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Dedication
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Epigraph

Your brain is always changing. What you focus on, you become. What you repeat, you reinforce. Neuroplasticity doesn’t care if it helps you or hurts you—it simply follows your lead.

— Daniel G. Amen, MD
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Introduction

From Doom to Hope

The Self-Perpetuating Doom and Healing Loops and the Dance Between Physical and Emotional Pain


Although the world is full of suffering, it is also full of the overcoming of it.

—HELEN KELLER (1880-1968)




Sam

I met Sam early one morning, just a few hours after he’d tried to kill himself. He was thirty-eight, eyes hollow, the kind of man you could tell once had a fire in him, now reduced to embers. His wife, Jennifer, sat by his side, her hands gripping his like a lifeline. She was shaken but holding it together, for now. Their two boys, Ethan, just six, and Connor, four, were at home—unaware, probably still curled up in bed with no idea their father had come within minutes of leaving them forever.

Sam was a cop, or at least he used to be. One of the best. Decorated. Respected. The kind of guy who ran toward danger when everyone else was running away. But all that came crashing down after two high-speed accidents during police chases that left him with a spine that felt like it had been shattered and glued back together. Six surgeries later, he was still in pain. Not the kind of pain that flares up and leaves. No, this was the kind that never left him, the kind that wears you down, minute by minute, until you start thinking there’s no way out but the obvious one.

Sam would lie on his bed staring at the ceiling while the world moved on without him. He couldn’t do his job anymore, the one thing that made him feel like he had a purpose. He couldn’t play with his kids like he used to. Hell, he couldn’t even carry them to bed without feeling constant pain. Every day, he lost a little more of himself. And as the pain got worse, so did his mind. He found himself angry, irritable, and lashing out at the people he loved. He hated himself for it. The guilt became another weight pressing down on him, making it hard to breathe, making it hard to see anything but darkness. And so, one night, he got up quietly and made his way to the garage.

He turned on the engine of his Jeep, closed the garage door, and let the fumes fill the space. The way he saw it, the pain would finally stop. The world would keep turning, but he wouldn’t have to suffer anymore. It was simple, clean—until Jennifer, the light sleeper that she was, heard the car start. Maybe it was intuition, maybe it was something deeper. But when she didn’t hear the Jeep leave after a few minutes, she knew something was wrong. She bolted out of bed, her heart in her throat, ran to the garage, and flung the door open.

The smell of the gas fumes hit her like a punch to the gut, and there was Sam, sitting in the driver’s seat, staring blankly ahead as if he were already gone. She screamed, tears streaming down her face, choking on the fumes as she fumbled for her phone and called 911. And Sam just sat there, like he was watching it all from the outside, detached, as if none of it was real.

I was the psychiatrist on call that night when Sam was admitted to the hospital. The first thing I noticed when I walked into the room was Jennifer’s face: drawn tight with panic and fear, her eyes pleading for someone, anyone, to fix this. And then there was Sam. He didn’t have the wild, desperate look of someone who had just survived a suicide attempt. No, his expression was empty, resigned, like a man who had already made his peace with the end but was now forced to continue in a body that felt more like a prison than anything else.

And that’s where we started. Right there in that hospital room, with Jennifer’s hands still clutching his, and Sam staring off into the distance, trapped in the quiet hell of his own brain and body.



The Cost of Physical and Emotional Pain

Chronic physical and emotional pain quietly consumes millions of American lives. According to the Centers for Disease Control and Prevention (CDC), nearly one-fourth of the adult population—more than fifty million Americans—live with chronic physical pain1, the kind that lingers most days, clutching at them like an unwelcome shadow for at least six months. We’re talking headaches that don’t quit, sciatica that radiates excruciatingly from the lower back down one leg, and the dull, throbbing misery of knee, shoulder, or elbow pain. Back and neck pain eventually come for 85 percent of adults2, driving them to doctor after doctor, trying to escape the relentless grasp of suffering.

Chronic pain is not just a burden on the body; it also devours resources and lives. The price tag? Somewhere between $560 billion and $650 billion a year in direct health care and disability costs3. And that doesn’t even touch the billions more lost to absenteeism and lost work productivity, as pain shackles people to their beds or forces them to limp through their days.

And let’s not forget the tangled web of opiate addictions. In 2022 alone, nearly 132 million opiate prescriptions were written4, contributing to a death toll of more than a million lives in the United States alone since 1999, when the opioid crisis began. Opioids—those whispered promises of relief—are a darkness on their own, creeping in to take what pain hasn’t already stolen.

But the cost of pain goes deeper. It worms its way into the soul, breeding despair and hopelessness. Chronic pain sufferers are three times more likely to wrestle with depression than those who don’t endure such suffering5. They’re two to four times more likely to contemplate and act on suicidal thoughts6—just like Sam. Two-thirds suffer from insomnia, leaving them in a constant state of exhaustion. Pain, after all, has no boundaries; it invades homes, shatters relationships, and splinters families, as those with chronic pain are nearly twice as likely to get a divorce compared to people without pain. In long-term care facilities, 70 percent of elderly residents live with chronic pain7, and nearly half of all veterans seeking help are battling some form of chronic pain8. Chronic pain is also a risk for cognitive decline and early death. And it’s not just adults. Twenty percent of children experience chronic pain, and when they do, they have much higher incidences of anxiety and depression9.

Then there is emotional pain. Depression, anxiety, post-traumatic stress disorder (PTSD), obsessive-compulsive disorder (OCD), attention deficit hyperactivity disorder (ADHD), and more affect upward of 50 percent of the population at some point in our lives, representing a significant public health crisis. Depression alone is now the number one most expensive illness globally, with the US bearing over $210 billion in economic costs each year. Anxiety disorders affect forty million US adults annually, while PTSD impacts around 7 percent, both contributing to immense personal and societal burdens. Most alarmingly, recent CDC data reveals a mental health crisis among teenage girls, with 57 percent reporting persistent sadness, 24 percent having planned suicide, and 13 percent having attempted it—statistics that were unheard of until very recently. This underscores the urgent need to address emotional pain not just as a mental health issue but also as a brain health crisis affecting every aspect of life. When you layer that on top of chronic physical pain, you get a picture of a society buckling under the weight of bodily aches and emotional anguish, a silent epidemic that seeps into every corner of life.



The Current Mindset to Treating Physical and Emotional Pain

Most health care providers are trained to compartmentalize physical and emotional pain, treating them as separate entities. Physical pain? That’s typically considered a result of tissue damage—a ruptured disc, a torn ligament, inflammation—something concrete that can (hopefully) be fixed with surgery, painkillers, injections, physical therapy, or rest. But here’s the rub: Surgery is often recommended even though it has a success rate comparable to nonsurgical management. Worse yet, it comes with a staggering twenty-one-fold increase in complications10. One meta-analysis, which pools data from numerous studies, concluded, “Fusion surgery was no better than nonoperative treatment in terms of pain and disability outcomes at either short- or long-term follow-up.”11

When it comes to emotional pain, the approach is even murkier. It’s often explained as a matter of neurotransmitter imbalances, stress, or genetics. The solution? Psychiatric medications that are doled out like magic beans, prescribed based on symptom clusters without any real understanding of how your brain is functioning. You tell a physician you’re depressed, and they give you a diagnosis of the same name: depression. Your moods swing, and suddenly you’re labeled bipolar. You struggle with focus, and all of a sudden you’re living with an ADHD label. These diagnoses are often little more than a repackaging of symptoms, with no real insight into the underlying cause.

Even in 2025, most physicians remain in the dark about what causes emotional pain. Over 340 million prescriptions were written for antidepressants in the United States12, despite large-scale studies indicating that these medications are no more effective than a placebo—that is, an inactive treatment, such as a sugar pill or saline injection—except for the most severely depressed. We’ve become a nation drowning in medications, yet the rates of anxiety and depression continue to soar higher than ever before. America is more medicated than at any point in its history, and yet our mental health crisis is only spreading.



A New Brain-Based Approach

What if we’ve been looking at physical and emotional pain all wrong? What if the very way we handle it is flawed and exacerbating the problems? Imagine this: What if instead of turning to endless medications or surgeries, the solution was buried deep in the very thing that makes us human: our brains? Emerging neuroscience paints a bold, new picture—one that offers less medication, less surgery, and better results.

Physical and emotional pain don’t travel on separate pathways in the brain; they are processed by overlapping ones, like two lanes merging onto the same highway. When one lane becomes congested or there’s an accident, the other lane is also affected, creating a traffic jam of suffering in the brain’s circuits. This close connection means that when physical pain flares up, emotional pain often follows, and vice versa.

To bolster this argument, there is strong evidence that certain antidepressants13 and mood-enhancing supplements help both emotional and physical pain syndromes. In this book, you’ll discover which potent substances have shown the most promise.

My experience over the last forty years is clear: Get your brain healthy, and everything else in your life, including physical and emotional pain, will be better.

As you will see in “Your Brain: A Very Brief Primer,” there are three pathways in the brain that work together to amplify or calm pain signals:


The lateral pain feeling pathway—This is your brain’s warning system, notifying you when you’ve been hurt, whether it’s a sprained ankle or the ache of loneliness.

The medial pain suffering pathway—This is where the darkness takes hold. This pathway magnifies suffering, layering it with fear, despair, and the haunting feeling that relief will be forever out of reach. It’s the place where dark clouds gather, where negative thoughts take root and spread like vines, choking out your sense of calm and hope.

The descending pain inhibitory pathway—This is where hope lives. When it’s functioning properly, this pathway can soothe pain. But when it’s damaged or compromised by physical trauma or unhealthy habits, it can falter, leaving you vulnerable and exposed to pain.



Physical and emotional pain both sensitize and amplify each other—they feed each other, like a pair of monsters that never tire of causing you misery. Together they can lock you into a self-perpetuating Doom Loop. This is exactly what happened to Sam, who nearly lost everything.



The Four Intersecting Circles of Physical and Emotional Pain

In my first week of medical school at Oral Roberts University School of Medicine, our dean, Dr. Sid Garrett, came into our classroom and drew four big circles on the board and said something I’ve never forgotten and has been the foundation of my practice for nearly fifty years: “Never think of your patients as their diagnosis. Think of them in four intersecting circles. They have a biology: how their body works. A psychology: how their minds work. A social circle: their relationships and current life situation. And a spiritual circle: why they believe they are on the planet and their deepest sense of meaning and purpose. Understand those circles, and you will understand why they are sick and how to help them heal.”

Let’s look a bit deeper into the four circles as they relate to physical and emotional pain. I will go into more detail on these throughout the book.


Biological

This is the physical functioning of your brain and body. One of the major lessons I have learned is that if you want to keep your brain and body healthy or rescue them from trouble, you have to prevent or treat the eleven major risk factors that damage them. The good news is that almost all of them are preventable or treatable. My team and I developed the acronym BRIGHT MINDS to remember them. We assess all eleven in every new patient we see.



BRIGHT MINDS Risk Factors:


	•Blood flow

	•Retirement/aging

	•Inflammation

	•Genetics

	•Head trauma

	•Toxins

	•Mental health issues

	•Immunity/infections

	•Neurohormone abnormalities

	•Diabesity (being overweight and/or having high blood sugar levels)

	•Sleep issues



More on these in part 2.

Ignore them and pain spreads. But treat them with the right nutrients, therapies, and lifestyle interventions, and you begin to alleviate pain.

This circle is why we at Amen Clinics use SPECT imaging to study the brain, because if you don’t look at how your brain functions, it becomes a guessing game of what really is wrong or how to help it, which is completely irrational.



Psychological

This is how you think, your development, past traumas (especially as it relates to adverse childhood experiences, or ACEs), defense mechanisms, memories, and repressed emotions. Your experiences, interpretation of those experiences, and thoughts are far more powerful than you realize. Left unchecked, your brain can be overrun with nine different types of ANTs (automatic negative thoughts) or haunted by one or more of what I refer to as the thirteen Dragons from the Past—the big psychological issues that breathe fire on your emotional brain. This circle also includes the mind’s tendency to be biased toward positivity or negativity, hope or low hope. Negativity bias and low hope both increase pain.



Nine Types of ANTs:


	1.All or nothing

	2.Less than

	3.Just the bad

	4.Guilt beating

	5.Labeling

	6.Fortune telling

	7.Mind reading

	8.If only . . . I’ll be happier when

	9.Blaming





Thirteen Dragons from the Past:


	1.Abandoned, Invisible, or Insignificant Dragon

	2.Inferior or Flawed Dragon

	3.Anxious Dragon

	4.Wounded Dragon

	5.Should and Shaming Dragon

	6.Responsible Dragon

	7.Special, Spoiled, or Entitled Dragon

	8.Judgmental Dragon

	9.Angry Dragon

	10.Grief and Loss Dragon

	11.Death Dragon

	12.Hopeless or Helpless Dragon

	13.Ancestral Dragon



More on each of these in part 2.



Social

This is what is happening in your life now, including your relationships, work, and other stressors. Loneliness, for example, isn’t just sad, it’s toxic. Rejection and social disconnection can fuel pain as much as physical injury. We’ll even explore surprising research on how over-the-counter medications like acetaminophen can soothe not just headaches but heartaches, too.



Spiritual

This is your deepest sense of meaning or purpose. When life loses meaning, pain multiplies. A crisis of faith—whether it’s faith in a higher power or just in the goodness of life—can intensify your suffering. We’ll look at how rekindling your sense of purpose can be a powerful tool for healing.




Neuroplasticity Gone Wrong

Anything that happens repeatedly in the brain doesn’t just fade away; it creates new pathways, making those patterns more likely to repeat themselves. This applies whether the experience is positive or negative. Most people associate the concept of neuroplasticity—the brain’s remarkable ability to adapt and reshape itself—with positive growth and healing. And while neuroplasticity can certainly be a force for good, it’s a double-edged sword. It can also work against us when negative patterns, such as chronic pain or emotional distress, become entrenched.

Imagine a cycle of suffering where each bout of pain reinforces and deepens the brain’s pathways, making it easier for the next wave of pain to follow. This self-perpetuating Doom Loop remodels the brain’s circuits, hardwiring them to expect and feel more pain—a case of neuroplasticity gone horribly wrong. The more this Doom Loop repeats, the more automatic it becomes, locking the brain into a pattern of suffering.

But here’s hopeful truth: Just as the brain can wire itself into a negative cycle, it can also be rewired for healing and relief. By interrupting these patterns and guiding your brain toward healthier pathways, you can harness neuroplasticity for good, breaking the cycle and paving the way for recovery.

This book will explain the Doom Loop, how people fall into it, and how it creates both physical and emotional suffering. But there is immense hope to get out of this perpetual negative cycle by embracing the Healing Loop, a way of life that helps you live vibrantly with dramatically less physical and emotional pain.

Here is a high-level overview of both the Doom and Healing Loops and how they applied to Sam.



The PAIN-HQ Doom Loop in Six Steps–Neuroplasticity Gone Wrong

PAIN-HQ is the acronym I developed to help you remember the steps of the Doom Loop.


P - 1.

The Doom Loop starts with a physical or emotional PAIN trigger that activates the brain’s lateral pain feeling pathway that lets you know something is wrong. Triggers can vary widely, but occur in the four circles, and all have the potential to set off this pain pathway.


Biological triggers can include things like physical injuries or any of the BRIGHT MINDS risk factors, such as low blood flow to the brain, chronic inflammation, or even exposure to toxins such as the artificial sweetener aspartame (see below).

Psychological triggers might involve a triggering of past trauma (Wounded Dragon), a significant loss (Grief and Loss Dragon), or feeling hopeless or helpless (Hopeless or Helpless Dragon).

Social triggers, such as being isolated, or feeling rejected or deeply disrespected, can also initiate pain responses.

Spiritual triggers, like a crisis of faith or a moral injury, can deeply unsettle one’s sense of self, adding another layer to the pain experience.



It is often the brain, mind, social connections, and purpose you bring into a pain-triggering event that determines how well or how poorly you handle it.



A - 2.

Once felt, any of the pain triggers can then ACTIVATE the medial pain suffering pathway, the brain’s emotional and fear circuit, which is more vulnerable in people with unhealthy brains, past psychological trauma, chronic stress, loneliness or a sense of being disconnected from others, and a lack of purpose.



I - 3.

Activation of the medial pain suffering pathway leads to an INVASION of ANTs (automatic negative thoughts), heightened anxiety, a pervasive sense of doom, more negativity, and catastrophic thinking, such as “I’ll never work again” or “I’ll always be in pain.”



N - 4.

Negative thinking immediately increases NERVOUS TENSION, especially muscle tension, which increases pain further. Heightened pain can occur because tensing muscles for prolonged periods may restrict blood flow, irritate nerve endings, create muscle knots, and cause a buildup of pain-producing substances. Repressed emotions and unconscious rage also lead to increased muscle tension, including the smooth muscles in your intestines, bladder, and blood vessels (bringing about gut pain, frequent urination, and high blood pressure) and the striatal muscles in your head, neck, and back (leading to headaches, neck pain, and back pain) and can be a primary cause of pain that is often unrecognized.



H - 5.

The negativity and increased muscle tension cause more pain and fear, which leads to harmful HABITS (such as consuming sugar, alcohol, marijuana, or opiates) that can damage the brain, especially the descending pain inhibitory pathway, which then cannot settle down or quiet pain.



Q - 6.

The harmful habits then cause people to lose hope and get stuck in the QUAGMIRE or quicksand of the Doom Loop, which accelerates pain further, limiting motion and increasing depression and isolation. Both physical and emotional pain also cause people to withdraw from their family, friends, and social lives, and the subsequent loneliness and isolation aggravate physical pain and despair. Meanwhile, depression magnifies inflammation and immune system dysregulation—where your body’s defense force starts to attack itself, leading to more negative self-talk (ANTs) and muscle tension, which in turn intensifies the physical and emotional pain. The quagmire of the Doom Loop keeps people stuck in a downward spiral of suffering. (See the image for the PAIN-HQ Doom Loop here.)




The RELIEF Healing Loop in Six Steps–Neuroplasticity Gone Right

RELIEF is the acronym I developed to help you remember the steps of the Healing Loop.


R - 1.

The RELIEF Healing Loop starts when you RECOGNIZE and address the triggers that activate physical or emotional pain (biological, psychological, social, and spiritual) and the brain’s lateral pain feeling pathway that lets you know that something is wrong. Recognizing the triggers allows you to develop plans to avoid or overcome them.

As you will read about later in the book, I had chronic arthritis when I was thirty-five years old. One of my patients told me her arthritis went away when she stopped consuming aspartame. Like most people, I had thought aspartame was an innocuous no-calorie sweetener and am embarrassed to admit I drank gallons of diet soda every week. When I stopped, my pain went away. Not being that smart, a few weeks later, I had to test it, and within twenty minutes, the pain returned. Aspartame is a pain trigger for me. We will explore many more potential pain triggers in the book.

Every day with your pain, if you are paying attention to the triggers, you win (pain reduction) or you learn (what exacerbates it).



E - 2.

Consciously EASE the brain’s medial pain suffering pathway. Knowing that this part of the brain is responsible for amplifying and increasing pain, you can consciously calm it with strategies like diaphragmatic breathing, hand warming, Havening Touch, prayer, meditation, and the judicious use of targeted nutraceuticals (dietary supplements with pharmaceutical actions) or medications.



L - 3.

Then learn to discipline and direct your mind to LET GO of negativity by learning to kill the ANTs and engaging in a psychological strategy known as positivity bias training.



I - 4.

Next, INITIATE muscle relaxation and emotional expression with progressive muscle relaxation, hypnosis, and emotional expression techniques that you can practice at home, such as emotional freedom journaling (described in detail in part 4) and self-hypnosis for rage reduction, and some special psychotherapeutic techniques you can do with a therapist that many conventional pain doctors don’t know to teach their patients.



E - 5.

Next, it is critical to EMBRACE brain-healthy habits. These can support and strengthen your whole brain, especially the descending pain inhibitory pathway to make all interventions more effective.



F - 6.

FOSTER hope to increase healing, motion, a better mood, and more connections. Learning to foster hope increases a sense of personal agency that helps sustain the Healing Loop. (See the image for the RELIEF Healing Loop here.)




Sam’s PAIN-HQ Doom Loop–Neuroplasticity Gone Wrong


P–Pain Triggers:

Sam’s two car accidents damaged his spine, producing severe back pain. Then came the loss of his job and connection to coworkers, the loss of feeling like a good husband and father, and no purpose, leading to depression. The pain activated his brain’s lateral pain feeling pathway that let him know something was seriously wrong.



Biological contributors:

He had seven of the eleven BRIGHT MINDS risk factors:


	•Low blood flow

	•Inflammation

	•Head trauma (unrecognized by his doctors, as they were focused on his spine)

	•Toxins (alcohol and opiates)

	•Mental health (depression)

	•Neurohormone issues (low levels of testosterone, the male sex hormone)

	•Sleep (chronic insomnia)



The accidents injured his prefrontal cortex, a brain region involved in focus, judgment, and impulse control that is part of the descending pain inhibitory pathway, which calms the medial pain suffering pathway. Past concussions or traumatic brain injuries are often overlooked because of the lack of brain imaging studies ordered for people suffering from chronic physical or emotional pain. Past brain injuries also often lead to low blood flow, depression, insomnia, and low hormone levels.



Psychological contributors:

Sam had a score of 7 on the Adverse Childhood Experiences (ACE) Questionnaire, indicating significant childhood trauma that included being raised by an unpredictable, alcoholic father. As we will see, childhood trauma increases vulnerability to physical and emotional pain. Sam also had low hope, high negativity bias, many ANTs, and six Dragons from the Past, including the Wounded, Should and Shaming, Responsible, Judgmental, Grief and Loss, and Hopeless or Helpless Dragons.



Social contributors:

Loss of his job and coworkers, distance from Jennifer and his boys, feeling isolated and alone.



Spiritual contributors:

Losing his sense of purpose, feeling abandoned by God.



A–Activation of the Medial Pain Suffering Pathway:

The pain activated Sam’s brain’s medial pain suffering pathway, which had been more vulnerable from his having an unhealthy brain, a high-stress job as a police officer—where he was often in a fight-or-flight state for years—and his traumatic childhood.



I–Invasion of ANTs (Automatic Negative Thoughts):

As Sam’s medial pain suffering pathway surged, so did the infestation of ANTs in his mind. “I’ll never work again.” “I’ll always be in pain.” The negativity and fear were relentless, pushing him toward desperate actions: more surgeries, endless attempts to reclaim his old life, each one drawing him further from hope.



N–Nervous Tension:

Negative thinking immediately increased muscle tension, leading to more pain and confusion. Plus, Sam held a lot of unconscious, unexpressed rage at the police department for not supporting him, the doctors who didn’t help him, his father who had abused him, and his mother who did not protect him.



H–Harmful Habits:

The increased muscle tension and unconscious rage increased his physical pain. In an attempt to soothe the pain circuits, Sam drank more alcohol and increased his use of opiates, which only dulled him further and accelerated the pain. As we will see, alcohol damages the prefrontal cortex, reducing its ability to inhibit pain. It also impairs the muscle-coordination and bodily equilibrium functions of a part of the brain called the cerebellum, causing more confusion. And although opiates helped in the short run, they decreased his body’s natural pain-killing ability, agitated his white blood cells, fueled inflammation, and increased pain in the long run.



Q–Quagmire:

And so, Sam lost hope and sank deeper into the quagmire. His world shrank to a few feet around him. Depression thickened like a fog. Movement became a distant memory, replaced by more pain, isolation, and despair. His life, once vibrant, spiraled downward, culminating in a serious suicide attempt.




Sam’s RELIEF Healing Loop–Neuroplasticity Gone Right


R–Recognize and Address the Pain Triggers:

The pain wasn’t going to disappear overnight, but Sam learned to confront it head-on. The same car accidents and subsequent losses that had triggered his Doom Loop now became catalysts for change. By recognizing these triggers instead of avoiding them, Sam took the first step toward breaking the cycle. His brain’s lateral pain feeling pathway was still firing, but now he began to understand why, and we took a four-circle approach to his healing to decrease the pain triggers.



Addressing biological triggers:

Since 1991, Amen Clinics has used a nuclear medicine study called brain SPECT imaging to help understand and treat our patients. Single photon emission computed tomography measures blood flow and activity and basically tells us three things about the brain. Is it healthy, underactive, or overactive? This then helps us target treatment to individuals, not just a cluster of symptoms, such as anxiety, depression, OCD, pain syndromes, or addictions. We have amassed the world’s largest brain imaging database for psychiatry, looking at nearly three hundred thousand scans on patients between the ages of 9 months and 105 years, from 155 countries.

Sam’s SPECT scan showed marked overactivity in his medial pain suffering pathway, especially in an area of the brain called the anterior cingulate gyrus (ACG), which is deep in the midline of his frontal lobes. I think of the ACG as the brain’s gear shifter. It allows us to go from thought to thought; move from idea to idea; and be flexible and go with the flow. When it is overactive, people tend to get stuck on negative thoughts or negative behaviors. They can be rigid and have the same thought in their head over and over, such as, “I hurt, I hurt, I hurt.” Sam could not escape from his negative thoughts. People’s thoughts, feelings, and actions are greatly influenced by brain chemicals called neurotransmitters, which allow neurons to communicate with each other. Research has shown that low levels of the neurotransmitter serotonin, the body’s natural mood lifter, are often associated with excessive ACG activity14. In addition, Sam’s SPECT scan revealed low activity in his prefrontal cortex, likely from the unrecognized head trauma, which decreased the ability of his descending pain inhibitory pathway to help control the pain.


Brain SPECT Imaging

For illustration purposes in this book, I will show you two types of SPECT images: surface and active views. Surface views look at the outside surface of the brain and show areas of healthy activity and low activity. Active views show areas of high, or increased, activity. Throughout the book, you will see nearly fifty brain SPECT images.

A healthy surface image shows full, even, symmetrical activity. The surface scan looks at the top 45 percent of brain activity. Anything below that threshold appears as a hole or a dent. The scan images with holes or dents that you will see throughout the book are generally not missing parts of the brain; rather the holes indicate low activity in those regions.

A healthy active image typically shows the cerebellum, at the back bottom part of the brain, as the most active.

[image: ]

HEALTHY SPECT SURFACE SCAN

Full, even, symmetrical activity
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SAM’S SPECT SURFACE SCAN

Low activity, especially in prefrontal and temporal lobes
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HEALTHY SPECT ACTIVE SCAN

Most active area in cerebellum in back part of brain
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SAM’S SPECT ACTIVE SCAN

Increased anterior cingulate and limbic activity





We also worked hard to reverse or treat all of his BRIGHT MINDS risk factors with targeted supplementation, hyperbaric oxygen therapy (described in detail here), sleep strategies, and more that you will learn about throughout the book.



Addressing psychological triggers:

We trained Sam to notice his emotional pain triggers, such as when the ANTs attacked or the dragons were breathing fire on his emotional brain. He developed the mindset of “Win or learn.” On good days with less pain, he celebrated; on harder days, we searched for pain triggers.



Addressing social triggers:

Sam began to notice that when he felt emotionally distant from Jennifer or the boys, his pain was worse, but when he felt closer to them, he felt better. He also felt better when he reached out to his friends and extended family.



Addressing spiritual triggers:

He realized it was critical for him to do something purposeful every day, even if it was something small, like sending an encouraging text to a friend.



E–Ease the Medial Pain Suffering Pathway:

The accidents not only damaged his spine but also activated his brain’s medial pain suffering pathway, which was vulnerable from the multiple factors listed above. To ease this pathway, I taught Sam diaphragmatic breathing and Loving Kindness Meditation and started him on supplements that boosted serotonin as well as gamma-aminobutyric acid (GABA)—another inhibitory neurotransmitter that calms brain activity—including saffron, theanine, magnesium, and GABA (also a nutritional supplement), along with curcumin and omega-3 fatty acids to lower inflammation.



L–Let Go of Negativity:

Sam began mental strength training to redirect his undisciplined mind, learning to kill the ANTs that had infested his mind for so long. He shifted away from predicting the worst to starting to notice what was right. Slowly, he began to see a future filled with hope rather than endless pain.



I–Initiate Muscle Relaxation and Emotional Expression:

Through exercises he could do at home, like progressive muscle relaxation and emotional freedom journaling, and the work he did with me, including hypnosis for rage release and a therapy called eye movement desensitization and reprocessing (EMDR), which helps uncover and reprocess past emotional trauma, Sam found release—both physically and emotionally. His muscles and mind, once locked in tension, began to ease.



E–Embrace Brain-Healthy Habits:

With less pain and better decisions came better habits. Sam embraced brain-healthy routines: improving his diet, getting more sleep, and exercising to the best of his ability regularly. As his brain health improved, so did his ability to manage pain and maintain a more positive outlook on life.



F–Foster Hope, Healing, Connection, and Purpose:

After months of dedication, Sam’s life began to change. He was no longer just surviving the day—he was beginning to feel like himself. He reconnected with his wife and children, rediscovered his purpose, and even enrolled in law school. Sam’s Healing Loop had become a self-perpetuating cycle of resilience and hope, leaving the quagmire of the Doom Loop far behind.

By shifting Sam’s journey from the PAIN-HQ Doom Loop to the RELIEF Healing Loop, his life was transformed from a nightmare of pain and despair to one of healing and renewal.




Are You Saying It Is All in My Head?

Everyone bristles at the thought that chronic pain is in their head. That somehow it isn’t real, or they are exaggerating it for sympathy or for some hidden benefit. But the truth is that pain is processed in your head, deep within the machinery of your brain, and getting your brain healthy often dramatically decreases pain. This in no way means that someone is faking it for attention. It is as real as if someone were poking you with a hot metal rod.

Acute pain, such as from an injury, often stems from damage to bodily tissues. Chronic pain—lasting months or longer—is different. It’s more about your central nervous system, especially how your brain and spinal cord handle pain signals. So yes, pain is processed in your head (which houses your brain), but it is no different from how we experience distortions in vision (lights too bright) or sound (ringing in the ears) when something is wrong.

The good news is that by focusing on brain health, you can significantly reduce or eliminate pain. Your brain has an incredible ability to heal and adapt, and with the right strategies, you can often improve how it processes pain. This is not about blaming yourself for your pain, it’s about empowering you to take control of it.

[image: ]

YOUR BRAIN: A VERY BRIEF PRIMER, Inside View



Your brain is the most amazing organ in the universe. It is involved in how you think, feel, act, and interact with others. Your brain is the organ of intelligence, personality, and every decision you make. Your brain also feels pain and causes you to react to it in a way that either magnifies or minimizes suffering. Anyone interested in either physical or emotional pain needs to know about the brain.

The brain is a symphony of parts that work together to create and sustain life. Specific systems in the brain tend to do certain things, but it is rarely simple, and not a one-to-one correlation. With that in mind, some generalizations can help you learn about your brain.


The Brain by the Numbers


	•3 pounds: Weight of the human brain, which is the consistency of soft butter. It is housed in a hard skull that has multiple sharp, bony ridges. As such, it was not designed to be inside a cranium that hits soccer balls or in a ring with a mixed martial artist who wants to pound it against the canvas.

	•170 billion to 200 billion total cells: There are more connections in the human brain than there are stars in the universe.

	•2 percent of your body’s weight: But the brain uses 20 percent to 30 percent of the calories you consume and 20 percent of oxygen and blood flow. It is the most metabolically active organ in the body.

	•100,000 nerve cells (neurons) and a billion connections: These are what can be found in a piece of brain tissue the size of a grain of sand.






Cerebral Cortex

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


1. Frontal Lobes


	•Motor cortex: In charge of directing movement.

	•Premotor cortex: Helps to plan movement.

	•Prefrontal cortex (PFC): considered the executive functioning part of the brain. The PFC is the most evolved part of the human brain and is involved with focus, forethought, judgment, organization, planning, impulse control, empathy, and learning from mistakes. It makes up about 30 percent of the human brain, compared with just 11 percent for chimpanzees, 7 percent for dogs, 3 percent for cats—which is why they need nine lives—and 1 percent for mice, which is why they are eaten by cats.

	•Anterior cingulate gyrus (ACG): Deep in your frontal lobes, the ACG is involved with error detection and shifting attention. It is often overactive in patients with anxiety and past trauma.





2. Temporal Lobes

Located underneath your temples and behind your eyes, the temporal lobes play an important role in auditory processing, facial recognition, learning, and processing memories for long-term storage. The temporal lobes have been called the “What Pathway,” because they name “what” things are.

On the inner aspect of the temporal lobes are two important structures called the amygdala and hippocampus.


	•Amygdala: Involved in threat detection.

	•Hippocampus: Involved with memory formation, learning, and mood. The hippocampus is one of the few parts of the brain that continues to make new neurons throughout our lifespans.





3. Parietal Lobes

On the top side and back of the brain, the parietal lobes are the centers for sensory processing (touch), perception, and sense of direction. They are called the “Where Pathway” because they help us know where things are in space. The parietal lobes are also involved in manipulating numbers, dressing, and grooming.



4. Occipital Lobes

At the back of the cortex, these are concerned primarily with vision and visual processing.




Limbic System

Beneath the cortex are important structures that play specialized roles in our emotions, behaviors, and movements. The limbic system, also known as the emotional brain, includes:


	•Amygdala (see above)

	•Hippocampus (see above)

	•Anterior cingulate gyrus (see above)

	•Thalamus: acts as a relay center, directing sensory information (like sight, sound, and touch) to the correct areas for processing

	•Hypothalamus: regulates hunger, thirst, body temperature, and sleep

	•Insula: helps us sense our internal bodily states, like heartbeat and emotions





Basal Ganglia

These structures help drive motivation, pleasure, habit formation, and smooth motor movements. Together they influence our emotions, behaviors, and physical actions.



Cerebellum

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



Left and Right Hemispheres


	•Left hemisphere: In most people, this is generally the seat of language, and tends to be the analytical, logical, detail-oriented part of the brain.

	•Right hemisphere: sees the big picture and is likely involved more with hunches, intuition, and noticing trouble.



NOTE: THE TWO SIDES SIGNIFICANTLY OVERLAP IN FUNCTION.



How Your Brain Interprets Information

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



Three Pathways of Pain

There are three pathways in the brain that work together to amplify or calm pain signals:


1. The Lateral Pain Feeling Pathway

Think of this as the alarm system in your brain. It alerts you that something is wrong, whether it’s a stubbed toe or a broken heart. It involves the thalamus, deep in the brain, and the parietal lobes at the top back of the cerebral cortex.
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2. The Medial Pain Suffering Pathway

This is where things get darker. This pathway amplifies pain, smearing it with fear, dread, and that gnawing sense that things will never get better. This pathway includes the limbic, or emotional, centers, including the anterior cingulate gyrus, insula, amygdala, and hippocampus.
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3. The Descending Pain Inhibitory Pathway

Here’s where hope lies. This pathway, when functioning properly, can quiet pain. But when it’s hurt or ineffective due to physical trauma or toxic habits, it too can fail, leaving you defenseless against pain. This pathway’s main stars are the prefrontal cortex, which sends inhibitory signals to calm other parts of the brain, and an area deep in the brain called the periaqueductal gray (PAG) area, involved in producing the body’s own opiates.








Part 1

How Your Brain Controls Your Pain

The Purpose of Pain, Why, and Where We Really Hurt


Physical and emotional pain are intertwined, journeying through the same neural highways.




Sneak Peek

Pain is far more than just a sharp sensation or a dull ache; it’s a symphony of signals and emotions that your brain and body orchestrate together. In part 1, we’ll explore how physical and emotional pain weave together, travel through shared neural pathways, and, if left unchecked, can control every facet of your life. Understanding how your brain regulates pain is the first step in breaking free from its grip and regaining control.

Pain’s purpose is clear: it’s meant to protect you; to alert you that something is wrong. But sometimes the wires cross, and instead of a fleeting alert, pain becomes a constant, nagging companion. In this section, you’ll meet Christy, whose chronic pain morphed into emotional torment, trapping her in a vicious cycle that seemed impossible to escape. Her story illustrates the complexity of pain and how it can be driven by a tangle of past trauma, physical damage, and emotional distress.

But Christy’s story doesn’t end there. By understanding the PAIN-HQ Doom Loop and the power of the RELIEF Healing Loop, she began to turn the tide on her suffering. Through brain-healthy habits, emotional healing, and practical strategies, Christy reclaimed her life.

Now it’s your turn to dive into the science of how your brain processes pain and emotions—and more importantly, learn how you can use this knowledge to break free from pain’s relentless hold. Whether your pain is physical, emotional, or both, this section will start to give you the tools to understand and, ultimately, heal.



Christy

Christy, fifty, a local TV producer, came to see me because she was struggling with debilitating chronic pain and had been diagnosed with multiple autoimmune disorders—including systemic lupus erythematosus (SLE), Sjögren’s syndrome, and rheumatoid arthritis (RA)—as well as fibromyalgia. On top of the constant physical pain, she was deeply depressed, anxious, and suffered from severe brain fog, which caused her to start forgetting things. She told me that her head was about to explode with all the frustrations. She had trouble reading scripts, even though her vision tested normal. The pain, depression, and memory issues became so unbearable that she worried she would have to take a leave of absence from work.

Christy told me she was too young to feel this bad. She went to several specialists and tried many therapies, and some of them worked—for a while. The physical soreness and mental anguish would wane, but after some time, the tools would stop working and the pain would come roaring back. Over time, she began to believe that it was her fault and that she deserved to feel this way. Then she heard about the work we do at Amen Clinics from a friend whose son we had helped beat homelessness and a severe addiction.

In evaluating Christy, it was clear she was living in the self-perpetuating Doom Loop, and it was ruining her life.



Christy’s PAIN-HQ Doom Loop


P–Pain Triggers:

Christy’s body had become a battlefield of pain, diagnosed with multiple autoimmune disorders and fibromyalgia. She was locked in a cycle of worries, low moods, fuzzy thinking, and forgetfulness. When I asked what was causing all these issues, she didn’t have any answers. Neither did her doctors, who had shrugged them off as idiopathic—meaning they didn’t know. But I knew we had to dig deeper. These conditions were descriptions of what was happening to her, but they didn’t answer the more pressing question: Why were they happening to her?
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HEALTHY SPECT SURFACE SCAN

Full, even, symmetrical activity
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CHRISTY’S SPECT SURFACE SCAN

Low activity in the right prefrontal cortex and both temporal lobes
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HEALTHY SPECT ACTIVE SCAN

Most active area in cerebellum in back part of brain
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CHRISTY’S SPECT ACTIVE SCAN

Increased left and right insula and thalamus activity





Biological contributors:

Christy’s SPECT scans told a story: prior head injuries, toxic mold exposure, and depleted blood flow to critical areas of her brain. Her concussions from playing soccer, the mold exposure, and a diet centered around fast food had left her brain, gut, and immune system in tatters. Her SPECT scan showed significant increased brain activity in her insular cortex (part of the medial pain suffering pathway) and thalamus (part of the lateral pain feeling pathway), and decreased blood flow in her prefrontal cortex (a critical part of the descending pain inhibitory pathway) and her temporal lobes (mood and memory).

She had seven of the eleven BRIGHT MINDS risk factors, including:


	•Blood flow: low to her frontal and temporal lobes, meaning it would be hard for her to shut off pain

	•Inflammation: high, common in autoimmune disorders

	•Head trauma: as evidenced on her SPECT scan

	•Toxins: prior mold exposure

	•Mental health issues: see psychological contributors below

	•Immunity/Infections: had COVID several times, tested positive for Lyme disease, and had autoimmune disorders

	•Sleep: problematic





Psychological contributors:

Christy had a high negativity bias, an ACE score of 4 (with a childhood history of molestation), stressful family dynamics, and a friend’s suicide. The autoimmune disorders started a decade before she saw me, the same year her mother died, her cat died, and she broke up with her fiancé. In my work, I have patients take the Know Your Dragons Quiz (which you can access for free at www.knowyourdragons.com) to help us get a handle on the big psychological issues they might still be wrestling with. Christy had twelve of the thirteen dragons. The average among our patients is six. The only one she did not have was the Special, Spoiled, Entitled Dragon. There was lots of good work for us to do.



Social contributors:

I first started to see Christy during the pandemic, a stressful time for all of us. Her job was stressful, she had recently broken up with someone important to her, and she was more isolated than ever.



Spiritual contributors:

This was one of Christy’s strengths. She is a deeply spiritual and purposeful person, but she was losing hope that she would ever feel better.



A–Activation of the Medial Pain Suffering Pathway:

Christy’s pain ran deeper than her diagnoses. Her medial pain suffering pathway was overactive, vulnerable from the chronic pain, an unhealthy brain, and past emotional trauma.



I–Invasion of ANTs:

Her suffering pathway opened the floodgates for an ANT infestation. Negative thoughts, such as “I am disgusting,” “I am ugly,” “My brain doesn’t work,” “I am not normal,” overwhelmed her, and she was powerless to control them. Each ANT fueled more anxiety, more depression, more doctor visits, and ultimately a deeper sense of doom. Her negativity bias score on standardized testing was in the first percentile, meaning that 99 percent of people scored as more positive than she did.



N–Nervous Tension:

The mental anguish inevitably translated into physical agony. Her negative thinking ratcheted up her muscle tension, and beneath it all was a smoldering rage—anger at those who had hurt her, at the doctors who had failed to help her, and the job that was frustrating her.



H–Harmful Habits:

The growing tension, the unconscious rage—they only made things worse. In her desperate bid to numb the pain, Christy turned to medications that dulled her anxiety and pain but also dulled her mind, locking her deeper into a cycle of suffering. These quick fixes came at a high cost, accelerating the downward spiral she was trapped in, and decreased the effectiveness of her descending pain inhibitory pathway.



Q–Quagmire:

Christy’s world became smaller and smaller, her movements limited by her pain. Depression took hold, magnifying inflammation and aggravating her autoimmune conditions. Her brain’s fear circuits became her constant tormentors, leading to more isolation, hopelessness, and despair. She had no idea that her brain was at the center of her agony, nor that her habits were feeding this unrelenting Doom Loop.

Christy’s story of pain and struggle didn’t end with her entrapment in the PAIN-HQ Doom Loop. Her path to healing—her own RELIEF Healing Loop—offered a way out, as detailed at the end of this section. This journey was about more than just reducing her pain. It was about reclaiming her life and, slowly but surely, breaking free from the quagmire that had held her captive.


Irlen Syndrome: A Wild Card of Pain

Christy had been struggling for years with anxiety, headaches, and an inability to focus, but one piece of the puzzle didn’t click into place until I diagnosed her with Irlen syndrome, a condition that often goes unrecognized. Known more formally as scotopic sensitivity syndrome, it’s a perceptual processing disorder that was first discovered by Helen Irlen in the 1980s. Irlen syndrome messes with the way your brain processes visual information. It distorts words on a page, makes text seem to dance or blur, and sends headaches and eyestrain crashing down like a relentless wave. For some, bright light feels like a direct assault on their senses, as if the world is just too much to bear.

On SPECT scans, Irlen syndrome reveals itself with increased activity in the insular cortex—one of the areas of the medial pain suffering pathway. The activity in that region is often overactive. But here’s the kicker: Irlen discovered that certain people—often those grappling with learning difficulties—found unexpected relief from using colored overlays or wearing colored, filtered lenses, which filter out specific wavelengths of light, cutting down the visual chaos and bringing relief, like a soothing balm for the brain.

What tipped me off to Christy’s diagnosis was her struggle reading scripts, despite having been told her vision was perfectly normal. Her symptoms read like a laundry list of red flags: headaches that seemed to arrive like clockwork, an inability to focus, and mood swings triggered by the harsh, fluorescent lights flooding the sets of the shows she worked on. These were no ordinary headaches, but a constant, pulsing companion, making her restless and weary in bright environments.

Most doctors miss this ghost in the machine; they don’t screen for it, let alone know what to do for it when they stumble upon it. Yet the treatment is deceptively simple: colored lenses. The same hue doesn’t work for everyone, so the lenses are custom tinted for each person and might be a unique shade of aqua, rose, or yellow, for example. It sounds too easy, almost like a parlor trick, but for Christy, it was transformative. The lenses helped her focus, kept the headaches at bay, and let her read scripts with ease. Her anxiety settled down, her world steadied.

It’s amazing what happens when you uncover the hidden triggers behind suffering. Sometimes the answers have been there all along—just waiting to be seen through a different lens.

Learn more at www.irlen.com.






The Purpose of Physical and Emotional Pain

Pain is your body’s alarm system. It yells, shrieks, and prods to get your attention, signaling that something is wrong. This warning system is an ancient adaptation designed to keep us alive. Its sole mission is to protect. But like any old wiring, sometimes it short-circuits—leaving us trapped in pain long after the threat has passed. To understand why pain lingers, you have to first understand its original purpose.


The Purpose of Physical Pain

Physical pain is a sentinel, standing guard over your body, ensuring that harm doesn’t go unnoticed. It serves multiple functions, none of which are random. Pain isn’t just an inconvenience; it’s a biological imperative.



Physical Pain Protects Us:

Think of physical pain as a sharp, urgent voice. When you touch a hot surface, it’s that voice screaming at you to pull away before your flesh burns. Pain is a rapid-fire defense mechanism, forcing you into immediate action. Without it, we’d walk blindly into harm, suffering from injuries we never saw coming. That instant, reflexive withdrawal is your body’s built-in survival mechanism.



Physical Pain Encourages Healing:

Pain isn’t just about pulling your hand away from fire. It also teaches you to slow down; to stop moving. When you sprain your ankle, the throbbing discomfort is your body’s way of saying, “Rest. Don’t make this worse.” Pain forces you to listen when your body needs to heal. Ignore it, and you risk compounding the damage.



Physical Pain as a Signal of Trouble:

Pain is more than a signal that damage has been done—it’s an internal siren, warning that something serious is brewing beneath the surface. That sudden





Pain Teaches and Adapts:





The Purpose of Emotional Pain




Emotional Pain Protects Us:




Emotional Pain Encourages Healing and Recovery:




Emotional Pain Signals Underlying Issues:





Emotional Pain Fosters Empathy and Compassion:
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Emotional Pain Promotes Learning and Adaptation:






The Neural Circuitry of Physical and Emotional Pain



Nociceptors: The Body’s Tiny, Vigilant Sentinels





	•A-delta fibers are the sprinters of the pain world, transmitting sharp, quick bursts of pain—think of the immediate sting of a bee or the scorching heat of a hot stove.

	•C fibers are the slow burners, responsible for the dull, lingering aches—like the persistent throb of a twisted ankle that won’t let you forget what happened.






Turning Nociceptors On:


	1.Injury or damage: When you experience physical damage—whether it’s a cut, bruise, or sprain—your damaged cells release chemicals like bradykinin and prostaglandins. These chemicals activate the nociceptors, sending pain signals surging through your nervous system, forcing you to pay attention.

	2.Extreme temperatures: Your nociceptors are particularly sensitive to heat and cold. Touch something too hot or expose yourself to freezing conditions, and they’ll fire off pain messages, urging you to pull away before more damage is done.

	3.Chemical signals: Inflammatory chemicals like histamine can activate nociceptors during an immune response, making the affected area even more sensitive to pain. Think about the itching and discomfort during an allergic reaction—those are your nociceptors at work, amplifying the signal.





Turning Nociceptors Off:


	1.Healing: Once your body begins to heal, the release of those activating chemicals—bradykinin, prostaglandins, and others—starts to decline. Your nociceptors calm down, and the pain gradually fades away, as though the alarm system has finally reset.

	2.Medications: Pain relievers like ibuprofen and aspirin or supplements such as curcumin, which is the active compound found in turmeric, or omega-3 fatty acids are effective at calming overactive nociceptors. They work by blocking prostaglandins, reducing inflammation, and quieting the pain signals before they reach your brain.

	3.Natural endorphin boosters: Your body has its own way of dialing down nociceptors through the release of endorphins, which are essentially nature’s painkillers. Activities like exercise, acupuncture, meditation, and even laughter can increase endorphin levels. So can dark chocolate, spicy dishes, foods naturally rich in omega-3, such as fatty fish (salmon, sardines, mackerel) and nuts, soothing your nociceptors and reducing pain.















The Spinal Cord: The Superhighway and Control Center for Pain





Amplifying Pain: The Saboteur Inside You




Reducing Pain: The Unsung Heroes




The Brain’s Return Fire: Commanding the Pain Downward




Central Sensitization: When the Pain Switch Gets Stuck







The Brain: The Master Controller of Pain and Emotional Pain




1. The Lateral Pain Feeling Pathway: Your Brain’s GPS for Pain
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2. The Medial Pain Suffering Pathway: Where Physical and Emotional Pain Meet and Dance


[image: ]











3. The Descending Pain Inhibitory Pathway: The Brake Pedal for Pain
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Christy’s RELIEF Healing Loop



R-Recognize and Address the Pain Triggers:




Addressing biological triggers:




Other BRIGHT MINDS interventions:


	•Blood flow: Christy incorporated exercise into her daily routine, such as brisk walks and light yoga, and she took ginkgo biloba, known to support healthy circulation to the brain.

	•Inflammation: Christy revamped her diet to include omega-3 fatty acids from fish and nuts, and reduced her intake of processed foods and sugar, which decreased her autoimmune flare-ups.

	•Head trauma: Besides HBOT, christy treated her Irlen syndrome with specialized colored filtered lenses, which significantly reduced her headaches and lowered her overall stress levels.

	•Toxins: We detoxified the mold in her body using supplements and regular saunas.

	•Mental health: Christy and I engaged in psychotherapy to tame her Dragons from the Past.

	•Immunity/infections: Her post-COVID and Lyme disease symptoms were addressed through targeted treatments that helped bolster her immune system.

	•Sleep: Christy created a relaxing bedtime routine, limited screen time before bed, and used my hypnosis for sleep audio on our Brain Fit Life app. This app is designed to help you boost your brain health with many of the same expert tools we use with our patients at Amen Clinics. It’s like having a personal brain health coach in your pocket or purse.



[image: ]





[image: ]





[image: ]





[image: ]







Addressing psychological triggers:




Addressing social triggers:




E–Ease the Medial Pain Suffering Pathway:




L–Let Go of Negativity:




I–Initiate Muscle Relaxation and Emotional Expression:




E–Embrace Brain-Healthy Habits:




F–Foster Hope, Healing, Connection, and Purpose:
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