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Jordan: Hey, it’s Jordan Reasoner and welcome to the SCD Lifestyle two and a half hour Constipation Live
Event. Steve and I we’re pretty excited that you’re here today. Hopefully, if you’re here today and you’re
listening to this, you’re having some trouble pooping and our goal here with this call today is at the end to give
you some very specific things that you can do to get things moving. Now, before we dive in I want to check in
and bring Steve on the line. Steve, are you there buddy?
Steve: Yeah, I’m here. I’m excited for this. This is something that’s near and dear to my heart and it was a
problem of mine for so long so this is going to be a very exciting call for me.
Jordan: Alright. Well, before we dive in and start talking about poop, I have to put my disclaimer hat on.
Everybody knows that we are not doctors and anything you hear today is not and should not be considered
medical advice. This call does not replace any relationship that you have with your medical practitioner, and
the protocols and the supplements, the things that we talk about today, are strictly to be used as information
along with your practitioner. So, with that out of the way, I want to thank you for being here. I want to thank
you for investing in your health. I want to thank you for carving out two and a half hours to be with us to
talk about this issue. The journey to getting healthy is a long one and it just takes work and it takes hope
and it takes gritting your teeth and bearing it, and especially when you’re talking about constipation. So,
I’m just proud of you for taking action and I’m grateful you’re here and I’m excited that Steve and I have the
opportunity to help you with this issue and to talk about poop openly with you because a lot of times it can
be a difficult conversation to have. So, I just want to have you take a second. Take a breath. Let’s get grounded
together. Get a pen and a paper. I want you to make sure that you’re taking notes.
Now, we did email out a PDF handout for this and that is available for you to download and so hopefully
we’ve covered a lot of the detailed intricate things that you’d have to be frantically scribbling notes for, in the
handout already. There’s clickable links in there to the supplements that we’re talking about. Everything should
be handled for you so that you can really just be present with us. Certainly take notes. We’re going to ask you
some important questions today and have you think about some important things. So, as things come up
make sure that you have a pen and paper ready but make sure that you also have that handout available so
you can follow along. And also with these types of things, you’ve invested time and money to be with us today
and to talk about constipation and to get this part of your life handled. You’ve invested in your health. And
we’re also investing our time and energy in you today to help you and support you with this. So, let’s honor
that; let’s turn off our distractions. We’ve only got two and a half hours together so it would be a shame for
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you to get distracted and get off task and kind of miss something that’s really important that could change your
life literally in the next seven days. So, honor that, honor us and we’ll do the same. I’m going to be very present
with you. I just turned my phone off, so I’d ask you to do the same. Close Internet windows that you have open
and just sit here and focus with us.
So, as we dive into this, one of the first questions that we have to talk about and address is, “Am I
constipated?” And it might sound weird to have to ask that question because you’re probably like, “Jordan,
duh! I haven’t pooped in three days or I have to use coffee enemas just to go.” And those are certainly many
of you are here today, but ultimately we have to get grounded in the question, “Am I constipated,” to truly
understand what it’s going to take for you to grow into perfect poops. And there’s a little criteria that we use to
understand what a perfect poop is. And I just have to take a side tangent here and tell you that you wouldn’t
believe some of the poop pictures that people email us. I mean I’ll spare you the details but I’ve seen a lot
of poop selfies in my day - enough to last a lifetime. And sometimes our team would put little disclaimers on
the emails that they would forward us so that we wouldn’t open them while eating lunch and things like that.
But in all seriousness, I’m happy that those people are taking pictures and doing that type of thing. They’re
looking at their poop every day; they’re using it as a troubleshooting tool. And many people don’t or won’t
even do those types of things. And a lot of times talking about poop in and of itself can make people feel
uncomfortable.
Now, Steve and I have been doing it for seven years and it started out with just he and I helping each other.
It’s so funny to just talk about poop with my family members and my friends and people I love and just have
them to get very uncomfortable. So, if we’re honest about poop and we’re honest about what’s going on in
our bodies we can learn a lot from our poop every single day. And if we stop and take a look in the toilet bowl
or we check into how we’re feeling or how frequently we’re going it can be a real indication of our health on a
regular basis. We all do it and it’s one of the few reminders that we get about our health on a hopefully daily
basis. So, if you’re not pooping right, if you’re on the constipation side of things, it’s important to know where
you fall on the constipation side of things. Because it is a spectrum and that’s what I really want to talk to you
about today.
Now, there are really four factors that you want to look at and I want you to consider these four factors literally
like a checklist. And this is almost like a “how constipated are you checklist,” because there are definitely
varying levels of constipation. And so as we talk about this, if you’ve never seen the Bristol Stool Charts I
want to make sure that you do Google that and get a picture of it. It’s been gifted to us by the Scandinavian
Journal of Gastroenterology. It’s literally been published in the research and it’s a tool to really chart your
bowel movements and understand what constipation literally looks like. Because it’s funny to think about but
in Western culture a lot of times we don’t truly know what constipation is because many times constipation is
what’s so normal. I mean how many of us grew up - I grew up with a stack of Readers Digest’s in the bathroom
in my house and my dad would take the news paper and fold it under his arm and he’d go to war for 30 to 45
minutes every day in the bathroom and that’s just what I was used to; that’s what I grew up with. And I think
in pop culture and commonly in Western society that’s normal. It’s normal to play games on your phone while
you go to the bathroom for a long time. And so the Bristol Stool Chart can give us an idea of what a normal
poop is really supposed to look like. And really that’s supposed to be like a snake - like a long smooth snake.
So, anything on the Bristol Stool Chart that’s a one to a three is very constipated and that can be like hard
pellets, like rabbit pellets or a really large hard stool. And then as you get to a snake (a long smooth snake),
that’s a number four and that’s considered perfect. And then anything five, six, seven is on the diarrhea side.
So, things get looser and looser and a seven would be like watery diarrhea. So, it’s important that you take a
look at the Bristol Stool Chart and understand what a one, two, and three looks like because those are varying
www.SCDLifestyle.com

3 of 37

degrees of constipation. And a lot of times you might not have ever seen a long smooth snake and realized that
that’s what a perfect poop really does look like.
So, if you’re not having a long smooth snake (a number four), then you’re obviously either constipated or
having diarrhea. And if you’re having more of the ones, twos and threes, that’s important to track. If you’re
having ones right now and you start to use some of the things on this call today and you end up having twos
next week, that means things are improving and you can measure that and you can see the improvement and
that’s why it’s important for us to start talking about this.
Now, on to the next part of the checklist. So that was number one and the next part of the checklist is how
frequently are you going to the bathroom? Everyone is very different, but in general the research agrees that
we should all be pooping every day. And the range of how many times a day is very different. For some people,
healthy is once a day. For some people, healthy is three times a day. In some people, every time they eat a
meal they have a bowel movement. And as long as it’s a smooth snake and everything else is going normally
and they’re digesting their food well that’s normal for them. But everybody’s a little different. The bottom
line is that poop is literally the waste of our body so we need to get rid of it every day to make sure that we’re
properly removing the toxins and the bad stuff that we don’t want to reabsorb in our body. So, what it means
is that if you find yourself pooping every couple days or only once a week, or things like that, you’re very, very
constipated. Now, if you’re going like five plus times a day that would be on the diarrhea side of things and
probably some of you on this call have alternating diarrhea and constipation; that’s a very common issue.
I’ve had it in my life and so has Steve, so it’s okay for us to talk about both sides of the spectrum here. But it’s
important that you understand that your goal long-term, the second part of this checklist, is frequency. How
often are you pooping? If right now you’re pooping twice a week, and after implementing some things on the
call today next week you’re going once every other day, that’s an improvement. And your ultimate goal would
be to try to get a bowel movement going every single day one to three times a day.
So, onto the next one. Number three on this checklist is how easy is it for you to poop? I already talked about
this whole idea of our culture and throwing a newspaper under the arm and spending 30 to 45 minutes in
there battling it out. The truth is that a healthy poop should only take a few minutes. It should be easy. And
Steve always jokes it should be like a NASCAR pit stop. You go in; you drop your pants and the poop comes
right out and you’re done and you wipe and you get up. And the idea of pushing - that is something that
shouldn’t be going on. If you’re pushing or you’re struggling, that’s an indication that you’re constipated and
something to look at and measure and think about as you’re trying to understand if you’re getting better or not
after you start to implement some of the things on the call today. So, pushing typically can lead to hemorrhoids
and cause fissures to burst and those types of things. And then if you’re on the diarrhea side of the spectrum,
urgency where you can barely make it to the toilet, that’s also obviously not healthy. So, as we’re looking at
this it’s important to understand that a perfect poop, or the one that you’re striving to get to, shouldn’t be
too urgent and also shouldn’t require any pushing or straining. You should be able to just sit down and have it
come out without a problem and get up and be done in just a few minutes. And that’s really possible I promise.
And that’s really the checklist part number three is: How easy is it for you to poop?
Number four - the fourth part of the checklist is really did you get it all out? And for some people this isn’t
even an issue and you’ll be like what? But part of a healthy poop is making sure what’s called a full evacuation
happens. Are you getting out all of the bowel movement out when you sit down or do you have to come back
later, or do you get up and feel like there’s something left behind and you kind of have that uncomfortable
feeling where you still feel kind of full and unfulfilled? It’s important to understand that a healthy poop is a
complete one. So, if you never feel quite empty and you have to kind of go back and go back to the bathroom
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or you just feel uncomfortable like you didn’t get rid of it all, that’s not a healthy bowel movement. So, as
you’re looking at those things, these are the four criteria that you should begin tracking right now, if you’re not
already, and these are the four criteria that you want to keep an eye on as you implement things on this call.
So, for each of those four things going forward it’s important for you to start tracking them. And if you need to
have a journal or if you have an iPhone you can use the notes feature on your iPhone. There are some poop
apps out there that I haven’t personally played with lately, that are available in the app store, if you want to
go that route. But ultimately it’s important for you to understand whether or not you’re improving, because
sometimes, as we’re taking actions on things, we want results right away. We really want to change things
immediately. We get excited and a lot of times we set an expectation that can make us feel disappointed. So, as
you’re implementing things from this call, it’s important to look at things on a window of about seven days. So,
as you implement things tomorrow morning that you heard today, track all four of these parts of the checklist
for seven days and then look at a week from today. So, next week Thursday, look back and say, “Where am I
at? How frequently am I going to the bathroom now? Is it more of a three on the Bristol Stool Chart instead of
a two? Or do I have less straining, less pushing? Or do I feel like I’m having more complete evacuation?” Those
are things to think about as you’re tracking your progress and charting how things are working or not working.
And sometimes a protocol will not work. Sometimes it will make things worse. And in that case you need to
know that as well.
So, I wanted to wrap up this section and just really have you understand how important it is to track. And I
also want to share something very personal with you that I haven’t shared with many people. I haven’t even
talked about it on the blog that much. Steve was always the guy that struggled with constipation over the years
and I was always the one that had diarrhea. So, I was the guy who was having diarrhea 10 to 15 times a day.
Back when I was struggling with that, I would have dreamed to have missed a few days of pooping, like a few
days without a bowel movement would’ve been the most glorious vacation for me. But the funny thing is that
once I changed my diet and I started to get healthier and experienced some improvements in my gut health,
this new thing called constipation happened to me for the first time in my life; that uncomfortable bloated
full yucky feeling where I would have given anything just to get the poop out. And every once in a while a few
rabbit pellets would come out and just tease me. But it was so funny to finally be on the other side of this
where once I did have a good bowel movement it was difficult to pass. It was a huge bowel movement and it
was extremely painful and I had never experienced anything like that before. And what really made it horrible
for me at the time was that back when I was having all that diarrhea I had a fissure hemorrhoid. And if you’ve
ever had one of those you know how much they bleed and bleed and bleed. And the first time it happened,
back when I was having diarrhea, I actually had my girlfriend rush me to the hospital and I was wearing her
maxi pad. It was really horrible for me. It was embarrassing then. I was very scared to see that much blood in
the toilet. And needless to say that once I started to get healthy I didn’t have any issues with that until I would
get constipated. And when I would get constipated it would aggravate that fissure and I would bleed and have
all kinds of pain and suffering and I would re-experience that. And it was awful. And even though I was feeling
healthier just a little bit of constipation would aggravate that fissure.
So, later in this call we’re going to talk about the short-term and long-term strategies to get these perfect
poops that we’ve been talking about so you’re not struggling with constipation, and we’re going to share many
of the things that I use to this day to make sure that I don’t get constipated. Because even to this day that
fissure is probably not going to go away for the rest of my life and I just know that and accept it. And as long
as I have great bowel movements I don’t have any issues. But the moment I get constipated it’s horrible for
me. And so I make sure I do everything in my life, that we’re going to show you on this call today for long-term
strategies, to make sure that I don’t have constipation. Because if I do there’s going to be a lot of blood again.
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So, the bottom line is if you’re not having perfect poops, as we’ve described in our four-part checklist here, you
can use that as a guide to track how things are improving. And long-term when you begin to heal and use the
things we talked about today you can get tuned in on when you’re starting to drift back into constipation. And
that’s what I look for now in my life.
So, our goals for this call for you are to one, know how constipated you are, by using those four categories
I just shared with you as a checklist, so you kind of know your baseline. Know where you’re at right now as
we get into this information. Then two, we’re going to have you implement the short-term strategies we talk
about today and hopefully you can get closer to what we call an aided or helped perfect poop. And then third,
once you get to that aided or helped perfect poop you can start to implement the long-term strategies and
kind of light habit strategies that we’re going to give you today to begin to achieve a new goal, which is to have
unaided or unhelped perfect poops. And then the last thing I want to talk about is hope. And I can’t share this
enough but hope is the one thing that when we lose it we give up. We’ve worked with tens of thousands of
people over the years and we get hundreds of emails a day. And what I can tell you is there are lots of people
that used to poop once a week or that used to be dependent on daily things like enemas. And these people
email us all the time to tell us how they don’t need to use those things anymore and how awesome it feels to
have perfect poops. And obviously I can’t make any guarantees. I’m not promising that you’re going to have
perfect poops; each individual case is very different. But what I want you to know is that you can have hope.
You can have that. You can have the hope that you can get through this. And I’ve been there; I know how
painful and uncomfortable and depressing this stuff can be. But you need to know that you can get through
this. It takes a little bit of digging down deeper, pressing forward and using what you learned in this call and
taking action on it, constantly, consistently over time. Just never give up. The people that succeed that email
us, Steve and I, the only reason that they succeed is because they didn’t give up. They just kept pushing and
pushing and digging a little deeper and they were consistent over time.
And the last thing I want to tell you is that we’re here to help. And on part of this call today we’re going to take
a lot of your questions that you submitted. We’re going to make sure we cover those at the end. And just know
that we’re here to help; we’re here for you. This is a community and we’re grateful to have that opportunity.
So Steve, with that long intro my friend I want to kick it back over to you. Is there anything I missed as we dive
into this constipation strategy?
Steve: No, I’m just kind of giggling over here. I was thinking about aided perfect poops. I’m a big baseball
fan for people who don’t know that, and they have Barry Bonds and the whole steroid era where people are
hitting homeruns left and right but they were on the performance enhancing drugs. And the joke back then
was that they’re going to take like Barry Bonds’ and Mark McGuire’s homerun balls and put asterisks on them
and they’re going to have asterisks next to their names in the record books. And I was just kind of laughing to
myself that aided perfect poops are like perfect poops with little asterisks. You got to be really proud of it but
there’s a little asterisk there.
Jordan: I like that analogy. That’s good.
Steve: Anyways, that’s just what’s going on in my head right now. But back to the regular scheduled
programming here on the constipation. By the way I had asterisk perfect poops for many years. And we’ll go
into my story a little more in depth, because as far as I know I had constipation as young as I can remember.
So, this is pretty near and dear to my heart. We’ll get into my story here in a second, but first I want to start
with, again, just kind of answering the high-level questions. Some people might be thinking, you know, get to it
already guys. Well, you really need to set the table here and make sure that everyone’s included as we kind of
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drill down into this.
So, let’s start the next section here with what causes constipation. And you don’t have access to see the
hundreds and hundreds of questions that we got for this call, which I’m so grateful for. But if you did my
guess is you’d be blown away, unless you’re a medical practitioner. You’d be blown away by the diversity of
the questions about what is a seemingly simple idea: constipation. But the reality of it is constipation is this
massive sliding scale. It is huge; the amount of variation that happens on the constipation scale. I don’t know
why, but it seems like diarrhea and loose stools are pretty straightforward. Like you’re just having it and can’t
control it. But constipation is very nuanced and it gets all the way into some really deep scenarios if you don’t
get it all out, right up to the mildly most annoying scenarios. But all of them affect our lives. And so before
we get into what do we do about these different scenarios, how do we begin to work our way off of the
constipation scale, I think we need to go into a little bit more about why is this so complex? What the heck
is going on here? What do we need to have our eyes and ears open to as we think about our bodies, as we
think about our health, as we age, as we go in and out of different practitioner offices or troll around on the
Internet? Those types of things.
So, I’m going to kind of go through these bullet points in high-level of detail because we don’t have enough
time in this call to really go into each one of these. And frankly some of these I’m not an expert in so it’s not
even worth your time to listen to me. But I do want to say that a lot of what we’re doing on this call is giving
you tips and strategies and ideas with the hope that you can get back to 100 percent perfect. And from the
questions that were submitted and from the fact that I know that there are so many people on this call, I know
that there’s some people on this call who’ve had traumas that happened to the gut region, it could have been
surgeries, it could have been birth defects. Some of you have degenerative diseases such as diabetes that are
progressed to the point where there’s nerve damage. And so when the nerves become damaged, and also
there’s certain conditions that can damage the muscles of the intestines, that’s when you begin to lose really
part of your ability, or all of your ability, to have peristalsis (to have a bowel movement). And so for those
people it’s going to be a combination of the strategies on this call that you might be on for the rest of your life.
You definitely want to work with your medical provider and everything. And for those people maybe some of
the things we talk about on the blog we’ve been talking about like herbal laxatives like Senna, probably the
best studied and least toxic, is a great option. But I just want to say that I don’t want you to make yourself
wrong if you fall into that camp. I don’t want you to lose hope that there aren’t next levels of non-toxic
amazing ideas, because we’re going to give you a lot of ideas. But I just want everybody to really start from the
stage of acceptance of what is. So, wherever you’re at with constipation and whatever your body, your health
is, the first page is really just acceptance. Like okay, this is where I’m at; this is what hurts; this is what I’d like to
change, but as of right now just kind of loving and accepting your body. And from that place it’s much easier to
begin to make changes then sort of shaming and damning and making things seem wrong all the time.
So, with that little caveat let’s get into the list of things that cause constipation. So, first up is that for many
people an inflammatory diet can cause constipation. Obviously, there are lots of other things on this list I’m
going to get to that add together to make constipation. And I would say that any one of the things that I’m
about to list, in and of itself, could cause constipation. But a lot of times it’s more than one. So, that’s where
the whole spectrum of constipation and complexity really gives people headaches, both the people suffering
with constipation as well as medical providers. So, first up is inflammatory diet foods. Things like the grains,
industrial seed oils, kind of conventionally raised dairy. Things like this. If you have a leaky gut and you’re
reacting to these foods, any of these things could be causing constipation. It can slow down because of all the
inflammation, the immune response at the gut wall. It can begin to stop the peristalsis or slow it down. It could
be damaging the nerves. So, you always want to be eating, obviously, the diet that’s made for you right now
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with your health. So, we talked about this before, we’ll talk about it later, but follow the diet that’s right for you
right now and change it as your lifestyle and as your health changes.
So, the other side of this spectrum: somebody who’s not eating the standard American diet or even a semihealthy diet but they’re still eating lots of grains thinking that they’re doing the best is somebody who’s very
well educated and who’s eating an anti-inflammatory diet. It could be SCD or Paleo or something like that, but
they’re eating a form of that diet that contains too few fermentable foods, not enough fat or sometimes not
enough carbohydrates. So, this can be really common. I think it’s almost like a part of learning how to feed
ourselves and learning how to create proper health by flip-flopping between extremes with diets. So, we flip
over and maybe low-carb allows us to lose a bunch of weight and we feel really good for nine months and then
all of a sudden we find out we’re constipated, we’re fatigued and we actually need some carbohydrates. And
so the diet did it’s job for where you were and now it’s time to add some carbohydrates back in. Hopefully
some starches or something like that. So, there are people who are eating like one of the most amazing diets
on this earth but they’re not getting enough fat and that fat is not stimulating bowel movements. They’re
not eating enough fermentable foods or carbohydrates to produce the gut flora that’s needed to have a lot
of regular bowel movements that are nice and soft. So, both extremes are no good when it comes to healthy
pooping.
Next on the list is emotional stress, but we can include any sort of stress in here. I just think emotional stress
is the one that most people, if they have a memory of a stressful event that caused them to be constipated
for a while, typically it’s related to emotional stress, but things like ironman training and extreme endurance,
physical jobs, those things can also cause constipation. But basically in a stressful situation your nervous
system is going to be in the sympathetic instead of the parasympathetic, you’re going to be in fight or flight
and the way in which your hormones are going the blood is going to be flowing away from the digestive tract.
Things are not going to be digesting properly; you won’t be making enough stomach acid; you’ll be shutting
down peristalsis. Things like that. So, stress in and of itself can be constipating.
Pooping habits is another issue that people have. This is one that I had for a long time. These are things
like not going to the bathroom when it feels like it’s time to go to the bathroom. So it’s not having a wellformed understanding of when your body needs to relieve itself. And so there’s obviously some people on
this spectrum of alternating diarrhea/constipation who have had that diarrhea urge that have sprinted to the
bathroom. I’ve been there. I haven’t made it sometimes, so I get that urge. But we’re not talking about that
kind of urge to defecate, but definitely one that’s like okay it’s time to go poop right now. And then you honor
that and you go take care of business, rather than putting it off because you’re with your kids or you’re with
your lover or you’re at your job or whatever and life is more important. That type of behavior can begin to
really rewire your brain and rewire your gut and we want to avoid those types of things.
You can have hormone issues that are contributing or causing constipation. Typically, this is on the HPATG axis,
the hypothalamic pituitary adrenal thyroid gonads axis. So, if you don’t know what that is, you probably need
to review our gut-hormone call if you purchased that. We went into great lengths exactly what this axis is and
we’ll have more info on this in the coming months and year or so. But, just in general, if your thyroid hormones
are off or your adrenal hormones are off - typically those are the two that really affect the gut a lot and they
can be affecting peristalsis. They affect the actual cells that make up the cell wall that actually produce the
contractions to have a poop. So, if those cells are not fed the right amount of hormones, they’re not going to
do their job correctly and then you end up having constipation as one of the side effects.
Next thing on the list is gastrointestinal infections. So, this could be infections all the way from the stomach
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all the way down to the colon. Any sort of infection that, again creating inflammation or stopping peristalsis,
things like that are going to be contributing to constipation. You could have a bunch of toxicity like a sluggish
liver or heavy metal exposure. The liver is a big part of the digestive tract and so if you’re having any issues
there that could be contributing. There’s also, if you don’t know this, most of your neurotransmitters are
actually in your gut not in your brain. So, this is commonly misunderstood, but 90 percent or so of your
neurotransmitters, especially serotonin and dopamine, are in your gut and not in your brain. And this is really
fascinating, because for instance part of having diarrhea is too much serotonin in the gut and the serotonin
causes a flushing of the gut And so you can have too many neurotransmitters or too little in the gut and
this could be contributing to constipation. It could be like the overexpression or under expression of these
neurotransmitters. So that’s really complex and there is still not a ton of work done on that and there’s not a
lot of practitioners who really get that yet. But that is definitely part of the picture here.
Lack of exercise or lack of movement is definitely a trigger for constipation or for constipated people. There
are lots of old adages and lots of eastern medicine that basically says like drink some water and go for a walk
if you’re constipated. And it’s true because exercise releases hormones. Part of these hormones stimulates
peristalsis and it’s just part of the whole cycle of having a really healthy gut and having bowel movements.
So, now we’re going to get into drugs, and of course do not stop taking any of these drugs if you’re on them.
Work with a medical practitioner to get off of them if you want to make some changes. But you just need to be
aware of this because the really sad thing is a lot of people get prescribed these drugs and then they’re never
told about the side effects that can happen. So opioid pain killers and muscle relaxants (all classes of muscle
relaxants). Opioid pain killers are known like pretty much everyone who’s ever been on one of these knows
that they’ve gotten constipated by day three. When I had my shoulder surgery I was given some opiates and
I actually stopped taking them. I’d rather have the pain in my shoulder and be able to poop. So, I had a really
poor experience with that. And so my heart goes out to people who have the type of health issues that require
them to be on painkillers like that. PPIs (proton pump inhibitors) and other things that affect the stomach
acid levels like antacids, if you’re popping Tums all the time because you have acid reflux or GERD, are going
to contribute to and can cause constipation. We’ll get into more of that later, but be very aware of those two.
Antidepressant medications, again I was talking about neurotransmitters being mostly found in your gut,
not necessarily all found in your brain. Well, antidepressant medications have to be metabolized and passed
through the gut. They are taken up to the brain in order to have their “effects” up there. Well, that means
they’re also exerting effects in your gut the whole time as well. So, antidepressant medications will affect your
gut.
Antihistamines are also a class of medications that can be constipating for some people. Sometimes calcium
and iron supplements, especially iron supplements, can be very constipating. I know there’s a lot of, at
least there used to be a lot of, older people who were told that calcium is going to save their bones and
calcium is going to save their heart and they should be taking it all the time. Studies have refuted that. It’s
not that calcium isn’t needed it’s just that we don’t need to be taking mounds of calcium through pills, and
these people were unknowingly constipating themselves. And so that’s something to be aware of if you’re
going to be taking those supplements. Another one is any diuretic-based prescription drug or over the
counter diuretics. So, diuretics again are removing water from the body. A lot of times this is related to heart
complications and things with the endocrine system. Any time you’re removing water from the body you’re
also going to be removing water from the stool. And so having a dried out stool is just going to make you
immediately be in the constipated scale. So, it’s important to just be aware of that when you have any of these
medications. Again if you’re going to be on them and you’re going to be on them for a while, that’s when you
want to begin to think about okay, how can I optimize my diet? How can I optimize the rest of my life. Maybe
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take some other supplements to help me if I’m going to be on these things?
A lot of these other things that I’ve just covered, we’ll talk about how they relate later on. Again just know that
a lot of times constipation isn’t a one causal idea, but it can be. It really can be such that I know that there’s
going to be at least one person on this call right now who literally all they need is more fat and maybe some
more salt or something in their diet and their constipation might go away. But there’s also going to be people
on this call right now who have a G.I. infection, they have hormone issues, they have toxicity issues, they’re
stuck on one of the medications I just mentioned and they have some stress that they need to get rid of. And
so you’re going to be more like myself, and it’s going to take you a little while to unpack everything and figure it
all out.
So Jordan, I’m going to take a drink of water here. What did I miss?
Jordan: As you were going through that list I was just so aware of how complex constipation can be. For most
people there’s probably multiple things that Steve just went through that are contributing to your constipation
right now. And I know that when I first learned about this stuff and as I was hearing Steve go through it, it can
be overwhelming to think about all these things contributing to constipation. And you may be asking, “Well,
how do I know if I have a gut infection? How do I know if I have toxicity? How do I know if I have adrenal
fatigue or thyroid problems?” And those are all root causes by the way that I just went through. And maybe
you might be asking, “Well, how do I know if I’m not getting enough fermentable fiber in my diet?” and those
types of questions are probably coming up. And the nice thing is we’re going to answer those questions later
in the call. We’re going to talk about the short-term stuff; we’re going to talk about the long-term stuff; we’re
going to talk about specifics in terms of diet; we’re to talk about specifics in terms of tests that you can get
ordered to see if you have gut infections and those types of things. So, just hang with us as we go through
the action, as we go through what to do. We’re going to address various aspects of these constipation causes
and kind of walk you through strategies to address as many as we possibly can. Of course when we’re talking
about prescription medications and things like that ,you need to talk with your practitioner about those. But
in general constipation is complex. Know that and appreciate that and be okay with the fact that it’s going to
take kind of a broad approach in multiple areas in the short-term and the long-term to address such a complex
issue. But that’s why we’re going to take the next hour and a half to cover that kind of stuff and we’re going to
walk you through it and we’re here to help. But I just want to acknowledge that because sometimes it can feel
overwhelming.
Steve: Good points man. I agree. And the great thing is that health isn’t like this transient event. It’s not
like climbing Mount Everest or something, although it feels like that sometimes. Health is something that is
changing on an every day basis and it’s going to be, you know, you have a relative value of health every single
day that you’re alive. So, the cool thing about learning about constipation and optimizing your digestion is
you’re really just unpacking layers of health and layers of understanding your body and body awareness and
what affects you and what doesn’t affect you. And so if this is very overwhelming just know that this is part
of the learning cycle and this is also and Jordan and I’s combined like 12 years of research and experience in
helping people. So, in some ways it should be overwhelming. But the cool thing is you’ll have this recording
forever and you can just unpack it as slowly or as quickly as you’d like.
For those of you who maybe are recoiling a little bit and saying, “Well, I don’t know guys this sounds like a
lot. I mean is constipation really that bad?” Or for those people who are like, “Guys this is something I have
been dealing with for a long time but I’m a little worried about what you’re going to tell me to do. I think I’m
just okay with how my life is right now.” Well, I want to give you a little motivation to take this very seriously
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because I think it is something that’s very serious. It can seem less important than someone who’s having
diarrhea ten times a day because when you’re having diarrhea ten times a day you’re running to the bathroom,
what you’re doing in the bathroom is very intense. But constipation is just as bad. It sometimes in some
people, as I mentioned before, manifests in something that’s just mildly annoying like once or twice a week or
every other day they have rabbit pellets and they have to push to get it out and maybe there’s a little blood
every once in a while but they just ignore it and keep going on. Other people’s stomachs hurt all week long.
You know, they feel foggy, they feel awful and they can’t ever poop no matter how long they sit on the toilet.
And so just know that depending on what your experience is that there’s somebody else out there with a very
different experience.
And so what I like to highlight on why I really hope you take this very seriously and you try the steps in today’s
call is a few facts. A couple facts are that number one: constipation can lead to and has led to toxic megacolon
and impacted stools. Toxic megacolon is basically when the waste backs up in your colon and you go into toxic
shock because of all the waste products because you didn’t get them out. That’s kind of like a severe form of
impacted stool. Both are not good and both typically are going to require emergency hospitalization and it’s
not something you want to deal with. And for those people who have ever had them it can result in death. So,
it’s just a really good idea to make sure that you’re going poop on a regular basis and you’re getting it all out.
Now, less severe than that are the fact that constipation has been linked to diverticulitis and other
inflammatory bowel diseases. So, there’s a link there. No one has ever proven that constipation leads to
diverticulitis but there’s a link there so I think that’s worthwhile noting. Obviously I think we can track that
down to inflammation and some of the root causes we talked about before. The two really common things
that a lot of people deal with, that I have dealt with and that Jordan has dealt with regarding constipation, are
anal fissures and hemorrhoids. So, right now the statistics, I’m kind of laughing because it’s just no one ever
wants to talk about this and yet everyone’s dealing with it, is that 75 percent of Americans have hemorrhoids.
So, that means like almost every household has one person in it with hemorrhoids, and yet we’re ashamed to
talk about it. No one is ever talking about it. But the reality is that there’s a lot of people out there suffering
with hemorrhoids. A lot of people have experienced an anal fissure from time to time and those are very scary.
They’re very painful, and a lot of times the result of how you get a hemorrhoid or an anal fissure is repeated
straining and pushing and just like hard material going through a very delicate gut lining. So, your colon is
actually like a very delicate lining and if you’re moving very hard rock like poop through it, like the rabbit
pellets or the really hard candy bar like poop through it all the time you can just easily tear that. And so it’s a
big deal to get this handled.
And if those things just make you drown out and you’re just like whatever dude, then I want you to think
about the fact that if you’re not eliminating you’re stool on a regular basis, it would be like if you’re living in a
dormitory and you went around and you picked up the trash every day but you just left it in the hallway. And
so your hall, everyone would take their trash out and just put it in the hallway but then leave it there. And then
after a couple of days it would be a pretty smelly hallway. And then after a week it would be a really smelly
hallway. And I think about doing that only going like once a week or once every two weeks. So once every two
weeks you take the trash out of the hallway and actually take it to the dumpster. That would be a pretty gross
existence. And that’s exactly what’s happening in your colon if that waste is sitting around. It’s getting to the
back door but it’s not getting out. And when this happens there is an enterohepatic recirculation that happens
in the colon. There are also other processes that are going on, like the body’s drawing electrolytes in and out,
the body’s water is coming in and out of the colon, but there is this recirculation pathway with the liver and
basically if your poop begins to sit there too long you can begin to recycle things like hormones, especially like
estrogen, and you can also begin to take the toxins that are in the poop and have those end up back in the
www.SCDLifestyle.com

11 of 37

bloodstream like lipopolysaccharides (LPS). We’ve talked about LPS before as being part of the membranes of
gram negative bacteria that are up in the intestines. And when these LPS get into the body it’s like a really big
deal. It’s a very serious toxin that your body attacks. And so you’re going to have LPS in your poop and these
can get back into your body and continue the inflammation in the colon as your poop sits there.
Another big thing is that a lot of doctors who are working with estrogen dominance, whether that be estrogen
dominance in women and related to cancer or estrogen dominance in males and related to high estrogen and
growth of the breast in males and things like that. A lot of them are starting to focus in on the detoxification
of hormones in the gut and then the elimination of those hormones out of the body. So, it’s very important to
pay attention to that as well.
Before we move onto how you get rid of constipation, I think it’s wise to just stop right here and say that in
general doctors, and I think a lot of people, get that constipation isn’t something to have on a regular basis.
Unfortunately, as I’ve written about quite a few times now in the blog, the usual method of dealing with this is
laxatives, especially herbal stimulant laxative and enemas. And if you’ve read, I’m sure you’ve read the posts,
that’s probably how you got here, but I’ll just summarize really quickly. I have a big deal with this. It’s not that I
have a big deal with you using these or anybody using these every once in a while, meaning like once a month
or once a year or something like that. I don’t think you’re going to do too much damage if you do that. But you
can and do develop dependence to these aids to going poop. You can and do lose electrolytes. If you’re using
these aids to go to the bathroom you end up having very watery diarrhea. The other thing is that you can begin
to weaken the bowel muscles and the walls, and some of the herbs are actually still being investigated for their
link to cancer.
I think in general if you’re someone who is going to have to use these in the short-run, it’s best to use Senna
herbs. That seems to be the least toxic at this point. And some studies on it actually have said that it might do
other good things in the body. So, if you have to choose the least of the best I would go with that. And then
enemas I think again can be life saving. And it’s not something to never use. It’s just something to be very
aware of that in general it’s very easy to slip down a slippery slope and the next thing you know you’re very
dependent upon them or you’re using them like every other week.
With that being said, I want to transition to constipation treatment ideas, constipation investigation ideas.
How do we go deeper into this? What are some alternatives to the typically recommended things of fiber,
herbs and enemas? And the other thing I guess I’ll just say about fiber really quickly before we get into
anything else about like what we like as far as how to deal with constipation, what I definitely do not like is
fiber supplements like Metamucil. There’s no need to go into the different types of fiber. The reality is is that
is a supplement and it’s a form of adding bulk. I mean they call it a bulking agent to your stool. Well, part of
constipation might be not having a lot of poop to go. But most of the time it’s not, especially for those people
who are having pain in their guts and they really want to go poop but they can’t go poop. It’s not that you
don’t have anything in there so there’s no reason to dump more fiber into the digestive tract thinking that
that’s going to do anything but cause more pain. That would be the same analogy, the same logical thinking
that let’s say you get done taking a poop and you did such a good job, or maybe a bad job that your toilets now
plugged. So, rather than trying to figure out what’s plugging the pipe and remove that plug, let’s say you just
started throwing more toilet paper in there and just jamming the toilet paper in there hoping that it’s going to
come unplugged. Well, that’s never going to work and it’s likely going to result with poop floating on the floor
and nothing good happening in your bathroom. What everybody does logically is we pull out a plunger and we
plunge and we suck that plug out of the pipe so then everything drains. We don’t shove more in, we try to get
the plug out. So, this is the same analogy that I want you to think about with constipation. We want to make it
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easier to go, we don’t want to just to force more fiber, force more stool in there hoping that things are going
to get better. Because lots of studies have shown that fiber in general is a mixed bag whether it’s going to help
you at all. I don’t think fiber should be demonized and I do think that fiber, from real foods and from a real
diet, is a very important part of being healthy and having healthy poops. But the idea of taking supplemental
Metamucil or something like that, nothing wrong with Metamucil or any fiber supplement, that’s what most
people are aware of, that that’s going to fix the problem is just - I think that’s just sad and it’s scary to me that
that’s told to people. And so Jordan help me out here, am I my missing anything from this section before we
move on to the actual phases of treatment?
Jordan: No, I think you covered it. I mean the big take-home point is constipation is a big deal. And it’s
something that we need to work on. And it doesn’t matter if you’re constipated so bad that you’re only going
once in seven days or if you’re just having constipation to the extent where you’re going every day but they’re
rabbit pellets. Either one is by definition constipation based off of the four part checklist we talked about
earlier. And as you think about that it’s important that you understand how serious constipation is. And to
some extent, as you’re trying to get healthy and trying to take your health to the next level and heal your
gut and those types of things, I think out of the list of things that you’ve said, toxic recirculation is a huge
problem. And people don’t realize it but if you’re not getting rid of your poop every day in a healthy way,
you’re recirculating a lot of the bad stuff back into your body and it could be a lot of the reason why you don’t
feel very good. So, I think based off people we worked with, toxic recirculation is probably the most impactful
negative side effect of constipation, other than how yucky it feels to be constipated, how uncomfortable
it feels to be constipated. That’s probably the most serious issue that we see impacting people’s health
negatively on a daily basis. So, as you’re thinking about this and as you’re thinking about, “Well, hey at least I
go every other day,” it’s important for you to understand that this toxic recirculation problem is pretty serious
and your goal should continue to be shooting for that healthy bowel movement every day. So, I want to kick it
back over to you Steve. I think it’s important that we began to talk about action steps. We give people on the
call the short- and long-term strategies. So, we’ve talked a lot of high-level stuff, we’ve talked a lot about why
it’s bad, what constipation is, what causes it, but it’s important now that we transition to what we do about
it. And I’m excited to take people through these steps because I’m excited for them to get ready to take some
notes. Let’s dive in; let’s do this.
Steve: Awesome. If you have the handout in front of you, you already know what the different phases are.
If you don’t, I will quickly run through them here. And then I’m going to relate these steps through my story
so you can get an idea of somebody who has a complex case of constipation and how these steps work in
that sort of like a case study. So, I’m going to be a case study for you all regarding how these three phases can
happen, and in my opinion, on the complex side, not the most complex but definitely on the complex side of
constipation.
So, the three phases are the habits for life phase, the intervention phase and then the functional medicine
phase. And so habits for life is really environmental. This is everything that you have control over and that is
affecting you every day, so diet, stress, exercise, sleep, wellbeing, toilet habits. All that stuff falls into the habits
for life phase. Because if you don’t do this phase right, this environmental phase that contributes, you’re likely
never going to beat constipation and you’re not going to be healthy in general if you’re not handling this phase.
So, everything begins with this phase. And there’s a lot of people in this world that if they just handled these
ideas they would lose weight, they would feel better, they would have more energy, and they wouldn’t be
constipated. And so it’s really important that we always are thinking about the habits for life phase. And I say
for life because these are things you work on forever. It’s not like you make a change tomorrow and everything
is better. These are all ideas that are of continual progress.
www.SCDLifestyle.com

13 of 37

The intervention phase is meant to be short-term, although some people will misinterpret short-term to mean
ten days or thirty days. Some people might only need thirty days of the intervention action steps, but some
people might need two years. And so short-term in the term of someone’s health struggle, if two years out of
ten years you’re using these ideas, that’s still pretty short-term in my opinion. The last phase is the functional
medicine phase, and this is really where you figure out the root causes why you’re constipated. What else is
contributing to your health issues and as you handle these root causes that’s when the habits for life phase
keeps you healthy in the long-run. It allows you to deal with your constipation. You don’t need to always be
stuck in intervention areas. I’ll sort of call this out in my own story and then Jordan and I are going to break
them down in very small actionable steps for you in detail. So, we like to teach in gradual levels like this so you
can kind of see how everything relates and therefore hopefully we’re transmitting or transmuting most of the
information in our heads to you as best we can.
So my story: a lot of you know this. This is going to be a different form of it focused on constipation and what
I’ve struggled with. So, as young as I can remember my pooping habits and my toilet habits were such that I
would spend 30 minutes to an hour in the bathroom. I would take whole magazines - I would read half of a
book in there and I would be in there and just stuck and just pushing and like straining and sometimes I would
see stars. Typically every single time my feet would go numb. And this was when I was as young as I could
remember. As I got into high school, I noticed that less people took this long and it kind of became a joke as a
way to deal with it. But I would still be stuck in the bathroom kind of like full and just wanting to poop. Like I
knew I had to poop, and I wanted to poop, because people said you should be pooping every day, but I would
be in there just pushing so hard and I’d end up with these bowel movements that would be more on the loose
side of the Bristol Stool Chart. So, they’d be like a five or a six but I had to like really, really push really hard to
get them out. And then in high school I actually started to see blood in the toilet and see blood on the toilet
paper. And that’s when I developed hemorrhoids and a fissure, or at least one fissure maybe more.
And so that was a side effect of what was happening with me. Now, I still continued to ignore this, still
continued with these bowel habits well into college. I got sicker and sicker. Once out of college I needed to
make a change and so Jordan informed me about real food and the Specific Carbohydrate Diet. I began to
make the change and I go from alternating constipation/diarrhea at that point in time into almost no bloating,
no gas. But now I’m like super constipated - like going once a week or so. And I’m not pushing as hard, like
from the hemorrhoid and the anal fissures I learned to develop good pooping habits. I started working on that.
But this new SCD diet that I was eating just wasn’t allowing me to have a bowel movement.
So, that’s when I kind of figured out that my digestive tract wasn’t really working properly. I had low stomach
acid; I needed digestive enzymes. Those two things helped me to digest proteins and pooped a little bit
more. And then I realized that I was eating kind of low fat on accident and I needed to up my fats now that I
have enzymes to be able to allow me to digest it. Once I added in the fats things got even better but they still
weren’t perfect poops yet by any means. They were more on the rabbit pellet side on a regular basis. That’s
when I added in regular vitamin C and magnesium. And I used vitamin C and magnesium for, you know, I used
those two enzymes, HCL, lots of fats for probably about two years while I was on this real food diet. And I was
having perfect poops during that point in time but they were perfect poops with an asterisk. They were the
aided perfect poops. But that’s the best that I could do at that point in time and so I think that’s wonderful that
I was able to even figure that out. I’m very grateful for Jordan and all the other practitioners that helped me
get that far.
At that point in time, that’s when I finally found out that I had H. pylori, which was causing my stomach acid to
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be low. H pylori is a G.I. infection we’ll get to more later. And then I had another infection, Endolimax. When
I treated those infections and got rid of them I still was all really run down and I realized that I had a bunch of
low thyroid going on. The low thyroid - we played with it a long time. It was secondary and it wasn’t really the
issue, the issue was my adrenals. So, then I fixed my adrenals, and this whole process was another 18 months.
So, another 18 months of aided perfect poops. But when I finally got through handling my hormone issues,
got rid of the G.I. infections and then picked up one more last piece of the puzzle, which was that I had pretty
low serotonin and a little low dopamine. That’s when I finally got off all this stuff a little more than a year ago,
maybe 18 months ago, where I don’t take magnesium, I don’t take vitamin C, I don’t take enzymes or HCL
anymore. I eat plenty of fat and salt on a regular basis just to maintain good bowel bits. I still do fermented
foods and things like that on a regular basis. And if I ever notice that I’m getting a little constipated I just think
oh, how many vegetables have I been eating? Because a lot of times I might get a little lazy and not eat a salad
or something like that and that might be why I start to get a Bristol #3 or something like that.
What you can kind of see there is that I had some habits for life that I had to change. I needed to change how
I was eating; it needed to evolve over time. I needed to change my stress level if I didn’t mention that, but it
wasn’t until I really started meditating and lowering my stress about a year ago that things improved as well.
I used the short-term intervention phase for three plus years. And then the medium-term or the functional
medicine phase that also lasted two to three years of trying to dig down and figure it all out. Now, you might
take much shorter than that with the information we’re sharing with you today, and I know that many of you
I’ve talked with and people that Jordan and I have worked with did all of that in much less time. But we were
kind of at the forefront of this so we didn’t have quite as much exposure to practitioners who knew about this
kind of stuff, so I think it took us a little longer. That being said, if your road, if your journey takes you longer
than me that’s okay too because you may have been sicker a lot longer than what I was. I’m not sure. But I just
wanted to share my sort of case study with you so that you can understand what I meant by habits for life;
that there are things I’m going to continue to focus on the rest of my life that I needed to handle first, what the
intervention was and then the functional medicine root issues.
So Jordan, what other questions do you think people might have about my story that I just quickly glossed over
there before we get into the nitty-gritty of each of these phases?
Jordan: Where are you at now? Talk to us about where you’re at now. Let’s open the book up a little bit
because in general I know personally, and you were just here in Montana and we were hanging out and we
went hunting together and had a good time. I know personally that your gut health is doing fantastic. But
in general, and I’m going to share my story in a little bit too, my struggle with having those perfect poops
maintained, what are some things in your life right now that you find as you continue to just keep poops
perfect on a day-to-day basis. What are some things that you find that you continue to go oh, I need to do that
again, I forgot. Or oh, yep, some rabbit pellets this morning; this is something I forgot I haven’t been doing the
last couple of days. What are those things like for you in your life these days?
Steve: Well, good questions. I think I’m still taking supplements for neurotransmitter support. So, if I ever run
out of neurotransmitter support things tend to slow down. I think the two biggest things though are stress and
vegetables. And if I get stressed from like travel, like when we were hunting. Jordan and I were just hunting
together for three days out in the mountains. It was kind of hard for me. You know, you’re outside, you’re
pooping outside in the wilderness. It’s like a different environment and you’re kind of not on your regular
schedule, so I noticed that things with the stress of that and the stress of not being in a relaxed environment to
be able to poop that definitely messed with me a little bit. And it still does. If I go through a very stressful time
with our business or if I go through a stressful time in my personal life my bowel habits are affected negatively.
www.SCDLifestyle.com

15 of 37

And then the other thing that I tend to do is I tend to forget sometimes about vegetables. I’m still into eating
pretty simply and so sometimes I’ll forget about eating vegetables. And then if I got the vegetables nailed in
the other thing that sometimes I just get lazy on is sometimes I won’t eat a ton of carbohydrates. And so if I go
super low-carb or no carb for like three or four days then all of a sudden I notice that my bowel movements
are going down to a 2 or something like that on the Bristol Stool Chart. I’ll still be going every day; I won’t have
any pain, I won’t need to push at all, but I’ll just be like oh that was not what I was going for. So I would say
those are the things that I think will always be with me and I think most people probably will have those things
unless they eat the exact same food on a regular basis all the time.
Jordan: Yeah, I’m glad you shared that. I think in general everything in our lives is always changing and
evolving. I’m going to share a little bit about my story as I go through these habits of life phase action steps
for you, but I think in general it’s important to sit here and say we’re about to give you specific action steps.
We’re about to give you specific foundational things to follow for your life to have these perfect poops we talk
about. And just know that even in my life and in Steve’s life things change. I mean when I go through a stressful
period with my kids, for example, my son has been having some trouble at school these past few weeks and it’s
keeping me up at night. I mean it’s a stressful thing and it’s affecting my bowel movements. And I’ve noticed
that I’ve become a little bit more constipated and I’ve had to take some steps to counteract that. I’ve had to
increase my fat, I’ve had to increase my carbohydrates and I’ve had to increase my green vegetables like mixed
greens and spinach and things like that to kind of counteract where my lack of sleep and level of stress are at
right now from what’s going on with my son. And I know that we’ll get through it. And when we get through it
and we’re on the other side I might notice that my stools are looser and I need to back off on some fats or back
off on some green vegetables and get back to that perfect poop. And I think it’s just important to acknowledge
that life will flow like a river and we have to be able to tweak and adjust things based on the flow of that
river. And what’s nice about what we’re about to talk about, which is this habits of life phase, this is your
foundational set of values. This is the banks of the data river that will allow you to adjust for what’s going on in
your life like with what’s going on with my son right now. These are tools in my tool belt that I know that I can
tweak. They’re knobs that I can tweak and turn or levers I can pull up and down based off of what’s going on in
my life. And that’s what I want for you.
As we’re going through this, we’ve got some specific supplement protocols coming up. We’ve got the sexy
protocols for being able to poop in the next five days; we’ve got that stuff. It’s coming. But it’s really, really,
really important that you lay down the habits of life phase. This is the first step. This is the foundation that
you can go ahead and use our short-term strategy and you can start having poops as soon as next week in
some cases, and that’s fine. But the bottom line is that if you don’t have this foundational habits of life phase
forever in place, like Steve and I do, then you’re not on solid ground; you’re not on a solid foundation and
you’re probably going to go back to constipated and you’re probably going to be frustrated. You’re probably
going to give up or think that this stuff doesn’t work and then maybe regret investing in your health, investing
in yourself, and that’s not what I want for you. And what I would say is that if you’re going to take action on
anything on the call today, don’t take action on the sexy quick protocol to get a poop out, take action on this
foundational habits of life phase. Ultimately it might take longer to work, it might not give you the results as
quickly as you’d like, but if you just did the habits of life phase, I guarantee that your gut health is slowly going
to improve and your constipation will most likely slowly improve, depending on the root cause stuff that we’ll
get to later in the functional phase. But ultimately this is how serious and how important this place is for you
to take action.
Let’s talk about this habits of life phase. So, first and foremost diet. Diet is going to be the foundational thing.
And you have to find the custom diet that works for you. It is imperative that you find the custom diet that
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works for you. It is the Jordan diet; it is the Steve diet; it is the Sue diet; it is the Jim diet. You have to figure out
what the custom diet is that works for you. And the place to start is a nutrient dense anti-inflammatory diet
made up of healthy meats, healthy fats, fruits and vegetables and smart sweeteners. Paleo, SCD, GAPS, Weston
A. Price - those are all great real food diets to start to figure out your custom diet, but ultimately your diet is
going to have no name. I mean the Jordan diet right now is basically Paleo except for I don’t eat nuts. And it’s
probably going to change. And there might be a time when I do eat nuts again. And what’s important to know
is that there’s always going to be an exception to the rule. So if you’re on GAPS or you’re on Weston A. Price
or you’re on Paleo and you follow the subset of rules you’re going to say, “Oh yeah, I follow this diet except for
this and this and this and this.” And we all have the “this and this and this and this”, and that’s what it means
to create a custom diet for you. And the only way to understand what the custom diet is going to look like for
you is to just troubleshoot and tweak and work through it.
Being that this is a call about constipation, I’m about to walk through some of the specific tweaks and knobs
and levers that you can turn specifically for constipation. And these are the same knobs and switches that
Steve and I hit and flip and turn when we’re tweaking our diet for less constipation. And the first, most
important, thing is make sure that you’re getting plenty of healthy fats from diverse sources. I have to tell
you that fat is the number one mistake people make when they’re constipated; not getting enough of it. Fat
is the number one thing that triggers a bowel movement. It goes into your body and it turns switches and
knobs in your body and it starts that migrating motor complex; it starts that process of the muscles, the waves
of muscle movements that move your bowel movement through your body. And so fat is one of the most
important aspects of making sure that you’re going to the bathroom on a regular basis and you’re having a
healthy solid bowel movement. And I can’t tell you, there’s so many people who just that one thing, just eating
more healthy fats is the one thing that helps them start having daily bowel movements. Bottom line: that
is the number one thing that can change your life. Now, if you don’t have a gallbladder and things like that,
sometimes increasing your healthy fats can be problematic and we’re going to talk about digestive enzymes
here in a little bit that you can take will help with that. But ultimately healthy fats from things like coconut oil,
olive oil, you can use those things. Healthier fattier cuts of meat, so steak with fat on it or roasts, things that
have more animal fat in the meats. Anyway that you can get healthier fats. Avocados is a great source of fat. So
things like that will really dramatically change.
And for me if I start to get a little bit constipated one of the first things I do is I go make sure that I’m eating
an avocado every day. And a lot of times, this is dead serious, a lot of times just eating one more avocado a
day when I wasn’t eating them before is the one thing that helps me not be constipated anymore. It changes
from a 2 on the Bristol Stool Chart to a 4 on the Bristol Stool Chart. Just that one thing sometimes for me.
Now, it depends a lot on what’s going on in my life and what’s causing it, but that can be an important tweak
for you. Also salt; salt can be an important tweak. Make sure you’re getting a good quality sea salt, make
sure that you’re using it on a regular basis, those types of things. And then make sure you’re getting plenty
of whole food fiber sources. So, fruits and vegetables, legumes if you tolerate them, but my caveat to that is
that sometimes fibrous foods are not well tolerated at the beginning and that’s okay. A lot of times that’s likely
due to a root cause. For example, small intestinal bacterial overgrowth or something like that. But once you’ve
gotten through that root cause a lot of times bringing in more fibrous foods from whole real food can be
helpful in making sure that you’re not constipated. You can certainly eat prunes if you’d like. That is one myth
that’s actually not a myth. Studies shows that 70 percent of people receiving prunes had an improvement in
their constipation symptoms. Now, the fascinating part of the study is that they tested whether the prunes
work solely due to an increase in fiber content or something else and they found that the fiber was not the
sole reason for the easement of constipation systems. While the control group that received only fiber did
have some improvement in symptoms, the amount of people who reported better symptoms were almost
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double in the prune group. So, what’s clear is that while they don’t work for all, for some people prunes are a
miracle worker.
In general, we’re talking about increasing your fat, we’re talking about increasing your salt and those types
of things. You want to make sure that you’re eating enough carbohydrates. Now again my caveat to this, if
you have something like small intestinal bacterial overgrowth, which is part of the functional phase we’ll talk
about, if you have SIBO and you increase your carbohydrates that can make your symptoms a lot worse. So for
example, if you have SIBO and you start eating sweet potatoes a lot, that can actually make you feel worse. It
can feed the bacteria and really aggravate your symptoms and make your constipation worse or your diarrhea
worse or both. So, it’s important that you just acknowledge that caveat. But in general eating too low-carb, like
Steve said, both of us are guilty of it at times, because sometimes making carbohydrates is more of a tedious
task, it takes more time for me. Sometimes I just get lazy and don’t do it, I’ll be straight up honest with you. I’m
being real here. And I will get constipated if I go too low-carb. And the other thing is if I go too low-carb it will
start to mess with my hormones, my adrenals a little bit. My thyroid will start to feel it, cold hands and feet,
and I’ll have a lower energy. So in general, carbohydrates can be a good place to make sure that you’re getting
enough of those. 70 grams to 300 grams a day. I know that’s a huge range but you have to find your individual
perfect range. Mine is around 150 to 200 grams a day; it’s generally where I feel the best. If I eat more than
that sometimes I’ll feel a little bloated or gassy. So, you have to find the custom range that’s going to work for
you; 150 is a good target.
In general, a lot of times if people are eating a real food diet like Paleo or GAPS or Weston A. Price or SCD they
find that they’re eating very low carb. If you were to throw your data of what you ate yesterday into something
like FitDay.com, which is a free site, you can go in there and put all the food you ate yesterday into it. A lot of
times you’ll do that and be like, “Wow, I’m only getting 50 grams of carbs. Oh my gosh.” And you should at least
try to be getting 100 to 150; see how you feel there. But in general, like I said with fat, if I’m eating enough fat
and I’m still getting constipated, the second thing I look at is carbohydrate intake. I’ll start making more sweet
potatoes; I’ll start making like a sweet potato hash for breakfast or a baked sweet potato with dinner, those
types of things, just to make sure I’m trying to get back up around 150 grams for me personally.
Next up is bacteria intake; eating good bacteria every single day. For some people probiotics are the best
source for that and we’ll talk about some probiotics here in a little bit. For others, fermented foods are a good
source for that, things like sauerkraut or kimchi. And sometimes people don’t tolerate probiotics, sometimes
people don’t tolerate fermented foods and that’s okay. I didn’t tolerate sauerkraut for years. I had to start by
eating one little strand and working my way up to a teaspoon and then a tablespoon and then a half cup and
a cup and it took like six months for me to be able to do that without getting horrible G.I. symptoms. So, just
know that it’s a sliding scale; it’s something you have to work up through. And just getting bacteria in your
body on a daily basis is important, whether it’s from probiotics or fermented foods. It really depends on what
you can tolerate right now.
The other thing that’s really important that I used to forget about is drinking enough water. So drinking six
to ten glasses of water a day. For me I would get to working and get in the flow and I would not drink water
all morning. So, I’d have my morning coffee and then I’d work all morning and it would be lunchtime and I
wouldn’t have had any liquids. And getting dehydrated can really reduce your ability to have nice perfect
poops. So, it’s important that you drink enough water and support your body in that way. It’s something that
you have to think about and remember to do until it becomes a habit.
So, that’s the rough framework of what a custom diet would look like. And I gave you a few knobs and switches
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of things that you can tweak in terms of increasing and decreasing your healthy fats, increasing and decreasing
your carbohydrate intake from hopefully safe starches like sweet potatoes, yams, white potatoes, those types
of things. If you tolerate legumes that’s great, if you don’t that’s okay. And just understanding that there are
knobs and switches there in that custom diet that are going to work for you that you have to play with and that
also prunes can be one of those things that you can bring in on a daily basis if you need to.
Now, next up we’ve got some kind of lifestyle habits for life. And these are the list of things that you talk about
that people just kind of tune out and don’t listen to. And what I need you to do is I need you to take a deep
breath with me and I need you to focus on these things because they are just as important as diet. They’re
just as important as any of the sexy protocols we’re going to give you in a second. And I know this because I
struggle with it myself. And the first thing is sleep. I did not get enough sleep for the past six years. I mean we
were building SCD Lifestyle; we were pouring our heart and soul and blood and sweat and tears into it and we
also had day jobs as engineers. So, it was day job as an engineer, night job as SCD Lifestyle and there wasn’t
much room for sleep. And what I can tell you is that this is the first year of my life where I’ve taken sleep
seriously and made sure that I got an average of eight hours of sleep each night and I track it religiously. And
I can tell you it has made a dramatic difference in my life. Now if I drop down to like seven hours of sleep on
average I don’t feel good. I feel it and I’m thinking, “Wow, I used to get six hours of sleep on average. I can’t
believe how bad I feel on seven.”
So, if you’re constipated, if your gut health is not where you want to be, get eight hours of sleep on average a
night and nap when you need to. So, a lot of times, Steve and I, we use these 20 minute nap strategies in the
afternoons in lieu of more coffee, more stimulants, because that can impact how well you can fall asleep later
in the night. Also, moving your body every single day can help with sleep in general. So, when we talk about
exercise, it’s not important that you go running or burn calories, like we’re not talking about any of that stuff,
we’re just talking about moving your body, moving your lymphatic system. Your body is made to move. And
so getting outside, going for a walk, doing yoga, you know, following a simple yoga like Sun Salutation. If you
look that up on YouTube you can follow a quick five-minute yoga video. Anything you can do to just move your
body. And a lot of people that are constipated are feeling like chronic fatigue syndrome and low energy and
those types of things. And I get that. And that’s okay and that’s why just going for a short walk or doing some
yoga or just some stretching can just be all that your body needs to move a little bit.
Next up we’ve got stress. And again, stress is just one of those things that I really didn’t focus on getting
handled in my life until this year. And the bottom line is that if you have bad relationships in your life, either
work on reconnecting and figuring that out and remedying those relationships or cut them out of your life. If
you have a stressful job that is just crushing you, do something, anything you can to try to find a new job or
change the situation. And then bottom line is start meditating a few minutes a day and just see how that goes.
Going back to doing that yoga I talked about or just journaling every day. I find journaling is very cathartic for
me. In terms of stress you can also incorporate the next one, which is well being. And in general cultivating an
attitude of gratitude, which is sometimes cliché but it works man. In some of my lowest periods, when I was
really sick, some of my most just emotionally down times of my life, gratitude was the only thing that got me
out of the dumps. And there’s some fascinating research coming out that if you just write three things you’re
grateful for at the end of the day it can dramatically increase your levels of happiness and lower your level of
stress. So that’s important. And then also just doing things that make you happy. I know for me being in nature
makes me happy. And if I haven’t been in nature in about a week, like five to seven days I start to get anxiety
and I’m like oh, I need to go get in nature. And so I’ll go for a walk down the road at the river that I live on or I’ll
go up in the mountains or I’ll just get outside and look at the mountains with my bare feet in the grass. Those
are the types of things that I realized when I haven’t been doing them for five to seven days I start to feel it.
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And so find out what makes you happy and make sure that you’re scheduling it in your day, scheduling it in
your life and making it important for yourself.
And then the final part of, again these lifelong habits, habits for life, is your toilet habits. So, when you have
the urge to poop it’s important that you do whatever you can to go. I know some people might have jobs or
things that make it difficult for you to have a bathroom break, but don’t hold it if you can. Don’t suppress the
urge to poop; if you have to go find a way to go and honor your body at that point in time. Create good muscle
habits in that way. The other thing is on the other end of the spectrum; don’t try to go to the toilet and push.
If it’s not time, it’s not time. Just stand up and leave the bathroom and be okay with that. And if you feel like
you have to go and you get there and the urge to go is gone, don’t wait around and sit there and try to push or
whatever. Just get up and leave and when you feel the urge again come back. Those are really important things
to honor in your body so you’re creating good muscle control habits. You’re not holding poop or pushing poop,
you’re really just honoring when it’s there and it’s ready to go and you take care of it.
As I wrap this up it’s important for me again to say take a breath and just understand the gravity and
seriousness of these habits for life phase. These things that I’ve talked about: sleep, exercise, stress, gratitude.
I mean those things that a lot of us tune out; those things that a lot of us don’t take seriously. I’m here to
tell you my health would not be where it is today as I’m sitting recording this call with you today if I hadn’t
finally taken those things seriously. For years it was all about diet and then years it was all about supplements
and then years it was all about functional medicine and testing and root causes and adrenal fatigue and gut
infections. But honestly, sleep and moving my body and dealing with my stress have been the most incredible
levers that I’ve been able to pull to improve my health. So, as we’ve laid those things down, this is now your
foundation, these are now your habits for life. And I want to kick it over to Steve. And he’s going to start talking
to us about the action that you can take short-term and long-term, the supplement protocols; the things that
you can really use to change your life quickly. But before that Steve, did I miss anything in the habits for life?
Steve: No, I didn’t hear that you missed anything. I just want to echo that I was talking to a well-known doctor
that if I mentioned their name most people on this call would know them but I don’t have permission so I’m
not going to do that. But they asked me, I’m kind of constipated today, what would you do? And I listed off
some of the protocol stuff. And they’re like oh interesting, I’m just going to chug a big glass of water and go for
a 30-minute brisk walk because that typically works for me. So, the point in saying that is just that it’s really
easy to gloss over these simple ideas, but they really are important. And they’re not sexy and you probably
have been, a lot of people on the call have probably been, focused on some of these items for a long time. So,
for us to rehash them like that, I’m not sure how much you enjoyed that but it is really, really important that
you take those things seriously because it would be beneficial if you only had to do those things rather than do
this next intervention phase.
Speaking of the intervention phase, let’s get into that. So, I’ve kind of broken this up into three different
protocols. We have the poop regularly protocol or poop this week protocol, the poop today protocol and then
a poop five minutes ago protocol. And so where I want to start with these is the first one that you should be
using. The first of these protocols to try this week or whatever is use the poop regularly protocol or poop this
week protocol. This is sort of like at the core of the base supplements that most people who are constipated
will need to begin to have more health and begin to poop on a regular basis. So start with this one. If this
one doesn’t really fix everything in the next seven to ten days, then move onto the poop today protocol. And
then of course at any point in time if it’s just been too much, if it’s been a couple of weeks or something since
you’ve pooped, we’ll talk about the poop five minutes ago protocol. But in general, I always want to throw this
out here that if at any point in time you’re starting to get a fever, it’s been a really long time since you pooped,
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you had really, really bad pains in the stomach region, you should probably check into a hospital and get some
real medical attention. It’s not something to mess around with because the different various complications I
mentioned earlier in the call.
With that being said, let’s walk through the poop this week or poop regularly protocol. So, three basic
supplements in here, things that we’ve talked about already on the call. So, I’m not going to go into too much
detail, and a lot of people on this call already know about them, but in general part of pooping on a regular
basis is having low inflammation and having plenty of bacteria in your gut. And so probiotics are a way to do
that. And Prescript Assistant has been probably my go to constipation probiotic for almost two years now. And
it’s the one that I take still on and off and it’s the one that I always start with people. So, I would try Prescript
Assist right away; take those one in the morning and one at night for about two months and then go down to
one per day. Some people maybe don’t like Prescript Assist or will have a bad reaction to it because probiotics
are such that they’re live bacteria and some people just will react to them. So, the other probiotic that I think
is worth mentioning is the Klaire Labs Ther-Biotic, and both of those are linked in your hand out. If you don’t
have that yet you’ll get access to the handout whenever you get it in your email and you can go check out both
of those probiotics. But I recommend taking both of those on a regular basis and I plan to take probiotics on
and off for the rest of my life, as well as probiotic enriched foods like fermented foods and things like that.
Next two things on the list are Betaine HCL, if you have low stomach acid, and digestive enzymes. So, the
digestive enzymes apply for everyone. I would highly encourage everyone on this call, if you haven’t attempted
to use Thorne Dipan-9 enzymes or NuMedica Pan-RX or Digest Gold, that you try digestive enzymes. Do it for
at least a month. Pretty much everybody who’s having health issues is not getting optimal absorption of their
food. And so if you’re spending tons of money on grass-fed meats and other things but you’re not getting
any return, I mean you could be spending tons of money on grass-fed meats and wild caught seafood and
organic foods and everything, but if you’re not actually absorbing the nutrients then you’re essentially peeing
and pooping out your money. You’re not getting the return that you’re really working hard for. So, digestive
enzymes are sort of an insurance policy against that. And there have been so many people who have reported
to Jordan and I that just trying some enzymes like literally allowed them to sleep again or allowed them to
start pooping or stop pooping or things like that. So, big-time needle moving supplement right there if you
haven’t tried them. And the brand really matters. So, I’m mentioning specific brands because brand matters.
So, if you’re on this call and you’re like, “I’m already on a probiotic, but I’m still constipated.” Well, switch your
probiotic; that’s what you have to do. You might switch your probiotic and the new one that I just mentioned
doesn’t work either, then you know it’s not a probiotic issue. But there are lots of probiotics on the market.
The market is filled with subpar probiotics, in my opinion. And so I don’t necessarily think that you can just
take whatever you have and you’re covered and double or triple or quadruple the dose and expect results.
There are specific reasons why these different products work. They have quality standards that are much
higher than the rest; they have different ingredients and things like that. So, I would just ask you, I know there’s
a lot of questions in our Q&A area that are like, “I’m on this specific probiotic, what do I do? I tried enzymes
now what do I do?” What you do is you follow these exact steps one by one. If you want somebody to help you
merge in with the other probiotics that you have at your house or something like that, that’s when you need
to work with an individual practitioner. I’m not trying to be sort of like a hard ass here, I’m just trying to tell
you like it is. Because we have so many people who say well I tried what you told me to do but the reality is
that they didn’t try the specific brands and specific dosages and they never got the results. But when we have
people reliably do exactly what we listed here we see lots and lots of results.
With that said, the first thing on this list is Betaine HCL for low stomach acid. So again, hopefully most of
you are aware of low stomach acid. We’ve written four articles that are all hyperlinked here about what low
www.SCDLifestyle.com

21 of 37

stomach acid is, how to test for it, how to supplement with Betaine HCL, and what are some common mistakes
of Betaine HCL. The reason why we wrote this stuff is these are, like we feel like, things that every human
needs to know. And so I don’t want to spend this call sort of rehashing what I’ve already done because that
would just be a waste of your money and a waste of your time. So, the point I’m trying to make thought in
this poop on a regular basis protocol is that these three supplements can be the difference. And as you’ve
heard about my story, these three supplements were things I used for like three or four years straight and they
helped me have perfect poops, they helped me have great digestion in spite of the fact that I still had H. pylori,
despite the fact that I still had adrenal fatigue.
If you’re having any sort of issues with protein, if the poteen sits around in your stomach and you’re like, “I
don’t do red meat because it hurts me.” If you’re burping, if you’re gassy, if you’re bloating, if you have acid
reflux, if you have GERD, if you’re constipated then it’s highly likely that stomach acid is the issue for you. And
most cases - like it’s very rare to actually have high stomach acid. It’s very common to have low stomach acid.
And so that’s why Betaine HCL can be really what is a needle mover supplement. In other words, it’s what I
call a show me supplement so it will show you results in the first week. Not like, for instance, multivitamins.
They’re not really a show me supplement. It’s not that they’re a bad supplement but they just don’t necessarily
show you results in the first week that you take them. That is the poop regularly protocol. Start with that first,
and then if you’re still not having regular perfect poops, if you’re still having issues in one of the four categories
of constipation that’s when you’re going to move to the poop today protocol.
The poop today protocol is really sort of everything else didn’t work up to this point. These are interventions
that are much like you’d be using if you’re using an enema on a regular basis or you were using an herbal
laxative on a regular basis. These are things that are, however are not habit-forming, as far as actually causing
your cells to desire them, they’re not toxic in anyway. And actually if you do these things you’ll be ingesting
more nutrients and you might actually fix some other nutrient deficiencies. So, that’s why I like this protocol.
There’s a little caveat here that I’ll explain in a minute, but the first thing is that if you have a ton of gas and
bloating you’re probably going to want to skip the pre-biotics phase, the resistant starch and go right to
magnesium glycinate and magnesium citrate and vitamin C. So again, the caveat there is that if you’re having
a lot of gas and bloating there’s a high likelihood that you have some sort of gut dysbiosis and it could be
accompanied by an infection like a small intestinal bacterial overgrowth, a Candida overgrowth or something
like that. And if you feed that overgrowth or that dysbiosis a bunch more food it’s probably just going to
cause you more gas and bloating. So, resistance starch might not be an option for you. But for everybody else
resistant starch is a really big needle mover for a lot of people. It can be very helpful. So, part of constipation
is literally having a lack of gut flora and a lack of bacteria to sort of, in a way, grease the wheels all the way
through, but as well as having low inflammation and things like that. And so just in this way, feeding yourself
some resistant starch and slowly building up over time you can sometimes take care of that constipation. And
resistant starch - this is something that’s in foods on a regular basis. This is something that you’ll have to worry
about. This could actually be a very healthy habit that you carry on for many years.
So, you’ll see that I gave you a recommendation of a product, Bob’s Red Mill Potato Flour. Potatoes are not SCD
legal or GAPS legal so just know that. But we’re not trying to make sure that you stick to some diet template
that was invented a while ago, we’re trying to customize what your body needs. And so if you’re sitting back in
your chair right now and you’re listening to this and you’re wondering, “I can’t do potatoes, those are not legal
on my diet.” Well, I would encourage you to take the next step in your evolution of dietary regard and food
regard and remember that each food should be considered individually and that not all classes of foods are
bad. And things like a potato starch can really help people. There’s nothing inherently wrong with potatoes in
general, but just a little caveat because I know I’ll probably get a question or two about that.
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The key here with resistant starch is again, those people who have gut dysbiosis and infections are not going to
do well on this and you’ll need to skip this part of the protocol. Everybody else, please use a ramp up schedule
like what I created here that you can find around the Internet. If you’re like, “No, I’m good, I’m hardy. Throw
me a teaspoon into that cup I’ll be fine.” Well, you might be but you’ll quickly hit a tolerance level and that day
is going to be a very, very bad day for you. I’ve played around with resistant starch for quite a bit and if you
overdo it as you’re building up you will know it and it’s going to be painful. So, if that does happen that’s okay.
Just spend a little bit longer time at one of the lower levels. So, for instance if you’re going from a half of a
teaspoon to a full teaspoon per day and you get a lot of gas and bloating or something uncomfortable, maybe
just stick with a half teaspoon per day for a little while and just kind of gradually work your way up through this
chart. And you can’t even end up eating more of this per day than what’s listed here. So, it’s just kind of up to
you.
That being said, let’s go down to magnesium and vitamin C. So, resistant starch is going to help your
constipation by helping the gut flora and specifically helping the colon flora as well. Magnesium and vitamin
C are going to help you poop better by drawing more water into the intestinal track. And some people would
argue that part of the reason why they help with constipation is that they just make your stool softer. And
that is true. Some people will also know that if you drop too much water into the intestines that it will cause
diarrhea. So, that’s what we want to avoid is the whole action of diarrhea. But magnesium and vitamin C can
really help just soften the stools up and help them work their way along with normal peristalsis. The reason
why they work for this is because they will cause diarrhea. They’re water-soluble and if you sort of overdose
on them what happens is you have diarrhea. We’re playing with a slippery slope here, but it’s one in which it’s
non-toxic. And like I said, if you’re taking magnesium glycinate for instance, you’re going to be absorbing some
portion of that, I have no idea and everybody is going to absorb differently but you’re going to absorb some
portion of that magnesium. And that’s actually great for your body. A lot of people are magnesium deficient.
And if you’re under stress, if you’re dealing with health issues you’re likely needing even more magnesium. So,
taking magnesium in general is a great idea. And then if you take a little bit more than what you can actually
absorb at each meal then that magnesium is going to be in your intestines and it’s going to cause water to
come into the intestine and it’s going to help with the stool and typically help you with your constipation.
For those people with more mild constipation you’re going to want to start with the magnesium glycinate. For
those people with pretty severe constipation you might want to start with magnesium citrate. Magnesium
citrate is less absorbed by the body. That means more magnesium hangs around in your digestive tract, which
means more of the water is coming in there. There’s a higher chance of diarrhea but also more of the actual
effective mechanism of what we’re using it for in this situation. So, just start with the glycinate if you’re more
on the mild side. You can start with the Natural Calm, the magnesium citrate brand that you like, Natural Calm
is a great one that I like, if you’re on the more severe side of the constipated scale.
With vitamin C, I think everybody who’s dealing with constipation should be on 1000 mg of vitamin C three
times a day. Again, if you’re on a very mild form of constipation and you’re doing everything that we covered
up till now, sometimes people can’t even tolerate 2000 mg of vitamin C without causing loose stools and
so they need to only have 1000 mg of vitamin C. They don’t need any magnesium and they don’t need any
resistant starch because they’ve optimized everything else. So, it can be really powerful when you hit that
tipping point. Now, a lot of other people who have moderate to severe constipation or who are sort of just
starting the journey of fixing constipation, 3000 mg of vitamin C is going to be completely safe and likely not
to cause flushing or diarrhea. In general, you’re looking for a balance between three. You might be doing some
resistant starch, you might be doing 600 mg of magnesium glycinate or maybe one teaspoon of magnesium
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citrate before bed and then 3000 mg of vitamin C throughout the day. But in general that’s sort of what we’re
trying to do with that protocol.
So, then the last protocol is the poop five minutes ago protocol. Now, this is really more of like, and I’m not
even going to call it emergency options because if it’s truly an emergency you need to be in a hospital. But
there are some people out there who are in worse situations where they’re stuck on enemas or they’re really
curious about pushing the limits of their own body and what they can do. And that’s where I felt the need to
include things like the vitamin C flush and the MCT oil flush. Again, you see at the bottom there though what
I’m saying with this protocol is like look, what’s going to happen when you do this is you’re going to be stuck on
the toilet for a while having probably massive diarrhea. For instance, I’ve tried both, the vitamin C flush twice
and the MCT oil flush has happened a few times, not because I chose it. And it’s an hour to three hours of
watery diarrhea so you’re going to be flushing your entire body.
Some alternative medical practitioners use vitamin C flushes for other reported benefits. I’m not covering
those. I have no opinion on those. I don’t know if they’re true or not, you’re just going to have to make your
own call on that. I’m merely just making you aware that you can do a vitamin C flush if you’re very constipated
and it will clean you out. I’ve hyperlinked to the best PDF on the web there, but essentially it works like this.
You use powdered form vitamin C, you start with like one to two grams every 15 minutes, and then as soon as
you start to feel your stomach rumbling, slow way down or wait 15 minutes. If you feel the stomach rumbling
and you do what I did the first time and went, “That doesn’t really feel like I’m ready,” and you take another
full dose, you might end up spending four to five hours on the toilet. You don’t need to do that. The MCT
oil flush, there’s no real directions for this just know that too much MCT oil right away can cause immediate
flushing of the intestines just because there’s going to be so much fat in there so fast. So, if you start with like
a tablespoon of MCT oil on an empty stomach, nothing happens, wait another 15 minutes and try another
tablespoon and continue in that form until it happens. But again, expect to be tied to the toilet for quite some
time. Have plenty of battery life on your phone or magazines and just be ready for that.
I do believe that there are great uses for enemas. There are emergency situations when enemas can be very
helpful, especially for kids and things like that. And the last thing here again, is if you think that something just
feels wrong, this is not normal, like some people have been living with constipation for 30 years and they know
their body and they know that it’s pretty normal to go ten days without a bowel movement, those people are
like well maybe I’ll try a vitamin C flush on day seven or something like that instead of using my enema. That’s
where these would come in handy. For the rest of you guys, if you’re getting really sick, you haven’t pooped
in a really long time, go to the hospital. Don’t play around with this kind of thing. So Jordan, what was unclear
about any of these three protocols that I needed to clear up?
Jordan: I think you covered it well. I mean in general there’s a lot of tools here. And what I would encourage
is that people really take a step back and choose some very carefully and test them for a period of time like
seven days and then track the improvements or changes. So for example, if you’re doing the poop regularly
protocol and you’re trying a new probiotic, for example. Like let’s say you try something like Prescript Assist
and you bring that in and also you bring in enzymes, or you try betaine HCL for the first time, those are things
that you really want to isolate, especially those are things that you would not want to be trying at the same
time as resistant starch like the Bob’s Red Mill Resistant Starch. You wouldn’t want to do those things together.
We really encourage people to choose one thing, take action on it for a period of time, at the minimum three
days, in this type of environment of constipation for seven days would be good. What you’re really looking at is
how is this new Prescript Assist probiotic plus betaine HCL plus enzymes impacting my bowel movements? And
use those four criteria we talked about in the beginning to track those changes so you can really understand.
www.SCDLifestyle.com

24 of 37

And if you decide to use resistant starch as your first thing to test, that is a really powerful tool in and of itself.
And it’s very important that you follow the ramp up process. Like Steve said it can cause some really, really,
really bad gas and gas pain and just really ruin your day if you go too quickly or if you’re trying it with too many
other things.
And the other caveat to this is a lot of things like, for example, resistant starch is contraindicated like Steve
said with something like if you have small intestinal bacterial overgrowth. Sometimes that can make that really
aggravated. So, it’s important that you understand what you’re choosing and the timeframe that you’re going
to go ahead and commit to testing it. So, put your engineering had on; test things out and track the changes
that are happening in your body as you do those things. I would not recommend that you go ahead and just
do all of these things at once. I think in general that’s a mistake that a lot of people make. And then if you get
worse you don’t really know what it is that made things worse. It could’ve just been one of the things. And if
you get better you don’t really know which one of those things is what caused the problem. So, that’s really
what I would encourage anyone listening to do. Pick an action step, pick a protocol or a part of a protocol
and just do it for three to seven days and track the changes and how you’re feeling and really understand
how these things are impacting you. Again, these are short-term strategies, so hopefully you’re already
implementing these habits of life phase, aspects we talked about, and you’re using these short-term strategies
to get things moving. You’re trying to get that asterisk perfect poop or the perfect poop that happens with
help.
And going on from that I want to go ahead and transition to the functional medicine phase, which is the final
phase that we talked about. So, what is the functional medicine phase? This is where we’re trying to find
and eradicate root causes and all other accumulated damage to your gut and to your body in general. This is
where we’re digging deep to try to understand what’s going on in your body. We’re trying to understand what
root causes might be happening. And in general you can do all of those short-term strategies, you could even
maybe have some good poops with some of those short-term protocols, you can be doing the habits of life, but
if you don’t come back and follow this functional medicine phase and work with a skilled practitioner and get
some testing done, you may be struggling for the rest of your life. You may not actually be addressing what’s
really causing the constipation and it could be multiple things. But ultimately it’s important for you to come
back and understand what these root cause issues are, which ones are affecting you and how you need to treat
them.
As you’re looking at this, obviously working with a skilled practitioner is very important. People that are
experienced in functional medicine are some of the best because they use really reliable lab testing. People
that have been trained by Dr. Dan Kalish are very skilled at using reliable labs and looking at things like adrenal
fatigue and gut infections, which I’ll talk about in a second. But in general it’s important that you got somebody
on your team, somebody that can get you these tests, someone that can interpret the results; that has
experience with protocols. For example, for those who have gut infections, they have experience with herbal
protocols. If you need prescriptions they can help you get those. They’re really important. It’s very important
that you’ve got somebody who’s been through this before, knows what’s going on, who can support you so
you’re not trying to do it on your own. This is a time where you need to call some help in. And even Steve and
I still work with skilled functional practitioners ourselves. We don’t try to self-treat. It’s something that we just
have to take seriously.
So, if you have trouble finding a skilled practitioner, we have built a couple of relationships with some skilled
functional practitioners that have worked with Dr. Kalish and you can find that at scdlifestyle.com/practitioners.
But otherwise I want to talk about some of the most common root causes here for constipation. So number
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one, the most common root cause that we see is gut infections. And when we’re talking about gut infections
there are a couple of different types. So, you could straight up just have a gut infection inside the large
intestine, which would be a parasitic or bacterial infection, either one. And Steve talked about how he had an
infection, Endolimax nana. I also had a parasite called Strongyloides that had to be treated as well. And gut
infections are just very, very common. So, you could have a bacterial or parasitic infection in the large intestine
or you can have small intestinal bacterial overgrowth in the small intestine. And in general the bacteria in
your small intestine should be generally pretty benign or nonexistent, and any type of overgrowth in the small
intestine is bad. So, it could be bad bacteria, it could be somewhat beneficial bacteria but it’s in the wrong
place either way. So, it’s important that you understand if you have either of these types of infections. And so
when you’re working with a skilled practitioner you can get some very reliable lab testing done to understand
if you do have these types of infections. So, stool testing is the first place to start. And stool testing is going
to be a great place to find those large intestinal parasitic and bacterial infections, as well as you can find the
antigens for H. pylori. So, you can understand if you have an H. pylori infection in your G.I. tract. So, we’ve got
three types of stool testing listed for you in the handout and we’re going to talk about them in a second.
But there’s no perfect lab out there. There’s no perfect stool testing technology. And what’s really important is
that you commit to ordering two of the three stool tests with your practitioner. And that’s important because
a lot of times when we have people do this over the years they find an infection with one test and the other
test will miss it. And sometimes it’s a difference in technology or the day that you took the sample or the
technician who’s handling your sample in the lab. It’s really important that you use two of these types of stool
tests.
The first one, the real anchor, the best quality stool test that we have available to us at this time of this
recording is a BioHealth 401H. You want to make sure it has the H at the end because that will also test for
the H. pylori antigen. And BioHealth is nice; they take four stool samples. You send it in and it’s a culture test
technology. There’s also Doctor’s Data Parasitology x3, which is also a culture test technology. And then DRD
Labs has some of the DNA PCR technology testing available as well, which is a different type of stool testing
technology. So, it’s nice to be able to get two different types of technologies. I’d recommend the BioHealth
right now as the foundation for your culture test technology. But in general those are important stool tests to
get ordered. Now, in terms of finding small intestinal bacterial overgrowth, that’s when you want to order the
SIBO breath test (the small intestinal bacterial overgrowth breath test). And in general those results are very
difficult to interpret to some extent and it takes a very skilled practitioner to understand what your next steps
need to be. If you’re unable to find somebody who’s good at treating small intestinal bacterial overgrowth you
can connect up with our friend Dr. Siebecker at SIBOinfo.com. She’s the best out there and you can actually
Skype with her if you need to on her website. At this time she’s still offering that service. So, it’s important to
have a skilled practitioner interpret that panel for you.
In general that’s gut infections. Now, the next most common type of root cause that we see for constipation
is adrenal fatigue or thyroid issues. So, these are hormonal imbalances. If you haven’t had any type of adrenal
testing done yet, the best type of adrenal testing to get done is saliva testing. We want to test our hormones
through saliva. That’s the most reliable way to test it. And the type of test that you want to get is a functional
adrenal stress profile. And there are a couple of different panels, and it kind of depends on who you are, which
panel you need. If you’re a premenopausal female you’ll want to order a BioHealth 201. And that’s the saliva
panel that will test just your adrenal fatigue issue. So, that will just test the functional adrenal stress profile.
Now, if you’re a male you can also order a 201, but we encourage you to spend a little bit more money and
order a 205. And the difference is that a 205 will include some key hormones for males as well. So, it will
include testosterone, things like that. So, if you’re a male you can get a 201 or a 205. If you’re a premenopausal
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female you’ll want to get a 201.
Now, if you are a premenopausal female you can also get a 208 panel, which is going to measure your
female hormones during your cycle. And that could be helpful as well, as you’re looking at these hormonal
imbalances. If you’re a postmenopausal female you can get a 205. Now, those are important panels to look
at for measuring your hormones, making sure that you don’t have too high of cortisol or too low of cortisol.
Having adrenal fatigue really impacts your immune system and it really impacts your inflammation and your
gut health and it can be a root cause for constipation type of issues. Now, thyroid issues can also be a problem
for people, so it’s really important that you get your thyroid tested as well. And with thyroid you want to
measure typically with a blood panel, so we’ve listed out some of the common things you’ll want to have your
practitioner check off on that blood panel. You want to look at TSH, free T4, free T3, reverse T3, TPO and TgAb.
And those final two are actually anti-bodies to see if you have an immune response attacking your thyroid or
not and that’s an important thing to measure to understand if you’re having an auto immune response or not.
So, those are all things that you’ll want to work with a skilled practitioner who can not only get those tests
for you, but also interpret the results for you as well and they’ve got experience treating those types of root
causes.
And the next one I want to talk about is detox issues. We talked a little bit about recirculating issues and how
you can recirculate your toxins if you become severely constipated, and that’s certainly an issue for people.
But having liver toxicity issues can be much more complex than that. I mean you could have heavy metal
issues, you could have poor glutathione status, or you could just have antioxidant issues. I mean these are all
different types of things that you could be having going on that are resulting in detox issues for you. So, one of
the best tests you can get for that is from Genova Diagnostics. It used to be Metametrix and Genova bought
them at this point in time in the recording. And the panel is a 0091 Organic Acids Profile. And that’s a really
important panel that you can get done. Now, that panel is very sophisticated so it’s important that you’ve got
a practitioner who’s actually got that panel ordered before and they know what the heck it means. Again a
Kalish trained practitioner will know what that panel means. The two practitioners on our scdlifestyle.com/
practitioners page have seen many of those panels as well. But the bottom line is if you don’t poop, pee and
sweat every single day you’re not going to be detoxifying normally and naturally. And one of the best ways
to improve your detox ability and improve liver toxicity and support your liver is with healthy normal levels
of glutathione, the master antioxidant in the body. So, one of the biggest issues that we see with people who
have toxic overload issues, which is very common with constipation, is poor glutathione status. And taking
a supplement like S-acetyl glutathione can really help give you that general level of liver support and help
you get rid of that garbage a little better. In the handout, we’ve included a liver support protocol that we’ve
seen be very successful with people with an S-acetyl glutathione that you can order right from us or online,
whatever you require. But ultimately a general liver support protocol can be very helpful if detoxification issues
are a problem for you. But more importantly get that organic acids profile with a skilled practitioner.
Now, earlier Steve talked a little bit about neurotransmitter issues. That’s also a really common root cause.
Multiple reasons why you could have neurotransmitter problems when it come to chronic health, but
Steve and I both experienced a very noticeable improvement in our gut health and our general level of
happiness and well-being and ability to concentrate and be productive and get things done when we got our
neurotransmitters rebalanced. And you just have to remember 90 to 95 percent of your neurotransmitter
receptors are actually in your gut and not in your brain. So, a lot of times when you have neurotransmitter
problems we think about the brain and like depression or anxiety or things like that, and that’s certainly
true, but a lot of times it can cause more of a problem in the gut. For example, serotonin toxicity, as Steve
mentioned earlier, can cause huge problems with people in the G.I. system. It can cause severe issues. So in
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general, working with somebody who understands these neurotransmitter issues is very important. And right
now Kalish training practitioners are probably the best at these type of neurotransmitter issues that we’ve
seen out there. I don’t recommend that you order any of these tests on your own and try to figure this out on
your own. I’m not even going to list them. It’s very important that you find somebody who has some ability to
help you rebalance your neurotransmitters.
And Dr. Kalish now has a practitioner directory, which is awesome. It’s brand-new and I’ve included a link to
that in the handout PDF that will allow you to go actually find a Kalish trained practitioner near you, which is
fantastic. So, if you are looking for somebody who has got that experience with neurotransmitters and you
think that’s an issue for you, certainly use that resource and find someone near you.
And finally, mental well-being is an important part of this as well. I know for me I went through a lot of stuff
as a child. I went through a divorce, I lost my mom, and I lost my dad at a very young age. I worked with a
therapist for like 12 years and I can’t begin to tell you how much that improved my life. So, going through
chronic health stuff is really depressing; it’s really challenging. It’s very, very tough to go through this physically
and emotionally and mentally. So, part of getting healthy in general is also your mental well-being and working
with a capable mental health professional or a coach or somebody who can just support you and be on your
side is just very important. And I don’t have to talk much more about that other than to say that it really did
help me to have a therapist for years. I’ve had coaches. Those type of people in my life support me and help
me get through health issues and just be happier and be more grateful and be more supported throughout my
life.
So, that’s really the functional medicine phase. And the functional medicine phase again is yes the final phase
here as we’ve laid it out, but it is one of the most very important phases because you need to make sure that
you’ve addressed the root causes of constipation or it’s just going to keep coming back. It’s never going to
leave. You’re constantly going to be kind of chasing your tail if you will. So Steve, did I miss anything as we wrap
up the functional medicine phase?
Steve: No, I just want to comment on a few things. The first is that when it comes to the neurotransmitters,
Jordan and I are specifically not going in too much detail there just because we’re not experts on it yet and we
think that you should work with the experts. Not every Kalish trained practitioner has done the Kalish brain
training. But the labs that are used through the Kalish trained practitioners are DBS Labs. It’s a very specific
neurotransmitter testing company. Once again, not all tests are created equally. The major supplements that
we use are L-tyrosine and 5-HTP, but I’m not going to give you dosages and I don’t believe that you should play
around with those on your own. I think you should be under supervision. You’re definitely messing with your
brain and you’re messing with very important drivers of your entire digestive tract. So, I guess the only caution
I would say is that if you’re ready to dive into neurotransmitters and the person you begin to work with says
that you don’t need both L-tyrosine and 5-HTP at the same time, or they choose to use something else like
tryptophan or some other things, I think that’s a major mistake and I think that the research is very clear they
need to support the serotonin and dopamine pathways at the same time. If you overregulate one you can just
create a new bigger imbalance. So, all Kalish trained practitioners will use 5-HTP and L-tyrosine at the same
time and regardless of who you work with to work on neurotransmitters I hope that you find somebody who
also has gone deep enough in the research to realize that they should be used at the same time.
And then the last thing is on the mental wellness; that can easily be glossed over in this list of so many
protocols and so many root causes, but honestly our emotions drive our hormones. So, what we feel and what
we feel inside our body and our emotions are really manifestations of inner workings of neurotransmitters
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and hormones. And so if there are some things in your past or in your life currently that are causing stress and
causing a stream of negative emotions on a regular basis, sometimes there’s no amount of supplements or diet
or anything out there that’s going to counteract that. That is the root cause. And so I think it’s really important
to work with a therapist, work with a coach who you identify with because those emotions can be driving the
mix up of hormones or the mix up of stress that’s keeping you constipated. So, I just kind of wanted to touch
on that.
So we’re going to get to Q&A here in a bit. We’re just wrapping up the whole sort of protocol section. So again,
I’m just going to summarize it and then we’re going to roll into Q&A. First we want to start with the habits for
life. Be working on every single one of those categories there on a regular basis and plan to do it for the rest
of your life. You can always get better in that area. Next, in the intervention area, start with the poop weekly
or poop regularly protocol that has probiotics, stomach acid support and digestive enzymes. Enzymes are
NuMedica Pan-RX, Thorne Dipan-9 and Digest Gold. Work with that protocol first. If that’s not giving you what
you want, then move onto the poop today protocol. If you’re having gas and bloating, you might want to skip
the Bob’s Red Mill Resistant Starch part of it and just go with the vitamin C and magnesium first and then add
it in next. And then lastly is of course the poop five minutes ago protocol. Please be very careful with those
protocols. They will lead to electrolyte depletion and many hours on the toilet, so make sure you drink plenty
of water and replace those electrolytes. Lastly, if you are feeling that the pain is very extreme, feeling feverish,
very sick, please check yourself into a hospital and get some one on one attention right away.
As far as how long do you need to do this? How long does it take? I mentioned to you that it took me roughly
four years of implementing all these protocols. I think you can do it faster than I did it. However, I do believe
that in general it can take one to four weeks to really get to the point where you’re having consistent perfect
poops that are aided by the protocols listed here. It can take that long to really fiddle around with the dials and
knobs. Some people who have been constipated for much longer, 10/20 years who are stuck on enemas, you
need to give yourself even more room. It could take you three months, six months, things like that, to wean
yourself off of enemas and get yourself onto something that’s a little bit less invasive. As far as getting to the
functional medicine root causes and getting them completely gone, so that you’re kind of like Jordan and I at
this point and you’re not really relying on these types of protocols anymore, that’s something that’s definitely
typically longer than a year process, if not most people take about two years. What we’ve covered today is a
wide breadth of different skills from just your environment, how you live your life, all the way down to nittygritty functional medicine that not every practitioner has the experience to untangle at this point and really
help you with. And so in regard to all the damage that’s happened to your body and all the changes and skills
you need to require, you really need to plan for at least two years to get to a resilient level of health.
The other thing for you to know is that a lot of times constipation is just typically more complex than diarrhea.
So, as I mentioned in the what causes constipation section, the scale of constipation is very, very big and it can
be very complex to unravel all these things, and hopefully one day you’ll get to the point where Jordan and I
are where you’re like we’re one sweet potato away from having a perfect poop, and if we don’t have half of
an avocado we have a Bristol Stool Chart #3 instead of a 4, things like that. But give yourself some time, give
yourself the leeway to mess this up, to get bored with it, to come back to it. Expect that if you’re messing
around with things like resistant starch and magnesium and vitamin C, massive amounts of fat, expect there
to be some days where you overdo it a little bit and that’s just part of the process, part of learning your body
and what happens there. And so we’re going to go into Q&A now, but I just wanted to wrap that up with some
learning’s from the trenches that I would say pretty much every single constipation case include some sort of
gut infection and some sort of hormonal issue. Typically, those two go hand-in-hand. I don’t know what came
first; I don’t think it really matters you just have to untangle them and handle them. But if you’re constipated
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and you haven’t dove deep into investigating every single form of gut infection as well as adrenal issues and
thyroid issues, that’s really where I’d start first when it comes to functional medicine phase. Jordan, any last
thoughts before we roll into Q&A?
Jordan: I think you covered it really well man. I really liked your wrap up of things and just giving people
permission to go along the roller coaster ride of long-term restoration of constipation. It’s a roller coaster ride.
There’s going to be ups and downs and in order to have ups we have to accept the downs along the way. It’s
part of the journey.
Steve: Let’s do some rapid fire Q&A here. Just so everybody knows, it would take like a five-hour session to
cover every single question that was submitted. We took a look at the questions and part of the presentation
was designed to help answer a lot of the questions that were coming in. And we tried to make sure that if
you’re asking very generic things like I have this diagnosis or I have this symptom and I’m constipated I don’t
know what to do, the answer is follow the protocol that we just gave you. If you haven’t gone through the
step-by-steps, there’s no real personalization yet, you just have to begin to learn your body; you have got to
begin to play with these things. So that being said, we’ll rip through these questions about as fast as we can
and hopefully really try to highlight some things that I think a bunch of people are wondering about. You ready
to do that?
Jordan: Let’s do it my friend.
Steve: Alright. So, I’ll guess we’ll just go back-and-forth. So, can you advise Jordan regarding the person who’s
IBS type of - or I’ll take this. Can you advise regarding people who are IBS type of constipation where they have
lots of gas pain, we get spasms all day long. You know you have to poop but you can’t and you need to stay low
fat because eating fat triggers a spasm in many of us. So, it’s kind of like constipation but there can be diarrhea
and you have to eat a certain way such as low-fat because those things really trigger you. Yes. I was kind of
stuck in this for a little while. It sure sounds like you have a gut infection. The way you work your way out of
this is you can begin to use the things in the poop this week protocol or poop regularly protocol and the poop
today protocol to kind of overcome your lack of ability to eat fat right now. So, start playing with those two
protocols and then it’s very obvious to me, and hopefully obvious to you, at this point that you have some sort
of G.I. issue or hormonal gut infection. Something is going on there, so get working with a functional medicine
practitioner right away.
Jordan: Alright, I’m just going to rapid fire through these so we can do as many as we can. I’ve got one
here that says I eat very clean, I followed your advice and eliminated dairy, nuts and gluten for three days
and still have significant gas. What do you do next, digestive enzymes? And that’s a great question. I think
there’s probably a lot of people on the call who have been following us, who have maybe eliminated the
Four Horsemen, they’ve taken some action and those types of things, but they’re still having significant gas,
significant constipation. And the answer is you have to keep troubleshooting. And the beginning of that is
going to be with food. So, in this case if you’re still having a lot of gas you may be eating too many fruits and
vegetables. So, you may want to back off on those a little bit or tweak the fruits and vegetables to be less
fibrous and see if that’s a trigger for you. So, you can do like cucumber for example and things like that. In
general, I would also encourage you to get a SIBO breath test to see if you have small intestinal bacterial
overgrowth as a root cause. Again, whenever you’re having symptoms, think about that as your body telling
you something is wrong, something needs to change. And you can also always think about what could be a
root cause here. Digestive enzymes could certainly help, just make sure that you’re digesting your food well.
Also Betaine HCL, as we talked about today. So, looking at do you have low stomach acid. Enzymes and betaine
www.SCDLifestyle.com

30 of 37

really change a lot of people’s lives when they’re troubleshooting and stuck. So, that’s a good place to start
as well. And then ultimately it’s important for you to continue to think about how you need to tweak your
diet. If you’re eating any legumes, for example, or if you’re eating any safe starches right now and you have
small intestinal bacterial overgrowth that might be aggravating the gas. So, you might need to cut those out
temporarily until you treat the SIBO and then bring them back in. So, I encourage you to keep tweaking, keep
testing and you’ll find some improvement in the gas and constipation.
Steve: Right. So the question here is what if a person has seemingly tried everything? And there were a lot
of questions like this. So, for instance in this question the list of things that were tried is got rid of Candida,
eat healthy, gluten-free, plant-based diet plus meat, probiotics, fermented food, bone broth, belly massage,
castor oil packs, exercise, acupuncture, et cetera. I’m perplexed why this condition doesn’t heal itself. So sad.
So, I totally get where these questions come from and I felt this way at various times throughout my journey,
especially when it came to my low stomach acid and trying to understand like, “What the heck, I feel like I’ve
done everything.” And what I’ll say is when you get to that point of feeling like you’ve done everything and
nothing has worked, that’s typically when a breakthrough is about to happen. If you continue to innovate and
you continue to try new things. So, the reality is of course, even though it feels like you’ve tried everything, you
haven’t tried everything. And I feel like we’ve mentioned off some things here today. It sounds like working
with a really talented Kalish practitioner would be the next step for someone who feels like they literally have
tried everything but maybe they haven’t tried integrating a bunch of different hormone support, G.I. infections
or toxicity support, neurotransmitter issues all at the same time. And so that’s probably where somebody like
that needs to go.
The next question I’ve got here is why do some people get constipated from consuming too much fiber?
This could be – I don’t think anybody actually knows this but I think probably the number one issue that we
know of that this could be the reason why or the one thing that I would always go to is that small intestinal
bacterial overgrowth or gut dysbiosis that we don’t quite understand yet. The fiber feeds these organisms
and then the organisms give off gases and other things that cause the stopping of peristalsis and cause you to
basically get bound up and get constipated. So, essentially there are certain infections, especially methane gas
producing bacteria that are involved in small intestinal bacterial overgrowth that are linked with pretty severe
constipation and it’s a real pain in the butt to get rid of it. And so that’s again another reason why I’m not a
huge fan of Metamucil and this idea that fiber is the one thing that will cure constipation. However, it needs to
be remembered that in general fiber from whole foods is health promoting and a great idea. So, hopefully that
answers that.
Jordan: Alright, I’ve got a good question here that I feel like is pretty powerful. It says I know and read about
people who have reversed their disease through the power of belief. In your experience, to what extent did
thoughts and fears contribute to disease and what recommendations would you make in regard to the power
of the mind? Is it unhealthy to keep surfing the net to learn more and more about the poor state of one’s
health? I think that’s a powerful question and I’m just grateful that you are open to these types of things. I
mean I think the power of hope is really powerful. I think people that don’t have hope or lose hope give up.
And I can tell you that the people that fail are the ones that give up. The people who succeed are the ones
who do not give up. Consistently they’re just pushing through and they keep going consistently day after day.
In general, I think the best way to keep your hope is to stay positive, be grateful for the health that you do
have, even if it’s not much. And I think you brought up a great point. We call this the Google Death Spiral when
people just stay up till 4:00 AM Googling their condition until they’re so depressed that they think they’re
dying of cancer and they go to sleep in tears. And I think that’s unhealthy to some extent.

www.SCDLifestyle.com

31 of 37

So, I think it’s important to learn about your condition and I’m grateful you invested in being on a call like this
today to learn more about what you can do from a trusted source, and hopefully we can be a trusted source
for you. But you have to pick and choose that carefully. And letting a lot of scary information into your brain
can make you depressed, I know it did for me. So, be conscious of the information you’re letting into your
mind. Stay hopeful, stay grateful and I think those two things in and of themselves will allow you to have a
more open mind to becoming healthy. I think those are the two ingredients that help people succeed on the
mental side of things. And also talk to a therapist or talk to a coach or somebody who can support you with
that mental well-being we talked about, which is really important in terms of maintaining your hope and your
gratitude as you deal with chronic illness because it can be very depressing and very sad to struggle with those
types of things.
And then I’ve got another question here. What do I do for IBS with constipation for 40 years? The doctor said
that 95 percent of the people can be helped with food but I’m in the five percent. I think that’s probably so
many people on this call. This call probably has a lot of the five percenters on there. And hopefully we’ve
given you a lot of things besides food to try. We’ve given you some supplement protocols to try to hopefully
reach that initial goal of an aided poop with some supplement protocols, but ultimately I think with this five
percent of people, the most important thing to look at is the root causes. If you’ve already been tested for
SIBO and other gut infections and you’re clean, if you’ve already been tested for adrenal fatigue and you don’t
have it then that’s where you really want to go look at the neurotransmitter stuff, the testing with DBS Labs,
like serotonin toxicity problems. Those are the one percenters. And those are the people where they don’t
have any of these other root causes. No matter what they do with diet and supplements they’re still severely
constipated. Those are the one percenters that it’s a serotonin neurotransmitter issue in the gut and it can
really be a breakthrough treatment for those one percent of people who really can’t get through with all these
other issues. So, I highly recommend you find somebody who’s trained with Kalish who understands the brain
protocol. It’s called and they understand the DBS Lab testing and those types of things.
Steve: Awesome. I’ve got a question here that says constipation with SIB0 and Hashimoto’s. My constipation
worsened on the FODMAPs diet and I also have very high levels of mercury, cadmium, arsenic and lead. I also
wait five hours between each meal. I have used aloe vera leaf to get things moving, but it’s very irritating. But
after four days I don’t have a solution. I’ve tried increasing my thyroid hormones but it just causes anxiety
and nervousness. My TSH is 21. I’m seeing a functional MD. Even he is baffled. Help. Fish oil, magnesium and
triphala probiotics used to work but now nothing does. So, this is a great question and I think there’s really a
couple of good points I want to take out of this question and really help everybody with. So, it’s very common
for people to go on SCD or go on FODMAPs or go on GAPS and get constipation. Well, if we remember how
the habits for life phase works and what we’re trying to do there to help with bowel movements, we’re trying
to make sure that you have plenty of fermentable fibers through vegetables and fermented foods, through
carbohydrates, through fats, that kind of thing. A lot of those are respected on these specialty diets, on SCD, on
GAPS and on FODMAPs. And FODMAPs has an extra degree of restriction. Remember we said prune actually
seemed to work very well in 70 percent of people that were studied? And they compared the prunes to a
control group that got the same amount of fiber as a prune but through processed fiber. So, it was like a pill
fiber versus a prune. And those people who just took the fiber didn’t see the same results as the prune group.
I know it was by half or more; it was pretty bad results. So it was a very drastic difference between the prune
group and the other group.
Well, guess what is a lot of the rest of the fruit? Well, it has a lot of sorbitol. Sorbitol is part of the FODMAP
group. It’s a sugar alcohol. And a lot of what’s restricted in FODMAPs is carbohydrates and some sugar
alcohols, some other fermentable matter. And so you go on the FODMAPs diet. Essentially, the basis for the
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diet is to reduce the fermentation ability in the gut. So, it’s very common for someone to go on FODMAPs and
get constipated. So, that’s what’s happening there and that’s typically what’s happening on the SCD or GAPS if
you had those things happen. Quite honestly for this person, she or he never said anything about treating the
SIBO. Until you begin to treat these gut infections you’re not going to fix everything that’s going on. Apparently
she’s working with a functional MD. At this point in time it doesn’t sound like this functional MD is your go to
person anymore. It seems like your case is more complex than they’ve ever dealt with and you need to move
on to somebody who gets this and who has seen things like this. If your TSH is that high and you know you
have Hashimoto’s and they haven’t been able to correct it in like six months, if it’s been six months or so, I
think you’re working with a practitioner who isn’t a good fit for you.
Next question here is are psyllium husks safe to use with constipation for someone with leaky gut, bacteria and
yeast overgrowth, an inadequate production of secretory IGA antibodies? I can use up to three teaspoons of
psyllium husk a day. So, not the greatest worded question because I’m not really sure what’s going on when
you use the three teaspoons of a psyllium husk a day. And for everybody who doesn’t know psyllium husk is
what it’s in Metamucil. So, for the rest of the call when I was saying Metamucil I meant to say psyllium husk,
but that’s the typical brand name that most people use for this. Is it safe? I don’t know. It’s kind of up to you.
There’s the potential that this type of psyllium husk could be tearing your intestines a little bit, it could be
habit-forming because it’s mostly bulking. And we’ve presented you with a lot of issues today with why you
might have leaky gut. We presented you with things like the fact that bacteria and yeast overgrowth in and
of themselves can and do cause constipation. And a low production of secretory IGA anti-bodies typically is
related to these infections as well as some sort of hormone problem. So, in general I would ask you to use,
or if I was working with you or whatever, I would suggest that you try some of the protocols we’ve given you
in the call today instead of psyllium husk and then seek a practitioner to work with, either through the Kalish
Practitioner Group or go through to scdlifestyle.com/practitioners.
So, everyone, everybody on the call today who’s wondering which of these people does neurotransmitters?
Who knows about that? I don’t know if a practitioner is going to be able to know what Jordan and Steve know.
There are two women who are on the scdifestyle.com/practitioners page who know all of this and more. They
know about the neurotransmitter testing. They know about dealing with all of these protocols, how they work
together, how to rebuild the body. So, as far as practitioners, if you’re looking for some of the best ones out
there that had experience like what we had and understand this type of thing, I would urge you to check out
Stephanie and Brie on that page.
Jordan: Alright. Well said. I’ve got another one here, and I picked this one out specifically because we didn’t
talk much about coffee. So, many people that change their diet they stop the coffee and things get worse. And
this specific question was just like hey, I’m following Christa Orecchio’s Candida cleanse program. It’s been
wonderful. Part of it was that I gave up coffee and that is when my constipation non-issue jumped at the front
of the line. I’m afraid I have resorted to enemas very regularly to relieve my constipation. That’s an important
thing to address. In some cases, in that specific case, I know it’s happened to so many people. They cut out
coffee and then they become constipated and they have no idea that constipation was an issue for them until
they cut out the coffee. What I can tell you is, that in this case, if you literally had to go to resorting to enemas
over the coffee, I personally might go back to the coffee, which in my head is going to be a better solution
for the short-term than an enema. But that’s my personal opinion. Consult with your practitioner about that.
But ultimately in this case this is where I start hacking my diet a little bit. So, the first thing I’d do is make sure
you’re getting enough fat. The second thing I’d do is make sure you’re drinking enough water and getting
enough salt. Those are three really important things you can hack right away in your diet that might actually be
enough to help you get things moving.
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The next step is in lieu of coffee, work on some of these short-term supplement protocols and try those and
just take slow steps towards trying to figure out how you can get to a perfect poop that’s aided first without
enemas and without coffee, and then try to get to a perfect without aid. And you might just find that enough
increase in your fats is enough to keep that migrating motor complex going in the same way that coffee used
to for you. So, those are my recommendations to quickly start to hack and try different things that we gave
you action steps for in the program today so that you can get that same effect that coffee used to have on your
body, and then you can retrain your body naturally beyond that.
Next up, if a certain medication you’re taking has a side effect of constipation how exactly do you overcome
the constipation if you have to temporarily be on it and unfortunately suffer from that side effect? That’s
a great question. It really depends a lot on what medication you’re taking. Certainly it doesn’t make
sense to stop the medication if you’ve been prescribed it by a practitioner. It’s always important to stay in
communication with them about the side effects and whether or not the opportunity cost of the side effects
is better than the actual benefit of the prescription you’re taking. That said, you mentioned that you’ve tried
probiotics and enzymes and natural methods to no avail. In this case, this is where I would bring in the poop
protocols that we brought up in today’s call. Generally you could try the poop regularly protocol, which would
be a little bit different probiotic, maybe Prescript Assist and the Klaire Ther-biotic instead of what you’re using
before. If that doesn’t work I would go on the poop today protocol and try that along with your prescription
as long as there’s no contraindication. Talk with your practitioner of course. But that’s where a poop today
protocol can be a temporary Band-Aid; they can help you get through the prescription until you’re done with it,
like for example if it’s an antibiotic round or something you have to take because of a surgery or whatever like
that. Those types of things are nice temporary things to come in and help you, for a short period of time, and
then you can go back to what you were doing before and get back to those normal poops you were already
having.
Steve: Yeah. That’s great Jordan because a lot of people have tried many of the things we’ve mentioned on
the call today. I’m so grateful that so many people are still on this line live with us. A lot of you have tried what
we’ve said today, and if you’ve listened to any of the webinars we’ve done about leaky gut you’ve heard about
this idea called the pleiotropic approach. It’s the idea of doing multiple interventions at the same time with
the same intensity. So, choosing the right interventions, multiple ones, with each one knowing that is a very
important and powerful one in and of itself but doing them all at the same time. That’s what’s happening
here with these protocols. These are all very specifically dosed out protocols, very specific brands that were
chosen in very specific orders. If you haven’t done all of these together at the same time, if you did probiotics
without HCL or probiotics while eating gluten, things like that, remember what you’ve done in the past and
remember that when I do gluten plus probiotics it doesn’t work, but maybe gluten-free or Paleo plus probiotics
and enzymes does work because those are two different tests. So, probiotics a year ago is not the same as
probiotics now just because things are changing all the time.
Quick question here. I was diagnosed with IBS about six to eight years ago. I have been very successful using
MiraLAX. I had emergency neurosurgery on my spine a few months ago. It seems like I have been having a lot
of gas and not so much luck with the MiraLAX for the past three to four weeks. Could this be a result of the
major surgery? The answer is yes and I have no idea what happened in that surgery, what nerve they were
messing with. That’s a whole different area that you’re going to have to go into. The reason why I chose this
question is I forgot to address it earlier in the call. The general anesthesia is constipating. If you’ve ever been
under general anesthesia you’ll know that your digestion is a little out of whack for some time. When I got my
shoulder surgery I was under for two hours and that was two and a half years ago. I was under for two hours.
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My digestion was slow and weak for probably six weeks. It was just out of sorts. It was not happening correctly.
Low and behold guess what? Science has never figured out how the heck general anesthesia actually works
on us, we just do it because it allows us to perform all these medical miracles. The fact that we have no idea
what general anesthesia does but it is widely reported to disrupt your digestion is something to keep in mind
and worthy of noting. So, if you do have surgery expect some constipation, even if you don’t use narcotics. And
then regarding this other person with neurosurgery, you might check with a chiropractor or the neurosurgeon
regarding what nerves and if they were running to your stomach or not.
The next question here, I’m 52 years old. I’ve been constipated as long as I can remember. My G.I. doctor says
that I have an extra turn in my intestines. I need some sort of help to move things along because of the extra
turn. Recently I’ve quit using Smooth Move tea because of the danger of extended Senna use. I’ve also used
MiraLAX, which is polyethylene glycol, but since it is an automotive anti-freeze I wondered about its safety.
Right now I’m using a flaxseed and hempseed in my food to keep things moving. So my question is what is
the safest “laxative” for regular extended use? This is a great question. I think it’s on a lot of people’s minds.
In general I think what you’re using right now, so flaxseed and hempseed, they’re both high in fiber and both
actually are natural foods. They’re not sort of processed down foods, they’re still whole nutrition. And when
you take them they have different types of the fiber. It’s not all psyllium husk or it’s not all of a specific type
of fiber. So, in general I don’t really see – I don’t think everybody needs to take flaxseed on a regular basis
and I think hempseed or hemp proteins, I’m more in favor of those over flaxseed just because of the fact that
flax can have a lot of rancid oils in it and it’s very high in omega-6s. And if you lived a life of eating a standard
American diet and things like that there’s some other things to worry about with flax. Regarding what else
can you do for a laxative, we’ve covered several things here today. For somebody like yourself I would try the
resistant starch protocol. That might be the best thing for you for the long run. Also using things like low dose
vitamin C for some time can be very helpful. So, I would start there, and also I just want to make sure that
everybody who is maybe using like hempseed or something and that keeps them pretty regular, don’t make
yourself wrong for that. But also just see if there are other ways that you can continue to have continuous
perfect poops, because heaven forbid there’s like a hempseed shortage or there’s some sort of crop drought
wipes out half the hempseed in the world - something like that. I think it’s always best to have more than
one option for constipation if it’s something you’re going to deal with the rest of your life. And I think that’s
part of being resilient with your health; it’s kind of knowing if I’m traveling and I can’t get access to a certain
supplement I can eat more carbohydrates or more fat, things like that.
Jordan: Alright Steve, I think I’m going to hit one more question here and then we’ll wrap things up.
This question here is a little bit different and this goes back to our four criteria, our four-part checklist for
constipation in general. So this question is my BMs are almost always at least a 1 or a 2 on the Bristol Stool
Chart. And if you remember the 1 or a 2 or a 3 is more on the constipated side of things. And they say and
yet I have a BM every morning. So their frequency is daily and they acknowledge that so the frequency is
not a problem but the compactedness which can give me hemorrhoids and bleeding is the problem. So the
question is that they’ve increased fats and magnesium, they squat to defecate but this has not changed it. This
has been a persistent issue for over a year. Thanks for any help you can give. In general, so yes they’re having
a movement every day, which typically we think of constipation as being maybe not having enough bowel
movement frequently, but they’re having a 1 or a 2 and on the Bristol Stool Chart, which is very compacted
rabbit pellet constipated type of stool and they’re already doing things like magnesium and increasing their
fats. And just like Steve said, we have to look at this pleiotropic approach. We have to do multiple things at
once to approach this type of a problem. And in this case I would be looking at infections. I’d be looking for
parasitic or bacterial infections through stool testing. I’d be looking for small intestinal bacterial overgrowth
and having the test results read by somebody who knows how to read those results properly and they can tell
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which kind of infection you have, whether it’s more of a methane producing bacteria and those types of things.
And if you have infections show up, treat them.
I’d also be looking at possibly the fact that you’re not digesting your food very well at all. So maybe increasing
your fat and using magnesium and things like that and that’s great, but at the same time maybe you’re not
digesting your food well at all. One of the things we didn’t really talk too much about here today is how
important pH level is for the digestive process. So, when you eat food the pH level of your stomach goes up
and the stomach will then respond by releasing gastric acid, which contains hydrochloric acid, which is part
of what we talked about - Betaine HCL, which is stomach acid. So, your stomach will release that in order to
bring the pH level back down by breaking down the food and starting the digestive process. And when the
pH level gets down to a one or a two that’s where the stomach likes it. And it will then ship that partially or
closely fully digested meal down to the small intestine. And then there’s all types of things that happen in the
small intestine, bile salts gets released, all your different pancreatic enzymes and brush border enzymes start
to do their work and break things down even more and you start to absorb nutrients and those types of things
into your body. And all of that depends on the pH level being properly in the right window from the stomach.
And then the pH level changes again in the small intestine and it goes down to the large intestine; there’s a
very different pH level down there. And pH level plays an important role in communication through the whole
process.
So, if you have low stomach acid in the very beginning in the stomach and you don’t get that probably broken
down and the pH level right, eventually it will just force the very undigested food into the small intestines. The
signaling doesn’t go right in the small intestine, enzymes might not be functioning properly, and you might not
absorb that much of it. So, you might have an issue with just not digesting meat very well, not breaking down
proteins, not digesting the food very well to the point where your pH level is off all the way through and that
can be a problem. So, looking at digestive enzymes and looking at betaine HCL can be an important piece if
you’re somebody like this person who is going every day but it’s a very constipated bowel movement.
So I wanted to bring that to light because I wanted to talk a little bit about pH and how important that is
and just hammer on that Betaine and low stomach acid idea one more time, but then also to acknowledge
somebody who doesn’t have a stereotypical constipation case, where they are actually going every day but the
quality of the stool is a 1 or a 2 on the Bristol Stool Chart, which is very constipated. So, it’s important to look
at all of the four factors as you’re tracking your progress in trying to improve this constipation type of situation.
So Steve, any final thoughts as we wrap up this call today my friend?
Steve: Yeah, I mean there’s just so many questions here and my heart is kind of breaking for the fact that I
can’t reach out and work with every single one of these people on an individual basis. But it’s just not possible
and it’s also not what we can do right now as far as trying to reach as many people to help heal these issues.
I do apologize if your question wasn’t selected. I think there were two themes for the rest of the questions.
One was hey guys, I’ve heard some of this stuff before. I’m already doing magnesium, I’m doing vitamin C, I’m
doing the right diet, I’m eating more fat, I’m doing enzymes, I’m doing HCL and I’m still constipated, what else?
There’s a couple things there. The first thing that I would say is that you have some sort of root cause issue
going on there. And so I know even some of these people said that they don’t have the money to work with a
functional medicine practitioner, but that’s the answer. You’ve got to find out what the infection is or if there’s
a nerve related problem going on with your intestines. You’ve got to dig deeper with a qualified professional
who understands this stuff. It could be neurotransmitters or something like that. The other thing is that, for
some people, they might have to use all these things combined at maybe dosages higher than this. Obviously
play around, know that you’re on your own there. You should be working with a practitioner.
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I think the other thing that everybody was kind of asking, in a way, was I don’t have a lot of resources; I
don’t have a lot of money; I know about a lot of the stuff that you’re talking about here but what’s the next
step? I don’t know if functional medicine, if I can afford that. What can I do? And the next step would be to
get probably at least some of the stool tests we talked about today on the call. You can get those through
DirectLabs.com. You’re going to save a little money if you try to DIY this part, but the problem is you won’t
have any protocols to get rid of these infections if you do find something and you’re not going to have
somebody who’s watching over your back making sure you don’t hurt yourself. So, there are ways for you to
save $100 here or there, maybe $300 or $400, but in general the risk/reward is really not there. And so I’ve
been very broke and I’ve started off most of this journey by putting most of this stuff on my credit cards so I
get it. But I just hope that somehow at some point in time things are going to change for everybody on this
call who may be stuck on Medicare or Medicaid or something like that and we’ll see a revolution in medicine
at some point. With that being said, I’m just very grateful that everybody hung out with us. I hope this was a
big help. I hope you write back to us and tell us what you liked, what you didn’t like. I hope you tell us if the
protocols are working or not working. We do want some feedback, so let us know.
Jordan: Well said my friend. I’m just grateful for everybody who invested in their health, their time and
money with us today and hopefully we’ve given back to you equally or more. It’s a passion for us to be able
to contribute to your life and to your health and to your family and your joy. You’re the reason we get out of
bed in the morning. And I’m just grateful for this community; I’m grateful you’re here today. We’re going to
be sending this recording out. And then also after the recording about seven days it takes for us to get the
transcript all cleaned up and edited and formatted for you so we’ll also be sending you the full transcript
so you can have this available as well. If you have any questions let us know. You can email us at support@
scdlifestyle.com or jordanandsteve@scdlifestyle.com and we’ll give you some support there. And also again,
if you need any support from the practitioners that we’ve built relationships with that can help you with these
types of root cause issues, go to scdifestyle.com/practitioners and they’re there to help you as well if you are
not able to find somebody locally. So, thanks again for being here. It’s our pleasure as always to support you in
your health. And until next time we’ll see you again soon.
If You Need a Skilled Practitioner…
We highly recommend working with a Functional Medicine Practitioner who was trained in Functional
Medicine. They’re going to have experience using protocols like this and are well-suited to help you.
Need help finding someone?
We are no longer doing 1-on-1 consulting, but we have built relationships with two world-class Functional
Medicine Practitioners. Here’s a special link to book an appointment with one of these amazing practitioners
and start getting help right now:
http://scdlifestyle.com/practitioners/
In good health,
- Jordan and Steve
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