thoughts who was losing control over his behavior and attacking people. I contacted a pediatric neurologist in San Francisco who told me the same thing. I then called a friend of mine at Harvard Medical School, also a pediatric neurologist, who told me the same thing. She even used the words “real symptoms.” I practically jumped down her throat; how could Andrew’s symptoms be more real? “Oh, Dr. Amen,” the neurologist replied, “when I say ‘real symptoms,’ I mean symptoms like seizures or speech problems.” Could the medical profession really not connect the brain to behavior? I was appalled! But I wasn’t going to wait until Andrew killed himself or someone else. My next call was to pediatric neurosurgeon Jorge Lazareff at UCLA, who told me that he had operated on three other children with left temporal lobe cysts who had all been aggressive. He had wondered if it was related. Thankfully, after evaluating Andrew, he agreed to remove the cyst.




Image I.16: Andrew (age 9)
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Andrew and Buster, his dog




Image I.17
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Underside surface scan


After the surgery, I received two calls. The first one was from Sherrie. She told me that the surgery went well and when Andrew woke up he smiled at her. It was the first time he had smiled in a year. The next call was from Dr. Lazareff, who said, “Oh my God, Dr. Amen, the cyst was so aggressive and had put so much pressure on Andrew’s brain that it had actually thinned the bone over his left temporal lobe. If Andrew had been hit in the head by a ball it would have killed him instantly. Either way, in six months he would have been dead.” It’s a day I’ll never forget, not just because I fought for a patient, but because Andrew is my nephew and godson.




Image 1.18: Andrew after Surgery
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A year later, Andrew and I were on vacation together with our families in Hawaii. After an afternoon of snorkeling we stopped at a local place for something to drink. As he was sipping from a straw, Andrew looked up at me with his beautiful brown eyes and long curly hair and asked me why he had the cyst. Our family has deeply rooted spiritual beliefs, and when Andrew asked why, I started to cry. In my soul, I felt I knew why it happened to him: so I would stop being so damned anxious, scared, and worried about what others thought of me and just do the work I was given to do. There were too many children, teenagers, and adults like Andrew who had clear brain abnormalities, whom society was just writing off as bad human beings. Since Andrew, I have helped forty-three other children and young adults with temporal lobe cysts, many of whom exhibited aggressive or violent behavior.


Andrew was blessed in the sense that he had someone who loved him paying attention to his brain when his behavior was off. Now, eighteen years later, Andrew is employed, owns his own home, and pays taxes. Because someone looked at his brain, he has been a wonderful son, and will be a better husband, father, and grandfather.


When you have the privilege of changing someone’s brain, you not only improve his or her life, you have the opportunity to affect generations to come.




Image I.19: Andrew 18 Years Later with His Uncle
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This book will teach you that human behavior is more complex than society’s damning labels would have us believe. We are far too quick to attribute people’s actions to a bad character, when the source of their actions may not be their choice at all, but a problem with brain physiology. One young man, for example, who was brought in to see me after being released from prison for violent outbursts, had a temporal lobe problem that responded positively to targeted treatment. How many “bad people” sitting in prison would prove to be perfectly nice people with the right treatment? Sometimes people aren’t being loving, industrious, cheerful, peaceful, obedient, or kind, not because they wouldn’t like to be, but because something is wrong with their brain—something that is potentially fixable.


Until the late 1980s, physicians had no sophisticated tools for evaluating a working brain. Standard brain MRI (magnetic resonance imaging) scans and CAT (computerized axial tomography) scans, available since the 1970s, are anatomical studies, and although they can evaluate what a brain looks like physically, they cannot provide information on how well the brain is working. Functional brain imaging studies like SPECT, positron emission tomography (PET), functional MRI (fMRI), and quantitative EEGs (qEEGs) give more useful information. Each of these functional studies have advantages and disadvantages. At this time, in my opinion, due to cost, ease of use, and our more than one-hundred-thousand-scan database, SPECT is our diagnostic tool of choice.


It is important to note that having an abnormal SPECT scan is not an excuse for “bad behavior.” SPECT adds to our knowledge about and understanding of behavior, but it does not provide all the answers. Many people who have difficulties in their brains never do anything harmful or destructive to others. Each scan needs to be interpreted in the context of each individual life.


Not all scientists will agree with every finding in this book. The information here is based largely on our extensive clinical experience and research. In this edition, I provide hundreds of references, sources, and additional reading for those interested.


You don’t need a SPECT scan to benefit from this book. In fact, if you go to a medical center that has little experience with SPECT, the results are not likely to mean much to your doctor. My goal is to show you what we have learned from SPECT to help explain a wide variety of human behaviors. Many problems long thought of as psychological in nature—depression, panic disorders, ADD/ADHD—have, at least in part, biological roots that need to be addressed with an effective treatment plan. I hope that by providing new insights into how the brain works, you’ll gain a deeper understanding of your own feelings and behaviors and the feelings and behaviors of others. To help you be more effective in your day-to-day life, I hope you will use the brain-based “prescriptions” that are relevant for your brain issues or brain type.
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12 Principles to
Change Your Brain
and Your Life


At Amen Clinics we have twelve core principles that provide the foundation for our work with patients suffering from a range of issues as well as those looking to optimize their brains. They are incredibly simple, but don’t let that fool you. They are also extremely powerful and will change everything in your life if you read, understand, and apply them.


1.   Your brain is involved in everything you do and everything you are, including how you think, how you feel, how you act, and how well you get along with other people. Your brain is the organ behind your intelligence, character, personality, and every single decision you make. This is not a new idea. In about 400 BC, Hippocrates wrote, “And men ought to know that from the brain, and from the brain only, arise our pleasures, joy, laughter, and jests, as well as our sorrows, pains, despondency, and tears. And by this, in a special manner, we acquire wisdom and knowledge, and see and hear, and know what is foul and what is fair, what is bad and what is good, what is sweet, and what is unsavory . . . And by the same organ we become mad and delirious, where fears and terrors assail us . . . All these things we endure from the brain, when it is not healthy . . . In these ways I am of the opinion that the brain exercises the greatest power in the man. This is the interpreter to us of those things which emanate from the air, when the brain happens to be in a sound state.” (6)


It is your brain that decides whether you should get married and if you get divorced. It is your brain that manages your money and helps you be successful at work. And it is your brain that pushes you away from the table, telling you that you have had enough (or that gives you permission to have the third bowl of ice cream). Yet most people never really think about their brains, which is a huge mistake, because success in anything you do starts with a healthy brain.


2.   When your brain works right, you work right. But when your brain is troubled, you are much more likely to have trouble in your life. With a healthy brain you are happier, physically healthier (because you make better decisions), wealthier (also because you make better decisions), and more successful in everything you do. When your brain is unhealthy, for whatever reason (brain injuries, drug abuse, obesity, sleep apnea, mold toxicity, etc.), you are sadder, sicker, poorer, and less successful. In all the books about success on the shelf at your local bookstore, virtually none of them talk about optimizing the physical health of your brain. Based on our work with tens of thousands of people, we believe it is always the first place to start.




Image 1.1
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If you really understand principle number 2 it can be disturbing, because it directly challenges the notion of free will. Most people think of free will as black or white: you have it or you don’t. Our imaging work has taught me that free will is a gray concept. Some of us have great overall brain function and likely have a very high percentage of free will; while others, often through no fault of their own, such as having been in a car accident, have less healthy brains, leading to less free will and more troubled lives.


3.   Your brain is the most amazing, energy-hungry organ in the universe. It is estimated that your brain has one hundred billion cells, with each one connected to other cells by up to ten thousand individual connections. It has also been estimated that you have more connections in your brain than there are stars in the universe. Let’s put this in binge-watching television terms: it’s been estimated that the brain has the storage capacity of three million hours of TV shows (7).


Even though your brain is only about 2 percent of your body’s weight (about three pounds), it uses 20 to 30 percent of the calories you consume and 20 percent of your body’s blood flow. Take a moment to consider that. Your brain is the most metabolically expensive real estate in your body. This is important to understand, because any form of oxygen deprivation state, from a scary event like a near-drowning episode to the seemingly commonplace, like having sleep apnea, can damage your brain.


4.   Your brain is the consistency of soft butter and housed in a really hard skull with multiple sharp bony ridges, making it easily injured. Think of something that falls in between Jell-O and egg whites on the softness spectrum—that’s your brain. For extra credit, visit this link to watch a video of a newly autopsied brain, so you can see how soft it really is: https://m.youtube.com/watch?v=jHxyP-nUhUY. Now imagine it encased in a really hard skull with many sharp bony ridges (see Image 1:2). Jarring motions and head injuries can cause the brain to slam into the hard interior of the skull, causing brain injuries that can ruin lives.


Soft brain + hard skull with sharp ridges = trouble




Image 1.2: Inside the Skull
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Notice the sharp bony ridges.


Traumatic brain injuries (TBIs) are a major cause of psychiatric illness and few people know this, because most psychiatrists never look at the brain. TBI has been linked to homelessness, drug and alcohol abuse, anxiety, panic attacks, depression, ADD/ADHD, learning problems, school failure, murder, suicide, domestic violence, job failure, and incarceration. In a study I did at Sierra Tucson, a psychiatric hospital in Arizona, 44 percent of new admissions had a significant history of brain injury. In another study of homeless people in Toronto, 58 percent of the men and 42 percent of the women had had a significant brain injury before becoming homeless.


At the time of this writing, more than three hundred thousand veterans have sustained a TBI since 2000 (8); the effects of such injuries can follow people for the rest of their lives, indicating that it’s likely those veterans and society will feel the consequences for many decades to come.


Two million new TBIs occur each year as a result of falls, accidents, and concussions. We have to do a much better job of preventing TBIs and repairing the brain once they occur. When President Barack Obama and LeBron James, both huge sports fans, said they would not let their children play tackle football, it was a sign that awareness about the effects of TBI are starting to become part of our cultural fabric.


5.   Many things hurt the brain. Obviously, drugs, too much alcohol, infections, environmental toxins, and traumatic head injuries are bad for your brain. But research also tells us that obesity (9); sleep apnea (10); hypertension (11, 12), and even high normal blood pressure levels; diabetes (13, 14), prediabetes, and even high normal blood sugar levels; many medications, such as benzodiazepines (15, 16); the Standard American Diet (SAD), filled with processed foods, pesticides (17, 18), sugar, and artificial colors and sweeteners; unbalanced hormone levels; chronic stress (19, 20); negative thinking; even spending time with unhealthy people are all bad for the brain. Take a moment to think how many of these factors might be affecting you.


6.   Many things help the brain. The exciting news is that many things are also good for your brain and can boost its function, such as learning new things; great nutrition; coordination exercises; meditation; loving relationships; and certain nutrients, including vitamins B6, B12, and D, methyltetrahydrofolate (MTHF), omega-3 fatty acids, and phosphatidylserine. In many ways, the best thing you can do for your brain is to spend time with healthy people. As we will see, they are contagious. I often say the fastest way to get healthy is to find the healthiest person you can stand and then spend as much time around him or her as possible. Chapters 19 and 20 give a detailed description of what you can do to enhance your brain.


7.   Certain systems in the brain tend to do specific things, and problems in these systems tend to cause symptoms that can benefit from targeted treatments. Knowing about your brain can help you understand yourself and others. This is one of the main areas of focus for this book. You’ll learn about the five major brain systems involved with feelings, thinking, and behavior, including the limbic or emotional brain (mood and bonding), basal ganglia (motivation, pleasure, and anxiety), prefrontal cortex (the brain’s CEO—focus, forethought, and judgment), anterior cingulate gyrus (detects errors and helps shift attention), and the temporal lobes (memory, learning, and mood stability). Specifically, we will look at the latest research about what each system does, what happens when things go wrong, and how to help them.


8.   Looking at the brain gives us the opportunity for many powerful insights not possible by just listening to symptoms alone. After looking at more than one hundred thousand brain scans we know that if you don’t look at how the brain functions in individual patients, you are really just guessing at what’s wrong with them. Without imaging an individual’s brain, physicians miss important causes of cognitive, emotional, or behavioral problems, such as brain injuries, toxic exposures, or infections. People end up misdiagnosed and mistreated.


Adrianna, age sixteen, went on a mountain vacation with her family. When they arrived at their cabin they were surrounded by six deer. It was a beautiful moment. Ten days later Adrianna became agitated and started having auditory hallucinations. Her parents sought help for Adrianna, who was admitted to a psychiatric hospital and prescribed antipsychotic medications, which didn’t help. The next three months were a torturous road of different doctors and multiple medications, at a cost of nearly $100,000. Adrianna had become a shadow of her former self. Desperate, her parents brought Adrianna in for a scan, which showed areas of unusually high activity. It caused us to look deeper at the potential causes of her symptoms, such as an infection or toxicity. It turned out Adrianna had Lyme disease, an infection, often caused by deer ticks. Treatment with antibiotics helped her get her life back.


Imaging immediately decreases stigma as people begin to see their problems as medical and not moral. We have nothing else in psychiatry that is this powerful or immediate. Imaging increases treatment compliance, because people want a better brain so they can have a better life.



Steve


After I gave a lecture to a group called the National Alliance for the Mentally Ill (NAMI), one of the NAMI officers brought her son, who had paranoid schizophrenia and addiction issues, to one of our clinics. Steve had been living on the streets of San Francisco and could not live at home because of his violent, erratic behavior and his refusal to get treatment. During his clinical interview, our historian knocked on my door and told me she didn’t feel comfortable seeing Steve alone; he scared her. As I introduced myself to Steve it was clear he was psychotic and was agitated being at the clinic. He told me in a loud voice that he would not take medication and I couldn’t make him. To settle the tension, I asked if I could get him a cup of water.


As we talked, I told him I didn’t want him to do anything he didn’t want to do, but wondered if it would be okay to scan his brain. Seeing the brain SPECT scans on the walls of the clinic, he was curious and agreed to be scanned. After his scan we looked at it together. It showed high levels of damage. When I showed him a healthy scan (Image 1.3) compared to his scan (Image 1.4), he just stared at them without saying a word.


After about five minutes Steve looked at me, which was the first time we actually had eye contact, and he asked if I could help him. The scans helped him make the shift from being angry and in denial to being open to working with me to get a better brain. This was a pivotal moment—one that the scans had given us with our patients thousands of times before. I told him we had better medications than the ones he had been on in the past and prescribed a low dose of a newer antipsychotic medication. I then gave him an appointment for three weeks later.




Images 1.3 Healthy and 1.4: Steve’s SPECT Scan
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UNDERSIDE SURFACE OF HEALTHY BRAIN
Full, even, symmetrical activity
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STEVE
Overall low blood flow and activity


A week later I walked into my waiting room to get a new patient and saw Steve’s mother sitting there and wondered to myself why she was at the clinic without an appointment. All of a sudden she stood up, grabbed me, and kissed me on the cheek.


“Thank you,” I said, a little bewildered. “Why did you do that?”


“You can’t believe how much better Steve is,” she said. “He is not hallucinating, he’s not aggressive, and we can have him at home. I am so grateful.”


A few weeks later I saw Steve for his first follow-up visit. He was remorseful for his prior behavior and grateful he was feeling better. We did a follow-up scan, which was dramatically better. I put his original scan next to his new one and asked him, “Which brain do you want?”


He said, “I want the healthy one.”


“Then you have to take your medication,” I replied.


The scans made all the difference for Steve and those he loved. Imaging completely changes the discussion around mental health:


What If Mental Health Was Really Brain Health?




Images 1.5 and 1.6: Steve’s SPECT Scans Before and After Treatment
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Overall low blood flow and activity
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Marked improvement


With the pervasive stigma around mental health issues, few people want to see a psychiatrist, but almost everyone wants a better brain! Imaging helps to create brain envy. When people see their own brains, they usually want it to be better, like Steve, so they treat it better. Know better, do better.


9.   Psychiatric illnesses are not single or simple disorders in the brain. Each one has multiple types that require unique treatments. One treatment will never work for everyone. Based on our imaging work, it is very clear that giving someone the diagnosis of depression is exactly like giving them a diagnosis of chest pain. No doctor would do that, because it doesn’t tell you what is causing it or what to do for it. The same thing is true for psychiatric illnesses. Depression is a cluster of symptoms, not a disease. It has too many causes and each requires its own treatment. Rather than simply give you a diagnostic label based on symptoms, we need to understand why you are anxious or have attention problems or temper issues. Based on our imaging work, I’ve described seven types of anxiety and depression, seven types of ADD, six types of addicts and five types of overeaters.


10. Brain aging is optional. Work to boost your brain’s reserve. On average, we lose about eighty-five thousand neurons a day. Little kids usually have very active brains and older people have significantly less brain activity. While our skin withers as we age, the same process typically happens in the brain. Image 1.7 is a graph of a study we performed on thirty thousand people, showing that with age the cortex or surface of the brain typically gets less and less active.


Your day-to-day behavior is either accelerating this process or it is decelerating it. Brain aging is optional if you diligently use the right strategies. One of my favorite ways to explain this is through the lens of “brain reserve,” which is the extra cushion of brain function you have to help you deal with whatever stresses come your way. The more reserve you have, the more resilient you are and the less impact aging has on your life.


Image 1.8 is a graph on “brain reserve” that I often draw on the whiteboard in my office for my patients. At some point along the line in the graph, you cross a certain threshold, indicating that your reserve is gone and symptoms like depression, anxiety, memory problems, brain fog, or temper problems start to occur.




Image 1.7: Brain Activity with Age
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Cerebral flow to the brain’s cortex throughout the life cycle


When you were conceived, your brain had a lot of potential for reserve, but if your mom smoked, ate bad food, was chronically stressed, or had infections, your reserve was being depleted, even before you were born. If, on the other hand, your mother was healthy, ate well, took her vitamins, and was not terribly stressed, she was helping to increase your reserve. And, the rest of your life you are either increasing or decreasing your reserve. For example, if you fell down a flight of stairs at age three and hit your head, even though you had no symptoms you decreased your reserve. If you started smoking marijuana as a teenager you decreased your reserve further, then if you played tackle football or hit a lot of soccer balls with your head, there was even less reserve, even though you might not yet be symptomatic.




Image 1.8: Brain Reserve
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Think of it this way: Take two soldiers who are in a war; they’re in the same tank and are both exposed to the same blast injury at the same angles. One of them walks away unharmed, the other one is permanently disabled. Why? See Image 1.9. It depends on the level of brain reserve that they had prior to the accident. One soldier had more reserve, because he took good care of his brain, his parents fed him well, he had lots of educational opportunities, and they didn’t let him play football. The other soldier started lower on the line with less reserve. They’re both effective at their jobs, but they started at different places and even though the blast diminished both of their reserves, the one with more reserve remained functional. Aging is the same way.




Image 1.9: Why Some Walk Away from Injuries Unharmed and Others Do Not
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Most of the people we see at Amen Clinics start below the dotted line and are symptomatic. Getting well is not just about becoming symptom-free, it’s also about boosting brain reserve and getting back above the line, which requires three simple strategies:




Brain envy (you have to really care about it)


Avoiding anything that hurts your brain


Engaging in regular brain-healthy habits





Every day you are either boosting or stealing your brain’s reserve; you are either aging or rejuvenating your brain. When you truly understand this concept, you have a lot more influence in how fast your brain ages.


11. You can change your brain and change your life. You are not stuck with the brain you have; you can make it better, and we have proven this in scientific studies and in our clinical practice on thousands of patients. There are many smart ways to enhance, treat, and optimize the brain, including diet, exercise, supplements, medications, psychotherapy, new learning, transcranial magnetic stimulation, neurofeed-back, and more. The rest of this book will give you the tools we use at Amen Clinics to help our patients change their brains and their lives. For now, here is one of my favorite stories.


Holly worked as a chef; she was a very talented woman with a big heart. However, her boss noticed that she was moody, prone to tears, and overly sensitive when given feedback. Her sensitivity and moodiness caused stress in the workplace. Rather than terminate her employment, her boss paid for her to be scanned and evaluated at Amen Clinics. Her SPECT scan showed low overall activity, especially in her prefrontal, temporal, parietal, and occipital lobes (Image 1.10). The low activity was in a pattern commonly seen after multiple brain traumas. During her childhood she was physically and emotionally abused and was in a car accident as an adult. Based on her history and SPECT findings, Holly was put on a group of brain-supportive supplements, including a high-quality multiple vitamin, 5.6 grams of fish oil, and vinpocetine, gingko, and phosphatidylserine. After a month, Holly’s employer noticed a marked improvement in her mood, focus, humor, and overall attitude. She became an indispensable employee. After three months, Holly also noticed the difference and was able to more quickly pay off her debts, because she was making better decisions. Holly’s follow-up scan was also improved (Image 1.11). Underperformance at work can devastate a person’s life and waste valuable resources. Virtually no employer ever thinks about their most valuable asset, the collective health of the brains of their employees. Thankfully, for Holly and her family, the brain was part of their everyday consciousness. You are not stuck with the brain you have; you can make it better.




1.10 and 1.11: Holly Before and After Treatment: Underside Surface View
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BEFORE TREATMENT
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AFTER TREATMENT


12. Get it. Give it away. Keep it forever. Change the world. Who you spend time with matters. Both healthy and unhealthy habits are contagious. Research published in the New England Journal of Medicine found that one of the strongest associations of obesity was the people with whom you spent the most time. This multigenerational heart study looked at data from over twelve thousand subjects over a thirty-year period. Subjects who had a friend that was obese had a 57 percent chance of also being obese. If the two individuals identified each other as being strong friends the figure shot up to 171 percent. And this relationship held even if the subjects didn’t live in the same area. Sibling relationships also proved important. Having change your brain, change your life an obese sibling was related to a 40 percent increase in the chance of obesity (21).


Clearly, we influence each other, both for good and bad. Take this as a powerful motivator to be a good role model and a positive influence on the people you love. We know that when health-conscious friends improve their own health, their friends’ health also improves. You can be the one who encourages others to do better by doing better yourself. And the more you help others, the more you will help yourself. I like to think of it this way: Get it, give it away, keep it forever, change the world.


Laurie Heiselman is a great example of this principle. She was the director of the Salvation Army’s largest drug treatment program in Anaheim, California. She followed my work for many years and came to value brain health. The more she learned the more she realized she had to get her own health under control, and she took my wife’s health class at the clinic. Laurie ended up losing fifty-five pounds and a litany of her own health challenges, such as rosacea and irritable bowel issues. As she got better, her husband started to engage in better health habits, as did her children and grandchildren. One of my favorite pictures is of Laurie drinking a green drink with her five-year-old grandson.


Laurie got healthy, and gave that health to her husband, children, and grandchildren. But then she realized that she interacted with hundreds of substance abusers and staff at the Salvation Army who also needed brain health, so she proceeded, despite opposition, to create a brain-healthy treatment program with the help of my wife, Tana, and myself that included classes on brain health and much of what you’ll learn in this book. The results were truly spectacular. Many of the drug addicts showed improvement in their moods, mental clarity, and judgment. We saw fewer relapses and more overall success. Because Laurie became a brain warrior she not only felt better, she created brain health in her family and in those she served. Two of Laurie’s favorite stories are William and Tomas.


William said, “As the days went by my mind began to clear, plus my focus, memory, and even speaking abilities were better. And I lost weight and now I have a six-pack, the kind that will not get me arrested.”




1.12: Laurie sharing brain health with her 5-year-old grandson
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Tomas said, “When I first came to the program I was depressed, hopeless, no future, overweight, gloomy, and foggy, all the negative things you can think of. I had failed my GED three times. Now, by putting these principles into my life my mind is clearer, faster, and energized and I have passed the GED.” I love how he concluded his letter to us:




My life was a mess, now it is a message.


I have been tested, now I have a testimony.


I was a victim, now I am victorious.


I went through trials, now I am triumphant.





You can be triumphant too, by obtaining brain envy and putting these principles into your life. This is how you can be the agent for change. Reaching out to others so you can get brain healthy together can create a brain-healthy system. And there are many benefits to your brain health—your well-being, the way you look and feel, and the quality of your relationships. It’s a win-win for everyone—and it all starts with you.



BUT IT’S NOT JUST ABOUT YOU . . . IT’S ABOUT GENERATIONS OF YOU


A new field of genetics, called epigenetics, has grown up in the last twenty years. Epigenetic means “above or on top of the gene,” and refers to the recent discovery that your habits and emotions can impact your biology so deeply that it causes changes in the genes that are transmitted to the next several generations. It is these epigenetic “marks” that tell your genes to switch on or off or to express themselves loudly or softly. It is through epigenetics that immediate environmental factors like diet, stress, toxins, and prenatal nutrition can affect the genes that are passed to your offspring and beyond.


It is not just about you, it is about generations of you. For instance, a 2006 study showed that boys who started smoking cigarettes before puberty (say, at age eleven or twelve) increased the risk of obesity in their children (22). This means that a dumb decision at age eleven can cause disastrous results for later generations. And obesity is just the beginning. Some researchers believe that epigenetics holds the key to understanding certain cancers (23–25), forms of dementia (26, 27), schizophrenia (28, 29), autism (30), obesity (31), and diabetes (32, 33). Clearly, your behavior matters beyond yourself and is an important reason to get healthy now.


I am not a big believer in baby steps. I think for you to get healthy and stay that way you need to make a serious commitment. My wife, Tana, who is my partner in helping people get well, says that to get really healthy people have to jump the canyon, which you cannot do in baby steps. It takes a leap to leave behind a toxic lifestyle.


SUMMARY OF THE 12 PRINCIPLES OF THE AMEN CLINICS



  1. Your brain is involved in everything you do and everything you are.


  2. When your brain works right, you work right, and when your brain is troubled you are much more likely to have trouble in your life.


  3. Your brain is the most amazing, energy-hungry organ in the universe.


  4. Your brain is the consistency of soft butter and housed in a really hard skull with multiple sharp bony ridges, making it easily injured.


  5. Many things hurt the brain.


  6. Many things help the brain.


  7. Certain systems in the brain are designed to do certain things, and problems in these systems tend to cause specific symptoms that can benefit from specific treatments.


  8. Looking at the brain gives many powerful insights not possible through listening to symptoms alone.


  9. All psychiatric illnesses are not single or simple disorders in the brain. Each one has multiple types that require unique treatments. One treatment will never work for everyone.


10. Brain aging is optional. Work to boost your brain’s reserve.


11. You can change your brain and change your life.


12. Get it. Give it away. Keep it forever. Change the world.
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Stop Flying Blind, Start Feeling Better


An Introduction to the Amen Clinics Method




The definition of insanity is doing the same thing over and over and expecting a different result.


(ATTRIBUTED TO ALBERT EINSTEIN)





Our largest referral network to Amen Clinics is our own patients and their families. People come from all over the world for our help because our method is very different from those of our colleagues. In this chapter I’ll outline the step-by-step process we use, called the Amen Clinics Method, and help you apply it in your own life. Since 2010, we have studied the success rates of our new patients. As described below, we do a thorough evaluation, and then give each person a treatment plan targeted to his or her individual brain. Then we called them at six weeks, three months, and six months for follow up. At six months, we asked them to rate their progress (better, same, worse) and how compliant they were with our recommendations (very, somewhat, not at all).


The study made it crystal clear that, in general, we see people with complex issues who have failed with multiple health-care providers. On average, the first 2,500 patients had:




4.2 diagnoses (such as a combination of ADD, depression, anxiety, and addictions)


failed with 3.3 medical or mental health providers before coming to us, and tried 6 different medications.





After six months, 77 percent of our patients reported they were better. The number went up to 84 percent when accounting for the patients who allowed one of our doctors to do their follow-up treatment at Amen Clinics. Eighty-five percent reported an improved quality of life. Our study was published in the peer-reviewed medical journal Advances in Mind-Body Medicine (34). In a 2014 Canadian study, non-Amen Clinics clinicians and researchers using our method found that psychiatric patients who underwent SPECT-guided treatment improved significantly more than patients who did not (35).




Image 2.1: The Amen Clinics Method


[image: illustration]






THE AMEN CLINICS METHOD IN 7 EASY STEPS


Step One: Know the 4 Circles


[image: illustration]


Even though we are known for our brain SPECT-imaging work, the fact is that we gather detailed clinical information on all of our patients, assessing the “four circles” of brain health: biological, psychological, social, and spiritual. People don’t get sick or better in isolation. Understanding the four circles helps us understand each person from a whole person perspective. It also gives us important directions for treatment and brain optimization, which also occur in these four circles. A detailed explanation of each circle will be discussed in chapter 3. Throughout the book I will use the above symbols to describe each of the four circles.


Step Two: Know Your Brain


[image: illustration]


We gather information on how your brain physically functions through our work with brain SPECT imaging and possibly other tests, such as quantitative EEG (qEEG). This has been one of the biggest breakthroughs of our work. Without looking at how your brain functions, professionals are really just guessing, and even though they’re educated guesses, it is often not good enough for people who are suffering with treatment-resistant ADD, depression, panic disorder, temper problems, obsessions, compulsions, or addictions.


We generally do two SPECT studies on patients, including one performed while doing a concentration task and one at rest. We have found doing both studies is very helpful, just like doing a stress test of the heart. Some issues show up better when you push the brain to work, some show up better at rest.


For those who cannot get scanned, we also use the Amen Clinics Brain Health Assessment to help predict what the SPECT study might look like. You can take it online at www.amenclinics.com. The assessment is not as accurate as a scan, but it can be very useful in helping to target treatment and is used by medical and mental health professionals around the world. You can learn more about our work with imaging in chapter 4.


Step Three: Test Your Brain


At Amen Clinics, step three involves assessing the function of our patients’ brains using a sophisticated computerized neuropsychological test, called WebNeuro, that takes about thirty-five minutes to complete. The test also gives us an overall brain health score, and provides us with an objective measure of how your brain works, especially in the areas of:




•   motor coordination,


•   processing speed,


•   sustained and controlled attention,


•   flexibility,


•   inhibition (self-control),


•   memory, and


•   executive function (judgment).





[image: illustration]


In addition, the test measures:




•   stress,


•   anxiety,


•   mood, and


•   your ability to read emotions.





Scores are also obtained on:




•   emotional resilience,


•   social capacity, and


•   one’s tendency to be positive or negative.





Example of WebNeuro Results


[image: illustration]


I really like this test because it lets us know where each person is starting from. I often repeat this test on patients after to two to six months to see if we are making the progress we want. You can take this test in our brain warrior community, Brain Fit Life (www.mybrainfitlife.com). I recommend people take it as they start reading the book and then again every few months to see their progress.


[image: illustration]


Step Four: Know Your Important Numbers


It is essential to know your important health numbers, such as body mass index, height-to-waist ratio, vitamin D, testosterone, and thyroid levels. If your important numbers are not optimal, your brain won’t be either. We’ll talk about how you can improve your numbers in chapter 5.


[image: illustration]


Step Five: Know the Brain Systems That Run Your Life


This is another innovation of our work. If you know which brain system or systems might be working too hard or not hard enough, then we can target treatment specifically to what your brain needs. I’ll discuss five brain systems (limbic, basal ganglia, prefrontal cortex, anterior cingulate gyrus, temporal lobes), what they do, what happens when things go wrong, and how to balance them in chapters 6 through 15. Using this information on brain systems, chapter 16 will discuss the seven types of ADD, seven types of anxiety and depression, six types of addictions, and five types of overeaters.



Step Six: A Personalized Program Targeted to Your Brain


[image: illustration]


Taken together, all of this information leads to a targeted four-circles understanding of the problems and now a four-circles plan to optimize your brain and your life, as will be discussed throughout the book.


Step Seven: Boost Brain Reserve


[image: illustration]


Step seven addresses how you can boost brain reserve, increase your resilience, reverse illness, and significantly decrease your risk of Alzheimer’s by becoming a brain warrior for life. We’ll cover this in detail in chapters 19 and 20.


YOU CAN WATCH an animation of the Amen Clinics Method here: http://www.amenclinics.com/the-science/see-the-process/.
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Assess and Optimize the 4 Circles of Your Life


When I was a first-year medical student at Oral Roberts University in Tulsa, Oklahoma, our dean, Dr. Sid Garrett, gave one of our first lectures. That lecture, on how to help people of any age for any problem, has stayed with me for the last thirty-seven years. Dr. Garrett told us, “Always think of people as whole beings, never just as their symptoms.” He insisted that whenever we evaluated and treated anyone, we should take into consideration the four circles of health and illness:




B—Biological: how your physical body functions (body)


P—Psychological: developmental issues and how you think (mind)


S—Social: social support and your current life situation (connections)


Sp—Spiritual: your sense of meaning and purpose (spirit)





[image: illustration]


At the Amen Clinics we use these four circles to take a balanced, comprehensive approach to assessment and healing. These principles have impacted my own life and career, and once you understand them, they can help you heal in the most balanced way possible.


[image: illustration]



B—BIOLOGICAL FACTORS


The first circle to evaluate is your biology: the physical aspects of your brain and body and how they function together. The brain is like a supercomputer, with both hardware and software. Think of your biology as your hardware—in order for it to operate at peak efficiency, its machinery (cells, connections, chemicals, energy, blood flow, and waste processing) needs to work right. Within the biology circle are factors such as your genetics, over-all physical health, nutrition, exercise, sleep, and hormones, as well as infections and environmental issues, such as exposure to toxins. When the brain’s biology is healthy, all of these factors work together to maximize your success and sense of well-being. When trauma, toxins, illness, or infections affect your biology, you are more likely to suffer with various symptoms.


[image: illustration]


For example, when you don’t get enough sleep, you have overall decreased blood flow to your brain, which disrupts thinking, memory, and concentration. Likewise, a brain injury hurts the machinery of the brain, causing you to struggle with depression, thinking and memory issues, and temper problems. When you eat a high-sugar or simple carbohydrate diet, your blood sugar often becomes unbalanced, causing you to feel sluggish and foggy-headed.



P—PSYCHOLOGICAL FACTORS


Psychological factors fall into the second circle. This includes how we think and talk to ourselves, the running dialogue that goes on in our minds, as well as our self-concept, body image, past traumas, overall upbringing, and significant developmental events. Being raised in a reasonably happy home, getting positive messages growing up, and feeling confident with our abilities and comfortable in our bodies all contribute to good psychological health. When we struggle in any of these areas, we are less likely to be successful. If we perceive ourselves as unattractive as or somehow less able than our peers, trouble starts to brew. If our thinking patterns are excessively negative, harsh, or critical, that will have a negative impact on our moods, anxiety levels, and, ultimately, our ability to focus.


[image: illustration]


Developmental issues, such as being adopted, having been neglected or abused, or experiencing a significant loss or trauma as a child, are also significant. Children often believe that they are the center of the universe, so if something bad happens during childhood, such as a child’s mother dying of cancer, the child may think it is his fault and spend the rest of his life racked with guilt. Past successes and failures are a part of this circle, as are hope and a sense of worth and personal power or control.



S—THE SOCIAL CIRCLE


The social circle is next. It includes the quality of one’s relationships and any current life stressors. When we have great relationships, good health, a job or endeavor we love, and enough money, our brains tend to do much better than when any of these areas are troubled. Dealing with difficult life circumstances elevates stress hormones and makes us more vulnerable to illness. Depression is often triggered by stressful life events, such as school failure, marital problems, family dysfunction, financial difficulties, health problems, work-related struggles, or losses. And as we’ve touched upon, the health habits of the people with whom you spend time have a dramatic impact on your own health and habits.


[image: illustration]



SP—THE SPIRITUAL CIRCLE


Beyond the biological, psychological, and social aspects of our lives, we are also spiritual beings. To fully heal and be our best, it is important to recognize that we are more than just our bodies, minds, brains, and social connections. We must ask ourselves deep questions, such as:




What does my life mean?


What is my purpose?


Why am I here?


What are my values?





[image: illustration]




Do I believe in God or a Higher Power?


How does that manifest in my life?


What is my connection to past generations, future generations, and the planet?





Having a sense of purpose, as well as connections to past and future generations, allows us to reach beyond ourselves to affirm that our lives matter. Without a spiritual connection, many people experience an underlying sense of despair or meaninglessness. Morality, values, and a spiritual connection to others and the universe are critical for many people to feel a sense of wholeness and connection. Research from multiple sources reports that having a sense of meaning and purpose helps you be healthier and live longer (36–38).


AMEN CLINICS 4-CIRCLES TREATMENT: BIOLOGICAL, PSYCHOLOGICAL, SOCIAL, AND SPIRITUAL


Our treatment plans are directed toward optimizing the four circles. For example:




B—Biological interventions may include diet, exercise, supplements, medication, neurofeedback, transcranial magnetic stimulation, sleep apnea evaluations and treatment, hyperbaric oxygen, and others.


P—Psychological strategies may include different forms of psychotherapy, including cognitive therapy, or not believing every stupid thought you have, hypnosis, meditation, interpersonal psychotherapy, and dealing with past traumas or other emotional issues.


S—Social interventions may include appropriate school or work accommodations, relationship counseling, parenting classes, and social skills training.


Sp—Spiritual interventions include an in-depth conversation on what your life means, why you are here, and major life goals. In addition, it may also include discovering connections to past and future generations and the planet.
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How Imaging Changes Everything


Stories from the Revolution (From Miracles and Meat Cleavers to Flashers, Tooth Fairies, and Trains)


You can understand the four circles of your life and still completely miss getting the right help. It is also important to understand how your brain functions. At Amen Clinics, we have three ways to evaluate brain function:


1.   Brain imaging—either with SPECT or another tool such as quantitative EEG (qEEG)


[image: illustration]


2.   Amen Clinics Brain Health Assessment


3.   Neuropsychological assessments


As mentioned, we do a study called brain SPECT imaging, which evaluates blood flow and activity patterns. SPECT gives a direct look at how the brain works. In a scientific study we recently published, getting a SPECT scan changed the diagnosis or treatment plan in nearly eight out of ten patients (39). Having a scan allows us to see what is happening in the brain that may be the cause of someone’s emotional and cognitive struggles, such as when the brain works too hard or not hard enough, or if it has patterns consistent with trauma or toxic exposure.
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