


For most people with severe chronic health problems, there are often many 
contributing issues that feed into each other. For example, poor circadian rhythm 
causes inflammation, but excess inflammation can also mess up the circadian 
rhythm. It is therefore important to address each of these to resolve the health issues.  

What this means is that there’s rarely a magic pill. 



What is the circadian rhythm? 

The circadian rhythm is the biological rhythm that our bodies follow in accordance to the sun 
and many other environmental cues like eating, temperature, sleeping etc. It is believed to 
control 30 - 90% of genes in every cell. 

Of all the cues, the main and most important one for the circadian rhythm is blue light. Blue 
light is a component of sunlight and most white lights that you have in the homes.  

When blue light hits the retina, it signals to the suprachiasmatic nucleus in the hypothalamus. 
It is a part of the brain that controls many important processes in the body.  

With the modern lifestyle where we have blue light everywhere at night, our eyes are on our 
phones and tablets up until when we fall asleep. Electronic gadgets and street lights give off 
blue lights at night, and nobody gets enough sun exposure anymore, so pretty much everyone 
has a disturbed circadian rhythm. 

Some people can live like this for years just fine, until they develop some health problems from 
it - things like heart disease, obesity, diabetes, autoimmunity, depression, and cancer - the 
modern diseases that are affecting more and more people. These could all be caused by poor 
circadian rhythm. 

If you have brain fog, fatigue, or hormone imbalances, it’s very likely that you have some 
problems with the hypothalamus, which means that it’s extremely important to restore a 
healthy circadian rhythm.  

Because the circadian rhythm is so important for the hypothalamus and the rest of the body to 
function correctly, it’s important to re-balance the circadian rhythm in order to restore health. 



Another thing that the circadian rhythm does is that it controls how the immune 
system works. Basically, the hypothalamus in the brain controls hormones - some that 
are high during the day, like cortisol, and others that are high at night, like melatonin. 

The immune cells - like white blood cells and cells that secrete cytokines, have 
receptors for these hormones, so the circadian rhythm can control how much the 
immune system is activated or basically how inflamed you are. This is because our 
bodies fight off infections better at night when we are asleep. 

You might notice that if the aches and pains are usually worse at night and in the 
morning, because inflammation has a circadian rhythm and it’s almost impossible to 
fix the inflammation without normalizing the circadian rhythm. 

If you struggle with autoimmunity, allergies, or chronic inflammation, you want to keep 
your Th1, Th2, and Th17 cells under control. In these cases, it’s even more important 
to have a healthy circadian rhythm is because that will keep these cells stable during 
the day, while somewhat increased at night. 

When the circadian rhythm is disrupted, it’s almost like the body is confused when it’s 
day or night, and so these cells can be chronically elevated and activated - Not a 
good situation if you want to balance your immune system and control your 
inflammation. 



This study looks at joint pain and stiffness, and inflammatory cytokines like IL-6 in 
arthritis patients. Most people who have inflammation feel the most inflammation in 
the morning, and sensibly the cytokines are also highest in the morning. 



One of the reasons that people have chronic inflammation is because their circadian 
rhythm is disrupted. Because CD4+ T cells can be hyperactivated with abnormal 
circadian rhythm, this can contribute to a worsening of allergies, autoimmunity, or a 
flare up. 



This is a study published in Science that shows that Th17 cells are controlled by the 
circadian rhythm through the gene called NFIL3. Mice that lack this gene have more 
severe autoimmunity and gut inflammation. Also, some variants inside of NFIL3 are 
linked to inflammatory bowel diseases in humans. 



Now, we are going to talk about what causes circadian rhythm problems, including 
poor sleep or sleep disorders, the lack of sunlight, and excessive blue light exposure 
at night.  



While circadian rhythm can cause sleep problems, sleep problems can also lead to 
disrupted circadian rhythm, increased inflammation, chronic stress, and leaky gut. 



Before we look at unhealthy sleep, let’s talk about what healthy sleep looks and feels 
like.  

The human sleep cycles are like this. Sleep stages include REM or rapid eye 
movement sleep, and N, which stands for non-REM sleep. N1 and N2 are shallow 
sleep, while N3 and N4 are deep sleep. 

During the first few cycles, you reach deep sleep and stay in deep sleep for longer 
before cycling out to more shallow sleep. Each sleep cycle lasts about 90 minutes.  

Now, each of these sleep stages is important on its own. If you get good sleep, it will 
be both in terms of quantity or the total amount of hours, and quality, or the amount of 
restorative sleep you get. For my clients, they usually suffer from sleep that is 
restorative enough because they don’t get enough deep sleep. 



My clients, who are typically people who struggle with inflammation, typically struggle 
with minor sleep problems that might not be diagnosed as sleep disorders. These 
include falling asleep and staying asleep just fine but not getting enough deep sleep, 
waking up a lot at night, waking up to urinate at nighttime, waking up early and can’t 
fall asleep, and just insomnia in general.  

In many of these cases, they are not even diagnosable as diseases but you know you 
are not feeling 100%. So, it is important to figure out the root causes of these sleep 
problems because optimal sleep is very important if your goal is to get to feeling 
100%. 

So now, I’m gonna go into what could be the causes of these problems and how you 
might address them. A lot of these are linked to underlying sleep disorders, which 
means that it’s important to ask your doctor for a sleep study if you really want to get 
to the root of your issues. 



Factors that determine how much deep sleep you get include: 
1)  Sleep drive or sleepiness, which is determined by levels of adenosine, 

uridine, oxidized glutathione, and some inflammatory cytokines in the 
brain 

2)  Circadian rhythm or time of day, e.g. if you go to bed late, you will get 
less deep sleep than if you sleep in sync with your body clock 

3)  Melatonin levels 
4)  Any factors that can prevent you from fully resting, including anxiety, 

teeth grinding, tight muscles, pain, sleep apnea, or other forms of 
breathing obstruction, and chronic stress can reduce deep sleep 

5)  A drop in body temperature can increase deep sleep 
6)  Infections can increase deep sleep (through increasing inflammatory 

cytokines) because the body fights off infection during deep sleep 
7)  Healthy ebb and flow of neurotransmitter levels in the brain, e.g. 

inhibitory/relaxing neurotransmitters at night and excitatory 
neurotransmitters during the day 



In all cases, you should speak to your doctors about getting checked for sleep 
disorders. Usually, you would get a referral from your primary care provider to see a 
sleep specialist, and the sleep specialist will order a sleep study for you. Generally, 
excessive daytime fatigue is sufficient reason to order a sleep study, but the doctors 
also typically look for other signs and symptoms. If you have health insurance, the 
sleep study should be covered. 

For reasons that will be apparent later on, you want to make sure that the sleep study 
lab uses an air pressure cannula in addition to other things like EEG and sound 
recordings doctors use to detect sleep disorders. 



Common hidden (underdiagnosed) sleep disorders include obstructive sleep 
apnea, upper airway resistance syndrome, and some mental illnesses. 



Obstructive sleep apnea is a condition where tissues or structures hinder breathing 
once you fall asleep. Sometimes, this manifests as loud snoring and gasping. Other 
times, there is no snoring at all but the person fails to get the sleep they need 
because the lack of oxygen wakes them up. 

Waking up from gasping triggers the stress response, which means it increases 
adrenaline and cortisol. This is why people with sleep apnea tend to have high blood 
pressure and other stress-induced health problems. 

The increased blood pressure causes frequent nighttime urination because it 
increases the hormone called atrial natriuretic peptide.  

Not getting enough sleep can lead to anger issues, daytime fatigue, anxiety/
depression, and brain fog because the body and brain don’t get the rest they need. 

People with sleep disorders may be more likely to develop PTSD, because certain 
stages of sleep are important for emotional processing, so if there’s not enough sleep, 
they become more predisposed to PTSD. 

Sleep apnea is also related to an Inability to fight off infections. Of course, if you don’t 
get much sleep, you are much more likely to catch colds and flus because sleep is 
important to restoring the immune system. 

Sleep apnea can also increase inflammation because it disrupts the circadian rhythm. 



Sleep apnea is usually a complex issue that requires many layers of treatment. It 
involves looking at the entire airway and neck area, structural anatomy of the mouth 
and dental problems, breathing mechanics, and the nervous system. Some people 
have it under control with just a CPAP machine alone, but many others struggle to 
make the CPAP work for them.  

If you struggle with sleep apnea, it’s a good idea to see a sleep specialist doctor, who 
can look at the problem in the context of a whole person, while being open to other 
forms of treatment than just the CPAP. Ideally, they would collaborate with dentists, 
ear-nose-throat doctors, and psychologists as part of their treatments as well. 



Upper airway resistance syndrome is a sleep disorder that was discovered in the 90’s, 
but it’s not routinely tested or treated by most sleep doctors in the US, so it’s 
something you have to watch out for yourself if you suspect you might have it. UARS 
is caused by airway resistance, rather than blockage, and it’s different from sleep 
apnea in many ways. People with UARS tend to be light sleepers with anxious 
tendencies, insomnia, and frequently waking up at night.  

Typically, it doesn’t pass the diagnostic criteria for sleep apnea, because UARS 
patients don’t stop breathing at night, as I’ll show you in the next couple of slides. 
You’d have to stop breathing at least 15 times a night to get diagnosed with sleep 
apnea.  

Also, apnea is really common in men with big necks and it’s often found with obesity, 
but UARS is more common in non-obese women with small necks. 



This is the common head, facial, and oral features of UARS patients. 

This woman has UARS. She has a narrow face and arch, and a severe overbite. 

Sinus problems like turbinates or a deviated septum could also contribute to UARS. 



This image shows respiratory effort-related arousals; or, when people with UARS 
wake up from partial airway obstruction. Usually, the airflow will be present in uniform 
shapes, but because of the partial airway obstruction, the patient here has irregularly 
shaped waves, with increasing efforts to breathe while they are asleep. This can 
sometimes wake them up. 



For people with sleep apnea, the airflow graph would actually be flat, as they just 
can’t breathe at all. If the patient doesn’t wake up so they can breathe, the oxygen 
saturation can drop pretty far, even below 70%.  

UARS patients don’t have a drop in blood oxygen saturation. 

A lot of sleep labs use software to detect the apnea events, but this software won’t 
detect the milder breathing problems or respiratory effort-related arousals in UARS. 
The doctors would have to examine the raw data themselves.  

This is why I always advise clients - get your raw data and keep a copy of it yourself. 



The sleep medicine doctors that study UARS find that many of their patients that have 
UARS from minor airway resistance also have these other health issues that are 
secondary to the UARS. In many cases, when UARS is successfully treated or 
controlled, the symptoms of what they call functional somatic syndromes go away.  

Perhaps the airway resistance and the frequent awakenings at night cause the stress 
to the body, so this might somehow increase the sensitivity of the nervous system. 
That means, if you struggle with these health problems and meet some of the criteria 
of UARS, you should definitely consider getting screened for it. 



For patients who have UARS because one of the jaws collapse back, one viable 
solution is this appliance that locks the top and bottom teeth together. 



It is possible that you didn’t have any sleep disorders before, but after moving or 
travelling to a new place, you start experiencing sleep problems all of a sudden. 

Part of the reason is that allergic reactions can cause the airway to become swollen.  



The top image here is a normal sleep cycle where the person gets deep sleep in the 
first 2 to 3 cycles, followed by REM, and then gets more REM sleep later in the night. 

The bottom image here is the sleep cycle of a depressed person, where they barely 
get any deep sleep and reach REM sleep sooner than a normal person. This is called 
reduced REM sleep latency. 

It is also quite normal for a depressed person to either not sleep or be sleeping all the 
time, which suggests that depression is a sleep disorder. Several other mental 
illnesses also have sleep disorders secondary to mood or mental health disorders. 



To optimize your sleep and address sleep disorders: 
First, speak to your doctor about getting a sleep study and having any sleep disorder 
you may have treated. Your doctor may also refer you to a sleep medicine dentist to 
look at any dental issues that might prevent you from sleeping well. 

You want to avoid stimulants, anti-inflammatory, and antioxidant supplements in the 
afternoon. It’ll be important to maintain a healthy circadian rhythm. 

Increasing body temperature and having it drops naturally can help you sleep better, 
so you can take a warm bath or shower before bed. Alternatively, if you use a sauna, 
use it at least 2 - 3 hours before bed can make you sleep better. Lastly, make sure 
your sleep environment is cool as it is important for quality sleep. 



How to optimize the circadian rhythm. 

Your circadian rhythm follow what is called zeitgebers, which are cues that tell the 
body whether it’s day or night. These include light, especially blue light, eating, 
sleeping, social activities. 

To maintain your circadian rhythm, you want to keep daytime zeitgebers during the 
day, and nighttime zeitgebers during the night, such as by making sure you are 
exposed to sunlight in the morning, blocking out blue light completely at night, 
stopping eating 3 hours before bed and fasting overnight, eating protein in the 
morning, and timing your social activities during the day rather than at night. 



For people who have sleep disorders secondary to mental health problems, a 
combination of therapies like chronotherapy and drugs might work best, but it’s very 
important that these treatments are medically supervised. 

Chronotherapies include light therapy, sleep deprivation therapy, and social rhythm 
therapy to re-synchronize the circadian rhythm and sleep cycles. 

Some antidepressants can also help with this. 



Humans evolve to live close to the equator and receive a lot more sun, so sun 
exposure is very important to health. It ties in with many aspects of metabolism, as 
well as brain and immune function.  

These health benefits go way beyond vitamin D, so vitamin D supplementation alone 
will not make up for the lack of sun exposure. 



Photobiomodulation is a process that the cells harvest energy from lights because 
certain light wavelengths are compatible with the energy harvesting molecules in the 
cells. For example, chlorophyll in plants can harvest energy from red and blue light to 
make glucose from carbon dioxide in the photosynthesis process. 

For humans and animals, the enzyme cytochrome C oxidase in the mitochondria can 
harvest red and near infrared lights for energy. This can often stimulate mitochondria 
function, which often leads to cell regeneration and reducing inflammation.  

Infrared saunas and red light therapy also result in photobiomodulation. 



Another reason the sun is so beneficial is because it increases alpha-MSH. It’s a 
hormone that increases melanocytes or skin pigments when you get sun exposure. 

Aside from protecting the skin, alpha MSH is a very anti-inflammatory hormone. It 
helps build immune tolerance, which means that it helps with allergies and 
autoimmunities. It can reduce brain inflammation from microglial activation, reduce 
food sensitivities, and improve blood flow throughout the body.  

Many people who can’t lose weight might also lack alpha-MSH, aside from vitamin D.  

By increasing alpha-MSH, sun exposure helps balance the immune system by 
increasing regulatory T cells. Therefore, it helps with allergies and autoimmunity. 

However, alpha-MSH is usually too high in people with chronic fatigue, and too low in 
people with mold illnesses. 



Other than photobiomodulation and alpha-MSH, sun exposure reduces inflammation. 
It also prevents infections and cancers. 

It reduces inflammatory cytokines. In addition, vitamin D helps prevents cancer and 
balances out Th1/Th2 dominance. 





I recommend working up to at least 1 hour/day of sun exposure. You can break this 
down into shorter segments.  

Sun exposure is important both for vitamin D levels and other anti-inflammatory 
effects. 

It’s still important to keep track of your vitamin D levels because chronic inflammation 
will reduce vitamin D absorption and conversion. 



Now, to talk about why we struggle with inflammatory health problems, it will be 
important to discuss the cell danger response. 

It’s a cellular phenomenon that is modeled by Dr. Robert Naviaux at University of 
California, San Diego. He’s an MD/PhD pediatrician. 

He studies the field that is called metabolomics, which measures thousands of 
metabolites or chemicals in the blood of patients with tough diseases like chronic 
fatigue syndrome, fibromyalgia, and other inflammatory diseases. Then, he derives 
conclusions based on what he knows about how the metabolites are connected 
together. 

Based on this, he believes that the cell danger response, which is how the cells in the 
body attempts to protect themselves from infection, cause inflammation, HPA axis 
dysfunction, and pretty much any inflammatory health problems. 

I think this is an exciting crack at chronic diseases that conventional medicine 
struggles to understand, but it’s also very controversial. 



The mitochondria is an organelle within the cell. Its main function is to produce energy 
using electron movements. 

It is also a sensor for cell integrity or infections, so if something is wrong, it can initiate 
a cell suicide process called apoptosis, or turn the cells and the whole body into a 
defense mode. 



Viruses will hijack the cell’s energy and nutrients for their own use. These include 
NADH, NADPH, proteins, DNA, and RNA. 

Now, the mitochondria produce energy through movements of high-energy electrons 
that you can see as green e- in this diagram. These high energy electrons can be 
found in NADH and NADPH. 

When these electrons are stolen, it creates a reduction of electron flow in the 
mitochondria. That means the mitochondria create less energy overall. The 
mitochondria then use less oxygen, so there is more oxygen available inside the cells. 
Excess oxygen can oxidize things, so this creates oxidative stress. 

The increase in oxidative stress causes a chemical oxidation of sulfur-containing 
substances like cysteine, homocysteine, and glutathione.  





Now, viruses are not the only things that steal electrons, but dangerous chemicals like 
heavy metals, and organic substances with aromatic rings can also steal electrons. 

Naviaux also believes that psychological traumas can also steal electrons from the 
mitochondria, although he doesn’t exactly explain why. 

So the total load of these factors plus genetic susceptibility determines whether 
someone gets sick or develop chronic inflammation. 



When some cells that are undergoing the cell danger response release purines, it can 
act like a neurotransmitter that result in increased cortisol and thus HPA axis 
dysfunction. It can increase cysteine transport in the brain to make more glutathione. 
It can increase the enzyme that deactivates vitamin D, which might explain why some 
very inflamed people need very high dose of vitamin D to get their blood level up. It 
can cause undermethylation regardless of your methylation SNPs, increased 
histamine production, and chronic inflammatory responses. 



If you have the cell danger response, you are gonna have some of these symptoms, 
including increased inflammation, autoimmunity, inability to generate reactive oxygen 
species to fight off infections. You might have HPA axis dysfunction, chronic pain, 
brain fog, anxiety, OCD, hypersensitivities, vitamin D deficiency, and reduced 
methylation because the methyl donor is used up with anti-microbial defenses. 



You might also have lower vitamin B6, increased histamine and polyamines.  

Your cells will also readily take up heavy metals that should normally be excreted 
because the cells become oxidizing, and oxidizing cells attract heavy metal 
molecules. 

The increased purine in the blood is also a way that the body communicates with the 
gut bacteria, which is why the cell danger response can cause dysbiosis or change 
the gut microbiome. 

Lastly, it can cause sickness behavior or chronic fatigue. 



In terms of the treatments for the cell danger response, you want to remove all known 
causes of the cell danger response, like virus infections and electron-stealing 
chemicals.  

You want to make sure you eat enough to restore metabolic reserves, and at the 
same time, use therapies that can help jump start the mitochondria, because the cell 
danger response cripples the mitochondria. 

These therapies include infrared sauna, red light therapy, cold thermogenesis, sun 
exposure, overnight fasting or cyclical ketogenic diet, aerobic exercise, and 
normalizing the circadian rhythm as I described earlier. 



If the cell danger response is really true, then blocking the purinergic receptors should 
help manage or reduce all the symptoms of the cell danger response. The Naviaux 
group was able to show that the purinergic receptor blocker Suramin worked to 
reduce autism symptoms in a mouse model, and now they are working on clinical 
trials in autistic children and chronic fatigue syndrome patients. 



Right now, Suramin is a drug that is injected into the blood, but there is no standard 
protocol to use it for treatment. It’s a very promising treatment, but what this means is 
that you should not try this at home. 

There are flavonoids like kaempferol and tangeritin, which block the receptors even 
more potently than suramin does. However, we still don’t know if these substances 
can be absorbed into the blood at an effective dose. Also, we don’t know if these 
flavonoids have any toxic effects when present in the blood at that concentration. 



In lesson 1, we talked about the two stress response systems and how they can 
cause food sensitivities. They are the sympathetic nervous system (or the fight-or-
flight responses), and the HPA axis (or the chronic stress response). These both start 
from the hypothalamus. 



The HPA axis comprises the hypothalamus, pituitary, and the adrenals. Under stress, 
the hypothalamus secretes CRH to tell the pituitary to secrete ACTH, which then tells 
the adrenal cortex to release cortisol. 

Cortisol, in turn, tells the hypothalamus that there is enough cortisol, so it should 
secrete less CRH. 

HPA axis dysfunction is when something in this circuit breaks. It can be that you’ve 
had so much cortisol for a long time that the hypothalamus becomes cortisol 
resistant, and perhaps other tissues in the body also become cortisol resistant, so the 
hypothalamus keeps releasing more CRH. Before you know it, you have too much 
CRH. 

The thing is - cortisol is really a steroid hormone that turns down inflammation, while 
CRH increases inflammatory responses. So when your body doesn’t respond to 
cortisol anymore and you have a lot of CRH, it can cause some really bad 
inflammatory flare-ups and even new food sensitivities. 

Too much CRH can also cause anxiety, depression, and cognitive dysfunction, or 
what we call brain fog. 
Too much cortisol can also destroy neurons in the hippocampus, which can worsen 
memory and general brain function.  
Lastly, stress can reduce blood flow to the brain. 



The hypothalamus is part of the limbic system, which also includes the hippocampus 
or the memory center of the brain, the amygdala, which is the fear and traumatic 
emotional center of the brain. There is also the thalamus, basal ganglia, and cingulate 
gyrus, which all have different effects. 

Generally, all other parts of the limbic system can reduce the HPA axis activation, 
whereas overactivation of the amygdala, which is typically caused by emotionally 
traumatic events, can cause hyperactivation of the HPA axis. So, for many of you, 
overfunctioning in the amygdala is the main problem. 

The prefrontal cortex is responsible for logical thinking, planning, and dissociating fear 
stimuli from the real threat, and can also help reduce the HPA axis activation. This is 
why therapy can help with health conditions that arise from emotional traumas. It 
helps activate the prefrontal cortex. 



Limbic system imbalances, especially in the hypothalamus, are really what cause 
many symptoms of chronic stress or what many people incorrectly call adrenal 
fatigue. These are mainly caused by the modern stressful lifestyle, and maybe a very 
traumatic life experience or change. 

It leads to hormone imbalances because the hypothalamus is the master control of 
many other hormones, including the adrenals, the gonads that produce the sex 
hormones, and the thyroid. Usually, these are subclinical levels of hormone 
imbalances, so you start feeling symptoms even though there are no diagnosis. 

Imbalances also mess up the brain function and energy levels. 

This results in brain fog, fatigue, anxiety/depression, and other symptoms of 
imbalanced limbic system like low libido, frequent urination, low blood pressure, and 
gut problems. 



I can say that most people, when they seek help for these health issues, do so 
because they have limbic system imbalances. But the problem is, even when they 
see holistic or functional medical practitioners, they often stick to only the first bullet 
point in this slide, which is why the program isn’t working, because they fix everything 
else except the brain. 

You also need to make sure that the brain gets enough oxygen, and that you restore 
your circadian rhythm and hormone levels. Like I said in the circadian rhythm lesson, 
it’s very important to address the circadian rhythm to reduce inflammation and to heal, 
and most people these days have very messed up circadian rhythms.  

In order to heal the brain, you do need to continue using the brain. And lastly, the 
most important thing is that you need to deal with stress and emotional traumas. 





Right now, aside from therapy, the main thing that shuts down the amygdala is 
oxytocin. If you struggle with chronic health problems that started after a past trauma, 
and you know that your amygdala is overfunctioning, oxytocin is something that you 
want to try.  

You can increase oxytocin by building positive social circles around you and having 
good relationships. Sexual activity, cuddling, and massage, can help increase 
oxytocin. Having a pet or playing with one can also increase oxytocin. 

If you want to take oxytocin as a supplement, it has to be a nasal spray because 
oxytocin in the blood does not cross the blood-brain barrier; however, nasal spray 
does. 



Now, there are many ways to manage your stress, and you can categorize it by how 
advanced it is.  

You should make sure that all basic stress management is in place. These include 
entraining your circadian rhythm and reducing stimulant use. You should let go more 
and practice attitude, and stop trying to be in control. Reduce or quit situations that 
are stressful. You want to make sure you are not overexercising, and schedule some 
down time or days off. 



Medium-level stress management practices or biohacks include meditation, yoga, 
having social support, optimizing your sleep quality. Then there’s also massages, 
sensory deprivation therapy and epsom salt bath, and regular relaxing vacations. I’m 
talking about the kind of vacation that you get to relax, not the adrenaline-driven 
adventure trips or other kinds of vacations that can be stressful. 



Lastly, if the basic and intermediate levels of stress hacks can’t get the HPA axis 
under control, you want to consider neurofeedback, adaptogens. You can use the 
ICES to try repeated transcranial magnetic stimulation, which helps with PTSD and 
depression. There are many forms of therapies like EMDR, CBT, exposure therapies 
to help shut off the chronic fear response from the amygdala. 

And lastly, there are some antidepressants that can help rebalance the HPA axis. You 
should speak to your doctor about possibly trying these drugs. I sometimes 
recommend these to clients who have the HPA axis stuck on after a traumatic 
experience, and nothing else seems to work. 


