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Praise for
Calm Your Body, Heal Your Mind

“Calm Your Body, Heal Your Mind is a comprehensive and brilliant exposition on mind-body medicine. The author has done the work of integrating mindfulness and stress medicine in the most complete form I have seen. The techniques presented are excellent and the collated background research is first-rate.”

—FREDERIC LUSKIN, PhD, author of Forgive for Good

“Calm Your Body, Heal Your Mind offers a clear, compassionate roadmap for breaking free from anxiety, intrusive thoughts, and chronic mental pain by addressing their true driver: a nervous system stuck in threat mode. Hanscom shows how restoring physiological safety, rather than fighting thoughts, allows the mind to settle naturally—often after years of struggle. The result is a book that is both deeply validating and genuinely liberating.”

—MATTHEW LEDERMAN, MD, New York Times best-selling coauthor of The Forks Over Knives Plan; cofounder, ConnectionDocs

“David Hanscom is a hero, and in this book, he shares a true ‘hero’s journey.’ For decades, Dr. Hanscom changed lives as a skilled surgeon. Yet it is his relentless quest to understand chronic pain and help his patients overcome it that sets his story apart. Through personal experiences and profound insights, with humility and without self-pity, Dr. Hanscom offers a novel perspective on the human experience.”

—C. SUE CARTER, PhD, distinguished research professor; director emerita, Kinsey Institute; professor of psychology, University of Virginia

“This is a brilliant, upbeat, and often riveting read. Dr. Hanscom artfully weaves the latest findings from neuroscience with some surprising findings from psychology, along with advice taken from that most neglected field called common sense. Adding to the book’s power and credibility is the personal story Dr. Hanscom tells, which is not only helpful but gripping. Highly recommended!”

—EDWARD HALLOWELL, MD, New York Times best-selling coauthor of Driven to Distraction and ADHD 2.0

“There is no ‘yellow brick road’ to curing chronic mental pain, but Dr. Hanscom’s new book, Calm Your Body, Heal Your Mind, is a great start. His road map is paved with originality, research, logic, and the story of how he transcended his own personal abyss. Beginning with repetitive unwanted thoughts (RUTs), you will learn about the root causes of mental pain and how to manage them. Dr. Hanscom’s introduction of tall poppy syndrome and schadenfreude into the milieu offers new and unique bricks for the road.”

—DOUG GARLAND, MD, author of The Tall Poppy Syndrome

“Dr. Hanscom brings to this remarkable book a lifetime of experience not only with surgical successes, but with failures. This has allowed him to look at complex problems from a much wider perspective. He chronicles his journey to explore the intersection of the biological, psychological, and social aspects of pain and illness in a unique fashion. By connecting with the leaders in mind-body science, he brings to the reader a wealth of knowledge that includes genetics, autonomic nervous system physiology, molecular biology, and neuroscience. For anyone interested in new perspectives on health and illness, this book is a must-read.”

—RICHARD GEVIRTZ, PhD, BCB, distinguished professor, Alliant International University, San Diego

“Dr. Hanscom provides solutions for the long-standing problems of ruminative thoughts. He eloquently describes a vast array of solutions through a mixture of scientific and psychological resources. Calm Your Body, Heal Your Mind is a compassionate and practical guide to understanding how stress and trauma affect the nervous system. With clear insights and practical exercises, it empowers readers to restore balance, safety, and calm from the inside out.”

—MEL POHL, MD, coauthor of The Pain Antidote; chief medical officer, The Pointe Malibu Recovery Center

“Dr. David Hanscom has written a book that is both scholarly and accessible. It is filled with scientific information on understanding the role of the brain in pain and in other conditions, and it contains practical methods for coping with repetitive unwanted thoughts. Many will be helped by the wisdom in these pages.”

—HOWARD SCHUBINER, MD, coauthor of Unlearn Your Pain; clinical professor, Michigan State University College of Human Medicine

“Backed by scientific research, his personal experiences, and many years of clinical practice, Dr. Hanscom presents a magnificent discussion of the many facets of the human condition and the current distressing human dilemma. If you experience chronic physical, emotional, mental, social, or spiritual pain and suffering (or if you tend to cause this pain and suffering), Calm Your Body, Heal Your Mind is an absolute must-read—for the sake of humankind.”

—D.R. CLAWSON, MD, physiatrist

“Calm Your Body, Heal Your Mind reframes chronic pain with accomplished insight. Dr. David Hanscom reveals pain as a learned threat response; not something to fight, but information to understand. Hanscom is a respected spinal surgeon who has learnt this over years of clinical practice. Grounded in neuroscience and humanity, this book shows how connection, safety, and life engagement restore meaning, freedom, and hope. This book is not just hopeful. It is liberating.”

—MAGS CLARK-SMITH, MA, pain science specialist; coauthor of Psychophysiologic Disorders

“Dr. Hanscom delivers a clear, neuroscience-based approach to healing anxiety, chronic pain, and intrusive thoughts. Calm Your Body, Heal Your Mind shifts the focus from managing symptoms to restoring nervous system safety, where real healing occurs. I will be recommending this amazing book to patients.”

—LES ARIA, PhD, chief science officer and cofounder, Menda Health

“Calm Your Body, Heal Your Mind is an empowering and accessible guide to uncovering the subtle but deeply ingrained mindsets that quietly undermine resilience, while offering practical, science-backed strategies for everyday life. Rather than minimizing struggle, it helps readers reclaim a sense of agency, peace, and joy even amidst ongoing challenges. An essential companion for those facing chronic physical or mental pain or unexpected adversity, this book ultimately reminds us that meaningful growth and renewed potential remain possible, regardless of circumstances.”

—BRENDA STOCKDALE, PhD, REACE, CWP, author of You Can Beat the Odds

“Calm Your Body, Heal Your Mind is exceptionally helpful and deeply informative. Having worked alongside Dr. Hanscom as a medical colleague for decades, I can attest that he gets it, and I quote: ‘Consciousness grants us something no other species possesses: the power to choose our response.’ Amen!”

—DAVID J. TAUBEN, MD, FACP, clinical professor emeritus, University of Washington
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Foreword


When I first encountered David Hanscom’s work, I recognized a kindred inquiry—one grounded in physiology yet animated by compassion. His journey from spine surgeon to advocate for self-healing mirrors a larger transformation in medicine: the recognition that pain, anxiety, and despair are not isolated pathologies but expressions of the body’s underlying physiological state. In Calm Your Body, Heal Your Mind, Hanscom illuminates what many sense intuitively—that healing begins when the body shifts from defense to safety. His insights offer a bridge between the science of the nervous system and the lived experience of suffering and recovery.

Throughout my career, my research has focused on trauma, development, and the neurophysiology of regulation. I had not thought deeply about chronic pain until David drew me into his community—first through conversations, then through his writings and talks. Though I had not observed his clinical work directly, his insights offered a new lens through which to view suffering. Through his eyes, I came to appreciate that chronic pain is not simply a sensory experience, but a reflection of a body locked in defensive mode. Pain and self-protection share the same neural platform; both experiences are driven by sustained activation of the sympathetic nervous system. When the nervous system remains in threat physiology, the body continues to prepare for injury even in safety, amplifying sensitivity and distress.

Polyvagal Theory provides a framework for understanding this process. Neuroception—the nervous system’s implicit detection of safety or danger—continuously influences the regulation of the autonomic state. When cues of threat are perceived, even outside of awareness, physiological resources shift from growth and restoration toward survival. The body’s defensive reactions then shape mental experience: Thoughts race, muscles tighten, and perception narrows. Hanscom’s language of “threat physiology” and “safety physiology” captures this relationship elegantly, reminding us that healing requires more than insight or willpower—it requires a shift in state.

What moved me most in David’s observations was his recognition that patients often became literally pain-free when they felt safe, particularly in coregulated group settings. He described individuals long trapped in intractable pain who, through shared presence and acceptance, began to soften, breathe, and smile. Their relief did not arise from medication or surgery but from the physiology of connection. These transformations exemplify the social engagement system at the heart of Polyvagal Theory: When the body receives cues of belonging, defensive tone subsides, and the biology of survival yields to the biology of healing.

This insight bridged my work on trauma with David’s work on pain. Both reflect a nervous system unable to return to a state of safety. Through his Dynamic Healing model, David provides a language and structure that help patients understand their own physiology. He reminds us that we cannot think our way out of defense; healing requires honoring the body’s inherent wisdom. His approach—rooted in education, reflection, somatic awareness, and connection—aligns with contemporary neuroscience and restores agency to those who have felt powerless within their own physiology.

Reading this book, I was reminded that safety is not a luxury; it is the foundation of health. Today, many of us live in a world that continually activates our defenses—through digital noise, chronic stress, and social disconnection. The result is widespread dysregulation: inflammation, anxiety, anger, depression, and pain. Yet physiology is plastic. The same systems that encode defense can relearn safety. Every breath, act of kindness, and moment of attuned presence is a signal to the nervous system that the world no longer needs to be feared.

Hanscom’s writing is both scientific and deeply human. He translates complex neurophysiological principles into lived experience, offering readers a transformation in perspective along with practical strategies for calming the body and creating new neural pathways. Healing is not the absence of pain; it is the restoration of connection—to our bodies, to others, to life itself. His courage to share his own vulnerability—panic, obsessive thoughts, despair—turns theory into living proof that healing is possible, not because suffering disappears, but because the body, given safety, remembers how to recover.

For clinicians, Hanscom’s work reframes health care as a process of coregulation. When medicine treats symptoms without addressing state, it risks reinforcing the very defenses it hopes to resolve. The future of healing will depend on integrating this understanding—that physiology and relationship are inseparable. Safety, in the end, is medicine.

For readers living with pain or anxiety, this book offers a roadmap out of defense and toward safety. For all of us, it offers hope grounded in biology: a reminder that calm is not a spiritual abstraction but an evolutionary design.

David Hanscom has given us a map of the territory between suffering and safety—bridging medicine and meaning, knowledge and compassion. I am honored to introduce this work and grateful for his clarity in translating the complex language of physiology into a guide for healing. May this book remind every reader that safety is well within reach—and it is where the story of healing begins.


—STEPHEN W. PORGES, PhD, October 22, 2025









Introduction



The cave you fear to enter holds the treasure you seek.

—JOSEPH CAMPBELL, A Joseph Campbell Companion: Reflections on the Art of Living




If you’ve picked up this book, chances are you know what it feels like when your mind becomes your worst enemy. Perhaps you lie awake at night as the same worrying thoughts circle endlessly: What if I lose my job? What if something terrible happens to my family? What if I’m not good enough? Maybe you experience more intense, intrusive thoughts: What if I hurt someone? What if I’m going crazy? What if I can never escape this mental prison? Or perhaps your mind replays past mistakes on an endless loop: Why did I say that? Everyone thinks I’m an idiot. I always mess up everything.

These repetitive unwanted thoughts—what I call RUTs—affect virtually everyone, but they exist on a vast spectrum. An estimated 95 percent of people have some level of unwanted thoughts, and they interfere with the quality of life for about 70 percent of us.1 One problem in understanding their prevalence is that many people don’t want to admit having them, much less discuss them, because they often feel intensely inappropriate and disruptive when they arise, and tend to worsen over time. My acronym for repetitive unwelcome thoughts—RUTs—highlights the idea that these thoughts can drive our thinking and behavior into a deep rut.

Some people experience occasional ruminations that keep them up at night or distract them during important moments as they go through their day. Others find themselves in the deepest, darkest abyss of destructive thinking, when every waking moment feels like mental torture. You might be a high-functioning professional who appears successful on the outside while battling an internal storm, or someone who has lost nearly everything to the relentless assault of anxious and angry thoughts, or a person caught somewhere between these extremes. Wherever you fall on this spectrum, if you have ever struggled with RUTs, you are in good company.


My Journey into the Abyss

One late evening in 1990, I was driving home to Seattle, Washington, feeling good about the Spine Society meeting I had hosted. I was tired after a long day. As I cruised down the ramp onto the Lake Washington floating bridge, I suddenly began to sweat, and my heart raced uncontrollably. I became lightheaded and felt as though I might pass out. Traveling at fifty miles per hour in traffic, I couldn’t pull over. For over a mile, I struggled to stay on the road. Then, as mysteriously as they had begun, the symptoms faded. Relieved, though still shaken, I cautiously drove the rest of the way home.

My sense of relief was short-lived. Not knowing what had just happened, or why, was terrifying. Why wouldn’t it happen again? Even though I was a physician and an experienced spine surgeon, I had no firsthand experience with anxiety that I recognized and had never even heard of a panic attack. I learned from my internist friend that it is caused by the body experiencing a normal stress response of fight or flight, without an apparent reason.

About six weeks later, on a sunny Saturday afternoon, while relaxing at a college reunion with friends, I experienced another full-blown panic attack. I was grateful not to be in my car but rather at a close friend’s home. I spent the next hour upstairs, lying on the hardwood floor of a bedroom. When I re-engaged with my friends, I was fine and told them I had a family matter that needed my attention. Then, another attack struck while I was on the freeway heading back to my hotel.

I discussed the situation with a colleague, and he prescribed Prozac. After taking it for about five days without noticeable effects, I doubled the dose. Chaos ensued as I had a severe adverse reaction. I became so overwhelmed with anxiety that I couldn’t sleep for an entire week. That marked the beginning of what I now describe as “the abyss,” a prolonged period of unrelenting anxiety, depression, and multiple pain symptoms without the slightest glimmer of hope for an end.

I was thirty-seven years old when I crossed that bridge spanning Lake Washington and experienced the first of many panic attacks. In just one minute, I changed from a fearless, complex-spinal-deformity surgeon into someone battling relentless, growing anxiety along with sixteen other progressively worsening mental and physical symptoms. These included migraines and tension headaches, burning feet, major depression, tinnitus, migratory skin rashes, an itching scalp, heart palpitations, fatigue, back and chest pain, and tendonitis in both my arms and legs. As I struggled to stay functional, I withdrew from my family, friends, and colleagues, and the social isolation became overwhelming. My RUTs had become noticeable during my orthopedic training ten years earlier, but this bridge incident marked an unexpected surge. Of my seventeen symptoms, the RUTs and the social isolation were the worst part. For the next fifteen years, I couldn’t escape this downward spiral.

How could I be experiencing so many symptoms? I consulted with many physicians and underwent numerous diagnostic tests. It made no sense, and I found no relief until I finally learned that all these symptoms were originating from a common cause: sustained threat physiology.



The Physiology of Mental Pain

Physiology is a term that describes how the body functions, encompassing factors such as blood pressure, body temperature, sweating, heart rate, digestion, and a wide range of other bodily processes. The body maintains an intricate balance of interconnected systems to function precisely and sustain life and health. Like a finely tuned race car, everything must work in flawless coordination. It takes only a few glitches for the vehicle to malfunction. Like warning lights in a car, the danger signals (symptoms) flashing in your body, if ignored, will eventually result in chronic illness and disease—in other words, dysfunction. The term we’ll use for the body being on alert is threat physiology.

Imagine a cat stalking through tall grass, every sense alert for predators. The moment it detects a threat—the snap of a twig, an unfamiliar scent—it instantly transforms its entire physiology. Heart rate spikes, muscles tense, and stress hormones flood the system. This is threat physiology, and it’s beautiful in its efficiency. The cat either escapes the danger or fights it off; within minutes, it’s back to grooming itself peacefully in the sunshine. The threat response has served its purpose and switched off completely.

Our earliest human ancestors operated with the same elegant simplicity. They faced genuine external threats—predators, rival tribes, natural disasters—and their bodies responded appropriately. When the danger passed, they returned to a state of safety physiology: rest, digestion, social connection, and healing. But human consciousness came with an unexpected cost. Unlike other animals, we don’t simply respond to external threats—we create internal ones through our thoughts. A worried thought about losing your job triggers the same physiological alarm as a saber-toothed tiger charging toward you. Your unconscious brain can’t distinguish between a mental and a physical threat. The problem is that while the saber-toothed tiger eventually either catches you or gives up, your worried thoughts can continue indefinitely.

Now consider the stressors of modern life, including career demands, family conflicts, financial pressures, and nonstop news and social media feeds. There is little time for rest in this state of sensory overload. It’s no wonder that millions of people are stuck in chronic threat physiology. We’re living like cats that can never stop scanning for predators or settle into the restorative peace of safety physiology.

As your brain becomes inflamed, blood flow shifts away from your prefrontal cortex, the thinking and rational part of your brain, to your limbic system, the ancient fear-and-survival center.2 This is why you can’t simply “think your way out” of anxiety or depression. Your physiology has hijacked your higher levels of thinking.

In a state of sustained threat physiology, every cell in the body, including those in the brain, is bathed in stress-related chemicals and responds in its unique way. But why the anxiety and obsessive thoughts? The nervous system is also involved and becomes hyper-reactive. In short, our thoughts are caused by threat physiology, and in turn, the thoughts become a source of threat that we cannot escape. It is a torturous loop.

Everything changed when I discovered the difference between “threat physiology” and “safety physiology.” As I learned to regulate my stress response, I became symptom-free and have remained so ever since. I’ve dedicated my career to helping others achieve the same freedom.



Repetitive Unwanted Thoughts

Repetitive unwanted thoughts (RUTs) are a universal phenomenon arising from the interplay between the conscious and unconscious brains. Since, for most of us, stress is a constant factor of modern life, these thoughts can be unpleasant and persistent.

For example, if a friend hasn’t called you back promptly, you might ask yourself, Did I say something to upset them? Do they like me anymore? Other situations might prompt you to think, I am not good enough. No one likes me. I am too thin, tall, short, overweight, ugly, stupid, unathletic, unlikable, unlovable, weak, dull, boring, incapable. I’m a fraud, an imposter, worthless. Most people feel others have more than they do. This causes fear of missing out (FOMO). These thoughts feel so real and urgent because your body is treating them as actual threats. Then, when we fight them, or try to prove them wrong, we inadvertently reinforce them—a phenomenon that we’ll examine more closely in chapter 1. Why don’t we have repetitive pleasant thoughts? We don’t resist them.

Unwanted thoughts range from mild to intrusive. The duration and severity of your stresses influence their intensity, frequency, and degree of interference. Where do your thoughts fall on this spectrum?


	Nonissue: You occasionally notice them, but you are enjoying your life.

	Irritating: They are a part of life and don’t interfere much with your day-to-day experiences. “I would like to lose some weight.” “I wish I had accomplished more.”

	Disruptive: Perhaps you are upset with someone who did not appreciate you. You feel as though they don’t like you. That may or may not be true, but your mind continues to analyze the evidence. Even when you are on a dream vacation, relaxing in the sun, these thoughts keep spinning around.

	Disturbing: As their intensity and frequency escalate, they might consume a significant portion of your day, leaving you with less energy to enjoy it. The focus might be on your body image, accomplishments, personality, experiences, or intelligence.

	Intrusive and invasive: You have inappropriate, destructive, and bizarre thoughts. They are embarrassing and make you question your sanity. They cannot be suppressed without consequences.



Most people feel that they don’t have OCD, and they don’t. It is a condition with a lifetime incidence of 2 to 3 percent.3 Psychological diagnoses have significant overlap, the criteria for specific diagnoses are vague, and there is considerable debate about their value, aside from their use for billing purposes. One research paper has looked at the five most commonly used categories of the Diagnostic and Statistical Manual of Mental Disorders (DSM) mental health coding system: schizophrenia and other psychotic disorders, bipolar and related disorders, depressive disorders, anxiety disorders, and trauma- and stressor-related disorders.4 This paper also cited other studies. One showed there are almost 24,000 combinations of symptoms for panic disorder in the DSM-5, which is the authoritative diagnostic manual for mental health disorders, and only one for social phobia.5 The findings of another paper are even more unsettling, in that in the majority of diagnoses in DSM-5, 58 percent of people could receive the same diagnosis and not share any common symptoms. This paper goes into great detail analyzing the problem of creating such specific diagnoses from multiple vague symptoms and perspectives.6

Diagnostic mental health diagnoses, in my experience, not only are unhelpful but also cause a lot of damage. When a person is labeled, the diagnosis follows them. Often, they unconsciously live out the diagnosis. It is the reason I will not refer to any mental health diagnoses in this book. That being said, OCD falls under the intrusive and invasive category of ruminations. It is the diagnosis I carried, and it is considered a condition to be managed, not solved. It took me a long time to escape it, and I almost gave up. There is a well-documented link between rumination and suicide.7 The same concepts that helped me escape this misery can also apply to anyone with less severe manifestations of repetitive thoughts.



From Spinal Surgery to Solving RUTs

There are many extremely stressful professions, with spinal surgery being among the most demanding. The training is long and rigorous, and that is easy compared to dealing with the demands of being in practice. For most of my career as a medical resident and surgeon, I had no idea how to cope with the stress effectively.

I began my career with two years of internal medicine training before I entered my orthopedic residency in Honolulu, Hawaii. I spent six months in an orthopedic trauma fellowship and finished my training at a renowned complex spinal deformity fellowship in Minneapolis, Minnesota. When I began to practice in Seattle in 1986, I instinctively spent time with my patients before and after surgery to optimize the outcome, but I was also aggressive in performing fusions for back pain. During that period, Seattle was performing a high number of spine fusions compared with the rest of the country, and I was enthusiastically a part of it all. In 1993, a published paper showed that the success rate of a spine fusion for resolving lower back pain was less than 30 percent.8 So, I stopped performing the fusions for back pain, but I did not have effective alternatives. In the meantime, I was spiraling down into my own ordeal of chronic pain.

I tried everything to pull myself out of my misery, and if something seemed to help, I would offer it to my patients and carefully observe what appeared to help them. When I escaped from my multitude of symptoms in 2004, I had little idea of why it all had happened in the first place or how I had escaped. In 2009, I met Dr. Howard Schubiner, who was a pain specialist from Michigan.9 He was the keynote speaker at a conference I was hosting. As he presented the thirty-three symptoms of Mind Body Syndrome, I counted that I had seventeen of them. My wife and I had met him the evening before the conference. She walked up to him without trying to give me away, and she told him she had a friend with these symptoms. He immediately said, “You mean your husband?”

That was the beginning of solving the complex puzzle, and many concepts snapped into place. I published the first edition of Back in Control: A Surgeon’s Roadmap Out of Chronic Pain in 2012, and the second edition in 2016.10 I also created a Back in Control website that presented an organized self-directed healing plan. That is when patients began not only to heal, but to thrive at a level they had not realized was possible.

I began implementing the concepts from Back in Control at least three months before every elective surgery. More than a hundred patients with surgical lesions canceled surgery because their pain resolved and remained that way. When I performed surgery, the outcomes were more consistent. It was gratifying to see patients who had felt hopeless and trapped resolve their pain symptoms. I noticed that anxiety would drop along with the physical pain.

My protocol was to have them fill out a detailed intake questionnaire, which provided almost everything I needed to know about their conditions and their living circumstances. I gave them their “homework” of reading Back in Control and working through the website. A few weeks later, we would meet again and begin the healing process. Not every patient was willing to engage with the material, but most were willing to give it a try. I took the time to get to know these individuals and guide them toward deep healing.

Understanding anxiety and anger was always part of the process, and it took me a while to understand that chronic mental pain and chronic physical pain are closely intertwined. You cannot treat one without the other. The treatment approach is the same: Learn the tools to regulate your body’s chemical responses to inputs, shifting from threat to safety. Eventually, I witnessed hundreds of patients become free of pain—physical and mental.

Meanwhile, I was seeing many patients being badly damaged by failed spine surgeries. Often, the effects were devastating. Usually, the first operation was performed for chronic lower back pain from “degenerative disc disease”—in other words, a normally aging spine. Seeing patients heal at minimal financial expense and physical risk compared with the expense and devastation of a failed spine surgery, I decided to quit my clinical practice in 2018 to advocate for data-based healing concepts.

In 2020, I met Dr. Stephen Porges, a pioneer of the Polyvagal Theory,11 and his wife, Dr. Sue Carter, a prominent researcher in peptides and sex hormones.12 We formed an informal scientific study group, drawing on insights from thought leaders in clinical and basic science research as well as clinicians from diverse disciplines. Stephen and Sue had numerous connections in many fields, including evolutionary biology, neurophysiology, endocrinology, genetics, and psychology. Their lifetime of relationships with diverse experts facilitated a productive exchange of ideas. We met about twice a month, and the combined knowledge emanating from this group has been groundbreaking. Clinicians involved in patient care have made significant changes to their practices as a result of this dynamic exchange and, in turn, have educated basic science researchers. Many concepts in this book have come from this study group. It still meets regularly, and we are continuing to dig in and refine our knowledge base.

My current efforts operate at the intersection of medicine and mental health, where breakthroughs in our understanding of physiology, neurology, and clinical medicine merge with advances in psychotherapy and behavioral science. I call this approach Dynamic Healing, which addresses the whole person and root causes—not just isolated symptoms. I work with people through a combination of workshops, online programs, and group sessions. I actively teach interested medical professionals and spend a significant amount of time educating the public through various media. Many people find me after years of suffering and ongoing, endless rounds of traditional therapy with minimal improvement. Others have tried every medication available. I have discovered that anyone can heal, regardless of the length of time they have been in pain.

It took me many years as a spine surgeon to realize that many of my patients weren’t seeking relief only from physical pain; they were desperate for relief from severe anxiety, depression, and the mental torture of RUTs. I had escaped my own mental prison of anxiety and RUTs and had watched others heal. However, I realized that there were some additional factors involved in addressing these persistent unwanted thoughts.

Many years ago, I worked with a middle-aged woman who had done incredibly well with the healing concepts presented in Back in Control and the action plans on my website, www.backincontrol.com. Her diffuse body pain had been resolved, and she resumed an active lifestyle on her farm. I had gotten to know her well and stayed in touch. About five years later, she began experiencing intense, intrusive thoughts, although she did not experience a recurrence of her pain. That motivated me to figure out more about RUTs. Early on, addressing anger seemed to be the tipping point for healing, or remaining in, pain; but I did not comprehend the physiological nature of anger. Nor did I understand RUTs. No matter how hard I tried, I could not help her.

Recently, a young professional contacted me about persistent lower back pain. It quickly came to light that he was suffering from intense, intrusive thoughts. He had been in this state for over fifteen years, and had read numerous self-help books and tried almost everything. His condition kept worsening. Over a period of four months, through multiple conversations and the implementation of the strategies presented in this book, he resolved his RUTs, and years later he continues to thrive. As a licensed social worker and counselor, he had enough medical and psychological knowledge to understand how and why this strategy worked, and his feedback has helped me gain a deeper, more precise understanding of ruminating thoughts. We will revisit his story at the end of the book.




How This Book Is Different

If you’re familiar with my previous book, Back in Control, you’ll notice that while both books address chronic pain, this one focuses specifically on mental and emotional pain, which is often even more debilitating than physical symptoms. I wrote Back in Control primarily for people dealing with chronic physical pain. Calm Your Body, Heal Your Mind is for anyone whose anxieties and negative thoughts have become a source of suffering.

The healing plan offered here fundamentally differs from other self-help approaches to anxiety and intrusive thoughts: Rather than merely learning to manage or cope with your symptoms, you’ll learn to address the root cause of your symptoms, which is the state of your physiology. Instead of fighting your thoughts, you’ll learn to change the internal environment that gives rise to them.

Calm Your Body, Heal Your Mind can also serve as a foundation and framework for other therapeutic tools and can be combined with other interventions. Once you have a strong grasp of these concepts, it is easier to choose effective treatments. The solution isn’t another coping strategy—it’s a transformation of your nervous system that allows for sufficient safety physiology, enabling healing to occur naturally.



Who Is This Book For?

If you ever feel imprisoned by your own thoughts, this book is for you. You might be dealing with:


	anxiety that seems to come from nowhere and everywhere at once

	obsessive thoughts that won’t leave you alone

	rumination that keeps you awake at night

	anger that erupts without warning

	depression that feels like a heavy blanket you can’t remove

	perfectionism that makes everything feel like a potential disaster

	social anxiety that isolates you from meaningful connections

	panic attacks that make you fear your own body

	intrusive thoughts that make you question your sanity

	any combination of the above



Whether your symptoms are mild or severe, whether you’ve struggled for months or decades, whether you’ve tried traditional therapy or medication with limited success, the principles in this book can help you reclaim your mental freedom.



The Path Forward

I’ve organized this book into four main parts to guide your transformation.

Part One: Defining the Problem will show you how repetitive unwanted thoughts develop and why they persist. You’ll discover the science behind threat physiology and safety physiology, and why trying to suppress unwanted thoughts makes them stronger.

Part Two: Stuck in RUTs will teach you about the neurological and physiological mechanisms that can keep you in a mental prison. Understanding them is basic to learning strategies that will ultimately set you free. You’ll understand why your body holds the key to healing your mind.

Part Three: Your Healing Journey will guide you through a comprehensive fourfold approach to transcending RUTs and reclaiming your life. Rather than chasing symptoms, you’ll learn to transform the underlying conditions that create them. You cannot fight RUTs, but you can “give up” the unwinnable battle and allow your body to heal.

Part Four: Your New Life shows how you can actively create the life you want. The transformational journey isn’t always quick or easy, but I’ve now seen it happen hundreds of times, and I’ve experienced it myself. The mind that once felt like your greatest enemy can become your most trusted ally. The thoughts that once tormented you can fade into the background noise of a life fully lived.

Your healing journey begins now. Let’s take the first step together.








Part One
Defining the Problem










CHAPTER 1
The Curse of Consciousness




The prison is not where you are. The prison is inside your head.

—Unknown




We humans cannot escape our thoughts, especially the unpleasant ones. Unwanted thoughts often appear to arise spontaneously, leading us to question their origin, especially when they are intrusive. Some of these thoughts might feel dangerous or socially unacceptable, such as imagining what might happen if we suddenly swerved into oncoming traffic or confronted our boss in front of coworkers. Occasionally, they manifest as memories, images, or imagined future scenarios and outcomes, causing emotional distress that can be either brief or lasting. Research indicates that they are rarely acted upon.1

Recurring thoughts are difficult to navigate. When you encounter an unwanted thought, it’s natural to want to suppress it. Why wouldn’t you? It’s an affront to your value system. Over time, this suppression becomes automatic, a process commonly referred to as “repression.”

It seems normal, and what are your other options? The issue is that your nervous system involuntarily gives this random thought more power. You reinforce that neurological circuit every time you suppress a thought. These circuits strengthen and become associated with an increasing number of experiences. Eventually, you might find yourself spending tremendous mental energy dealing with these anxiety-producing, disruptive thoughts. As you feel trapped, frustrated, and angry, your brain becomes inflamed. Chronic thought suppression requires a lot of metabolic energy, which fires up microglia, the first responders, and several other cell types that contribute to the inflammatory cascade.2

You are not alone with your hyperactive nervous system. Here are some of the common expressions we use to normalize our chronic stress and RUTs:

“I’m just a worrier.”

“That’s my monkey mind.”

“That’s my OCD.”

“I’ve got FOMO.”

“I’ve got imposter syndrome.”

“I’m not good enough.”

“I’m an adrenaline junkie.”

“It’s just a midlife crisis.”

Almost everyone who comes to me for help with chronic pain symptoms deals with some level of RUTs. It might not be apparent at first because no one wants to admit to them, much less discuss them. These expressions serve to normalize suffering.


Mental and Physical Pain Share Brain Circuits

Imagine you’ve volunteered to participate in a research study where you’re in an MRI that measures activity in various parts of the brain. This type of MRI is called functional magnetic resonance imaging (fMRI). You are playing a game of computerized catch with two other players. The ball bounces back and forth between all three of you—toss, catch, toss, catch. You’re relaxed, having fun, and feeling included as part of the team.

Then, without warning, the other two “players” stop throwing you the ball. They continue their game as if you don’t exist. You wait. And wait. The ball never comes your way again.

Dr. Naomi Eisenberger led exactly this kind of study, and what happened next surprised the researchers. The brain scans of the volunteers illuminated like a Christmas tree—but not in the areas you’d expect. The regions that ignited with activity were the same ones that activate when you slam your finger in a car door or stub your toe on furniture: Our brains can’t distinguish between social rejection and physical pain.

The volunteers didn’t just feel “left out.” They felt genuine pain. “I feel rejected,” they said. “I am worthless.” “My feelings are hurt.” And here’s the kicker: When researchers later subjected them to actual physical pain, they experienced it more intensely than before. Emotional pain had made them hypersensitive to everything.

“Sticks and stones can break my bones, but words will never hurt me.” Really? I never understood this as a child. This experiment revealed something profound about human nature: Our thoughts can physiologically hurt us. “You hurt my feelings.” “You broke my heart.” “That cut deep.” “That hit me where it hurts.” “I’m shattered.” Once you understand this, you’ll never view your mental chatter the same way again.

Dr. Eisenberger’s paper was published in 2003.3 Yet the medical world continues to underestimate the effects of thoughts and words on the body, including the brain. Since mental and physical pain are essentially the same entity regarding the way they are processed in the brain, it is almost impossible to have one kind of pain without the other. If you feel you have only physical pain, you might learn that it is actually a manifestation of suppressed thoughts and emotions. If you feel you only have mental pain, consider what physical symptoms you could be ignoring. According to Dr. Eisenberger’s paper, you are in a lot of pain either way.



We Survive by Memorizing

Our nervous systems memorize incoming information every second, whether we realize it or not. This is how we evolved. We don’t need to continue learning to stay away from a hot stove, avoid a bully, refrain from looking at the sun, or learn how to walk. We cannot unlearn how to talk, read, do math, or cross a street safely. Notice how other animals also retain information. Fifteen years ago, my cat was frightened by the vacuum cleaner used by our house cleaner. Today, my cat still hides in the closet the moment the front door opens and she hears our house cleaner’s voice. Animals are motivated by rewards and the avoidance of threats. Humans share these identical drives, with language adding many layers.

Both physical and mental pain are remembered. Riding a bicycle represents a new level of freedom, akin to learning to walk and drive a car. It becomes associated with countless life experiences, both positive and negative. This skill is a permanently embedded set of neurological circuits. I can’t unlearn how to ride a bicycle. We can’t erase any past experiences from our brain. They become more challenging to retrieve over time, but a word, comment, or image can call up the past.

The Center for Translational Pain Research at Northwestern University in Chicago is a leader in research around the neuroscience of pain. They define chronic physical pain as “an embedded memory that becomes associated with more and more life experiences, and the memory can’t be erased.”4 This all sounds incredibly discouraging if you don’t understand the solution.

As I mentioned in the introduction, most chronic mental and physical symptoms, illnesses, and diseases share a common root cause: sustained threat physiology, which we will examine more closely in the next chapter. How it works will become clearer as you progress through this book. The dysfunction occurs at the cellular level, down to the level of DNA and mitochondria. The approaches in this book focus on learning to cultivate a safe physiological state, which promotes healing. Everyone heals at their own pace, but the principles are the same for mental and physical pain symptoms. Given my background as a physician and spine surgeon, I will occasionally present cases that demonstrate healing from chronic physical symptoms to show the range of healing that is possible.



No Protection or Escape from Mental Pain

Your body has an automatic protective system known as the nociceptive system, which detects physical pain. The unpleasant feedback signals guide you to act in ways that preserve the structure and function of your body. When the limits of a particular tissue are exceeded, you are compelled to withdraw from the source of discomfort. You reflexively pull your hand away if you feel an electric shock and your body learns to avoid that frayed wire in the future. Although the experience is unpleasant, it is straightforward: Pain signals danger, prompting you to withdraw.

Mental pain is worse. There is no equivalent to a nociceptive pain response. When a disturbing thought arises, there’s no physical barrier between you and the source of distress. The idea exists within you, produced by your nervous system. You cannot escape from it or create a physical buffer zone. This absence of natural protective mechanisms makes mental pain uniquely challenging, and for many people, it’s far less tolerable than physical discomfort.

In flight-or-fight physiology, our brains become inflamed and hyperreactive. Blood flow shifts from the neocortex—the thinking center—to the limbic system, regions associated with fear and survival. We can’t think as clearly when under stress. Our inflamed brain then fires off even more RUTs, which we also perceive as threatening, creating a vicious cycle—like a hamster running on an exercise wheel it can’t get off.

The anterior cingulate cortex and the anterior insula, brain regions that process both physical and emotional pain, become hyperactive during episodes of mental distress.5 Inflammatory markers, such as interleukin-6 and tumor necrosis factor-alpha, increase throughout the brain tissues. There are also microglia cells scattered throughout the brain, which are inflammatory cells. Every neuron in your brain is separated by a space called a synapse.6 Neurons communicate chemically through molecules called neurotransmitters.

In the resting state, these neurotransmitters are predominantly calming and include gamma-aminobutyric acid (GABA), serotonin, glycine, endorphins, and melatonin. In a threat state, the excitatory neurotransmitters include glutamate, noradrenaline, acetylcholine, histamine, and epinephrine. Some have both inhibitory and excitatory effects, such as dopamine and acetylcholine.

You wouldn’t keep your hand over a hot burner. It makes no sense to undergo counseling to understand why the fire is so hot; there is no need to take medications to dull the pain, self-medicate with alcohol or opioids, stop complaining and tough it out, or immerse yourself in other addictive, obsessive activities as distractions. Positive thinking (another method of suppressing pain) wouldn’t be effective either. Yet this is often how we approach mental pain. It’s absurd.

Dr. Richard Lane, a researcher from the University of Arizona, is a pioneer in the brain imaging of emotion. His group has demonstrated in the lab that physical pain can temporarily reduce emotional pain. People will often choose or create physical pain as an alternative to experiencing mental pain. He developed the Biased Competition Hypothesis, which posits that physical and emotional pain compete for limited cognitive and attentional resources.7 Survivors of early-life adversity unconsciously prioritize physical pain because it provides a temporary distraction and relief from emotional distress.

I have been perplexed by the practice of self-harm. Self-flagellation, the act of deliberately whipping or harming oneself, has deep and diverse historical roots across multiple cultures and religions. Catholicism, Islam, Hinduism, Jainism, and Buddhism all have their versions of it. Self-flagellation practices include whipping, using chains or blades, exposure to harsh elements, starvation, prolonged meditation, and severe austerity. Eating disorders and self-cutting, biting, scratching, burning, punching, and hair pulling are modern examples. Neuroscience clearly explains the issue. Externalizing the pain not only offers distraction from mental distress but also provides a sense of validation and control.

We have little to no conscious control over our repetitive unwanted thoughts. Threat physiology drives RUTs, and RUTs, in turn, stimulate physiological responses. Your nervous system is hyper-reactive and responds more quickly to stress, triggering unpleasant danger signals. This is a bidirectional problem with no solution. So, what can you do?

Turn down the heat. Neuroinflammation literally heats up your brain, making “turning down the heat” not just a metaphor but a biological necessity.

Understanding why mental pain feels so inescapable becomes even more disturbing when you realize that our attempts to fight it make it stronger. This counterintuitive reality was demonstrated in one of psychology’s landmark experiments.



The Ironic Effect: The Polar Bear That Won’t Leave

One of the most maddening aspects of human psychology is that the harder we try to control our thoughts and behaviors, the more they control us. Psychologists refer to this as the “ironic effect,” which is why positive thinking often fails, why New Year’s resolutions usually crumble, and why well-intentioned people frequently suffer the most. Welcome to the two-way trap that keeps us mentally imprisoned.

In 1987, Dr. Daniel Wegner, a psychologist at Harvard, published a paper titled “The Paradoxical Effects of Thought Suppression.”8 The experiment is commonly referred to as “White Bears.” It’s an experiment that should disturb anyone who has ever tried positive thinking as a solution to negative thoughts. The study employed a between-subjects design with thirty-four participants randomly assigned to two groups that differed only in the order of tasks. Both groups were asked to document all their thoughts for five minutes. The term used to describe this exercise is stream of consciousness. They practiced this several times. A research assistant then provided them with specific instructions regarding thoughts of a white bear. Every time they had a “white bear thought,” they were instructed to ring a bell or verbalize it:

GROUP 1: INITIAL SUPPRESSION GROUP


	First five minutes; suppression task: Participants were instructed not to think of a white bear and ring a bell every time they did think of one.

	Second five minutes; expression phase: Participants could think of anything they wanted, including white bears, and continued ringing the bell when white bear thoughts occurred.



GROUP 2: INITIAL EXPRESSION GROUP


	First five minutes; expression task: Participants were told to think of a white bear and ring a bell each time.

	Second five minutes; suppression phase: Participants tried not to think of white bears.



The critical finding was the “rebound effect.” The sequence of the experiment allowed researchers to compare whether attempting to suppress a thought initially would result in a more frequent occurrence of that thought later, compared with individuals who thought about it normally from the beginning. Participants in the initial suppression condition experienced more thoughts about a white bear during the subsequent expression phase than participants in any other phase did. This result effectively illustrates that attempting to suppress thoughts can paradoxically make them more persistent and intrusive in the long run.

The story becomes worse. Not only did the students think about polar bears constantly, but they thought about them much more than if Wegner had never mentioned them. He called this the “trampoline effect”: The harder you push down the thought, the more violently it bounces back. What makes this truly insidious is that the effect doesn’t fade over time. It gets stronger. Each attempt to suppress the unwanted thought reinforces the neural circuits. What begins as an occasional intrusion becomes a constant companion.

Sarah, a patient in her forties, discovered this when she noticed a slight imperfection on her face. It was barely visible to others, but once she spotted it, she couldn’t look away. “It’s ridiculous,” she told me. “I know it’s nothing, but I check mirrors constantly. I’ve rearranged my whole day around avoiding certain lighting.” Over several months, she couldn’t endure it any longer and had a plastic surgeon remove it. Of course, the scar was larger than the imperfection, but somehow it didn’t bother her.

What began as a fleeting concern had transformed into a prison. Every effort to dismiss the thought only empowered it further. Her unconscious mind, designed to monitor for threats, had latched on to this perceived flaw and wouldn’t let go. The more she tried to avoid thinking about it, the more central it became to her daily experience.

This shows why some of the most beautiful people in the world struggle with severe body-image issues. Their unconscious minds continuously scan for imperfections, and any effort to dismiss these observations only serves to intensify them. Beauty turns into a curse when your mind is wired to identify what’s wrong instead of appreciating what’s right.

A variation of this phenomenon is the development of obsessive thought patterns surrounding “forbidden activities or topics.”9 Even inadvertent curiosity can stimulate a barrage of thoughts. You cannot “unsee” something. It is also the reason why experiencing or witnessing extreme trauma is so destructive, and often disabling.



The Well-Intentioned Paradox

What is particularly perverse is that the more conscientious you are, the more you suffer from this ironic effect. When a disturbing thought arises that contradicts your values—and it will, because unwanted thoughts are universal—your moral sensitivity kicks into high gear. “I shouldn’t think this,” you tell yourself. “This isn’t who I am.” The contrast between your values and your unwanted thoughts feels so jarring that you naturally try to suppress them. But suppression is precisely what empowers these thoughts. This irony becomes even more apparent when you compare conscientious people with those who seem immune to such struggles.



The Trap of Positive Thinking

Most people know about the first half of the ironic effect: Try not to think about something, and you’ll think about it more. But there’s a second, less recognized trap: When you attempt to focus on something positive, you’ll end up thinking about it less. This is why positive affirmations fail so spectacularly.

When you stand in front of a mirror saying, “I am confident and successful,” your unconscious mind immediately begins cataloging all the ways you’re not confident and successful. It’s like having a relentless fact-checker running in the background, constantly undermining your conscious intentions.

Think about your New Year’s resolutions. How many have you kept for more than a few weeks? When you declare, “This year I’m going to exercise every day,” what happens? Your unconscious mind starts to watch for signs of failure. Miss one day, and it whispers, “See? You can’t stick to anything.” Skip a second day, and that voice in your mind grows louder: “Why do you even bother trying?”

The research on this topic is both fascinating and depressing. Studies indicate that people who actively seek happiness often become sadder. Those who attempt to avoid prejudiced thoughts might become more prejudiced. The intention to feel better frequently leads to the opposite result.10

This explains one of modern life’s greatest paradoxes: Many successful people feel like frauds. Despite abundant evidence of their competence, they can’t shake the feeling that they’re fooling everyone. The harder they try to feel successful, the more their unconscious mind focuses on potential failures. But why does this happen? To understand this, you need to grasp the shocking power imbalance that’s been rigging the game against you from the start.



David vs. Goliath

Although we like to believe our actions are guided by deliberate thought, research shows that unconscious processes drive up to 95 percent of human behavior. Our senses flood the brain with up to a billion bits of information per second, but conscious awareness processes only about ten to sixty bits per second.11 The unconscious brain rapidly filters and interprets this torrent of sensory input, shaping perception, emotion, and decision-making long before we “know” what we’re doing.

Conscious thought is slow
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