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			Advance Praise for The God Shot

			“The God Shot is a rare and essential work that bridges personal courage, scientific clarity, and clinical innovation. Dr. Eugene Lipov’s deeply human journey—from witnessing and surviving intergenerational trauma to discovering the application of the stellate ganglion block for the treatment of trauma—anchors this groundbreaking contribution to medicine and trauma recovery. His work reframes trauma not as a psychiatric disorder, but as a neurobiological condition characterized by altered autonomic state regulation—a functional dysregulation of the autonomic nervous system, rather than a structural injury. This reframing is powerfully aligned with the principles of Polyvagal Theory.

			“By interrupting the persistent state of sympathetic arousal that characterizes traumatic stress injury, the stellate ganglion block restores access to the vagus nerve’s calming and anti-inflammatory mechanisms. This shift enables the return of the body’s natural capacity for homeostasis, growth, restoration, and sociality—functions that are foundational to healing and human connection.

			“For those who have suffered, it offers accessible hope. Dr. Lipov’s compassionate mission—to lessen the burden of suffering through scientific innovation—is not only inspiring, but urgently needed. The God Shot opens a new chapter in trauma care, where relief is made more available, more effective, and more humane.”

			—Stephen W. Porges, PhD

			“The God Shot provides a compelling and urgent narrative that echoes the neurobiological truths we are uncovering about trauma, healing, and human connection. From the vantage point of oxytocin science, this book powerfully illustrates the potential to reframe trauma not as a life sentence but as an injury—one that, like the oxytocin system itself, is sensitive to context, capable of repair, and deeply embedded in our evolutionary biology. Eugene Lipov’s engaging story and his clinical solutions resonate with the principles outlined in our basic science research. Healing is not only neurochemical but relational. Safety cues, social engagement, and autonomic recalibration are central to recovery and deeply biological and resilience can be restored when we engage the body’s own biobehavioral resources for regeneration and connection.”

			—Sue Carter, PhD, Professor of Psychology, University of Virginia, Charlottesville
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			Disclaimer:

			This book explores real-life experiences with trauma, including stories of loss, violence, and personal struggle. Some content may be emotionally intense or triggering for certain readers. If you encounter a section that feels overwhelming, please listen to your instincts—take a break, skip ahead, or return when you feel ready.

			The intention of this book is not to dwell on pain, but to offer hope, healing, and real solutions. This book is for informational purposes only; it is not intended to diagnose, treat, or replace professional medical or psychiatric advice. Always consult with a licensed healthcare provider before making changes related to your health or mental well-being.

			Take what serves you, leave what doesn’t, and above all, remember:

			You are not alone. Keep the hope alive.
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			Chapter 1

			Origin Story of a Trauma Innovator

			“Who is Eugene Lipov, MD?”

			If you asked a hundred people who’ve crossed paths with me throughout my life that question, you’d likely get a hundred different answers.

			Some might call me a trauma expert, an anesthesiologist, or a pain doctor. A few might, with a smirk, refer to me as the “needle plunger”—a nickname from a few dubious colleagues, not because of any secret drug habit, but because one of the biggest breakthroughs of my career involved treating trauma with the push of a needle. Others might label me a trailblazer in trauma treatment, pushing the boundaries of what’s possible in modern medicine.

			There’s someone out there who might even tell you that I saved their loved one from suicide.

			And then, out of those hundred, at least one would laugh and call me a crazy crockpot. That’s thanks to my unorthodox methods, my relentless curiosity, and my refusal to accept the status quo.

			For the most part, they’d all be right—except for the fellow who called me a crockpot; I’d like to think he’s wrong. But then again, maybe a touch of madness is necessary for anyone bold enough to try and change the world.

			But my story didn’t start with a white coat and a hospital badge. In fact, it began long before I was even born. Trauma, as we now know, has the power to flip genetic switches, altering gene expression across generations—a phenomenon called epigenetic inheritance. While this doesn’t change the DNA itself, it leaves an imprint that ripples through time. This gene malleability means that the echoes of trauma don’t just stop with those who experienced it firsthand. It extends to their children and grandchildren, perpetuating a cycle of inherited pain and resilience.

			This means that long before I took my first breath, trauma had already shaped me. The scars of my ancestors were woven into my very DNA—a silent inheritance passed down through a lineage marred by war and suffering. Though invisible, this legacy shaped me in ways both subtle and profound. I didn’t know it as a child, but that genetic imprint made me more susceptible to developing PTSD than someone born with different DNA.

			So, my story begins with my grandfather, a survivor of the brutal atrocities that ravaged Ukraine in the early 1900s. My father was born in 1925, just in time to be swept into the storm of World War II. Thrust into the heart of that conflict, he joined a squadron of 10,000 young men—thousands thrown into the furnace of war, facing death at every turn. When the dust finally settled, only a hundred of those men returned home. My father was one of them.

			But the scars he carried weren’t merely physical; they were etched deep into his soul, shaping the man he would become and how he would raise his children. The traumatic events he endured didn’t just end with him; they became a part of our family’s very DNA.

			My father was a war hero and a physician—a man whose brilliance was matched only by the depth of the scars he carried. While he survived the Second World War, most of his friends did not. He saw things that most cannot imagine. His temper was like a tightly coiled spring, ready to snap at any moment. Living with him was like navigating a minefield—one wrong move and the explosion of rage that followed could leave us all shattered. Our home wasn’t a sanctuary—it was a battleground, where my mother, brother, and I lived on edge, constantly trying to avoid becoming casualties of his private war. His anger left emotional bruises that mirrored the physical ones he must have endured.

			I was born in 1958 in Cherkasy, Ukraine, just a few hours from Kyiv. Cherkasy was more than just my hometown; it was a stronghold of resilience, a place where survival wasn’t just a necessity—it was an art form. The city made history as a fierce battleground during World War II, the site of the Battle of Korsun–Cherkassy, part of a massive Soviet offensive that sought to push the German forces out of Ukraine.

			This was more than just a footnote in history books; it was a living, breathing part of our heritage, etched into the streets and stories of Cherkasy, shaping the lives of everyone who called it home.

			My mother, a physician like my father, was the epitome of strength and sacrifice, balancing her professional aspirations with the harsh realities of postwar life. But over time, the relentless strain of living with my father’s unchecked rage began to wear her down. The vibrant woman she once was gradually faded into a shadow of her former self, her spirit eroded by the constant tension that filled our home. My father’s unhealed trauma was like a virus, infecting every corner of our lives—it spread through our household, taking hold of my mother, wrapping around her until her bright eyes dimmed under the weight of unspoken fears and relentless anxiety.

			She tried to be the glue that held us together, but the emotional and psychological assaults frayed her nerves and sapped her strength. The joy she once found in her work and family was slowly replaced by a weary resignation, and her smile became an increasingly rare sight—an echo of the woman she used to be.

			My parents were the kind of people who, in another place and time, might have lived comfortably in a plush home on a quiet corner block. But this was Cherkasy, where work was as scarce as warmth in winter. We lived in a small, two-bedroom house, where the bare walls only seemed to amplify the emptiness within. The furniture was purely functional, reflecting a life defined by frugality and simplicity, with no room for luxuries. There were no pictures on the walls, no trinkets or ornaments to add a personal touch. My parents shared one room, my brother and I slept in the living room. Every morning, I packed away my bedding to make room for the day’s activities. Our home was a stark reflection of our reality: survival was our primary concern, and comfort was a luxury we couldn’t afford.

			There is very little that I remember clearly about my childhood; in fact, the vast mental archives where most people file and store thousands of young memories are largely empty for me. The brain has a way of protecting itself, and mine, faced with the burden of storing dozens of traumatic memories, decided it was better to wipe the old disk clean than to play a hundred recordings of my father’s rage, my mother’s screams, and the stinging pain on my backside from repeated beatings. But there are a few memories that somehow survived the sweep.

			I remember the cold—those frigid, bleak, gray winters when the chill didn’t just stay outside, it seeped into every corner of our house and every inch of my skin. No amount of layers could keep it at bay. As a child, I didn’t even realize how poor we were until the winter I turned six, when our home became an icebox. I asked my mother why she’d stopped adding coal to the stove, and her answer was simple: We didn’t have money to buy any. The cold wasn’t just a temperature; it was a presence, creeping into our bones and settling deep within.

			Beyond the cold, I remember my mother making herring and mashed potatoes with garlic. She hated cooking and wasn’t particularly good at it, but—somehow—the mashed potatoes and herring always turned out well. It was our little culinary miracle amidst the bleakness, a small comfort in a world that offered so few.

			Family vacations to Sochi, along the Black Sea in Southern Russia, were nothing short of torture, and I hated them with a passion. It wasn’t just the fact that the Black Sea was rumored to be 70 percent urine from all the vacationers, it was the fact that without the distractions of daily life, we bore the full brunt of my father’s tumultuous moods. My mother and I would try to maintain a fragile peace, walking a tightrope that often ended with us being the next targets. I lived in perpetual fear that I would say or do the wrong thing and provoke him to violence. There was no pattern or predictability to his outbursts—if there had been, I would have tried to crack the code to avoid the inevitable pain. My father wasn’t a monster, though he certainly seemed like one at times. He was brilliant and thoughtful, but he was a war hero who could never seem to win the battle raging in his own mind. My mother and I just happened to get caught in the crossfire.

			Aside from the bitter cold of those bleak Ukrainian winters, the garlic mashed potatoes and herring, and the sound of my father’s shouts on family vacations, there is only one other memory that stands out from the summer when I was six years old.

			I gathered with a small group of neighborhood boys I liked to play with when the weather was nice. That day, we stumbled upon a big, rusty-looking pipe.

			“What is it?” one of the boys, several years older than me, asked, tapping it with his toes.

			No one knew, but one of the boys stooped down and picked it up. It was heavy, but he carried that old thing back with us, triumphant.

			“Look what we found!” I exclaimed to my father when we showed him. My father took one look at the rusty old pipe in my friend’s hands and lurched forward, snatching it away faster than a whip—steady and calculated.

			“Don’t EVER play with this or touch it again!” my father yelled. He was a seasoned veteran, and he knew enough to recognize an unexploded artillery shell when he saw one.

			Later that day, my father walked carefully with it into a forest that bordered our little town and buried it deep in the earth. The next day, my friends were back with that same gleam in their eyes.

			“Want to come and play with us?” they asked, innocently enough, when I answered the door.

			“Absolutely not,” my father said before I had time to reply.

			I was furious, but my father was insistent. I knew better than to sulk; my father hated it with a passion, and I didn’t want to make him angrier. I tried to keep myself busy, but inside, I was having one big pity party. Then we heard the explosion.

			We later learned that the boys had discovered where my father buried the artillery shell and dug it up. Overcome by curiosity, they hit it against a tree. When nothing happened, they decided to throw a rock at it. And then something did happen.

			One boy lost an arm and a leg; the other lost both legs. At six years old, my two best friends were blown up and mangled, and I was never the same. From that day on, I began to plan an escape. Not from my parents’ home, but from the experience we call life. The intensity of the environment inside my home and the trauma of knowing what lay beyond it all pointed to one harsh conclusion: This world was not a place I wanted to live any longer. And so, I began to plan my suicide.

			I considered several methods, but eventually, I settled on one specific strategy: I would jump in front of a truck. It would be quick, and I wouldn’t need any special tools or preparation. On several occasions, I put all the grammar and phonics I’d learned to good use by writing a suicide note—a goodbye to my family and to the cruel world I had known for such a short time. I don’t know why I never went through with it; those memories, too, are lost to the void. The logs remain empty—years of time I cannot recall.

			Not long after that unsettling incident, my family uprooted our lives and moved to Moscow. And again, my memories of that time are like scattered, half-erased sketches—mostly blank, with only a few sharp images cutting through the haze. One of those memories is the suffocating uniform at my new school, with its rough, gray wool scratching against my skin like sandpaper. Another is the image of me, a solitary figure huddled in the corner of the classroom while the teacher leaned in close to my parents, her voice a low, conspiratorial whisper.

			“He’s a…well…rather odd child,” she murmured, the words sliding out like a slow-moving poison. I watched my parents’ faces as the label settled into their minds—my father’s expression hardening like stone, my mother’s eyes flickering with a mix of worry and something close to surrender. The judgment in the teacher’s voice echoed in the cold, cavernous classroom, where high ceilings and barren walls only amplified my sense of isolation. The other children, their identical gray uniforms blending together like a sea of conformity, seemed part of a world that would never welcome me. I was plump, unathletic, and—as the teacher so clinically diagnosed—odd. The tension at home escalated, simmering like a pot about to boil over, while outside, my sense of isolation deepened into a gnawing void.

			Then, at fourteen, life yanked me in another direction. We moved again, this time to the United States. And suddenly, everything changed. Within two months, I shot up three inches; within six, I went from fumbling through math problems to tutoring other students. It was as if someone had flipped a switch in my brain—I was awake, alive, and my mind was firing on all cylinders. The sluggish fog that had clouded my thoughts lifted, replaced by a sharp, ravenous hunger for knowledge. Maybe it was the fresh start, the change in scenery, or the different food and air. Whatever it was, I transformed, leaving my old self behind like a snake sloughing off its skin. 

			But as I evolved throughout my teenage years, the stress and tension at home remained a constant—an ever-present undercurrent. We found ourselves in Chicago, living across from Weiss Memorial Hospital in the free housing they provided. The neighborhood was a far cry from idyllic—adult video stores and porn shops lined the streets, mingling with the strange characters who wandered aimlessly, muttering to themselves or begging for spare change. My father’s paltry $4,000-a-year income meant we were scraping by, poor as church mice, always teetering on the edge of poverty.

			In the midst of this bleakness, I found my refuge in academics. My mind, now voracious, devoured every bit of knowledge I could find. Books became my sanctuary, the pages my escape. So, when I was offered a surgical residency at Cook County Hospital after I’d finished medical school, it felt like the ultimate triumph, the reward for all my hard-fought battles.

			But when I sat down with my mother to share the news, expecting her eyes to light up with joy, I was met with something entirely different. The moment the words left my mouth, I saw fear and dread creep into her expression. That look was a heavy reminder that even in victory, the past had a way of clinging on, refusing to let go.

			“Please, please don’t leave. Please don’t leave me alone with him.” Her voice trembled as she spoke, her eyes wide with fear. She was talking about my father.

			“Why don’t you just leave?” I asked, desperation creeping into my voice. “Please, Mom. Just get a divorce and be done with this.”

			But she just shook her head. They’d come too far and endured too much. The years had woven thick, unbreakable bonds between them—maybe not of love or romance, but of hardship, dependency, and trauma. Bonds forged in the crucible of shared suffering. She shook her head again, more slowly this time.

			“It’s killing me,” she whispered, her voice barely audible. “This stress is going to kill me.”

			I hated to leave her. The guilt gnawed at me, and I would have done anything to stay and protect her, but I was only twenty-four, and my future was just beginning to take shape. My father was a doctor, and she was under the care of a seasoned psychiatrist. What could I do that they couldn’t?

			Before starting my residency at Cook County, I decided to take a celebratory trip to Mexico—a final breath of freedom before the relentless grind of eighty-hour weeks, sleepless nights, and life-or-death decisions began. I pictured lazy days under the sun, sand between my toes, and maybe a few margaritas. Instead, I ended up in a nightmare that would make any vacation horror story look tame.

			The day started like any other on the beach—blue skies, sparkling water, and the smell of sunscreen lingering in the air. I was out swimming, feeling the weight of responsibility melting away for just a moment. But then, out of nowhere, the serene afternoon turned into chaos.

			A drunk fisherman, either oblivious or just reckless, plowed his boat toward me, the roar of the engine barely audible over the crashing waves. In a split second, the boat was on top of me, and the propeller tore into my body.

			The pain was instant—like a thousand white-hot blades slicing through my flesh, carving deep into muscle and bone. The water around me turned red, thick clouds of blood billowing in slow motion, a stark contrast to the searing urgency flooding my body. My limbs felt sluggish, my strength draining with every passing second, but my mind snapped into focus. Survive. Stop the bleeding. Stay conscious.

			The boat jerked to a stop. The fisherman loomed over me, his face a mask of shock, his hands trembling, useless. He was watching me bleed out. I didn’t have time for his panic. With a last surge of adrenaline, I dragged my left arm out of the water, gritted my teeth, and hauled myself onto the boat’s floor. The rough, sunbaked wood scraped against my skin as I collapsed, gasping. My body screamed in protest, but I forced my hands to move—applying pressure, locking down on the worst of the wounds like a human tourniquet.

			They say med school prepares you for trauma; I just never expected to be both the doctor and the patient at the same moment. I knew the drill: blood loss is the enemy. My fingers dug into my own flesh, holding back the tide, fighting the darkness threatening to pull me under. Every second mattered. Every heartbeat was a countdown.

			By the time they reached the shore, I was barely holding on. My vision blurred, and my breaths came in ragged gasps. Later, they told me I had lost nearly 50 percent of my blood volume; that should have killed me. But my training, my instincts, and my refusal to quit—that’s what kept me alive.

			I don’t remember all the details—trauma has a funny way of blurring the lines between reality and dreamlike confusion—but I vividly recall an eerie sense of detachment, as if I were watching my body from above. Time seemed to stretch, the sounds of the beach and water fading away as my vision tunneled. For a moment, I wasn’t in Mexico anymore; I was somewhere else, hovering over my own life, watching the scene unfold like a spectator in a bad movie.

			I left Mexico with two hundred stitches, a limp, and a deep, throbbing pain that would take months to fade. It seemed that the legacy of traumatic vacations, a twisted family tradition, had followed me into adulthood. Every time I thought the worst was over, another calamity seemed to be lurking just around the corner. But nothing could have prepared me for what was coming next.

			As my body finally began to heal, it was just in time for the punishing demands of my internship at Cook County. From the moment I stepped into the hospital, I was thrust into a relentless cycle of work. Sleep became a luxury I could no longer afford, and I was lucky to get more than two hours a night. It was the rite of passage for all interns: a baptism by fire, or rather, by sleep deprivation and grueling hours. Every young doctor had to endure it, and I was no exception. I pushed through, driven by sheer willpower, as if every stitch in my body was a reminder of what I had already survived and what I was determined to overcome.

			Three months later, I got a call. I was deep in the middle of surgery, my hands slick with blood, the scent of iron thick in the air. The operating room was a battlefield that day, but nothing could have prepared me for the war waiting on the other end of the phone.

			I raced to my parents’ home, adrenaline still surging—but no amount of training, no years of medical school, could have braced me for what I was about to see.

			Horror wrapped its vicious tendrils around my entire body as I walked into my parent’s home and saw my mother’s frail, lifeless form lying on the ground with rope marks around her neck. Overcome and overwhelmed by years of trauma, my mother ended her life. I wanted to run to her, to hold her, breathe life back into her, and tell her that everything would be okay—that we could heal together. But it was too late. She was gone, leaving me with nothing but the cold, brutal reality of her absence. As tears streamed down my cheeks, her desperate words echoed in my mind: “This stress is going to kill me.”

			Grief quickly gave way to a burning rage when I learned that she had tried to hang herself just a week before. She’d failed and somehow convinced everyone around her that it had been a mere accident. But it was no accident. It was a cry for help—a cry that neither my father nor the psychiatrist had taken seriously. She had been under psychiatric care, on prescribed medication, following the so-called “standard medical protocols.”

			And yet, the system failed her. My family failed her. I failed her. At least, that’s what I told myself as I fought to claw my way out of the suffocating fog of guilt, grief, and anger that consumed me after her death.

			For months, I was paralyzed by the weight of what had happened. The shock of her loss hit me so hard that I could no longer continue as a surgical resident. The breath was knocked out of me, and I found myself simply existing: going through the motions on autopilot, surrounded by the constant suffering of others. Day and night, I was immersed in a world of trauma and illness, with my father’s despondent calls only adding to the darkness that engulfed me.

			Two years after my mother’s death, I made the difficult decision to leave surgery behind and become an anesthesiologist. At the time, it felt like a step-down choice that lacked the prestige of surgery. But I knew I couldn’t sustain the balance needed to complete my residency, not after everything I had been through. The weight of my mother’s death, the legacy of inherited trauma, and the suffocating guilt could have easily crushed me.

			For a time, they did.

			I found myself teetering on the edge, consumed by a darkness that threatened to swallow me whole. The memories of her last words, her desperate pleas, haunted my every thought: “This stress is going to kill me.”

			Those words echoed in my mind, a reminder of the pain she endured and the help I couldn’t give her in time. And then, something shifted inside me. All the anger, all the grief, all the disbelief—it all transformed into a fierce drive. What had once been despair now fueled a renewed sense of purpose. Instead of being consumed by that darkness, I made a choice—a choice to fight, to turn my anguish into a force for good. I knew I had to make it through this. I had to survive. And to do that, I needed to find hope. But hope wasn’t something that was just going to magically appear—it had to be uncovered, pursued and fought for. The tenacity and resilience I inherited from my parents—born out of years of hardship, survival, and sheer willpower—became the driving force behind that pursuit. Their unyielding spirit propelled me forward, giving me the strength to keep searching for answers, even when it felt like I was wandering through darkness.

			As I dove deeper into trauma research, particularly into the workings of the sympathetic nervous system—the primal engine that drives our fight-or-flight response—I started to see the full picture. The more I pressed into the science of trauma, the clearer it became to me that trauma, as devastating as it is, isn’t some dark, unknowable force; it’s not some mysterious mental condition we can’t explain. No, trauma is a natural, physical response—just like a broken bone or an open wound. The body’s hyper-alert reaction to stress or danger is hardwired into our DNA for one simple reason: survival.

			The sympathetic nervous system kicks into gear when we sense danger. It triggers the fight-or-flight response, which floods the body with adrenaline, increases heart rate, raises blood pressure, and gets us ready to move—whether we’re fighting a predator or running for our lives. Blood gets redirected from nonessential organs to the muscles and areas that need it most for quick action. This response is built into us, a biological mechanism that has helped humans survive for millennia.

			But here’s where things start to go wrong. Imagine your fight-or-flight system—the body’s emergency response—getting stuck in the “on” position. It’s like a car engine revving uncontrollably with no brakes, no off switch. This constant overactivation of the sympathetic nervous system floods the body with stress hormones, leading to a cascade of symptoms: severe anxiety, hypervigilance, paranoia, insomnia, and—in extreme cases—suicidal or homicidal thoughts. This isn’t just a psychological problem; it’s a physical injury. We can see it on advanced brain scans—literal changes in the brain caused by trauma. Trauma, when it embeds itself deep in the body and mind, doesn’t just fade away with time. It doesn’t quietly recede into the background. Instead, it leaves scars that run deeper than just emotional pain; it alters the very blueprint of who we are.

			The conventional approach labels these behaviors and symptoms as a “disorder,” but what we’re really witnessing is the aftermath of a physical injury to the brain’s most primitive systems. This is why I believe the term post-traumatic stress disorder (PTSD) is misleading and fundamentally flawed. What we’re really dealing with is post-traumatic stress injury (PTSI)—an injury that can be seen, measured, and (most importantly) treated. It’s not about managing a disorder; it’s about healing an injury.

			Words matter deeply, and this distinction is more than just semantics. Calling it a “disorder” implies that something is inherently wrong with the person—that they are broken in a way that is unfixable. But an injury? An injury can heal.

			When you’re working with an injury, the goal isn’t just to help someone live with it; it’s to fix it. With the right treatment and intervention, recovery is not only possible but expected. And this is exactly where the terminology shift becomes crucial. When we mislabel trauma as a disorder, we unintentionally create a mindset that makes people feel like they have to live with the pain forever. That’s not the case.

			Words can save lives, and words can kill. Misunderstanding the nature of trauma through the lens of an outdated term like “disorder” is not just inaccurate—it’s dangerous. It keeps people locked in a cycle of hopelessness. In the chapters ahead, we’ll break down why this shift in understanding is so crucial. The words we use shape how we understand trauma, influence the treatments we pursue, and ultimately decide whether someone sees a path to healing or feels trapped in a life sentence.

			Imagine you suffered a car accident and broke your leg. But instead of seeking treatment, you felt ashamed of your injury. You spent your whole life limping around, forcing yourself to stand on that broken leg while putting on a brave face so no one would notice. You navigated life with constant pain, doing your best to push through your job, maintain relationships, and engage with the world—not only struggling because of the injury itself but also because of the energy it took to hide the pain. Sure, you took medication to dull it, and maybe even talked to a counselor about the accident, but the injury itself remained. What you really needed was to reset the bone, put it in a cast, and give it time to heal properly. Trauma works the same way: You can cover it up, talk around it, and try to numb it, but without treating the root cause, the wound remains.

			This was true for my family. While my father may have come home from war looking physically intact, he carried deep, unseen injuries that marked him for life. These weren’t the kind of wounds you could spot with the naked eye, but they were just as real. Sadly, he lived with those invisible injuries for most of his life, and as they went untreated, the trauma spread like a contagious virus, infecting our entire household. My mother and I weren’t just bystanders; we became infected, marked by secondary PTSD/PTSI. Trauma, much like a viral illness, doesn’t stay contained. It spreads, passing from person to person. My father’s unhealed pain infected my mother, who, in turn, was left grappling with her own emotional injuries. The trauma became a sickness that moved from one family member to another, an insidious force that infected us all, keeping the cycle of pain alive.

			We live in a world full of people carrying these hidden injuries—people who are trying their best to live normal lives, working, raising children, building relationships—but all while suffering the effects of untreated trauma. These people, like my father, unknowingly spread their pain to others, continuing the cycle. It’s like living in a world of untreated illness, where the symptoms are medicated, talked about, but never fully addressed. The implications in society are massive.

			Right now, there are children waking up, heading to school with trauma-damaged brains, expected to behave and learn like everyone else. But a brain rewired by trauma is built for survival, not growth or learning. Would you expect a kid with a broken leg to sprint across a soccer field? Of course not. So why do we expect children with trauma to sit still, focus, and thrive in the classroom? Untreated trauma doesn’t vanish with time; it takes root, growing deeper.

			Kids with trauma grow into adults with trauma, often self-medicating or getting lost in the justice system. It’s a vicious cycle, repeating itself through generations. But we now have the science to break that cycle. Trauma isn’t a personality flaw—it’s a neurological injury.

			For far too long, mental health, trauma, and PTSD have been shrouded in mystery, shame, and secrecy. They’ve been misunderstood and treated as purely psychological problems—something abstract, elusive, and deeply personal. Up until now, talk therapy and medication seemed like the only options for dealing with PTSD/PTSI.

			But science is changing the game. We’re no longer limited to surface-level fixes—we now have the ability to actually heal the injury. We have methods that can break the cycle and reshape how we approach trauma altogether. And I am honored to be at the forefront of this shift, pioneering a breakthrough that is transforming trauma treatment in ways that once seemed impossible.

			My breakthrough in trauma recovery has an origin story that might surprise you. It didn’t start with trauma at all. In fact, it began in the world of anesthesia and pain medicine.

			After losing my mother and stepping into the world of anesthesia, I quickly realized that the field wasn’t what I had hoped for. To be honest, I didn’t love it. It felt mechanical, routine, detached. But when I shifted into pain management, everything changed. Suddenly, it wasn’t just about putting people under—it was about understanding pain at its core, finding ways to stop it, and ultimately uncover something far bigger than I ever anticipated.

			It was during this time that my much smarter older brother tossed out an idea that, at first, seemed completely out of left field—using a pain treatment called the stellate ganglion block to help women with hot flashes. It sounded bizarre, but we tried it. And it worked. A procedure I had been using for pain relief suddenly did something unexpected: it erased hot flashes.

			That unexpected success opened a door. If this procedure could help with pain and hot flashes, what else might it do? Little did I know, I was on the edge of a discovery that would bring me into the world of trauma treatment. Through a strange series of events (don’t worry, you’ll get the full story later), I found myself standing at the crossroads between pain medicine and trauma recovery.

			At first, the connection seemed unlikely. But as I started piecing things together, the dots weren’t just connecting; they were lighting up like a runway, leading me straight to a breakthrough that would change everything.

			And that’s where things get really interesting. In the pages ahead, we’ll dig into how these treatments work, why they’re so effective, and how they’re capable of healing the brain and body in ways we never thought possible. This isn’t just theory—it’s already changing lives. Over 10,000 people have used this breakthrough to break free from the cycles of trauma, reclaim their lives, and prove that healing isn’t just possible—it’s happening.

			Take a minute and imagine a world where trauma isn’t some invisible curse, quietly passed down through generations like an unwanted inheritance. Instead, it’s recognized for what it really is—a diagnosable, treatable injury. A world where people aren’t shackled to their pasts, where the weight of old wounds doesn’t dictate the course of their lives.

			Now, picture the ripple effect. Stronger relationships. Fewer heart attacks. Less cancer. More connected families. Healthier communities. A society no longer drowning in cycles of unhealed pain but rising—because we finally understand that trauma isn’t a life sentence.

			This is why I’m not just a doctor or a researcher—I’m a Trauma Innovator on a mission to spread hope like wildfire. My North Star? Trauma isn’t a life sentence. It’s an injury, and like any injury, it can be treated. With the right approach, profound and lasting change isn’t just possible—it’s inevitable.

			As a Trauma Innovator, I’m not here to hand out survival tips or teach you how to “manage” your trauma; plenty of books do that already. I’m here to talk about healing in its truest form. This isn’t about managing symptoms or learning to live with the pain: it’s about rewriting the narrative. Trauma doesn’t get to control your story forever. You can reclaim your life, break free from the shadows, and experience a level of recovery that once seemed impossible. Because whether you believe you can or believe you can’t—you’re right.

			This mission isn’t just my work—it’s my life’s calling. It’s what fuels me every day, pushing me to bring real, lasting answers to those trapped in the cycle of trauma—just like I once was. I may have a dry wit and a love for a good laugh, but when it comes to this, I don’t mess around. Understanding the science behind trauma gave me something I never thought possible: hope. And that same hope? It’s what I’ve dedicated my life to sharing, because I know firsthand how transformative it can be.

			Every day, thousands of people are told they have a disorder—a shadow that will haunt them for the rest of their lives. They’re told to manage it, to cope with it, as if it’s something they’ll have to carry forever. I watched my mother live that way. I watched the weight of trauma drain the light from her eyes, watched the system fail her again and again. And that’s why this fight is personal.

			Because trauma is not a lifestyle. It’s not something you just survive with Band-Aids and medication. I’ve said it before, and you’ll hear me say it again (more than once) throughout this book: trauma is an injury. And like any injury, it can be healed.

			The real question is—how? How do we heal something that feels so deeply embedded in the very fabric of who we are, including changes imprinted on our DNA? How do we begin to undo the damage, rewrite the patterns, and take back our lives from something that’s shaped us for so long? I’m glad you asked, because that’s exactly why I’m writing this book. Together, we’re going to unravel the mystery surrounding trauma and answer a few crucial questions:

			•What is trauma, really? Not just the Hollywood version or the worst-case headline, but the quiet, sneaky kind that rewires your nervous system while you’re busy surviving.

			•How does trauma live in the body? Not metaphorically—literally. What does it do to your brain, your immune system, your sex life, your relationships?

			•Who’s affected by trauma? Spoiler alert: it’s not just the person who lived through the event. It’s the partner, the parent, the child, the friend, the team, the generation.

			•Can trauma be healed—or are we all just supposed to cope forever? Can we go beyond managing symptoms and actually reset the system?

			•How do these treatments work? What’s really happening in the body—and how do we know it’s not just a placebo?

			•What’s standing in the way of that healing becoming mainstream? Who’s gatekeeping the cure? And why are we still being handed coping tools when we need recovery blueprints?

			In the pages ahead, we’re going to pop the hood and dive into the nuts and bolts of how your brain and body really work. We’ll break down how trauma injuries ripple through every aspect of life—mental health, relationships, your sex life, and even your lifespan. I’ll walk you through the breakthroughs that I and others have made in trauma recovery, including a groundbreaking discovery that’s changing lives. You’ll meet some incredible individuals I’ve treated with this new approach, hear their stories, and see firsthand how trauma shaped their worlds—and, more importantly, how this breakthrough transformed them.

			We’ll also explore the provocative trends in trauma treatment that are strutting onto the scene and showing plenty of leg—like psychedelics and other drugs—and explore whether they’re truly helpful or just another distraction. Then, we’ll pull back the curtain on the darker forces at play—those systems and power structures quietly panicking, knowing their profits and credibility are on the line as the truth finally comes to light: that there’s an affordable, proven path to real, lasting recovery. Buckle up, because it gets a little ugly. My hope is that by the end of this journey, you’ll have a clear understanding of what trauma really is, a new perspective on how it affects the brain and body, and—most importantly—a road map to true healing.

			Throughout my life, people have often asked me why new breakthroughs in science and medicine, especially in mental health, are so frequently met with resistance, and it’s a fair question. Change is hard, especially when it challenges everything we’ve been taught to believe. Perhaps as you read the pages ahead, you’ll encounter some resistance in your own mind, questioning, “Is this really possible?” or “But that’s not how it’s always been done.” It’s natural—we’re wired to stick with what we know, even if what we know isn’t working.

			But here’s the thing about pioneers who dare to challenge the status quo—they don’t wait for permission. They push boundaries, disrupt comfort zones, and they often make people uneasy. On that note, let me tell you a story about a man who faced resistance of the most tragic kind.

			The year was 1846, and our would-be hero was a Hungarian doctor named Ignaz Semmelweis. He was working in the maternity ward of the Vienna General Hospital, and he noticed something alarming: Women in the general hospital were dying at a much higher rate than women in the midwifery clinic. The hospital with three times the death rate was, as you might imagine, staffed by doctors and medical students, while midwives staffed the midwifery clinic and delivered at home. Semmelweis, a young and determined physician, started digging into the data. He ruled out some obvious differences—like the fact that the midwives had women give birth on their sides, while doctors had them give birth on their backs. He even suspected, at one point, that the ringing of a priest’s bell when someone died might be scaring the women into a fever. None of this, however, solved the mystery.

			Then, something tragic happened: One of Semmelweis’s colleagues, a pathologist, pricked his finger during an autopsy on a woman who had died from “childbed fever.” He became ill and died with the same symptoms as the women in the maternity clinic.

			This was the lightbulb moment: Semmelweis realized that the doctors and medical students were performing autopsies and then delivering babies without washing their hands, transferring deadly “cadaverous particles” from the corpses to the mothers.

			Semmelweis introduced the idea of handwashing with a chlorine solution, and the death rate plummeted. He had discovered something monumental—one of the most important breakthroughs in medical history. You’d think this would have been the start of a revolution in public health, right? Wrong.

			Instead of embracing Semmelweis’s findings, many doctors were offended. His theory made it look like they were not only responsible for causing these deaths, but that they were dirty people with unsanitary habits. This was an insult and they rejected it. Semmelweis didn’t help his case by berating his colleagues, which only earned him more enemies. The practice of handwashing was not widely adopted at the time, and Semmelweis lost his job. He spent the rest of his life trying to convince doctors to listen, but no one did. He died tragically, fourteen days after being placed in an asylum, possibly from the very infection he had spent his career trying to prevent.

			Now, you might be thinking, “What does this have to do with trauma and mental health?” Well, everything.

			Semmelweis’s story is a cautionary tale about resisting change and ignoring new ideas simply because they challenge the status quo. In the same way that doctors once rejected the idea of handwashing, many people today still resist new approaches to treating trauma and mental health.

			We are now on the cusp of a new chapter in mental health, shifting the way we understand, treat, and approach conditions like PTSD/PTSI, suicidal ideation, anxiety, and depression. Imagine the needless suffering that occurred because doctors refused to listen to Semmelweis. Now, imagine the needless suffering that continues today because we are hesitant to embrace new methods of treating trauma.

			As you read on, I urge you to keep an open mind. Don’t be like the doctors who scoffed at handwashing. Instead, let’s push forward, embrace the evidence, and start saving lives. Because just like in Semmelweis’s time, the stakes are far too high to resist change.

			So, when people ask me how I handle criticism and pushback—because trust me, I’ve faced plenty as a Trauma Innovator—I often refer to Semmelweis and say, “Well, he was long dead before anyone noticed his life’s work.” Ironically, twenty years after Semmelweis’s death, he was labeled as the “Savior of Mothers.” Not a bad legacy, but about twenty years too late.

			Fortunately, I’m still here. And while I may not exactly be a young man anymore, I count myself lucky to be alive—and to have the deeply humbling, deeply gratifying experience of seeing lives not just improved, but saved. I’d take that over being ignored for twenty years any day.

			My journey, though riddled with pain and loss, led me to a pursuit of answers and breakthroughs that bring real, tangible hope—not the kind of hope that comes from well-meaning platitudes, but the kind that’s grounded in science, in evidence, and in the sheer will to live. I could have easily become one of those brooding, introspective souls, forever shadowed by the ghosts of my past, or taken my own life. I could have let the trauma define me, confine me, and reduce me to a casualty of the life I was born into. But I didn’t. I refused to let the trauma win. Instead, I channeled all the pain, the anger, and the grief into a quest to understand trauma, strip away the stigma, and bring real solutions to those, like my mother, who have been drowning in their pain with no lifeline in sight.

			And so, I invite you to join me on this journey. Together, we’ll uncover the truth about trauma, break down the barriers of stigma, and pave the way for a future where hope isn’t just a word—it’s a reality.
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