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Dedication


To all women who have felt unseen and unheard,
you are not invisible and you are not alone.
To all who have been told “It’s all in your head,” it is not.
And to all who have felt like you’ve been
sleeping for too long, rise and shine.
Let’s move mountains together.





Epigraph


When sleeping women wake, mountains move.

—CHINESE PROVERB
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INTRODUCTION

Feel Like Yourself Again


My mission in life is not merely to survive, but to thrive, and to do so with some passion, some compassion, some humor, and some style.

—MAYA ANGELOU

I DIDN’T GO INTO MEDICINE thinking I’d specialize in women’s adrenal or thyroid function. I knew a great deal about the importance of these glands in women’s health, but did not anticipate that they would play a central role in my medical practice. However, the unexplained symptoms my patients were experiencing, and the difficulties they’d experienced trying to get answers about their symptoms and conditions, brought the adrenals and thyroid to the center of my attention.

While I was seeing women with all of the concerns an integrative family doctor expects, from weight problems to headaches, high cholesterol to hormonal imbalances, I found that almost all of my patients had clusters of symptoms in common that weren’t technically related—at least according to the way conventional medicine works. They were worrisome symptoms, too, not only to them, but also to me, because I knew that many of them were signs of chronic inflammation that heralded potentially more serious chronic disease in their future. Some had already progressed to those chronic diseases.

More than 80 percent were fatigued. Sometimes it was minor, causing them to rely on caffeine and sugar to get them through the day, but many were struggling with severe exhaustion, which affected their daily functioning and their ability to care for their families, perform at work, and enjoy their lives. The vast majority weren’t sleeping well—some were unable to fall asleep, others were waking up in the night, and many woke in the morning wanting to pull the covers back over their heads because they were still exhausted. Most needed a coffee or two to get their day going. About a third were taking, or had recently been prescribed, a medication for depression, anxiety, or sleep—or all three.

Memory and concentration problems were common, even in women as young as their twenties, leading quite a few to express concerns about early dementia. Not only were weight and body image a problem, but so were signs of metabolic syndrome, a serious condition of prediabetes, high cholesterol, belly fat, and high blood pressure, even in women in their thirties and forties. Digestive troubles including constipation, reflux, bloating, and irritable bowel syndrome (IBS) were typical.

Most shocking was the number of women I was seeing with autoimmune conditions. Previously considered rare, at least one in eight of my patients came to me with at least one autoimmune condition, whether rheumatoid arthritis, Sjögren’s syndrome, Crohn’s disease, psoriasis, celiac disease, or, most commonly, Hashimoto’s thyroiditis.

Almost all of my patients were perpetually overwhelmed, with a relentless sense of stress and dread over their never-ending to-do list of personal, professional, and family responsibilities, unable to carve out time for self-care, or even to prepare and eat regular meals. My patients were seeking my care for what is now increasingly called “the Western cluster”—a twenty-first-century set of chronic symptoms and frighteningly common medical conditions that in the past decade has become “the new normal.” Overall, my patients felt sick, tired, frazzled, and foggy, and they didn’t know why. Over and over I heard patients say, “Dr. Romm, I just want to feel like myself again.”

Woman after woman came to me after having been seen by sometimes as many as five or more physicians and specialists who had no answers for them other than what could be written on a prescription pad—often a recommendation for an antidepressant—leaving them feeling alone, confused, unheard, and without solutions to the very real symptoms that were impacting the quality of their lives.

This book began in response to the needs of these women for a deeper understanding of what was going on with their health, and a much-needed way of preventing and reversing this Western cluster. The Adrenal Thyroid Revolution brings you the same plan that I developed for the women in my practice and that I use daily. I bring it to you because you also deserve to have the answers you need to feel at home in your body. This program is designed to reverse the symptoms that are keeping you from feeling your best, reversing the symptom overload that is keeping you from feeling your best and helping you get from depleted to replenished.

The Adrenal Thyroid Revolution focuses on two systems—the adrenal and thyroid glands—that are often the most overdriven and overwhelmed in a woman’s body. The overwhelm of these important organs is the result of multiple influences on your health that you’ll soon understand and learn to change.

Why a revolution? Because it’s about time for a change in women’s health care, and the medical profession needs to sit up and listen to what we’re saying. Not only are women suffering needlessly, but too many are being dismissed, ignored, and disrespected. Women’s lives are at stake, and it does not have to be this way. It should not be this way. This book offers a revolutionary new way to think about your health: it’s that you can live energized and symptom-free, instead of feeling frustrated with, or even betrayed by, your body. And it puts the tools you need to take back your health right into your hands. That’s revolutionary.

The solution you’re about to discover will strengthen and balance multiple systems in your body by healing the root imbalances that are impacting you the most. It will show you how to make simple, powerful, and sustainable food and lifestyle changes that ease toxic multisystem overload and bring you into a symptom-free life with renewed energy. I’ve helped thousands of women transform their health and lives, and I’d love to help you, too.

WOMEN NOT SEEN, NOT HEARD

In medical school, I was taught to diagnose and treat an incredibly long list of diseases. I studied under some of the world’s most brilliant and influential doctors at one of the most prestigious medical institutions. Yet somehow, the top concerns leading women to seek medical care—fatigue, chronic overwhelm, problems with memory and focus, hormonal imbalances, insomnia, depression, anxiety, and stubborn weight—were not being addressed in our medical education, beyond teaching us what drugs might relieve the symptoms. No connection was made between these various symptoms and their causes, other than to say it was genetic, or “all in the patient’s head,” and there was no discussion about why increasing numbers of women were suffering from these seemingly disparate symptoms. Like you perhaps are, my patients were among the tens of millions of women struggling with a complex array of confusing symptoms. Many had been dismissed with “medically unexplained symptoms” or treated as “difficult patients.”

Let me introduce you to just a few of the women I’ve worked with whose symptoms had been dismissed or overlooked by their doctors, and for whom my program has made a world of difference.

Bethany: Running on Empty and Paying the Price

Bethany, at forty-seven, was so tired that she was pumping herself up with coffee and sugary snacks all day to keep going. By 4:00 P.M. she was already longing for the moment when she could get her kids into bed and crash for the night. Diagnosed with high cholesterol, high blood pressure, and prediabetes—which together are called metabolic syndrome—she was at high risk for heart disease, and her primary care doctor recommended that she start a cholesterol-lowering (statin) drug. She didn’t want to, but she was worried because even after doing a restrictive detox program, and diligently going to a spin class five mornings a week, she hadn’t been able to lose more than a few of the thirty-five extra pounds she’d put on after her fourth child was born five years before. Her TSH—an important thyroid lab—had doubled in the past year, indicating that she had hypothyroidism, but her doctor had assured her that her thyroid was normal. He’d chalked up her symptoms to fatigue from being a busy mom.

Using the program you’ll find in part 2 of this book, Bethany was able to receive proper thyroid testing, which led to a proper diagnosis and treatment, and a complete turnaround in her energy. She was able to get off of the sugar and caffeine roller coaster, and over a few months, her cholesterol normalized and she returned to close to her prebaby weight.

Liz: Foggy, Groggy, and Hormonally Imbalanced

Liz, at thirty-nine, wanted to start a family, so was coming in for hormonal advice. Her hormone struggle began in her twenties and included severe PMS and endometriosis. Liz was now struggling to get pregnant. On top of that, she felt so exhausted that she needed to rest between seeing patients in her graduate nursing studies, and she couldn’t seem to concentrate on her studies, describing a feeling of “brain fog.” She was worried about whether she’d be too physically tired and mentally unfocused to be a good nurse, or mom, should she eventually have a baby.

After following my program for only a few months, Liz was able to become pregnant, and is now the mother of a lovely little girl, for whom she is able to provide the level of attention and care she’d hoped for due to her improved energy and focus.

Anna: Fatigued and Frustrated, and a Hidden Diagnosis

Anna, thirty-six, became so fatigued six months prior to coming to see me that she’d had to cut back to half of her work hours at a job she’d been at full-time with no problem for more than a decade. She’d gained twenty-eight pounds in that time, though she hadn’t changed her diet at all. After meals she looked six months pregnant due to bloating. She was frustrated with her exhaustion and appearance, and had just been diagnosed with an autoimmune condition: Hashimoto’s thyroiditis.

Once Anna began my program, she recognized gluten as a dietary trigger for many of her symptoms. We cut gluten from her diet and used the SOS Solution to further heal her gut and eventually reverse her Hashimoto’s thyroiditis diagnosis. Anna dropped the weight that was a result of overwhelming inflammation and thyroid problems, and regained her energy.

Debra: Strain, Pain, and Feeling Older Than Her Age

Debra, in her late fifties, felt that she had suddenly gone from vibrant and energetic to exhausted, old, and flabby. She, too, had gained weight—twenty pounds over the past three months—and had trouble focusing on her work as an accountant. She wasn’t sleeping well and suffered from a variety of unexplained aches, pains, and digestive symptoms, including constipation. When Debra came to me, she’d already seen several doctors who had given her a host of diagnoses and a list of medications to match. “I just want to feel like myself again, Dr. Romm,” she said. “I feel like I’m eighty years old.”

Shortly after starting the program, Debra was able to sleep and her joint pain improved. She experienced more mobility and more energy, and her old self began to return as she learned to eat in a way that prevented and reduced inflammation, especially by learning to avoid foods that had been hidden triggers for her.

It’s hard to imagine that before trying the SOS Solution, Bethany, Liz, Anna, and Debra were told to accept their symptoms as facts of life. Yet dismissal by the medical system is nothing new for women. It’s based on centuries-old biases that persist and pervade the institution and practice of medicine today. “Hysteria,” which stems from the Greek word for uterus, hystera, was a medical diagnosis given to “unstable” women as recently as the early 1900s. “Hypochondriac” is another word historically ascribed to women with “complaints” that have no “diagnosable” physical basis. Women are far more likely than men to have a missed diagnosis or be undertreated. It can take five or more years for women dealing with chronic symptoms related to fatigue, memory and focus issues, aches and pains, hormonal problems, and more to even receive a proper diagnosis. Sadly, because so many women have experienced being rebuffed, made to feel small, like a complainer, “difficult”—or like a hypochondriac—in a doctor’s office, we’ve also stopped seeking medical care, sometimes even when we need it for serious medical conditions.

You, too, may have seen several doctors attempting to understand why you feel the way you do, and what you can do to feel better. Like millions of women, you may have left your doctor’s office without solutions. With an average doctor visit lasting fifteen minutes or less, this isn’t surprising. I’ve had patients who were told their symptoms were the result of unlucky genes, just a normal part of life, the result of menopause or aging (I had a patient in her twenties whose doctor told her this!), and that they should just accept it. Perhaps, like so many of my patients, you were told that your symptoms result from your own habits; for example, if you would eat less and exercise more, you’d be able to lose weight. Chances are you were offered a prescription for an antidepressant, antianxiety medication, or another pharmaceutical. More than a few women have confided their fear that their symptoms were really in their heads since they’d heard that so many times from a practitioner, and nobody can find “anything wrong” with them.

The fact that you’ve picked up this book tells me that you still have hope for a natural solution and a different approach. I’m so glad, because that is why I’ve written it. I’ve worked with so many women who have transformed their health with the steps I share in this book, and it all starts with the first step you’ve already taken: being here! While your symptoms seem like a big, unrelated mess, I assure you, they are not. In the following chapters I’ll show you exactly how they are connected by Root Causes that are preventable—and reversible—and I’ll finally dispel the notion that this is all in your head.

Let me repeat that: Your symptoms are not all in your head. You are not crazy.

Recognizing, understanding, and treating your symptoms at their roots, as you will soon learn to do, will bring you a lasting solution and is the key to sustained energy and vitality.

SYSTEM OVERWHELM LEADS TO SYMPTOM OVERLOAD

Since you have picked up this book, chances are you’re struggling with one or more of the following symptoms: fatigue, memory or focus issues, anxiety, depression, or your weight—unsure why you’ve been gaining it, or why you can’t lose it regardless of how strictly you diet or how hard you exercise. Sleep may be evading you, worsening your mood and focus, yet you’re still having to function during the day, driving you to coffee, sugar, or other “pick-me-ups” just to keep up your energy and attention.

On top of this you may be struggling with hormonal problems such as PMS, polycystic ovarian syndrome (PCOS), endometriosis, fertility problems, or acne. Perchance you’re wrestling with one or more accompanying symptoms: digestive problems, chronic headaches and migraines, regular illness, cold sores, urinary infections, seasonal allergies, or food intolerances.

Further, irritable bowel syndrome, chronic fatigue syndrome, fibromyalgia, rheumatoid arthritis, or an autoimmune condition such as Hashimoto’s thyroiditis may be putting a damper on your life. Perhaps you’ve already been diagnosed with high blood pressure, high cholesterol, insulin resistance, metabolic syndrome, or diabetes and want to reverse it.

You may have only a few of these symptoms, or like most of my patients, five or more. You, too, may have had to miss work or beg off from activities you wish you could do; or sometimes have been too exhausted to play with your kids, or go out with your partner or girlfriends. You, like so many of the women I’ve worked with, may be trying to look like you’re coping, when you feel like you’re hanging on by a thread.

From the perspective of conventional medicine, the disparate symptoms women are experiencing don’t fit neatly into a diagnosis, but I knew there had to be an explanation. So I asked myself: What’s really going on here? What’s similarly affecting so many women from so many different backgrounds? Why are so many women experiencing symptom overload? What core or underlying imbalances could be at the root? It wasn’t long before I connected the dots.

IT’S ALL CONNECTED

My thirty years of experience as a midwife and herbalist taught me to guide women in holistic lifestyle changes, not just reach for a prescription pad as the first and only way to help my patients. Midwifery and herbal medicine are predicated on the beliefs that the body possesses its own innate healing wisdom, that the human organism intrinsically wants to move toward repair and wellness, that there is no separation between mind and body, that the human body is an interconnected whole rather than separate systems, and that chronic disease doesn’t begin at the time of a diagnosis but, with rare exception, is the result of a combination of cumulative factors that eventually tip the balance away from health and toward disease.

These ideas are not new (though my solutions are!), nor is the mind-body-health connection “woo-woo” philosophy. Twenty-five years of hard science has now emerged from the field of psychoneuroimmunology (PNI; the study of the interconnectedness of the immune, nervous, and endocrine systems) that unequivocally demonstrates the connections between stress and our emotions, immunity, mood, cognitive function, and hormones. As I began exploring this phenomenon more deeply, I found myself revisiting the first PNI book I ever read to help me connect the dots on what was really going on.

I’d first read Why Zebras Don’t Get Ulcers, by MacArthur Genius Award winner and Stanford University neuroendocrinology professor Robert Sapolsky in 1998. Sapolsky draws vastly on science demonstrating not only the physiologic interconnectedness of what appear to be separate body systems and symptoms, but also the impact of a variety of forms of stress on the human body as a result of their triggering a primitive survival system, called the hypothalamic pituitary adrenal axis (HPA axis), which controls the stress response. This axis begins in your brain and extends throughout your body, connecting your nervous system, immune system, and digestive and circulatory systems, via cascades of chemical and hormonal messengers. Disruption in any area can and does lead to any—and all—of the symptoms and conditions my patients were struggling with.

I knew I’d hit on the heart of the problem, and over time it led to the development of the program I use in my practice—and that I bring to you in this book.

ARE YOU IN SOS?

The HPA axis controls a relatively short-lived stress response lasting minutes to hours. It’s not supposed to be activated as often as it is for most of us today, which is repeatedly or chronically each day, due to the stress of modern living. When activated, this system puts us into “survival mode” to protect us from immediate threats to our safety—from infection to food scarcity to animal attacks, to name just a few. But the brain doesn’t readily differentiate between perceived danger, or danger that isn’t truly life-threatening—for example, bills that need to be paid, or phone calls, texts, and emails that must be answered—and real and immediate threats such as a tractor trailer veering into your lane, your company downsizing and you wondering if you’ll still have a job in a few weeks, or the greater global stresses and concerns we’re all facing. So this system remains in a persistent state of high alert, as if it’s stuck in the ON position, and we become chronically triggered to remain in survival mode.

From the perspective of psychoneuroimmunology, what I saw in my patients suddenly made sense. When the HPA axis is activated, a complex set of responses ensues, allowing your body to survive the hazard. These include acutely heightened mental hyperawareness, ramped-up blood sugar and insulin release, and immune system stimulation. At the same time, energy is diverted away from important but less immediately pressing functions such as digestion and reproduction. It is these responses, and others that are related and that you’ll soon learn about, that when chronically triggered are responsible for both the symptoms and the medical conditions so many women are facing and that this book is dedicated to helping you reverse.

Most of my patients easily related to the idea that they were living in chronic survival mode. In fact, quite a few of my patients had said just that to me. So I began to call the connection between chronic overwhelm and the downstream impacts on health Survival Overdrive Syndrome, or SOS.

But even after coining the term, I knew I was still missing an important connection. While many of my patients had gone through an obviously high-stress period of time before they started having symptoms, or had more than average stress in their lives, some did not. Yet, in spite of the lack of significant mental or emotional stress, they, too, had chronic symptoms and illnesses that smacked of SOS. So I investigated further. What was the dot I still needed to connect? Why were these women, too, showing the same SOS symptoms?

MORE THAN A FEELING

A deep dive into the science of the stress response led me to some intriguing discoveries. The most important was that it’s not only chronic emotional and mental stress that can trigger SOS. It’s any of a number of triggers that behave as stressors, overwhelming our naturally self-corrective internal healing systems. It was reversing these triggers in my patients that really began to produce big results consistently and that became part of the core of my SOS Solution. These triggers include chronic inflammation, exposure to environmental toxins and underfunctioning internal detoxification systems, lack of sleep, dietary triggers, blood sugar imbalances, disruptions in gut health, and even viral infections that my patients didn’t realize they were harboring.

THE ROOTS OF IMBALANCE

What we call symptoms—and even diseases—are surface manifestations of what’s going on at a deeper, less obvious level in the body, the hidden roots, or Root Causes, of health problems. There are five Root Causes that get your stress response into overdrive, leading to system overload and Survival Overdrive Syndrome:

       1. Chronic emotional and mental stress: when the daily stuff of life never turns off or leaves you no time to hit the pause button and take care of yourself or to get proper sleep

       2. Food triggers: foods that might be causing hidden inflammation, nutrients your body might be missing that you need for healing, and blood sugar ups and downs that get your stress response going

       3. Gut imbalances: damage to your gut lining or your microbiome from food triggers, stress, and certain medications

       4. Toxic overload: household, food, and environmental exposures as well as underfunctioning natural detoxification processes due to nutrient insufficiencies and poor elimination

       5. Stealth infections: new infections or reactivation of prior infections, usually viral in origin, that activate your immune system chronically

When you address the Root Causes by removing the obstacles to your body’s innate healing responses and adding in the important healing elements your body needs, your body begins to recalibrate naturally. Science is on our side: it has been shown that even simple lifestyle and dietary changes can prevent and reverse most of your symptoms and some very real diseases, including 93 percent of diabetes, 81 percent of heart attacks, 50 percent of strokes, and 36 percent of all cancers. These same changes will boost your energy, relieve brain fog, balance your hormones, help you lose weight, and do so much more.

OUT OF SURVIVAL MODE: THE SOS SOLUTION

I formulated the SOS Solution, which you’ll discover in part 2 of this book, to remove the hidden influences that are keeping you sick and tired, preventing you from getting back to your best self, and to help you replace the important elements your body needs for wellness. My program is based on two core philosophies:

       1. Your body is innately wise and wants to move toward balance and health.

       2. We simply have to remove what is harming you, and supply the missing elements your body needs for healing.

Unlike so many programs that restrict practically everything, the SOS Solution gives you a life blueprint for nourishment and enjoyment. No deprivation here! You just have to give your body what it needs, including the right nutrients and lifestyle habits, and remove the obstacles—the Root Causes—that lead to SOS. I know that sounds crazily simple, but actually that’s all it takes, along with a commitment to waking up your inner healer.

In as short as two weeks after starting the SOS Solution, I’ve watched my patients lose up to twelve pounds, lose inches around their waists, and drop clothing sizes. Brain fog clears up—as one patient said, “Dr. Romm, I feel like someone turned the windshield wipers on in my brain and I can think clearly again.” Cravings for sugar and junk food disappear. Digestion improves. My patients sleep better, and they feel more calm and energized than they have sometimes in years. They look younger, too, because their cells are getting nourished, making their skin healthier and more vibrant. I’ve seen chronic, even long-standing joint aches and pains clear up in a matter of two weeks, diabetes reversed, and autoimmune conditions that are supposed to be “incurable” go into complete remission. All of this happens because my patients have begun to crack the code on what’s keeping them sick and tired. And what’s amazing is that because they see the benefits of the plan, they love and stick with it as a lifestyle.

In the SOS Solution I teach you how to take back your health with antidotes to the Root Causes—the five solutions that can have a major impact in as soon as two to four weeks. I like to think of this plan as the start of the best rest of your life.

Here’s what you’ll be doing:

       Reboot: Upleveling your diet is the biggest needle mover toward health. In a 21-Day Reboot you’ll learn which foods are SOS triggers for most women, and which are unique triggers for you, allowing you to personalize your program. You’ll also have some fun doing a pantry, medicine cabinet, and body products detox to eliminate hidden exposures that can be causing havoc in your hormones, mind, immune system, thyroid, and more. You’ll also learn to balance your blood sugar and replace the nutrients most women are missing and that your body can’t heal without.

       Reframe: It’s not just our diets and homes that get a detox in the SOS Solution—you’re going to learn to shift your mindset from one that’s keeping you stressed out, anxious, and overwhelmed to one that gives you enough time and energy to live your life more sanely. Yes, that really is possible. You’ll learn to let go of beliefs and behaviors that can be holding you back in a big way from a much easier life. Examples include Perfectionism, Good-Girl Syndrome, and FOMO (Fear of Missing Out). I’m also going to help you renew your relationship with one of your best friends—good sleep—and teach you how to get into the You Zone.

       Repair: In chapter 6 we’ll work, step-by-step, through healing the multiple systems involved in SOS—your digestive, immune, hormonal, and detoxification systems. Using the latest information on the safest and most effective nutritional and botanical supplements, you are going to revitalize these systems so they work for—not against—you, with the necessary steps for reversing SOS and healing your adrenals and thyroid.

       Recharge: In chapter 7 you’ll learn the secrets of directly recharging your adrenal and thyroid glands with the help of herbs, supplements, and natural energy boosts that really work. I’ll also teach you which thyroid tests you need to uncover a hidden thyroid problem, the treatments that really make a difference, when thyroid hormone supplementation is necessary, how to work with your doctor to choose the right supplement at the right dose for you, and all the other adrenal-thyroid information you’ve been wanting to know but didn’t have anyone to ask.

       Replenish: Once you’ve finished Rebooting, Reframing, Repairing, and Recharging, you’ll be well on your way to feeling Replenished. You’ll use your personally tailored dietary information to move forward with a long-term sustainable plan for optimal vitality. The Replenish Lifestyle is a real-food, energy-boosting, fat-burning version of the Mediterranean diet, full of fantastic foods (including chocolate and guacamole!) that you (and your entire family) can enjoy. You’ll learn how to keep your energy tank full, never letting yourself live on fumes again.

#TAKEBACKYOURHEALTH

Being plagued by a host of chronic symptoms is not inevitable and does not have to be your fate. You do not have to be relegated to a life of pills for every ill or a life of symptoms and disease. Your body has the ability to heal beyond what you’ve ever been led to believe, and you have much more control over your health than you have ever been taught. There is an explanation for why you feel sick and tired. It is not just normal aging or bad genes. But you have to give your body the ingredients it needs to mobilize its self-healing responses—daily.

That’s why I’ve written this book. I’ve taken everything I’ve learned based on decades of research in natural medicine, and now more than ten years of research in psychoneuroimmunology, adrenal, and thyroid health, along with experience helping patients every day in my medical practice, and have put it into your hands, with easy explanations that will help you feel empowered and be successful. As one of the world’s most sought-after experts on women’s botanical medicine and nutrition, I am also uniquely qualified to provide you with this guidance. I’m going to give you a plan that will remove the trial and error you may be going through trying different supplements, herbs, and thyroid medications, and remove the dietary and nutritional guesswork and the challenge of identifying and reducing environmental triggers. This plan is the new medicine for women, and it’s based on nourishment, self-care, and personal empowerment. It’s about recharging your batteries—and keeping them recharged.

It’s specifically meant to not overwhelm you or be “one more thing to do.” It’s meant to be an adventure—the best thing you can do for yourself starting right now. You’re going to love how you feel.

Say what, Dr. Romm? I can do this in just four weeks?

Yes! If you let me join you for just twenty-eight days of your life, we’ll work wonders together. My patients do, and you can, too. Getting healthy doesn’t have to be hard. This is a gentle, achievable, supportive plan that is—at last—going to give you the results you’ve been looking for.

So let’s get going on the four weeks that are the new start to the rest of your life!

The journey of a thousand miles begins with a single step.
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YOUR BODY AND BRAIN ARE SENDING OUT AN SOS


Viewed from the perspective of the evolution of the animal kingdom, sustained psychological stress is a recent invention, mostly limited to humans and other social primates.

—ROBERT SAPOLSKY

BARBARA SAT DOWN with a heavy sigh. She looked defeated.

“Dr. Romm, I’m exhausted all the time, and these cravings are driving me nuts. Nuts and chocolate and chips, more accurately,” she said with a wry smile. “I’m constantly fighting an inner battle over food. I’ve been dieting for years and haven’t lost a pound. Honestly, I hate my body most of the time, and it’s not just my weight. It feels like I’m always chasing off a cold or a yeast infection. And now I have arthritis in my knees. Life is so overwhelming, and just when I think I’m gaining control, something throws me off.”

At forty-five, Barbara had metabolic syndrome, a prediabetic condition with high blood pressure, high cholesterol, and high blood sugar. Her conventional doctor had nothing more to offer her than drugs for these serious problems, and painkillers and surgery for her knee pain. She didn’t like the idea of becoming dependent on medications. “I’m only forty-five and already have so many problems. You’d think I was an old lady!”

Barbara is not alone. Every day women visit my practice feeling defeated. They’re overwhelmed and frazzled, not sleeping well, getting sick more often than they expect to, and even when they’re not sick, feel they’re operating at 50 percent of their best. They have trouble losing weight and can’t stick to a diet or kick their sugar habit. They feel they have no willpower. They feel stuck in overdrive. They’re in survival mode, and life feels out of control.

That day in my office, I asked Barbara a question: “How do you want to feel?”

“Nobody’s ever asked me that before,” she said with tears in her eyes. “I’m just so overwhelmed by everything in my life. I’m pretty sure my teenagers hate me. They just ignore me, and my daughter is struggling with anxiety. My husband, bless his heart. He’s patient, but I’m pushing him away. I never want to be intimate with him because I don’t feel sexy. I’m always overwhelmed and feel like my health is completely out of control.”

“Yes. That’s a lot,” I said, leaning toward her. “So, how do you want to feel?” I asked her again, gently but firmly.

“I just want to feel like myself again, I want my life back, I want to remember what feeling good feels like. And,” she added, “I don’t want to go down this road of pills and surgery. I want to be healthy and really live my life.”

Like Barbara, many of my patients arrive with symptoms mirroring a disturbing and growing trend in the health of women throughout the United States over the past couple of decades. Here are just a few of the troubling statistics:

       Stress, poor sleep, and overwhelm: According to the Annual Stress Survey by the American Psychological Association, 75 percent of women experience moderate to severe stress, 49 percent report sleep problems, and more than 40 percent report physical symptoms as a direct result of stress. Recent studies show that most are also experiencing chronic overwhelm and exhaustion. Millions of women take a sleep medication nightly, and many more “on occasion.” Frighteningly, stress, poor sleep, and chronic overwhelm can set the stage for future heart disease and cancer. Women—especially women who have to juggle multiple roles—feel the effects of it, sometimes in the form of a long list of symptoms and a variety of illnesses.

       Obesity: Thirty-four percent of adults age twenty years or over are overweight, 34 percent are obese, and 6 percent are extremely obese. Between ages twenty and sixty, women are much more likely to be overweight than men. Terrifyingly, 50 percent of the entire adult population is expected to have diabetes by 2030, and this is one of the major predictors of heart disease and is also associated with dementia.

       Depression and anxiety: One in four women experiences an extended time of major depression in her life, and as many women are on an antidepressant, an antianxiety medication, or often both, not living their lives with the joy and satisfaction we are meant to experience.

       Autoimmune disease: Autoimmune disease is now the third most common category of disease in the United States, and one of the ten leading causes of death for women. Conservative estimates show that 78 percent of autoimmune disease sufferers are women. Hashimoto’s thyroiditis is the most prevalent, and affects women almost exclusively.

Some of these conditions have become so common that many doctors are chalking them up to being normal facts of life or aging.

Women in the United States are also dangerously overmedicated, at a rate higher than men, for problems that generally require lifestyle—not pharmaceutical—solutions. Women are also more likely to experience adverse medication reactions. Statin drugs for cholesterol, for example, are some of the most commonly prescribed medications for women and have been found to cause diabetes in 50 percent of the people who use them, even when prescribed to otherwise healthy women for disease prevention. Considering that half of women over age fifty are on at least two medications, 10 percent of Americans take five medications in any thirty-day period, and the third leading cause of death in the United States, after heart disease and cancer, is prescription medications, this is no small matter. While some of these medications may resolve symptoms, none treats the underlying and reversible causes, and all can have unintended consequences.

WHY YOUR DOCTOR DOESN’T KNOW THIS STUFF

Why doesn’t modern medicine have a solution? Why doesn’t your doctor have the answers you’re looking for? The majority of M.D.s simply haven’t been taught to connect the dots. In our training, we aren’t taught to understand the complex array of nutritional, environmental, and lifestyle factors that contribute to disease. In my seven years of medical training, I had only one fifty-minute class on nutrition, and when I brought up the impact of endocrine disruptors—plastics and chemicals that mimic the estrogen in our bodies and can cause serious hormonal imbalances and even cancer—with a prominent endocrinology professor at my Ivy League medical institution, he looked at me as if I’d lost my senses and said: “You don’t really believe in all that BPA crap, do you?” Yet research on endocrine disruptors had been in the scientific literature for years at that point, and the harms were well known. But here’s the problem: a 2011 study found that it takes an estimated seventeen years for new scientific and medical information to reach most doctors and change the way they practice.

Doctors are also sorely unprepared to understand and treat the new chronic diseases Americans are facing. The serious infectious diseases doctors have long been trained to handle have largely been surpassed by diseases such as diabetes and obesity, and in younger and younger populations in overwhelming numbers. So too have stress-related conditions and mental health problems. When it comes to lesser-known diagnoses, doctors are even more lost. Less than ten years ago, neither fibromyalgia nor chronic fatigue syndrome, both of which primarily affect women, was recognized as a real condition by the medical establishment. Not long before that, neither was irritable bowel syndrome (IBS). All were considered “fringe” diagnoses. Women who told their physician, “I think I might have chronic fatigue syndrome,” report having received eye rolls and dismissive responses—much like women today who say they think they have a thyroid or adrenal problem. These patients also might be labeled as “difficult,” or “that kind” of patient—code for a psychological problem.

While fibromyalgia, chronic fatigue syndrome, and IBS are now recognized medical diagnoses, many health care providers remain ignorant or skeptical. Chronic fatigue syndrome, for example, is still commonly mistaken for a mental health condition, or “a figment of the patient’s imagination.” Misconceptions or dismissive attitudes by health care providers make the path to diagnosis long and frustrating for many patients, compounded by the fact that less than one-third of medical schools include information about this and other marginalized conditions in their curricula.

Further complicating the problem is that there were no diagnostic tests that could “prove” that you had one of these conditions, so you were simply told that you didn’t. Medicine has black-and-white criteria for diagnoses. You either meet the criteria or you don’t. But in reality, there are fifty shades of not okay, and lab tests should be interpreted in the context of a woman’s symptoms and the trends in her labs, and in light of the fact that as medicine evolves, so do criteria for disease diagnosis. You’ll learn more about this when we talk about thyroid testing later in the book.

SO WHAT’S REALLY GOING ON?

I had to ask myself that same question, What is going on? Why are so many women suffering with symptoms and medical conditions that have historically never before plagued us to even nearly this extent, or which were not ever previously seen?

What I discovered came not from the hallowed halls of medicine but from a fascinating branch of science called psychoneuroimmunology (PNI), as I shared in the introduction. I discovered that at their root, these common problems share the fact that women are living in chronic overload emotionally and physically. We are stuck in survival mode.

PNI has proven that there is interconnectedness among the nervous system, our immunity, hormones, mood, cognitive function, digestion, circulation, and the stress response. PNI illuminates what conventional medicine hasn’t figured out: that a compartmentalized approach to disease misses the main point—it’s all connected. What we do, eat, think, and are exposed to in the environment affect us tip to toe. Even if you’re not a science geek like I am (admittedly textbooks are often my bedtime pleasure reading), I think you’ll be amazed to learn that what drove you to pick up this book—whether an autoimmune problem, fatigue, creeping weight gain, lack of focus and concentration, out-of-whack hormones—can be traced to a common cause: overdrive of your body’s stress response.

“But wait,” you may be thinking, “I’m not feeling that stressed, so how could it be my stress response?” Great question. Here’s the thing: it’s not only stress in the way we think of it traditionally—the mental and emotional kinds—that gets your stress response working overtime. It’s anything that overwhelms your body’s capacity to respond effectively to the challenges you’re exposed to.

As I detailed in the introduction, there are actually five Root Causes that get your stress response in overdrive: chronic emotional and mental stress, food triggers, gut disruption, environmental toxins, and stealth infections.

We’re going to dive into all of these in the next chapter, and then you’re going to turn them around with the SOS Solution. Right now, though, it’s time to discover how a chronically triggered stress response is at the heart of your symptoms.

MEET THE STRESS RESPONSE

We’ve all had moments of heightened anxiety—a racing heartbeat, rapid breathing (or holding our breath), cold sweat, clenched hands, heightened awareness of our surroundings (for example, when you’re alone in your house at night and hear an unexpected sound). These familiar responses are signs that what is commonly called the fight-or-flight reaction, and technically referred to as the stress response, has been activated.

The stress response is a cascade of hormones and neurotransmitters (the nervous system’s chemical messengers) that connect your brain, numerous survival reactions that begin in your “lizard brain,” and your body. Didn’t know you had a lizard brain? You do! It’s so nicknamed because it’s such an ancient, primal response system that it can be tracked back to earliest evolution.

Your lizard brain contains two small almond-shaped structures on either side of your brain, called the amygdala, which serve as the brain’s emotional interpretation center. It’s where you process fear and danger-related images, sounds, and experiences, which your brain then catalogs for fast future reference to instantaneously warn you of related dangers. Within split seconds of perceiving a threat, your lizard brain mobilizes and sounds the alarm, sending a chemical distress signal to your brain’s executive hormone director, the hypothalamus.

The hypothalamus, a tiny gland in the front center of your brain, serves as a rapid relay station, receiving, responding to, and regulating signals from all over your body, communicating through an elaborate network called your autonomic nervous system (ANS), using chemical and hormonal signals to get the information delivered to where it needs to go. This ANS controls your breathing and heartbeat, the constriction and relaxation of your blood vessels, blood pressure, immune system responsiveness, and your level of alertness. The stress response signals, once registered, get passed on to the pituitary gland, another major hormonal regulatory center in your brain, and from there, all the way down to your adrenal glands, where your body translates these signals into action.

Help Is on the Way: Your Adrenal Glands

Your adrenal glands are two small triangular-shaped glands (meaning they secrete chemicals and hormones), weighing barely a few ounces, that sit one atop each kidney. Tiny as they are, they’re mighty, and central to your survival. The adrenal glands produce and secrete, among a number of hormones and chemicals, adrenaline and cortisol. Together, these regulate your body’s ability to protect you from infection (immunity); regulate your blood sugar, fat storage, and mobilization to provide you with energy (metabolism); and drive your sexual desire, hormonal cycles and levels, and ability to get pregnant, carry, and nourish babies (reproduction). They also drive you into fast action when you’re in danger and provide the fuel you need to sustain that action.

First Response: Adrenaline

The adrenal glands initially respond to a real, potential, or perceived threat by pumping out a chemical called adrenaline, which you’ve no doubt heard of. Under adrenaline’s influence, your heart rate quickens to get more blood coursing to your muscles in case you need to run or fight, and your respiratory passages dilate, letting you take in as much oxygen as possible because oxygen provides the “gas” your brain and muscles need for extra focus and action. Your blood vessels constrict, causing your blood pressure to go up, infusing your brain and muscles with oxygen-rich blood. Your immune system mobilizes germ-fighting cells and inflammatory messenger chemicals called cytokines to protect you in the event of injury or infection. Your body directs energy away from any functions that aren’t needed in the immediate face of danger, such as digestion and reproduction (those can always happen later!), temporarily affecting your gut and hormone balance. Your pupils dilate to take in more peripheral vision and help you see if it’s dark, and your senses sharpen, leading to a state of hypervigilance, which means you are keenly aware of and sensitive to every possible threat or hint of danger in your environment. All the while the amygdala is imprinting every aspect of the possible threat so you remember in exquisite detail the sounds, sights, smells, and feelings associated with this hazard, as a protective mechanism against possible future threats. It’s this same hypervigilance, also sometimes called hyperarousal, that keeps you on the edge of your seat and makes you jump at the slightest sound when you’re watching a scary movie—which, if you’re a sensitive type, your brain perceives as real danger even though it’s just a film.

In the short run, some people actually love the feel of adrenaline. It gives you a rush. It’s the same feeling we get when we’re thrilled by something, experience something new and wonderful, or experience a feeling of positive stress, as with extreme sports or a roller coaster ride. But when this rush becomes chronic, as happens when activated too often by regular stress, it’s not fun anymore. It can turn into anxiety, feeling wired and unable to find inner quiet; it keeps your blood pressure elevated and can cause dangerous heart rate variations, to name a few problems. Moreover, when stress becomes prolonged for days, weeks, months, or most of the time, as is the case for most of us these days, adrenaline isn’t enough to keep you protected for the long game. Your body has to ramp up cortisol production for extra reinforcement.

Cortisol: Our Best “Frenemy”

Cortisol is a steroid hormone. Like the steroids doctors prescribe for inflammation, one of the main jobs of your body’s naturally occurring cortisol is to keep inflammation from getting out of hand. Cortisol has received a bad reputation as “the stress hormone,” and it’s true that when it’s too high or too low, problems abound, as you’ll soon learn. But cortisol isn’t a villain. It’s an essential survival hormone, responsible for regulating major biological processes including metabolism of fats, carbohydrates, and protein, the responsiveness of your immune system to infection and inflammation, your hormonal balance, sex drive, and reproduction—as well as your thyroid hormone production.

Cortisol is meant to be secreted by your adrenal glands in a daily, rhythmic fashion, called a diurnal pattern, that looks like a ski slope on a graph (see graph here). It is highest in the morning, when it gives you a natural surge of energy called the cortisol awakening response (CAR—an easy way to remember that: it gives you drive, and when your CAR won’t start in the morning, you don’t have the energy you need to get going) to wake up and get your day going. As the day progresses, your cortisol level should taper. Then, at about midnight, when cortisol secretion, and thus the amount circulating in your body, reaches its nadir, you enter into a rest, detoxification, and repair phase while you sleep. Slowly, cortisol begins to climb again, until about 7:00 or 8:00 A.M., when it reaches its zenith and the cycle begins anew. We all have a natural energy drip that wears off as the day goes on and replenishes itself while we sleep.

In addition to this daily cortisol rhythm, cortisol production and release ramp up whenever the stress response gets activated due to stress, which could be due to a life issue, threatening situation, infection, or other overwhelming challenge to your resilience or reserves.

Cortisol gets you mobilized for protection: it tells your liver to convert stored energy into sugar, which is rapidly pumped into your bloodstream and then to your muscles, so you have an immediate burst of energy if you need to run or fight. Simultaneously, insulin is pumped out of your pancreas to perform its primary function of regulating this now extra circulating blood sugar. You don’t want too much blood sugar hanging around for too long because it causes cellular damage, so insulin is ready, and when the crisis calms down, it quickly clears any sugar you haven’t burned up. Your immune system is simultaneously mobilized to be ready to fight infection and control inflammation should you be injured in the possible fight or flight. Along with adrenaline, cortisol keeps your blood pressure elevated during the crisis, so should you be injured, you have the buffer you need to prevent you from going into shock. Higher blood pressure also means more blood flow—and thus more oxygen—to your brain to keep you vigilant and aware.

Examples of Abnormal Cortisol Rhythms

[image: image]

1. This is an example of a normal cortisol curve.
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2. This is an example of a flipped cortisol curve; it is low in the morning and high in the evening. In this case one might find it hard to wake in the morning, there’s likely to be morning depression, you might actually have an evening burst of energy, but you might feel tired but wired before bed and have difficulty sleeping.
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3. Here the cortisol curve is a bit low in the morning, dips in the afternoon, which can often be associated with afternoon fatigue, poor concentration, and sugar or caffeine cravings, but it is generally normal in the evening.

[image: image]

4. Here the cortisol curve is generally low throughout the day and evening.
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5. Here the cortisol curve is normal in the early morning, with a late-morning dip that may be associated with fatigue, poor concentration, and sugar or caffeine craving, and a slight elevation in the evening that might be associated with sleep troubles.

When responding to a temporary threat, this system works with perfect elegance. When the threat is over, your body quickly resets to its former calm, leaving no lasting consequences. This primitive survival response has kept us alive since the dawn of human existence on this planet. We’re hardwired to withstand a significant amount of stress, from famines, to storms, to injuries, infections, and attacks from fanged and clawed animals, and even invading unfriendly tribes.

“But,” you might be thinking, “if this system works so well to protect us, why has Dr. Romm implicated it pretty much in every health problem I’m having?” Well, Lovely, that’s because it works perfectly—until it’s triggered too often, or just doesn’t turn off, meaning we barely ever get a rest from being in high alert. That’s when all of these protective responses become liabilities.

WHEN STRESS BECOMES DISTRESS

At the heart of our twenty-first-century chronic health issues is, not surprisingly, a modern chronic problem. We rarely ever “turn off.” And neither does our stress response, which is where all of the trouble begins. The stress response evolved to handle immediate and short-lived threats. All of the protective reactions I described above help us in emergencies and high-stress events, but they eventually cause us harm when they just don’t stop. Then they can backfire, turning into chronic symptoms—or worse, medical problems. The havoc plays out in your hormones, digestion, immune system, metabolism, brain, mood—and pretty much everywhere else! Your brain and body get stuck in survival mode with all of the consequences thereof.

The effects of SOS on your mind and performance can actually be tracked on a graph, called the Yerkes-Dodson Curve, in psychoneuroimmunology often called the “inverted-U curve.” I refer to it as the You Curve. What you see in the following graph is that stress itself is not inherently “bad”; a small amount of contained stress—what we might even call “good stress”—heightens our awareness and memory, mobilizes energy, increases stamina, and boosts immunity. This explains the phenomenon of why so many of us perform better under a deadline, or don’t get sick until after a big stress is over.

It also shows that it’s when stress crosses into stress overload that we experience problems.

It’s not just mood, mind, and performance that can be tracked on this curve—so can a number of health parameters, such as immunity, which is stimulated by small amounts of stress, but when stuck in overactivation, can cause a big health hit. Here’s a glimpse of the problems that result from stress overload:

       Chronic anxiety, overwhelm, and sleep problems: While hypervigilance makes you more alert in the short run, in the long run it translates into feelings of oversensitivity, anxiety, feeling constantly stressed out or overwhelmed, “wired,” and becoming sleep-deprived. Over time, resultant exhaustion can lead to depression, cognitive problems, sugar cravings, and weight gain, and increases your risk for heart disease and even cancer.

       Brain fog: Sleep problems themselves can cause difficulty with memory and concentration, but as you’ll soon learn, cortisol has some very special actions in the brain that sabotage your memory, focus, and even willpower.

       Digestive problems: When your body mobilizes energy to run or fight, it does so by diverting energy away from other important functions, such as digestion. Over time, this can lead to digestive symptoms, irritable bowel syndrome, and even damage to your intestinal lining and microbiome.

       Sugar, fat, and salt cravings and belly fat: Cortisol tells your body to store energy in case an emergency persists, so when cortisol is chronically elevated as a result of your chronically activated stress response, your body holds on to calories and turns them into fat. This fat is packed preferentially around your waist and around your organs, while excess fat gets stored as cholesterol, all setting you up for metabolic syndrome. You need more energy to keep up with the stress response reactions, so you end up with sugar and carbohydrate cravings, because they provide fast fuel, and you store the extra calories in the form of dangerous inflammatory fat around your waist.


 




The You Curve
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The You Curve is a visual reminder that stress can be beneficial, and interestingly, viewing stress in a positive light reduces its potential harmful impact on your health. One study looked at two groups of employees who were each shown a film—one was on all the positive aspects of the stress response, how it makes you more alert and responsive, while the other was about how stress sabotages you. Then they each were given the exact same public speaking challenge (studies have found public speaking is one of people’s greatest anxiety triggers). The group who saw stress as a problem tanked on the test, while the ones who saw it as a challenge that made them stronger succeeded, which demonstrates that how we think about stress—as an intrinsic, manageable part of life, or as an enemy—makes a difference in how it affects us.

In fact, when you go into the stress response, a cascade of stress-balancing hormones is supposed to be released simultaneously, increasing stress resilience. Oxytocin, sometimes called “the cuddle hormone,” is produced in the pituitary gland, and prompts us to bond with others, which helps us feel safe and meets our primitive survival need to “connect” and “belong,” and also boosts our sense of courage and confidence. DHEA (dehydroepiandrosterone), produced by the adrenals, and upregulated in times of stress, plays a role in improving your resistance to viral, bacterial, and parasitic infections; builds muscle mass and healthy bone; promotes hormone production; keeps your body fat low; and lowers “bad” cholesterol, counteracting the harmful effects of prolonged cortisol exposure.

Unfortunately, being under chronic stress blunts production of oxytocin and DHEA. The good news is that getting out of SOS can improve your stress resilience.




 



       Hormonal problems: When your stress response gets activated, your body diverts energy away from what evolutionary biologist Robert Sapolsky calls “optimistic activities” such as hormone production, preferentially making more cortisol from the shared building blocks of
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