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How to use this book 

 

 

Unexplained, untreated physical pain. It’s one the worst possible things to experience, 

and something that you wouldn’t wanted to wish on your greatest enemy. 

Well...probably not. You’d think in the age of modern medicine, where we’re starting to 

grow organs using 3D printers, chronic pain would be a thing of the past. Wrong! But 

why is this so? Well, it has to do with the nature of pain. Pain is a signal telling your 

body that something is wrong. And if the body or mind has reason to believe that the 

“wrong” thing could come back again, or maybe is still lurking somewhere, it will keep 

up the pain for as long as it wants.  

 

The purpose of this book is to clarify some of the mystery, and cover some interesting 

treatments. But the secondary, perhaps more important purpose, is to offer an unbiased 

look at the scientific evidence for pain treatments (human trials, animal studies, in vitro 

and in vivo cell studies, epidemiology) and get you used to reading about the science 

instead of the snakeoil.  

 

Snake oil is the norm in the pain industry. Not obvious snake 

oil either. For example, if someone says that low vitamin D is 

the cause of your pain, they better be careful how they phrase 

it. First of all, vitamin D has been shown in recent systematic 

reviews to not have an effect on arthritis pain. Second, there 

are hundreds, if not thousands of major reasons for pain 

conditions, and claiming that one factor is responsible for most 

peoples’ pain is foolish. One day there might be a book about 

all pain conditions and all therapies, and all known and 

hypothesized pain mechanisms. That book will be at least five 

quadzillion pages long (if not ten!). In the meantime, there’s 

this...and other very good books, but especially this :) We’ll start out by covering some 

food implicated in chronic pain, then talk about depression and patient-physician 

interactions, two things deeply connected to pain and sometimes causing it! Then we’ll 

wrap up with quack treatments and one possibly awesome broad-based pain treatment.  
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Primer on the science of chronic pain 

 

 

Do you want to improve or eliminate your pain? Yes! Do you want to memorize 

molecules and boring, boring pathways? No! If you do want to for some reason, contact 

me and let’s chat. Otherwise, here are just a few simple things about pain science that 

every pain sufferer should know. 

 

Pain is highly individualized because of your big ol’ brain 

 

If your friend Louise keeps pushing some supplement or chiropractor on you because it 

helped her pain, just calmly nod your head until she stops talking (don’t you hate it when 

Louise gets all up in your business?). Here’s the problem with Louise’s 

recommendations: pain is in the brain. Pain is not “in” the nerve fiber in your back, or in 

the muscle of your shoulder. Pain is a two-way communication between the body part 

that claims to be in danger and your brain (which can actually convince a body part that 

it’s in danger!). Many parts of the brain are involved in these shenanigans (like these 

tongue-twisters: the nucleus raphe magnus, periaqueductal gray, etc.)  

 

In fact, if you remove a tiny part of the brain 

(called a bilateral anterior cingulotomy), the 

brain won’t react as if you’re in danger any 

more, and your reaction to pain will just be 

“Oh, that ol’ thing? Whatever.” Louise’s 

supplement and/or chiropractor will 

probably have a different effect on your 

complex brain-body-pain web then it had 

on hers. Here’s an anecdote to tell Louise 

about how crazy human pain is: according 

to animal trials, humans may be the only species to experience what we term “chronic 

pain”!  

 

If a deer gets hurt, it will feel pain for a few hours or some days, and then the pain is 

sort of gone. Humans may have developed the capacity for chronic pain in order to 
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protect themselves better – because we rely on our wits to get food rather than our 

claws or venom, and live long lives with few offspring, we have to be very careful to 

avoid getting hurt. Chronic pain is our primary tool for that. It’s an extra-super-sensitive 

alarm system that sometimes fails to turn off. 

 

 

 

Pain is not the same as inflammation 

 

Buzzwords. Marketing. Pay them no heed. Many supplements and treatments claim to 

decrease inflammation or act as antioxidants, and by that route decrease pain. Well, 

pain is not the same as inflammation, and antioxidants aren’t a cure-all (or a cure-any) 

for pain. Some academic pain researchers even try to come up with a “Master Theory of 

Pain” tied to inflammation or some neurological mechanism, and I believe they are off 

base.  

 

Case in point: most patients with “tendonitis” are told that they have inflammation in a 

tendon, and that is causing the pain. But in reality, more than half of these patients are 

long past the stage where their tendons are inflamed. Now, the tendons are just hurting. 

And the correct term is no longer “tendonitis” but “tenondosis”, indicating tendon 

damage that never healed rather than an actively inflamed tendon.  

 

Treating tendonosis is a totally different animal, and should not involve the use of anti-

inflammatory medications. Meaning that a bunch of doctors are doing it all wrong, and 

the anti-inflammatories are mostly just damaging your gut lining rather than helping your 

pain. 

 

Diagnosis should not consist of mostly MRIs and X-rays 

 

When was the last time you went to a doctor because of pain, and he or she sat with 

you for an hour or so to pinpoint the cause, like Sherlock Holmes (or Dr. House)? 

Probably never. But that’s often what it takes to find the cause of chronic pain. MRIs are 

often ordered, and when they don’t show anything, you’re given a recommendation for 
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physical therapy or some medication. But MRIs, while okay at imaging soft tissue, are 

not great at predicting pain levels.  

 

Two people with the same MRI result can have vastly different pain levels at that joint. 

What it takes to diagnose pain is a review of many things related to health – dietary 

intake, in-depth medical history, lab tests, range-of-motion and strength testing, and too 

many other things to list. Some alternative medicine practitioners do this stuff, but 

doctors get paid for a 15-20 minute visit, so you’ll have to try hard to get an accurate 

diagnosis.  

 

And diagnoses are tied into treatments – if a treatment works, it can give clues about 

what the pain issue is biologically. Bottom line: pain can be due to anything the body 

perceives as a threat, whether you can see the threat or not. It could think some 

molecule in some food that you ate is a threat, or you could have a bit of an awkward tilt 

when walking, causing pain in your knee over time. Keep an open mind, and do your 

own research because doctors often don’t have time. 
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Nightshade plants 

 

 

Nightshade plants include some of the most widely-eaten foods on the planet– 

tomatoes, potatoes, and peppers. Naturally-occurring chemicals in these plants may 

contribute to chronic pain. Could they be contributing to your pain? In a 

nutshell…maybe. Chances are low, but if nightshades are involved in your pain, then 

thank your lucky stars – many people have had very annoying or even debilitating pain 

conditions improved or eliminated by cutting out nightshades. 

 

Nightshades are everywhere 

 

The word “nightshade” sure sounds ominous, huh? Did you read about the 9-year old 

girl who died from eating nightshades? I have a feeling the answer is no, but please 

don’t worry too much. First of all, that article is from 1948.1 One case in sixty plus years. 

Second of all, if you eat nightshades, you aren’t really at risk of falling dead like this 

poor little girl above. She ate a few berries of the plant called “Deadly Nightshade” or 

“Belladonna”, which falls under this general plant family. This is one of the most toxic 

plants around, and is also the source of a widely-used prescription drug called atropine. 

 

 

 

 

 

Plants that fall under the family of Nightshade (otherwise known by the fancy botanical 

name Solanacea) are some of the most widely eaten foods on earth. Tomatoes and 



9 

potatoes are the most commonly eaten of the edible nightshades, but there are a few 

others. Note what is not on the list: sweet potatoes, black pepper, and white pepper are 

not nightshades. Finally, note the most famous of all nightshades, and destroyer of 

lungs worldwide: the tobacco plant! 

 

The man who started it all 

 

Waaaaay back in the 1940s, a horticulturist named Norman Childers got the 

nightshade-pain ball rolling. He noticed that livestock who munched on nightshades had 

a tendency to develop arthritis. When these nightshade plants were taken away, the 

animals tended to have reduced arthritic symptoms. This phenomenon was noticed by 

others, namely veterinarians and botanists, but word didn’t really get out (Internet use 

was pretty low in the 1940s). More importantly, when Norman eliminated nightshades 

from his diet, his own arthritis was cured.  The specific reasons why nightshades might 

be implicated in some cases of arthritis will be explained later. But for now, consider a 

couple things about Dr. Childers: 

 

1) Dr. Norman Childers went on to become a legend in the field of Horticulture, and 

passed away at the ripe old age of 100. Without eating any nightshades. Are these two 

facts correlated? It doesn’t matter, because correlation is not causation. But the man 

was widely published, and very very knowledgeable about plants. And apparently he 

was pretty spry up through his late 90s. 

 

2) Norman found this link more than 60 years ago. Yet, chances are that your doctor 

would never ever mention nightshades if you have arthritis, even if you specifically 

asked about foods that might set it off. Although this will not apply to everyone with 

arthritis, it is not a kooky theory, and we will see that there is definite biological 

plausability. Moral of the story: your doctor does not know everything. Do your own 

research :) 

 

A little note about plants 

 

Don’t fall into this trap: “Tomatoes are vegetables. Vegetables are good for you.” First of 

all, you may be aware that the tomato is botanically a fruit, but legally a vegetable. 

Second of all, believing that edible plants are all good for you is a very modern way of 
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thinking. Back in the day, before agriculture started, you had to know which plants 

helped you and which plants harmed you.  Nowadays, we all know which plants might 

hurt you, if you happen to be sensitive to them. The prototypical example is the ever 

increasing number of people with peanut allergies.2 But there are more bad plants than 

just the occasionally evil peanut and the occasionally trip-inducing mushroom. If you 

have a severe peanut allergy, you would know it because eating a peanut would lead to 

an anaphylactic shock and a trip to the ER. But there are many, many people who have 

reactions to plants that don’t happen right away, and hence are hard to tie directly to the 

plant. We will get into this in depth in future articles. One more note about these plants. 

Nightshades were not eaten by your ancestors. Is this important? Ehhhh… maybe yes 

maybe no. 

 

The three most common nightshades are tomato, potato, and 

pepper. They’re are all native to Central and South America. 

One of the less widely eaten nightshades, eggplant, is native 

to India. So being Indian, my ancestors might have, on 

occasion, eaten some eggplant. But chances are, your 

ancestors never touched a nightshade. In fact, the tomato 

was considered poisonous in much of Europe during much of 

the period between the 1600s and 1800s, likely due to 

confusion between the poisonous leaves and the non-poisonous fruit. Thus it 

languished as an ornamental plant instead of a food crop. 

 

This is not important in practicality, as there many foods that are perfectly fine to eat 

that your ancestors never were exposed too. But if you are trying to battle something 

multifaceted like chronic pain, it is always worth it to think about what unlikely suspects 

may be at work. 

 

Culprit #1…Vitamin D? 

 

Dr. Childers blamed the arthritis-inducing tendencies of nightshades on its vitamin D 

content. I bet you’re a little confused…isn’t vitamin D supposed to be good for you? 

Vitamin D, aka the sunshine vitamin, has an incredible number of important health 

benefits, and is likely the most important of all vitamins. However, vitamin D is actually a 

prohormone, and not quite like the other vitamins. It has a greater variety of functions, 
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and is not generally found in foods. One of the best sources of vitamin D information is 

the Vitamin D Council. Google them to learn about the benefits of optimal vitamin D 

levels. 

 

In fact, the first paper I co-authored was on “Vitamin D and Cardiometabolic 

Outcomes”.3 Being entrenched in academia, I was skeptical of Dr. Childers’ claims. I’m 

still a little skeptical, but the science is pretty legit. Here’s why. 

 

Way back in 1976, a professor of biomedical sciences at Cornell University got a paper 

published in the prestigious journal “Science”.4  His lab found that a South American 

nightshade plant contained the active form of vitamin D! Other papers have backed up 

this finding.5 This is surprising. Most doctors, websites, and nutritionists will tell you that 

you can get vitamin D by exposure to sunlight (which creates vitamin D3 in your skin), 

eating certain animals such as fish that contain already active vitamin D, or by eating 

food fortified with vitamin D2. Nightshades appear to throw a wrench into the equation, 

as the one referenced here contains the D3 form as well as other metabolites of vitamin 

D. 

 

Too much vitamin D can potentially screw with your calcium balance. And because of 

the potent form of vitamin D in this plant, it can cause calcium to deposit into the joints 

of animals that eat the leaves, causing pain and crippling arthritis. Is this the case with 

humans? Nobody knows. The mechanism is there, but we don’t share the same 

physiology as these animals, nor do we graze on leaves in South America.  On the 

other hand, calcification is a big freaking deal. One of the best predictors of getting a 

heart attack is a high coronary calcium score.6 You don’t want calcium to be going 

where it doesn’t belong! If you are concerned about calcification, consider getting more 

vitamin K2 to help counter it, which is found in cheese, grass-fed butter, natto, and 

some supplements.7 

 

Culprit #2…Nightshades and your nervous system 

 

Your nerves use certain chemicals to communicate with each other and with your brain. 

If something bad happens to this communication system, things can go wrong with 

many different things in your body. One of these chemicals is called acetylcholine, and 

certain chemicals in nightshades can screw up how acetylcholine gets used in the 



12 

space between nerve endings. Basically, certain nightshade 

chemicals can stop the body from breaking down the 

neurotransmitter acetylcholine. This makes it so that acetylcholine 

just loiters around the gap between nerve endings. That is a bad 

thing, because it makes nerves think that they should keep firing, 

when in reality they’d be better of chillin out for a while. Overactive 

nerves could then lead to things ranging from headaches to muscle spasms to sleep 

problems. 

 

How does this happen? Nightshades contain a variety of chemicals called 

glycoalkaloids, which are substances used by these plants to scare away animals that 

want to eat them. Pretty much like human-made pesticides, but naturally made. But 

natural is not always good! These natural pesticides, such as solanine and tomatine, 

can irritate your intestines and cause a variety of other problems by affecting 

acetylcholine. Thankfully, the majority of these substances are found in parts of the 

plant we don’t eat, such as the leaves. You don’t eat tomato leaves regularly, do you? 

Good. 

 

Study #1: Arthritis, fibromyalgia, and the immune system 

 

One study from 1998 looked at the relationship of food sensitivities to joint and muscle 

pain.8 It looked at how pain patients reacted to antigens from certain foods. What are 

antigens? Antigens are simply molecules that make your body mount an immune 

reaction. Food is a common source of antigens, and some of these antigens can cause 

the immune system to launch an allergic reaction that goes way overboard and attacks 

things in the body that aren’t doing any harm. One common pain condition that involves 

the immune system going haywire and attacking inappropriate stuff (aka an 

“autoimmune” reaction) is rheumatoid arthritis. Another is multiple sclerosis. Yet another 

is asthma. Do you see a connection between these conditions? The connection is that 

these are all diseases where the doctor will treat you but not tell you how to prevent the 

disease. They are also all diseases with many theorized causes. And I have no doubt 

that nutrition is one of the top causes in autoimmune reactions! 

 

The theory that this paper was based on is that antigens from some foods can leak 

through your intestine and cause joints and/or muscles to be attacked by your own 
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immune system. Intestines can become leaky because of wide variety of things, 

including overuse of some medications and a diet high in gut-attacking foods. The 

authors found that between 56-67% of patients at their clinic who had pain issues were 

reactive to antigens from various nightshade plants. When patients were tested against 

antigens from several different foods, fibromyalgia patients had the highest rate of 

reactivity, followed by arthritic patients and then back pain patients. The study authors 

concluded that they found “a high correlation between food sensitivities and 

musculoskeletal disease”. 

 

My take from this study: it doesn’t really mean anything, and is not a very high quality 

study because of poor study design, few patients, and lack of detail. The authors did not 

include a comparison group that did not have pain, and they did not list results for other 

categories of foods other than nightshades. Also, reacting to antigens on a molecular 

level (meaning, positive blood test or skin test results) does not at all mean that 

someone is going to show disease symptoms. Additionally, there were very few patients 

per condition, with 9 patients each having fibromyalgia and back pain. Lastly, there is 

very little information given about these patients, such as what other diseases they had 

or what their diets were like. The article was published in “The Journal of 

Orthomolecular Medicine”, which is not indexed in the National Library of Medicine (not 

that it can’t have perfectly fine articles regardless). So while we may note with interest 

that there may be something to nightshade antigens and reactions in pain patients, we 

can’t really draw any conclusions from this paper. 

 

Study #2: Dr. Childers’ report 

 

Dr. Childers made it his mission to help those whose arthritis is caused by nightshades. 

As part of this effort, he surveyed volunteers to see if they had stopped eating 

nightshades and seen a decrease in pain. Most of the respondents (94 percent!!) were 

substantially helped by a nightshade-free diet, when they were rigid with following it. 

About two thirds had relief when mostly complying with the diet. 

 

Unfortunately, this is another poor quality study. Dr. Childers did not make any claims 

as to the certainty of this data, which is good. Because this was simply a survey of 

volunteers who bought a book about nightshades and arthritis. One reason you might 

buy such a book is if you suspect that nightshades might be causing your pain. While 
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you’re eliminating nightshades from your diet, you might do other things such as lose 

weight, or even just improve your symptoms from the time you started the book until the 

time you ended the book. So in summary, this is not a trial; and without a trial, it is hard 

to make any conclusions about the link between nightshades and pain in humans. 

 

Should you think about eliminating nightshades? 

 

So…are nightshades the cause of your pain? Probably not. But ten billion things can 

cause pain, so nothing is ALWAYS the culprit. The question is whether it is worth it for 

you to try an elimination diet. How do you do an elimination diet? Well, you can certainly 

google it, but you’ll find lots of different methods. I would suggest that you keep in mind 

a couple things. First, you want to establish a base diet that does not cause problems. 

What foods generally cause problems for certain people? Dairy, grains, nuts, legumes, 

and shellfish. Eliminate sugar because it rarely good for anything. So start with a basic 

diet that doesn’t include those things, but in which you get enough calories, protein, and 

healthy fats. The most important thing is to track, track, track! Open up a spreadsheet 

and track every single day to see if you complied with your diet, and how you feel. Don’t 

quit after just a few days. But if it isn’t working after some time (a month?)…switch it up 

and try another approach. 

 

So should you try an elimination diet if you suspect a food to be involved in your pain? 

Definitely! Depending on who you are. No reliable lab test can predict if you are 

sensitive to nightshades. Those who are under high stress, have previously-injured 

joints, or have a genetic susceptibility to nerve issues should watch out. Here are some 

categories of people with pain, and my suggestions for them: 

 

1. Longtime arthritis sufferer 

 

Try a nightshade elimination diet. Just do it. It might do absolutely nothing, but you also 

don’t want to be taking pharmaceutical drugs with harmful side effects your whole life. 

Also, arthritis wears down joints over time, and you don’t want to be amongst the 

millions of Americans getting multiple replacement joints. 

 

2. Sports injury 

 



15 

It might not be worth it. If you haven’t experienced pain before, and have an injury of 

moderate duration (a week to a couple months), the pain is probably not from 

nightshades. 

 

3. Fibromyalgia 

 

Try the diet! Not necessarily because nightshades are causing your pain, but because 

fibro is caused by so many strange things. But try to attack this from multiple angles–do 

some reading on fibro and massage, fibro and vitamin D, etc etc. 

 

4. Autoimmune disease 

 

Do you have an autoimmune disease? Then think about trying a nightshade elimination, 

getting your vitamin D level checked by your doctor, and eliminating wheat from your 

diet. There’s a lot of things to consider in autoimmune disease, and these are just some 

of them. But there’s no time like the present to become your own Sherlock Holmes, and 

potentially solve your own illness. 

 

In conclusion, I’d say that nightshades are something that most people with chronic pain 

should at least learn about. Why? It costs exactly zero dollars to eliminate them, and I’m 

absolutely sure that at least a few people will be surprised at this seemingly innocent 

class of plants being the cause of their pain. But for everyone else who tries to eliminate 

nightshades and fails to see a decrease in pain, please keep your hopes up. There are 

many other things to consider related to pain, and we will cover most of them in the 

coming chapters. 
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The Terry Wahls diet 

 

 

Terry Wahls is a physician who happens to have progressive multiple sclerosis. Against 

all odds, she used a special diet to go from wheelchair to mountain bike, and became 

an inspiration to many. An MS diet may also help those with chronic pain. Let’s explore 

the diet’s application to chronic pain in this three-part series. 

 

Fruits and veggies – your new BFFs 

 

First things first. This diet involves eating fairly massive amounts of fruit and vegetables. 

More than you’ve ever dreamt of eating, but less than you’ve had nightmares of eating. 

 

 

 

How many cups of fruits and vegetables do you eat a day? Be truthful please.  You 

won’t be in trouble if the answer is somewhere around one or two, or even zero. In fact, 

that would be good news, because it means you have lots of room to improve. The 

average American only eats a little under two cups of fruits and veggies per day.9  

 

Tracking intake can be confusing — should you use cup measurements, “servings” as 

defined on the nutrition label, “servings” as defined by the Internet or USDA, or 

something else? Let’s use cup measurements to make things simpler. Meaning a 

standard kitchen “1 cup” measurement. What should you include as a fruit or 

vegetable? Let’s go with any fruit or 100% fruit juice, and any vegetable except for 

potatoes of any kind. Again, this is just to keep things simple, not because of anything 

bad about white or sweet potatoes. 
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Who is Terry Wahls? 

 

Terry Wahls, MD is the answer to the question: “How do we know fruits and vegetables 

are good for us?” If someone asks you that question, you can simply sit them down and 

make them watch the youtube video, a now-famous talk in which Terry Wahls explains 

her story. In short, she developed secondary progressive multiple sclerosis, meaning 

she was likely going to have to stop practicing medicine and watch her body deteriorate 

while confined to a wheelchair. Instead, she said “screw you” to MS, and used her big 

brain to do a ton of research on the science behind MS. Her conclusion? A natural-food 

diet that includes pretty huge quantities of specific types of fruits and veggies can help 

slow down MS, due to certain compounds in these foods helping nerves and other 

tissues in the body. 

 

What is the Wahls Diet? 

 

Terry Wahls has a book on Amazon that lays out her diet plan. Although I’d recommend 

it, it’s kind of expensive. Her website has forums that are an excellent resource for those 

using her diet, and some other blogs are helpful. For now, all you need to know is these 

three things: 

 

1. Eat 3 cups of fruits and veggies from each of these categories: green stuff, colorful 

stuff, and sulfur-containing stuff. 

 

2. Don’t eat things that cause you to have a bad reaction, or that cause many humans 

to have a bad reaction. This includes wheat, legumes, milk, and seed oils. 

 

3. Eat plants and animals, plus these four things on occasion that are missing from 

modern diets: seaweed, liver, fermented foods, and bone broth. 

 

There’s another way of summarizing this diet. It’s an “auto-immune paleo diet” with lots 

of fruits and veggies. See here and here for details. 

 

The above list is slightly different than Terry Wahls’s suggestions. Dr. Wahls says to eat 

at least 9 cups of fruits and veggies a day. Using the above rule number one, that won’t 
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always happen, since you could eat a food that covers more than one category (for 

example, red cabbage has sulfur and is colorful, and kale has sulfur and is green). In 

my opinion, this makes it easier at first to adhere to the diet, and you can make sure to 

get 9 servings as you progress on the diet. 

 

Track your diet, using something like a spreadsheet 

 

Studies are not so good at showing that eating well makes a consistent difference in 

health. The best way to analyze the results of different diets is to experiment yourself. 

 

Why do study results flip flop so much, and why is there so little nutrition research 

compared to drug research? Well, for one, Pfizer or Merck is probably not going to fund 

a large trial of optimal diets, especially for chronic pain. Not much profit to be had from 

such a therapy. For two, diet is much harder to study than drugs because of nutrient 

interactions, compliance issues, and some other stuff. 

 

But also, there are just so many pain conditions, ranging from autoimmune-related 

conditions to failed back surgery to chronic sports injuries. Pain is subjective and difficult 

to measure, and placebo treatments often perform quite well due to the psychological 

component. 

 

I made a handy little Google Docs tracker for the Wahls Diet. Try doing this yourself, it’s 

not that hard. I personally tried to make sure to get all the fruit and veggie categories 

filled in, and tried to get at  least one of the other columns (fermented food, seaweed, 

and liver or oysters) filled in each day. In the second tab of the spreadsheet, I started 

listing fruits and veggies that I’d commonly eat. This will make it easier for you to plan 

things out. And in the third tab, I’d list groceries to buy. This tab has a “travel” category. 

When I saw Terry Wahls speak in Boston, she emphasized that it’s hard to stick to the 

diet when travelling unless you plan, so it might be a good idea to have some portable 

stuff in your pantry. 

 

What about apples and bananas? 

 

There are very few fruits and veggies that don’t “count” on this diet. I don’t count apples, 

pears, or bananas, for example. Only the peels are colorful. The logic behind not 
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counting these is that they don’t have as many beneficial nutrients as colorful plants, 

which have more pigments that may have health benefits. You can use oracvalues.com 

to roughly estimate the antioxidant properties of a given food. You’ll see that things like 

apples and bananas are lower than things like strawberries and blueberries. 

 

Another benefit of excluding apples and pears is that they contain much more fructose 

than they do glucose. Too much fructose without glucose makes it hard for the fructose 

to get through your intestinal lining, and it can end up sitting there and causing you 

tummy aches, especially when paired with certain soluble fibers from fruits. Hence, for 

some people who get tummy problems when eating too much fruit, eating berries is a 

better idea than eating apples and pears. Note that Bananas, grapes, and many other 

fruits don’t have this “extra fructose” problem. 

 

Help me get enough fruits and veggies! 

 

Terry Wahls emphasizes getting fresh vegetables and fruits in her talks and book. 

Which is great. But initially, it’s going to be hard to get in enough cups. So try a few of 

these options to increase your intake: 

 

1. Make a super-extremo-fruit-and-veggie smoothie! Get a cup of spinach or romaine 

and a cup of berries or other colorful fruit. Add in a cup or two of liquid, either water or a 

mix of water and coconut milk, or something else. Blend and enjoy. 

 

2. Eat veggies that count in more than one category. This includes kale, broccoli, and 

red cabbage. Speaking of kale… 
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3. Make kale chips. This is probably the most important tip of all. Kale chips are 

delicious, and kale counts as a green and as a sulfur. Terry Wahls says she feels 

different when she goes for too long without kale. I’ve found that baking at 275 degrees 

for 20 minutes is more reliable than a higher temperature for a shorter time, and avoids 

getting any burnt chips. You can mix it up by making lettuce chips as well. 

 

4. Make a soup or a stew. Pumpkin soup is yummy. You can throw a bunch of sulfur-

containing onions into a stew along with colorful veggies. 

 

What about nightshades and dairy? 

 

Terry Wahls recommends trying a nightshade and dairy elimination to see if it helps. I 

would also advise the same, as long as it doesn’t make you feel like cheating. As far as 

dairy goes, only eat dairy that doesn’t have any dairy proteins in it, such as butter or 

ghee. That means no milk, cheese, or yogurt. 

 

 

 

  



21 

Red meat and pain 

 

 

Might red meat be linked to pain issues? You’ll often hear “I’m trying to eat less meat” or 

“I eat chicken and fish…but not red meat”. These statements are rarely evidence-based. 

The latest well-conducted evidence show that red meat is not linked to heart disease.  If 

you are vegetarian or vegan, I totally respect that, and have been vegetarian in the past. 

But because of animal issues, not health reasons. 

 

But that’s not what we’re talking about. We’re talk about…pain! Every now and then, a 

study singles out red meat as a cause of a bunch of diseases.10 When that happens, 

people / the media / your parents might also presume that red meat might be bad for 

pain. These people are very very wrong. I won’t get into why these types of studies 

(cohort studies, which just track data on people rather than control their diet or give 

them a supplement) are bad for “proving” associations. What I will do is point out things 

in red meat that can help pain and things that might (but probably not) cause pain. 

 

Why might red meat be good for pain? 

 

First up to bat: saturated fat! Saturated fat 

might not be directly linked to pain, but it 

displaces inflammatory omega-6 oils that 

may be associated with pain. Second is B 

vitamins. Red meat is higher in B vitamins 

than most other non-fortified foods, and B-

vitamins are involved in energy metabolism. 

This is important because fatigue is 

associated with pain conditions (read: 

fibro). Other related substances in meat 

include carnitine, which helps you burn fat, 

and CLA, which plays a role in metabolism 

as well. Third is the high level of creatine in 

red meat, which helps in building muscle and preventing one from having low muscle 

mass and not being resilient against injury. There are many more things, such as 
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cartilage from meat that is still on the bone, but let’s not get too much into this without 

talking about potential pitfalls with red meat. 

 

Hypothetical links between red meat and pain 

 

What about ways in which red meat can cause pain? There are a couple: 

 

Iron: Red meat is high in iron. This might be good for people who are anemic, which can 

compound pain issues. But it could be bad over long periods to get too much iron, 

because it could potentially lead to excess iron being deposited in joints. And iron is 

easily oxidized in the body, which is bad. Neu5Gc: This is a molecule that is part of red 

meat and not widely reported on. We don’t know much about it, but it may be linked to 

inflammation. My suspicion is that it has a very minor role, but I’ll definitely be keeping 

track of new research. Hormones: If your meat is not pastured on grass, and it’s fed lots 

of hormones, these may pass on to you. Exogenous hormones and chemicals that 

cause your own hormones to go out of wack may be bad for pain because of the 

immune response your body would launch, as well as other potential pathways. Also, 

there may be a connection between meat and gout, but the link is likely stronger 

between sugar and gout. 

 

So there you have it. If you are scared of red meat causing your pain, I’d say there are a 

lot of things to be scared of beforehand. Be scared of sitting too much–it can tense your 

back muscles and cause spasm and imbalance, along with joint impingement. Be 

scared of eating too much grains and sugar–it is definitely linked to inflammation. Be 

scared of your doctor–some doctors will operate on you at the drop of a hat instead of 

going over other treatment options first. Then if you have time left over, you can think 

about being scared of red meat. 
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The skinny on vegan diets and nutrients 

 

 

There is one question that comes up a lot, not just in pain contexts but really any time 

health issues are brought up. Here is a specific example from 2013: 

 

“I am vegan. I feel fine. Numbers seem fine. Will I die? Will my future baby die of 

malnutrition from my malnourished breast? Please answer.”  

--S.C., Cambridge MA  

 

Well, you will die, like all other mortals, but in the meantime it might be fruitful to analyze 

your diet. To answer this question, I enlisted the help of my clever former vegan friend 

and Canuck, WB, aka Stabby from the Internet. 

 

Ill health isn’t guaranteed, but definitely possible 

 

To some, this question may seem like a joke, 

but it’s actually a critical issue for millions of 

people who avoid or limit animal products. On 

the continuum from an all-meat diet to a no-

meat diet are a variety of healthy 

combinations. The oldest humans on record 

have had diverse diets and habits that 

included varying amounts of meat, chocolate, 

smoking, and activity. So it’s definitely 

possible to live to an old age and eat varying amounts of animal products. While none of 

the world’s oldest people have been vegan, that doesn’t mean much, since there have 

been relatively few life-long vegans compared to life-long omnivores living on Earth. But 

to my knowledge, no vegans or life-long vegetarians have cracked the list of the 20 

oldest humans. So that might hint that avoiding animal products is not a certain pathway 

to a superhuman lifespan. 

 

So on to the question. S.C. states that her numbers are fine. That is both good and bad. 

It’s good because a “fine” blood panel means that she isn’t in kidney or liver failure, isn’t 
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an uncontrolled diabetic, and probably won’t die this week. Except…doctors aren’t 

usually so good at interpreting blood panels for health, but rather for acute sickness. 

What do I mean by that? Well, a doctor will tell you if your vitamin D is within range, but 

not always if it’s sub-optimal.  They might know that you have depression issues, but 

typically won’t order tests that can link it to nutrient deficiencies or other biomarkers. 

They definitely won’t order omega-3 / omega-6 measurements because it’s not covered 

by insurance. And so on, and so on. 

 

Okay, so we’ve suggested that lab tests might not be enough to prove that everything’s 

fine and dandy. What about S.C.’s second question…”Will I die?” Well, nobody wants to 

die early if they can help it. And while there have been case reports of malnutrition-

related deaths caused by inappropriately used vegan diets, such as in infants, this is 

moreso a game of probabilities. Are there nutrients a vegan is missing in their diet that 

could impact the probability of having a long lifespan? Or more importantly, sickness 

and quality of life? Julia Taylor, a New Zealand based nutritionist, showed that even a 

fruitarian (meaning someone who eats pretty much only fruit) can attain high levels of 

major nutrients, but that some important deficiencies and imbalances can occur. 

 

You can track your own nutrients using a tool like Cronometer. For now, let’s set a 

baseline scenario. Vegans are not evil and they are not harming you. If they choose to 

not eat animals due to ethical reasons or health reasons, don’t be a douche and act all 

superior to them. But if they are willing to discuss nutrition science, then it’s going to get 

interesting. Avoid the protein issue, because any vegan worth their salt tries hard to get 

enough protein. Other issues are probably more important. And P.S.– we won’t talk 

about the effect of the mother’s vegan diet on her baby during this post.  

 

Are vegans dropping like flies? 

 

The determinants of health are anything but a simple topic. I can’t pretend to have a 

definitive answer and there will invariably be something that I have overlooked, but I’ll 

give it my best shot! Hang on tight (to your head maybe?)…this will be a bumpy ride. 

 

If you fully accept the health beliefs of many vegan diet advocates, then here’s your 

outlook:  you’re doing the most important thing you could possibly do to be healthy and 

live a long life and there aren’t any downsides worth mentioning. If you listen to many 
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advocates of meat-containing diets you’ll get the exact opposite story:  they will say that 

you are indeed going to die. Imminently. And your baby has no hope for tomorrow! 

 

I don’t really agree with either of these positions. I can’t look inside your body and tell 

what’s going on and I can’t tell what you’re going to do in your life, so how can I know 

what your life-long prognosis will be? So let’s ask some questions. 

 

Vegans don’t eat any animal products at all: no meat, no dairy, no eggs and no fish. In 

general, vegetarians (those who simply don’t eat meat but aren’t vegans in that they 

might consume dairy and eggs) are somewhat healthier than those who do eat meat. 

They live a little bit longer on paper and have lower rates of cardiovascular diseases 

and some cancers from the studies that have actually evaluated this. Occasional meat 

eaters and people who eat fish live just as long. However vegans do not live longer than 

the average every-day omnivore and are more likely than lacto-ovo vegetarians and 

fish-eaters to die of all causes over the same period of time. They are even a little more 

likely to die of a heart attack. 

 

That’s certainly a concern, but we have to interpret these facts correctly and not start 

claiming things such as that you need to eat eggs or you’ll die. These are just facts 

about who lives longer, not about which foods cause or prevent diseases. For example I 

don’t think that the fact that meat-eaters have higher rates of certain diseases means 

that meat necessarily increases the risk of developing them. There could be other 

factors at play that bias the association. Plus you can sometimes attain the advantages 

of a food through supplementation, or reduce the disadvantages of a food through 

proper preparation. All I can do is give you the pros and cons of a vegan diet, give you 

possible solutions to the cons, and let you decide for yourself what to do. 

 

Possible pro of vegan diets: Eliminating harshly cooked meat. 

 

Not eating meat means that you’re not eating overly cooked meat. High heat cooking 

techniques like grilling, broiling and cooking meat until it’s well-done form carcinogens 

and reactive molecules which harm the body when consumed, and potentially contribute 

to disease. However, moderate cooking techniques don’t appear to be much to fret 

about. If vegans don’t eat any meat that is cooked harshly, and they don’t live longer 

than people who do, does that mean that a vegan could live longer by eating 
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moderately cooked meat which poses a minimal risk? Just a thought, not necessarily an 

assertion that they would. Just as a side note, meat isn’t the only food that becomes 

detrimental when cooked excessively, but it appears to be a major source of food 

carcinogens. I’m no raw foodist, but it appears to be an important issue. 

 

Possible pro of vegan diets: No processed meat. 

 

 

 

Vegans also don’t eat processed meat. Bacon and sausage, that sort of thing. Cured, 

smoked, filled with additives…delicious. PROCESSED meats seem to be consistently 

associated with disease risk, whereas scientists are very hesitant to say that 

UNPROCESSED meat contributes to diseases like cardiovascular disease and diabetes 

without strong data. Correlation isn’t the same as causation, but processed meats tend 

to be overcooked and are especially likely to form large amounts of harmful reactive 

compounds. So does that mean if meat-eaters cut way down on the processed meat, 

that they’d live longer than vegans? Is non-processed-meat-atarianism the way to go? 

Just another thought. 

 

Possible pro of vegan diets: Healthier lifestyle (not actually a pro, but then again the 

previous two weren’t necessarily pros either) 

 

Vegans are far less likely to eat at fast food restaurants with their trans fats, thermally 

oxidized frier oils, and literally hundreds of unpronounceable ingredients. Vegans are 

overwhelmingly more health-conscious than omnivores on average, and often have an 

aversion to such restaurants. Many become vegans because they’re so interested in 
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being healthy. Some don’t care about their health at all and smoke, drink, use illicit 

drugs, eat junk food, and do a myriad of other unhealthy things, but on average vegans 

love their vegetables and fruits, like to do things like meditate or go to yoga classes 

(practitioners often explicitly promote veganism) which have been demonstrated to have 

great health benefits, and simply try a lot harder to be healthy than the average 

omnivore. While being an “advantage” associated with vegan lifestyles, this isn’t actually 

related to avoiding animal products, and could be a benefit obtained by a health-

conscious omnivore. 

 

Simply telling people to go on a vegetarian and vegan diet causes them to 

spontaneously increase many plant nutrients that most people are lacking. So if 

nutrients from animal foods weren’t at all important, vegans should be blowing the 

average junk-food-and-grilled-burger-with-crispy-bacon-eating-omnivore out of the 

water with their amazing longevity. Yet they‘re not less likely to die of disease in any 

given period of their lives. 

 

And quite frankly lacto-ovo vegetarians should be living longer in the majority of the 

studies done on their longevity. Their only advantage comes from studies on the 

religious group the Seventh Day Adventists. These people are in love with 

vegetarianism and believe that it’s the healthiest thing in the world, so the most devout 

and most health-conscious of them are vegetarians and have higher intakes of many 

nutrients from generally better diets. Plus they experience the mental health benefits of 

being devoutly religious as opposed to being dispassionate. I’m not so sure that it’s 

necessarily the lack of meat in their diets as much as the dramatic differences in other 

aspects of their diets and lifestyle that are the true cause of their superior health. They 

definitely smoke less, drink less and exercise more than their omnivore counterparts, so 

don’t be so quick to attribute their better health to the lack of meat in their diets. What 

was I on about again? Oh yeah, I hope all of this justifies the hypothesis that 

maybe…just maybe…there might be some nutrients in meat that improve health. The 

data on vegan health already justifies the hypothesis that eggs and dairy might have 

important nutrients that aren’t found in significant amounts in plants. 

 

Interlude: Stabby’s personal vegan experience 
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Now let me share a personal story. I once believed that a vegan diet would be the best 

diet for my health, and tried it due to hearing so many health claims from vegan diet 

advocates. I was doing well, not in the throes of death or withering away. But I didn’t 

notice any of the amazing health benefits that I was supposed to see from my vegan 

diet. Then again I was already eating a nutritious diet based on whole food at the time. 

Maybe because of that, I didn’t experience any of the benefits that some vegans do 

when they drastically change every part of their diet and lifestyle…and then say that it 

was the elimination of animal foods that primarily produces their health benefits. 

 

Then months later I discovered a grass-fed bison company and figured that I might as 

well give their meat a try. I cooked and ate at least a pound and a half of it, and enjoyed 

it immensely. Feeling full, I retired to my room and began to read a book quietly. Hours 

later I noticed that something strange was going on, I was feeling great, abnormally 

good; it was like a wave of euphoria was washing over me and my thoughts quickened 

in a good way; I was filled with new strength and vitality. I was the Highlander! Have you 

seen that movie? Anyone who has knows what I mean. Anyway, it could only have been 

the bison. Since that day I have yet to return to a vegan diet and don’t plan on doing so 

any time soon. 

 

I began searching for the reason why I might have experienced the health benefits that I 

did from eating meat. Was it protein? No I was getting quite a bit of plant protein; there 

are no doubt differences in the composition of amino acids between meat and plants, 

but it wasn’t the amount of protein that made the difference. Was it vitamin B12? No I 

was supplementing with methylcobalamine, the better form, and my levels were high. 

Iron levels were good and I was eating a moderate fat diet at the time so it couldn’t have 

been that either. I was taking zinc too, since that can be low on vegan diets, and you 

have to eat a literal crapload of chickpeas and pumpkin seeds to get enough without 

animal foods. None of those nutrients can explain what I felt. I have since identified 

some possible unique benefits of eating meat that might explain this phenomenon. 

Some of them might even explain the discrepancies between the health of lacto-ovo 

vegetarians and vegans. Let’s run through them… 

 

Possible pro of meat: Creatine 
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Creatine is a molecule with great utility in our bodies. It helps us generate ATP very 

quickly and plays an important role in brain energetics. It has been shown to improve 

some aspects of athletic performance, but also short-term memory and mood. The only 

dietary source is from meat and vegetarians have lower levels of creatine. Although we 

produce some of it ourselves, we obviously don’t produce optimal amounts ourselves or 

else supplementation wouldn’t be beneficial and vegetarians wouldn’t benefit from 

taking creatine. 

 

Possible pro of meat: Carnosine 

 

Carnosine is a functional peptide that has numerous potential protective properties and 

is seen to be anti-aging. While its importance in the diet is still speculative, it’s another 

nutrient that we synthesize ourselves, but not in optimal amounts, because vegetarians 

have lower levels of it and supplementation is beneficial. Maybe some plant nutrients 

could help compensate for the lack of it in vegan and vegetarian diets, but it’s definitely 

beneficial and desirable in its own right. 

 

Possible pro of meat: Carnitine 

 

Carnitine is another compound based on amino acids and has numerous metabolic 

health benefits. The main dietary source is meat and vegetarians do have lower levels; 

supplementation is definitely beneficial in many cases. Synthesis can be improved by 

consuming various nutrients in high quantities, particularly vitamin c, however it still 

might be the case that dietary carnitine is beneficial for the muscles and brain. 

 

Possible pro of meat: Taurine (yay, one that doesn’t start with ‘C’) 

 

Yet another non-essential nutrient that we benefit from getting in the diet. It’s very 

susceptible to heat and cooking so we don’t get very much of it from eating meat, but 

we do get some and vegetarians have lower levels than omnivores. Taurine protects 

lipids from damage and thus protects tissues from damaged lipids, relaxes the nerves, 

improves hormone and bile synthesis, and is another potential candidate to explain my 

improved health from eating meat. 

 

What about lacto-ovo vegetarianism versus veganism? 



30 

 

Lacto-ovo vegetarians may have a nutritional advantage over vegans because of a 

number of nutrients in eggs and dairy which compensate for the lack of meat in the diet. 

These are… 

 

Vitamin B12: 

 

Everyone should know this one, it’s important for the body because of its role in 

methylation. It’s needed for maintaining the myelin sheaths of neurons, energy 

production, and metabolizing homocysteine, a toxic byproduct of methionine 

metabolism which vegetarians and to a greater extent vegans have elevated levels of. 

This could possibly explain the higher risk for heart attack among vegans when 

contrasted with lacto-ovo vegetarians who have moderate sources of B12 from eggs 

and dairy. I recommend the methylcobalamin form for supplementation, it works and is 

likely to be superior to cyanocobalamin, the most commonly used form. 

 

Choline: 

 

Choline’s metabolites are important for a variety of signalling processes in the body and 

it is essential for a healthy pregnancy. Most women don’t obtain anywhere near as 

much as they need which could be remedied by consuming egg yolks. Soybeans are 

good vegan source and so is cauliflower, but it‘s not anywhere near as easy to obtain 

enough from plant sources as it is to eat eggs or take supplements. 

 

Vitamin A: 

 

Vitamin A is only found in animal foods, and can be formed from previtamin A 

carotenoids found in plants, but it appears that a large number of people simply can’t 

synthesize enough vitamin A from carotenoids. Dr. Chris Masterjohn has a good article 

on this phenomenon and why many people’s vitamin A needs will not be served by an 

unsupplemented vegan diet. Eggs and dairy are the next best sources to eating liver 

and this might also help to explain higher all-cause mortality among vegans in contrast 

to lacto-ovo vegetarians. 

 



31 

There’s more that has gone unmentioned and probably more that science hasn’t 

discovered yet, but I think that I have covered the basics. How important is all of this? I 

don’t know. I truly don’t. There are healthy unsupplemented vegans, and then there are 

many who swear that it’s the kiss of death. Different people have different nutritional 

needs and can subsist on different diets healthily, but I think that the wisest policy for 

anyone is to maximize their intake of beneficial nutrients from food and supplements if 

they need to use them. Will you die from your vegan diet? That depends on you! 

 

Am I overlooking the negative effects of meat and other animal products on health? I 

haven’t covered every possible issue, this post is already long enough! But even if 

animal foods have disadvantages, there is a strong possibility that their nutrients are still 

important. 
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Omega 3s and resolvins 

 

 

Fish oil is the darling of the nutrition world. Bodybuilders take fish oil, your grandma 

takes fish oil. But does it actually help pain? And how exactly does it do its thing? Let’s 

explore this issue, and take a peek into the world of a newly-discovered class of 

compounds called “resolvins”. 

 

A little primer on inflammation and pain 

 

When you sprain your ankle, you experience inflammation. When you don’t eat well or 

exercise, your heart and liver can experience inflammation. In fact, inflammation is 

involved in a mind-boggling number of diseases. But inflammation is also key to healing. 

So when does “appropriate” inflammation turn into “inappropriate” inflammation? 

Well…that’s a tough question, and one that scientists are actively exploring. Let’s take 

just a brief look at what happens when the inflammatory reaction goes haywire, and we 

experience chronic pain. 

 

Chronic pain generally means pain lasting greater than 3-6 months. Is inflammation 

happening that whole time? Well…it depends. In short term pain, like a mild sprained 

ankle, inflammation does its job very efficiently. That job involves clearing away 

damaged cells, initiating the healing process, and then making a graceful exit. But what 

if, for some reason, inflammation does not want to make a graceful exit? What if it wants 

to stay forever? Then you can get something like Complex Regional Pain Syndrome 

(CRPS), one of the top suckiest pain conditions that I discuss later in the book. 

 

What are resolvins? 

 

“What are resolvins?” is the answer to this question “Which natural compound might 

blow existing prescription pain-relievers out the water in the near future”. Many 

prescription and over-the-counter pills interrupt the pathway that produces inflammatory 

compounds called prostaglandins. Prostaglandins are also important for protecting 

stomach and intestine lining though, so some pills of this type can cause ulcers and 
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other bad tummy issues. Newer pills like Vioxx and Celebrex are better at avoiding such 

damage, but they sometimes cause heart damage instead. Bummer. 

 

So what if you’ve got pain and are (rightly) wary of popping too many pills? 

Enter…resolvins. Other than side effects, one downside of drugs is that they might not 

be so great at clearing inflammatory factors that hang around for a long time (chronic 

pain) as opposed to acute inflammation after an injury (acute pain). Resolvins were 

discovered back in 2000 by Harvard scientists, and were named for their ability to 

resolve inflammation (apparently these scientists were in a rush and couldn’t think of a 

more creative name?). Resolvins are actually made out of certain prostaglandins by the 

body, which are themselves derived from omega-3 fats, and this process can be sped 

up by some things such as aspirin. Along with other chemicals, resolvins decrease pain 

by blocking the action of certain troublesome immune cells that are called into the 

painful area while calling in other immune cells to clear dead tissue that can increase 

pain levels. 

 

Could resolvins be used as a pain therapy? 

 

What makes resolvins more promising than drugs? Well for one, resolvins allow acute 

inflammation to happen, which is important for healing, while preventing chronic 

inflammation. Second, compared to anti-inflammatory drugs or opioid painkillers, lab 

studies have shown that a much much smaller amount of resolvins are needed to stop 

pain. They are INCREDIBLY powerful. Third and perhaps most importantly, resolvins 

seem to improve chronic pain that is caused by sensitization of nerves. In other words, 

resolvins could reduce your nervous system’s “pain memory”. 

 

But resolvins aren’t a slam dunk…at least not yet. Some of the studies were done by 

injecting the spinal cords of rats. Rat studies don’t always translate well into humans — 

humans are unique in the complexity of their pain reactions. And people with pain 

conditions don’t take well to excruciating spinal injections. However, there have been 

studies of normal non-spinal injections, and who knows…it might be possible to make a 

long-lasting oral formulation. 
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Does any of this mean anything practical? 

 

Why…yes! The name of the game for reducing chronic pain is desensitizing your 

nerves, nourishing your body, and normalizing posture and motion. Resolvins are 

derived from omega-3s, so this underscores the 

importance of eating fatty fish and reducing 

consumption of competing omega-6 fatty acids found in 

vegetable oils. However, it isn’t known if regular fish 

consumption produces enough resolvins to overcome 

pain conditions, and fish oil supplementation doesn’t 

always perform so well in pain trials, so hopefully 

research will continue into developing practical resolvin 

treatments. Because they reduce inflammation so well, 

resolvins show promise for conditions such as 

rheumatoid arthritis, in which disease-modifying drugs 

(DMARDs) are used to slow down disease progression. 

I’ll keep my eyes out for new research in this area and let you know what’s going on. 
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Aspirin versus your gut 

 

 

Aspirin is one of the most commonly used NSAIDs, which are drugs used to reduce 

inflammation, usually temporarily. Many doctors even advise older patients to take baby 

aspirin to ward off heart disease. Here, I will argue that taking aspirin is a bad thing if 

you have chronic pain, and you might not want to take it at all (especially considering 

that there are many other anti-inflammatory alternatives, both natural and synthetic). 

 

Aspirin and fatty liver 

 

 

 

My argument comes out of two convincing studies plus one half-baked theory I just 

made up.  The first study looked at people with fatty livers and tested how leaky their 

intestines became after taking aspirin, compared to people without a fatty liver.11 The 

reason they performed this study is that the causes of fatty liver (specifically conditions 

called NAFLD and NASH…meaning liver fat that is not caused by drinking too much 

alcohol and killing your liver) are not well understood. If you are obese, you can get fat 

infiltration into your liver, but it doesn’t always happen. Lots of nutrients and disease 

states are involved. 

 

Now let me tell you why this study is cool. They found that both patients with fatty liver 

and without fatty liver had more stuff leaking through their small intestines after taking 

aspirin (note: at experimental doses, to induce a response). But those with fatty liver 

had more leaking in their large intestine (aka colon) as well. Not only that, but people 

with fatty liver ended up having higher endotoxin levels (endotoxins are released when 

certain bacteria die). You don’t want these endotoxins to leak through your intestine wall 
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and get into your blood, no sir. That would probably lead to your body having to fight 

said endotoxins and produce inflammation. 

 

Fatty liver and chronic pain 

 

So why is this important for fatty liver? Well, getting fat into the liver isn’t the worse thing 

in the world, but when you add inflammation and tissue scarring, bad things happen. 

Endotoxin may cause inflammation around that area, which could take you from fatty 

liver (which about a quarter of people in the US have) to a diseased fatty liver. In 

summary: having fatty liver means your colon is more susceptible to the bad effects of 

aspirin. Now combine those results with this study, which showed that patients with fatty 

liver have more small intestinal bacterial overgrowth, and you’ve got a bad recipe for gut 

health–both small intestine and large intestine. (Note, however, that this study did not 

find an increase in intestinal permeability or endotoxin, but did find high inflammation 

levels).12 

 

Okay, that’s all good. But why is this important for chronic pain? Well, first of all, you 

want a healthy liver if you have chronic pain. People with chronic pain tend to take more 

medications than the average person. Drugs are detoxified by the liver. You don’t want 

a damaged liver to get more damaged. Second, and perhaps more importantly, the liver 

controls much of the body’s metabolism. Screw up the liver, and you may have a hard 

time burning fats very well, you might be on the road to diabetes, and you might have a 

hard time dealing with disease because of these things. That is the path to the dark 

side. Systemic inflammation is tough to control, and is seriously implicated in some of 

the more confusing pain conditions. 

 

Do you already take prescription painkillers? 

 

These are only some of the things we know about aspirin’s disadvantages…I’ve also 

got another half-baked theory that taking too much aspirin can be bad in other ways. 

For example, Reye’s syndrome is a rare disease in children that is often associated with 

aspirin use, and can lead to anything from headaches and vomiting to death. Aspirin 

might be implicated in this because it can damage mitochondria–the energy 

powerhouses in our cells. While normal doses of aspirin surely don’t do much in this 

regard, I need to do more research as to how exactly long term aspirin use affects our 
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cells. Also, taking opioid pain killers makes you constipated, and you don’t want to be 

constipated at the same time that you have an overload of dead bacterial waste 

products in your gut. 

 

So in conclusion…be careful about what drugs you take. Aspirin is not benign. 
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Bread and pain 

 

 

I get asked this question at least once a month: “What do you think about bread? Udi’s 

bread, other gluten-free paleo breads, and regular bread?” First of all, a disclaimer: I am 

not a gluten researcher, and only have a barely unique viewpoint on this topic. If you 

have celiac disease or feel sensitive to gluten, don’t eat regular bread duh. 

 

Does “everything in moderation” apply to bread? 

 

Did you know that different people can have wildly different gunk inside their intestines? 

And people can also produce different levels of digestive enzymes? Not very hard to 

believe. Then why, pray tell, do some elitist dummies look down at you for eating things 

that they refuse to eat? My ancestors started eating wheat about 8,500 years ago, while 

Brits got wheat about 5,000 years ago. I get no acute symptoms from eating bread, 

while a friend of mine gets a tummy ache every single time. Yet I am cognizant of the 

things wheat may be doing in my gut that impact my long-term health. I don’t want a 

leaky gut, I don’t want unwanted bacteria to flourish in my intestine, I don’t want to 

increase my odds of autoimmune disease. 

 

So if something is bad for you, what’s a guy or gal to do? Well, you can totally avoid it. 

And that is a fine choice, since there are many other delicious foods to eat. Or if you 

have never had symptoms from eating wheat and don’t feel any different going gluten-

free for a trial period, just don’t eat it very often. There are few axioms more true than 

“the dose makes the poison”. While some people would have you believe that a single 

piece of bread will destroy your gut lining for several weeks, those people should read 

the methods sections in papers a little more closely. The majority of guts are at least a 

little bit resilient, even while being not at all optimal. 

 

Pros and cons of evil, delicious bread 

 

Oh right, the original question…what’s good about bread? Well I’m glad you asked! 

Bread is a great vehicle for pastured butter. It also sops up juices, and makes for a 

great French Toast. I like veggies sauteed in butter or ghee, but I truly love a thick slab 
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of butter on a piece of bread. Because of vague premonitions, I eat the veggies a few 

times a week and the bread very rarely. But the rarity just makes it that much nicer! And 

of course sourdough bread may lessen the toxin load of bread, and it’s also specially 

delicious.13 A whole-foods based diet with occasional bread is miles away from a diet 

based on packaged foods with scary ingredients, and if you occasionally make your 

own bread (gluten-y or paleo-y), all the better. I remember watching old cartoons when I 

was a kid, and the characters would eat simple and hearty meals of roasted meat, 

potatoes, a little homemade bread and home-churned butter, and veggie soup. That 

doesn’t seem to be a recipe for early death to me. 

 

In addition, I wholeheartedly support  “paleo frankenfoods” for those that can eat them 

without getting gluttony (not gluteny). Whole9 wrote an article called “Sex With Your 

Pants On” about not eating such foods during a Whole30. Great, excellent, very very 

good. Whole30 is about strictness, makes for a great 

baseline, and reliably leads to weight loss. But for 

someone who has been experimenting with foods and 

nutrients for a while, sex with your pants on (aka 

paleo-izing pizza or dessert) is more like sex with a 

condom. It’s not really that bad, and it can be decent 

for long term health. Maybe even better than celibacy! 

Most of my diet is comprised of whole foods, but I love 

food too much to not take advantage of deep dish 

pizza while in Chicago, or a gluten-free pizza of my 

own creation. Heck, I’m moderately lactose intolerant like many Indians, and I certainly 

never/rarely shy away from quality ice cream. While there’s nothing wrong with 

restriction for health reasons, there’s also nothing wrong with taking advantage of life’s 

pleasures. 
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Finding a good doctor 

 

 

In order to give yourself the best shot at eliminating pain, you should definitely take 

advantage of the vast number of doctors and other henchmen (I mean healthcare 

providers, heh heh) out there in the business of helping patients (or chasing the 

almighty dollar…heh heh?). In business school, they taught us that markets work 

because consumers have accurate information about services. Do you think this is true 

of the market for doctor shopping? NO WAY. Doctors have loads of reasons why you 

shouldn’t know everything about them, and some of them are legit. That being said, we 

have less information about doctors than pretty much any other service provider. Which 

is weird because doctors are so vitally important to many our lives. After having some 

surgeries go very badly, I am a true believer in doctor shopping. Here is one method to 

do it: 

 

1. Doctor review websites 

 

My favorite review website is ratemds.com. The site is very quick to load for us 

impatient folks, and has lots of doctor ratings for certain specialties (including 

orthopedics!). If you find a review saying “This doctor said like ten total words to me” or 

“The wait was over an hour and he didn’t apologize”…be wary. My next favorite review 

site is vitals.com. This site is a bit of a pain to navigate, but has some reviews that 

ratemds doesn’t have. Next up is Angie’s List. I don’t subscribe to this one, because I 

don’t like paying for anything. But supposedly the reviews are more accurate there. 

There are a handful of other sites, but they don’t have as many reviews. 

 

2. Consider the doctor’s credentials 

 

I’m not being elitist here. Medical schools have fairly standardized curricula, and every 

doctor should theoretically be well-trained. But I would say that, on average, a doctor 

who graduated from Harvard or Johns Hopkins will be a little more book-smart than one 

who graduated from a Caribbean medical school. And sometimes, book smarts comes 

in handy. Even though I just said that, some of the best doctors I’ve had have been 

unconventional–either going to a DO (Doctor of Osteopathy) program, entering med 
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school really late, etc. More important the medical school might be the residency and 

fellowship. For example, Mayo Clinic and Hopkins are two of the best residency 

programs for neurosurgery. Overall though, I would rate the doctor’s credentials as of 

only minor importance, if any. 

 

3. Word of mouth / Word of internet 

 

This one is tricky. How many people do you know with medical issues like yourself? 

Personally, I know…zero. So instead of word of mouth, use the word of the internet. Let 

me give you an example. Let’s say you have a heel spur that has been causing you 

pain, and your current doctor just isn’t helping. The way you can find doctors to help you 

could be to visit a special topic website such as heelspurs.com, and use their doctor 

search specifically for orthopedists and podiatrists. You might just find somebody 

unique to help you–there are some interesting therapies for this condition, such as 

sending sound waves through your foot to heal the heel (pun totally not intended). 

 

4. Does the doctor smile? 

 

 

 

Certain things are correlated with being a good doctor. One of those things is smiling. 

Being nice during a visit is sometimes even more important the being the best 

diagnostician. Please do not use this as your only criteria though. You could end up with 

a smiling idiot of a doctor. But if the doctor has a picture online (use google images), 

consider if they look angry or pleasant. Otherwise, ignore this criteria. 

 

5. Have a list of questions ready 
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This is the most important thing of all. It separates the men doctors from the boy 

doctors, the women doctors from the girl doctors. I’ve had at least a dozen doctors who, 

when I pulled out a list of questions, visibly looked exasperated. Oh sorry! I didn’t mean 

to offend you by asking you for information that might affect my health! I’ve also had 

doctors who seemed like they would answer my questions until the cows came home. 

Ask about diagnosis, treatment options, previous patient experiences, side effects, cost, 

and anything else you and your family/friends can brainstorm. I still suck at doing this 

because I’m shy, but maybe this article will even inspire me. 

 

So that about covers it. If you are not satisfied with your doctor after a couple visits, 

doctor shop. Your health is of utmost importance, and you deserve a smart doctor who 

pays attention. Ask your doctor questions until they make you leave, because otherwise 

small but incredibly important things can slip through the cracks. 

 

Case in point: Doctors love MRIs 

 

When patients ask their doctor if MRIs are safe, 99.99% of the time they’ll say yes. Long 

story short, MRIs can be bad, but not because of radiation. The emissions from MRIs, 

unlike from CT or x-ray, are non-ionizing.  One minor thing: if you get too many contrast 

MRIs, then you might want to be careful due to kidney issues. But let me tell you the 

story of thousands of unnamed Americans. They get an MRI, the MRI shows something 

moderately or just a little bit bad, and they have surgery. Something happens during the 

surgery (infection? surgical error?) or during recovery (car accident due to wonky arm? 

slipped on ice?) or during post-recovery (re-injured body part but worse? addicted to 

pain meds?). The number of people who fall into this category is very hard to calculate, 

because the numbers are not systematically collected. I’ve had bad stuff happen during 

surgery, so maybe I’m a bit biased, but oh well. 

 

So what’s a person to do? Well, if the MRI is for an orthopedic reason, take a while to 

do the best darn physical therapy with the best darn diet you can do, and then consider 

having surgery only if you gave it your all. And if you’re a scientifically curious sort, “your 

all” can mean more than just PT, it can mean therapies such as prolotherapy, 

acupuncture, trigger point injections, natural anti-inflammatories, and many more very 

cool treatments. 
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I’ve had enough MRIs now (almost 20!) to also consider one last factor: I’m costing the 

medical system way too much money. I didn’t care about that kind of stuff before, but I 

do care a tiny bit now, even if the health care system in the US is kinda shitty. MRIs are 

important for the diagnosis of some problems (like wonky knees) but suck at explaining 

other problems (like low back pain).14 
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Bad pain conditions 

 

 

Oh humans. We vile creatures, who feel better when others are doing comparatively 

worse. Rest assured, reading about these three painful conditions will not make you feel 

permanently better. But it might give you a bit of temporary perspective.   

 

Cluster Headaches 

 

This is one of the worst pain conditions you can have. The difference between 

migraines and cluster headaches is like the difference between a canoe and a 

cruiseship. You do not want a cruiseship to run over you, but you will probably survive a 

canoe encounter. 

 

 

Cluster headaches affect about 1 out of 1000 people. The pain is sudden, sharp, and 

extremely intense. It centers around your eye, which is not an area where you expect 

debilitating pain. These headaches can happen daily for weeks and then go into 

remission for months, or follow a variety of other cycles. Like another painful condition, 

trigeminal neuralgia, the cause of cluster headaches is related to pressure of blood 

vessels on sensitive nerves. 

 

Amongst the available treatments are inhalation of pure oxygen, narcotics, and botox. 

But if you have cluster headaches, you are interested in not just treatment, but also 

prevention. And no one knows for sure what causes them. The nickname of this type of 

headache is “suicide headache”. That has a very very bad connotation. But keep in 
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mind that medical science is progressing extremely fast, and a variety of types doctors 

may be able to help if you have these headaches. Shop around, if possible. 

 

Complex Regional Pain Syndrome 

 

This condition is, in my opinion, the worst. What happens is that, essentially, your 

nervous system goes haywire after an injury. When 99.9% of people sprain their ankle, 

it swells up and then heals over the coming days and weeks. But sometimes, the 

nervous system continues to “wind up” after its initial reaction and never stops sending 

pain signals. This can be accompanied by swelling, discoloration, changes in sensation, 

and terrible terrible pain. The pain is typically continuous and can have a burning 

nature. Some people are so sensitive that a slight breeze causes tremendous pain on 

their skin, and they can’t wear clothing on that area. 

 

CRPS is a strange condition because it can range from fairly mild to absolutely 

debilitating. I learned about it after watching House MD, in an episode where Dr. House 

got shot and forced himself into a coma using a hallucinogenic drug called ketamine. He 

miraculously wakes up pain-free for the first time in years. Being a curious sort, I looked 

up whether this was possible. Holy schnikies, it is! One of the only treatments for CRPS 

is to use ketamine, either by IV, through your nose, or during a coma (eeek!) to sort of 

“reset” your nervous system. The coma is not legal in the US though, so you have to 

pay around $30,000 to have it done in Germany or Mexico. But even this terrible 

condition has some promise in research…vitamin C has been found to perhaps have a 

role in preventing CRPS from developing after an injury. 

 

Locked-in Syndrome 

 

Okay, so this isn’t technically a pain condition. But let me explain myself. Imagine that 

you wake up one day and you can’t move. You can’t move anything, at all. No speaking, 

no wiggling a finger or toe, no facial expressions. And this condition never (well, almost 

never) goes away. This is locked-in syndrome, a rare form of quadriplegia that is 

chronicled in the movie “The Diving Bell and the Butterfly”, and which hopefully you 

never develop. It can happen after a stroke, brain injury, medication overdose, or a 

variety of other things. But it is very rare, so try not to worry too much. 
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So why did I include this on the list? You lose your 

ability to move, but retain your ability to feel pain! And 

because this can happen from an accident, you better 

believe that there are patients who have locked-in 

syndrome but can’t fully express the pain they feel 

because of difficulty in communicating (which is done 

by eye blinking if you happen to retain that ability). 

Also, laying on your back all day is bound to lead to 

muscle and joint aches. So I say…if you ever know of 

someone with this condition, be as nice as humanly 

possible to them and visit them as often as you can. I 

did read a heartening story of a patient with locked-in 

syndrome who found a girlfriend, which some people found ludicrous but I found 

completely and totally awesome  
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Surgery and sadness 

 

 

The doctor tells you that it’ll be a simple surgery, he (or she) has done it a thousand 

times and it always goes well. Well why are you sitting in your room crying because of 

worse pain, many months later? One study on back pain and emotions explored 

scenarios like this.15 The authors looked at spine surgery patients at Johns Hopkins 

Hospital in Baltimore, Maryland. They basically asked them questions about how happy 

and sad they are and how bad their pain was. We all know that being happy is generally 

a good thing, and being sad is generally a bad thing. But can these two things affect the 

development after laminectomy or spinal fusion? If so, we should especially focus on 

making you **happy** before, during, and after surgery. This involves different things 

than normal surgical care, which can be kinda nerve-wracking and involve emotionally 

distant surgeons. 

 

The results of this study were mixed. They found that being happy six weeks after 

surgery made it more likely that you’d have better function later on. Also, they found that 

being sad six weeks after surgery made it more likely that you’d have chronic pain and 

disability down the road. Post-operative depression (in other words, being really sad) 

made it even more likely that you’d do bad later on. 

 

However, PRE-operative happiness, sadness, and depression were not associated with 

future chronic pain, disability, and function. This surprised the authors. Does it surprise 

me? No! Well, sort of. My response to the findings of POST-operative sadness 

depression predicting pain: duh. Of course being sad after surgery is going to predict 

bad outcomes. People who had a bad surgical experience will experience more pain 

afterwards and be extra sad. But that doesn’t mean anything, especially not that 

sadness after surgery caused chronic pain. I’m a little bit surprised that PRE-operative 

happiness wasn’t associated with better outcomes, as it has been in previous studies. 

But you have to have pretty strong results to make something statistically significant, 

and the patients in this study were at a disadvantage because of their relatively serious 

pre-operative back pain.  
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There is a smidgen of good news from this study though–other things (such as the 

patient’s gender, race, education, previous back surgeries, etc.) were NOT associated 

with the development of chronic pain later on. So take heart, you are not at a 

disadvantage just because of who you are when it comes to having bad outcomes from 

back surgery. Well, you might be, but that will be the subject of a future research review, 

and it will probably center around genetics. 
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Psychotherapy for chronic pain 

 

 

Chronic pain often brings along its party-pooper friend, chronic depression. The 

relationship between the two is complex. Talk therapy is often used for the latter, but 

what role can it play in dealing with the former? Or more specifically…what does the 

evidence say? 

 

When should you consider trying Cognitive Behavioral Therapy? 

 

Unfortunately, chronic pain doesn’t always respond to “first-line” treatments like 

medication and physical therapy. Even when these treatments do work, patients are 

often left with residual pain and functional impairment. What then? Give up. Yes, that 

sounds like a good strategy. No no, just kidding, don’t! There are tons of options out 

there. One option is cognitive-behavioral therapy (CBT) focused on pain management. 

CBT is a kind of psychotherapy used for many different conditions, including 

depression, obsessive-compulsive disorder, and panic disorder. Broadly speaking, CBT 

focuses on how thoughts, emotions, and behaviors interact and affect one another, and 

how altering one of these components can result in changes in the others. CBT for 

chronic pain is based on the assumption that emotional and behavioral factors can 

dramatically influence the way a person experiences pain. Indeed, why not talk to 

someone who is a pro at talking about the mental aspect of health issues? 

 

How is CBT different than just talking to your shrink? 

 

It’s important to know that CBT differs from traditional types of psychotherapy. The term 

psychotherapy is a general term used to refer to all kinds of talk therapy, including 

everything from Freudian psychoanalysis to CBT. CBT is just a type of psychotherapy. 

There’s a longstanding debate in the field about whether the type of psychotherapy 

matters at all, or if the “nonspecific factors” of the therapeutic relationship (e.g., feeling 

supported, understood, and respected) account for the positive outcomes observed in 

therapy trials. 
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CBT tends to be more structured, with an agenda for each session and homework 

between sessions. It’s present-focused, meaning that there’s not much exploration of 

childhood or the origin of a person’s symptoms.  The client and therapist identify specific 

goals for treatment and periodically assess progress toward those goals.  So there’s no 

lying on a couch and free associating in CBT.  Therapy is more likely to last a few 

months than a few years, which makes CBT easier to study in clinical trials. The brief, 

structured nature of CBT lends itself to the development of treatment manuals, or 

guides outlining how to conduct the treatment.  

 

Why is this important? Treatment manuals make it possible to study psychotherapy in 

controlled trials, and to determine if there are reliable differences between various 

therapies. Consequently, there have been many trials of CBT, but far fewer of less 

structured therapies. Why else is the manualization of psychotherapy important?  Some 

manuals (and their corresponding client workbooks) are published and available 

commercially, so you can take a look at them and see if the approach appeals to you, or 

try to implement some of the strategies on your own. Note that what I’ve described here 

is CBT in its purest form. 

 

What does “purest form” mean? The type of CBT described in most of these studies is 

something you’re likely to find in medical center and university research settings.  In the 

real world of clinical practice, CBT may look a little different and be delivered in a more 

flexible manner.  Lots of clinicians who describe themselves as “eclectic” or “integrative” 

use elements of CBT in their work.  So which is better?  The strict, protocol-driven 

version of CBT, or the less adherent but more flexible version?  To some degree that’s 

a matter of preference, but it’s important to remember that the studies I’ll be talking 

about later tested a relatively “pure” version of CBT. 

 

The way you think affects your pain perception 

 

According to the cognitive-behavioral model of pain, the way people think about their 

pain may affect its severity and the degree of functional impairment it causes. Some 

people, for example, become so fearful of their pain, or of reinjuring themselves, that 

they start to avoid physical activity. Fear of pain is HUGE in influencing how your brain 

conditions itself to deal with chronic pain.16 Unfortunately, this strategy tends to increase 

people’s fear of pain, not to mention limit their pursuit of meaningful activities. Countless 
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people become scared of doing physical therapy, getting out of bed, and other things 

that may be very helpful in the long run. 

 

Therapy is a structured way of changing your mindset 

 

 

 

There are a variety of CBT protocols for the management of chronic pain, but they tend 

to have a few elements in common. Nearly all of them involve identifying and 

challenging maladaptive thoughts related to chronic pain (e.g., “I can’t do anything when 

my pain is really bad”). Presumably, maladaptive thoughts about one’s pain decrease 

one’s ability to cope with it and, perhaps, make it feel more intense. The therapist’s goal 

isn’t to convince the client that pain isn’t a big deal, but to assist the client in perceiving 

his or pain as less overwhelming. Other components of treatment may include training 

in problem-solving, muscle relaxation, and attention diversion (i.e., purposeful 

distraction). 

 

The evidence is conflicting 

 

CBT for chronic pain has been tested and refined in dozens of trials over the last 

several decades.  So there must be a wealth of evidence that it works, right?  Well . . . 

 

According to the Cochrane Collaboration’s 2009 systematic review and meta-analysis of 

psychological treatments for non-headache pain, CBT has (1) a small to moderate 

effect on pain when compared to a wait-list control group or treatment as usual, (2) a 
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small effect on disability (i.e., it reduces functional impairment a little) when compared 

with an active treatment and (3) no effect on mood immediately post-treatment when 

compared with an active treatment, wait-list control, or treatment as usual.17 Overall, the 

evidence for CBT for chronic pain is weak. It’s worth noting that none of the trials 

included in the review pitted CBT head-to-head with unstructured, supportive 

psychotherapy. So we have no way of knowing for sure if CBT is any more helpful than 

just talking to and feeling understood by a therapist. 

 

These results are somewhat surprising given that earlier reviews reached more 

favorable conclusions about CBT for chronic pain.18 

 

So whom do we believe? 

 

At this point, the Cochrane review is the most up-to-date and rigorous one available. 

Nevertheless, it doesn’t include trials of CBT for chronic pain published over the past 

few years. The evidence base is always changing and treatments are always being 

refined. The most recent forms of CBT for chronic pain incorporate training in 

mindfulness meditation and emphasize the importance of engaging in value-based 

actions while accepting the presence of pain.19,20 

 

Clinicaltrials.gov, a registry of trials conducted around the world, indicates that 

numerous trials of CBT for chronic pain are ongoing. Although the evidence base for 

CBT for chronic pain isn’t very impressive right now, that could change in a few years. 

 

It’s tough to tell whether CBT will work for you 

 

Given the weak evidence base for CBT for chronic pain, would it be a waste of time to 

seek it out?  I’m not so sure. The psychiatry/psychology literature isn’t particularly good 

at determining what works for whom. In other words, in any given trial, there are some 

people who benefit from the treatment (responders) and some who don’t 

(nonresponders). It would be really useful to know what differentiates responders from 

nonresponders. Is it something about their personalities? The type of pain syndrome 

they have? Is it some other variable that researchers haven’t measured? Unfortunately, 

we don’t know the answers to these questions. There is some evidence that higher 

levels of depression and rumination predict a poor response to CBT for chronic pain. 



53 

Given the state of the literature, it’s hard to say much else about what factors moderate 

treatment response. So you may benefit from CBT for chronic pain, but, as with many 

other kinds of treatment, there’s no good way to predict if you’ll be a responder. 

 

It may be worth considering CBT if you suffer from anxiety and/or depression in addition 

to your chronic pain. Although the Cochrane review discussed earlier found that CBT for 

chronic pain wasn’t associated with mood improvements, there is ample evidence that 

CBT focused on symptoms of depression and anxiety is quite helpful.21,22 

 

Next steps: Consider making an appointment 

 

So let’s say you want to find a cognitive-behavioral therapist.  Where do you start? You 

can solicit recommendations from your medical doctors.  You could also search for 

therapists near you on the Association for Behavioral and Cognitive Therapies site. 

Unless you’re willing to pay out of pocket, it’s important to determine which therapists 

(and how many sessions) are covered by your insurance. Once you start seeing a 

therapist, don’t be afraid to switch if you can’t establish a good working relationship. The 

therapeutic alliance—the hard-to-define collaborative and emotional bond between 

client and therapist—may be a better predictor of treatment success than anything 

else.23 
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Negative thinking spirals pain 

 

 

Time to get a Tony Robbins vibe going! Yes, self help can be annoying. And yes, self 

help gurus can be barf-worthy. But perhaps nothing else affects chronic pain as much 

as negative thinking, so it’s time for some real-life tips on how to tame your negative 

thoughts, for the sake of nervous system and its entrenched chronic pain signaling. 

Is it even a good idea to target negative thoughts? 

Around ten years ago I stumbled across a crazy-ass Russian website about psychology. 

I honestly can’t remember how, especially since the website counter showed that about 

a dozen total people had viewed the page. Anyways, this website is all about negative 

thinking. The crazy-ass Russian author has an interesting theory: 99% of negative 

thoughts are optional, and we can potentially eliminate them with lots of practice and an 

open mind, leading to sustained happiness. Here is an excerpt: 

“Day after day, minute after minute, people experience negative emotions: jealousy, 

self-pity, fear, irritation, discontent, resentment…this book…consists of consecutive 

replacement of the unwelcome perceptions into the ones that you wish…cultivate them 

persistently and firmly until a newly created habit overpowers the old ones which have 

been created automatically.” 

Meditation and baby steps 
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Okey dokey…I was intrigued but didn’t believe him at all. Don’t we need the bad to 

balance the good, or something like that? Does this mean I can’t be sarcastic anymore? 

Still, I printed his whole treatise out at Kinkos and got it spiral bound, and kept it as a 

memento of my good intentions. In the years to come, I studied up on meditation, and 

briefly worked at a meditation research center. Indeed, arduous meditation practice 

changes the makeup of your brain, and now I believe that most negative thoughts are 

optional (for some people, given enough practice and motivation).24  

Negative reaction to seeing someone pointing a gun at you? Okay. Negative reaction to 

someone walking slow in front of you? Calm thyself…these negative reactions pile up 

over time and screw with your brain. Let’s start with baby steps though. Accentuate the 

positive for now, and consider these tips to help you escape from the dark side. Being a 

worry-wort and a Negative Nancy can make chronic pain much worse, and secretly 

annoys your friends even though they are too nice to call you out for complaining all the 

time.25 

 

1. Get at least an hour more sunlight a week 

We evolved outdoors. Most people love sunlight. Our eyes glimpsing sunlight is critical 

for our circadian cycle.26 If you lack access to the outdoors, use a light box, like most 

any of the highly rated ones on Amazon. If you get a chance to be silly outside, take it. 

Skip along a street, empty if possible. Sing a little, but try not to annoy too many people. 

 

2. Give a random gift 

During about 98% of my waking life, I think of myself as getting the shaft, health-wise, 

and commence having a lively pity-party in my brain. As you probably know, life is pretty 

difficult for almost everyone. So give someone a random gift sometime. Maybe they’ll 

thank you profusely, maybe not. But paying it forward occasionally will make someone 

happy, and that someone might be a friend, a family member, a stranger, or even you! 

 

3. Babies 
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Look at human faces as often as you can, especially…babies! 

Nutrition and health wizard Paul Jaminet recently posted about using “faces therapy” to 

normalize circadian rhythms. Throw in some sunlight, turn the computer and TV off at 

night, and watch things start to improve. 

 

 

4. Dark chocolate 

Studies are not clear on whether chocolate improves mood, and some studies say the 

effect is only very temporary.27 To these studies, I say “Screw you”. Dark chocolate is 

very likely good for a host of health-related reasons. So you can feel good knowing that 

something tasty is also good for you. But what about those darn calories? Dark 

chocolate has a good amount of (healthy) fat, although people tend to eat less of it 

because of the slightly bitter taste. If you are being strict on calories, try some variations 

on chocolate consumption. Like…eat it on Wednesday for a mid-week reward. Or put 

(raw/natural/unprocessed/whatever) cocoa powder in a shake with a banana to sweeten 

it, and avoid pretty much all the fat calories! You can even put cocoa powder in savory 

recipes like chili. 

 

5. Join a group 

This could have tremendous benefits. I started a pain meetup.com group in Boston in 

2011, got busy, and it ended up dissolving. Stupid me. Groups are a great way to meet 

friends and lovers. Hold on, did I just say “lovers”? Yes, I did! Some of the happiest 
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couples I’ve known met through some kind of group. Two of them met in a volunteering 

group, and volunteering aficionados tend to be pretty cool, but I’m seriously digressing 

here and should just stop talking about meeting lovers. Just mosey on over to 

meetup.com and test out the waters for anything you’re interested in that has groups 

around you. You may strike out, but at least you tried (to meet friends…forget that 

whole lovers bit). 
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Homeopathy: expensive placebo? 

 

 

You’ve heard of homeopathy, surely? You might think it’s awesome or you might think 

it’s a total scam. Let’s get the facts down, and then we can discuss opinions. 

 

It’s hard to be neutral 

 

We’ll get to what exactly homeopathy is in a minute. First of all, let’s address the two 

major ways of thinking about homeopathy. One is that it’s a cool type of alternative 

medicine that doesn’t have side effects, and can cure all kinds of stuff. The other is that 

is quack medicine that can only lead to a dent in your wallet. People get riled up about 

this stuff, like religion or politics. For the next few minutes, let’s try to be as neutral as 

possible. No matter what your opinion of alternative medicine is, it is helpful to learn 

about the historical origins of homeopathy, the potential science behind it, and what 

studies have found. I am a huge skeptic of all things pseudo-scientific, so if I can place 

my biases aside than so can you. 

 

Homeopathy originated in Germany 

 

Homeopathy was founded in the late 1700s by a German physician named Samuel 

Hahnemann. Let’s call him Sam for short. Sam tested a bunch of substances on himself 

and noted what effects they produced. He started theorizing on the basic homeopathic 

principles that are outlined below, and compiled the first list of homeopathic remedies 

based on his observations. Many of these are still in use. Of note, Sam also had a 

theory that coffee caused many diseases, and chocolate was very unhealthy for you 

when it had spices in it, but is okay without spices. Interesting.  Keep in mind that Sam 

was in practice before germ theory got off the ground. 

 

Homeopathic principles 

 

The homeopathic principles are very simple. Maybe even too simple. The “law of 

similars” is the most important one, and it declares that “like cures like”. Or more 

specifically, a substance that causes symptoms in a healthy person can be given to a 
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sick person in small amounts to cure them. I’m not sure if Sam meant this literally as a 

law, as there are clear violations. A little bit of Ebola virus will not cure your Ebola-like 

symptoms, I’m guessing.  Another principle is using individualized therapy, meaning that 

each patient has a unique situation and the practitioner must address unique variation. 

That, I can get on board with, but it should really apply to any healthcare situation. The 

final major principle is the use of small doses, which is supposed to eliminate the toxicity 

of the original substance and increase the efficacy. Extreme dilution is performed, and 

vigorous shaking of the substance with alcohol or water activates the substance. 

 

Lots of stuff is mislabeled “homeopathy” 

 

 

 

Homeopathy is mislabeled in the drug store about 90% of the time, in my experience. 

Zinc lozenges for the common cold, otherwise known as “Cold-Eeze” are labeled as 

homeopathic. They are not. To get a homeopathic remedy, you dilute a substance in 

water or alcohol, and then you dilute that sample ten times, and then you dilute that 

sample ten times, etc etc. The final product is so diluted that there is none of the original 

substance left in it. This is not the case with something like Cold-Eeze, which has plenty 

of zinc in it. In fact, if you take too much Cold-Eeze, expect the very real amount of zinc 

in it to give you a very real bout of diarrhea. 

 

The market is big 

 

The market for homeopathic mediations is huge, and at least $200 million in the US 

alone. Something that massive deserves as much study as pharmaceutical drugs, even 

if there are no side effects. Why? Healthcare dollars should go towards the most 
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effective treatments for given conditions. The cost-effectiveness equation includes 

measurable benefits, not just measurable costs and side effects. 

 

The explanation is…physics? 

 

A small number of scientists have attempted to explain homeopathy in terms of physics 

and biology. I’m not a physicist, but the theories don’t quite make sense to me. For the 

most part, they try to explain why the water might keep some properties of the active 

ingredient long after it is gone. The most popular theory at the moment might be one 

that involves clathrates (small water clusters) that can form like crystals during dilutions. 

Another theory is that the active ingredient particles can clump together more than we’d 

expect, although that doesn’t really explain how typically high dilutions would have any 

activity. These may all be true, but they seem to explain hypotheses about water activity 

at a microscopic level, not anything about disease and treatments for disease. As an 

analogy, if physicists found a new sub-atomic particle, it would be really cool. But it 

would not really explain anything to do with disease. The causal chain has to include 

more than one link. 

 

The substances 

 

The end result of a homeopathy dilution is expressed in units of “C”. 1C is a 1:100 ratio 

and anything over 12C likely has no molecules left of the original substance. At 30C, 

which is a common preparation, there are no molecules left of the substance, or of 

anything that touched the original substance. Homeopaths usually say that the more 

dilute the solution is, the stronger it is. So the reason we care about the substance 

originally used is only because it can somehow affect the water, which can somehow 

affect our bodies. The substance used can quite literally be anything, from a piece of 

tumor to a common herb. 

 

The other substances 

 

But what about other substances that have been diluted in water? There is a little bit of 

tons of different things in our water supply, much of which has been vigorously shaken 

and diluted many times over. Arsenic, gold, sugar, plastic, oregano, and really anything 
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that exists in this world. So I’d venture to guess that these substances should also affect 

you in a homeopathic manner, if the principles of homeopathy are true. 

 

Systematic review findings 

 

In preparation for this article, I read the existing reviews of homeopathy. Let me just tell 

you…they suck. My day job is synthesizing study information for medical reviews, and 

judging the quality of studies. I don’t have that much experience at my job, maybe about 

three years. But these homeopathy reviews are extremely biased and arbitrary in the 

way they include studies and judge their quality, and you don’t have to be an expert to 

become suspicious. The positive reviews are all in alternative medicine journals, and 

the negative reviews are all in traditional medical journals. Not very surprising. 

 

The most widely-cited review essentially found homeopathy to be a placebo.28 But this 

review was very controversial, especially among alternative medicine practitioners, for 

excluding too many studies. Earlier systematic reviews had more positive, but still 

cautious findings, such as one that showed insufficient evidence for any single medical 

condition but some evidence for efficacy in things such as seasonal allergy.29 

 

Some really bad studies 

 

There are also a ton of just really really poorly conducted studies out there. So let me 

first address the two higher quality studies for pain conditions. One study used a 3C 

dilution, and found that it performed better than placebo for fibromyalgia.30 But…3C is 

supposed to be not diluted enough, right? Maybe I’m misunderstanding the 

homeopathic principles here. Even the popular homeopathic medicine “Traumeel” that 

is used for pain creams and injections uses relatively high doses, and I would not really 

view it as homepathic. Anyways, the above author later found no evidence for 

homeopathy helping arthritis.31 Almost every other trial I read involving pain was poor 

quality, and I have my suspicions of what is going on with the evidence. 

 

When a homeopathy trial is reported in an alternative medicine journal, it has positive 

results more than 60% of the time. In other journals, positive results occur around 20% 

of the time. Also, studies have shown that positive trials get submitted way more often, 

and also get accepted by journal editors way more often. If you take all the homeopathy 
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evidence for every condition, and only include trials where there is a placebo control 

and the practitioner was blinded as to what treatment was being given, the positive 

results are few and far between. Given statistical uncertainty, positive results will come 

up approximately 5% of the time even with a sugar pill. 

 

That being said, I can’t ignore the positive evidence that does exist–it just isn’t enough 

in quantity to draw conclusions from. Studies often don’t report the number of patients 

screened or number of patients that dropped out, among other major problems.32 The 

evidence isn’t going to be able to tell you much on this subject. 

 

Make sure not to take studies at their word without reading carefully. Otherwise you 

might believe studies reporting cures of HIV infection from homeopathy.33 Other pro-

homeopathy authors strangely advocate not doing trials comparing homeopathy to 

placebo for reasons I cannot comprehend and which seem totally illogical.34 Even 

stranger, one author says that because homeopathy trials show better results when 

they are reported in alternative medicine journals than traditional journals, this suggests 

that that traditional journals are biased against homeopathy.35 Huh? Might that be the 

other way around? I won’t even get into the poorly done animal homeopathy studies, or 

the basic research into how homeopathy affects plants instead of humans. My opinion is 

this: take all the money spent on these low quality studies and spend them on high 

quality trials for specific conditions in humans, and then try to replicate the results. 

 

More and more trials are being done on alternative medicine due to federal funding from 

the National Center for Complementary and Alternative Medicine. I think this is great, 

because natural therapies are often much safer and can help a variety of conditions. At 

my work, one of our duties is error-checking the national database of ongoing clinical 

trials, and I can say with confidence that within a few years we will have more solid 

evidence of whether or not homeopathy works. 

 

Let’s talk placebos 

 

The possibility of feeling something after taking a homeopathic remedy is very high. 

Natural medicine doctors are very nice and friendly compared to most MDs. They are 

open-minded and interested in your condition, for the most part. Almost no one who 

gets a homeopathic remedy has done a full review of all the trials done, so expectations 
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may be quite high. And you typically don’t use homeopathy for conditions that obviously 

need allopathic medicine, like an aneurism or cystic fibrosis. So for your mild to 

moderate condition, chances are very high that your body and brain will react well to 

receiving a homeopathic remedy. But that does not mean that it is reacting well to the 

remedy itself. Placebo effects are very real and very useful, but just keep in mind that 

everything works by some mechanism, if it works. 

 

Let’s talk money 

 

 

 

Homeopathy is expensive. There’s no two ways about it. 

I’ve seen charges in the Boston area of around $250 for the 

first visit. That is a lot of money for a remedy that contains 

no active ingredients. On the other hand, if it works, you 

could be saving tons of money on chronic conditions that 

you might be trying to address, such as heart disease, depression, etc. You are paying 

for the time and expertise of the homeopath, so grill them with any questions you have. 

The “intake form” takes up to a couple hours to fill out, and costs are steep, so talk to 

your potential homeopath a bit first before hiring them. 

 

Let’s talk alternative medicine options 

 

People sometimes talk about alternative medicine as if it was the same as homeopathy. 

It is not–homeopathy is one type of alternative medicine, and not all practitioners 

provide it. There exist many other types of “alternative” medicine that are options to try 

instead of having your doctor pump you full of drugs or perform surgery. Nutrition, 

meditation, yoga, and other modalities have fairly good evidence for certain conditions. 

Consider these cheaper alternatives before shelling out too much cash. 

 

I didn’t go to school for homeopathy 

 

I’m fully aware that my tone was not extremely positive in this article. But I will always 

treat every topic the same–reporting on study results, biological plausability, and the 

cost-benefit decision to you. Homeopathy is not terrible–it has done sort of okay in 
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some clinical trials. But it has done worse than many other approaches to health, and 

costs quite a bit of money unless you have a homeopath friend. So use this information 

as some background, but get the other side of the story too. 

 

I didn’t go to school for homeopathy, so practitioners would know much more than I 

would. But memorizing a list of substances and their potential uses is not 

enough…please please please ask them difficult questions, and be a careful buyer of 

healthcare services. Example questions: “How can homeopathy not have side effects, if 

it is to have any positive effects, given that the human body is so complex and inter-

related?”…”Can you explain to me how homeopathy works, in terms of basic science? 

Or do you think that science hasn’t gotten there yet and it’s worth it to try?”…”If this 

doesn’t work for me, how would you explain that result?”, etc etc. 

 

On a final, positive note I will say this: I have met many very smart people who have 

used homeopathy and found benefits. My sister is a homeopath, and she is at least 

twice as smart as me. That isn’t to say that smart people can’t be wrong, but it is within 

the realm of possibility that homeopathy does work through some strange biological 

means. 
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Self-Experimentation the right way 

 

 

Self-experimentation in diet 

 

Being an avid self-experimenter myself, I often encounter people who are strangers to 

the concept, or even mock it. For example, the first time I started experimenting with a 

“paleo” diet in 2008 (eating meats/fruits/veggies/nuts) reactions of fellow students at my 

nutrition school were…not so positive. As nutrition students, weren’t we supposed to be 

curious and open-minded? And how open-minded do you have to be to eat things that 

humans have eaten for tens of thousands of years? Maybe I was a bit overzealous at 

the time, but still. 

 

Stupidly enough, the thing many people care about most is what you name your diet. 

My first reaction was to say “It’s not a diet you dummy! This is just what humans eat!” 

My second reaction was to be more positive and vague: “I eat a whole foods diet.” But 

that might imply that I only shop at Whole Foods. How about an “Unprocessed Foods” 

diet? Well, that’s a slippery slope. Chopping up a carrot is technically processing it, as is 

cooking. I certainly wasn’t going to say “I’m paleo“, at risk of sounding like a douchebag. 

Conclusion: I just won’t say anything at all, and instead will internally bask in the glory of 

having a superior diet (joke). 

 

Nowadays, I’m cooking up a new response to the haters. I might say something like “I 

eat foods that humans eat, instead of food that food scientists in labs manufacture.” 

This is, on face, a terrible argument. Not many people solely eat artificial foods. But the 

idea of eating normal human foods HAS TO BE less crazy than the idea of, even 

occasionally, eating beaver anal glands (found in some artificial raspberry flavorings). 

This is a recurrent theme–what seems ludicrous is often much less ludicrous than what 

seems normal. 

 

Self-experimentation in sleep 

 

Over the years, I’ve tried a few sleep-related experiments. I bought a sleep tracking 

watch in 2002, and tracked my sleep patterns for a few months to see how often I woke 
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up for brief periods (which ended up being quite a bit!). A couple years later, I made a 

failed attempt at lucid dreaming. My very first sleep experiment was in college, around 

1999. Being a night-owl who was (is?) addicted to the internet, I ended up reversing my 

sleep cycle accidentally, and found myself sleeping in two shifts each day. The 

“biphasic” sleeping schedule is actually somewhat natural, and has been experimented 

with by some famous online experimenters. 

 

 

 

In the past couple years, I’ve tried to reduce the amount of blue light I’m exposed to at 

night using a screen-darkening program (google “f.lux” to download it for free on pc or 

mac, plus you can find similar programs for iphone and android), blue-light blocking 

glasses, and blue-light blocking light bulbs. It’s been a moderate success. So what 

happens when I’m talking to a friend and they bring up their sleep issues? Tough one! If 

they seem at all open-minded and interested in hearing me ramble, I’ll very gently bring 

up something. Otherwise, just nod and agree. Nod and agree. Keep doing it over time, 

and it won’t feel weird anymore. 

 

Self-experimentation in pain 

 

I have had a doosey of a time with pain management doctors. And by “doosey”, I really 

mean “nightmare”. One doctor prescribed me muscle relaxants when I was in dire need 

of a refill for real pain meds, for specific joint (not muscle) pain. I mentioned platelet-rich 

plasma injections to one surgeon who then talked to me like I was crazy. This was 
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especially confusing because there is much peer-reviewed literature for this treatment, 

of which I brought him three articles explicitly to show him that I’m not crazy (bad 

idea).36 The lesson here is that you should respect your doctor’s opinions and 

recommendations, but by no means should you limit yourself to what a doctor knows. 

They just don’t have massive amounts of time to read the latest research findings. Do 

your own research, with the caveat that you probably don’t have a medical education 

and might misinterpret some findings. 

 

Self-experimentation in mindset 

 

For as long as I can remember, I’ve had a strong desire to be a more positive person. 

The adjective “Pollyanaish” describes someone who is positive no matter what, but 

really connotes being naive. If you haven’t read the classic story Pollyanna, you 

perhaps should. It’s free online if you do some googling. 

 

Why is being positive so important, other than the obvious reason that it indicates 

happiness? In a word…resilience. Everyone has some pretty rough patches in their 

lives. Cultivating a positive mindset can prepare you for rough patches, so that instead 

of giving in and spiraling into depression, you can plow right through them (or at least 

try). So it seems pretty logical that you would want to cultivate a positive way of thinking, 

right? Well, people are cynics. Every time I’ve tried a self-experiment to bolster positive 

thinking, I make sure to tell no one. Because the few times I’ve mentioned something, I 

get mocked. Especially by people who are extremely unhappy–they love mocking more 

than anyone! 
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Gene testing for pain with 23andme 

 

 

If you don’t know what 23andme.com is, you better get familiar with it. It’s like how 

people didn’t know what google was in 2002, or what Microsoft was in 1982. Well, 

maybe not so drastic, but there’s a chance. What’s all the hype about? Well, 23andme 

provides a cheap way to test large parts of your genome to uncover health risks, 

potential drug interactions, ancestry, and various other stuff (even a couple pain 

sensitivity genes!). At an old job of mine, we were tasked by the federal government 

with making a database of all gene-testing services that are marketed to the public. The 

federal government does NOT like uncharted territory, and that’s what direct-to-

consumer gene testing is. So in the winter of 2013 they put the kibosh on 23andme, 

temporarily. But you should be able to order it again soon.  

 

In 2010, I got a 23andme gene test profile on sale for $99. Part of the reason was 

general curiosity, part of the reason was to see if I had genes for pain sensitivity. Turns 

out a few of my friends also ordered this test, and more are considering ordering it. As a 

pain patient, there are a few useful tidbits, mostly involving drug sensitivities, but also a 

couple genes associated with pain sensitivity (which won’t help you treat pain 

necessarily, but might be interesting to talk to your doctor or genetic counselor about).  

 

What to expect 

 

It’s super easy. You get a tube by mail, spit out virtually all of 

your spittle into this tube, then mail said tube away. You get 

results back in a little over a month. They analyze millions of 

SNPs to find things related to health. The most important 

results are “Carrier Status”. This tells you if you are a carrier 

for some crazy diseases, like Bloom Syndrome, which 

increases yours and potentially your child’s risk for lots of cancers and other bad stuff. 

The next most important results are for “Traits”. These tell you things like: do you have 

the gene for wet ear wax? Is your hair likely to be curly? 

 

What to really expect 
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Okay, that was a joke. Well, not really, as these are actually reported right on the front 

page of 23andme. And true, many of these are not useful at all. But some are 

interesting. Like I have the “bitter taste sensitivity” gene, which makes sense because I 

don’t like coffee, brussell sprouts, and other bitter things. Hold on, that can’t be how you 

spell brussell. Looks like Brussell Crowe. Any who, it’s hypothesized that tasting bitter 

strongly was an advantage to avoid poisonous plants. Also included in “Traits” is pain 

sensitivity–I didn’t have the gene, thank goodness, but that means that my rather 

complex pain issues are not easily explained. In addition, I don’t have the” alcohol flush” 

gene (makes sense as I’m Indian Asian not Asian Asian). 

 

The next two categories may be important to you, especially if you have a disease or 

are doing some amateur genetic counseling for your not-yet-conceived children. Like 

metformin response is totally important if you’re a type 2 diabetic on metformin 

(although you should be doing paleo as an adjunct treatment at the very least!). I was 

interested in naltrexone response, since it may relate to pain. In fact, I printed out some 

pain-related responses to take share with my pain doctor. Guess what? He didn’t give a 

shit. One of the cooler drug responses is the caffeine metabolizing rate gene–might 

explain why you are or are not sensitive to a cup o’ joe. The category “disease risk” is a 

toss-up. The folks at 23andme triangulate your risk of certain diseases based on some 

gene studies. I asked the genetic epidemiology PhD at work, and he called shenanigans 

on almost all of this. Too many genes involved in most diseases to make these kind of 

conclusions. So don’t place too much emphasis on your 23andme risk of heart disease, 

but maybe pay attention to your Ankylosing Spondylitis risk (the former likely has many 

more factors than the latter). 

 

The final category is ancestry. Some people will find this useful and others will find it 

useless. It told me that my ancestors were from India. Yes, I am aware of that. It also 

may help me locate my third to fourth cousin. They are both last-named “Patel” like me. 

Kinda cool, but only kinda. For those with more mixed ancestry though, this section 

might be very neat. 
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Should you buy this? 

 

 

 

If you have some disposable cash, get it when it’s on sale. Don’t get it at the full price 

($399 or so?). Also keep in mind that they might make you subscribe to updates to get a 

special price, which is an extra $5 a month for a year. Also also, keep in mind that 

updates are kind of cool, in that when new research comes out, they will send you 

updates about how your genes match up. How about the usefulness of the results? 

That’s a mixed bag. Part of my day job in 2010 was helping compile a database of gene 

tests for the federal government. I can say for sure that the associations are more 

unpredictable than a single “You have a 13% greater risk of glaucoma!” would lead you 

to believe. Here is a good strategy: buy someone in your family a 23andme test for their 

birthday or Christmas…there’s a 50% chance they’ll buy you one back! That way, 

double the people get information about their genes, you can compare results, and you 

won’t feel quite as much buyer’s remorse if you aren’t impressed with the information 

you get.   
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Fibromyalgia, the beast, and sleep 

 

 

Wherefore art though so sucky, fibromyalgia? 

 

Which common pain condition is the most difficult to treat? That’s an easy one. 

Fibromyalgia by a landslide. For many years, the bulk of doctors doubted that 

fibromyalgia even existed. Research in the past decade has shown that it does indeed 

exist, although accurate diagnosis is difficult to impossible. Fibro patients have more of 

a chemical called “substance P” in their nervous system than the average patient, and 

tend to have muscular pain in certain areas of the body. But that’s not the tough part 

about fibro. The tough part is that it’s not just a pain condition, it’s a “I feel like shit” 

condition that spawned the commonly used term “fibro fog” to describe what a bad day 

mentally feels like when having fibromyalgia. A few patients I’ve interacted with have 

called fibro “the beast” because of how drastically it affected their life, and without the 

usual sympathy that non-invisible pain conditions get.  

 

Medications for fibro are hit and miss. As of January 2014, three medications are 

indicated for fibro treatment, and often none of them work. Doctors often recommend 

exercise and healthy sleep habits for fibro treatment. More open-minded doctors could 

recommend supplements or off label medications (such as dextromethorphan, which is 

usually used for coughs). Although doctors often recommend improved sleep for fibro 

patients…is there evidence that it helps with the pain? 

 

Fibro and sleep 

 

A study from a couple years ago looked at associations between fibromyalgia pain and 

some other stuff, notably sleep patterns.37 If you have fibro, you know that it sucks 

pretty bad. Widespread pain, typically in muscles, with accompanying symptoms 

ranging from fatigue to headaches to everything else. Most people with fibro have sleep 

problems, with 75% reporting disturbed sleep. 
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Sleep is crucial for pain. It serves to increase hormones that help repair the body, 

decrease pain sensitivity, and make you less depressed. So logically, less sleep in 

fibromyalgia patients would be associated with worse pain, right? Wrong! The patients 

in this study wore an actigraph when they sleep, which is a little device that measures 

movement in a much more sophisticated fashion than pedometer. The authors question 

was essentially “Which factors are responsible for differences between fibro patients”. 

They only looked at a few factors though. None of the sleep measurements (such as 

total sleep time, time they woke up, etc.) were big factors. On the other hand, three 

factors were a big deal: how widespread their pain was, how negative their mood was, 

and how sensitive they were to painful stimuli. 

 

Control what can be controlled…and experiment! 

 

So what does this study mean for you, fibro patient? Nothing much, when it comes to 

sleep. The authors pointed out several limitations to the study. For example, the study 

did not measure the effects of sleep, like daytime fatigue. These could be more 

predictive of pain than the sleep itself. Also, they measured pain at night, which might 

not make sense if there is increased pain in the morning from being super tired and 

grumpy. 

 

But this study re-affirms some important stuff–most notably that mood may factor into 

pain. Also, how many tender points you have is important for fibro patients. That means 

work extra hard to completely eliminate individual areas, if possible! Whatever helps, 

consider doing more of it. Trigger point massage. Physical therapy. Whatever. If you 

can eliminate painful areas, your brain might not go into catastrophe mode as often. But 

as always, try to keep truckin’, until that magic fibro pill comes out.  
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Work outside, reduce pain? 

 

 

If you lived on an island paradise (think Bali, Hawaii, Tahiti), and your job was to soak in 

rays for at least four hours a day, do you think you’d have less chronic pain? If you say 

“no”, I feel your pain. It often seems like nothing will help. But there are a few reasons 

why being outside in the sun can tangibly help the body to deal with pain. Since most 

people have to work to pay the bills, it could behoove you to try to double up – work a 

little bit outside on some or most days. Or if you can’t do that, do some pleasure reading 

outside. Here are my experiences working outside, mixed in with some evidence and 

recommendations: 

 

Goal: Do some computer work outside a couple times a week. Get maximal benefits 

from the sun in a minimum amount of time, while fitting all the necessary gear inside a 

backpack. 

 

Resources: Tiny budget, free Amazon Prime shipping, access to a sunny park. 

 

Why do computer work outside? 

 

I love sunlight. You probably love sunlight too. Turns out the sun is important for things 

outside of just vitamin D production. Ever wonder why indoor cats gravitate towards 

sunlight, even though they get their vitamin D from food?38 Probably not, since it just 

makes intuitive sense that animals want to be outdoors. The desire to be free of inside 

confines applies not just to indoor cats but also to indoor humans. Yet indoor humans 

sometimes need to see peer-reviewed articles before changing their habits. Don’t fret, 

we’ll start with a couple of those before delving into five specific steps for creating an 

outdoor workstation. 

 

Sun exposure increases production of endorphins and nitric oxide, which can translate 

into benefits for both psychological wellbeing as well as disease prevention.39 Light 

boxes benefit not only seasonal affective disorder but also non-seasonally linked 

depression.40,41 Brief but regular exposure to ultraviolet light from tanning beds can help 
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the mysterious and painful chronic condition called fibromyalgia, and sunlight may 

benefit pain after surgery.42 The draw of UV radiation is so powerful that frequent 

tanners can literally get addicted to catching rays.43 Unfortunately, the “pro-sunshine” 

lobby isn’t pouring billions into research on sun exposure, so the specific mechanisms 

of sunlight benefit will likely remain more mysterious than the mechanisms of 

blockbuster medications like Viagra and Prilosec. 

 

Step 1: Dress for success 

 

Look at your skin. Does it look lighter or darker than mine? (see before table of contents 

for a picture). If it looks like mine, you might be getting vitamin D not-at-alls (PS: that’s a 

rhyming mnemonic). Let me explain. I first got my vitamin D tested in 2008, and it came 

in at a whopping 19 ng/ml…even with taking a multivitamin most days and getting 

sunlight at lunchtime! As you probably know, pigmented and/or tanned skin serves as 

sunscreen, making it tough for darker people to synthesize vitamin D without very long 

sun exposure times. Indians may also produce less active vitamin D (calcitriol) from a 

given amount of sun exposure due to genetic predisposition.44 
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But my problems apply to you lighter-skinned folk as well — my outdoor lunch 

excursions were done while wearing business casual clothing with short sleeves. This 

means covered torso and legs, leaving only about 25% of my skin exposed for vitamin 

D production. If you factor in things that can lower vitamin D production further, such as 

cloud cover, not laying down horizontally, higher BMI, and increased age, then it might 

be worth it to create a “sunlight maximization” strategy.45,46,47  

 

How serious are you about getting that extra sunlight? If you’re moderately serious, 

consider small changes like taking off your shoes and rolling up your pant legs a bit 

while sitting in the park. If you’re extremely serious and okay with looking strange, 

consider occasional use of…mesh basketball jerseys! Yup, those cheapo mesh tops are 

made of thin material covered with tiny holes. One day I’ll buy a UV meter and check 

the actual numbers, but my suspicion is that wearing such a jersey would greatly 

increase skin exposure to the sun, perhaps doubling it or more. I bought my jersey for 

about $10 on Amazon, and sometimes change into it before leaving for the park. If you 

don’t already have blue-light blocking glasses to ratchet down light exposure before 

bedtime, you can buy a pair of those plus a jersey on Amazon in order to level up to free 

shipping. 

 

Step 2: Acquire tiny chair and tiny laptop 

 

Now that you’ve freed up enough skin to get some substantial sunlight, the next step is 

to assemble your outdoor office. This part is fun. Eventually you’ll want a small chair, 

especially if you’re planning on spending many hours working outside. To get a chair 

that you can stuff in your backpack, just head to REI or any place that sells camping 

gear. I chose a collapsible model at REI called “Flex Lite” that weighs only 1.75 pounds 

and folds down to 14×4 inches.  

 

Laptops are expensive, so you can totally just use whichever model you have. BUT…if 

you have a few bucks to spare or your current model is in need of replacement, I’d 

recommend getting an ultra-light laptop, at under 3 pounds. That way, you can fit the 

tiny laptop and tiny chair along with a hearty lunch in your backpack. Just remember 

that a laptop with a matte screen works much better than a glossy screen for outdoor 

use. 
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Step 3: Optimize ergonomics 

The name of the game when working at a computer is to avoid repetitive stress injuries. 

Simply by being outside, it will give you more incentive to get up and walk around once 

in a while. But there are other ways to introduce some structured change-of-posture. 

You can set a timer for every 20 or 30 minutes or get an app on your phone that 

reminds you to get up. You could also take a break from sitting in the chair to sit on the 

grass. Note that sitting with feet in contact with the earth (aka “earthing” or “grounding”) 

is speculated to have some health benefits, which is another bonus for getting in some 

outdoor office time. 

 

For those with wrist problems, consider switching up your input method every now and 

then. Switching from right to left hand on occasion is the easiest way to do this. Other 

ways are switching from trackpad to mouse or trackball and using keyboard shortcuts 

more. Later this summer, a motion-detecting input device called “Leap Motion” is 

coming out that will allow you move the cursor with your MIND! Just kidding, not with 

your mind. But it does allow you to move the cursor with your hands in the air, Minority 

Report style, reducing much pressure from overstressed wrist tendons and ligaments. 

Fancy gadgets aside, if you’re going to spend more time outside, it’s a perfect 

opportunity to think more about varying your working position and revisiting ergonomics. 

 

Step 4: Get pumped 

This is going to sound cheesy, but so be it. Working outside can make you feel more 

alive. The transition from typical cubicle to standing desk is exciting. Work typically 

takes up the majority of one’s adult life, and standing cracks the mold of being a robotic 

office cubicle worker. Incorporating some outside work time removes so much of the 

drudgery aspect from work that it can confuse the most pessimistic of brains. 

 

Normalizing circadian rhythm is an essential part of the health equation, and a 

complementary factor is being outdoors in the sun. “Sick building syndrome” doesn’t get 

a ton of research attention, but it’s a very real thing. One reason outdoorsy vacations 

provide a sense of well-being could be a lack of droning artificial light, stale air with 

concentrated indoor pollutants, and disgruntled coworkers. Even an office full of 

windows isn’t perfect. Office windows filter out UVB rays (meaning no vitamin D 
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production or improved mood through endorphin release) but allow some UVA through 

(meaning staying indoors behind a window doesn’t keep you risk-free from skin damage 

and cataracts).48,49 

 

Step 5: Get outside already! 

Above are my typical outdoor office supplies, all of which easily fit into a normal-sized 

backpack with room to spare. From the top left, there’s a travel-sized sunblock, laptop, 

collapsible chair, flip-flops, coconut chips plus sardines in olive oil, and mobile wifi 

device. If you don’t want to get a mobile wifi device, you can usually get free or cheap 

mobile wifi from your smartphone. 

 

Adjust to fit, stay varied 

 

In terms of practical recommendations, I advise people with school or office work to 

gradually spend more time working outside. If you find yourself able to be productive 

working outside, only then consider buying a chair or other outdoor accouterments. 

Wearing a mesh jersey might seem drastic, but it has a couple benefits. For darker-

skinned individuals, it can substantially decrease the prolonged time needed to produce 

vitamin D. Very light-skinned individuals who are at higher risk of skin cancer could 

wear sunblock on parts of the body that are more prone to skin damage (like the face) 

and couple that with producing vitamin D from a jersey-clad torso. 

 

To reiterate because of its importance, a critical concept for office work is VARIATION. 

The capital letters are to show that I’m not joking around. Combining typical indoor 

seated work with at least occasional standing work and occasional outdoor seated work 

is a solid ergonomic base. Increasing the standing to a few hours a week may result in 

weight loss of several pounds a year.50 When indoors, a “microbreak” of under a minute 

could be spent grabbing some water, taking a lap around the office, or climbing a set of 

stairs. These microbreaks have been shown to reduce muscular discomfort without 

compromising productivity.51 When outdoors, microbreaks are pretty much just 

awesome. Breathe in some fresh air, stare at the clouds, say hello to the doggies at the 

park. All the studies in the world can’t relay just how nice it is to work outside a couple 

times a week.  
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Concluding recommendations 

 
 

There are a few crucial steps in improving moderate-to-severe chronic pain. First and 

foremost: don’t rely on the internet for all your medical care. Find a good doctor, get 

some blood work done. If signs shows up for autoimmunity, systemic inflammation, 

neurological issues, or anything else, address those issues first.  

 

If you’ve done that, then it’s time for fun. While pain sucks big time, navigating pain 

treatment options can be fun if you’re just the right kind of nerd. Pick something that has 

low cost and high reward (for example, reducing intake of high omega-6 vegetable oils, 

or getting twenty minutes of sunshine a day, or taking vitamin D and magnesium every 

day, stuff like that). Do a controlled experiment, logging each day that you did the 

therapy, and what your pain is like on a scale of 1-10 along with comments about 

sharpness/intensity/timing/etc.  

 

Let’s say you’ve been doing pain experimentation for a long time and nothing has 

helped. No fear! (well, maybe some fear). In researching pain treatments and pain 

science, I’ve run across hundreds of legitimate, evidence-based treatments. The devil is 

in the details – to pick the right one, you have to get clues about what you respond to 

and what the nature of your pain is. Does it stem from nutritional deficiency or excess? 

Is it somewhat muscular pain, somewhat emotional pain? Is it tied to some other 

illness? These are tough questions to address, but with the help of the right team of 

healthcare providers and some good ol’ internet research elbow grease, I have faith that 

you can improve.  

 

For the latest in pain research, check out paindatabase.com every week or so. Some of 

the treatments we cover may seem kooky, but several readers have found that needle 

in a haystack that improved or eliminated their pain. For one reader, it was as simple as 

switching from a normal computer mouse to a “neutral position” ergonomic mouse. For 

another, it was finding a doctor who gave trigger point injections. You can never tell 

what’s going to help you, so always keep your ear to the ground, and always remember 

that there’s a world of pain research out there. All it takes is an open mind, and 

discipline to stick to a treatment protocol. Okay, that’s a lot to ask, but it’s worth it!  
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