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Waking Up the Nation,
One Reader at a Time...

Learning to Calm Your Fight or Flight Patterns

by Amy Sherr

When we become threat-
ened, we experience a surge
of chemicals designed to
allow us to survive through
whatever the event is. The
physiological effects are
increased adrenaline, accel-
eration of heart and lung
action, shaking, dilation of
pupils and more. Cortisol,
known as the "stress hor-
mone," is an integral part of
our body's "fight, flight or
freeze" response. The fight,
flight or freeze response is
essentially a state of acute
stress. 

While stress is usually
seen as a negative, it is bene-
ficial if we need the surge of
chemicals to help us fight,

flight or freeze to avoid dan-
ger. However, it is only use-
ful in short bursts. Many of
us get caught in this perpet-
ual state, never releasing it
from our system and return-
ing to normal, or homeosta-
sis.

In fact, living in this
kind of biological survival
state can make us more vul-
nerable to common physical
ailments that are related to
or triggered by stress: can-
cer, heart disease and dia-
betes.

Why It's Essential to Pay
Attention  

Animals in the wilder-
ness shake, tremble, run, or
do other physical activities
to discharge the effect of
these stress chemicals on
their body. The natural
human tendency is to do this
too. But, we are often told
(by ourselves or others) to
"calm down," "get it togeth-
er," "stop being so sensitive,"
and "be a big boy/girl and
suck it up."

When we purge the
survival chemicals after a
trauma, it shows our primi-
tive brain that we survived
and we are safe. This sends a
signal to the cognitive brain
to process the information
and throw out the irrelevant
associations related to it.

Facing and surviving a trau-
ma, if discharged in a
healthy way, can actually
help us feel more empow-
ered and able to handle
things in the future. It can
even create a sense of securi-
ty.

If we don't discharge
the trauma though, the
primitive brain freezes the
event in our systems.
Anything in the future that
reminds of us this original
event can trigger further
responses.

A Simple Fight or Flight
Calming Technique

Donna Eden, an ener-
gy medicine pioneer offers
one of my favorite tech-
niques for calming the fight
or flight pattern. This is
straight from her award-win-
ning book, Energy Medicine.

The triple warmer
meridian is an energy path-
way in your body that's
responsible for the fight or
flight response. It starts at
the tip of the ring finger,
travels up to the neck,
behind the ears, and ends at
the temples. You can use the
electromagnetic energies of
your hands to calm this
energy by tracing part of this
pathway backward. 

1. Place your fingers
at your temples. Hold for

one deep breath, again
breathing in through your
nose and out through your
mouth.

2. On another deep
in-breath, slowly slide your
fingers up and around your
ears, smoothing the skin
while maintaining some
pressure.

3. On the out breath,
slide your fingers down and
behind your ears, press them
down the sides of your neck,
and hang them on your
shoulders.

4. Push your fingers

into your shoulders and
then, when you are ready,
firmly drag them over the
tops of your shoulders, and
smooth them to the middle
of your chest, with one arm
resting on top of the other.
This is the heart chakra. It
brings you home to yourself.

5. Hold here for several deep
breaths.

To see a video of Donna
doing this exercise, Google
"triple warmer smoothie
Donna Eden."          phaa

The Lyme-Thyroid Connection
by Dr. Nikolas R. Hedberg

Lyme disease can
have devastating effects on
the body and can trigger
autoimmune diseases such
as Hashimoto's Thyroiditis.
The bacteria borrelia
burgdorferi has been found
to cross-react with thyroid
tissue which triggers the
autoimmunity by what is
known as molecular mimic-
ry. This basically means that
your immune system tags an
infectious agent but also
attacks self-tissue that has a
similar protein structure.

Hashimoto's affects
28 million Americans and is
the most common autoim-
mune disease in the world. It
can lead to the symptoms of
hypothyroidism which
include: fatigue, depression,
weight gain, constipation,
insomnia, dry and brittle
nails, cold hands & feet, hair
loss, arthritis, brain fog, and-
numbness/tingling.

Many of these symp-
toms are similar to Lyme
disease and its co-infections.
When treating a Lyme dis-
ease patient with
Hashimoto's we also have to
take into account what we do
to the patient's immune sys-
tem and pay careful atten-
tion to what treatment meth-
ods are utilized. Herbal med-
icines can have a stimulatory
effect on different parts of
the immune system and can

thus make the autoimmunity
worse.

Other factors that
must be looked at with
autoimmunity include:
Vitamin D status, gluten,
toxic metals such as mercu-
ry, intestinal barrier func-
tion, gut infections, rick-
ettsia, and iodine.

I have found that
many people with Lyme have
not had their thyroid ade-
quately evaluated for
autoimmunity. Many of the
factors listed above are also
very important in the treat-
ment of Lyme disease.
Vitamin D is extremely
important for immune sys-
tem function and, more
specifically, immune system
balance which is usually off
in Hashimoto's and Lyme.
Hashimoto's patients have
been found to have abnor-
mal vitamin D receptors
which requires much higher
doses of vitamin D for effec-
tive results.

Gluten-free diets are
nothing new for Lyme
patients but we also know
that gluten is a possible trig-
ger of many autoimmune
diseases, including
Hashimoto's. Patients with
Lyme and Hashimoto's must
follow a gluten-free diet
indefinitely.

Toxic metals, espe-
cially mercury, can play a
significant role in both these

disorders. Mercury has been
shown to trigger
Hashimoto's. In fact, Czech
studies have found that
when mercury-containing
dental amalgams are
removed from patients with
Hashimoto's, their antibody
levels significantly drop.
Dental amalgam removal
can play a powerful role in
Lyme disease as well as
Hashimoto's. I do not
aggressively chelate mercury
from all Lyme patients as
this can cause setbacks since
their detoxification pathways
are already heavily taxed.

The intestinal barrier
has been found to contribute
to Hashimoto's which plays
into gluten intolerance and
gut infections. Many Lyme
patients have GI infections
such as yeast, parasites, bac-
teria and molds.

One particular infec-
tion known as yersinia ente-
rocolitica has been shown to
trigger Hashimoto's via
molecular mimicry.
Infections in the intestine
can make it very difficult to
treat Lyme patients since
70% of the immune system
resides in the gut. Co-infec-
tions such as bartonella love
surface areas such as the gut
lining and can be difficult to
eradicate due to biofilm for-
mation. Enzymes that break
through biofilms as well as
potent herbal antimicrobials

are vital in these cases.
Flooding the GI tract with
beneficial bacteria helps to
boost the immune system
and "crowd out" harmful
bugs.

As the intestinal bar-
rier breaks down, patients
develop leaky gut which
leads to more and more food
sensitivities. The major play-
ers here are gluten, corn,
soy, and dairy. Most patients
with Lyme feel much better
avoiding these foods.

Rickettsia is a co-
infection that seems to be
involved with Hashimoto's
as well. Rickettsia also loves
the adrenal gland and can
cause unrelenting adrenal
problems and complete
adrenal fatigue. The adrenals
are vital for immune system
function, sleep, thyroid func-
tion, energy, blood sugar and
they produce the natural
anti-inflammatory cortisone.
Adrenal support is usually
necessary in Lyme and
Hashimoto's patients since
they are intricately involved
in most aspects of these dis-
orders. Licorice root is an
example of an herb that
stimulates the immune sys-
tem and supports the adren-
als. Unfortunately, it can
also make Hashimoto's
much worse by overstimulat-
ing the immune system. I do
not recommend Licorice for
most cases.

High doses of iodine
are being used by some prac-
titioners to treat Lyme dis-
ease and thyroid disorders.
Iodine is an excellent anti-
microbial but it can also
have devastating affects on
autoimmune disease includ-
ing Hashimoto's. The
Japanese have found that
Hashimoto's patients who
ingest iodine actually
increase lymphocyte attack
on the thyroid gland. This
happens because iodine
increases the enzyme thyroid
peroxidase activity thus
increasing inflammation
within the gland itself. If
iodine is going to be utilized
in Lyme disease, the patient
must first be evaluated for
Hashimoto's thyroiditis.

Next time you see
your doctor for treatment of
Lyme disease, request a
blood test for thyroid peroxi-
dase and anti-thyroglobulin
antibodies to see if you have
Hashimoto's. If you have
Hashimoto's, make sure your
doctor does the necessary
detective work to find out
why you have it in the first
place. It could have been
caused by borrelia burgdor-
feri, but it may be something
else as well. A properly diag-
nosed and treated thyroid
problem can significantly
help you in your path to
overcoming Lyme disease. 
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Download Dr. Burrascano’s 
Lyme Protocol FREE at:

www.PublicHealthAlert.org

The First Five Steps to Take 
After a New Diagnosis

by Lisa Copen

I easily can remember the
day that my life shifted into a
new kind of normal when I
was diagnosed with rheuma-
toid arthritis. At the age of
24, having dealt with a few
weeks of swelling in various
parts of my body, sometimes
to the point of being dis-
abling, my doctor called me
at work with the test results.
I had a positive rheumatoid
factor, she explained, which
most likely meant that I had
rheumatoid arthritis.

Faking confidence, I
asked her, “On a scale of
1 to 10, 10 being normal,
what can I expect my life
to be like from here on
out?” She did not wish to
answer, but after I told
her I needed some kind
of scale to know what
side I was up against, she
reluctantly replied, “If
you are lucky maybe a
six.”

Within days, I
realized that everything in
my life would now be
impacted by my disease and
that there would be no such
thing as “normal” again.
Every detail of my life would
change from the simple
struggle to open a
door, to stand from the chair,
to walk across the room, or
to shift gears in my car.
Although my carefree
lifestyle and attitude would
stay imbedded within my
heart and personality, it
would take a back seat while
I attempted to simply try
to learn to function while
in severe pain.

A few weeks ago, a
friend from high school who
was recently diagnosed with
rheumatoid arthritis
searched the internet for
information on the disease,
and ironically ended up on
the Rest Ministries website,
where she realized she
had known me nearly 25
years ago from a high
school of only 300 stu-
dents.

We exchanged emails
a few times and it is my hope
that she found
them encouraging. When

I reflect on what I would’ve
liked to have heard upon my
new diagnosis from someone
who has lived with a chronic
illness for years, these are
the five things I find of most
value to pass along.

[1] Get in touch
with the national foundation
or organization that is dedi-
cated to supporting people
who live with a chronic ill-
ness that you have recently
been diagnosed with. Explain
to them that you have just
found out about your diagno-
sis and that you
would like the most basic
information. They may drop
some brochures to you in the
mail or send you to their
website.

Despite the fact that
you may have not had a
chance to grieve your diag-
nosis yet will likely make this
to seem discouraging, and if
you begin to get things in the
mail and are not ready to
read them, put them aside
for later. The important
thing is to know that this
organization will likely be the
one that will provide you
with the most current and
objective scientific treatment
options and you will want to
be “in the know.” As your
doctors are making sugges-
tion for medications for you
to start, and you are torn
about them because of the
long list of side effects, these
organizations will be your
best source of objective
information.

[2] Know when to stop read-
ing about your disease. There
are millions of books, web-
sites, podcasts, and more
which will tell you how you
can cure it, delay the pro-
gression of the disease,
or most effectively be treated
with alternative treatments.
The important thing is to
glance over critical health
and illness organizational
websites so you are aware of
where you can go to find
information when you need
it.

You should be aware
of some of the symptoms
that may occur because of
your illness so that if they do
occur, you can attribute them
to it. However, don’t bury
yourself in reading every-
thing you can get your hands
on. It will simply become too
depressing, and many of the
anecdotes that other people
share may never apply to
your life.

[3] Don’t lose hope about
your situation. It seems there
are new scientific discoveries
on a weekly basis that may

change how your illness pro-
gresses or is treated. For
example, I have now lived
with rheumatoid arthritis for
16 years and recently had
four joints replaced in my
left hand due to deformi-
ties & loss of abilities. But
my medical team, a
hand surgeon, rheuma-
tologist, and a physical ther-
apist, have all said that they
rarely see these kind of sur-
geries now due to the new
family of drugs available in
the last 10 years that has
rapidly slowed down the pro-
gression of the disease and
destruction of the actual
joints.

Even if there is not an
immediate cure, as we scien-
tifically grow closer to being
able to know our exact DNA,
we will be able to pinpoint
which medication will best
treat our disease without
having to jump from one
medication to another, losing
months and years sometimes
of our health, in order to find
which one works best.
Hope and a positive outlook
will have a profound effect
on your disease and your life.
So don’t give up and assume
that your illness will be dis-
abling.

[4] Think about who you
would like in your life to be
able to talk to about what
you are emotionally and spir-
itually experiencing due to
the recent diagnosis. The
person may be someone you
meet in an online forum for
your disease; it could be a
pastor, mentor, counselor, or
even a good friend who is
able to listen without trying
to fix it. The most important
thing is that you have an
oasis where you can share
what you are experiencing
without feeling like you may
be judged or where you will
receive ignorant comments
such as “no pain, no gain.”
Check out your local support
groups for your illness, or
other support environments
such as HopeKeepers, which
is a unique small group
Christian support environ-
ment for those who
live with illness or pain. Also,
consider your personality
and how you are best
encouraged. Would you feel
most refreshed by sharing
what you are going through
with just a friend, one-on-
one, at a coffeehouse? Or are
you homebound, and signing
onto a website every day to
receive encourage-
ment and prayer would be
beneficial? Remember, what-
ever works best for you at
this time may not best meet
your needs in six months, so

do not feel like you are stuck
with a particular group or
mentor. Be willing to try new
forms of support to find
which best works for you.

[5] Ask yourself “What foun-
dation do I have in my life
that will help me through the
difficulties that I will be fac-
ing?” Even if your illness
does not progress rapid-
ly, the daily aches and pains,
as well as the emotional
roller coaster and spiritual
“why?” questions you will
have, will leave you search-
ing for a deeper meaning in
life than simply solving your
problem with a cup of
hot tea. As a Christian
myself, I honestly do not
know how people live
each day with a chronic
exasperating illness who do
not know the Lord. This is
what keeps me together:
believing that my pain is
never wasted, and that God
always has a purpose and
plan for it; acknowledg-
ing that God is always in
control of my life and that
of my circumstances come as
no surprise to Him; and
firmly surrendering to the
fact that He has any specific
purpose for my life and that
any limitations I have experi-
enced because of my illness
will not hinder His plans.
Even if you are not a spiritu-
al person, you will likely find
yourself facing those middle-
of-the-night blues, and I
encourage you to look up
a biblical website like
Bible Gateway and read
through some of the
Psalms. If you are unfamiliar
with them you may find
yourself pleasantly surprised
to see that most of the people
who lived during these times
faced severe hardships, deep
depression, many doubts,
and yes, even chronic illness-
es and disabilities.

So, to sum it up, be
well informed, set reasonable
boundaries for the quantity
of information you will
intake, keep hope alive, find
support through people,
and then search for what will
get you through the darkest
of moments when the infor-
mation and people you have
counted on disappoint you.
Discover a purpose in the
pain that is greater than that
which the world will tell you.
if you put your life on hold
completely you will have
regrets later on. As the late
John Lennon once shared,
“Life is what happens to
you while you’re busy
making other plans.”
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MEDICAL PERSPECTIVES

Elizabeth's Chalker’s 
Book Is Now Available!

Elizabeth has written a powerful, God-inspired book that will encourage and help strengthen anyone who reads it. If
you are in the midst of suffering, or struggling through intense hardships, then this book will provide solace and hope to pull
you out of the darkness and into the light! Elizabeth is still courageously fighting for her life and to get the resources necessary
to receive life-saving medical treatment.

Offer exclusive to PHA readers:

For those who make a contribution of $35.00 or more to help Elizabeth, 
you can request a personalized, signed copy of her book 

(shipping included within the US, add $5 if international).

To contribute online go to 
www.helpelizabeth.net/Bookpage.html

Click on the ‘Contribute’ button and in the note section, share with Elizabeth who you would like for her to make out
the personalized note to and we will get a signed copy of her book to you promptly! 

Thank you for your help, your support, and your prayers. We pray that Elizabeth’s book will help you in your journey.
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SHARING OUR STORIES

A 14-Year Journey With Lyme
by Tammy Studebaker

Our story started over
fourteen years ago. My hus-
band is a home builder, avid
fisherman and loves to be
outside. In his early 40's he
started to have massive joint
pain, then the headaches
would begin. On two sepa-
rate occasions we ended up
in the ER because the
migraines were so horrific he
could not stand the pain a
moment longer. His discs
started to bulge and the back
started to deteriorate, and he
ripped both of his meniscus-
es in his knees while simply
walking. 

Then we started a
family. Our son was born
and seemed to be happy and
healthy. Four years later I
had a daughter.  This should
have been a great time for
our family: my husband was
doing very well with his
business, and after working
for 20 years, I was able to be
home with our children. I
was sent home with my bun-
dle of joy and thought this
was a new happy beginning,
little did I know that our
health nightmare was just
about to begin.

At six weeks old, my
daughter started to show
signs of baby acne. Within a
week her body was covered
and began to crust and
bleed. We went to doctor
upon doctor until I ended up
on the doorstep of one of the
best allergists in the country.
He examined her and did
allergy testing. He found
that her IGE
(Immunoglobulin E) levels
were among the highest he
had ever seen, she was aller-
gic to so many foods and
things in our environment it
was overwhelming. Allergists
often test for the presence of
IGE to help diagnose these
allergies. With time as I
nursed her and pulled all
food out of my diet except
for three items, she began to
get better and I suffered
from malnutrition. 

Eventually an elemen-
tal formula was created for
her to live on until she was
three years old and had
enough foods to sustain her.
Over the next ten years, my
daughter has had multiple
health issues, asthma and
food allergies. At the age of
eight, we rushed to the hos-
pital when she became ill.
She had been throwing up

and was suddenly unable to
speak and was acting as if
she were drunk. It was terri-
fying. I prayed the entire trip
to the ER that we would save
her and see her smiling face
again. By the time we arrived
at the door of the hospital
she had to be carried in
because she was limp. Her
blood sugar had dropped to
a 23 and she had pneumo-
nia. I had taken her to the
doctor only 10 hours earlier
and had her examined head
to toe.  After a week stay we
were told she had Ketotic
Hypoglycemia along with the
pneumonia. (Ketotic
Hypoglycemia is a rare but
serious form of low blood
sugar in children.) She had
been having dizzy spells and
migraines for a few years
now and I had been to sever-
al specialists to try to under-
stand what the cause was,
with no real answers.
As the years went by, my
husband seemed to be aging
rapidly before my eyes. His
pain throughout his body
was unbearable at times and
he began to get sick at the
"drop of a hat". One winter
as both he and my daughter
were sucking on a nebulizer
to get some relief, I realized
my husband needed a doctor
to look more closely at what
was going on in his body. He
has already had a test for
Lyme disease done on three
other occasions and they had
all come back negative, but
we went ahead and did
another test along with
extensive blood work. Once
his tests came back, we
received a call that no one
wants to hear….we were
being referred to an oncolo-
gist. His white blood cell
count and platelets were not
those of a healthy 50-year-
old. 

After much more test-
ing was done, we were told
that my husband has CLL
(Chronic Lymphocytic
Leukemia), a blood and bone
marrow disease that gets
worse slowly and has no
cure. This is a disease of a
70-year-old man, how and
why did my husband con-
tract this cancer? As a wife
and mother this news was
devastating. Although many
people said we were "lucky"
the CLL was not active and
we could still have many
happy years together, I was
deeply concerned. I knew
there was some underlying

reason my husband's health
was suffering, but we were
yet to find the answers.

Two years after my
husband's diagnosis, my son
was now eleven years old
and enjoying life in middle
school. We were on a family
trip to upstate New York and
on the way there my son
began to feel ill. By the time
we arrived he had a fever,
which began to progress to
pain throughout his body.
After the first night there, he
continued to feel worse and
his fever climbed to 103-104.
I brought him to a health
clinic and they did several
tests. They also told me that
he may have Lyme disease
and when we arrived back
home we should take him to
his doctor and get him test-
ed. I did and they told me
the test was negative, no
Lyme disease, this was just a
bad summer flu. 

From this day forward
my son's health was never
the same. He was very
active, he had taken martial
arts since he was four years
old and competed at a
national level. He also
played soccer and had just
completed a three-day 60
mile bike tour with some
other school mates. He was
very bright and was taking
high school math. His name
regularly appeared on the
honor roll list. This was all
history, now he was sick
often and even seemed to
develop asthma. He needed
to run to the sidelines to
suck on an inhaler to get
through his soccer games
and practice. Then he began
to lose weight. He lost ten
pounds in a short period of
time; my son had acid burn-
ing throughout his body so
bad his eyes burned.

I began the journey of
going from specialist to spe-
cialist to find an answer. One
was a GI doctor because I
knew we needed to figure
out what was happening in
his gut. I also suspected
Celiac disease. Six months
earlier I had taken gluten out
of my husband's diet to help
with inflammation in his
body and he was unable to
eat gluten now without get-
ting sick, so I suspected
Celiac disease for my hus-
band and knew it was genet-
ic.  My son was diagnosed
with Celiac after the
endoscopy, and I thought we
had an end to my son's

health crisis.
Although we were

now living gluten-free in our
home, my son's health was
spiraling out of control. He
had brain fog, he could not
remember if he took a show-
er 10 minutes after he had
stepped out, he could not
read, or divide. His neuropa-
thy was so bad his fingers
were turning black at times,
many days he could not even
walk. He was petrified to
sleep and began waking up
in the middle of the night
unable to breathe. I was
relentless with specialists
and online looking for
answers; I would be up all
night worried and praying
for an answer out of this
hell.

Eight specialists later
with no real answers, a lead-
ing hospital wanted to admit
him and run extensive tests
and put him on steroids to
help with his inflammation.
Something deep in my mind
told me this was not the
answer I was looking for,
however I had no other
options. It was a Sunday and
I went to my local grocery
store to stock up on food for
my husband and daughter. I
was to go stay at the hospital
an hour away with my son. I
prayed and sobbed on my
way to the store asking for
an answer, a sign of what I
was to do. As I pulled up to
the store, a woman from my
church was standing outside.
She greeted me and asked
how my son was doing. I
told her what we had been
going through and my plan
to admit him to the hospital.
She took my hands and told
me that he would not come
out alive…"your son has
Lyme Disease". She gave me
a quick education on chronic
Lyme and also gave me the
name of a LLMD. I asked
and did receive my message
and I listened. I did not
admit my son and went to
the LLMD to begin treat-
ment for my son.

The treatment
became worse than the dis-
ease at first. He screamed in
pain and could feel bugs
crawling throughout his
body. He would go through
times where he did not want
to live. I would stay up with
him through the night trying
to offer words of encourage-
ment and faith that we
would get through this and
he would live his life as a

happy teen.
Parker is now through

two years of his treatment
for Lyme disease and co-
infections and although he is
still unable to attend school,
we have home hospital in
place to get him through
school with a teacher coming
to our home. He began read-
ing again 5 months ago, just
took his HSA for math in HS
and passed! He no longer is
able to participate in his
martial arts, but has taken
up guitar. 

As we near the end of
my son's treatment, my hus-
band sits in our sunroom
with a permanent bed, on a
PIC line treating his Lyme
disease. He is able to walk to
the end of the driveway on
good days and is unable to
drive or work. 

My daughter began
having massive bone pain in
her hands and feet two years
ago and it progressed to
twitching and unbearable
pain. She is also being treat-
ed for Lyme disease and co-
infections. 

I am sure as you all
read this story you are won-
dering about Mom, I must
have it as well. You are cor-
rect and my treatment has
been pretty successful. God
will not give us more than
we can handle and he knew
someone had to be well
enough to care for everyone.
I realize I had active Lyme
when I was pregnant with
my daughter; I had pain,
fatigue and went to the ER
on two occasions from heart
irregularities. 

As a family dealing
with such illness, we try to
stay positive and have a
dream board of what we will
do after we all are well
enough. I cannot believe that
we have not made more
progress in the field of infec-
tious disease. I know there
are so many stories similar
to mine and yet we continue
down this road of ignorance. 
I must believe there is a rea-
son that many of us have
suffered as we have through
this. This is what sustains
me and keeps me going, that
I may help prevent this from
happening to others, that
our story may prevent an
unnecessary death or raise
awareness to get the help so
many people need.        phaaphaa
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Neurologist Exposes Brain Diet & Meditation
Practices Designed for Optimum Health

Austin, Texas – A
visit to any Family Doctor
usually results in a bottle of
pills to relieve and control
symptoms. However,
Neurologist Bhuvana
Mandalapu is working dili-
gently to make it clear that
full recovery should be both
the patient and physician’s
prime goal. In an attempt to
help people recover faster
and return to their full func-
tion, Mandalapu is delighted
to announce the launch of
his latest book.

‘Replenish: Mind &
Brain Diet’ shifts the focus
from pharmaceuticals to a
balanced diet and powerful
daily meditation.

Synopsis:
Nobody wants to be

sick. Always remember –
‘Health is Wealth’. We need
to do everything possible to
recoup better, faster and
most importantly, we want
to be functional and back to
our baseline. For that, along
with doctor's recommenda-
tions, following the brain
diet and meditation practices
designed specifically for the
conditions will enhance the
results. Added to our moti-
vation and determination to
do better in every aspect,
consistent practice will yield
the best results and help us
further than expected on the
path of healing. 

The book contains a
specifically-designed diet
and individualized media-
tion practices to assist the
healing of Sleep and
Insomnia, Foggy Brain,
Depression/ Anxiety/ADHD,
Chronic Fatigue /Fibro-
myalgia  syndrome, Post-
concussion/Post-traumatic
brain injuries, Dizziness/
Vertigo, Epilepsy/Seizures,
Stroke/TIA, Alzheimer's
dementia/Memory prob-
lems, Parkinson's
disease/Tremors/Rigidity,
Multiple Sclerosis, Migraines
and Other Headaches.

“My book helps read-
ers understand that a
healthy diet, added to medi-

tation practices, helps to cre-
ate harmony between the
conscious and subconscious
minds. This ultimately
makes us recoup more,
faster to recover previous
functional status,”
Mandalapu explains.

He continues, “It can
also assist in the pursuit of
consistent happiness.
Current medical advances
are certainly pioneering, but
people need to better recog-
nize and understand the role
that the mind plays in
them.”

Critics praise the
author for his unique yet
realistic approach, with
many hailing his attempts to

decrease the risk of chronic
illnesses and the resulting
permanent damage they
cause to both the body and
the mind.

“What’s in the past is
in the past. People need to
rid themselves of illnesses
for good, so they can contin-
ue to live a happy and
healthy life. Chronic illnesses
chip away at the mind and
body; it’s a dangerous com-
bination that must be avoid-
ed at all costs,” Mandalapu
concludes.

About the Author:
Bhuvana Mandalapu, MD, is
a practicing Neurologist and
Internist in Austin, Texas.
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Dawn Irons, M.A., LPC
Lyme-Literate Mental Health Provider

www.HopeHarborDFW.com
dawn@HopeHarborDFW.com

Individual, Couples, Family & 
Group Counseling Services

We deal with issues such as:
Depression

Anxiety
Chronic Illness
Marital Conflict
Family Discord

Grief & Loss
Infertility

Bipolar Disorder
Communication Skills

Conflict Resolution
...and more.

Call for a free 30-minute consultation
Due to state ethical guidelines these counseling services 

are only eligible to Texas residents.

2045 Bedford Rd, Bedford TX 76021      972.804.2876
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by Eric Barbye, PharmD
Candidate

It has been suggested,
albeit seldom studied, that
oxytocin (OT) may help
explain delays or impair-
ments in social development
in patients with autism spec-
trum disorder. Oxytocin has
been shown to be involved in
such social behaviors as mat-
ing, nursing, social attach-
ment, and parental behavior
(Gale, Ozonoff, and Lainhart
2003).  For this reason, oxy-
tocin has been touted as the
"love drug".  Oxytocin is a
hormone that acts both in
the brain ("centrally") and in
other parts of the body
("peripherally").  In the
brain, oxytocin plays a role
in sexual arousal, bonding,
romantic attachment, and
maternal behavior.
Peripherally, oxytocin aids in
cervical dilation before birth,
uterine contractions during
labor, and milk production

during breastfeeding.  In
addition to these classical
responsibilities of oxytocin,
there have been recent stud-
ies that suggest its role in
autism as well.

First, it has been pos-
tulated that induction of
labor with large amounts of
synthetic oxytocin
(Pitocin®) may cause a
downregulation of oxytocin
receptors in the child's
immature brain due to
desensitization. This might
make the child vulnerable to
autism because once the
child begins producing oxy-
tocin, there are less recep-
tors for oxytocin to exert its
effects (Hollander et al.
1998).  However, there is at
least one conflicting study
that was unable to correlate
oxytocin induction rates and
autism (Gale et al. 2003). In
the same study, there was
also no correlation between
induction rates and IQ level.
It is likely that this has con-

tributed to conflicting opin-
ions regarding oxytocin as a
treatment option for autistic
patients.

It has also been stud-
ied that while oxytocin (OT)
levels in some autistic
patients are low, those same
patients have high levels of
the precursors to oxytocin -
collectively called C-terminal
extended peptides (OT-X).
Green et al (2003) showed
that, in the autistic sample,
there was a statistically sig-
nificant decrease in OT,
increase in OT-X, and
increase in the ratio of OT-X
to OT.  This suggests that
autistic children have alter-
ations in their endocrine
oxytocin system, which may
be relevant in the develop-
ment of this syndrome.
Therefore, it is not necessari-
ly a deficiency in producing
oxytocin; rather, there is a
dysfunction in the process-
ing and "activation" of OT-X
to the OT form.

Due to the aforemen-
tioned mechanism, treat-
ment of autism with oxy-
tocin may prove beneficial.
In one study (Andari et al.
2010), patients with high-
functioning autism spectrum
disorders (HF-ASD) were
treated with intranasal oxy-
tocin, and compared to both
normal patients and HF-
ASD patients who were given
placebo. All patients then
performed two tasks related
to social decisions and emo-
tions. Statistically significant
improvements were shown
in the patients treated with
oxytocin when compared to
the placebo group. This sug-
gests that exogenous admin-
istration of oxytocin - that is,
not made by the body -
improves the social insuffi-
ciencies that some autistic
individuals experience. 

However, it should be
noted that while some
patients responded strongly
to oxytocin treatment, not all

patients responded this
favorably. Some patients
responded weakly, while
others showed no improve-
ment after oxytocin adminis-
tration.  This is undoubtedly
due to the inherent differ-
ences in patients across the
autism spectrum.
Since the intranasal oxytocin
used in Andari et al. study is
a synthetic analog of the
oxytocin that is produced in
the body, this could be con-
sidered a viable option for
autistic patients who avoid
eye contact and do not spon-
taneously interact with peo-
ple. These social inadequa-
cies may be present even in
autistic individuals with nor-
mal language and/or intel-
lectual abilities. It should
also be noted that oxytocin is
not an FDA-approved treat-
ment for autism, but statisti-
cally significant benefits
have been shown in several
small-scale clinical studies.
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Oxytocin: More Than Just a 'Love Drug'

Please help Support Kim!
She is so close to her goal

of raising the needed funds for her Lyme disease
treatment and medical expenses.

http://www.gofundme.com/1569z8

Kim’s dream 
is to become a doctor.
Let’s join together and 

help her reach her goal.
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