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Sean: Dr. Alan Christianson, 
welcome to the sessions.

Dr. Christianson: Hey Sean, thank 
you so much for having me.

Sean: It’s good to have you back, 
man. You rocked it at the thyroid 
sessions. You got a lot of love from 
that.

Dr. Christianson: Oh, man. I’m just 
so glad to get some positive, helpful 
messages out. This is a blast.

Sean: The information that you 
give is just, simply mind-blowing; I 
have a hard time keeping up myself 
when I interview you. I’m gonna 
be taking crazy notes right now. 
But, we’re talking about adrenals, 
visceral fats, digestion, right?

Dr. Christianson: Yeah.

Sean: But let’s dial it all the way 
back. I remember several years ago 
when I was just getting into this 
space, I read an article by Paul Chek 
about the evolutionary history of 
the digestive tract, and it’s some 
really fascinating stuff. Give our 
audience that information. What’s 
that about?

Dr. Christianson: You know I 
think it’s a good orienting concept 
about just the relevance of how 
fundamental digestive health is to 
health, and to life itself. So if you 
go back far enough in evolution, 

there’s some point in which life 
emerges and life becomes cellular. 
And there’s a long gap between just 
a few proteins that happened to 
be able to reproduce themselves – 
almost like crystals would, by things 
falling into them – and then these 
intentional cells, like little tiny bits.

But the next big leap comes when 
these bits form a tube, and the 
tube starts to be the first level of 
specialization, the first way in which 
cells do things different from what 
other cells do. You’ve got some that 
are within the tube, that are pulling 
in nutrients passively, or little tiny 
cilia bringing things through there, 
and you’ve got other parts that are 
making use of those and getting 
rid of the wastes. And that’s pretty 
much the first origin of complex  
life itself.

If you could fast forward to 
where we are now, sitting here, 
y’know, here’s the tube! And we’ve 
developed these appendages that 
allow us to move the tube, and 
bring food into the tube, and this 
nervous system that helps to figure 
it all out and become more effective 
at it. But the oldest part, and the 
most base element of all of that, is 
really that tube.

Sean: So the tube came first, and 
everything else came later, and that 
tube was—

Dr. Christianson: The tube came 
first. The tube had its own brain 
first, before this thing emerged.

Sean: That’s the enteric nervous 
system?

Dr. Christianson: Yeah, exactly.

Sean: Talk about that.

Dr. Christianson: Yeah, we talk 
so much about what we feel in 
our guts, and all these elements 
of our language, and there really 
is a tie-in between the brain itself 
and the intestinal tract. Most of 
the chemicals the brain runs off of 
comes from in here, comes from 
the intestines. And so much of our 
emotional health, we’re learning, 
comes from the state of our 
digestive balance.

They’ve shown that you can take 
mice, for example, and you can 
have them be completely sterilized
– no other bacteria or organisms 
– and their response to the world 
around them, in terms of whether 
they have a sense of strategy 
towards food or evading predators, 
is completely blunted. They really 
don’t have a sense of self and non-
self until there’s a healthy, operative 
intestinal tract.

Sean: We’re mostly microbiotic, 
right?
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Dr. Christianson: Yeah, a thousand 
to one or more of little tiny bacteria, 
versus cells that came from our 
parents. They outnumber us by a 
huge, huge quantity.

Sean: And what do those 
microbiota do? I think someone in 
these sessions said that we have 
so many genes, but the microbiota 
help with the expression of the 
genes or something like that.

Dr. Christianson: Sure. There’s 
this big world of epigenetics. A 
while back we thought that we 
were about to map out the human 
genome, and the expectation 
was almost like, ‘Okay, cool. Now 
next week there will be no more 
disease!’ Well, no. So now we got 
the genome, but we’re realizing 
that how those genes operate, and 
which proteins they code, could 
be thousands of times variably 
different based upon many factors. 
One of the largest ones can be our 
microbiota, this intestinal flora.

Sean: The gut is so important. We 
need to make sure we pay attention 
to that.

Dr. Christianson: Right. That’s how 
it started.

Sean: That’s why we’re talking 
about this because it’s so critical. 
Now you’re gonna talk about the 
role of stress in digestion, and the 
other way around, digestion’s role 
in stress. Where do you want to 
start with that?

Dr. Christianson: Somewhere 
along the way I realized that things 
go wrong for tangible reasons. 
When we have health crises it’s not 
because something fell on us from 
Mars; there’s some tangible reason 
behind that. Dr. Hans Selye, back in 
the early 1900’s, he realized that a 
lot of different ways that an animal 
could be unhealthy or agitated 
or disrupted, a lot of different 
things would cause the same set 

of problems to emerge. He called 
that stress, and I think today we’ve 
gotten too narrow of a concept of 
that term.

We think about mental-emotional 
stress, and that could not be more 
powerful and more important, but 
it’s one small part of the stress 
spectrum. Being exposed to 
processed foods, being exposed 
to pollutants, not having our daily 
circadian rhythms. Those are 
all stress, in a bigger sense. Our 
intestinal tract is so affected by that 
strongly, so when things go wrong 
in there, it first and foremost comes 
from this total stress load.

So what I really think about healing 
this, to have those benefits be 
lasting, you gotta think about what’s 
throwing it off and what’s making it 
not work right to begin with.

Sean: So we want to reduce stress. 
You want to eliminate the stressors. 
As much as we can? Realistically?

Dr. Christianson: As much as we 
can! There are some that we cannot 
tangibly reduce all the way, so we 
want to be aware of them. Pluck 
the low-hanging fruit and take 
care of what we can, but also use 
strategies that help to reset the 
stress response as part of healing 
the intestinal tract.

Sean: Let’s nerd out a little bit. Off-
camera you said that ‘the stress 
response can impact functional 
bowel disease and inflammatory 
bowel disease. Give us the geeky 
version, and I’m gonna jump in and 
kinda clarify things for everybody 
else. Go for it.

Dr. Christianson: Actual bowel 
problems – symptoms in medicine 
– the first distinction we make is, is 
it inflammatory or is it functional? 
And what that means is, is there 
some measurable chemical trauma 
present?

In the two main disease states, 
there are ulcerative colitis and 
Crohn’s disease. So, Crohn’s disease 
is where the colon, the majority of 
it, has a pretty diffuse, even amount 
of chronic inflammation. And then 
ulcerative colitis is similar, but it’s 
more patchy and more diffuse, so 
some areas are affected and some 
are not.

So first off, those are the two big 
inflammatory bowel diseases, or 
IBD. Most everything else is then 
considered a functional bowel 
disturbance. It’s not a disease 
of structure, not a measurable 
physical damage, but it’s a disease 
of function, how things are working. 
And the main category there that’s 
more commonly thought of would 
be irritable bowel syndrome.

Sean: Be maybe a little bit more 
specific. So when you’re talking 
about functional bowel disease, 
what other different disorders may 
be classified as such?

Dr. Christianson: Irritable bowel 
syndrome is the main one when 
there’s not a clear diagnosis. The 
other two big categories that give 
rise to that are the reactions – 
ongoing reactions to foods, and 
those can be immediate, dramatic, 
anaphylactic, or they can be more 
delayed.

The other big category of problems 
that are more functional would 
be more microbiologic. We talked 
about the microbiota, the bowel 
flora. There could be good things 
that are lacking, there could be 
good things that are excessive, and 
there could be neutral organisms 
that are excessive. Or you can 
have things in there that just do 
not belong. Something in those 
categories can give rise to that.

Sean: So, food sensitivities is 
functional. Leaky gut would be 
functional. Parasites, bacterial 
dysbiosis, those are functional; and 



inflammatory would be ulcerative 
colitis and Crohn’s?

Dr. Christianson: Correct.

Sean: I just want to make sure that 
I’ve got that. So talk about how 
stress impacts those two different 
categories.

Dr. Christianson: Sure. So 
inflammatory bowel disease – we 
do not have ultimate answers for 
why those things started. There’s 
a lot of theories. We do not think 
that stress alone will initiate them, 
but we do know that stress greatly 
exacerbates them, that if someone 
has that disease, how that disease 
plays out for that person could be 
minimally obtrusive to catastrophic 
and requiring surgeries and 
procedures based upon their  
stress load.

So, functional bowel disease – 
stress can be a sole trigger. Again, 
this is stress in a broader sense. But 
even with that, mental-emotional 
stress can be a large trigger for 
much of functional bowel disease.

Sean: I need to know more.  
Talk about how stress makes  
that happen. What is the 
mechanism there?

Dr. Christianson: Specifically, 
there’s a couple things that go on. 
I think about these things as P’s, 
one of which is peristalsis. Your 
whole intestinal tract is this big, 
long conveyor belt. It’s a sequence 
of rings, like a wave in a football 
stadium, that’s kind of like what 
peristalsis is. A lot of little things 
move in sequence to make a large 
wave happen. It’s a neurologic 
mechanism; it’s controlled by  
the nerves.

So when our central nervous 
system is under a heightened state 
of stress, that peristaltic motion 
becomes disrupted, and rather than 
this nice, smooth wave, rather than 

this gentle push all the way through, 
it gets really erratic. You squeeze 
here, here, here, here, here, and 
you get cramping and bloating and 
pain from that.

So the first thing is that peristalsis 
can change. Then we see 
production start to change, so your 
stomach, your pancreas, you’re 
making these really important 
things that are digesting your food 
and breaking down the proteins 
and neutralizing the acid, and all the 
production of those key digestive 
chemicals, they can start to become 
altered. These things also interact 
with the brain to tell us that, ‘Hey, 
we’re full, we’ve had enough food, 
it’s time to rest.’ They become 
deranged because of the  
stress response.

Then we see permeability, you 
know, the intestinal lining. There’s 
this really important gap that is 
the boundary between me and the 
world, the biggest way in which 
the physical world interfaces with 
our internal chemistry. And this 
gap, it’s like a screen door: you’ve 
got to have fresh air but you don’t 
want mosquitos. And you get big 
openings, you get mosquitos. 
There’s a vicious cycle where too 
many gaps, too many proteins, 
irritate that, and there’s more 
damage to it. So that’s another big 
way in which that changes.

Sean: And that’d be like hyper-
permeability of the gut, leaky gut 
there? Talk about the differences 
between different sides of the 
nervous system: the “fight or flight” 
nervous system and the “rest and 
digest.” Talk about the interplay 
there.

Dr. Christianson: Yeah, that’s a big 
thing. You know, we flip into states 
of dominance of those throughout 
the day. It’s a pretty funny thing, 
but there’s like this 90-minute 
rhythm, approximately, by which 
our nervous system moves back 

and forth. We think that that 
rhythm happens for the very base 
reason of our sense of smell. So 
the nerves that govern one side are 
more dominantly express through 
the right nostril, and that’s actually 
related to the parasympathetic 
nervous system, and the left is 
more expressed through the 
sympathetic nervous system, the 
“fight or flight.”

How we smell things – some 
molecules we can smell effectively 
when we’re breathing them in fast. 
Other molecules we can smell 
effectively when they’re coming in 
more slowly. So there’s a rhythm 
that goes on to where one side is 
pulling things in fast as molecules, 
the other’s going slow. To keep 
those nerves fresh we kind of phase 
that back and forth throughout the 
day, so there’s this rhythm going on.

That also controls intestinal 
health, and it governs that. In 
a parasympathetic state, we’re 
putting much more of our blood 
supply into the intestinal tract, 
and we’re making more of the 
compounds that break down  
our foods and draw things into  
our system.

The sympathetic state, the blood 
is moved away and more of the 
reparative process is going on. So 
it’s not so much the factory’s active, 
but you’ve got the cleanup crew 
coming in there and working. We 
need this gentle ebb and flow, this 
rhythm. The conundrum is that, 
so many aspects of life trigger 
this sympathetic “fight or flight” 
response. It’s pretty easy to stay 
there, and to stay there for long 
periods of time.

We probably adapted to having 
survival-grade type stressors very 
infrequently. You know, you almost 
getting killed and you survive and 
it’s all good for a few weeks, but 
we having ongoing low- grade 
stressors continually. Like a “death 



by a thousand cuts”-type thing. 
So we never get enough time in 
the reparative process. We never 
really get to fix and heal thoroughly 
enough.

Sean: And is that how we get the 
leaky gut, because we don’t have 
the time to heal?

Dr. Christianson: Mm-hm.

Sean: Gotcha. Spending way too 
much time on the sympathetic 
“fight or flight” side of things. Talk 
about the other way around: how 
digestion can affect the stress 
response.

Dr. Christianson: Yeah, that’s 
pretty wild. So the intestinal 
health and what goes on inside 
of us changes how we respond to 
stressors. There’s now a group of 
clostridium bacteria that’s been 
recently discovered, and they 
actively shift our hormones. We 
have a big group of hormones 
involved in the stress response 
called glucocorticoids.

Chemically, they can be made 
into androgenic hormones, like 
testosterone. So we can have stress 
hormones, or building hormones. 
And we know, of course, that our 
body and what we make from our 
glands affects that, but now we’re 
learning that the bowel flora affects 
that and by the state of bacterial 
balance we could have a greater 
or lesser stress response from the 
exact same situation.

Sean: So you’re saying the gut flora 
impacts your hormones.

Dr. Christianson: Mm-hmm.

Sean: Gut flora is out of whack, 
you’re going to have hormonal 
issues. You may not have the 
same production of cortisol or 
testosterone, estrogen and those 
things?

Dr. Christianson: Well, to be 
really precise, we produce those 
hormones – we make them from 
our glands, our adrenals, our 
ovaries, our testicles – but then 
there’s this peripheral conversion 
where after the hormones are 
made and released, our liver, our 
intestinal tract, rearranges them 
and converts them back and forth 
in a lot of ways.

Sean: And if those bacteria aren’t 
there, it’s just simply not gonna 
happen.

Dr. Christianson: Correct. Or it 
can happen in a way that’s less 
desirable, if they’re over-abundant.

Sean: Talk about that.

Dr. Christianson: Yeah, so, if we’re 
taking too many of our reparative 
hormones and making them 
into more stress hormones, that 
escalates it. So we want to do what 
we can to control our external 
stressors, those that we can. But 
there’s this internal response, and 
this internal level of resiliency. So 
we can’t control all the factors, but 
how we respond internally and 
chemically shapes whether that’s 
harmful for our health or not, or 
whether we just bounce right back.

Sean: What else can we do about 
this, besides reduce stress?

Dr. Christianson: Reducing the 
stress is an important one, but 
achieving a good rhythm, a good 
circadian cycle, is very critical.

Sean: What do you mean by that – 
like a sleeping, waking cycle?

Dr. Christianson: Yeah, the times 
of day that we sleep and wake, 
the times of day that we eat, those 
rhythms are very important. The 
hormones that shape our stress 
response relative to digestion, 
they’re influenced by these 
rhythms. And the visceral fat’s a big 

part of that, too, so that’s a crazy 
wrinkle we’re hearing more about.

Sean: I want to get to visceral fat, 
but what do you recommend for 
those rhythms – eating rhythms, 
sleeping rhythms – what is your 
general recommendation?

Dr. Christianson: The biggest 
single factors would be the timing 
of meals – prompt breakfast, within 
an hour of waking with about 20 
or more grams of protein – and 
bright sunlight. Sunlight within half 
an hour of waking, turns on this 
wind-up clock that’s the whole day’s 
pattern getting ready for sleep – for 
night, deep sleep – at night.

We look at measured units of light 
intensity and – this is crazy – I read 
a scale about all these units of 
light intensity, and I thought about 
the scenario – you could be in a 
television studio, it’s a raining day 
in Seattle, okay – but you’re in a TV 
studio, with the bright lights – and 
when you’re done with the set, you 
go outside in the rain, and the light 
intensity is almost 100 times greater 
than it was inside that studio set. So 
it’s very counter-intuitive.

Sean: The first thing I thought when 
you said that was, “Well what if it’s 
not sunny outside?

Dr. Christianson: Right. It’s still 
completely different than it is 
anywhere indoors. So that morning 
light triggers something called 
the cortisol awakening response, 
and that awakening response sets 
the cycle for the digestive process 
for the day. So in the absence of 
that, we’re not really awake; we’re 
not quite really ready to go and 
metabolize and break down our 
foods properly.And digestion
– we’ve got some foods to where 
the proteins are just more tightly 
packed; the amino acids are more 
wound up than others.
 



So you think about what you make 
muffins out of – you use flour and 
milk and eggs. They’re all these 
binding proteins: the gluten, the 
casein and the albumen. And 
those tightly-packed ones, it’s very 
normal that some of those are not 
all the way broken-down. But the 
more, and the larger undigested 
fragments of those we have, 
the more we’re going to trigger 
inflammatory reactions. And that 
cortisol awakening response is 
very critical for a good protein 
breakdown.

Sean: What about going to sleep?

Dr. Christianson: Going to sleep – 
the timing of that – is critical. When 
that happens – the depth of sleep, 
the duration of sleep – and also 
what happens is that, that’s around 
the opposite end of that awakening 
response. That’s it really shutting off 
the cortisol, and there’s more – so 
we’re actively digesting the day, but 
then actively repairing at night. So 
we need a big difference between 
our chemistry between day and 
night for all this to work properly.

Sean: Are there any particular times 
to wake up and go to bed? People 
are always looking for specific stuff.

Dr. Christianson: Yeah, per time 
zone and all that, most deep, 
restorative sleep is the earliest 
portion of the evening. So some of 
the theories behind that involve our 
ancestors having predators, and 
especially nocturnal predators. If 
you think about some saber-tooth 
tiger, it’s just waking up when the 
sun goes down, so it’s not really  
full of anger and lust and hunger 
right away.

It’s gotta be up and active for a little 
while. So that’s like our window 
of time to get deep, restorative, 
reparative sleep. And many have 
shown that the quality of our 
sleep, and the benefit of that, 
before about midnight, is two to 

three to one times greater than it 
is afterwards. Earlier makes a big 
difference.

Sean: Go to bed early.

Dr. Christianson: Go to bed early.

Sean: What about people who 
are shift workers, working the 
graveyard shift; are they going to be 
more prone to digestive problems 
and stress response issues?

Dr. Christianson: That’s a hard 
thing. It’s a difficult, difficult 
situation. I so strongly encourage 
people to change that. Get a note 
from your doctor, if you have to. It’s 
hard on your health. In those cases, 
you’re slightly better off maintaining 
a bad schedule than you are 
rotating a schedule. It’s slightly 
better to be a night worker than it is 
to be a shift worker.

Sean: I know a lot of nurses who’ll 
work days, sometimes, then they 
switch over to the night shift for a 
week, and they go back and forth, 
so, not good, huh?

Dr. Christianson: Yeah. You can 
usually leverage to do just nights 
instead, because no one wants that. 
And it’s a little bit better for your 
body to have consistency.

Sean: You mentioned visceral fat. 
What does that have to do with any 
of this?

Dr. Christianson: So this is crazy 
but those stress hormones that 
we make, we make a strong one 
called cortisol, we make a weak one 
called cortisone, and our visceral 
fat totally rearranges those based 
upon how good our digestion is 
working, how compatible our foods 
are with our immune system, and 
how stable our blood sugar is, we 
can do that well, or we can do that 
badly. The worse we do it, the more 
our visceral fat builds cortisol.

Sean: What is visceral fat?

Dr. Christianson: Thank you. So, 
that’s fat that’s around our organs. 
So we’ve got subcutaneous fat
– quick, nerdy aside: we’re the only 
land mammal with subcutaneous 
fat. So there’s a lot of aquatic 
mammals, like dolphins and whales, 
that have that, but we’re the only 
land mammal that has it. Kind of a 
puzzling thing about our biology.

So we’ve got subcutaneous fat 
below our skin. We also have 
visceral fat around our organs. In 
terms of our body being in a state 
of crisis, like gearing up for a famine 
or gearing up for winter, this is like 
cash under the mattress. This is 
where you put something you want 
to be able to access right away.

Sean: I really want to make sure 
I understand this, so if you can 
rewind just a little bit: cortisone, 
and the cortisol, and the visceral 
fat, can you explain that to me one 
more time, so I can get it? So we  
get it?

Dr. Christianson: For sure. So 
the visceral fat is making weak 
cortisone into strong cortisol, and 
that puts the body into a storage 
state. So in that storage state - 
independent of your calorie math, 
how many you’re consuming and 
how many you’re burning – you’re 
gonna hold onto stuff. You’re gonna 
store fuel. Your body’s in a state 
in which it feels it has to act for its 
own survival.

It feels that there’s some pending 
crisis, some famine or some 
seasonal change, so you store fuel. 
There’s literally a switch by which 
you take calories and you put them 
down this way of storage and you 
take them away from the furnace. 
You take them away from where 
they would be burned for fuel. 
That shift alters intestinal function, 
and that shift can be altered by 
intestinal function.



Sean: So how does intestinal 
function affect the visceral fat? I 
just want to make sure I get this, 
because this is – so, visceral fat 
makes cortisone, which is a weak—

Dr. Christianson: Stronger. I’m 
sorry, no; cortisol’s the stronger 
one. Cortisone’s the weaker. You 
were saying it right.

Sean: Okay. And it converts it into 
cortisol, which is the stronger one.

Dr. Christianson: Right. Yep.

Sean: That’s gonna initiate the 
storage of fat. Right? And you said 
there’s an interplay between the 
digestive system and that visceral 
fat. What is that for us?

Dr. Christianson: The interplay is, 
the more inflammation we have 
in our intestinal tract, the more 
our body is in a perceived state of 
physical stress, so the more apt we 
are to move into storage mode.

Sean: The more likely we are to 
shunt more cortisone into cortisol—

Dr. Christianson: And then store 
the calories as visceral fat.

Sean: So we can gain weight as a 
byproduct of having—

Dr. Christianson: Bad digestion.

Sean: Bad digestion and bad 
microbiota and all of that stuff 
going on in there. Okay, I got it.

Dr. Christianson: Yeah.

Sean: I feel like I need a chalkboard 
– draw arrows and stuff like that 
while we talk here. Cool. And also, 
you said it goes the other way as 
well?

Dr. Christianson: It goes the other 
way as well.

Sean: Explain that to us.

Dr. Christianson: So what happens 
is, our state – and that’s where it 
becomes this vicious cycle is – our 
state, our cumulative stress load, 
it by itself also alters intestinal 
function. It’s all really about 
our body preparing for famine, 
preparing for bad things.

The more threatened we become, 
the more entrenched we become 
in the storage state, and the more 
we put signals out to the rest of 
our body saying that, “This is what 
we’ve gotta do. We’ve gotta hunker 
down, hold on to what we have and 
bad times are coming.” So the more 
we get pushed into that mode, the 
more we perpetuate that mode and 
drive it further.

Sean: So we perpetuate having that 
bacteria.

Dr. Christianson: Correct. We 
change the flora.

Sean: Because we’re stressed. Now 
can that be evolutionarily adaptive, 
to have bad flora?

Dr. Christianson: Yeah.

Sean: Because we need to survive a 
famine, and we need to shunt that 
cortisone and cortisol?

Dr. Christianson: Totally. When 
we do have famine and seasonal 
changes in food, and when we 
have survival-grade stressors every 
so often, that stuff has probably 
served us. We didn’t enjoy it, but it 
probably served us well.

Sean: What can we do about that?

Dr. Christianson: The more that we 
maintain ways to break that load, 
break that stress load – and that 
involves good regulation of blood 
sugar, that involves foods that 
are compatible with our immune 
system—

Sean: Like what?

Dr. Christianson: Things that 
individualize, things that do not 
trigger our bodies to become 
reactive. So there’s dramatic, 
dramatic anaphylactic – like 
dangerous type food reactions 
we’ve known about for forever, 
like the peanuts or the shellfish. 
And those are so non-debatable, 
because they’re so obvious and  
so quick.

But there’s these more delayed 
reactions that happen too, and of 
those, celiac is one that’s had the 
most awareness, and there’s the 
least controversy about it. But those 
same delayed-type reactions can 
occur for other foods, so people 
can become reactive to things in 
ways that, they may not be long-
term, but because of a poor state 
of intestinal health, they’ve gotten 
more sensitized.

Sean: Do you recommend food 
sensitivity testing or elimination 
diet?

Dr. Christianson: Yeah, both good 
options. The elimination diets, they 
can be a good starting place for 
people. Just one difficulty is that, to 
do them really well, you’re on very 
few foods, like maybe lamb and rice 
for a couple weeks, and phasing 
things back in, one at a time. And 
some have argued that, in that 
situation, because your diet’s  
been so limited for so long, your 
flora shifts.

You’re just not used to certain 
foods, so even if you’re not reactive 
to a food long-term, because 
you’ve not had it, you may see 
more short-term symptoms from 
that. So some people with beans 
or grains, for example, even if they 
are compatible with their system, 
if they’re off them for a while, 
reintroducing them quickly makes a 
big shift in flora, and that can cause 
some symptoms. So that’s one 
shortcoming.



Testing is good. There are big 
differences in accuracy from 
laboratory to laboratory, so, throw 
that out there but, that can be a 
good consideration. If anyone really 
wants to sort it out, well, they can 
easily pay for a test twice, and if 
they get the same results from the 
two different ones, that’s probably 
accurate. Many of them are not 
reproducible.

Sean: You’re not being paid to 
promote a particular test—

Dr. Christianson: I am not.

Sean: —but do you have a best test 
that you recommend?

Dr. Christianson: Sure. Over the 
years I’ve screened about a dozen 
and a half labs by just doing divided 
samples. I have two tubes of my 
blood, one that says John Doe, 
send them both in a day apart. 
And I’ve done it with a lot of my 
staff members as well: Meridian 
Valley Labs, U.S. Biotech Labs, those 
are the two that I’ve seen be very 
consistently accurate on divided 
samples.

Sean: What was the first one?

Dr. Christianson: U.S. Biotech and 
Meridian Valley.

Sean: Gotcha. I was talking about 
things to do, or I asked you about 
things to do. You said: control blood 
sugar. You said to reduce foods that 
increase or pump up the immune 
system. What else?

Dr. Christianson: So the blood 
sugar, it’s kind of a two-for-one, and 
a good shift for the flora also involves 
a trick to regulate blood sugar, and 
that’s this thing called resistant fiber. 
It’s something that really excites me, 
because it dials in blood sugar for 
six hours or greater. So, fiber versus 
carbohydrate, the cut and dry line is, 
we can digest carbohydrate but we 
cannot digest fiber.

So resistant fiber kind of straddles 
the fence. We can not digest 
all of it, and we do not digest 
it in the normal apparatus of 
the small intestine. It’s really 
digested by bacterial action in the 
large intestine, and it feeds very 
good strains of bifidobacterium-
bacteroides type bacteria, so 
it’s very helpful for reducing 
inflammation and healing up the 
intestinal tract.

Sean: Is this the same as resistant 
starch?

Dr. Christianson: It is. You’ll see it 
talked about both ways.

Sean: Which foods are high in 
resistant fiber or resistant starch?

Dr. Christianson: Practical foods, 
the very densest source requires 
proper cooking and management, 
and that’s potatoes! So potatoes, 
when they’re boiled – so obviously 
not French fries, not even baked 
– but when they’re boiled at low 
temperature and then refrigerated, 
they have a certain amount of 
this resistant fiber innately but 
there’s a concept of retrograde 
regranulization.

Meaning, when it’s cooled, these 
almost crystals of starch form 
in greater quantities. So boiled 
potatoes that you’ve refrigerated for 
six hours or more are the densest 
practical food source of that. Next 
up would be green bananas, green 
plantains with some green left on 
them. Then we look at the

white beans, the navy, the 
northern, and the cannellinis. So 
those are the densest sources of 
the resistant fiber.

Sean: Now I’m sure there are 
people in the audience that are 
going, “What? What are you talking 
about?” because you mentioned 
potatoes, right, which are very high 
on the glycemic index—

Dr. Christianson: Based on how 
they’re prepared, yeah.

Sean: And so preparing them – 
boiling them – doesn’t give you a 
significant blood sugar response?

Dr. Christianson: Quite the 
opposite. Boiled, chilled potatoes 
will have the least glycemic impact 
because of the resistant starch. So 
much of their carbohydrate, you’re 
not even getting to act on it for six 
hours or more.

Sean: Gotcha. Also there may 
be people out there who are on 
a autoimmune, Paleo protocol, 
and they shouldn’t be consuming 
potatoes. What are your thoughts 
on that?

Dr. Christianson: Y’know, there are 
certainly protocols that have been 
a benefit. One of the big concerns 
has been the presence of certain 
alkaloids like Solanaceae, being 
that they’re nightshade plants. 
Funny thing, I was at a friend’s 
house the other day and I found 
some potatoes in his pantry that 
had these big sprouts, they were 
looking for sun. They had a lot of 
green stuff all over there, and I 
showed him.

I said, “So you want to throw 
those out. Those are not good 
foods, at this point. It’s a science 
experiment.” But the green stuff, 
Solanaceae – that’s the alkaloid that 
we’re afraid of and we’re concerned 
about – it’s not found in the food so 
much. It’s also found in leaves, in 
variable quantities, but not so much 
in the food itself.

Sean: You mentioned there was 
two different types on beans: white 
beans, and what were the other 
beans?

Dr. Christianson: Three types of 
white beans, so: navy, northern, 
and cannellini.



Sean: What if someone’s trying to 
avoid legumes because they’re on a 
Paleo diet. Do you still recommend 
these for getting resistant starch 
from that?

Dr. Christianson: Sure. So the 
idea then is that foods within that 
protocol – you’d think about more 
the plantains, the banana. And the 
trick about those is that they can 
not be all the way ripe. They’ve 
got to be somewhat unripe to be 
effective.

Sean: I’m sure someone can just 
go online and type “foods high in 
resistant starch” and find a good 
list of foods there and just pick the 
ones that work with their diet?

Dr. Christianson: For sure, and 
anytime you’re modifying your 
fiber intake and your carbohydrate 
intake, you want to do it gradually. 
If you make a big shift, there will be 
a change in the flora, and even a 
good change may not be a pleasant 
change if it happens too fast.

Sean: The big shift – I want to go 
back to that because I want to 
understand this big shift in the flora 
that happens when you bring in 
kinda new foods, but when you’ve 
removed the food for a while then 
you bring it back. Is that because 
you are feeding different bacteria?

Dr. Christianson: Correct.

Sean: Okay. So you’re feeding them 
and they’re growing and things 
change.

Dr. Christianson: Yeah.

Sean: Okay. It’s not like they weren’t 
there in the beginning; there are 
just more of them now.

Dr. Christianson: Correct. 
And that’s the thing is that we 
have hundreds of species of 
bacteria so it’s rarely a matter of 
something being lacking. It’s more 

of a matter of something being 
underrepresented. There’s so many 
latent strains of bacteria, and that’s 
like the superpower of being an 
omnivore; we could be given salad 
bars and we would not die in a 
month if that’s all we had. And we 
could also be given meat, just meat, 
and we would not die in a month if 
that’s all we had.

We take a lion and put him in that 
salad bar, he’s not gonna make it. 
Or you take a cow and give him 
a steak, it’s not gonna work out. 
So as omnivores we can subsist 
on a big variety of foods. We have 
the apparatus for a large range of 
different food intakes, but any time 
it does change radically quick, it 
does require some adaptation, like 
to kind of reset, retool, less of this 
and more of that to prepare for it.

Sean: Let’s give our audience 
something that they can do right 
now. I understand that there’s some 
mind-body techniques that they can 
use to help with what we’re talking 
about. Talk about those.

Dr. Christianson: You know, 
and this is probably the most 
powerful medicine. There’s so many 
examples I’ve seen in research 
that’ve been able to compare 
some physical, tangible think, like 
radiation or cholesterol levels or 
smoking status where they’ve been 
able to compare that against our 
level of stress resilience. And in 
terms of our health, our longevity, 
it trumps everything else, time and 
time again.

One of my favorite techniques 
I mentioned about how we’ve 
got the two different nervous 
systems, the sympathetic and the 
parasympathetic, “rest and digest,” 
I’ve also heard them called “feed 
and breed,” or the “fight or flight.” 
And there’s that rhythm which ties 
into the nostrils and our breathing 
dominance patterns. There’s been 
an old yogic method of being able 

to reset that called alternate nostril 
technique.

And large amounts of data has 
shown that it’s very powerful 
for regulating peristalsis – so, 
movement through the bowels 
and this whole cramping process 
which is really the cornerstone of 
so much of the functional bowel 
disease, irritable bowel syndrome. 
It really comes down to the timing 
and the sequence being off. So you 
can totally reset that in a matter of 
minutes.

Sean: How so?

Dr. Christianson: Here’s the 
technique: the basic idea is you’re 
closing one nostril and then the 
other, and you’re breathing in 
a sense of timing or rhythm. I 
encourage people to have some 
rather exacting timepiece before 
them, like a secondhand they can 
watch. If you can feel your heart 
beating, that can also work as a 
timer.

So you start out blocking the right 
nostril, breathing in through the 
left. So you’re inhaling, then you’re 
holding your breath, blocking both 
sides, retaining your breath and then 
exhaling out the right. And from 
here, inhale on the right, hold the 
breath, exhale on the left. So that’s 
one round. Each of those steps you 
want to allow for the same count, 
the same amount of time.

When someone first starts the 
practice, first starts the session, it’s 
often about two seconds for each 
of those steps. So you go – you’re 
watching something and – one 
thousand one, one thousand 
two, hold, one thousand one, one 
thousand two, out, one thousand 
one, one thousand two, back in, one 
thousand one, one thousand two, 
hold, back out, one thousand one, 
one thousand two. So each of those 
steps have the same amount of 
time spent.



And as you sit and do the practice 
for a few moments, your breathing 
slows pretty quickly, so it’s natural to 
extend the count but maintain the 
ratio of one part for each, so you can 
move to like three seconds or four 
seconds. You commonly find yourself 
at five or six seconds for each step 
once you’ve done it for a couple of 
minutes, but over the course of three 
minutes – just three minutes, once 
per day – most powerful about 90 
minutes after waking.

So, anytime is wonderful and very 
helpful, but about 90 minutes after 
waking, that is the time when you 
can really prime the whole day’s 
rhythm, the whole day’s cycle. So 
yeah, alternate nostril and it’s so 
simple: you just in through the left, 
holding, out through the right. In 
through the right, holding, and out 
through the left.

Sean: What digestive benefits 
may someone see from doing this 
consistently?

Dr. Christianson: The biggest 
initial change is less cramping and 
less bloating. So what’s happening 
with cramping is just that the 
timing – the timing of those rings 
constricting back to that wave 
around the stadium – it’s just not 
moving in the right timing. If you 
could number these arbitrarily, 
like 10,000 rings, if they were all 
numbered, it would ideally go one, 
two, three, four, five, all the way 
through to 10,000, but with diseases 
like irritable bowel syndrome, the 
sequence is goofed up.

You’re going like 900 and then 
20 and then 42 and just back 
and forth. So when the timing is 
correct again there’s less cramping 
and bloating. That also translates 
into less heartburn, less things 
coming back up through the upper 
intestinal tract. And then better 
bowel regularity; better frequency 
of bowel movements and better 
completion of bowel movements.

Sean: Anything else for us?

Dr. Christianson: That particular 
one makes a big difference in 
those ways. A great thing you can 
do at any time is diaphragmatic 
breathing: just breathing deep, 
deep in the diaphragm. Anytime 
you feel yourself not feeling well, or 
off in some way, or just feeling like, 
“what did I eat,” or “what’s doing 
this,” you take just a minute, and 
you take really deep abdominal 
breaths. A good ritual for these is 
to do them with your hand over 
your belly button and, as you’re 
breathing in, you want to push your 
hand out as far as you can. So often 
we’re trying to hold it in—

Sean: Just suck it in and flex our abs 
all day.

Dr. Christianson: Yep, flex our abs 
all day, so this is the exact opposite. 
We’re trying to go out as far as we 
can for this, so it’s…and to exhale 
you’re getting your tummy right up 
to your spine, as far as you can in. 
And that, by itself, has an effect on 
physically massaging the organs, 
physically moving more blood 
into the intestinal lining, but also 
acting on the stress response in the 
intestinal tract.

So when we’re in this state of 
panic, our breathing becomes 
very superficial and quick; we’re 
breathing at the top of our lungs 
and we’re ready to sprint. What do 
we do when we’re relaxed? Like, 
“ah, okay, things are alright.” We 
breathe deep again. There’s so 
many examples that, if your body
 
does this in a state of stress 
naturally, when it does this in a 
state of relaxation naturally, if 
you fake it and do that even when 
you’re not relaxed, your brain thinks 
you are!

Sean: You train your brain to do it, 
huh?

Dr. Christianson: Yeah, and 
your system total resets. So 
yeah, anytime, anywhere, you 
can do half a dozen really good 
deep diaphragmatic breaths 
and completely shift the level of 
inflammation, the level of irritation 
of the intestinal tract. One more 
great one, which is very helpful in 
the evening, is something called 
progressive muscle relaxation.

What’s shown is that, we talk 
about stress and physical tension 
synonymously, like “oh, I’m just so 
tense about this thing that’s going 
on,” and we also say “tense” like 
tight muscles. And our muscles 
have voluntary tone, like we can 
move things we want to, but there’s 
also involuntary tone. There’s a 
certain tension that we cannot 
control or get away from, and if it 
weren’t for that, we’d be like bags 
of jelly. So our intestines are all 
smooth muscles. It’s all this ring of 
smooth muscles.

And their movement, their tension, 
is governed by that same level of 
tone. Our mind, our thoughts, being 
fast and frantic and fearful creates 
this higher level of muscular tone 
in the body, so any way that that’s 
reversed – any way the muscular 
tone is dissipated – that improves 
the tone of the intestinal tract. 
And there’s been large amounts 
of research on progressive muscle 
relaxation.

Great thing to do at bedtime. So 
here’s the setup: so you’ve already 
turned down the temperature, 
you’ve got it rather cool. You’ve 
lowered it substantially. You want 
your room as dark as you can.
Take a moment and journal – just 
free association for a minute or two. 
Chill and spill, you know; chill the 
room and spill your guts. We talk 
about that figuratively too. Another 
intestinal tie-in.

So then, as you’re lying, you’re in 
bed, you’re ready to go to sleep, 



you progressively tighten groups 
of muscles and then relax them 
afterwards. So start with your feet. 
And you’re lying there, and you 
squeeze, curl your toes up, you 
constrict your feet as tight as you 
can. It’s almost painful if you do 
it really hard. And you’re holding 
you’re breath. And you’re just tight 
and tight and tight, and as you

let go dramatically, you breath out, 
and you feel warmth and tingliness 
and more blood moving. And you 
work your way up the body.

You do your calves as the next step. 
Do your thighs. Then you do two 
repetitions for the whole torso. 
You can make the whole abdomen, 
back, torso, and the intestines do 
that same process. So you breath in 
and your just tighten. You constrict 
that as much as you can and you 
put a lot of strain into it. And then 
after a few minutes when you can’t 
hold it anymore you just…let that 
go. And you feel a huge shift in 
the movement. You can feel more 
awareness, more warmth, come 
into this region of the body.

Two times there. Then we do the 
arms, then the head, then the neck, 
and that looks funny, and you get 
good levels of tension, and that 
diminishes this cumulative stress 
load throughout the day. And 
we get deeper sleep and better 
reparative overall intestinal function 
as a result.

Sean: That’s good stuff. And see, 
that’s what I love about you: you 
talk about stuff that nobody else 
talks about.

Dr. Christianson: Good!

Sean: It’s fantastic, man. You’ve got 
a new book on the way, right?

Dr. Christianson: I do.

Sean: The Adrenal Reset Diet, right? 
Tell us something about that.

Dr. Christianson: Yeah. I’m excited 
about that.

Sean: It sounds good.

Dr. Christianson: For sure. So this 
thing about digestion and visceral 
fat, it’s so important for digestive 
health, but it’s also the missing link 
behind this global obesity crisis. 
So, this is crazy: the rate of obesity 
– our projection for 2030 – so our 
global projection – not America – 
and obesity, so, body mass index 
above 30, a substantial amount of 
extra weight for most people. So 
global obesity by 2030, you wanna 
guess on what a prediction is of a 
percent? And you gotta guess low 
so it doesn’t sound as dramatic 
when I say it.

Sean: I’m gonna say – for obesity, 
right?

Dr. Christianson: Global.

Sean: Global obesity, I’ll say 40 
percent.

Dr. Christianson: So, thank you for 
not like, “100 percent!” So thank you 
for that low ball.

Sean: Welcome!

Dr. Christianson: So, 50.3!

Sean: Globally, huh?

Dr. Christianson: Globally obese, 
so that’s like the majority of humans 
on the planet.

Sean: That’s not just overweight, 
that’s obese. Dr. Christianson: 
Right! So that’s substantial. Sean: 
Crazy.

Dr. Christianson: And calories 
do not explain it. Calories might 
describe it, but they do not explain 
it. And genes don’t explain it. 
Behavior doesn’t explain it! We’ve 
got 60 species of animals that are 
getting obese at the same rates, 

some on calorie-controlled feeding 
regimes. So what I’ve realized is that 
it’s this total stress response – so 
the pressures of life, the processed 
foods, the pollutants, it’s this load 
of things that flips that same switch 
we talked about and puts us in a 
storage mode.

Sean: And that’ll be available in 
December?

Dr. Christianson: This coming 
December.

Sean: I love it. You also have your 
other two books. Hashimoto’s 
Thyroiditis: A Savvy Patient’s Guide, 
and then you also have the—

Dr. Christianson: The Complete 
Idiot’s Guide.

Sean: Both ends of the spectrum.

Dr. Christianson: Yeah, I felt bad 
about the idiot one. It’s a known 
brand, but then I had to make the
Savvy Patient’s Guide for the next 
one.

Sean: That’s great, and those are 
available on Amazon, right? Those 
two?

Dr. Christianson: Right.

Sean: And your website is 
integrativehealthcare.com. Do you 
work with patients?

Dr. Christianson: We do. We’ve 
got a group of five other physicians 
and we have a wonderful time. Love 
seeing transformation happen.

Sean: Does the patient have to 
come see you physically?

Dr. Christianson: They do. Once 
per year we do a physical visit, and 
then we’ll do phone or Skype visits 
between time and help manage 
care over a distance.



Sean: And you’re located in 
Arizona? 

Dr. Christianson: Scottsdale, 
Arizona. 

Sean: Not a bad place to visit!

Dr. Christianson: No, at the right 
time of year. 

Sean: Seriously. Dr. Christianson, 
thanks so much. 

Dr. Christianson: Thanks for 
having me, Sean.
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Erin Knight: Hi, and welcome to 
the Chronic Headache and Migraine 
Summit. My name is Erin Knight, 
and today we’ll be hearing from Niki 
Gratrix.

Niki is an amazing speaker, and an 
award winning nutritional therapist. 
She’s a bioenergetic practitioner, 
and mind-body expert with a 
special focus on helping people 
optimize their energy.

In 2005, she co-founded one of 
the largest mind-body clinics in 
integrative medicine in the UK. 
The clinic serves patients in 35 
countries, and she worked there as 
a director of nutrition until 2010. 
It won an award for outstanding 
practice in 2009 and later published 
a preliminary study on the results 
with patients in the British Medical 
Journal Open.

Since then, her work has evolved 
to correlations between emotional 
trauma and diseases that appear 
in adulthood, including migraines, 
chronic headaches, pain, and 
fatigue.

I invited Niki to the summit today to 
talk to us about this often-overlooked 
connection, and specifically how 
addressing early trauma and the 
resulting stress patterns can make 
a world of difference in resolving 
chronic disease. Welcome, Niki. 
Thank you so much for being here 
with us today.

Niki Gratrix: Thank you so 
much for having me, Erin. Such 
an important topic. I’m very 
glad to be of service and of help 
with expanding information and 
understanding about emotional 
trauma.

Erin Knight: Thank you. Before 
we jump into the research and 
the numbers, I know you always 
have lots of fun facts. How did you 
become a champion for mind-
body medicine? Was there a case 
or an event that really helped you 
make the connection between 
biochemical healing and emotional 
healing?

Niki Gratrix: It was actually when I 
was specializing in treating fatigue, 
burnout, and related conditions 
at the Optimal Health Clinic, the 
clinic that I cofounded in London. 
Because really what we discovered; 
what I discovered working with 
thousands of patients was that we 
couldn’t deal with that illness. We 
couldn’t help people overcome it 
without addressing the psychology. 
So it just became so obvious that 
that was at least 50% of the story.

And it was only after we obviously 
saw the results, we were taking 
a multifactorial approach to 
healing. So we had nutrition and 
lifestyle interventions alongside 
the psychology. And it was only 
after that that I really started to dig 
into understanding more about 
psychoneuroimmunology and the 
mind-body connections.

And then I just found out chronic 
fatigue syndrome, which is what 

I worked with, was like the poster 
child for emotional trauma in 
childhood. But it’s all chronic 
complex illnesses. It’s every illness. 
If somebody has a chronic complex 
illness, there’s going to be an 
emotional component to it. And it’s 
vastly, vastly underestimated. It’s 
probably the most underexposed 
risk factor of all risk factors for all 
chronic, complex illnesses.

I always have the fun data, which I 
could share with you. And I’ve done 
the research on migraines, as well. 
So I’ll show you exactly what the 
data shows on that, too.

Erin Knight: Yeah, of course. Let’s 
get into that. But you’re basically 
saying that you saw first-hand 
from treating so many people, that 
if they didn’t address emotional 
trauma and the residues of that, it 
was really, really hard to heal and 
overcome their diseases.

Niki Gratrix: Exactly. And my own 
experience, as well. I haven’t had
migraines, myself, but certainly 
I was on the fatigue/burnout 
spectrum. I had all the same 
psychology. So I can relate to a 
lot of what I talk about. When we 
talk about emotional trauma, I’m 
definitely on my own journey. Very 
deep journey with that, as well. So 
everything I talk about is usually 
stuff that I can relate to and am 
experiencing and sort of going 
through the healing from it.
Obviously. So that’s important as 
well. It’s a very personal journey, 
too.
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Erin Knight: It’s personal. I think 
when I heard you talk about this 
for the first time, I realized it’s not 
definitely my area of specialty, but 
if I had not done a lot of work in 
emotional healing and looking at 
thought patterns and
stuff like that, I wouldn’t be where 
I am today. So I think it’s super 
important to talk about. But, let’s 
see. How common is this? Is this 
affecting half of our population? 
How common is emotional trauma 
in childhood?

Niki Gratrix: Ok. It’s actually so 
prevalent. I often say in these talks 
when I’m being interviewed that 
the bottom line is there is no one 
who is not impacted by emotional 
trauma.

People find it hard to really grasp 
that. So that’s why I always pull out 
some of the data and the figures 
around it. So research looking at 
emotional trauma and its link to 
things like migraines and multiple 
other chronic complex illnesses 
started in a big study in the mid-
1990s. And it was a study called the 
ACE study, which stands for adverse 
childhood experiences. And there 
are quite a few researchers involved 
with this now who will probably say 
this is perhaps the most important 
study done in medicine. It was that 
big and that important.

Erin Knight: Wow.

Niki Gratrix: Which is why I always 
trot out the figures. But the CDC, 
which is the Center of Disease 
Control in the US, and Kaiser 
Permanente in San Diego, surveyed 
over 17,500 adults. That was the 
number of people who replied to 
their survey.

And that started a whole string of 
sort of follow-up studies. But what 
they were looking at—the survey 
was they asked if any adults had 
experienced adverse childhood 
events, and they were asked to 

share which ones, and they were 
looking at 10 different types of 
adverse childhood events. And 
then they correlated the events 
with onset of chronic illnesses in 
later life. And we talk about just this 
particular study, they were looking 
at; when we talk about emotional 
trauma, what are we talking about. 
It’s things like parents separating or 
divorce. How common is that?
Erin Knight: So common, yeah.

Niki Gratrix: Just about 50% have 
that right away, right? And they 
also talked about physical, sexual, 
and emotional abuse. Physical 
and emotional neglect. Domestic 
violence. Mental illness in the 
family. Substance abuse. And 
incarceration by a related family 
member. So that was just the 10 
they looked at for this kick-off 
study. Basically, of all the adults, 
67% had experienced at least one.

Erin Knight: 67.

Niki Gratrix: So that’s two-thirds of 
everybody already.

Erin Knight: Yes.

Niki Gratrix: Yeah. Before we even 
get started, 67% of all said yes, 
they’ve had an ACE in this course. 
They found if you have a high level 
of ACEs, you have an increased 
risk of developing 7 out of the top 
10 causes of death. So if you had 
4 ACEs, for example, you were 2.5 
times more likely than people with 
zero ACEs to get things like chronic 
obstructive pulmonary disorder. 
Things like hepatitis risk 2.5 times 
higher. Depression 4.5 times higher. 
Alzheimer’s and dementia, mental 
health related illnesses were 4.5 
times higher, or 4 times higher. 
Stroke 2.6 times higher. Being 
suicidal was 12 times higher.

Erin Knight: Wow. Makes sense, 
yeah.
 

Niki Gratrix: So if you had 8 ACEs, 
you have triple the risk of lung 
cancer, and 3.5 times the risk of 
heart disease. So people with a 
moderate number of ACEs, like 6 
ACEs, have a 20-year reduction in 
lifespan. You have a 600% increased 
risk of getting chronic fatigue 
syndrome if you have ACEs. And 
massive studies of autoimmunity, 
they found that if you have just two 
ACEs you were 100% more likely to 
get autoimmune diseases.

But what about migraines? What 
did they specifically find in that 
study? They found in the original 
ACEs study that if you had 5 aces, 
you had a 200% increased risk 
of chronic migraine, or frequent 
headaches, in childhood.

Erin Knight: Yeah.

Niki Gratrix: Yeah. And other 
studies specifically looking at 
migraines. For example, in 11 
headache centers in the United 
States and Canada, they found 
a graded relationship between 
the severity and the degree of 
the chronic migraines, and the 
number of ACEs. And they were 
looking at about 1300 people in this 
study. A staggering 21% reported 
experiencing physical abuse as a 
child, and 25% experienced sexual 
abuse. So, you’ve got a quarter of 
everybody with migraines who were 
talking about having a history of 
physical or sexual abuse. But I think 
one of the reasons I share this is; 
first of all, I share the data to show 
the prevalence.

Erin Knight: It’s a big deal.

Niki Gratrix: It’s so big. It so 
correlates with so many chronic 
complex illnesses. And we need to 
start talking about it, and we need 
for people to understand not to 
feel ashamed about it. Not to feel 
like this is such a taboo subject 
any longer. It’s something that 
could be causing you a great deal 



of physical, mental, and emotional 
pain including chronic, complex 
illness. And it’s so much more 
common than people realize. So 
it’s a big deal. And I’ll talk more 
about why that was such a huge 
underestimate. They misstate this.

Erin Knight: Yeah. Only those 10 
things, right. That’s staggering that 
that many people are affected just 
by those 10 ACEs. What other kinds 
of trauma did someone experience? 
Bullying or something else that 
could really put you on edge for 
years, right.

Niki Gratrix: Yeah. So they missed 
out things like bullying, racism, a 
physical trauma in childhood that 
maybe required hospitalization. 
That could be hugely traumatizing. 
A traumatic pregnancy, another big 
one. Witnessing violence. Death 
of a caregiver. Homelessness or 
financial crisis at home. Obviously, 
natural disasters. They’re actually a 
lot less common, but that’s
obviously an ACE as well.

Also adverse childhood events 
are inter-generationally inherited. 
So somebody could look back 
at their history and go, “I don’t 
remember any instance like that.” 
But if your parents or grandparents 
experienced them, we know that the 
physiological and the psychological 
expression of that trauma gets 
passed on to the offspring in 
multiple generations. So for 
example, third generation survivors 
of holocaust victims have the same 
expressions as their grandparents, 
who were in that, as well.

And also, I’ve got to share something 
which I haven’t shared on a summit 
before, and it’s an expansion of my 
research in the area.

Erin Knight: Ok. 

Niki Gratrix: So I’m going to drop 
another blockbuster statistic again. 
There’s something called silent 

ACEs. Silent ACEs. And it could also 
be called covert trauma. Now, what 
traumatizes one person may not 
traumatize another.

And when we talk about trauma, 
we’re actually saying that what 
happens is when we’re a child, 
something happens to us that 
traumatizes us, meaning we didn’t 
have the resources to deal with 
the events at the time, so it got 
stuck in our psyche. It goes into the 
unconscious part of the psyche, and 
it also changes our biology from the 
date it happens.

So unfortunately, the body does 
not heal. Time doesn’t heal it; it 
conceals. So what may traumatize 
one person, there are things 
called these invisible ACEs. And 
they don’t appear even obvious to 
other people, and definitely not 
the person who may have been the 
victim of it which is why it’s very 
difficult to self-report.

Usually, troublesome to the area 
are guesses in emotional abuse and 
emotional neglect; it’s that area. 
But essentially, there’s a staggering 
45% of adults who have suffered 
attachment trauma. Attachment 
trauma means that there wasn’t 
secure attachment with mom 
between the age of 0 and 3. So 
this was from large studies done 
between 1970 and 1991.

And it’s before the thinking brain 
comes online. So it’s pre-cognitive. 
Starts in utero. And it’s the pre-
thinking years. Essentially, a 
baby who doesn’t have secure 
attachment with mom is going to 
be in a state of not being able to 
self- soothe. And we’ll talk about 
the mechanisms of trauma like 
the epigenetics change, the HPA 
axis expression changes. So right 
from being in utero, if there isn’t 
an emotional love connection, for 
whatever reason, with mom, there 
isn’t attachment.

And they were looking at these 
studies by seeing; they were 
looking at moms and babies, and 
they were observing them in the 
studies. They would take mom 
away, and let the baby play on 
its own. And when mom comes 
back, the baby would either avoid 
the mom completely because the 
mom was too scary to be around, 
or there was avoidant behavior, or 
they were ambivalent. They didn’t 
really react one way or the other. 
That’s not secure attachment. So 
that is very traumatizing for baby. 
We think about 50% of adults have 
attachment disorder.

Erin Knight: 50%! Wow. Wow, wow, 
wow.

Niki Gratrix: Yes. Developmental 
trauma. And I talk about ACEs 
and things all the time. It’s such 
an important thing to talk about, 
because so many people are 
looking back at these discrete 
incidences; they’re looking for 
ACEs in their own childhood. A lot 
of people can’t really find specific 
incidence. And the problem with 
attachment trauma is isn’t one 
discrete incident; it’s actually a 
relational trauma that’s continuous. 
And it’s also pre-thinking years.

Erin Knight: So you don’t 
remember.

Niki Gratrix: Not only you can’t 
remember, you just know you have 
an excessive stressful reaction 
to things. You may have trouble 
dealing with things like depression 
and anxiety which are often 
comorbid conditions with things like 
migraines.

You might even have PTSD 
symptoms. So a lot of people don’t 
have PTSD symptoms, which is 
post-traumatic stress disorder. 
So that’s to do with things like 
intrusive thoughts, memories, and 
flashbacks. You don’t have to have 
that to be traumatized.



Development trauma, as it’s being 
called. It’s also being called complex 
trauma, complex PTSD. This is 
attachment trauma, specifically. 
It’s just difficulty regulating 
feelings, could be quite anger, fear, 
[inaudible] could be self-shame. 
It leads to destructive health 
behaviors. So we’ve got that, it’s like 
acid. You could think, “Why have I 
got this? I don’t remember, I have 
no physical proof. I wasn’t raped. I 
wasn’t beaten. What’s wrong with 
me?” Kind of thing. Well, it could 
have been attachment.

Erin Knight: Yeah. It could have 
been something you didn’t see. 
Yeah. And something that stood 
out to me that you said is that it 
just changes the way you react to 
your everyday life. Like maybe it 
doesn’t matter exactly what it was, 
but something either was passed 
down to you or you experienced 
in childhood affects the way you’d 
react to everyday scenarios. Maybe 
overreact to everyday scenarios. Is 
that accurate?

Niki Gratrix: Exactly that. So, you’d 
have an excessive stress response. 
It changes your resilience to stress. 
Both ACEs, which are discrete 
events, and attachment trauma. 
It will make you less resilient to 
stressors; adult stressors that we all 
have later in life. But it also makes it 
more difficult, for example, mostly 
to stay in a calm, normoreactive 
state in general.

And it also means if you’ve got 
specific attachment trauma issues, 
you tend to attractive abusive 
people. Unfortunately, it carries on 
into adulthood. So you’re going to 
get additional stress, because you’re 
not able to create your support 
network. So your relationships in 
adulthood often aren’t sustainable 
because, unbeknownst to you, there 
was a level of attachment disorder. 
 
You know, in these days, I think it’s 
going to get even more prevalent. 

Because just think there are so 
many reasons a mom doesn’t 
attach properly with her baby. She 
might be in a state of depression. 
She might have financial crisis going 
on. She might be with a partner 
who is causing her stress or worry.

Erin Knight: Yeah. She might be 
suffering with autoimmune disease 
or migraines, too, and then just 
have to shut down all the time to 
take care of her own self, yeah.

Niki Gratrix: Exactly. And there’s 
no blame here. Very often when 
a mom doesn’t attach with baby, 
often she wasn’t attached with her 
mom. And that’s one of the reasons 
why she’ll misattune, as well.

So, you know where we talk about 
stress. We talk about stress, and 
oh, that’s an impact on health. Yet 
so shallow, if you’re worrying about 
the number of emails that you have 
to deal with every day or traffic.

The biggest source of stress is 
coming from childhood. The data is 
there, and there is no question. A 
lot of people are in a state of stress, 
by the way. And they’ve had it for 
so long they’ve never known not 
having it, so they don’t realize that 
they are stressed, constantly.

Erin Knight: I can definitely relate 
to being for a long time somebody 
that maybe overreacted to stress. 
And I see that in other people, too. 
They even know that other people 
around them see them as maybe 
fragile or sensitive. It kind of annoys 
them at the same time that they 
don’t know why they’re like that and 
what to do about it. If that makes 
any sense.

Hopefully, we’re not inflicting 
people to feel any sense of blame or 
anything like that. This is just to look 
at the data that’s there and help you 
realize that you’re not alone, and 
there are things you can do.

Niki Gratrix: Big time. I mean, 
this is a thing. It’s learning that 
it’s so prevalent. And so many 
more people have got this level 
of internal stress. Their internal 
system was reset in childhood, 
whether that was in the first 3 years 
of life or from ACEs incidences that 
happened later.

It’s programmed into the 
unconscious part of the brain. So 
you’re not doing this on purpose. 
It’s not your fault at all. There’s no 
one to blame here. There’s no point 
in looking at parents and blaming 
them either. They had their own 
issues going on. Unfortunately, it 
gets passed down. But the great 
news is, we can reverse it.

Erin Knight: We can reverse it.

Niki Gratrix: The bad news was, oh 
my goodness.

Erin Knight: We have to deal 
with this. But before we get 
into reversing it, really quickly. 
Somebody might have been 
listening to this and thinking, “Oh 
my gosh, this is happening to pretty 
much everybody at some level.”

But there’s one key thing that 
you said I wanted to highlight 
a little bit more. Not everybody 
experiences things the same way, 
or internalizes the same things. 
So somebody might have had the 
same experience in childhood 
and not been terribly affected. 
And then other people, it changes 
the way they’re programmed and 
everything like that, and that’s what 
they carry into adulthood and can 
lead to the biological causes for 
disease.

So do we know anything more 
about why there’s such a difference 
in how people react to these ACEs 
which seem sort of inevitable to 
encounter in your life somewhere?
 



Niki Gratrix: Yeah. So, you know 
one factor, for example, that would 
impact whether somebody is 
impacted by an ACE or not is if we’re 
talking about discrete incident, if 
somebody was there at the time 
that you could talk to about it. So 
you had good caregivers around 
who you were able to release the 
trauma to right away, and there 
was good care and attention from a 
trusted person. That’s one example.

Another example is that we started 
to look at genetics. Some research 
has been done into what’s been 
called the sensitivity gene which 
is to do with how we process 
serotonin. So about 15% of the 
population have certain single 
nucleotide polymorphisms, the 
SNPs, that will cause people to have 
slightly less resilience in the face of 
stress, so serotonin will not bounce 
back as quickly.

There’s also what they’re calling 
the stress vulnerability gene, which 
is NR3C1 which is to do with the 
glucocorticoid receptors. And 
when somebody is stressed by an 
incident, their cortisol stays higher 
for longer. So there could be some 
genetic propensity. So they are 
looking at that.

And yes, constitutionally, we are 
different people, aren’t we? Some 
people are just more sensitive. 
Chronic fatigue patients, for 
example, often they call themselves 
the sensitive types. That actually can 
be a great benefit in the sense they 
tend to be more empathic. They 
tend to be able to read energy and 
emotions in a room. They tend to 
be more connected to other people 
and able to sense how other people 
are feeling. They tend to be nicer 
people and things because they’re 
empathic. So that’s a great gift.

But on the other hand, in the kind 
of world we live in, which is, you 
know, not always a safe space a 
lot of the time. That sensitivity, 

which on the one hand can be a 
great bonus to our life, becomes 
something we have to manage 
more carefully in terms of who 
we’re hanging out with and the 
people around us.
Because we are more sensitive.

I often use the kind of scenario 
of, some people have a Ferrari, 
and some people have a Land 
Rover. And Ferraris, they are more 
sensitive. You can’t take a Ferrari off 
road. But you can go 200 miles an 
hour down the motorway or down 
the freeway. With the Land Rover, 
you can’t go 200 miles an hour, but 
you can go off-road. You have that 
hardiness.

So it’s just knowing your own 
model and make and learning to 
adapt your environment to know 
who you are. That’s where the self-
knowledge comes in. It’s about 
knowing what your potential is. It’s 
not about finding out, “Oh my god, I 
have all these limitations, and I can’t 
do this.

Erin Knight: Absolutely.

Niki Gratrix: You have health 
potential. And if you know who 
you are and you know what your 
constitution is, you can adapt that 
and make sure that you’re going 
to reach your potential. So there’s 
never any blame or negativity about 
it; it’s just know thyself, really.

Erin Knight: Absolutely. And that’s 
really interesting you brought up 
that people with chronic fatigue 
syndrome tend to be more in touch 
with their emotions or observant 
about their environment and 
empathic and everything like that 
because we have the spectrum of 
people.

There are people on the complete 
other side that are maybe highly 
analytical and rational and don’t 
relate as well to people. But then 
they might have the

case where they experienced 
trauma, and they can’t talk about it. 
And they can’t get help when they 
were kids because they don’t have 
the skills or awareness of how it 
really impacted them. So they might 
carry it on.

Niki Gratrix: Yes. And it might 
manifest as a different type of 
illness. It will manifest as some 
other physical illness. It will be 
amazing to start seeing, as the 
research continues, about how 
different illnesses, what type of 
trauma somebody has. How they 
dealt with it is probably going to 
show how it expresses. Some of it 
is going to be pure genetics, like the 
weak link.

Because of the way the ACEs and 
trauma affect us, it’s affecting this 
central hypothalamic pituitary 
adrenal axis. So it’s the stress 
mechanism. That’s the core process 
being impacted. And it’s involved 
with so many systems in the body.

Some people, it will primarily 
translate through to the gut, and 
they’ll get things like leaky gut, 
gut dysbiosis, food intolerances. 
So then you’ll sort of link to the 
autoimmune disorders.

Other people, the trauma, through 
the same mechanism, affects the 
brain. So it will send the microglia in 
the brain will go berserk and start 
pruning too many of the brain cells. 
Then you get things like dementia 
or Alzheimer’s.

Someone else, it will affect their 
blood sugar control, and they’re on 
the metabolic syndrome/diabetic 
side of things. But because of that 
core mechanism, you could almost 
say somebody’s genetic weak link 
is how it specifically manifests in 
some people.

Erin Knight: Expresses.
 



Niki Gratrix: Exactly. And people 
with migraines, I think they all 
find that people have different 
constitutions. And also different 
underlying mechanisms about how 
it ended up that way. Some people, 
it’s the HPA axis, which is maybe 
shifted causing leaky gut. They have 
food intolerances they didn’t know 
about. And that’s what’s causing the 
chronic migraine.

Someone else, it might be more 
they’re going along the lines of 
[inaudible] chronic low nutrient 
deficiencies that would be linked to 
the HPA axis again, and trauma, but 
it’s a slightly different route in.

So people’s underlying causes, 
they’re constellation of what type of 
trauma it was mixed with exposure 
to toxins, and the sort of weak 
link in their genetic chain means 
that people can have different 
underlying causes for the same 
expression, which is migraine. So it 
is definitely a detective journey to 
find out ultimately who you are and 
how your biology is working. But 
it’s just as important to understand 
who you are subjectively, the 
internal terrain of your emotional 
being. The subjective state of our 
patients is so important. And we 
often don’t ask that. We’re still 
not asking it. It should be in every 
consultation. It should become the 
norm. This would be the [inaudible] 
eventually.

Erin Knight: That’s interesting.

Niki Gratrix: So looking at the 
subjective state of the patient is 
as important as anything you’re 
looking at in the biochemistry.

Erin Knight: Yes, very, very true. 
And I hope what you just said 
makes sense to people because 
that’s kind of the core theme of the 
summit, is to look at the different 
underlying causes, whether it’s 
environment toxins or gluten 
sensitivity or emotional trauma.

And we might have one or more 
of these, and then it just happens 
to express as migraines in people 
that have that genetic weak link for 
migraines because people often 
will come to me and ask, “What do 
you think about this treatment or 
side effects of this medication?” Or, 
“What causes migraines exactly in 
your head?”

To me what’s really more 
interesting is how these underlying 
stressors build up in somebody, 
and then for the population that’s 
sensitive to migraines are going to 
show up as migraines. And that’s 
the part that is your genetic weak 
link, that you said. So I hope people 
are getting the gist of that as they 
listen to more of these interviews.

Niki Gratrix: Yeah. It’s really key, 
because you are looking at; it’s 
usually multifactorial. Usually, 
there’s an element of the trauma 
going on, which has impacted 
the HPA axis. I mean, let’s say 
we’re exposed to a toxin. We’re all 
exposed to toxins. It doesn’t mean 
we’re going to internalize that, and 
it’s going to end up as a migraine 
because our liver is not processing 
properly.

However, if we’ve got exposure 
to toxins and we’ve maybe got 
some emotional trauma, which is 
affecting the HPA axis, that means 
that maybe how we’re detoxing 
the exposure we’re getting isn’t as 
effective.

The same as digestive. So the HPA 
axis can change the gut lining, 
which means we now have gluten 
sensitivity. But the gluten on its 
own wouldn’t be enough. You need 
to have the trauma in childhood, 
then you eat gluten, then you have 
toxic exposure. All of that together 
leads to a kind of too many loads 
on the boat, as I call. The allostatic 
load on the boat. And then the boat 
sinks, and we end up with chronic 
migraines or whatever it might be.

Erin Knight: Absolutely, yeah.

Niki Gratrix: So you can’t strictly 
say toxins or food sensitivities or 
emotional traumas cause migraines. 
That’s actually not true. What you 
can say is it’s a contributing factor. 
It’s the contributing factor. And it 
usually is to do with food, emotional 
psychology, and toxicity. There’s only 
so many things it could be, and it’s 
usually some combination of that.

Erin Knight: Some combination.

Niki Gratrix: Hope we’re not letting 
people get overwhelmed. But it’s 
an actual fact; it’s the missing link. 
The emotional trauma piece, to me, 
is the missing link. It’s putting the 
other things into context.

Erin Knight: Yeah. And why those 
things are affecting you and not 
your neighbor; you and not your 
husband. Or whatever.

Niki Gratrix: Exactly. Because 
someone else can say; I had a 
massive toxic exposure. But maybe 
they had no emotional trauma and 
good genes, so they’re unaffected. 
That’s the same with smoking and 
lung cancer. People who smoke for 
a lifetime don’t get lung cancer.

Erin Knight: They’re just the happy 
people.

Niki Gratrix: Yeah. If you have 
emotional trauma and you smoke 
for a lifetime and you’ve got certain 
genetic propensities, you’re going 
to increase your risk of getting lung 
cancer. So it’s never one thing on 
its own. There are people looking 
at cancer and finding that. The HPA 
axis will affect how we deal with the 
assaults and the toxins. So yeah, 
it’s not one thing. I think hopefully 
people have grasped that.

Erin Knight: Sometimes I get the 
question, why women are more 
affected by migraines, for example. 
Like 75% of the people that have 



migraines are women.  
I know they’re way more affected  
by autoimmune disease and
fibromyalgia and chronic fatigue 
and things like that. Do you think 
that’s in part because they have a 
higher likelihood of having ACEs?

Niki Gratrix: That’s a fascinating 
question. It’s a really interesting 
question. As you say, autoimmune 
disease is a female dominant 
illness, as well. So yes, the data 
shows that if you’re a woman, 
you’re more likely to have had 
abuse in childhood. So it’s a very 
interesting propensity, isn’t it? 
Is that the reason that certain 
illnesses are more prevalent?

So you are more likely to be abused, 
unfortunately, if you are a woman. 
That’s part of the patriarchal society 
we live in at the moment. But it 
may also be just constitutionally, 
again, the way women are designed. 
We probably are a little bit more 
emotional, supposedly. Supposed to 
be a bit more empathic, emotional, 
loving, nurturing. It’s the role to be 
the nurturer, as female side.

So when there is this early life stress 
happening, women fare worse. And 
they’re going to fare in a certain 
way because of hormones, female 
hormones that men don’t have so 
much. That’s going to affect us as 
well, differently. The way trauma 
affects us is going to be different for 
men. But it is a fascinating question 
once we start to look at that. Why 
these certain illnesses are female 
dominant?

Erin Knight: Maybe we’ll find out 
more. We talked a little bit about 
some of the biochemical reasons 
trauma can translate into disease 
and how it affects your hormones 
and stress response. I don’t know if 
you want to get into that more.

But can you talk more about the 
mechanisms of how the traumas 
turn into diseases later in life? 

Maybe how they can translate into 
beliefs? An identity that we hold 
with us and perpetuates a stress 
cycle?

Niki Gratrix: Yes. So trauma affects 
behavior, biochemistry, and beliefs. 
As you put it, the three. So we 
definitely know if you’ve had trauma 
in childhood, it’s going to affect 
behavior overtly. So we know, for 
example, people with high levels 
of ACEs, are 7 times more likely 
to become an alcoholic. 11 times 
more likely to use injection drugs. 
More than 3 times more likely to 
engage in sexual risky behavior. 
Things like this. So we know the 
overt, destructive health behaviors. 
We know that’s why it’s probably at 
least in part why it’s correlated with 
so many chronic, complex illnesses 
in later life.

But the original study also showed 
that if you had normal weight, 
normal cholesterol, didn’t smoke, 
didn’t drink, weren’t diabetic. If you 
had 7 ACEs, you still had this 360% 
increased risk of heart disease, for 
example. So there was obviously 
something else happening.

That’s where we really start to pin 
down the impact of trauma on the 
biochemistry and what we’re sort of 
calling this neuroendocrine immune 
reset that is translated through the 
hypopituitary adrenal axis. The HPA 
axis. So from the day the trauma 
happens.

There are a couple of great 
researchers, Michael Meaney and 
Moshe. It was a neuroscientist and 
a geneticist that start to look at 
rats. And they actually observed rat 
pups, and they simulated early life 
stress, for example, by taking the 
pup away from the mom too early; 
earlier than it should be.

And what they were observing 
were clear changes in epigenetic 
expression. So they started by 
looking at the glucocorticoid 

receptors. So the glucocorticoid 
receptors essentially epigenetically 
changed their expression with 
this early life stress such that the 
threshold, what causes the stress 
response, was highered. So it was 
easier to get stressed. And it was 
easier to get stressed for longer.

But it wasn’t just the glucocorticoid 
receptors. It turned out to be, 
the researchers said, they found 
epigenetic changes in the entire 
genome of genes that were 
involved with psychiatric disorders, 
with heart disease, with cancer 
onset, things like this. So it changes 
the entire epigenetic expression. 
It was replicated, their research in 
humans.

So this is some of the forefront of 
epigenetic research going on about 
the impacts of early life stress. So 
some potential award winning, hard 
core research has been published 
in the mainstream journals. So 
absolutely, we know that early life 
stress changes the biology without 
question.

So this is why we say the body 
doesn’t heal; it conceals. Time 
doesn’t heal; it conceals. So 
essentially what we’re talking 
about is young children becoming 
wired for stress. So it’s not only 
epigenetics but literally the neural 
pathways in the brain. The way that 
our neurons are wired together 
becomes wired for that sympathetic 
nervous system stress response as 
opposed to the parasympathetic 
side.

The sympathetic side of the 
autonomic nervous system is the 
fight-flight-freeze response. The 
parasympathetic side is the rest-
digest-detoxify, kind of the calm 
state. So what’s happening. And 
especially in young children, up 
to the age of 18 when the brain is 
still developing, you have a greater 
propensity to be impacted by these 
social incidents that will change the 



way that your brain is wired. And it 
will wire you for stress.

And then you’ve got the standard 
kind of HPA axis. What happens, 
that cascading impact on when 
we’re stuck in sympathetic stress, 
we’re pumping out epinephrine 
and adrenaline. We’re pumping out 
cortisol.

Over time that’s going to lead to 
chronic inflammation. It’s going to 
lead to increased free radical stress. 
So the overall biology shift. Then 
we get internal toxicity and sources 
of internal stress like leaky gut, 
buildup of toxins. And then we have 
the vicious cycle. Now, we have 
internal endogenous sources of 
stress that continue the stress cycle.

A key thing to understand in the 
brain and the limbic system of the 
brain, which is where emotions are 
processed. The amygdala, which 
is the unconscious fear processing 
center of the brain, doesn’t 
differentiate between emotional 
stresses and physical stresses.

So if something started with an 
emotional stress, that caused an 
increase of things like leaky gut, 
internal toxins that the brain is then 
picking up the internal toxicity as an 
ongoing reason to stay in a state of 
stress.

So that’s how this becomes a 
chronic cycle that’s vicious. And 
then eventually one of your 
organs or systems is going to 
break down. You’re going to have 
a manifestation of symptoms. So 
that’s sort of the core biochemistry.

There’s also belief systems and 
what I call a more subtle level of 
impact. So when we have trauma 
in childhood, it affects our psyche. 
It goes into the unconscious 
part of the brain. And we start 
to develop belief systems that 
often are unconscious to us. And 
there’s a great clinician I know that 

coined the phrase “self-love deficit 
disorder.”

Erin Knight: Yes.

Niki Gratrix: When we have early 
life stress, essentially something 
has gone wrong. We don’t feel 
safe. The brain is changing. We 
basically equate that as, “There’s 
something wrong with me. I’m not 
good enough.” Because we could 
never blame it on our parents. Our 
survival depends on the caregivers 
and the parents. So we turn it 
against ourselves. And that’s where 
we get things like; if it happened as 
attachment trauma, we won’t even 
have known that we had a lack of 
self-love. Self-love isn’t something 
you do, it’s something that you feel.
And people that don’t have enough 
are going to have feelings of chronic 
anxiety, chronic anger. Core shame, 
which is to do with feeling defective, 
inferior, and that comes from such 
an early age when we have trauma 
that our whole personality can 
develop around this core sense of 
lack of self-love.

And then we do things. We can 
become over achievers. Or we 
become over givers. There’s a whole 
load of therapists and healers, 
doctors and that whole group of 
people who become therapists 
because they had attachment 
trauma, and they found out early 
in life that when they help others 
that’s how they could get love. 
Because they didn’t feel it inside, 
because they had attachment 
disorders.

Erin Knight: Oooh.

Niki Gratrix: So yeah, tons of 
therapists that ended up with 
burnout. It masks itself. There’s 
obvious things like becoming an 
addict, and things like that. And 
obviously, that’s lack of self-love, 
and it’s feeling chronic pain. So we 
do drugs or whatever the addiction 
is to take that pain away.

We also do that in more subtle 
ways. Chronic achieving. 
Workaholism. Over giving. 
Becoming a therapist who comes to 
the point of burnout. It’s only when 
you’re not taking care of yourself 
enough that it’s sending you out of 
balance. Perfectionism is another 
source of it. So all of those kinds  
of things.

And then we can also self-sabotage 
health behaviors because we’ve 
got to keep doing the achieving, 
doing the perfectionism so we don’t 
take care of self. So it actually is 
translating into—basically, it’s as 
simple as not relaxing enough. I 
mean, that’s how we wear down our 
body in the end.

Erin Knight: I know. We don’t give 
ourselves permission to relax, right? 
I would have felt very guilty to take 
any time for myself previously. And 
many of the people I work with are 
professional women, really fall into 
that high achieving bucket. And I 
see this with them, too. You don’t 
want to give yourself permission to 
let your guard down and relax even 
in your own home because it just 
feels wrong.

But linking this back to disease or 
linking this back to some kind of 
trauma, maybe it will help it click to 
why it’s so important to go ahead 
and make the effort to do that, that 
you’re actually doing something 
useful by not doing anything useful.

Niki Gratrix: Doing nothing. 
Exactly. We live in such an 
achievement focused society. 
Especially here in the USA. There’s 
a huge achiever, doer, kind of 
mentality. And a lot of the reason 
why; you know, we’ve had that 
conditioned into us as children and 
as part of the culture.

I think partly we’re finally starting 
to realize we have ridiculous levels 
of chronic complex illnesses in 
society. There’s something going 



on with that. And part of it is, yeah, 
it’s learning that we do need this 
relaxation time. And we need to 
pass that on to our kids, that it’s ok 
for them to relax, too, and have fun. 
Have a childhood, and do nothing, 
and play. So many of us didn’t get 
that ourselves, so we’re sort of 
passing that onto our kids, as well.

It’s simple but not easy. It’s such 
a simple thing to do. Relax every 
single day. This is one of my five 
steps to recovery from emotional 
trauma. You have to do something 
which is relaxing every day. 1 
hour. Something self-loving and 
nurturing, like relaxing, every single 
day, for a period of time. People will 
find that; they’ll have 100 excuses 
why they can’t do it. Or they don’t 
even know how to do it anymore. 
So disconnected they actually have 
forgotten what that feels like. That’s 
how disconnected we are. It’s a kind 
of challenge. Simple but not easy.

Erin Knight: Totally. Definitely not 
easy. Are there certain personality 
traits or identities that you’ve found 
in your experience that correlate 
more with migraines specifically? 
Or would you say these are just a 
pool of things that can show up 
in people no matter what disease 
they’ve manifested, back to the 
genetic weak link theory? Is there 
a link that’s more common, or not 
necessarily?

Niki Gratrix: I have not looked yet 
in the migraine area is linked with 
a specific personality propensity 
and migraine. And that would be 
fascinating for someone. I don’t 
know if that research has been 
done yet.

I can certainly say there are certain 
personality types that are prone to 
more illness in general. Whether 
that ends up being chronic fatigue 
or the over- givers and so on. 
There’s the perfectionists, the 
anxiety types, the givers, and what 
we call the performers; the over-

achievers. So one of the things 
when we start talking about how 
people can start to address, how do 
they reverse the trauma. The first 
step is a big exploration into finding 
out who they are, who they are 
in the world, and why they do the 
things they do.

So one of the things that we’ve 
looked at is something called the 
Enneagram personality typing 
system which is a system of 9 
personality types. And what
we looked at is you can do the self-
assessment online. It’s a system 
that’s been around for millennia, 
actually, and it’s passed through 
different psychiatrists. Psychologists 
have been using it.

It’s a slightly more spiritually based 
system of personality typing. So it’s 
not about assessing what people 
do, like so many personality types, 
defining people by what they do. 
What this is defining people by 
is why they do it. So there’s the 
perfectionist, the anxiety type. 
Those are the big 4 that tend to 
have many illnesses. Not that 
others don’t, so there’s stuff going 
on with all of them.

You can actually start the 
questionnaire, it’s actually on the 
enneagraminstitute.com. It’s a free 
questionnaire. You can read the 
book. It’s called the Wisdom of the 
Enneagram by Don Riso and Russ 
Hudson. And actually start finding 
out; “Oh, that’s me!” You might 
really relate.

It will change your world, actually, 
because you find out who you 
are. And then you start noticing 
everybody else around you. The 
idea isn’t to categorize and limit 
people. The idea is to actually have 
more compassion for yourself 
and others, because now you 
understand.

The giver types never received 
unconditional love as a child, and 

the way they made up for that 
is they chronically give to other 
people because that’s how they get 
love back. So they end up, don’t 
turn the healer inwards enough. So 
they constantly give, give, give, to 
the point of getting to burnout. And 
that’s incredibly stressful on the 
body, which have a genetic weak 
link and send havoc.

Achiever types, their self-worth was 
tied up with doingness. So they 
had parents that rewarded them 
and gave them love and attention 
for doing things. So they will then 
have to keep up this persona of 
achievement in the world.

Erin Knight: It’s exhausting.

Niki Gratrix: Yeah. You know, this 
is slightly funny, but I think even 
Tony Robbins, the great success 
coach, he probably realizes that 
most of the people that go to his 
groups actually probably have 
attachment disorder. I remember 
in part 2, he did his Unleash the 
Power Within course. And I went 
to his level 2, which is Date with 
Destiny. And the first thing he said 
to the group is, “You’re not going to 
get what you want from this. You’re 
going to get what you need. All of 
you are over-achievers, and you’ve 
sort of taken this long route to
self-love. You can just do self-love 
now; you don’t have to change the 
world.”

Erin Knight: That’s true.

Niki Gratrix: You don’t have to 
have masses of achievements and 
all this. So perfectionists, you know 
the type where they got punished 
because they thought they were 
doing things wrong. So they were 
excessively chastised as a child.

And the anxiety types never got 
sense of safety in the world. So they 
constantly feel like they’re going to 
be swallowed up.



There are types others, as well. But 
the great thing about that particular 
system is you’ll find out, not only 
how you’re expressing in the world 
and how that might be detrimental 
to some degree. But also why you 
did this. So why you developed 
these traits. It always comes back 
to self-love deficit disorder at some 
level because any kind of trauma—

Usually if it’s emotional, if it’s 
relational, it’s to do with other 
people. It’s usually going to be self-
love deficit disorder. That’s different 
from a physical trauma, where it 
tends to be the brain becomes 
stuck in a stress mode. So a trauma 
like a physical trauma requiring 
hospitalization, things like that.
That’s slightly different. It’s just 
being in chronic stress. But most of 
us who had trauma, it’s going to be 
some level of self-love deficit going 
on. And that leads to these kinds of 
diseases.

So really, there’s a massive 
exploration—step one in recovering 
from emotional trauma and reverse 
migraine is start exploring.

Erin Knight: And I want to 
encourage people to do this 
Enneagram. Make a note and do 
that after you listen to this. It was 
life changing for me to do that, too. 
I don’t remember what number I 
was exactly, but what I remember 
was that I realized I was a fear type. 
Maybe it ties into the anxiety. But 
I was always afraid something bad 
was going to happen. And I didn’t 
even realize not everyone else was 
like that.

So by doing the assessment and 
talking with somebody about it, just 
gave myself permission to let go 
of these fears because I had been 
hanging onto them as if they were 
protecting me and very rational 
things. And once I realized, there 
were 7 or 9 Enneagram types, and 
not all of them were like this
and they were all fine in the world, 

it just kind of gave me permission 
to let go of that, and it was life 
changing in that way. It really made 
a big difference.

So that’s kind of just part of 
exploring how you tick and what 
makes sense for you to carry on 
into the rest of your life, or what 
some of these thought patterns are 
that you can let go of.

Niki Gratrix: And that’s huge.

Erin Knight: Yeah.

Niki Gratrix: Yeah, big time. There’s 
a part that’s a lovely example. 
This is what happens. This is what 
patients report happening. When 
you start addressing the chronic 
fear, even just becoming aware, 
like you did. Just awareness alone. 
You weren’t doing EFT tapping or 
anything, you just became aware 
of who you were, and you became 
aware of certain thoughts that you 
had that you didn’t need to have 
anymore.

That changes everything. It may 
have been because people can 
sleep better when they’re not 
holding that anymore. They’re 
digesting better. And their whole 
system calms down, and you’re on 
the road to recover just through 
awareness.

So any awareness, continuing that 
theme. On my website, there’s 
a completely free, no opt-in 
recovered go and do your ACEscore. 
It’s a little bit superficial looking at 
ACEs, the 10 questions, but I do 
recommend start somewhere. Go 
and have a look, and think back in 
your own childhood and begin to 
remember. So you can do that.

There are a couple of books; these 
are cheat things that people can 
do. Childhood Disrupted, by Donna 
Jackson Nakazawa. She goes 
through case studies, so you can 
hear patient’s stories about how 

what happened in childhood turned 
into autoimmune conditions and 
things like this in adulthood.

A brilliant book, as well, is called 
When the Body Says No, by Dr. 
Gabor Maté. Fantastic. It goes in 
depth in case studies, again. And 
what’s interesting about that book 
is he talks about some of the other 
personality types that produce 
completely different illnesses, 
like ALS and things like this. But 
they’re still correlating it with 
emotional trauma in childhood and 
psychology issues.
So just doing all that kind of work. 
Journaling about your experiences. 
That can be very therapeutic. Look 
back in childhood and look at your 
ACEs. Was there one ACE? Was 
there more than one ACE? Were 
you a highly sensitive person? Is 
that what other people say about 
you as well? Was there anybody 
you had at the time to talk about 
it? Did you have ACEs and actually 
felt like you were pretty resilient to 
it, or not? Did you have an external 
person who was nonjudgmental 
that you could talk to about it?

And then also looking at the 
attachment disorder side. Who 
did you go to when you were 
emotionally upset? Did you ever 
remember feeling rejected as a 
child? Who made you feel special 
as a kid? Who was around, who 
was your safe person? Do you 
think anything that happened 
in your childhood set back your 
development?

There’s another book I’ll 
recommend. I’m going to 
overwhelm you with possible 
resources here. But there’s a 
brilliant book called Running on 
Empty by Dr. Jonice Webb. And it’s 
about childhood emotional neglect. 
And the reason I recommend that 
book is ACEs, it’s easy to see what 
happened. It’s easier to see that. It’s 
harder to see what didn’t happen.



So with the neglect, it’s not what 
happened. It’s what didn’t happen. 
So it’s harder to pick up on and it’s 
more subtle. So if you think you 
may have had emotional neglect, 
just someone. Parents were maybe 
chronically distracted for any 
reason whether they had their own 
troubles. Was it job related? Were 
they emotionally shut down? Were 
they dealing with illness? This kind 
of thing that you may have been 
neglected and not actually realized 
it. So this is a huge one. It’s why I 
recommend that book as well.

But those are the sort of things 
that you can kind of start to 
explore. So read the case studies 
in those books. Do the Enneagram 
personality typing. And start the 
exploration process. That’s step 
1. This is, in itself, going to start to 
release things.

And be prepared, you might not be 
the person you thought you were, 
and your childhood might not be 
the childhood you thought it was 
as well. But it can be utterly life 
changing, though. And healing.

Erin Knight: Yes. Hopefully, that’s 
a good thing, and hopefully, it’s 
freeing and not just reversing 
migraine symptoms but discovering 
you have this new potentially ahead 
of you as somebody with less of a 
burden on your shoulders.

Niki Gratrix: Yeah. Reaching your 
full human potential. Definitely.

Erin Knight: So that’s step one. 
What’s step two?

Niki Gratrix: Yes. Step two. I call it 
lifestyle interventions. I mentioned 
it before. It’s like learning to relax 
every single day. Just the level of 
stress we have in our lives now 
anyway, we need to be doing 
it. Even if it’s just 20 minutes a 
day. 20 minutes twice a day of 
something that sends us into rest- 
digest-detoxify mode, into our 

parasympathetic, calm mode.
And we need to do it consistently 
every single day because that is 
going to send the message to the 
amygdala, that fear processing 
part of the brain, that everything is 
ok. Everything is ok now. We don’t 
have to get up in the morning like 
the house is burning down. So 
that often it usually takes a level of 
reprogramming.

So things I call, a friend of mine 
calls them recharge rituals. But 
there’s the big 4 that have the most 
science behind them. It’s things like 
meditation, yoga, tai chi, and qigong 
are actually the kind of eastern 
practices. There is loads of science 
showing they reduce inflammation, 
they reduce excitatory neural 
activity. They’ll do all of that. So 
a regular practice of something 
where you are getting into your 
relaxation state.

Those are the big 4. They are 
anything that basically brings 
you joy, fun. It could be massage. 
It could be dancing. It could be 
sunbathing. It could be time in 
nature.

Erin Knight: Coloring books.

Niki Gratrix: Coloring books. 
Art. Sex, it could be that. It could 
be anything with positive social 
interactions. Things that are joyful, 
that is not competitive. There are no 
shoulds, musts, or have-to’s around 
it. And getting into that state every 
day, even if it’s just 20 minutes. I’d 
do it 20 minutes twice a day.

Erin Knight: Crucial every day.

Niki Gratrix: Yeah, everybody. It’s 
your recharge ritual. It needs to be 
in there every day.

Erin Knight: What about bigger 
things? If somebody was really 
trying to tackle this and calm down 
their nervous system and heal. 
Would you recommend more 

during the healing phase to do like 
float tanks or meditation retreats 
or panchakarma treatments 
or something like that to give 
themselves kind of a boost to get 
started into this?

Niki Gratrix: You know, whatever 
works. And if going on a retreat 
works, that’s great. The only caveat 
that I would say, and this applies 
to the first thing, as well. One of 
the steps is consider professional 
help if you need it. So some people, 
if you’ve had a lot of trauma in 
childhood; maybe it’s attachment 
trauma. Maybe you know you’ve felt 
excessively stressed about things 
for a long time.

A lot of people with trauma in 
childhood have real difficulty doing 
meditation for example. And that’s 
where actually getting some help. 
And also, if you’re going to do an 
exploration and you start to go back 
into childhood and you
start an exploration process, that 
can be very scary for some people, 
especially if there was major 
trauma. Physical or sexual abuse or 
unresolved memories. Memories 
that aren’t present anymore and 
so on. So we’ll talk about what 
professional help is available.

Erin Knight: Ok.

Niki Gratrix: Actually, we can talk 
about that right now. So the good 
news is; this is kind of step three. 
There are the recharge rituals. 
They’re foundational; they’re so 
important. But if you’re finding 
you can do them and go straight 
back into a stress state and it’s 
not making any difference to a 
physical illness you may have, 
consider getting professional health 
even just talking to somebody, a 
psychotherapist or doing cognitive 
behavioral therapy.

If you’ve never spoken about some 
things that have happened to you 
in childhood before ever, and you 



just start speaking about them to 
somebody, the awareness itself 
and just sharing that can change 
everything. It could change your life; 
change your health as well.

So for some people, psychotherapy 
and cognitive behavioral therapy 
works brilliantly. For other people, 
it doesn’t work as well, and they 
need to do different types of 
things. And this is a thing, sort 
of like biochemistry. We’re all 
biochemically individual. We’re 
psychologically individual as well. So 
the good news is there are relatively 
different therapies out there for 
trauma.

Erin Knight: Very different.

Niki Gratrix: Yes. And what works 
for one person may not work for 
another. But again, you need to 
try some of these because each 
time one will build on the next. 
So for example, there’s a lot of 
talk about EMDR; eye movement 
desensitization and reprocessing. 
That’s great for trauma. It’s best 
for actual incidents where you 
have specific incidence that you 
remember that terrorized you at 
that time, and you can work on that 
specific. Often when you do that 
work, other memories can come 
up, then you go further back and 
you might work on something else. 
But it tends to be better for discrete 
incidents.

For others, if it’s like attachment 
trauma, it’s kind of relational thing 
that was chronic and ongoing 
and we kind of have this constant 
internal sense of something is 
wrong and feeling unsafe, one 
of the big things that’s coming 
out with very promising results is 
neurofeedback. So this is perfect 
for people who have trouble 
meditating, as well.

Neurofeedback is where you 
literally connect your brain up to 
a computer, and you’re watching 

the computer screen. Or you’re 
connected to a sound. And you’re 
getting immediate feedback about 
whether you’re in a state of stress, 
or you’re in a calm state.

If you’re working with an 
experienced neurofeedback 
therapist, they can look at your 
brain, and they can work on 
different areas and actually help 
you start going, “Oh, well I’m in that 
state. That’s a stress state.” Because 
a lot of people don’t even realize 
they’re in those stress states half 
the time. So you get direct feedback 
and the visual games you can play 
are things like the kids’ ones, like 
making planes go faster. Driving 
faster and actually the faster you’re 
going, you’re beating everyone else, 
you’re calmer.

So that’s having extraordinary 
results. And I know people like Dr. 
Bessel van der Kolk, who is the 
world leading expert in trauma 
resolution is saying neurofeedback 
is beyond anything he’s ever seen 
for trauma.

Erin Knight: Wow, that’s good.

Niki Gratrix: We’ve got Dave 
Asprey who is kind of the big 
biohacker. You know.

Erin Knight: Of course.

Niki Gratrix: The biohacker 
extraordinaire, Silicon Valley. He 
does a retreat now. It’s $15,000, a 
bit OTT for most people.

Erin Knight: Next time.

Niki Gratrix: You can go do a 
weeks’ neurofeedback. And he says 
it’s the biggest thing. It’s the biggest 
biohack thing he’s ever done.

Erin Knight: It does sound pretty 
cool. What do you think about 
hypnotherapy or EFT?

Niki Gratrix: Yes. These things 
work really well for some people. 
Other people it doesn’t work so 
well. Other people will swear by 
them. So I think the thing is, the 
key thing is trying out some of 
these different things. Find out 
how they work. Listen to some of 
the patients’ stories. Be careful 
about choosing your practitioner. 
Get a free 15-minute chat with 
them if you can. Explore that you 
feel comfortable with them and 
that they’re trustworthy to you. If 
you don’t like somebody; you’re in 
charge. You don’t have to go with 
them.

But usually you’ll find out things 
about yourself and what works 
for you or not. I did a type of 
therapy which was called trauma 
instance reduction therapy, and I 
did it for a while. But I found that 
because I was somebody who was 
slightly more cerebral, I needed a 
psychotherapist to help me go into 
my feelings and force me back to 
my feelings all the time for example.

So nothing was a waste because I 
discovered TIRA helped somewhat, 
but I wasn’t going deep enough. So 
some of my defense mechanism 
was kind of staying in my head. 
That’s where a lot of people stay 
out of their physical body, which 
is where all the feelings are. So 
each time you do something, you’ll 
discover something.

One thing I should say, because 
people get overwhelmed about 
the different types of therapy out 
there. The good news is there is 
something called neuroplasticity. 
We can change our brains. We 
can change our psychology. 
We can change our biology. 
Things like psychotherapy, 
CBT, neurofeedback, even NLP. 
We mentioned EMDR, EFT, 
hypnotherapy. There is a lot of EFT 
stuff is free online and YouTube. 
You can look at that.



A couple of other things I’ll mention 
of worth looking into. Somatic 
experiencing, which is Dr. Peter 
Levine’s work. He’s another world 
leading expert in trauma. He wrote 
the book Waking the Tiger: Healing 
Trauma. His is very body-based 
work. And for some that’s how they 
need to access. They need to get 
the trauma out through the body.

Erin Knight: That’s true.

Niki Gratrix: For a more physical 
person. And a last one I’d mention 
is something called family 
constellation therapy. That’s for 
inter-generationally inherited 
trauma. It’s a group therapy.

Erin Knight: Ok.

Niki Gratrix: It depends on what 
somebody needs. But the good 
news is it’s
out there.

Erin Knight: It’s out there.

Niki Gratrix: And these things 
are absolutely going to work. It’s a 
journey. It’s
an exploration journey. It can be 
absolutely life-changing.

Erin Knight: Exactly. You don’t have 
to do it all tomorrow, right? You can 
do this over the next 5 years and 
just try different things. And keep 
improving yourself and your health 
as you go.

Niki Gratrix: Yes. And you’re being 
quite realistic about things. Some 
people do get very fast results 
through some of these types of 
therapies very quickly, and have 
a resolution of symptoms. Other 
people it’s more of a journey, it 
takes a little bit longer. If you think 
how long your body has been in 
this state of stress, if you’re 40 
now, you’ve had 40 years of stress. 
It’s going to take more than a few 
weeks to switch the stress off.

Erin Knight: Yeah. It does.

Niki Gratrix: So just kind of 
bear that in mind as well. It’s a 
reprogramming
process where you reclaim your 
sense of safety again. So it takes the 
time.

Erin Knight: Yeah. And I think the 
takeaway is don’t give up. If you’ve 
been to a therapist before, maybe 
that wasn’t it. Don’t give up on the 
whole idea of it.

If you know that there’s some kind 
of potential emotional trauma 
in your history that you want to 
work on, keep looking on different 
options until you find something 
that clicks for you because there will 
be something eventually that will 
help you.

Niki Gratrix: Exactly. A lot of talk 
therapy and psychoanalysis; there’s 
probably been too much emphasis 
on that kind of therapy. That’s 
one thing I would say. So if you’ve 
done a lot of talk therapy, and 
you’re like, “Therapy doesn’t really 
work.” Understand that there are 
energy-psychology type therapies 
now where it’s not talk therapy. 
Neurofeedback, NLP, EMDR, EFT,
are all kind of somatic experiences 
where it’s not just mentally talking 
about things. For some, talking 
doesn’t sort out the trauma. Some 
people it does.

Other people it’s more the 
unconscious level, and it’s more the 
unconscious energetic level that 
people need to work at. So if you’ve 
done a lot of therapy, don’t write off 
all therapy because there’s different 
types out there.

Erin Knight: Yes, exactly.

Niki Gratrix: Great. Now I’ve got 
my last step for people; my last 
kind of healing step. The last step is 
really just reminding people, don’t 
throw out biochemistry. Some 

people do just go and do pure 
psychology when they find out 
about all of this. And some people 
get a complete recovery doing just 
psychology, and they say, “That’s 
all you need.” And I’m like, “That’s 
all you needed. Not everybody is 
going to benefit from that.”

So I would just say it’s still important 
to address biochemistry when you 
have a chronic complex illness. 
So it’s still good to go and see 
naturopathic doctor, functional 
medicine practitioner, these kinds 
of practitioners who can look at 
things like nutrient deficiencies,  
gut dysbiosis.

Most people, it’s advisable just 
for general health to do a home 
chemical and electrical cleanup, 
right? And the level of toxicity that 
we’re facing. Some people need to 
stay off gluten while they’re doing 
emotional trauma healing work. 
And maybe you might be able to 
introduce that back and not have a 
problem with it anymore if you sort 
of clean out the body and so on and 
resolved trauma.

But the point is, don’t throw out 
the biochemistry. Just put it into 
context. So now you have context 
for it. And you’re sort of doing a 
variety of things rather than just 
focusing on biochemistry. We tend 
to get more and more reductionistic 
if that’s our only tool, so we end 
up looking at tiny single enzymes, 
and reversing. It’s this one enzyme 
that has been flopped. It’s like, it’s 
probably a bit more than that. So 
put it into context. But don’t throw 
it out. It’s still very biochemical stuff 
that we’re doing.

Erin Knight: Don’t throw it out. 
By the time it’s manifested as a 
disease, you have to work on the 
physical, biochemical side as well 
as reducing some of the internal 
thought processes, right?
 



Niki Gratrix: Yeah. Exactly. That’s 
great. So yeah. And the good news 
is, people are recovering all the 
time. You’ve got a massive new 
tool in the toolbox, essentially, to 
consider. So it’s good news.

Erin Knight: Ok. This was amazing, 
and thank you for sharing so many 
books, too. I think we’ll have to go 
back and write up a reading list for 
people. You shared so many great 
resources, but I’ll highlight again. 
The people can go to your website, 
NikiGratrix.com to grab their ACE 
score very quickly, and just look 
through some of those top ACEs 
that have been studied to see if 
that’s something that affected you. 
So people should definitely do that.

Another resource they have is the 
Abundant Energy Summit. They can 
go back and listen to more great 
talks that you’ve done. Is there 
anything else you’d like to leave  
us with?

Niki Gratrix: Yeah, there’s loads of 
help out there, and good luck with 
everybody. And thank you for all 
the work that you’re doing with this 
summit. It’s a big thing to do, and 
it’s such an important topic. And 
there are so many people in need. 
So thank you for having me.

Erin Knight: Thank you. Thanks for 
being with us. For our listeners, real 
quick, I just want to mention that I 
really hope you’ll specifically share 
this episode with your friends or 
on social media, just because the 
childhood trauma is something we 
don’t tend to talk about openly or 
often enough. And yet as we talked 
about in the beginning, it affects so 
many people.

So if somebody is suffering right 
now with chronic disease whether 
it’s migraines or something else, 
they might not even be aware that 
this is an avenue to look into. So 
just by sharing this, you could really 
be changing somebody’s life. So I 

hope you’ll do that.

And say thank you, again, to Niki 
Gratrix, from NikiGratrix.com. Hope 
you get the chance to tune in and 
learn from more great speakers. 
This is Erin Knight, and I look 
forward to seeing you again.
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Alicia: Welcome, everyone! Alicia 
Lynn here from AliciaLynnDiaz.
com, and I’m so excited to welcome 
you to this really special episode of 
The Soul of Healing Summit today 
because today we’re speaking with 
a very dear friend of mine Bryan 
Dulaney.

And as you know, I felt really called 
to put this summit together to help 
you harness the power of your 
mind and spirit to create radical 
self-healing. And today, Bryan’s 
going to be sharing with us his peak 
rituals for abundant health and how 
to use his declaration formula to 
create radical self-healing.

And Bryan has a really super 
miraculous healing story and a 
very interesting perspective on 
this whole topic, as he’s a serial 
entrepreneur who is personally on 
a mission to help others awaken 
their soul’s purpose, just as he was 
after he came back to life from 
a coma where he was literally 
declared clinically dead by a doctor.

And he then after this turning point 
in his life, he went on to discover 
his soul’s purpose and his calling. 
And he’s on a journey to inspire 
others to discover and live their 
soul’s purpose, as well. And he’s 
found that these peak rituals 
for abundant health are a really 
important foundation to someone 
on an entrepreneurial journey. 
But whether or not you’re listening 

to this as an entrepreneur, the 
principles that he’s going to share 
with you today are super powerful 
and super potent.

And, Bryan, welcome! It’s such an 
honor to have you here today!

Bryan: Thank you! Thank you! 
Thank you, Alicia! It’s an honor to be 
here, as well.

Alicia: Yeah.

Bryan: I’m really excited to dive into 
what happened to me back in 2003 
when I was, as you said, declared 
dead, and come to find out the next 
day that I woke out of that coma.

Alicia: Yeah, go right into that story 
because this is really where the 
journey began, wasn’t it?

Bryan: It was. Yeah. So for me, back 
in 2003, it was my second year in 
college. I was really wanting to get 
involved in something. And it was 
either student government or a 
fraternity. And I chose the fraternity 
route. And so it was December 7, 
2003. I had just turned 20. I woke 
up. And I was in a room that was all 
white. And I was laying on the bed. 
And as I was laying there, I began to 
open my eyes. And all I heard was, 
“He’s alive! He’s alive! He’s alive!” 
And these three doctors came 
rushing to my bedside.

And the doctor comes up and he 
says, “Son, do you know where you 
are?” I was blurry eyed, half out of 
it. And I said, “I have no idea. Am 

I at the Slippery Rock Hospital?” I 
went to Slippery Rock University at 
the time. He’s like, “No, you’re at 
the Grove City Hospital,” which is 
about 15 to 20 minutes away from 
where my college was. And he said, 
“Son,” he said, “it’s a miracle that 
you’re alive. And I believe God has 
a purpose for you. Or else, you 
wouldn’t be living.”

And then come to find out that 
he’d called my parents the night 
before when I went into the coma. 
And because of the situation that I 
was in, my blood alcohol level was 
.39. And .4, I was dead. So I was 
one shot away from death. He’d 
called my parents the night before, 
though. And he said, “Your son’s 
probably not going to live. And if he 
does, he’ll be brain dead for life.”

And that was his diagnosis. This 
guy’s been a doctor for over 30 
years at the time. And he’d seen 
other people that were in the same 
circumstances that I was at that 
moment, who had died with less 
alcohol poisoning. So he was sure 
that I was gone or that I was, at 
best, brain dead.

And when I came back to life, it 
was just shocking to him, as it was 
everyone else. And that’s why he 
knew that God was protecting 
me and saving me for a specific 
purpose.

Alicia: Beautiful. Mmm hmm.  
Go on.
 

http://hto.care/1sg2o


Bryan: Yeah. So from there, I began 
this journey into seeking God and 
I began this journey into asking 
questions. I knew that I wasn’t 
surrounding myself with the right 
people. I knew that I needed to 
surround myself with some better 
people who had values, integrity 
that cared more about just other 
things than other than just partying.

And I transferred schools, went 
down to Clearwater, Florida. 
And that was really my defining 
moment, though, is when I woke up 
and I realized that, “I am a miracle. 
And that God has a plan and a 
purpose for my life.”

And so ever since that day, I’ve 
had that internal core belief that, 
“I’m here for a reason.” And I think 
that’s really important for us all 
to understand is that we’re all 
miracles in our own way. We don’t 
have to go through a life-altering 
experience like that or be on the 
brink of death to realize that we are 
a miracle because when we begin to 
see ourselves from the perspective 
of that we are miracles, each and 
every one of us, including you, that 
our world shifts to meet it.

And what I mean by that is before 
I had this belief that I’m a miracle, 
and that God has a plan and a 
purpose for our life, that literally, 
that there is a purpose, I was just 
going to the flow. I was just going 
to school and doing my thing. I 
had no idea what I wanted to do 
at that time. I was so young. I’d no 
clue what I wanted to do. I had no 
purpose. I had no direction. And 
then that was really my wake up 
call. So yeah.

And then I just began to go on this 
journey of just seeking. And it just 
started with questions like, “God 
what is your plan for me? What 
is your purpose?” And began to 
ask those type of questions. And 
then as I began to sit and meditate 
on those questions and listen, I 

would sit and listen, but I would 
ask those questions that invoked 
that question of, “What is my 
purpose? Why am I here?” And then 
throughout that journey, God began 
to show me why I’m here and what 
my purpose is.

And it’s been a journey. It’s been 
an amazing journey. And it’s a 
continuous journey. There’s a new 
surprise awaiting us in the next five 
minutes, the next hour, the next 
day. That’s the beautiful thing about 
having conversations with God is 
that it’s a beautiful relationship. And 
it’s a beautiful conversation that 
we get to partake in. So yeah. What 
else would you like to share about?

Alicia: Wow! Thank you. So I invite 
our entire audience to this. Feel into 
your own journey, where you’re at 
right now. And maybe you’re in a 
position right now of you are having 
the wakeup call through whatever 
illness or experience you’re having 
with your health and regardless 
of that place that you’re in, this 
reminder that Bryan’s giving us that 
you are here for a reason, like let 
that really sink in.

So, Bryan, I’d love to understand 
your perspective because I’ve heard 
you share some great points about 
how our beliefs, like this belief that 
I’m here for a reason, this belief that 
I’m a miracle, like these are really 
powerful statements. And you’re 
saying that there’s something about 
our world that comes to meet us 
when we have a belief like this.

And you also mentioned asking 
God questions, like actually just 
sitting in stillness and meditating 
and asking God, “Why am I here? 
What’s the purpose? What’s my 
purpose for living?” and creating 
space to receive them. How does 
that all work from a philosophical 
standpoint? And how have you 
made that work to your advantage? 
How have you harnessed those 
ideas?

Bryan: Yeah. So. So for me, I’ve 
always craved spiritual things 
growing up. I look back now. And I 
can see how I, when I was younger, 
we grew up in a Catholic home. 
We went to church Easter and 
Christmas. And that was about the 
extent of it. But there was one thing 
that my dad and I used to do every 
night before I went to bed. And it 
became a ritual that I craved every 
night as a little kid seven and eight 
years of age.

And there was a seashell. And we 
would read that seashell. And it said 
the Lord’s prayer on it. “Our Father, 
who art in Heaven, hallowed be thy 
name. Thy kingdom come, thy will 
be done on earth as it is in Heaven.” 
And every night, looking back, I look 
back and reflect on these things. 
And I can see where it began for 
me. My spiritual journey, even 
began then when I wasn’t super 
consciously aware about what was 
going on.

But the real shift for me, as well, 
with this whole conversation with 
God, conversation in here, is my 
dad was driving down the road one 
day. And my dad was at this point in 
his life where he was far from God. 
He was living for himself. That’s 
what he was doing. He was working 
for his family. But at the end of the 
day, he was living for himself. And 
he was making some choices in his 
life at that time to do things that 
were hurting his body. Okay. And so 
my dad, phenomenal father, very 
loving, supportive, just incredible, 
but he had some vices.

And anyway, so he was driving 
down the road one day. And he 
was coming back from work. And 
he heard, “Seek God,” as loud as if 
someone was yelling in the back 
of his car. Audibly, God just spoke 
out loud. And my dad pulled over 
to the side of the road. And he just 
thought, he was like awakened in 
that moment. God just woke him 
up. And now, I believe God was 



trying to get his attention much 
prior to that. But my dad’s thick 
headed a little bit. So it took God to 
actually speak out loud.

And so that shift happened. I saw 
my dad. He began to seek after God. 
And his journey for seeking after 
God was opening up the Bible and 
going through scripture. And that 
was one of his ways of doing that.

And I remember when I was about 
16 years old and I said a very 
specific prayer. And I just asked 
God to like take over and just to 
like lead me and guide me. And in 
that moment, I thought of a very 
powerful, spiritual shift that came 
over me. And I remember it very 
vividly. It was just a feeling that I 
had in that moment I was 16 years 
of age. And from that moment, 
I realized and understood that I 
could have a conversation with God. 
That God is living and breathing 
and God is spirit. And that I have an 
opportunity to connect with God.

And so for me, it’s been a journey 
of constant, really discovery of this 
relationship with God. And for me, 
it’s just I experience God certainly 
by asking questions. So one of 
the things that we’ll talk about 
eventually here is about these 
rituals that I do on a day-to-day 
basis that put me into a peak state 
and get me into the right frame of 
mind in order to perform in my life.

But one of the things that we do is 
one of the morning questions that 
I like to ask is I say, “Lord, guide 
me and direct me today. Like, who 
would you have me talk to? What 
would you like me to learn? Where 
would you like me to go?” And I 
believe that sets the foundation 
and structure for the day to be 
guided and to be led by making 
that acknowledgement. So for me, 
it’s just simply a conversation. I do 
also, as well, read scripture. I study 
scripture. I study what Jesus said. 
And I find great revelation from 

reading scripture, as well.
So for me, it’s a matter of, it’s 
prayer, it’s scripture, and even 
through other people. God uses 
other people to speak words or 
he uses other people to confirm 
things in our lives. For me, in the 
very beginning stages of this whole 
conversation with God and me 
asking, “Okay, God, direct my steps. 
Lead me and guide me.” I always 
say to God, I say, “God, okay, I need 
some confirmation. You know. Like, 
I just need some confirmation. 
You need to confirm this stuff. 
You know. I want to move in the 
direction that you want me to go. 
I want to take the steps that you 
desire me to take because you have 
a plan and purpose for my life. But I 
need some confirmation.” Right.

And so what I would do, I 
remember this. When I transferred 
from Slippery Rock University to 
Clearwater Christian College, one 
of the things that I did was I said, 
“Okay, I’ve applied to all these 
schools.” And I got accepted to all 
of them. I’m like, “Okay, now what? 
Which one do I go to? Which one do 
I choose?”

And I said, “God, I want you to 
confirm. Like, I want you to send 
confirmation of where you want me 
to go. Not where I want to go, but 
where you want me to go.” And so 
the confirmation was literally three 
people, within a week, came to me, 
and they said good words about 
Clearwater. Like, no one said any 
good words about any of the other 
colleges.

It was just, “Oh, Clearwater’s a 
great school. Oh, you’re thinking 
about going to Clearwater. That’s 
a phenomenal school.” And it just, 
these three words from people that 
I barely knew, they just happened 
to cross my path during that time 
had been favorable. And so I said, 
“Okay, well, this is where I guess I’m 
going to go.”
 

And so for me, that’s been a part 
of my communication strategy 
with God in knowing how to move 
or where to move. I think what’s 
important is listening within and 
getting quiet and being able to 
discern the voice of God. I believe 
that God lives within us. The spirit 
of God is within us.

And I believe as we sit still and we 
meditate, as we ask questions to 
God, God then speaks in a small still 
voice. And you’ve probably heard 
people talk about this before. And 
that’s what’s true for me. That’s the 
conversation that I have. It’s a still, 
small voice within me that I hear.

But the way that I discern that voice, 
because we have our own ego, we 
have our own selfish desires, so we 
have to be able to discern what is 
of God and what is of man or what 
is of ourselves. So for me, what’s 
been my discerning mechanism 
is the scripture. So studying the 
scripture, I’m able to understand a 
deeper understanding of who God 
is through scripture.

And then through that, I’m able to 
confirm it when I’m being spoken 
to. “Is that of the nature of God?” 
So that’s my way of discerning it 
is studying the scriptures to know 
like what is the nature of God? Is 
that something that would be in 
alignment with what God would say 
or the way that God would have me 
move? Right. So. Yeah.

Alicia: Yes, so powerful. Thank you. 
Yeah, and I really want to reflect 
back to the audience that well, first 
of all, Bryan is a dear friend of mind. 
And he’s completely congruent. 
I’ve seen him use this method over 
and over again to really create very 
strong decisions in his life in like 
which way to go.

And I think one of the things that I 
just want to tie back to all of you if 
you’re in the middle of your healing 
journey and understanding this 



divine connection, whatever that 
means to you, is that finding that 
place of stillness and being able 
to discern the voice of truth from 
the voice of the smaller self, for 
example.

And you can bring this in to any 
decision that you’re making around 
your health, whether it’s, “I should 
be doing a juice cleanse or this diet 
or that diet or I should be seeing 
this practitioner or that practitioner. 
Like for some people, it’s more 
structured based. It’s more like, 
Bryan’s a very intellectual person. 
So him directly understanding 
divine will and God’s voice through 
scripture is one way that he filters 
that.

For some people, it’s that feeling, 
that gut instinct, the sensation that 
you have inside of your body that 
feels light or heavy that tells you yes 
or no. So whatever that is for you, 
this is part of your unique path and 
your individual discovery process of 
how to discern that voice. So, yeah, 
thank you for bringing this  
up, Bryan.

And I’d really love to hear, 
continuing on this conversation, a 
little bit about how you’ve instilled…
You have such a strong belief 
system around your health and 
even around your business and 
things that you believe to be true 
about the nature of spirit dwelling 
within you that has allowed you 
to create extraordinary things 
in your life, create extraordinary 
health, and create extraordinary 
businesses, multiple businesses. 
And so what are some of these 
rituals that really have laid the 
foundation for you to be able to  
do that?

Bryan: Yeah. Absolutely. So I love 
this stuff. I love rituals. I think our 
rituals dictate our life. And I believe 
that our decisions determine our 
destiny. And I believe that the way 
we start our day is the way that will 

project how our future is created. 
I believe we create our future. And 
I believe that we are creators. I 
believe that we are created in the 
image of likeness of God and to 
have the ability to create by spoken 
word. And I’ve seen that throughout 
my life through the ten-plus years 
that I’ve been an entrepreneur.

But one of the things that I 
learned back in about 2004, 2005 
when I started studying personal 
development, I started to realize 
how important rituals were. And 
I studied a lot of stuff with Tony 
Robbins. And I went to his events. 
And I realized that success leaves 
clues. I realized that successful 
people do certain things in a certain 
way to produce a certain result. And 
if you follow a blueprint for being 
successful, you’ll be successful,  
as well.

When I started my journey back 
with my marketing career and 
my businesses, I found a mentor. 
I hired the mentor. I took action 
upon what he told me to do. I 
did those actions. And then I was 
successful. It really wasn’t rocket 
science. It was just a matter of like 
finding someone who was there, 
who’s done it before me.

And so I’ve adopted these seven 
rituals into my life that I absolutely 
love and I’m really passionate about 
sharing them. It just fires me up 
every time I get to talk about them. 
So thank you.

So one of the first things I do is 
when I wake up in the morning, I 
do what’s called, “rise and alkalize.” 
And so when you go to sleep at 
night, your body gets dehydrated. 
Okay. And in the morning, it’s 
good to drink a nice fresh glass of 
water. Well, what I’ve been doing 
since then, since that time 2006 
or whenever, 2007, when I started 
this journey is I began to consume 
something to alkalize my body, 
something to hydrate my body.

So for me, it might look like this. 
It might look like warm lemon 
water because that’s alkaline. Or it 
may look like coconut water with 
an energy blend. That’s one of 
the things that I love because the 
energy blend, it’s all natural, less 
caffeine in a cup of coffee, like more 
like a cup of tea.

But the combination of the coconut 
water and this energy blend that I 
use is one that just fires…It triggers 
the brain. It just like electrifies my 
mind and gets me going really 
quickly in the morning. So that’s 
first step. The first step is okay, I’m 
getting out of bed. Boom. Let’s rise 
and alkalize. And so those are some 
of the ways that I do that.

Now, green drinks are another 
great way. Green drink and water, 
another great way to rise and 
alkalize. So that for me is my very 
first thing that I do. I jump out of 
bed and boom, I consume that 
beverage.

Then, what I do is I move and I 
exercise. And it doesn’t look like 
going to the gym or anything like 
that. But here’s what this looks 
like. For me, I have a rebounder, a 
little rebounder. And I get on the 
rebounder. I take some sips of my 
beverage and I just start jumping. 
And I’ll jump and I’ll throw my hands 
in the air.

And I just keep the lymphatic 
system moving. And I get all my 
cells in my body moving, as well. 
And it feels really good to get the 
body just moving. We’ve just been 
sleeping for eight hours, right. 
Seven or eight hours, and we just 
been sitting there stagnant. So I 
want to get the body moving. And 
so I’ll do at least 100 jumps. So I’ll 
jump at least 100 times. And that’s 
the first step.

The second thing I like to do is I 
like to move. Movement creates 
momentum. And I believe in life 



everything is about a momentum. 
And so what I’ll do is I’ll just begin to 
walk. And so what I’ll do is I’ll just go 
outside and begin to walk. It’s really 
easy in Southern California to do 
that. So I’ll get outside and I’ll walk.

And as I’m walking, I’ll go into the 
next step, which is gratitude and 
appreciation. And so I’ll begin this 
process of just saying all of the 
things that I’m grateful for. I’ll say, 
“Thank you, Lord, for the eyes I 
have to see and the ears I have to 
hear. Thank you, Lord, for the home 
that I have to sleep in, to create in, 
to cook in. Thank you, Lord, for this 
amazing person. Thank you, Lord, 
for that amazing person.”

And I’ll just begin to just say 
everything that I’m grateful. And it 
just like snowballs. And what you’ll 
find is if you do this, you’ll find that 
you have a lot to be grateful for and 
you have a lot to appreciate and 
you have a lot to say thank you for. 
And so I’ll do this as I’m moving. I’ll 
be walking down the street, walking 
down the road, walking around the 
cul-de-sac and I’ll just be doing this 
gratitude and appreciation piece.

Now, after the gratitude and 
appreciation, I step into the next 
section, which is I call “powerful 
declarations.” And for me, I want to 
take a little more time to talk about 
this because I’ve mentioned like 
we are creators. We create by the 
things that we speak. I also believe 
that we create by the things that we 
think, as well. I believe our world is 
created by what we think and what 
we speak to ourselves and  
to others.

And I think it’s very important to 
understand. And so for me, for 
years, all the way up until 2013, 
I had this one declaration I said 
day in and day out. And it was 
just like one of these things I just 
did every single day. And it was, 
“I am powerful, productive, and 
prosperous, producing a million 

dollars per month.” And I would 
say that day in and day out, day 
in and day out. And that’s my one 
primary declaration amongst all the 
declarations that I have.

But the big shift for me, the big 
shift for me was when I was in 
Delray Beach, Florida. I woke up 
one day. And I felt like my dad was 
struggling. And this still small voice 
within me said, “Reach out to your 
dad. Encourage him.” I said, “Dad, 
everything is going to be okay. God 
has your back. God has everything 
under control. He will provide. He 
provides for the fish of the sea and 
the birds of the air. He’ll provide for 
you, too.”

And my dad then texted me back 
and talked about the struggle that 
he was going through. And I didn’t 
understand. I didn’t even know 
the struggles that he was going 
through at that time. But God was 
just putting it on my heart to reach 
out to him, to just to tell him that 
everything’s going to be okay. God’s 
got him and God’s got you.

And I said, “Dad, go to the mirror. 
And I want you to say I am love. I 
love you to yourself 100 times. Look 
yourself in the eyes and say I am 
love. I love you.” And as I sent that 
text message, I thought to myself, 
“It would be really good to practice 
what I preach.”

Because at that time, I had never 
done it. So for me, it was a huge 
shift. It was one that I’ll never forget. 
Delray Beach, Florida, look at myself 
in the mirror, saying, “I am love. I 
love you,” from the perspective of 
the day before where I was saying, 
“I am powerful, prosperous, and 
productive, producing a million 
dollars a month.”

Now, if you look at that, you see one 
side of the coin is I am powerful, 
prosperous, and productive, 
producing a million dollars per 
month. And at that time, I had not 

been producing a million dollars per 
month, so I’m coming from a place 
of flack. I’m coming from a place of 
desire or wanting. Whereas, I am 
love, I love you is coming from a 
place of who I am. It’s coming from 
a place of something that already 
exists within me. It’s not something 
that I need to get or that I need to 
receive.

And that resonated so much with 
my body that all of a sudden, as I 
walked through the town of Delray 
Beach, I literally said, “I’m going 
to move here. There is so many 
amazing, beautiful, loving people 
everywhere. Literally, it was wild. It 
was as if I was in a love festival and 
everyone was just like on a
mission to love me. And it was 
amazing.

And in that moment, I realized the 
power of our words, the power 
of our declaration, the power of 
who we say we are. And from 
that moment, everything shifted 
for me when it comes to these 
declarations. These things that 
I’m speaking over my life and I’m 
speaking out into the universe, into 
the world, or into the ether. And so 
that’s another part of this morning 
ritual process for me is saying, “Who 
I am. I am love. I love you.”

Try it. Give it a shot. Go to the 
mirror and say, “I am love. I love 
you.” And try it for 100 times. Please 
do this. I texted a bunch of other 
friends after I did this. And I said, 
“Hey!” I was just so excited about 
what I had just experienced. I said, 
“Hey, do this exercise.” And I had 
some people that did it and I had 
some people that couldn’t do it. 
And it was a struggle for them. And 
I thought that everyone would be 
able to do it that was close to me. 
And it wasn’t the case.

But it’s just a little encouragement 
to…Part of the healing journey and 
part of the healing process is loving 
yourself. And that’s been true for 



me. Giving myself the love, not only 
through spoken words, but through 
other means. So that is another 
part of this morning ritual process.

Another part of the process is, while 
I’m still walking—I just finished my 
declarations—I will go into focused 
breathing. And so what I do is I just, 
if you want some like action points 
here. I’ll just tap my fingers. So I’ll 
tap my fingers and I’ll breathe in 
four. I’ll hold four and I’ll exhale 
four. And I’ll tap my fingers while I’m 
inhaling and I’m exhaling.

Now, what that does is it triggers 
your brain. It fires neurons in the 
brain. Okay. So just if you’re playing 
along here, and you’re listening 
along, you just breathe in four, 
hold four, and exhale four. It just 
centers you and it grounds you. 
Okay. We don’t have time to go into 
all the science behind why this is 
important and why this is good. But 
it’s just is part of the process. Okay.

And so the last two things before 
I…I do want to share more on the 
declaration stuff. But I do want 
to finish this part on these rituals 
because there’s two more very 
important parts to that story. And 
one is vivid visualizations. So vivid 
visualizations for me is visualizing 
what I want to experience.

So imagine, you’re walking down 
the street. You’ve done some breath 
work. You’ve declared who you are. 
You have spoken out loud what 
you appreciate and what you’re 
thankful for. And now you go into a 
space where you’re imagining the 
things that you want to experience. 
Maybe, it might be a vacation that 
you want to take to Hawaii or you 
want to travel throughout Hawaii. 
Or maybe it’s a cruise you want to 
take. Or maybe it’s, whatever you 
want it to be.

Maybe, it’s a home you want to 
build or it’s a family you want to 
create. Whatever it may be, this 

is that part of the process. It’s 
visualizing the future for what you 
want to create because remember 
we are creators. We create our 
world around us. And you are 
powerful. You are that powerful.  
So that’s the sixth piece.

And then the seventh piece is what 
I call the morning power questions. 
And these are just questions that 
we ask to get us set in the right 
direction. And what are you most 
happy about right now? It sets the 
mind to focus on the right things. 
It’s real easy to be like dive into 
emails or jump on the Facebook 
or jump on a social media. It’s 
real easy to like think about all of 
the negative things with all of the 
media and all of the everything in 
the world is pushing us towards 
negativity.

When we get the opportunity in 
the morning to create that space 
for ourselves, I’ve found over the 
years of doing this that it gives me 
a great place to create from. And 
that’s one of those questions for me 
is I say, “Lord, guide me, direct me. 
Who would you like me to speak to 
today? Where would you like me 
to go today? Guide me and direct 
me.” And then at that point, I have 
to listen. I have to just be quiet and I 
have to listen. So I hope those help. 
And I hope you do the love exercise.

Alicia: Yeah, Bryan, these are 
so powerful. So just to recap. So 
your seven peak rituals—rise and 
alkalize, number one. Number 
two is move and exercise. Then 
while you’re walking, you’re doing 
number three—the gratitude and 
appreciation. Your four—powerful 
declarations. Five—focused 
breathing. And then six, your vivid 
visualizations. And your seven—
morning power questions. So super 
powerful.

And I know you wanted to talk more 
about the declarations. I would love 
to hear a little bit. What are some of 

the specific beliefs and declarations 
that you’ve instilled for yourself 
around health? Because I think that 
would give our listeners just some 
momentum in the specific areas 
of how they can declare what they 
want for their health, as well.
 
Bryan: Yeah. Absolutely. Okay. So 
one of the things that I learned 
from Tony that I’ve integrated into 
my practice of life in these morning 
rituals is this. And what I’ll say is, 
“Every day in every way, I’m getting 
better and better. Every day in 
every way, I’m getting better and 
better. Every day in every way, I’m 
getting healthier and healthier.”

And there’s a lot of research behind 
these specific phrases that we 
don’t have time to go into today. 
But I want to more so leave you 
with the meat. I want to leave 
you with something that you can 
actually tangibly do. Okay. And try 
it out. Do it for 21 days. Do it for 
7 days. Do it for 5 days. Do it for a 
repeated period of time and see 
how it makes you feel. Ultimately, 
it’s about how do you feel? Your 
feelings shift everything in your life.

So for me, I’ll say things like, “I am 
healthy or I am whole. I am perfect, 
whole, and complete.” I think one 
of the big ones is that I’ll also this 
tapping exercise, where I just tap 
my fingers together. But I’ll say, 
“Every day in every way, I’m getting 
better and better. Every day in 
every way, I’m getting healthier and 
healthier.” And so try that out for 
size. If it’s health and healing that 
you seek, then I would say try that 
out. Even if you’re extremely sick or 
ill or whatever it may be that you’re 
experiencing right now, I want you 
to play with this for a few days or 
for a week.

Or for as long as you can, play 
with this idea of speaking what it 
is that you desire. Speaking where 
you want to be in your experience 
because your thoughts become 



your feelings. Your feelings become 
your actions. Your actions become 
your results or your experience. So 
try that out. Try saying, “Every day 
in every way, I’m getting better and 
better. Every day in every way, I’m 
getting healthier and healthier.”

And when I first started doing this, 
it felt awkward. I’d walk around the 
block doing it. And I’d do it out loud 
and I was a little nervous. “What if 
someone sees me? This is weird.” 
And it definitely feels weird at first. 
I’m not going to lie. But as you do it, 
you become more confident in who 
you are. As you do it, you’d feel it 
charge you internally.

And it gives you this strength and 
this power within you to know that 
you create your life. No one else is 
creating it for you. You’re creating 
it. Whether it’s sickness, disease 
or health, we’re creating it day by 
day by our thoughts. By what we’re 
consuming is really important. But 
our thoughts and our words are 
extremely powerful.

Unfortunately, they’re the 
intangible, so we can’t see them. 
That’s the challenge is that we 
can’t see things. We can’t see these 
thoughts that are creating things in 
our universe and in our worlds. But 
it’s been proven now by science that 
what we speak is creating our world 
around us. So I hope that helps.

Alicia: Yeah, that is a really 
powerful one. And I just want to 
invite all of you to receive what 
Bryan just shared about this very 
simple declaration. “Every day in 
every way, I’m getting better and 
better. Every day in every way, I’m 
getting healthier and healthier.” 
Really what that’s doing, and 
especially when you’ve incorporated 
it with the movement, I just want to 
highlight the aspect of physiology 
and our posture and our bodies.

So we know when we’re feeling bad, 
we have a tendency to curl up, like 

imagine hunched over shoulders 
and curled up into a very stagnant 
position, which actually doesn’t 
allow the energy to flow through 
to help the healing process and so 
even with just opening the posture 
and breathing and aligning your 
mind to a manageable progress.

So it’s not thinking about this 
miraculous, radical healing that 
needs to take place or the mountain 
that you feel like is lying in front of 
you because if you’re focusing on 
that it’s always going to feel like a 
struggle. And so what he’s offering 
is that you can actually program 
more of your thoughts to be more 
conducive to healing by allowing 
yourself to relax into momentum.

And this feeling of like, “Okay, 
we’re making progress” because as 
long as you feel like there’s energy 
moving in your system and you’re 
making progress, then that’s the 
momentum that will keep you 
continuing on that journey. And 
so this is a really just powerful tool 
for that. So thank you, Bryan. Was 
there more? There were other 
aspects of your declaration formula 
that you wanted to share with us 
today, is that right?

Bryan: Yeah. Yeah. Yeah. So 
one thing I would recommend is 
checking out a book called The 
Power of the Subconscious Mind. 
It’s a really small book, short read. 
And its old school. But it talks about 
the power of our subconscious 
mind and the power of what we’re 
speaking into our lives or what’s 
being spoken into our lives.

And it’s one of the first books that 
I read when I started this journey 
into the personal involvement 
and understanding that my 
subconscious mind is controlling 
a lot of my thoughts, feelings, 
emotions, actions. And I need to
reprogram that thing because it 
was being programmed by all of the 
other people that are in my life up 

until to that point. And so when I 
realized that, I began this journey of 
radical reprogramming.

But one of the things that I would 
like to share with you is one of 
these declarations that, it’s evolved. 
This declaration formula for me 
is what I call it. This declaration 
formula has evolved. And I would 
like to just bless you with this 
declaration that I’ve adopted as part 
of my rituals. Now, it’s great to do 
something as simple as, “I am loved. 
I love you.”

That will radically shift your 
experience, radically shift your 
[inaudible]. It will add so much 
value to your life. And I would love 
to hear how it’s made a difference 
for you after doing it for even just 
one day how you feel. Like, I would 
love to hear that. It’s always a thrill 
for me to hear when I share that 
with someone to hear how it’s 
made a difference for their lives. 
Every single person I’ve ever done it 
with has come back with something 
profound and intimate about that 
experience. And it’s really a blessing 
to share in that. So if you want to 
connect on that level, that would  
be great.

But one of these declarations is…
God gave me this declaration 
formula one day through 
experience. And I don’t know if we 
really have time to share this with 
you, but I write about it in other 
places. And it’s three parts. So it’s a 
little bit deeper. But it goes like this. 
So it goes like this. So first, it starts 
off with what God said.

So it goes like this: “God, You said, 
abundance is already mine. God 
You said, well done. I am a good 
and faithful servant for multiplying 
the talent You have given me. 
You said, for out of Your fullness 
abundance, I have received one 
grace after another and spiritual 
blessing upon spiritual blessing 
and even favor upon favor and gift 



heaped upon gift. You said, I am 
fruitful and I multiply. You said, I 
give and I am given to. You said, 
they will pour into my lap a good 
measure, press down, shaken 
together, and running over. You 
said, you supply seed to the sower, 
that’s me, and bread for food. 
And that You multiply my seed for 
sowing and increase for my harvest 
for righteousness.

You said, I’m enriched in everything 
for all liberality, which through me 
is producing thanksgiving to God. 
You said, You came that I may have 
life and I might life in abundance.”

Second part. “Therefore, I declare.” 
So we’re taking ownership of what 
God says. Now, what you’ll notice, if 
you have any scripture background 
is that that’s straight from scripture, 
outside of the abundance is already 
mine, which is what God spoke 
to me directly, everything else is 
scripture. And so I’m just repeating 
what God said scripturally. Okay.

Now, the second phase of this is 
therefore, I declare. “Therefore, 
I declare I am blessed to bless 
others. I am prosperous and 
successful. I am blessed with 
wisdom to bestow wisdom upon 
others. I’m called to feed the 
sheep and your shepherds. I am 
abundantly blessed. I’m overflowing 
with loving relationships. I am 
financially flourishing and I circulate 
wealth and abundance to others. 
I multiply the seed you have given 
me so that it produces a harvest 
for me, my family, my friends, and 
others around the world. I hear 
your voice. And I act when you 
speak to me. And when I do, the 
harvest abundance is waiting on the 
other side of that action.”

And the third part of this is thank 
you, that appreciation. So I say, 
“Thank you, Lord, for blessing 
me abundantly. Thank you for 
bringing people who add immense 
value into my life. Thank you for 

unexpected blessing and favor.
Thank you for people who just give 
me money and time to advance my 
purposes. I am blessed. Thank you, 
Lord, for the seed to sow. Thank 
you for all of the blessings. Thank 
you, Lord. Thank you, Lord. I love 
you. Amen.

And that’s it. Three parts: God,  
you said. Therefore, I declare.  
And thank you.

Alicia: Awesome! I invite all of you 
to take this simple declaration. And 
for me personally, I’ve used this. 
Bryan taught me this sometime last 
year. And it was a really powerful 
practice for me, actually as a journal 
practice. So I’ll offer that as one 
potential application. And you can 
use scripture of whatever faith 
is most aligned for you on your 
path. Or you can just connect with 
the spiritual truths that feel most 
highest and aligned for you in the 
first part. And I just do that in my 
journal.

So I write, “Number one. God you 
said…” And then I just free write 
the truth. So if it’s the truth around 
what you believe to be wholeness 
and healing, maybe that’s what 
you were journaling about. And 
then the, “Therefore, I declare,” and 
this is the embodiment of what 
was shared in number one. And 
then number three is, “Thank you.” 
And so you’re thanking, as if it is 
already done because that ingrains 
in your nervous system this feeling 
of, “It’s already done.” And it aligns 
you with the higher power that it’s 
already done.

So that’s just one way. I just wanted 
to offer that how I’ve personally 
used this and maybe a practical 
application for how you guys can 
use it, as well. Does that sound 
good? Was that an accurate relay of 
information, Bryan? 

Bryan: That’s perfect.
 

Alicia: Awesome. Yeah. Well, gosh, 
you, just shared so many beautiful 
insights and rituals and powerful 
perspective with us. We can really 
hear and feel how the strength of 
your mind and the strength of your 
heart and your faith has opened 
you up to such massive, just healing 
and connection and synchronicity 
in life.

So thank you for bestowing your 
wisdom upon us. And as we wrap 
up here, I would just ask if you have 
any other words of encouragement 
for people on the healing journey 
that can instill even more hope and 
faith in their heart.

Bryan: Yeah, so, what I would 
say is that you are a miracle. You 
have a purpose. You weren’t born 
randomly. And I would say listen 
to the voice within you. Where is 
the voice within you speaking and 
where is the voice within you trying 
to guide you and direct you along 
your journey and along your path?

You think you’re on the right track. 
You’re seeking. You’re seeking 
understanding and wisdom and 
guidance and knowledge to live 
a healthy, wholesome, victorious 
life. And so I commend you for 
that. That’s part of the journey 
is constant and never ending 
improvement.

And so I would just say that the 
more you dive into this, the more 
that you ask the right questions, 
too, and just ask, God wants to 
answer your questions. God wants 
to have intimacy with you. He wants 
to have a relationship with you. 
And for some of you that might be 
that you might not understand that 
right now. That might not jive with 
you. That might not make sense. 
But I would just encourage you to 
ask the question. “God, what is my 
purpose? What is your plan for  
my life?”
 



And I would also encourage you to 
just ask God to speak loudly and 
clearly to you. One thing I’ve known 
and experienced over the years is 
when I ask, I receive. Because one 
of the things that God says is, “Ask, 
and you shall receive.” And that 
it takes childlike faith though to 
believe that what you ask for, you 
shall receive. And so I’d encourage 
you to believe that you are able to 
be healed, whole, and complete. 
And ask God to heal you. Ask God 
to release His presence and His 
healing love over your life in this 
moment.

And I believe that you can be healed 
in this moment, spiritually and 
super naturally. I’ve witnessed it 
with my eyes and with people that 
are in my life.

And so it just comes down to first, 
asking and love yourself. You have 
a lot to love. So love yourself, speak 
love into your love. Try that exercise 
out. And I’d love to hear how it 
makes your life better.

Alicia: Thank you so much, Bryan! 
I want to encourage all of you 
listening to this to check out Bryan’s 
websites. You can learn more of his 
teachings and learn more about 
everything that he shared with 
us today at BryanDulaney.com, 
as well as GodDeclares.com and 
PeakRituals.com.

So, again, thank you, Bryan. Thank 
you. Thank you. Thank you for your 
heart and your wisdom. Thank  
you, every single one of you, for 
joining us.

This has been Bryan Dulaney and 
Alicia Lynn Diaz with The Soul 
of Healing Summit. Take care, 
everyone!
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