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Dr. David Musnick:
[00:00:30]

[00:01:00]

[00:01:30]

I originally got a Masters in Public Health at UC Berkeley, and I somehow got into a little bit of the
holistic medicine arena through a course I took there. It opened my mind up a little bit, and then I just
got into more internal medicine. Then I got into sports medicine. But what was really interesting was I
wanted to help people heal any musculoskeletal injury. And so, I started opening up my horizons to
acupuncture and scar injections and something called prolotherapy, which heals loose joints. And
then frequency-specific microcurrent and basically anything that would heal the musculoskeletal
system.
Then around 1996, I was working at a sports medicine clinic and I went to the American Holistic
Medical Association meeting and I met Dr. David Perlmutter. I talked to him a little bit and then it just
opened up my whole world. I was interested in anything that would help people. I realized I didn't
know everything, and I also realized the model where you just take a list of symptoms and label,
"You've got this and then you need that," that didn't make much sense to me anymore. I wanted to
expand. I saw a lot of complicated patients and I didn't like saying to people, "I don't know what to
do." I wanted to say, "I have ideas for you," so I started literally going to any lecture, going to any
seminar. And I started teaching for the Institute of Functional Medicine around the year 2000 or 2001.

[00:02:00]

Well, the conventional approach is basically if someone hits their head as a kid or an adult—let's say
it's a kid, because I have a lot of compassion for children that hit their heads—so they usually go to
the children's hospital in their area. They're seen by an emergency room doctor or someone like that.
And they basically just tell them, they try to determine if they could have a bleed in their brain. They
often will do a CAT scan. The CAT scan often doesn't show very much or doesn't show anything.

[00:02:30]

And then they tell them to go home, and often tell them not to go to sleep or make sure you can wake
this person up every couple hours. And so, these people get completely exhausted or sleep-deprived.
Then they basically tell them about what symptoms they could have called post-concussion
symptoms, and then they have some follow up with a neurologist possible then the neurologist, if
they don't find any really gross, really bad thing on the exam, that's it.

[00:03:00]

And these people might actually have headaches, dizziness, brain fog—the kids or the adults—have all
kinds of symptoms, and then they might go to a primary care provider. If they're a kid, they go to the
pediatrician, otherwise they go to their adult doctor. And they just don't have an approach to it.
Because they don't have something they can match to it like, "Okay, you need this drug." There's no
drug for it really. And so sometimes they're sent to a speech therapist if they're having problems with
speech or if they're having problems with memory. But there's only a certain percentage of speech
therapists that are actually trained to do much work with what we call cognitive rehab. They're almost
never put on any vitamins or supplements at all. They're almost never given any advice regarding
exercise.

[00:03:30]

[00:04:00]

The conventional approach really is very deficient, and will often leave people with cognitive deficits,
or what we call a decline in brain reserve, because we all have a certain amount of brain reserve
whether we're a kid or an adult. But if there's brain injury, and if it's not taken care of appropriately,
then the person's brain reserve can go down. If it goes down enough they'll start having symptoms.
So, the conventional approach is very, very limited. And I'm very concerned about it.
That's even true in the NFL, with the National Football League. I mean, the conventional approach
there is more like: do initial testing on the field and on the sideline to determine whether the person
can go back in. Make sure that someone doesn't go back in when they still have any type of cognitive
problems, because there's something called the second-impact syndrome where the brain can go
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[00:04:30]

through a part of the skull and the person can die. So, the approach in the NFL is much more sort of,
"Let's make sure you don't have second-impact syndrome," as opposed to healing the brain. And
that's pretty much, in most places, the conventional approach to treating a head injury.

[00:05:00]

One thing a lot of doctors don't realize is, there's a lot of people that have hit their head or had a head
injury, and they just don't even find out about it. So, a doctor needs to ask questions like, "Have you
ever hit your head? Have you ever fallen down and hit your head? Have you ever fallen off a horse or
a mountain bike? Have you ever hit your head while you were skiing?" And oftentimes people will say,
"Yeah." And they'll go, "I didn't even realize that I actually did have a head injury." Like they slipped
skiing and they smashed their head, and then they hurt their knee and they forgot about their head.

[00:05:30]

So, the first part of this is sort of discovering more that it happened. Then also realizing it can happen
without someone actually slamming their head. Like someone can be in a motor vehicle accident and
they can have enough force so that their head moves back and forth and their brain moves inside
their skull. They can actually have a traumatic brain injury without actually hitting their head, like
hitting their head on the steering wheel or the windshield or something like that.

[00:06:00]

And so then getting some more information like, "Well, how did it happen?" And what the forces
were. Like I had a personal experience that I can talk about later in a mountain bike accident, and the
forces were pretty significant. "What kind of protective gear were you wearing?" That actually affects
the head injury. And you could ask me later on about that because there's definitely better protective
gear now, and people need to know how to choose it.

[00:06:30]

Basically, what I did was, I've been treating head injuries for a long time and I get head injuries
referred to me from the local emergency room and from other doctors, chiropractors, other doctors.
And I decided that an approach needs to happen, which is figuring out what stage the head injury—
like acute, like the first week, the first few days—and figuring out, okay, is there anything serious
going on? Like real brain damage, severe brain damage, then figuring out what stage they're in and
what's going on in that stage.

[00:07:00]

For instance, it's been found that even in football players, if they draw their blood within one or two
hours of slamming their head, they can start having antibodies in their own blood-brain barrier, which
is actually the lining of the brain with the blood vessels. So, one of the things that I'll frequently do, is
get a blood test to see if this person has antibodies to their own blood-brain barrier, because the
blood-brain barrier is supposed to keep things out of the brain. And if it's increasingly permeable, it
will let toxins in the brain and things in the brain that just should be getting in there that can damage
the brain. So, one of the Functional Medicine approaches that I've developed is assessing whether the
blood-brain barrier has been damaged or there can actually be antibodies to the blood-brain barrier.
Then having a treatment program to heal the blood-brain barrier.

[00:07:30]

[00:08:00]

Then, in terms of the functional medicine approach that I've developed, it's looking at, "Okay, is there
a lot of neural inflammation?" And there almost always is. So how do we find the sources of neural
inflammation like in the GI tract, in the gut, and actually treat the gut when we're concerned about
the brain? And then also treat the brain. Like there are some things that can actually pass into the
brain. There's a form of curcumin that passes in the brain better than some other forms, that can
actually decrease neural inflammation, and there's some other things that can do it too.

[00:08:30]

And then we want to look at what stage they're at, because there could be all this congestion in the
brain. Then we want to think at some point, "Okay, do we need to stimulate nerve stem cells? Like
new nerve cells—how do we do that? How do we create brain-derived nerve growth factor, how do
we increase it to get more nerve stem cells going? How do we increase synaptic connections in the
brain?" Because that's the thing that helps create memory and that's the thing that's going to help
learning.
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[00:09:00]

[00:09:30]

[00:10:00]

[00:10:30]

[00:11:00]

[00:11:30]

[00:12:00]

[00:12:30]

[00:13:00]

[00:13:30]

So, I've sort of devised a program that incorporates the right supplements to do these things based on
the research, as well as brain training, because brain training is the main thing that will create the
synaptic connections. Also incorporating exercise to increase brain-derived nerve growth factor, as
well as using some modalities like frequency-specific microcurrent that is applied that can actually
heal areas of the brain. And also other things, because when someone has a brain injury the
hormones can be affected, so I want to look at all the hormone levels and make sure they're tuned up,
because sometimes the actual pituitary gets damaged and all the output from the pituitary can go
down, and the person may not have the hormones that they need. So, that has to be addressed.
And then stress management is very important because often people are very stressed after this type
of injury. It's important to treat the pain that they have, because the pain can drive cortisol levels up
and cause all kind of problems. Oftentimes there's a head injury, neck injuries and musculoskeletal
injuries at the same time that need to be treated so they're not in constant pain. So that's a long
answer and there's a lot more detail to it.
One of the things that's really important after any kind of head injury—whether a kid slips skiing or
falls off their bike, or an adult falls off a horse or whatever it is, or an auto accident—is we want to
decrease inflammation in the diet. How do you do that? Well, you decrease fried foods and breaded
foods and eliminate all trans fats in the diet. And also, have people eat a low glycemic index diet
where they're not eating a lot of starches and breads.
But there are some other things they can do. They should go on a gluten-free diet even if they don't
have antibodies to gluten, because there's information that some of the molecules in gluten can
create an autoimmune process in the brain if the blood-brain barrier is having a problem. So, there are
some molecular sequences in gluten and in dairy that can damage the brain after a brain injury.
Everybody needs to go on a completely dairy-free, gluten-free diet for about eight weeks. About eight
to ten weeks is what's called the critical period after a brain injury, when we need to do this kind of
dietary intervention in a big way. But there are a lot of these things you can still do after that period.
Then I put everybody on omega-3 fats, especially the DHA part of it. With kids, they won't take
capsules. There are some liquid forms of DHA and fish oils that taste like lemon or mango, and so I
know which brands these are, and I just tell the parents to give these kids like a teaspoon or a
tablespoon twice a day. That will get them the fatty acids that they need.
Then I put everybody on wild blueberries. What's really interesting, is that there are biochemicals in
blueberries that help heal the brain after brain injury that are even also good if someone wants to
prevent dementia and other things. But wild blueberries have this purple pigment. What's funny is if
you're even unwrapping a pack of wild blueberries and you get some on your fingers, it stains your
fingers purple because this pigment in there is so strong. But wild blueberries have many times that
pigment than a regular blueberry, because what's really interesting is that the more stressed out the
plant is, the more of this protective pigment it produces. So, these wild blueberries are often from
Canada and some other places, Vermont and New Hampshire, different places where they can get
wild blueberries.
And I have people mix like a third of a cup, something like that, fourth to a third of a cup, and create a
protein smoothie with them twice a day, because I want a lot of this, they're called anthocyanins.
They're a certain type of phytochemical and they're a pigment that helps to heal the blood-brain
barrier in the brain. So, I put everybody on these blueberries and of course if they want to eat
blueberries they can eat blueberries. But I have them go to places like Trader Joe's and Whole Foods
that have these in bulk, the wild blueberries in bulk, and then just mix them in their smoothies or put
them on foods like oatmeal or other things. But I often want them to put protein in their smoothies
too, a little bit, but not dairy, because I don't necessarily want them to be getting a sugar rush with
these blueberries, I want them getting some protein too.
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[00:14:00]

[00:14:30]

[00:15:00]

[00:15:30]

[00:16:00]

[00:16:30]

[00:17:00]

[00:17:30]

[00:18:00]

[00:18:30]

So, if you're doing this with kids, if I'm doing this with kids, the kids actually like it because they get
smoothies twice a day and they're getting this flavored fish oil. But adults seem to like it too because it
tastes good. It's a basic way that people can eat. I mean, I also put them on a regular diet of a lot of
cruciferous vegetables, and just a really healthy diet in general. Like if they're going to eat meat, grassfed meat. So, an anti-inflammatory diet, high in certain phytochemicals, high in omega-3s to help heal
the brain.
You can think that in many systems of the body we have reserves, so let me give you an example that
might make this a little bit easier. Let's say the lungs—let's say someone's normal in their lungs, then
they don't even think about their breathing, and they could go on a hike or workout and they often
don't feel winded or short of breath, unless they do interval training. So, they have a lot of reserve in
their lungs, right? Well, let's just say someone gets a cold and then gets temporary asthma. They lose
reserves in that system, and they start getting winded and short of breath with basic exercise or
walking. That's the concept of ... symptoms start when someone gets below a level in terms of a
reserve of function.
So, in the brain, if we have a certain level of reserves whereby a person’s memory is good, their
organizational abilities are good, their word finding is good, their ability to do complex work is good,
then they won't notice any problems. But if a head injury affects their brain reserve, they'll start
having symptoms. Like they'll complain, "I go in a room, I don't know why I went in there." They might
even say, "I left a pot on the stove with the burner going." You know, they're forgetting all kinds of
things, they're having trouble with organization, stress is affecting them too much. So that if the
reserve gets too low, they start having brain symptoms. And so everybody starts with a certain
amount of brain reserve before the head injury, and if they're having symptoms by definition, their
brain reserve has gone down. One of the goals is to increase it to a place where they don't have
symptoms anymore.
Hyperbaric oxygen can be a good treatment after a head injury, especially within the first 12 weeks.
But it can also be used after that. It's usually used in groups of 10 to 20 treatments at like 1.3 to 1.5
atmospheres. It's kind of a commitment on the part of a person or a family, because people are going
like five days a week. Hyperbaric oxygen increases the oxygenation level in the brain. And one of the
theories is that there's some decrease in oxygenation in the brain because of the damage to blood
vessels and the decreased ability to get oxygen in the brain. Oxygen functions in cells to help create
energy—that's one of the biggest ways it functions. So, what I would say is, I don't recommend
hyperbaric oxygen to everybody, but if it's a more moderate injury, or they're really having some
significant symptoms, I'll say, "You can do this. And it's probably a good idea because studies show
that it can help, it can be effective."
So, here's a concept: Most people in their homes have Wi-Fi 24/7, it's going and it's strong. And you
know, if you ever turn on your phone and say, "Okay, let's find out where the Wi-Fi is," it's often not
just your house, it's like you're receiving Wi-Fi from other people's houses. I know when I do it at my
house there's like five Wi-Fis available and most of them are locked. I don't even have Wi-Fi at my
home because it's all wired. But I can turn it on if I want to. There's information that electromagnetic
fields can actually damage the brain.
They've done studies with children that, when a cell phone is held near their head, they've done
studies that show the pattern of penetration into the brain. And they've done studies with rats in
which it's shown that electromagnetic fields from cell phones actually cause immediate brain damage.
One time I was at Sea-Tac Airport literally going to give a talk at a Functional Medicine meeting, this
was like five years ago, and this news came out that cellphones held near the brain could cause brain
damage. Everybody went like this for a second, "Oh my God," and texted somebody. And then right
back up to it.
So, one of the things I do and I recommend, is to decrease electromagnetic fields after a head injury. I
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[00:19:00]

[00:19:30]

[00:20:00]

[00:20:30]

recommend everybody turns off Wi-Fi at night, because you don't need Wi-Fi when you go to sleep. A
lot of brain healing occurs while we're sleeping, but it appears that brain healing occurs better if there
isn't a strong Wi-Fi field. And then I ask everybody to turn off their cell phones. A lot of people have
their cell phones next to their bed. These cell phones are constantly receiving emails and text
messages, there's this going on all the time. I ask them if they do that to try to please turn it off, or get
it way away. Then some people have clock radios that are plugged in, and there are huge
electromagnetic fields from that. So, I basically want people to decrease the electromagnetic fields for
about 12 weeks afterwards. Or if it's a person that has a traumatic encephalopathy, like a football
player that's had multiple hits to the head and I tell them, "You're going to be doing this for a long
time." I see a fair amount of kids with head injuries, I tell the parents, "Look, just turn the Wi-Fi off at
night. Your whole family will benefit."
So, Wi-Fi and cell phones, we absolutely do not want kids putting cell phones to their head either after
a head injury or even before a head injury we don't want it either. But afterwards it's even more
critical. It's better to use the speakerphone function, have it farther away from the person. Bluetooth
is not that much better; Bluetooth is still electromagnetic fields. There is something called Bluetube;
there's a Bluetube that plugs in that actually does not have the wire right up here, it's just a Bluetube
and it's safe. They measure the fields for that, almost nothing. And I've had one for years and it's very
clear. It's called Bluetube. I recommend that if people want the headphones.
But the concept of electromagnetic field protection is basically: protect the brain after injury. Because
one of the things we want to do is, we want to do active healing, but we want to protect the brain and
the nervous system while it's trying to heal, because we don't want to damage it either.

[00:21:00]

[00:21:30]

[00:22:00]

[00:22:30]

[00:23:00]

[00:23:30]

[00:24:00]

So CTE stands for chronic traumatic encephalopathy. It's much more common in people that do
sports, high level sports. It's very common in football players, because many football players get
multiple hits to the head. It's common in hockey players, like ice hockey, soccer, any sport where
people have gotten multiple concussions. It became popularized a number of years ago because the
symptoms of CTE are like a football player, let's say they were playing actively in their 20s. Well
around in their 40s or early 50s, they're having trouble remembering things. They're acting like they
have initial mild cognitive impairment and mild dementia. And then they have severe anger
management problems, irritability, personality changes, headaches, and progressive dementia. A lot
of them commit suicide because the problems are so bad. So, it needs to be evaluated and treated.
Now, a doctor that knows about this can figure it out clinically, and it can pretty much be diagnosed
with what's called a SPECT scan, which is a type of imaging. It's said in the literature, that it can't be
diagnosed without a brain biopsy, but there's something called functional MRI that actually can show
in traumatic encephalopathy that parts of the brain are smaller, the hippocampus is smaller, there's
other parts, there's brain shrinkage. So, it can be diagnosed, and it can be treated with a Functional
Medicine approach. What I would say is, it's a very comprehensive Functional Medicine approach with
diet, supplements, exercise, brain games, and hyperbaric oxygen. There's a study at the Amen Clinics
where they worked with a number of football players with this, and got them significantly better, so it
can be evaluated and treated and people's lives can be saved.
One of the major genes is the ApoE4 gene, and so if someone has that pattern, that genetic pattern,
they're more susceptible to more serious head injury after the same head injury than say somebody
else got. But I don't think anybody should be necessarily barred from contact sports, unless they had a
head injury and they're still suffering from all kinds of symptoms. Because then they're at risk for this
thing called the second-impact syndrome, where their brain swells and they die. But I don't think that
we should use screening and say, "Well, you shouldn't participate." Because with this Functional
Medicine approach I've developed, virtually anybody can be helped significantly after a head injury. I
mean, it's one thing if they had some massive, really, really, really serious head injury. You know, you
hear about these people in high velocity motor vehicle accidents that got thrown out of a car and
landed on their ... I mean, those are God awful and these people can be in wheelchairs and have all
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kinds of problems. But still, in terms of sports, I don't think anybody should be screened from a sport.

[00:24:30]

[00:25:00]

[00:25:30]

[00:26:00]

[00:26:30]

[00:27:00]

[00:27:30]

What I would say is, that after a head injury there's a role for blood testing and most doctors don't do
any blood testing, but all the hormones need to be checked to screen for pituitary problems. I think
the APO gene type should be screened to evaluate for that. There are a number things—cortisol
should be checked. There are a number of things to be checked because all of those things need to be
tuned up. You can't really tune up the ApoE4, but you can address the issues much more
comprehensively. Like if I got someone who has that I'm going to say, "Look, you have to follow all
these things." Because they might say, "Doc, that's a lot of things to do and it's a lot of things to take
and it's a big change in my diet." I might say, "Yeah, but you got the ApoE4, it's even more important."
I don't use it against them, I use it for them.
There are some sports—you know—where they don't wear any protective gear. So, I think, I'll tell you
what, if someone's going to do boxing I think they should wear protective gear, at least some type of
protective gear. But they don't, because they're actually looking for ... they want to have a concussion.
I mean, the person who's boxing doesn't want the concussion, they want to give somebody else the
concussion so they're lying on the ground, and then they go like this. So, I don't think that that's a
great outcome. But I don't think that they should be banned, I think there should be more protection
being used in terms of the brain.
I'm an avid cyclist, mountain biker. I got into this about four years ago and really got into mountain
biking and even downhill biking. I got to the point where I would go up to Whistler, Canada, and put
my downhill bike on a lift. The bike would go up and then I get on the lift behind it. Then when you get
up there, and you get all your armor on, like you're motocross, and you go down. You go over all kinds
of crazy stuff. So, I've had to look into this for myself, because I had a concussion two years ago and
then I really looked into it.
The average bicycle helmet is inadequate for a head injury. It doesn't protect the head enough. It
protects the head better than if there was no helmet, but it's not adequate. So, there's some
technologies that have come out to absorb rotational forces. One of them is called MIPS, M-I-P-S. I
always tell people, "Look, at least get a MIPS helmet." I say, "It's not the best, but it's better than a
non-MIPS helmet. And get it for their kids." And they go, "Oh wow, that costs $25 more." I go, "The
brain is worth a lot more, and if you have a head injury or your kid gets ... Oh, you're going to spend a
lot more than $25; how about $25,000 to take care of that brain injury?" It's like, spend the extra
money to get the protective helmet.
Then a level up from that is 6D. 6D is a company that's been working on protective helmets for
motocross and for bicycles. I believe they have the most protective technology for bicycle helmets.
And yeah, my 6D helmet for mountain biking cost $250—and it's worth every cent. I don't even want
to see if it works, because I know it works. But it's worth every cent. They have two shells, not just one
shell, and there are these rubber grommets in them that can move in any direction and absorb impact
if there's a head injury. They're not that heavy.

[00:28:00]

And then there's a company in Seattle that just came out with a new football helmet. They just came
out with this, apparently 24 teams are going to be trying these helmets out. I've just been looking at
the research on this helmet, and it is miles above the helmets that are being used right now, so I'm
hoping that basically every NFL player gets one of these things. They're football helmets.

[00:28:30]

Now ski helmets—I think ski helmets have a ways to go. I think 6D should start making ski helmets
because the same technology needs to be used in ski and snowboard helmets. Because some of these
people fall, slip, smash their head on crusty stuff, and the ski helmets are not adequate. They're just a
little bit better than the standard bike helmet, but I'm just hoping that someone's going to come up
with some better design for these ski helmets to absorb head impacts.
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[00:29:00]

[00:29:30]

[00:30:00]

[00:30:30]

[00:31:00]

[00:31:30]

[00:32:00]

[00:32:30]

[00:33:00]

What can happen is, that someone gets a traumatic brain injury or a concussion and things in here can
change almost overnight. To having the wrong kind of bacteria growing in here, which is called
dysbiosis. And the microbiome, which is all the combination of all the bacteria, and everything in there
can change so that it can become much more inflammatory. Then, actually, it can contribute to
further brain injury. So that's why it needs to evaluated and what I would call tuned up.
So, you asked about how can a traumatic brain injury affect the gut? It appears that there's so much
stress, and then because of the stress and the pain, people don't sleep very much. They can get
depressed. There are so many things that can happen that can affect the pure sympathetic and the
sympathetic nervous system. Then people's appetite changes, they eat differently afterwards. So,
there are all kinds of things that affect with diet and stress and lack of sleep that affect the
microbiome.
I find it fascinating that there are actually some studies where they took mice and rats and put
backpacks on them or something. How do you overload a rat or a mouse? I don't know how you do it,
but they did it. They looked at every form of exercise, whether it was just stretching, or aerobic
exercise, or resistance training. How do you have a mouse do resistance training? You know, go to the
gym and tell them to do bicep and tricep curls? But they figured out how to do resistance training with
rats and mice. What's been found is, it's primarily the aerobic exercise, and it's a duration of 45 to 60
minutes a day that's important. It increases brain-derived nerve growth factor, which increases
neuronal stem cells, and can aid in synaptogenesis and more synapses, which is the biggest stimulus,
but we don't want people exercising with headaches. I also have them do resistance training, because
there's some doubt on resistance training but it's primarily the cardio-aerobic stuff that really does
the trick. And also, it's good for anybody to do that to keep their brain healthy, even if they haven't
had a head injury.
Sleep is incredibly important. So, one of the things that happens after head injuries, people often have
neck injuries with their head injuries, they're in pain, they don't sleep as well. What happens is, if
someone doesn't sleep that well and goes below six hours of sleep, they have all these inflammatory
mediators. Like I've got inflammatory mediators in my body right now because I didn't get as much
sleep last night because I flew into a conference and got, I don't know, five hours of sleep. So, the
studies show for three days, inflammatory mediators from less sleep. So, I want people to have eight
or more hours of sleep. And I encourage them to get more, because some people will say, "Oh, I just
wanted to sleep," and they'll sleep for 10 hours. I go, "That's fine." So, we actually want people
sleeping more because sleep is very regenerative for the brain.
Part of what you have to do is get people, you know, start people off and say, "You have to have a
bedtime and it's got to be reasonable. So, it has to be before 11pm." I have a whole program that I do
to enhance sleep, because I've been working with sleep for a long time. I tell people to actually set a
sleep alarm clock half an hour before they want to go sleep, then all the electronic devices are off.
And before that, I have them decrease the blue light that they're getting in the eyes. But half an hour
before, the TV goes off, the Internet goes off—whatever—and they turn down the lights, because
that's a stimulus to produce melatonin. Then I want them to make sure there are no bright lights in
their hallway into the bedroom. What I do instead of active relaxation techniques, because if they
want to stretch or do some yoga —that's great—is I have them read in bed. Like with a Kindle app
with the black background and the white font at the lowest level of light, and for most people that will
put them to sleep.
I often use melatonin with my patients, because melatonin actually increases brain, nerve stem cells,
so I want to use that anyway. But what a lot of people don't know, they think they should take
melatonin right before they go to sleep. If they want to go to sleep at 10pm, they should take it at
around 6pm at night. So, melatonin is actually used inappropriately by most people because they take
it like, "Okay, I'm going to sleep, I'd better take my melatonin." Which is okay if you want to stimulate
brain stem cells, but if you want to go to sleep at a reasonable hour, and some people turn into night
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[00:33:30]

owls after a head injury ... There are a lot of night owls anyway, which isn't good. What I mean by that
is they go to sleep after 11pm, or they just wake up after 10 or 11pm. It's not good for people, so I'll
often dose them with a melatonin, like 1.5 to 2 milligrams around 6:00pm and just experiment with it
to get them to sleep.

[00:34:00]

And depending, I might have them do stress management techniques. There's a tapping technique I
might have them do called EFT to work on pain and stress, but decreasing stress and increasing sleep
is important.

[00:34:30]

[00:35:00]

I think people should set up the pattern of exercising whether they had a head injury or not. I usually
recommend to my patients that five to six days a week, I want them doing something active. Cardio,
aerobics, getting into their target heart rate zone, or just walking. I want the average person eating
the blueberries, wild blueberries if they can. Getting the omega-3s; having an anti-inflammatory,
brain-healthy diet. I want the average person decreasing electromagnetic fields. Because I'm not just
trying to treat everybody after a head injury, I'm trying to preserve people's brain function so they
have the best brain reserve no matter what age they are. I'd recommend a whole combination of
those things to the average person. They're just healthy lifestyle things for people to do.
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“What if I told you that the cure for brain disorders and a better brain
is OUTSIDE the brain? That mood, memory, attention and behavior
problems, as well as most “brain diseases,” are caused by treatable
imbalances that show up elsewhere in the body. What if they are not
localized in the brain? If this is true it would mean our whole approach
to dealing with brain disorders is completely backwards.” – Mark Hyman, MD
Mark Hyman, MD is a practicing family physician, a multi-time New York
Times bestselling author, and an internationally recognized leader, speaker,
educator, and advocate in his field. He is the Director of the Cleveland Clinic
Center for Functional Medicine. He is also the founder and Director of The UltraWellness Center,
chairman of the board of the Institute for Functional Medicine, a medical editor of The Huffington Post,
and has been a regular medical contributor on many television shows including CBS This Morning, the
Today Show, CNN, The View, the Katie Couric show and The Dr. Oz Show.

Dr. Mark Hyman believes that we all deserve a life of vitality—
and that we have the potential to create it for ourselves. That’s why he is dedicated
to tackling the root causes of chronic disease by harnessing the power of
Functional Medicine to transform healthcare.
Over the past year, Dr. Hyman traveled the country interviewing the world’s top experts on brain
health to uncover the myths and reveal the true root causes of most brain disorders.

This transcript book is chock full of
helpful information that gives hope,
empowers change and shows that if
you address imbalances in a few key
underlying systems in the body, you
can achieve a state of health you
never dreamed imaginable.

YOU DON’T HAVE TO SUFFER WITH A
BROKEN BRAIN ANYMORE!
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