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Steve:  Good afternoon everyone.  Thank you for taking the time to hang out with Jordan and I today.  We 
are starting about three minutes late and I do want to apologize to start off with a little integrity here.  If you 
haven’t noticed, our site is down right now and the email that you all were supposed to receive a little earlier 
today just got scheduled to go out.  And so in other words, technology has not been on our side all day.  So 
we’re just really excited that instant teleseminar is working right now and that we’ve been able to log on so far 
and we got like 300 people it looks like so far all ready to listen.  So without further ado, we are going to get 
rolling here.  If you are concerned about the handout, as I said it’s on its way to you.  We do apologize.  There’s 
been some technical difficulties today with our email service provider as well as our hosting company, so we’re 
doing our best.  But we got an awesome call here today and Jordan and I have put a lot of time and effort into 
this outline because it’s something that we’re very passionate about and I would say several keys to us getting 
really better, and one of those was definitely hormones. So, we’re very passionate about this topic and we’re 
very excited to begin to share our wisdom with you, or at least our journeys and what we’ve seen through our 
health coaching practice.

So, just in case you’re wondering, we are not going to be doing live Q&A.  We asked you to submit your Q&A 
ahead of time that way we could categorize them and address the most subjects that we could.  So we’re 
going to do that at the end of our scheduled presentation.  Depending on how we feel, who knows how long it 
goes, maybe we go longer than two and a half hours, it just kind of all depends.  But there’s definitely a lot of 
questions.  There’s no way that we could cover 800 questions.  That alone would take us – it typically takes us 
about an hour per 50 questions so that alone would take 16 hours. So I hope you understand if we don’t get 
to your question.  I’m sure that we’ll give you at least a couple action steps today that would be well worth the 
money that you spent for this call.  And our goal really is to give you at least ten times the value, if not 20 times 
or more the value, whether that be money savings or health improvement right away, savings and suffering, 
those types of things.

So, to begin I want to just say that if you don’t know Jordan and I are not doctors, we’re what we call health 
engineers or digestive engineers.  Anything you see or hear today, the handout, none of that is medical 
advice.  It’s not to be considered that at all.  It’s not to replace the relationship that you have with your medical 
practitioners.  And anything that you decide to take action on based off this information should be done with 
a licensed medical practitioner that knows your medical history, that’s watching over you and is sort of your 
guide in this.  So just do that in a DIY.  That’s kind of how Jordan and I got started, but at some point in time it 
really is a good idea to have someone on your side who gets this kind of thing.  Please get out a pen and paper, 
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or at least begin to take notes.  You will not get the recording or transcript for roughly 7 days.  It just takes a 
long time to make sure that the recording and the transcript and everything sound good and we can’t just get 
it overnight.  So, if you want to take action right away you’re going to need to take notes right now here on the 
call.  Also, we live in a world of distractions.  Just whenever you can be present with us.  Give us the two and 
a half hours right now because you paid for it; you’re investing in yourself and if you want the most out of this 
program you’re going to want to stay in it.  So, put your phone on airplane mode, close the rest of the browsers 
and hang with us.

So, the topic of the call today is the Gut-Hormone Live Call.  And really what we’re going to be talking about 
is what some of you might know of as the HPA axis, or the HPA-TG axis.  Now, HPA stands for hypothalamus 
pituitary adrenal axis.  So that’s really the brain adrenal axis.  But today we’re really going to take it to the next 
level, which is the HPA-TG where T is thyroid and G is gonads.  So, all of the systems are actually interrelated so 
there’s also things like the HPT axis, which is the hypothalamus pituitary thyroid axis (that’s the brain thyroid 
axis).  Really when we’re talking about the endocrine system and hormones though we need to think about 
them all together, which is the HPA-TG. So, brain, thyroid, adrenal and gonads.  And if you don’t know gonads 
they’re where we’re going to be getting our sex hormones from for the most part.

So how would you know if you’re having an HPA-TG issue?  Well, it’s almost like an insert here sort of symptom.  
It could be diarrhea, constipation, gas, bloating, acid reflux.  You know all those digestive symptoms.  It could 
be IBD that never goes away; you’re always flaring this idea of flaring once or twice a year.  That is definitely 
a hormone issue.  Everything else from acne and skin issues, autoimmunity, depression, anxiety, brain fog, 
fatigue, hair loss, overweight, underweight, adrenal fatigue, low libido, toxic estrogen like too much estrogen, 
sleep issues, cold intolerance, tingling in your hands and feet, inability to stand up fast, inability to recover 
from workouts.  All this stuff is a part of the hormone system.  And so in case you don’t know, hormones like 
thyroid hormone, for instance T3, is actually needed by every single cell in your body.  So thyroid hormone is 
extremely important.  And there’s actually research papers that show that low T3 or not having hypothyroidism 
can contribute to things like heart disease and a lot of the other diseases of Western society.  So, even having a 
slowed down thyroid could begin to make you at a higher risk for cardiac events or strokes, things like that.

The other thing is that when you start to read into the adrenals, cortisol or DHEA, you’ll find that cortisol is 
actually one of the major hormones in regulating blood pressure.  So again, related back to your heart and 
your ability to just live.  Also cortisol is really important for insulin control and blood sugar stabilization.  So, 
having reactive hypoglycemia or hyperglycemia is another big thing here where all of these symptoms, these 
sort of diseases of civilization and these root issues could be related back to just what’s controlling them and 
what controls everything in the body is the hormone system.  So that’s why it’s really important to focus in 
on hormones and why it’s so important to do this call today.  Because it seems like in the grand scheme of 
things if the pain point is your diarrhea or if the pain point is your depression or your acne, the first thing 
you’re probably not thinking is hormones.  And I understand that.  But if you want to solve it once and for all 
and you want to do it so that you don’t have to rely on prescription drugs the rest of your life, you’re going 
to need to focus in typically on your hormones.  Now of course, there are always circumstances that might 
require prescription drugs and that’s not the end all be all, but I’m just saying in general rather than treating 
the symptoms if you want to get to the root causes and fix these issues, hormones need to be an area that you 
investigate, that you spend some time and resources, learn about it and work with your practitioner on.

So, I’m just here kind of talking about what hormones could be doing and how they could be bad, I want to 
give you an analogy for why you’re potentially not getting better despite your diet, despite the supplement, 
despite the test’s that you’ve been doing, despite the meditation or every other good positive change you’ve 
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been making, because I know you’re all working extremely hard.  And it could be really, really frustrating to 
work that hard and not see results.  So let me give you a little analogy about why hormones are important and 
how they actually kind of work in the body.

So, when you think about hormones, or when you think about sort of recovery and getting well, I’d love it 
if you start to adopt this idea of the limiting factor.  Now, some people, depending on how far you went in 
college with mathematics, or if you’re an engineer like me, you might know already what that means.  But for 
everybody else let’s break it down and make it real simple.  Let’s say that today you need food.  So you’re going 
to go to the grocery store.  So you’re going to go around and you’re going to get in your car.  And maybe a lot of 
people have a minivan or let’s call it a minivan.  So you get in a car and get started; it fires right up, you’re good 
to go.  You’re often in that car driving down the road and everything is going good.  All of a sudden everything 
kind of lights up on the dashboard.  All those little lights blink you know, ding, ding, ding, all those different 
things goes nuts.  That’s not good.  That’s the beginning of a bad day and probably not getting groceries.  All of 
a sudden after those lights go flashy, flashy like that and you get that big pit in your stomach like something’s 
bad is about to happen, let’s say that your car, your minivan begins to slow down and stop on the side of the 
road.  Now you’re stuck on the side of the road.  Nothing is working, nothing in your car.  You try to turn the 
ignition and click, click, click… nothing happens.  Or maybe you turn the ignition and even nothing happens. 

So, what could be going on here?  Well, let’s say that maybe it’s related to the engine.  So what would be very 
important for the engine?  Well, depending on what light came on, maybe it was the gas light came on.  So 
maybe you just ran out of gas.  So if you turn the ignition and it went to click, click, click and it could be the gas.  
So let’s say in this case what happened is you ran out of gas.  That would be your limiting factor.  Your engine 
can’t run; you can’t get to your goal, which is to get food from the grocery store. So the gas is your limiting 
factor in this case.  You need some more gasoline, some more fuel.  Let’s say that when you turn – you’re 
sitting on the side of the road, you’re all upset, not having a good day, you turn the key but nothing happens.  
The radio doesn’t turn on.  There’s no clicking.  There’s no nothing.  At this point in time typically what that 
means is that you don’t have any electricity in the car anymore.  The electricity is gone so the whole electrical 
system from the battery to the alternator to whatever it is something’s happened in there.  Now, in this case 
let’s say you also ran out of gas.  So now you’re out of gas and you don’t have any electricity.  Well, in this case, 
even if a really nice motorist passing you by on the road has a gas can and they give it to you, you pour that gas 
in your tank and you go to start and nothing is going to happen because you need spark, you need electricity, 
to fire that fuel up and give you the ump to go get your groceries.

So now, even though you have two problems, you don’t have any electricity, you don’t have any gas, the 
limiting factor for you getting to your goal is actually the electricity.  So you need to get that handled first.  Let’s 
say by some miracle a motorist comes by and gives you gasoline, you pour it in and you walk over and you 
notice that the battery wasn’t connected; you connect the battery and bam all of a sudden you’ve got radio 
again, you’ve got gas, you go to start it up and you start your car and it goes room, poof   and nothing happens 
except for some smoke comes out.  Now you’re definitely not going anywhere and you thought that you 
handled it, you thought that you had gotten rid of the two limiting factors, but what if you had run out of oil 
too?  Well, oil is needed for the whole engine to work.  So, now your limiting factor is really the oil.  Your whole 
engine seized up and you’re not going to go anywhere very fast.

So, what I’m trying to illustrate here is that when things break down, you’re trying to head toward your goal 
and you’re driving, or in this case we have a body that’s full of complex systems, there’s lots of input that 
we have to monitor.  And all three in this case it could be wrong.  You could be out of oil, you could have no 
electricity and no gas.  You’re going nowhere.  But the main thing is you’re going to need oil first.  Because 
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even if you get gas and electricity, all you’re going to do is fry your engine.  Once you get the oil, you need 
electricity or otherwise it doesn’t even matter if you have gas.  And then lastly gas is the last thing you’re going 
to need.  So this is an idea of limiting factors and how if we can hone in on the area in which is the limiting 
factor and fix that first, it’s going to set us up to actually fix the whole complex system and get back to our goal.  
Because in this case we could say for instance that your digestive system is the gasoline, that your electrical 
system is your detoxification pathways, and that the oil is your hormones.  And so if you spend all your time 
focused on detoxification and diet and maybe spend a little bit of time on your detoxification pathways, maybe 
do some glutathione or some juicing or something, that doesn’t really matter because even if those things 
slightly improved you’re not going anywhere because you don’t have the hormones right or the oil right.
So, hopefully that kind of gives you an idea of what we mean by limiting factors and why hormones can be so 
important and why dealing with a complex system can be so frustrating because you’re over here working so 
hard to get gasoline right or get your digestion right but nothing happens.  You’re not really getting better.  And 
the reality is that Jordan and I have seen that having hormone issues, having adrenal fatigue, thyroid issues, 
those types of things, especially adrenal issues, is probably number one or number two root cause as well 
as the limiting factor for most everybody that we work with and including our own stories.  So Jordan, that 
was kind of a long sort of intro into why hormones are so important.  Do you have any things that I needed to 
clarify out of that or any big takeaways?

Jordan:  No.  I think you did a great job man.  And the number one reason we’re doing this is really because, 
again like you said we’ve worked with so many people over the years and people are coming to us with 
digestive problems, whether it be IBS, GERD, acid reflux, Crohn’s, ulcerative colitis, they’re having bloody 
diarrhea 20 times a day or they have chronic fatigue.  I mean this array of digestive problems, which certainly 
we all want to focus on those painful stomach symptoms and the diarrhea and the stomach pain or the 
constipation, that’s the most aggravating thing.  And energy seems to be a problem that a lot of people 
struggle with too, but ultimately when we’re trying to help people get better with these digestive problems, 
we’re finding that like you said with these limiting factors, hormonal issues in general, the HPA-TG axis is really 
one of the most common root cause problems.  And that’s why we decided to do this call because it is such 
important information that most people with digestive problems need to be hearing about and need to be 
working on with their practitioners.  So I’m excited about it.  We did the Gut Infections call earlier this year and 
that was a similar type of limiting factor that we see a lot.  And I would say it’s 50/50.  Pretty much the number 
one root cause for people is either gut infection or hormonal issue.  And it’s just literally an epidemic amongst 
people with digestive problems.  And that’s why I’m excited about the fact that we’re on this call today, we’re 
getting this information out there.  And hopefully anybody that’s listening to this is going to be able to walk 
away with action steps that they can use tomorrow to be able to start to work on this route cause issue that 
might be holding them back, even though they’re just going insane trying to do everything.

So, as we continue to move through this content, I wanted to specifically start to focus on how an HPA -TG 
axis starts to crash out.  Why is this part of our body broken?  What’s going on here?  How does this occur in 
people?  And in general, that’s not what most people like to hear, but in general most of these crashes start 
with chronic stress.  And as I say that I cringe a little bit because it’s such a taboo word that we’ve all heard.  
But we’re not just talking about stress at work here; we’re talking about stress that can be both the emotional 
and mental side.   So as we’re looking at this, we could have a normal stressful stuff like a stressful relationship, 
divorce, death of a loved one, moving across the country, severe abuse, physical or emotional, growing up 
in an alcoholic household for example.  I’ve had many clients that have struggled with stuff like that.  I mean 
those are emotional stressors that we’ve all been through.  And typically when we think about stress those are 
the types of things we think about. 
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But stress can also be more physical.  Like the numerous clients that we’ve had that we’ve worked one-on-one 
with who they train for marathons or Ironman triathlons, that type of thing.  And yes during those training 
periods they were stressing their bodies out.  I mean they just stressed their body physically so hard that 
things crashed.  So, I want you to really understand when I say the word stress I’m talking not only about 
emotional stress, but also talking about this physical stress.  And then there’s also kind of toxic stress on the 
body from foods like gluten.  If you’re somebody who sensitive to gluten and you continue to eat it for years 
and years and years, whether you’re gluten sensitive or a celiac like I am, that’s a stressor on the body every 
single day.  So it’s important to understand that word, that word means a lot.  And we’re talking about chronic 
stress in any form, whether it’s in the forms that I just talked about, it doesn’t matter.  It could be one or more 
or multiple forms of this stress adding up and just putting this chronic stress on your body.  And it starts this 
cascade of hormonal problems. 

And this cascade really begins with cortisol.  And this is important for you to understand.  And many of you 
may know that cortisol is called really the main stress hormone.  And so normally the body will elevate cortisol 
in times of stress.  And this is the fight or flight response that I’m sure you know about.  And so literally if you 
think back to when our bodies were functioning the way they were designed to be functioning, if a saber tooth 
tiger would jump out and start chasing us then that stress response would literally save our lives because 
that spike in cortisol helps us run away quickly; if we decide to stay and fight we have improved abilities to 
think clearly and attack if we need to or think clearly and find a good place to hide and that type a thing, so it 
literally saves our lives to have that cortisol elevation.

But the important thing is that it was a short spike because once we were safe and sound that response would 
turn off.  But in the modern lives that we live now these types of chronic stress that are going on, whether it’s 
gluten or work or relationship or overtraining, cross fitting those types of things, that stress response never 
turns off.  It’s literally on all day every single day.  It turns on from the moment we wake up and roll out of bed 
and we’re thinking about that work thing that’s due or the stressful thing with the kids or if we have stress in 
our marriage, immediately when we roll out of bed we’re dealing with it; we’re driving in bumper-to-bumper 
traffic and it goes until the moment we lay in bed and we lay in bed thinking about how we got financial issues.  
We’re lying in bed thinking about mom is sick.  I mean we have stressors from the moment we got out of bed 
till the moment we lay down.  And this is how hormonal crashes develop.

So you may have heard of adrenal fatigue.  We’re definitely going to talk a lot about that today.  You’ve heard 
about thyroid problems.  We’ll talk a lot about that today.  But what you might not know is there’s actually 
three or four real stages of adrenal fatigue.  And that’s what I want to talk to you in little bit about right now, 
which is the hormonal crash cascade.  So again, these are all things that we’ve learned from our mentors 
along the way, primarily Dr. Kalish who runs a fantastic functional medicine mentorship.  And anybody who’s 
worked with Dr. Kalish is going to be understanding of the things that I’m talking to you about today in terms 
of adrenal fatigue.  And so I just wanted to start that caveat out and just tell you that if you’re having trouble in 
communicating these types of things with your practitioner, even if they are a functional medicine practitioner, 
you’re going to have a lot better luck with adrenal fatigue type concepts if they’ve been trained by Dr. Kalish.  
So I just wanted to throw that out there as I dive into this.  This is not something that we just came up with.  
We’re standing on the shoulders of giants here.  And this information literally saved my life so I am excited to 
share it with you.

Now, stage 1 adrenal fatigue is when things first begin to fall apart.  This is when the chronic stress begins 
literally to impact your health negatively.  So in stage 1 adrenal fatigue your cortisol levels they start to 
skyrocket.  And that’s the fight or flight response we talked about.  But, what’s interesting is that a lot of 
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people actually feel kind of good during stage 1 adrenal fatigue because their cortisol levels are so high.  A 
lot of times that can feel good; it can kind of get you through.  I remember back in college we had 11-week 
semesters, super intense, my mom was sick, I had tests every week, projects, final exams, all that stuff and I 
just plowed through and I didn’t hardly sleep and I just made it through and I felt pretty good.  I felt like jacked, 
like energized, like I can do this.  And it wasn’t until later where things actually felt like they crashed.  But that’s 
what stage 1 feels like.  Is a lot of times you just feel like you can do this.  You can get through this.  Or if you 
lose a spouse or loved one, a lot of times you just have this stage 1 kind of drive that get you through the initial 
response.

And when this becomes a problem is when cortisol stays high for too long of a period of time, like month after 
month after month.  Newborn moms and things like that, that marathon is coming up, the longer you’re under 
stress the longer you’ll be in stage 1 adrenal fatigue.  And that’s really what starts to make your health fall 
apart.  Chronically high cortisol levels weaken your immune system and make it difficult to fight off infections.  
You might have experienced this because it seems like you get everything that goes around, you know, the 
cold, the flu, the kids bring stuff home and you get everything.  You get those chronic sinus infections or chest 
infections or colds or flu’s, but it feels like you’re getting everything that’s going around and your immune 
system is just doing a terrible job of helping you out.  A lot of times you’ll end up on lots of antibiotics and start 
to damage the good gut bacteria in your gut.  And so it’s a really problematic thing to have very high levels of 
cortisol.  It starts to make your gut leaky, it starts to cause inflammation in your gut, all these different types of 
things that starts to cascade through your body.

Now, the other thing that happens when cortisol levels are chronically elevated is it starts to cause something 
called secretory IgA to start to get low.  So secretory IgA is like the immune system in your gut.  In fact, it 
plays an important role in protecting your gut from things like parasitic and bacterial infections.   So not only 
are you dealing with this weakening immune system in your ability to fight infections in your body, but also 
a weakening immune system in your gut.  So that’s what starts to happen when you see the gut specifically 
having to start to weaken a little bit when your cortisol levels are high.  When it’s happening chronically the 
immune system in your gut just starts to weaken and weaken and weaken and weaken and weaken and you 
become very susceptible to picking up infections.

So, now I want to talk about this cascade as it continues over time.  So, let’s say you been in stage 1 for months 
and months and you begin to experience symptoms that Steve talked about and you experience the symptoms 
that I just talked about where you sort of get sick frequently, those types of things.  Your body literally starts 
to burn out and the whole axis starts to crash even more.  And again, what’s important to understand about 
adrenal fatigue is we’re not talking about your adrenal glands stop working here.  We’re not talking about 
conditions like Addison’s or Cushing’s disease, which you may have heard of.   Those are actual conditions and 
diseases of the adrenal glands themselves.  We’re not talking about that today.  What we’re talking about here 
is your brain and your body and the way they communicate.  And so as you’re burning out through stage 1 into 
stage 2, that brain-body communication is starting to falter even more.  And so the hypothalamus in your brain 
it’s like the air traffic controller if you will and it’s telling your body to create hormone throughout the day.  And 
the body really does what it’s told and it sends messages back to the brain called feedback hormones.  So your 
brain might tell your body like okay make ten units of cortisol right now and the body will do so and it creates 
a feedback hormone, in this case in cortisol it’s ACTH, which goes back to the brain and says okay brain, we 
made those ten units of cortisol you asked for.  And so what happens in stage 1 adrenal fatigue, when you’re 
in that for a period of time, your brain will actually start to begin to stop listening or hearing or understanding 
those feedback loops.  
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So you’re stressed out and your brain has no idea how much cortisol and your adrenal glands are actually 
producing and that communication loop starts to break.  And that’s when the adrenal burnout really cascades 
down into stage 2 adrenal fatigue and you actually begin to produce less and less cortisol and your cortisol 
levels will go from being really high to actually dropping below normal levels throughout the day.

And then as you progress into stage 3 adrenal fatigue, you reach full adrenal burnout and your cortisol levels 
drop extremely low.  And then there’s even like a stage 4 adrenal fatigue that’s even worse than that where 
stage 3 might be like you have really low energy, those types of things, and then stage 4 is like you can’t even 
get out of bed.  Like you’re bedridden and potentially having to go to the hospital.  So, that’s when things 
get really dangerous.  This is an emergency status and your body and your gut are really falling apart at this 
point.  I talked a lot about how your immune system takes a hit when your cortisol levels are high, and yes 
those problems continue, but there’s even worse problems that happens when the levels are really, really low.  
And most people don’t know this but cortisol is the main anti-inflammatory hormone in the body.  It controls 
inflammation in your body and it keeps it at bay.  So once you reach like full-blown stage 3 or even stage 4 
adrenal fatigue, your cortisol levels become so low that it’s difficult for you to control inflammation.  And I’m 
not just talking about the inflammation that happens in your gut, but also the inflammation in your entire 
body.

So, you might start to notice that you have more joint pain, achiness, you might start to see diarrhea and 
constipation happening worse.  That’s when things like severe inflammatory bowel diseases start to happen 
and other diseases related to inflammation.  And that’s why this is an epidemic that we’re seeing because a 
lot of times when people come to us, they’ve been on things like prednisone for example for years and they 
can’t get off.  And part of why that is is because prednisone is a steroid.  It’s a corticosteroid and it’s going to 
act similarly in the body to cortisol.  It’s literally almost like almost a man-made form of cortisol with all these 
horrible side effects, of course.  And when people are coming to us and they’re stuck on these man-made 
forms of prednisone and things like that that are mimicking their low cortisol in their bodies, they can’t get off 
because they’re in such bad adrenal fatigue that their body isn’t naturally producing much cortisol at all.  And 
so they have a really hard time controlling inflammation in there body.  And without things like prednisone, 
inflammation just rages in their body and it might show up in the brain, it might show up in their gut, you 
know, if you have ulcerative colitis or Crohn’s.  And we’ve seen so many clients with severe inflammation they 
just rely on these things just to live their lives.  They’ll rely on prednisone just to keep their symptoms at bay.  
A lot of times they call it flares for example and they can’t back down off their prednisone a little bit without a 
huge flare-up happening.  And if that’s you, if you’re listening to this and you’ve been stuck on these types of 
medications like prednisone, that’s a huge red flag to me that you have really, really low levels of cortisol and 
that you’re really struggling in this area.

And so one powerful step that I like to share with everybody is whether your cortisol is high or whether your 
cortisol is low, some of the latest research suggests that cortisol influences, meaning it turns on and off over 
2000 epigenetic switches in your body related to your immune system.  So what that statistic really means to 
me in plain English is that cortisol plays a critical role in how well your immune system is functioning.  And if 
it’s very high we talked about some of the things that happen, it starts to weaken the immune system, and 
then when cortisol crashes and gets very, very low you have a hard time controlling the inflammatory response 
in your immune system.  So those are huge problems because at this point if your cortisol is really low you 
already have a weekend immune system, now you’ve got raging inflammation and the symptoms of your 
gut crash are going continue to get worse and worse and worse.  So the pain, the bloating, the constipation, 
diarrhea, even the bleeding in the mucus - they’re all going to be regular occurrences now.  And not only that 
but you’re going to have things like leaky gut happening.  You’re going to develop potentially issues with small 
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intestinal bacterial overgrowth or gut infections like parasites and bacterial infections in the large intestine all 
because the immune system in your gut is becoming so weak.  You’re a great host.

And so the classic like stereotypical functional medicine case study when you’re learning about these types 
of thing is like you have Joe the investment banker and he’s like a Wall Street investment banker, he works 15 
hours a day on Wall Street and then every day they go to the bar with all of his coworkers and literally every 
night he gets like four hours, five hours of sleep.  He does this for years and years and years, works seven days 
a week and he’s really burnt out and he decides I need to go on a vacation.  And so maybe he has a girlfriend 
who’s somewhat healthy and they go on a vacation to a tropical place.  Maybe they go to Mexico.  And the 
stereotypical case study is he’s basically in stage 3 adrenal fatigue.  He’s totally burned out.  His immune system 
is crashed in his gut.  He has really, really low cortisol.  He has a hard time controlling inflammation.  And he’s 
a great host for an infection.  So he goes to Mexico and he has a relatively healthy girlfriend and they both end 
up drinking the same contaminated water in this case.  And with the girlfriend she might have some diarrhea, 
she might have a reaction, but her body is going to do what it needs to do to clear the infections, whatever the 
stuff that she drank, her body is going to react but it’s going to get rid of the stuff and the infection is not going 
to take hold because the immune system is strong, it’s going to fight it off and take care of it.  But when Joe the 
Wall Street banker guy drinks the same water as his girlfriend, he has stage 3 adrenal fatigue.  He has really low 
cortisol and he’s susceptible to these gnarly infections.  He’s a great host.

So there might be a parasite in there, there might be bacteria in there.  Let’s say he’s got Blastocystis hominis 
and Cryptosporidia that’s in this water.  And he’s a great candidate for infection.  So when he drinks that water 
he’s going to get these types of infections.  And they’re going to stay with him.  His body is not going to be able 
to clear it.  He’s going to be a great host.  They’re going to take hold and he’s going to take that infection back 
to New York with him.  And this supposedly relaxing vacation is going to turn into a long-term problem for him 
with gut infections.  So what I really wanted to illustrate for you here is kind of the process of what happens as 
your body begins to go through this hormonal crash, when this whole axis begins to fall apart.

And as you’re going through this, what I want to do in a little bit here is to walk you through some test results 
that can show you these types of stages and where you might be and how to talk to your practitioner about 
those, and also what to do about it and how to get out of it.  But my point here is to talk about how chronic 
stress in general, in any form, whether it’s emotional, physical, the food we’re eating, those are going to 
add up together to start most of these cascades of crashes.  Because typically 99 percent of the time it’s the 
number one reason that your adrenals are fired or crashing out.  And that’s the main situation, the main point 
I wanted to bring up at this point.  So Steve, as I have covered all that, I want to bring you back in and have you 
let me know what was your top take away from that section?  Is there anything that I missed?

Steve:  There’s one thing that really struck me is that a lot of people are kind of wondering like how do I 
get this?  Is it real?  My doctor doesn’t believe in it, things like that.  And you kind of hit on some of the big 
things like the stressors of working a crazy job, but I think it’s worth noting that you can literally develop this 
overnight.  And you mentioned at the beginning like death of a loved one, a car accident, stressful job, this 
can happen to teenagers these days in high school when they’re supposed to be in school for eight hours a 
day and then they have practice for three hours and then they have study for two hours after that.  So adrenal 
fatigue is like an epidemic going on in the Western world right now.  And one of the reasons why it’s not sort 
of – I think it’s just normal.  So number one, a lot of doctors didn’t learn about this when they went through 
medical school.  And number two is I think everybody is dealing with such a dysregulation that people are just 
sort of accepting that that’s how things are these days.  And so I think it’s really fascinating to kind of think 
about everything you covered, whether it’s joint pain, any sort of an inflammatory disorder.  So anything that’s 
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related to inflammation, it should be getting shut down by cortisol and some of these other hormones.  And 
so if it’s not, if you have a symptom or a body part that’s displaying increased inflammation, such as your 
digestive tract, then that right there is pretty much the one symptom you need to go on that it’s worth digging 
deeper.  It’s worth going in.

And I think the other big take away again is that 99 percent of the time this is not actually a problem with the 
adrenals.  The adrenals are more like the executioners of the data.  And the data is coming from the brain, it’s 
coming from these other hormones, it’s coming from the immune system, all these different things.  And so 
adrenal fatigue is less about the adrenals and more about sort of what’s happening in the entire body.  Now 
luckily you can begin to work on that through the adrenals, but in general it’s completely fixable; it was holding 
Jordan and I back for a really long time and I think it’s just one of those things where as you mentioned, if 
you’re always having flares that you feel like you’re standing on a ledge; you’re tiptoeing; if you eat one wrong 
food you’re having diarrhea all day; if you’re the person who’s on and off prednisone; if you have the sort of 
flare-ups; if you catch colds all winter long you are having this issue.  And you should probably confirm that 
with a practitioner and we’ll get into how to confirm that later.  But I think those are the big takeaways for me.

Jordan:  Yeah.  It’s really powerful.  And I think that over the years as we went through this, and we’re going 
to share more about our story in a little bit, but as we went through this hormonal crash stuff in our health 
journey, I would say clearing gut infections and fixing our hormones were the two biggest catalysts for our 
almost ideal health that we’re experiencing right now.  I mean sure changing our diet was a huge step.  Betaine 
HCL and digestive enzymes, really the supplement piece was a huge leap forward.  And lifestyle stuff, getting 
more sleep and all that hugely important but man, I was still not feeling that good.  I was still super skinny.  I 
was still really sick until I figured out the gut infection piece and then I figured out the hormone piece.  And 
those two things when I got those root causes handled, my health just leapfrogged forward.  And that’s why 
I’m really glad that we have such a powerful group of people on this call right now.  And as we continue into 
this, we got a lot of questions about sex hormones and where they play into this whole HPA-TG crash issue.  
And when we talk about sex hormones with men we could be talking about chronically low testosterone, 
which I struggled with when I was really sick.  I mean my testosterone was so low that they were potentially 
talking about doing some testosterone replacement therapy for me and supplementing it and I was like a 24, 
which is crazy, right?  And then of course there’s lots of females on the call and they’re struggling with estrogen 
issues and their cycles and their female hormones.  I can’t tell you how many people or how many women I 
worked with specifically who’ve completely lost their cycle because of their chronic illness.

And we’re not going to spend too much time on sex hormones on this call and there’s one number one 
reason why.  When you’re in adrenal fatigue, that’s when your sex hormones start to crash.  The bottom line is 
typically it doesn’t happen the other way around.  It’s very rare from what we’ve learned from Dr. Kalish in his 
clinical experience and just what we’ve seen working with people, it’s typically adrenal fatigue happens first 
and then the sex hormones crash.  It’s not like what Dr. Kalish likes to say, it’s not like the estrogen just one 
day is like your body is like I’m just not going to make much estrogen anymore, or I’m not going to make any 
testosterone anymore today.  It’s really an end stage hormone and there’s a lot more going on than meets the 
eye here.  So if you’re somebody who’s had to do hormone replacement therapy with estrogen, progesterone 
or a male with testosterone, then this call is really important for you.  And hopefully it’s a big ah-ha for you 
to understand that most functional medicine practitioners, as they’re working with people and they see sex 
hormone issues, typically adrenal fatigue is the first place they look rather than hmm estrogen is low, let’s 
give you some estrogen or testosterone is low let’s give you some testosterone.  Instead they’re like I wonder 
what’s going on up stream?  Let’s look at your cortisol levels.  Let’s look at your adrenal fatigue and see if you 
have an issue there.  And real quick I just want to explain why because it’s really fascinating.
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So, what happens it’s called the pregnenolone steal.  And you can Google this idea and see a pretty cool image 
of it if you’d like when you’re listening to this, but it’s called the pregnenolone steal.  So pregnenolone is the 
main precursor hormone of the body.  So it’s like the first hormone your body makes.  And it’s like the building 
block hormone.  So your body can take it and it can build whatever it wants from that hormone.  And this is the 
analogy I really like to share.  So it can take it and it can build sex hormones and it can build stress hormones 
like the main ingredient for baking cakes.  And if you could imagine this, your body has some pregnenolone 
there, it can send it to the left, and if it sends it to the left it’s going to make sex hormones like estradiol, 
estriol, testosterone, all those types of things.  Or it could send it to the right and it can make stress hormones 
like cortisol and that’s the stress pathway.  So normally in a healthy person there’s a nice ebb and flow there.  
Your body is going to send some to the left and make some sex hormones, send some to the right and make 
some normal level stress hormones that you need in your body.  And then if that saber tooth tiger jumps out in 
front of you and is chasing you, it’s going to freak out for a second and redirect all of the pregnenolone to the 
right (down the stress pathway) and make lots of cortisol for a little bit.  And then when you’re safe again it’s 
going to calm down and go ahead and get back to that nice ebb and flow, some to the left, some to the right, 
good healthy sex hormones, good healthy stress hormones.  Now, when we’re under chronic stress, that’s 
when the pregnenolone steal happens; that’s when it sets in.  And what that means is that your body literally 
starts to steal all the pregnenolone and sends it down the stress pathway because it’s like you’re being chased 
by saber tooth tigers from morning till night.  And that’s when stage 1 adrenal fatigue starts to happen.

That’s like when I lost my mom and my dad when I was in my early 20s.  I found my dad, I found him.  Like he 
had just had a heart attack and I found him and he was already dead and it was really traumatic for me.  And 
maybe you can relate to this but that’s when I was in the stage 1 adrenal fatigue and I had a lot of cortisol and 
somehow I just got through it.  But that’s when the pregnenolone steal starts to go on.  And if you can imagine 
it like all of your pregnenolone is being used to make stress hormones and your body is literally kind of saying 
forget making sex hormones, like we have bigger problems here.  It’s we’re going to die problems so we need 
lots of cortisol here to save our lives and keep our body alive and we’ll worry about sex hormones later if we’re 
still alive.  So, when the pregnenolone steal is going on that’s when your estrogens get very, very low, your 
progesterone gets really out of whack, that’s when women start to lose their cycle.  I see it all the time.  And in 
general, as we wrap up this idea of sex hormones, I want to tell you that I’ve had women who lost their cycle 
years ago.  Maybe they went through some really traumatic thing like maybe they lost a spouse or a parent or 
a loved one or something like that, they went through something really traumatic and their hormone system 
crashed out and they just lost their cycle like three months after this big event happen.  That’s a story I’ve 
heard of probably 20 times. 

And as we’ve worked with them or they’ve worked with a functional medicine practitioner and they get that 
handled, they get on a good protocol, they do good tests, their cycle will start to come back.  And it’s the 
coolest email to get because these women they still have a dream of having a kid some day and haven’t had a 
cycle in three years and then all of a sudden their cycle comes back.  It’s a little bit wonky at first and it might 
take three to four to six months and maybe some fine-tuning with a functional medicine practitioner, but 
eventually their cycle comes back and all they did was get out of adrenal fatigue; that’s all they did, they fixed 
their adrenal fatigue.  And all of a sudden that pregnenolone steal turns off, they start to finally make some 
sex hormones again and their estrogen and progesterone get back to normal balance and their cycles come 
back.  And they don’t have to do female hormone replacement therapy.  They don’t have to take estrogen or 
progesterone.  And all they did was fix their adrenal fatigue.

And every time I see that happen it just confirms to me that if you had a sex hormone issue, it’s likely adrenal 
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fatigue.  The same thing happened with me.  When I got out of adrenal fatigue, I got another blood test done 
and my testosterone was just through the roof.  It was on the high-end of the reference range for the first time 
in my life.  It had tripled.  And my doctor was like what have you been doing?  I hadn’t seen him, I was just 
seeing him to get insurance to cover the blood tests and he was like oh my gosh, your testosterone tripled in 
the last year like what did you do?  All I did was fix my adrenal fatigue with a skilled functional practitioner; 
that’s all I did and my testosterone tripled.  And the question becomes why.  And the answer is because I finally 
turned off that pregnenolone steal until I was finally making some sex hormones again.  It’s really that simple 
to some extent.

So, I just wanted to share that with you as we cover sex hormones to really look at if you’re a male and you 
have really low testosterone, if you’re a woman and your cycle is really bad like you have severe PMS, you 
have really bad cramps and bloating and irritability or you’ve totally lost your cycle, if you’re that sick and you 
just lost your cycle, or if you’re having severe hot flashes and menopause is just brutal for you, if you’re having 
those female hormone or male sex hormone issues, then it’s really important for you to look at that as a huge 
red flag that you’re in adrenal fatigue.  And that’s why I’m glad you’re on this call today.  Steve, did I miss 
anything?

Steve:  No.  I don’t think you missed anything.  I would just like to, you know, say that Jordan and I are just sort 
of conduits for curated and known ideas.  So, it’s not like we came up with these ideas; that we’re the first 
people on the earth to put these ideas together.  We might be presenting them in a very easy to understand 
or maybe not easy to understand formula but we’re presenting them the best we can.  But if you look at 
people like Dr. Dan Kalish or Dr. Sara Gottfried, some of the leading doctors in the world are speaking about 
pregnenolone steal and speaking about the fact that they’ve worked with like – in Dr. Kalish’s thing I think he 
mentions like 20,000 case studies of if you want to get your PMS fixed, if you want to get your menopause 
fixed, if you want to get your fertility issues fixed, you’ve got to address the adrenal hormones and any thyroid 
hormones.  And Dr. Sara Gottfried talks about the exact same thing.

So, just in case there is any threads of doubt or anything that’s going on with you regarding just how important 
the adrenals are when it relates to inflammation, the immune system, and then all the way back to sex 
hormones, just know that again we are conduits of curated information that works.  This stuff has been proven 
by research studies and textbooks as well as by many of the top functional practitioners out there.

Jordan:  Well said my friend.  Standing on the shoulders of giants.  And to that point I didn’t know about any of 
this stuff.  I mean I was going through this horrible chronic illness and diet, supplements, yeah sure I did that 
stuff and it made me feel great, but it wasn’t until I found these people like Dr. Kalish who knew about this 
stuff that I was able to finally change my life.  And I think it’s a good point in time to talk a little bit about my 
adrenal fatigue story in more detail.  Back when I was sick, full-blown celiac disease, having diarrhea ten to 15 
times a day, I mean it was ugly.  And there were some days it was hard for me to get out of bed and go to work 
because I had such low energy.  They diagnosed me with chronic fatigue.  All these different issues I had going 
on.  My hair fell out.  I was basically diabetic at that point.  I had to eat like every hour and a half just to stop 
blood sugar crashes from making me pass out and stuff like that.  And when I found the SCD diet, I started the 
diet and within seven days my diarrhea stopped.  I mean the first time in years my diarrhea stopped.  And from 
there it was a gradual improvement of my symptoms.  But in general what I’ll tell you is that even after a year 
of having a really small food safe zone, and what I mean by that is I could only eat like five to six foods that I 
knew wouldn’t give me diarrhea and would sit okay and I had to purée, I had to bake, peel, deseed and purée 
my fruits and vegetables.  So I was eating baby food for a year.  And that kept my diarrhea under control, but 
I still had severe fatigue.  I was very underweight.  My family was afraid that I was anorexic or that I’d have to 
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check into the hospital, they said I looked sickly and they were worried about me.  And I was worried about 
myself too.  I hated looking in the mirror every morning.

And the worst part was the energy.  Like I had found a solution, I had found this diet that was really helping 
me but I still had all this fatigue and I wasn’t sleeping well and I had to sleep like ten hours a night and it was 
awful and I could hardly keep up with my son, he was like one years old and crawling around and I couldn’t 
keep up with him.  And it was really depressing for me because I felt like I found the solution that helped but 
I was stuck.  And it was almost more depressing than before when I had no idea what was going on.  And the 
first thing that really helped me was when I killed my gut infection and I found this skilled practitioner, he ran 
a stool test and I had Strongyloides.  It’s a parasite and I killed it.  And when I killed it, my gut health improved 
quite a bit.  I still had really low energy; I was still basically diabetic.  Like I said my testosterone was very low.  
They were thinking that we might have to do some testosterone replacement therapy and I’m like 24, turning 
25 here, and they’re talking about a lifetime of testosterone for me, which has a lot of negative impacts if you 
read the research in terms of cancer and things like that.  Not a good thing to have to face when you’re 24/25.

But, all these things were perplexing to me and I started to do a lot more reading and all these things and I was 
doing everything I could with diet and supplements and I wasn’t getting it.  Something was missing.  And finally 
we started to learn about functional medicine and Dr. Kalish and his work and so sure enough I ran a saliva 
panel.  And what I found is that in a day I made about 40 percent of the cortisol of a healthy person.  I was in 
full-blown stage 3 adrenal fatigue and it was ugly.  My DHEA was extremely low (more on what that means in a 
second).  My cortisol levels were extremely low.  So, basically I was barely making any sex hormones.  I had full-
blown pregnenolone steal going on and I was in full-blown stage 3 adrenal fatigue.  So, fortunately I was able 
to work with Dr. Kalish and get on his adrenal fatigue protocol.  And by month three I felt like I had been shot in 
the arm with pure energy.  I felt like someone had given me the energy of a child that I hadn’t had in 15 years.  
It was amazing.  I mean I had awoke out of bed, I didn’t even want coffee or caffeine anymore.  I just felt like I 
had a whole new body, literally like I had gone to the dealership and traded in a whole new body.  And the only 
thing I had changed was this adrenal protocol with Dr. Kalish.  I mean my life completely changed.  I started 
sleeping better.  I started to get my sex drive back, which was great for my marriage at that point.  And man, it 
just changed my life.  And that energy, man that energy is just what gives you life and vitality and hope.  When 
you get that energy back it is amazing.

And what I didn’t talk about earlier is this idea of energy and low energy.  Now there’s a lot of ways we make 
energy in our body.  But our hormones have a huge impact on how our energy is in our body.  Now, cortisol 
plays a big role with that.  We don’t burn cortisol like glucose or ketones, we don’t burn it for fuel in our body 
like we do when we eat food and those types of things, but we perceive cortisol like energy.  And so a lot of 
times what Dr. Kalish likes to say is like when he looked at my test results he’s like yeah you had 40 percent of 
the cortisol of a healthy person throughout the day so that means you’re running on 40 percent of the energy 
of a healthy person.  And that blew my mind. I was like oh my God you’re right.  I feel like I’m running on 40 
percent of energy of a healthy person.  Like I feel like my tank of gas is 40 percent of what a normal person’s 
is.  And then he looked at my morning reading and he’s like oh wow, you have like 25 percent of the energy of 
a healthy person when you roll out of bed in the morning.  And I was like yeah.  Yeah, you’re right.  He was the 
first person that could just look at a test result and tell me exactly how I felt, which blew my mind.  And so as 
I was going through my adrenal fatigue protocol three months in, six months in, doing some retesting, I still 
wasn’t out yet but all of a sudden I was making 70 percent of the cortisol of a healthy person.  And I’ll tell you 
what, jumping from 40 percent of cortisol of a healthy person to 70 percent of the cortisol of a healthy person, 
that feels like the biggest boost of energy I could possibly explain.  It would be like a nuclear bomb inside your 
body.  I just felt fantastic.  And getting to 100 percent energy, getting to 100 percent cortisol was amazing.  
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But not only beyond the energy piece of it, I mean the biggest thing that happen for me is my inflammation 
finally went down, the chronic inflammation that I was struggling with.  The inflammation that made it so 
when I worked out at the gym I didn’t even gain any muscle or the inflammation that made my eyes red 
anytime I went into a building with air-conditioning, the mouth sores that I would get in my mouth.  All this 
chronic knee pain, chronic joint pain in my hands, chronic like muscle achiness, all that stuff started to go away 
finally.

And then the other thing I finally started to do was I finally started to gain some weight.  I have done 
everything to try to gain weight, and when I fixed my hormones and I got out of adrenal fatigue that’s the first 
time I finally gained some weight and looked healthy.  It was the first time after all these years my family was 
like wow look you amazing.  You look like a healthy human being.  And that was really profound for me. And so 
that’s what’s really important for you as you’re going through this call today that you think about these types 
of things and some the things that are lingering in your body, even though you’ve done the work to change 
your diet, you’ve done the work to take the supplement, you’ve gotten stool testing done, all those things, 
adrenal fatigue is one of the most common epidemics that we’re seeing and it just dramatically changed my 
life.  So right now I want to answer the question how do I know if I have adrenal fatigue?  Because we’ve been 
talking about it.  I just shared my story and Steve has a similar struggle with it as well.

To answer the question how do I know if I have adrenal fatigue, we had to do some testing.  And that’s the 
beautiful thing about functional medicine is they like to use reliable lab companies to look at objective data 
and make decisions.  And there’s a lot of misunderstanding out there about how to do good quality hormonal 
testing.  So I want to talk about that.  The first disclaimer I need to make here is that in general it’s always 
a good idea to work with somebody who can help you rule out Cushing’s and Addison’s disease, because if 
you have them they’re very serious.  One, you can hardly really - your adrenal glands can’t really make much 
cortisol at all, and the other end of the spectrum they make way too much and they’re very dangerous.  So 
there is some blood testing you can get done.  It’s kind of a challenge test with an actual MD or a great 
practitioner who can rule those things out.  It’s important because that’s not what we’re talking about today so 
it’s important to rule those things out.

So, how do we measure adrenal fatigue?  There’s two main ways to really understand adrenal fatigue.  One 
is cortisol and the other is DHEA.  Now, cortisol is the main tool that we use to measure adrenal fatigue.  And 
I say we just in general because again everything we’re sharing with you today is something you’re going to 
want to work with a skilled practitioner to do.  And Dr. Kalish, his practitioners just know this stuff and I love 
that about them.  So there’s kind of a misunderstanding out there.  A lot of times we get emails from people 
and they’ll say Jordan, I got a blood test done and it shows my cortisol levels are fine, they’re right inside the 
reference range.  And that’s a frustrating thing because if you have a doctor who tells you you’re crazy, adrenal 
fatigue is not real and your blood test shows your cortisol levels are fine.  Well, they’re looking at a different 
story.  It’s like they’re reading Cinderella instead of Beauty and the Beast.   I mean it’s just a different story.  

You can tell I have a little girl because I just used those two books as my analogy, but it’s like they’re reading 
a different book.  It’s apples to oranges.  They’re comparing the wrong things.  We need to measure free 
hormones.  So when you’re measuring blood, you’re measuring the bound form right and we want to measure 
the free form of the hormones, which is what you’re actually going to use.  And that’s why you want to try 
to measure hormones with saliva testing rather than blood testing.  That’s really important to understand.  If 
you want to get a good idea of your hormones, measure them with saliva.  So when you’re working with a 
skilled practitioner and you’re trying to understand if you have adrenal fatigue, you want to make sure that 
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you’re using a saliva panel to figure that out.  So that’s the best way to start.  Step one, how do I know if I have 
adrenal fatigue?  If you’re listening to this, you’re stuck, you’ve got all the symptoms we talked about, you feel 
like I keep saying oh my gosh you’re talking about me Jordan.  You’re talking about exactly what I’ve been going 
through.  You got to get a saliva panel done.

And these saliva panels are nice because they typically measured your cortisol levels at four points throughout 
the day.  They’ll measure them in the morning, noon, afternoon and then evening and look at your cortisol 
production throughout the day.  Because what happens is your highest cortisol levels should be first thing in 
the morning when you first wake up, or shortly thereafter, and then they gradually cascade throughout the 
day until the evening when they’re very, very low right before you go to bed.  So it’s important to, when you’re 
measuring cortisol and you’re trying to look at do you have adrenal fatigue, just getting your blood drawn first 
thing in the morning it doesn’t really tell you much.  You’re just looking at one data point.  And with these 
saliva tests what’s nice is you’re actually measuring four data points and you’re getting a full reading of how 
much cortisol did you produce in an average day.

Now, in the handout that we sent out, it’s okay if you don’t have it yet, you can go back and look, I’ve got a 
sample of a BioHealth 201.  And that is really the gold standard at this point for us.  We really trust BioHealth 
as a lab.  So far they’ve been phenomenal.  That’s who Dr. Kalish uses and how he trains his functional 
medicine practitioners with.  It’s really important to use a reliable lab company when you doing saliva testing.  
There’s a lot of unreliability and variability, there’s a lot of cheap saliva panels out there.  There’s a lot of 
inconsistent saliva panels out there and what I can say right now is the one that we trust is BioHealth.  And in 
your handout, as you’re looking at the sample BioHealth 201, it’s important that you know that we’ve made 
it an available resource for you to be able to get that test if you can’t get your doctor to order it for you.  You 
can click the link in the handout to actually order through a company called Direct Labs.  We’ve got that all 
set up for you to be able to order that.  Now in general, as you’re getting a BioHealth 201, it’s important to 
understand that if you’re a male we recommend starting with a panel called a 205, which is the same thing as 
a 201 but it also adds in some sex hormones like testosterone and estradiol and those types of things.  So it’s 
important if you’re a male to get a 205.  Now females who are premenopausal, you need to get a 201.  And 
then later on you can also work with a practitioner and get a 208.  Now the 208 is going to measure your entire 
cycle, your entire female hormone cycle.  So it’s an important distinction if you’re a male get a 205, you’re a 
female that’s premenopausal get a 201.

Now, as you look at the sample test that’s in the handout, it’s important that you notice that we’re measuring 
some really key components here.  We’re measuring cortisol four times throughout the day.  And then you can 
see they total it up.  They give you a cortisol sum that tells you how much cortisol, how many units of cortisol 
you produced in an entire day.  And then they also measure your DHEA levels.  Now, if you’re going to get one 
of these tests done, it’s really important that you understand there’s a couple things that you need to know 
before you do it.  One is never order this test and get it done when you’re on corticosteroids like prednisone 
and things like that.   If you’re on those types of things the test results are going to be false.  In fact, they’re 
probably going to be sky high because they’ll actually show up in your saliva like cortisol.  So, if you’re on 
prednisone right now unfortunately you won’t be able to get a saliva panel done because it will be a totally 
false reading.  It’s just going to be picking up the prednisone in your body.  Or if you’re on any type of steroid, 
if you’re on steroidal creams for like poison ivy, I’ve had people who had steroidal eye drops or some kind 
of inflammatory response in their eyes and even those eye drops screwed up the test results.  So it’s really 
important that you understand if you’re on any type of man-made steroid or any type of corticosteroid that 
you have to wait until you’re off of it and clear of it before you can do a saliva panel to measure cortisol.
Also, if you just happen to go through something really intense that’s not like your normal average life, like let’s 
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say you just went through a terrible divorce or you just finished one of the most intense college semesters of 
your life or if you’re - I had one person who I was working with and she told me that her son was detoxing off 
heroine on her couch, I mean stuff like that if you’re going through something like that at the very moment, it’s 
probably not a great idea to get a test because it’s just kind of going to be false data.  The best way to get these 
done is to work with a skilled practitioner and get them done on a normal average day like a Wednesday when 
you go to work.  And that’s the important piece is that you get it done on a normal average day.  And the other 
thing is you’re not supposed to be drinking caffeine when you take these tests the day of the test.  So for many 
people, if you have as much lower energy as I did you’re going to be addicted to caffeine just to get through 
the day and it was really hard for me I know when I did this test to not drink caffeine that day.

So, there’s a couple of important pieces here.  One is that this test is going to measure whether you have 
adrenal fatigue and it’s also going to measure whether you have cortisol dysregulation.  Now, I’m going to go 
to this really briefly.  I’m not here to teach you how to be a functional medicine practitioner.  I am not qualified 
for that.  I’m also not qualified to diagnose you with anything so I’m just going to tell you a little bit about what 
I know about these test results and what I learned when I had mine done and I went through this.  And it’s just 
going to give you an ability to have a conversation with your doctor or practitioner about it and to be educated 
because an educated patient is the best patient.  You are the only one that cares about your health.  That’s 
the bottom-line.  No one is going to care about your health as much as you do so it’s important, and I feel 
compelled to share this with you, only as an information tool for you to be more educated as you go through 
this, not so that you can self-diagnosed via proxy what I just explained.  So I just want to be clear about that 
upfront.

So, we’re measuring two things on this page.  One is do you have cortisol dysregulation and second do you 
have adrenal fatigue?  Now, cortisol dysregulation is on the graph.  When you look at this on a graph there’s 
a graph or a map of what healthy cortisol output looks like.  And it’s got the reference ranges.  There’s like 
the red line on top, which is the high-end of the reference range, and the orange line at the bottom, which 
is the low-end of the reference range.  And you can see there’s a very distinct cascade, a gentle cascade of 
your cortisol levels from your morning to the nighttime.  And some of that’s cortisol dysregulation, which 
means their cortisol levels are being really produced out of whack.  So an example of that might be if their 
cortisol levels were extremely low in the morning, like very much below the orange line in the morning and 
then they shot way up in the afternoon.  And then at night they were way above the red line.  That would 
be dysregulation because your cortisol levels are produced wonky, they’re backwards, they’re totally out of 
whack.  That’s pretty common.  I mean there’s a lot of people who have that problem.  Now, in this sample test 
result you can see this person does not have cortisol dysregulation.  Their green line, which is their readings, 
are right in line with the reference range in terms of the cascade.   So that’s important to learn about.   So 
there’s cortisol dysregulation and this person in the sample does not have that in this case, and I didn’t have 
it either.  So, we’ll talk more about what to do about that if you have that, but in general it’s important that 
you know what the normal cortisol cascade looks like.  Now, in terms of the morning, noon, afternoon and 
nighttime readings, and when we’re talking about adrenal fatigue I’m just going to give you some general ideas 
here, because if you look at cortisol sum in this sample, this person has a 19.1 readings.  And in general if you 
look at the reference range it’s 23 to 42.  So if you’re looking at that just at the service level or if you’re working 
with a practitioner who’s never seen one of these panels before they might say, well yeah your cortisol is just 
a little bit low.  It’s just below the reference range.  And I’ve heard that story quite a bit.  When we talk about 
these labs people get them done, the practitioners that they’re working with that just aren’t educated on this 
staff, unfortunately they’ll tell them they’re fine.

And what you need to understand is just a rough idea of the stages of adrenal fatigue so you can get a picture 
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of what the numbers look like when you’re going through this stuff.  If you’re in stage 1 adrenal fatigue, your 
cortisol sum levels are going to be sky high, like in the 60s or 70s.  That’s stage 1 adrenal fatigue.  Now stage 
2 is when things begin to crash and normal levels of cortisol in this panel are like around 40, plus or minus 
three or four points. So, around a 40.  Some stage 1 is going to be up in the 60s, 70s possibly, and then as you 
begin to crash out your cortisol sum levels, and again this is the amount of cortisol you’re producing in a day, 
are going to crash and they’re going to be down in the low 30s or high 20s.  And then anything below 23 is 
technically stage 3 adrenal fatigue.  And I mean I’ve heard of people who had readings around eight, nine or 
ten, which is extremely low.  I mean you’re talking 20 percent of the cortisol of a healthy person.  That’s like 
stage 4 adrenal fatigue.  I mean these people had a hard time getting out of bed just to live their lives and go to 
the bathroom.

So it’s important for you to understand the reference range here when you’re working with a practitioner, 
make sure they understand the three stages of adrenal fatigue.  And if they don’t, if they don’t understand 
the cortisol sum and the three stages of adrenal fatigue, that’s immediately going to be a red flag for you 
that they’re just not going to be able to help you using this panel and that you need to find someone who 
understands these panels and what we’re really measuring here so they can help you.  And it’s important 
to understand the individual readings too.  A lot of people have really severe afternoon crashes and like this 
person, you know, they’re running about 50 percent of the cortisol of a healthy person in the afternoon and 
they’re going to experience a pretty big crash, or their morning reading here of a 10.7.  That’s literally like 
you’re going to want to have something up around a 22 so they’re running at like 40 percent of the energy of a 
healthy person when they roll out of bed in the morning.  So you can really see these numbers start to plan out 
and show exactly how you feel throughout the day.  And that’s important to understand.  So as you’re looking 
at this, I just wanted to make sure you had some talking points to work with your practitioner and understand 
whether or not they could help you as a patient and that’s important.

Now, your DHEA levels are going to be different depending on what stage you’re in.  It’s important to know 
that at different stages your DHEA levels are going to be high or low.  If you’re in full-blown stage 3 like I was, 
a lot of times your DHEA is going to be extremely low like a 1, 1.5 and that’s where mine were at.  And that’s 
just an indication you’ve got full-blown pregnenolone steal going on and a big problem.  So that’s more of a 
secondary indicator in that case.  So really at that point, once you know what stage of adrenal fatigue you’re 
in you can really move onto the next step and develop the treatment plan to work on that hormonal crash the 
next six to 18 months.  And just simply treating a hormone crash or adrenal fatigue can really start to unravel 
a lot of these gut issues and help you get unstuck.  It’s not going to cure it but it’s really going to unravel 
some of the root cause about why you’re feeling the way you feel.  And we’re going to talk a little bit more 
in a little bit about how do you work through and get out of adrenal fatigue.  But just remember that testing 
(reliable testing) is the most important step of all.  So as you’re doing this make sure that you’re not just saying 
I have this, this, and this symptom and low energy and this and this and that, and I’ve got a blood test that 
shows my cortisol is a little low in the morning, hopefully you know at this point that that’s not a good way 
to be diagnosed with a skilled practitioner that you have adrenal fatigue.  And hopefully now you have some 
more talking points and specific tests to go to your practitioner and ask for and understand what they mean 
as they’re interpreting them with you.  Steve, is there anything I missed in terms of how do I know if I have 
adrenal fatigue?

Steve: No, I don’t really think so.  I think you did a great job and there was a lot of info that you packed in there 
so people that didn’t catch it, you can definitely listen to this, you’ll have the transcript, you’ve got the PDF.  I 
think the big take away here is that we all kind of are living in our own world and humans have a miraculous 
ability to normalize whatever is happening.  And so if you’re having any of the clinical symptoms that we’ve 
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talked about, if you’re somebody suffering from any sort of chronic health issues and you haven’t had an 
adrenal stress index done by a reliable company, and at this point in time the only company on the market 
we’re recommending is BioHealth.  In other words, if you haven’t had a BioHealth saliva adrenal stress index 
test, this could be the next level for you.  And it’s roughly a $200 investment, which isn’t chump change, but at 
the same time based on what you’ve been going through I think this is just a no-brainer to investigate at this 
point in time for anybody who’s trying to get better.

So, just based on that, like trying to get better and thinking about it, the other thing we need to talk about 
is thyroid and thyroid hormones.  So, while I think it’s a no-brainer that you need to check your adrenals, I 
also think it’s a no-brainer you need to check your thyroid.  And many of you wrote in saying that I have done 
some thyroid tests and it’s inconclusive or my doctor says that the tests are normal and things like that.  And 
that’s great.  Hopefully we’ll get a little bit clearer on what normal and optimal are in this next session of the 
presentation.  We’re going to cover thyroid here, thyroid testing, thyroid protocols and then we’re going to 
start talking about adrenal protocols and what happens if things don’t work.

So anyways, back to the thyroid.  As I mentioned earlier, every cell in your body needs T3.  So if you don’t have 
enough thyroid hormone, which could be part of the adrenal issue, your metabolism will be slow.  Everything 
in your body will slow down and your risk of disease goes up.  So again, if you’re dealing with – and this is 
a list of actual thyroid issues from Dr. Kharrazian.  (Dr. Kharrazian is one of the leading experts out there for 
thyroid stuff.)  Fatigue, weight gain, morning headaches that go away, depression, constipation, diarrhea, cold 
sensitivity, numbness, tingling in feet or hands, muscle cramps, getting sick often with a cold or flu and not 
recovering as fast as everyone else around you, slowly healing, excessive amount of sleep need, low stomach 
acid, itchy and dry skin, dry or brittle hair, hair is falling out, low body temperature, edema, especially on the 
face, that’s basically water retention, thinning of eyebrows, especially at the ends working toward the middle 
of your face, heart palpitations, insomnia, night sweats, difficulty gaining weight, low sex drive, brain fog and 
memory issues.

Most of those things could, not all of them but some of those could be adrenal issues as well.  So as you can 
see there’s a huge overlap, which is why we need to talk about both of them on the call and why I think you 
need to investigate both of these issues.  So there’s several ways in which your thyroid hormones could be 
messed up.  There could be actual physical problems with your thyroid gland just like you can have actual 
physical problems with your adrenal glands. For instance, you might have a goiter, you might have some sort of 
iodine deficiency that’s caused a goiter.  You could at this point have an autoimmune disease for a long enough 
time that a lot of your gland has been eaten up by your immune system.  So there can be actual physical 
problems and we’ll talk about how we’ll rule those out here in a little bit.  But that’s typically not always the 
case.  Typically it’s something else.  It’s either an output issue, high or low from the glands, meaning that the 
thyroid gland is either making too much T4 and T3, which are the thyroid hormones you need to be concerned 
about, or too little.

Now, how would that happen?  Well, that might happen because of the brain, remember the hypothalamus 
and the pituitary, two glands or two areas in the brain that help control thyroid output, it could be a 
nutrient deficiency.  Again you could have some iodine or selenium or some other issues.  You might have an 
autoimmune disease that hasn’t caused too much damage in the gland but might it might be reducing the 
actual output of the gland.  So this would be things like Graves’ disease and Hashimoto’s.  And so you might 
also have an adrenal problem and you could have a neurotransmitter problem.  So those all can affect the 
output of the gland itself.  So those are part of the feedback loops we were talking about.  Now, secondarily 
it gets more complicated in the thyroid than in the adrenals because there could be a conversion issue. So 
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your thyroid hormone, most of the cells in the body want T3, but your thyroid hormones or your thyroid gland 
mostly make T4.  And T4 you can think of it as the inactive form of thyroid hormones and T3 is the active.  And 
so how your body sort of control hormones, thyroid hormone in the body is through this conversion process 
among other things that we just talked about.  So what could be inhibiting conversion?  So let’s say your brain 
is fine, the feedback loops are fine, your gland it’s self is okay, you’re making the right amount of T4 but you’re 
still experiencing the symptoms and signs of thyroid issues that I just covered.

Well, it could be because you have high systemic inflammation.  You might have liver toxicity.  You might have 
gut dysbiosis.  You could have a nutrient deficiency.  You might have autoimmunity in another area of your 
body.  You could have a neurotransmitter deficiency and many, many other conversion factors impact T4 and 
T3.  I’ll cover a few recommendations that are in the actual PDF and we’ll cover those in more detail.  But some 
of the thyroid books out there that I’ve recommended will cover in extreme detail.  But the ones I just went 
over are the most common ones in my opinion.

So, let’s go through a little bit about how thyroid hormone is released, which will help us with understanding 
what could be going on, what tests you need and what you can do about it.  So again, this is just designed not 
to give you your biology degree or anatomy the degree or biochemistry degree, not to make me sound as a 
thyroid expert because I’m definitely not, but as a patient, as someone who’s trying to get better you need to 
get a basic understanding of how the body works so you can have intelligent conversations with your doctor 
when you’re pushing for certain levels of support.  So, in the brain there’s an area called the hypothalamus.  
The hypothalamus releases a messenger hormone called thyroid releasing hormone, TRH.  TRH goes to the 
pituitary, another area of the brain, which releases thyroid stimulating hormone TSH.  And TSH is probably 
something that your doctors have tested you in the past so you probably have some lab data on that.  TSH goes 
to the thyroid gland and this is what actually tells the gland to make T4 and T3.  So the thyroid gland, based 
on TSH, will make approximately 93 percent T4 and seven percent T3.  Now, all the cells in your body want T3.  
So now we have the conversion part I just talked about.  So approximately 60 percent of the T4 is converted 
into T3 in the liver and approximately 20 percent is converted to T3 in the gut.  Now another 20 percent is 
converted to reverse T3, which is an inactive form of T3.  So there’s always an active form of the hormone and 
an inactive or bound form of the hormone.   And then there’s small amounts of T4, very negligible, that are 
converted all around in the body from tissues like the kidneys, the heart and the nerve cells.

Now, all of these approximations come from Dr. Datis Kharrazian.  So if you want to know where the citation 
comes from, his book is hyper linked in the PDF.  But he has the best sort of science break down there.  So as 
you can see, the liver is very important and so is the gut for conversion.  And so if you have anything that’s 
impacting one of those organs you’re going to have problems with conversion.  If you have anything that’s 
impacting the gland itself or the brain you’re also going to have issues.  So remember that there’s the feedback 
system and that the thyroid is part of the much bigger endocrine system that we’re referring to called the HPA-
TG, so basically brain, adrenals, thyroid, gonads.  So thyroid is part of this, and as Jordan was talking about 
earlier with like pregnenolone steal, and adrenal fatigue, as you enter into adrenal fatigue you’re essentially 
going to going to have probably entering hypothyroidism, or maybe you enter into hyperthyroidism.  But 
hypothyroidism is many, many, many times more statistically prevalent than hyper.  So typically we’re talking 
about hypothyroidism and as your entire system gets stressed, as cortisol dysregulation and pregnenolone 
steal happen you’re also typically going to be slipping into subclinical hypothyroidism or even exposing 
yourself, because at this point it’s very easy to get leaky gut, you might be actually beginning the process 
of getting an autoimmune disease of the thyroid like Graves’, which is hyperthyroidism and Hashimoto’s 
which is hypothyroidism.  So, if you want to do a bunch of research you can but you can find things like 
Hashimoto’s is directly linked to celiac disease and I think your risk is like five to ten times greater.  Graves’ and 
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IBD are interlinked about a five times greater risk.  So thyroid and gut issues go hand in hand, especially the 
autoimmune parts.  

So, the other thing is when we’re thinking about digestion, why is thyroid hormone so often connected to 
constipation?  Well, indigestion, the cells of your digestive tract have to do a ridiculous amount of – they have 
to perform at a very high level.  They have so many functions they must do.  One of the functions that they do 
is they have those peristalsis waves, which are those waves that move food and feces out of your body.  Well, 
if you have a reduced amount of T3 available for those cells, they’re not going to be able to contract as hard as 
they normally would, nor can they sometimes be able to move like they used to be able to move.  So peristalsis 
slows down, which is typically why those with constipation also have a link to low thyroid hormone.  So just in 
case you were wondering about that.  There are some other interesting connections, which I blogged about.  
Hopefully you read those blogs.  Go back and review them.  But in general that seems to be the strongest 
association.

Now again, if you have IBD, in this case typically, especially if it’s active IBD, you’re going to be having a bunch 
of inflammation.  The inflammation in and of itself inhibits thyroid conversion of T4 to T3.  The inflammation 
disrupts the adrenal gland so now you’re burning cortisol trying to shut off that inflammation.  And at the same 
time your thyroid keeps lowering and lowering.  So you can end up in these very vicious loops like circles where 
inflammation kicks up and all of a sudden your hormones are dysregulated in several areas.  Because the 
other part of this is, as Jordan said, the body is intelligent.  It’s not going to prioritize sex hormone production 
over trying to keep your gut healthy.  So, if you’re having thyroid issues and you’re having adrenal issues, I 
can almost guarantee that you’re having sex hormone issues.  And even if it doesn’t feel like it, if you begin to 
correct those other hormones areas, you will be very, very surprised at your sudden profound sex drive and 
other things like that.  Jordan, before we move into my story about thyroid issues and what to look out for, did 
I miss anything?

Jordan:  No, I think you did a great job.  I mean it’s so complex so it’s hard to talk about how the thyroid 
functions.  And I know that I think I’ve heard Steve’s mastery of this concept like seven times and over the 
years I’ve heard some of the experts just explain it and I always get so confused on the T4, T3 conversion.  And 
so over the years it really took me a long time to fully understand this.  And it’s okay if you’re listening to this 
right now and you’re totally confused because I was confused for years.  And I heard this multiple times before 
it finally sunk in between TSH and T4 and T3 and how that all works.  And I think the main take-home point is 
to understand that when the thyroid starts to fall apart it really impacts your gut.  And really if you’re having 
an autoimmune response it’s important to really take home this idea that an autoimmune response to your 
thyroid means that your thyroid is being destroyed by your body.  It is literally physically destroyed.  And that’s 
important to understand as you’re looking at this, because functionally if you have thyroid problems that are 
not autoimmune, potentially you could work with a practitioner and fix those issues and return your thyroid 
to a normal function.  But it’s important to understand that if you have pretty severe autoimmune damage to 
your thyroid, sometimes it can be difficult to fix that.  I mean you can’t just turn a switch and fix adrenal fatigue 
and stuff like that and still have that damage not impact your thyroid hormone and all the different T4, T3 and 
other things that Steve just talked about.  So that’s the really take-home point for me and just relating to how 
I’ve struggled to understand all that over the years when I didn’t understand what was wrong with my thyroid.
Steve:  Yeah.  And it’s a really great story.  And Jordan has his own story about we’re choosing to share.  I have 
my own adrenal stage 3 story that I could tell you about and Jordan could tell you probably one of the reasons 
why he lost as much hair as he did is related to his thyroid being so low, at the same time that he was having all 
these other issues in his body.  So we won’t go there today on this call but I’ll tell you about my story because 
it’s actually much more interesting as far as a case study goes.
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So, let’s rewind my story to about five years ago.  At that point in time my biggest complaints were 
constipation, low stomach acid, dry and acne prone skin, dry lips, low energy, tingling in my fingers from time 
to time, weight gain in which I just couldn’t lose the last 15 pounds.  I had low energy kind a like I had enough 
energy but not a ton and then memory issues.  Now when you review those I thought – I had no idea about 
adrenal fatigue so I thought I knew from Pub Med and from blogging that I had a thyroid issue.  And I was 
going to find a practitioner who was willing to know about this and work with me on it.  And I did find a good 
practitioner and he believes in thyroid issues and subclinical hypothyroid.  So he was totally open to figuring 
this out and trying to help me.  So within a span of two years I did over 14 different lab panels checking thyroid 
markers.  It basically spanned from 2010, 2011 and then early into 2012.  Now during that time we didn’t 
include all my lab test because it’s not even really relevant because that doctor made a few grave errors.  He 
didn’t test the same numbers all the time, I think he was trying to save me money or something but he didn’t 
always check certain markers.  He might’ve checked total T3 instead of free T3 every time so it was very hard 
to make sense of the numbers unless you were living it.

So, in general I’ll tell you what happened. My TSH during that time, and I’m going to go through all of the 
different things I tried during that time because I wasn’t just testing every six weeks because I thought it was 
fun to get needles poked in me, I was actually trying all kinds of things that you’ve probably heard about for 
thyroid.  So, during that whole time my TSH bounced around from below one to above five I think (almost a 
six).  My free T4 and free T3, remember there’s bound forms of T4 and T3 and there’s free forms and you want 
to measure the free forms, were always near the bottom of the reference range or just below it.  And my life 
reflected that in those symptoms that I mentioned.  Luckily I did about eight tests of antibodies in my thyroid.  
I’ll talk about those in a little bit, and never once did those come back as being high or positive at all.  So, 
luckily I didn’t display any autoimmune issues but I definitely had hypothyroidism that was “inside of the lab 
range.”  So, luckily I had a doctor who thought about that, who liked that and he understood that that wasn’t 
normal.

So what do we do about it?  Well, his first thing is he wanted me on Synthroid, which is just T4.  So I did that 
for several months.  We did a lot of tests.  Nothing really happened.  Then, I went on Cytomel, which is T3, 
so I was doing T4 and T3, both of those are synthetic forms, at the same time.  And I would have a little bit of 
higher energy, things would get slightly better and then they wouldn’t.  And a couple months of trying that and 
doing lab tests and the lab tests didn’t really K.O. it and then we stopped that.  So then he wanted to do the 
iodine loading.  I’m sure some of you people have heard about iodine loading, it’s from Dr. Brownstein.  So I did 
six months of super high dose iodine.  And during that six months, again nothing moved.  If anything my TSH 
might have gotten a little worse because it got really high.  I didn’t see any of the negative symptoms that you 
see some people reporting online, but I also didn’t see any positive things.  Again nothing really remarkable 
happened.  After that, I moved onto – I begged him because I started seeing some other practitioners, I was 
reading more and more about this because I was very frustrated, I begged him and got him to switch me to 
Armour Thyroid, which is a pig derived form of thyroid that contains T4, T3 and some other parts of actual 
thyroid gland from a pig.  He didn’t like using these.  But when I got on that, the first time I got on that I was at 
30 mg, I felt like what Jordan was talking about, I felt like a new man.  Like everything was awesome.  I almost 
was like wow this is almost like a drug, like I can’t believe this might be how I could feel the rest of my life.

Unfortunately, about six weeks later I didn’t feel that way anymore.  So, I went back in and we did some labs 
and he told me to double the dose so I went to 60 mg, which is roughly about a grain or so for those of you 
who talked about in grains.  And again I felt amazing.  It was like speed.  I felt so good.  And then it immediately 
went away.  And at this point I was like – my doctor kept saying we need to just go higher, we just need to 
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go higher.  And I had just done so many different treatments and I started to consult with other functional 
medicine practitioners, then I was like you know what, this doesn’t make sense.  Everything we’ve tried - my 
body might have liked it for a week or two and then it immediately downregulated it so I couldn’t feel that 
good.  So, I started to believe more in the rhythm of my body and trying to figure out okay my thyroid is not 
improving.  What in the heck is going on?  I’ve tried almost every therapy out there.  Well, it turned out that a 
few months later, still kind of on Armour, still not feeling good at all, I started a stage 3 adrenal fatigue program 
based on Dr. Dan Kalish’s teachings, and almost four months later most of my symptoms are gone; they’re 
barely noticeable; things are just getting better and better.  I’m starting to get rid of infections at the same time 
like H. pylori and Endolimax nana.  Things get better and better.

I’m still having a bit of acne and still a bit of constipation when I get stressed, dry skin for sure and energy 
is solid but it comes and goes.  Well, that’s when I actually started supporting – I found out that I had low 
dopamine and low serotonin in my body and I started to support those with supplements and everything 
changed several weeks later.  That’s when my skin went crazy clean.  I had newfound energy.  I had memory.  I 
had clarity of mind that I’ve never had before.  And also I started to be able to travel and not get constipated.  
I used to have to travel with a ton of magnesium because I knew I’d get stress and get constipated.  And the 
crazy thing was I stopped my Armour Thyroid cold turkey, noticed no difference; I felt amazing still.  And one 
day I ran out of Betaine HCL.  I just ran out of it.  And now I’ve been on Betaine HCL for four and a half years 
and I was researching this the entire time.  A lot of people ask when we can get off of it, blah, blah, blah, it was 
a life sentence, all of these different things.  I wondered the same thing.  And low and behold as I supported 
my brain, as I supported my adrenals and then stopped doing the program because of my cortisol levels were 
good, and I got off the thyroid program, my stomach acid just came back.  I had ran out of Betaine one day on 
a trip, I was like wait a minute I actually digested that food pretty well.  And now I haven’t been using Betaine 
HCL except for under very extreme stress for probably the last 11 months.  I haven’t needed it on a regular 
basis.  Here and there, especially during our big product launches and really stressful times.  I will use some 
to help out, but in general almost all of my symptoms that could be related to low thyroid hormones are 
essentially gone.

Now, I tell you that because a lot of people out there are not having autoimmune disease yet but they’re stuck 
on thyroid replacement hormones and they’re not really feeling all that well and they’re kind of feeling better 
but they’re still kind of wondering what’s out there.  So that’s a cautionary tale about the fact that there’s a 
lot that goes into regulating your thyroid, including really important missing pieces in the brain as well as the 
adrenals.  A lot of times as you fix your gut, remember your gut is part of the 20 percent of conversion so the 
whole time my guts getting better, my guts getting better, I start to fix my brain; my brain helps with the thyroid 
as well.  And then I fix my adrenals and then bam, all of a sudden the thyroid is working correctly.  So, what I’m 
saying is that even in the case of an autoimmune disease, if you’re kind of focusing on these same areas you 
might get to the point where you don’t need prescription medication, you might get to the point where you 
don’t have antibodies anymore, and especially for those who don’t have an autoimmune disease I think it’s 
totally recoverable.  Now of course, the longer you’ve been sick, the less chance that this could 100 percent 
correct itself like it did in my story.  Everyone is going to be different.  My commitment to my health and my 
commitment regardless of my time that’s spent, the money that I spend and the resources I spend have been a 
much higher commitment than a lot of people.  So, I’m not saying it’s easy but I’m saying that there are people 
like me who have done it and there’s a blueprint out there for you to get it figured out.

So, how would you begin to figure out where you’re at right now?  Because in the short-term you might be 
able to work with a functional medicine practitioner who can really help you with your adrenals and thyroid to 
help you heal your gut even faster, and then overtime you can begin to maybe taper off all of these programs 
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like I did and be back to a very high level of health.  So, the first thing you’re going to want to do, if you think 
you have a thyroid issue, is you want to get any physical issues with the gland itself ruled out in my opinion.  
And the way to do that is to get an ultrasound through your doctor, also to have a physical exam.  So that’s 
really important just like anything, work with your practitioner.  But getting a physical reading on making sure 
the glad itself is okay is really important.

After that, here are the following blood tests that I think are most relevant and best use of your money.  
Now, when you begin to work on your thyroid issue, I would encourage you to always get the same panel 
run over and over again that way you are always comparing the numbers to certain numbers.  And I would 
always encourage you to always do the panel fasting in the morning that way you control as many variables 
as possible to keep these numbers as close as possible.  So it’s a panel in which you have linked in your PDF 
that I recommend is TSH, free T4, free T3, reverse T3, thyroid peroxidase antibodies or TPO and thyroglobulin 
antibodies (TgAb is how it’s abbreviated).   Now, you’ll find the same sort of panel recommended in almost 
every thyroid book out of there.  And the reason why is these are really the most important markers for your 
thyroid.  There are other markers you could go out there and maybe your practitioner wants a few more, that’s 
totally cool.  I think a lot of this can be handled through those six there.

So here’s what you’re shooting for.  This is sort of some targets based on aggregating like the top six or seven 
people that I would trust with my thyroid health.  As you test and treat your body, as you improve your entire 
health, you’re looking to find your TSH to fall in between 1.0 and 2.0.  You also want your free T4 and your free 
T3 to be in the middle of the reference range on the lab test or slightly higher.  You don’t necessarily need to 
get them pegged to the high-end of the reference range, that might actually be doing you a disservice.  But 
you definitely want that middle of the range or slightly above and you want that TSH to be 1.0 or 2.0.  You’re 
hoping that those thyroid antibodies, TPO and TgAb stay very low and nonexistent. If you have either one of 
those you definitely have an autoimmune issue that you need to take very seriously.  And that’s where once 
you have a thyroid autoimmune issue that’s when we have to go back to the whole root cause and let’s look at 
the gut, let’s look for an infection, let’s look for adrenal issues, let’s look for any sort of a toxic burden overload 
somewhere around there.

To sort of wrap this up, if you’re someone who is having a chronic illness, you have any autoimmune disease 
at all, you have unexplained gut symptoms that are just not going away, for a couple hundred dollars you can 
get your thyroid fully checked out and you can get your adrenals fully checked out.  Jordan and I do these tests 
basically every six months and I will continue to do these tests every six months for the rest of my life.  That’s 
how important these hormones are to controlling your health.  Now, the reason also to do them on a regular 
basis, even if you’re symptom-free, is to try to keep them in those sort of good areas.  So you might not notice 
yet that you’re starting to regress in your health, but if you have markers, if you have hard data that tells you 
that you’re still good or you’re starting to trend bad, that could give you an indication that hey maybe it’s time 
to get a little stricter on your diet.  Maybe that meditation practice is more important than you thought it was 
and that’s what I found over time.

So, that was a lot about checking the thyroid to what can go wrong, the basic lab tests to get done with the 
thyroid.  After you get those thyroid numbers checked, if you aren’t getting better, remember to work with a 
practitioner who believes and knows about the fact that the brain and the neurotransmitters can affect thyroid 
conversion, that the gut impacts it as well as the adrenals.  And somebody who understands those three ideas 
is going to help you get them all fixed at the same time.  Jordan, I need a drink of water man, but I got to 
say we’re going to start getting into the actual protocols that we used.  Did I miss anything about testing and 
symptoms?
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Jordan:  No, I think you nailed it man.  I think primarily the goal of a section like that is to really just educate 
you so that you can walk into your practitioner or walk into your doctor and have a conversation about your 
thyroid and how to get tested and what you’re looking for.  You can print off the handout with the actual 
sample panel there and just say I want this sample panel.  Or if you can’t get them we’ve got a link there 
for you to order it yourself and get it done and get it handled and then take it into your practitioner.  So it’s 
important to just understand even if you’re not really clear about what all those things are, it’s still valuable to 
understand and have an educated discussion with your doctor and be empowered, be empowered and just be 
able to know what you need to get help.  It’s also to me a red flag if my practitioner doesn’t really understand 
why I need to get that panel done for my thyroid.  It’s a red flag to me that they probably aren’t the best 
practitioner for me and that I need to find somebody else.

So, good to go there and at this point Steve I think it’s a great time to let’s transition this whole call into what 
do we do?   What are the protocols?  What do we do next?  And we’re going to talk about what do you do if 
you have thyroid problems, or what do you do if you have an adrenal fatigue problem?  So I want to kick it back 
over to you man and let’s just talk about the protocol.  What are we doing next?

Steve:  Do you want me to cover the thyroid first or do you want me to cover the adrenals?

Jordan:  Let’s keep rolling with thyroid first and then I’ll cover the adrenals after that.

Steve:  Okay.  As I mentioned, thyroid protocols in general are very much dictated by your practitioner and by 
your lab results.  So a lot of people could either in a temporary or an acute treatment plan use replacement 
medications and that might be something you stay on the rest of your life.  If so, I mean amongst the different 
medications you might take the rest of your life, thyroid hormone is pretty safe and pretty awesome.  Some 
people might only need them for a while to sort of bridge the gap between extremely dysfunctional, extremely 
bad health all the way back to health and then you can taper off of them.  So I would not look at thyroid 
medications as something toxic or something that you should never take, not at all.  I will encourage you to 
talk with your practitioner more about the T4/T3 blends.  They seem to be preferred amongst the top thyroid 
practitioners in the world.  These will be things like Armour Thyroid, Nature Thyroid, Westhroid P and NP 
Thyroid.   Those are the most common ones on the market.  And if you do as much reading about the thyroid 
as I do, I’ll give you another little nugget here and make sure you write this down.  Beware of any dosage 
over three grains or approximately 180 to 195 mg.  If your practitioner is pushing you above that amount, 
and sometimes even above two grains you might actually be suffering from those other HPATG issues and 
it’s not your thyroid.  So you’re pushing on your thyroid but your thyroid doesn’t need it.  And so most of 
the practitioners that I’ve studied, the ones that I would trust my health with, you pretty much never have 
somebody on that much of a replacement dosage because that’s actually more than your body would produce 
in a day. 

So those are some nuggets about replacement medications.  Even if you are doing replacement medications 
or you’re hoping to not need those in the short run to either save money, even though a lot of those are very 
cheap, or you just are opposed to it, you don’t have a practitioner who gets it, you definitely want to think 
about diet and supplements.  So diet-wise, obviously anything you can’t digest is going to harm you.  So if 
you’re eating carbohydrates and you can’t digest them, they’re going to harm you.  Whether it’s through gas, 
bloating, and that’s because you have maybe small intestinal bacterial overgrowth, yeast overgrowth, maybe 
you have some sort of actual parasite infection, things like that.  If you have those things and you can’t tolerate 
more than 100 grams of carbs a day, it’s not the end of the world.  However, your thyroid typically works best, 
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at least it’s been my observation as well as talking with hundreds of people, that most people’s thyroids work 
best above 100 grams of carbs a day.  So I would encourage you if you can eat carbohydrates, and 100 grams is 
really not all that much.  I mean that would be like four bananas, although I’m not encouraging you to eat four 
bananas a day, but you could spread those out 25 grams at each meal or that only ends up to 75 but you get 
the point.

This is one of the reasons why we don’t like it when people stay away from starch for a long period of time.  
So, if you have done the healing that needed to be done and it’s time to move on, we’d love it if you added 
starch back into your diet because then it’s very easy to get carbohydrates.  So, some people might even do 
much better on 150 grams, 200, 250 up to 300 grams of carbs a day.  So, play with those numbers, try it for at 
least a week and then see how you feel; see how your body temperature is; see how your skin is.  That’s all 
very important.  Let’s say you can’t actually, as I said before, can’t handle that many carbs.  And don’t worry, 
Jordan and I couldn’t handle that many carbs for a long time either.  Then you could try resistant starch and I 
would encourage you to do potato starch from Bob’s Red Mill.   And the reason why I would encourage this, 
or at least eat a lot of vegetables is remember that your gut flora is responsible for 20 percent approximately 
of the conversion of T4 to T3.  So when we eat very, very low-carb or ketogenic for a long time, you reduce the 
amount of gut flora growth, which theoretically, this has not been confirmed, but theoretically reduces the 
amount of T4 that’s converted to T3.  So we do need to think about that in the long-run, which is why staying 
on a low-carb version of SCD forever is not encouraged.

Now, for supplements you’ll see in your handout there that the only one that I recommended there is selenium 
at 200 micrograms a day.  There are some studies that show a 20 to 50 percent reduction in antibodies if you’re 
supplementing, and that’s for people with thyroid autoimmune issues.  Just making sure you have enough 
iodine in your diet.  You can use a supplement form of iodine, 500 micrograms or 400, 500 seems to be about a 
good dosage.  Just so you know we did update the PDF.  Originally it said milligrams, it should say micrograms.  
But just as easily as taking a supplement you could just eat seaweed.  Eat seaweed once a week and you’re 
going to get a bunch of iodine from that.  And as long as you build that sort of healthy habit of seaweed weekly 
into your diet, you don’t have to worry about taking more pills.  So, I would really encourage you to do that 
instead, because seaweed contains a bunch of other awesome nutrients.  Another thing that’s really important 
for thyroid health is zinc.  And I would say about 50 milligrams a day is good.  It’s just a good thing to bolster 
your entire body.  But only do that for eight to 12 weeks at a time because you can begin to cause copper 
depletion and it’s not a good idea.  Another thing is that B vitamins are very important.  For instance, Isabella 
Wentz, who is a thyroid practitioner who I think is one of the best in the world, recommends 1000 milligrams 
of B12 a day for a month and then back off to weekly.  You could try a protocol like that and/or you could just 
stay on a really high quality B vitamin with folate and B12 because that’s really going to help with the rest of 
your body with methylation and detoxification and adrenal health.  So either one of those is a great idea.  In 
general that’s a good sort of base protocol for thyroid health.  The zinc is the one supplement you do not want 
to continue forever.

Now, for brain health, tyrosine is very important for dopamine production and 5-HTP is very important for 
serotonin production.  I however did not include any recommendations at all on this paper because I don’t 
really trust anybody to play with their brain because it’s so important that you work with a practitioner to 
get brain health and can really recommend doses of tyrosine and 5-HTP because you can really cause some 
definite issues if you play with those and don’t know what you’re doing.  But trust me that low dopamine and 
low serotonin will downregulate your thyroid, will downregulate your adrenals and that is a big part of a lot of 
the issues of why people are not healing.
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Last bit to note is that as we talked about working on the brain, as we talked about healing your gut, and 
we talked about healing your adrenals, you might already be on thyroid medication.  You might already be 
on Armour and things like that and think you have this all figured out.  Well, I can almost guarantee that as 
you heal the rest of your body you’ll need to reduce that that thyroid medication.  So that’s the whole goal 
you might actually be able to get off of it.  If you’d like more information to go way in depth on the thyroid 
I recommend the books Hashimoto’s Thyroiditis by Isabella Wentz and then Why Do I Still have Thyroid 
Symptoms by Dr. Datis Kharrazian.  Jordan, any questions?

Jordan:  I think you covered it well my friend.  And I think the important thing is always work with a skilled 
practitioner when doing this stuff but have a definitive time period.  So like in the handout it’s got a three-
month protocol in there and I think that’s the important thing.  Whenever we’ve done protocols and the great 
practitioners we’ve worked with, they have a definitive period to try a protocol, stop the protocol, or at least 
pause and retest and reevaluate the protocol.  So any good protocol is something you’re going to do for a set 
period of time and then retest and see where things are at.  I think the most important take-home point as 
you’re looking at these protocols, it’s not like you should take these things forever.  It’s really this point of take 
it for three months, continue to retest, work with your practitioner and see if you need to make some tweaks, 
some adjustments.  If it’s not working, change things.  I think that’s a really important take-home point as 
you’re looking at these protocols.

Steve:  That’s a really good point.  And something that I think I actually forgot to mention, which is that as 
you’re making changes in your medication, changes in your adrenal programs and your nutrients everything, 
most practitioners say wait about six weeks in between thyroid tests.  And the other thing is that if you test 
your antibodies, TPO and TbAg, and they come back negative, you cannot say for definite proof that you do not 
have an autoimmune disease.  There are issues with this testing.  Every test actually has its limiting factors and 
its inability to always be accurate.  So, it’s best that you always test your thyroid antibodies like two to three 
times before you decide that I definitely do not have a thyroid autoimmune condition.

Jordan:  Well said.  And now I want to talk a little bit about what do you do if you have adrenal fatigue?  And 
that’s a really important take-home point today as well alongside the thyroid stuff.  And again, this background 
it comes from working with Dr. Kalish, being around him, watching him use these protocols for years with 
thousands and thousands of patients.  And there’s a couple big important take-home points here about 
adrenal fatigue.  Number one is diet.  So remember, when we’re trying to work on adrenal fatigue we’ve got 
chronic stress coming into our lives from emotional stress, physical stress, and part of that physical stress 
can be our diet.  So if you’re trying to get out of adrenal fatigue there’s not a magic supplement protocol 
that’s going to work unless you also make sure that you change your diet and cut out any stressors that are 
happening in your diet and then also change your lifestyle and cut out any stressors in your lifestyle.  You’re 
just going to be chasing your tail and the supplement protocols won’t work. 

So, the first most important thing is like Steve said, we need to have you eating a nutrient dense anti-
inflammatory diet of mostly meat, fruits, vegetables and healthy fats.  So Paleo, SCD, GAPS and Weston A. 
Price are great places to build a solid foundation and then really customize your diet.  And there’s a couple key 
things that you need to follow, key rules to follow about diet when you’re in adrenal fatigue.  Never ever skip 
a meal.  Eat at least three meals a day.  So that means no intermittent fasting or restricted eating windows.  
And some people might even benefit from eating six smaller meals a day for the first four to six weeks if blood 
sugar is really unstable.  Cortisol and blood sugar they work well together, they work for each other and against 
each other and so if you’re in adrenal fatigue and you skip a meal and it messes with your blood sugar, that 
can really put a stressor on your body every single day.  Like if you skip breakfast every day and you only eat 
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two meals a day for example, that can be really hard on your body.  So it’s really important that you’re eating 
three times a day.  And then the other key to that is that you eat a protein containing meal within one hour 
of waking up.  Don’t wait any longer then that.  Try to do it in the first 30 minutes to get the most benefit to 
your body.  And again, that’s tied back into the blood sugar issues and just making sure that you’re eating that 
protein and hopefully some fat as well right as soon as you’re waking up and that’s going to help you minimize 
the stressor on your body of not eating.  So, those are some important rules about diet.

And before I talk about the supplement protocols, I just want to hammer down lifestyle stuff because if you 
don’t make these diet and lifestyle changes you’re going to be chronically stressing your body in different ways 
and the supplement protocols that you use are just not going to work.  Some of the really important things 
about lifestyle protocols for when you’re in adrenal fatigue is I don’t want you to do any chronic cardio.  So, 
that means no long-distance running, no aggressive athletic events, no CrossFit.  I can’t tell you how many 
people are in severe adrenal fatigue and they’re still trying to do CrossFit and their body is just crushed, it’s 
just falling apart.  And every time they’re doing CrossFit they’re not recovering, they’re not feeling good.  It’s 
really important that you avoid chronic cardio in keeping your heart rate up for extended periods of time while 
you’re in adrenal fatigue.  I’m not saying forever, I’m just saying while you’re in adrenal fatigue.  I can’t stress 
this enough; you’ve got to make sure you’re getting eight hours of sleep, preferably going to bed before 10:00 
PM.  It’s a better quality form of sleep when you’re going to bed earlier.  If you sleep from 10:00 PM to 6:00 
AM, it’s just a better quality of sleep in terms of circadian rhythms and everything as opposed to sleeping from 
midnight to 8:00 AM.

More importantly, start to have more fun.  The more fun you have, the more oxytocin you can produce and 
things like that, which help improve your body’s relationship with cortisol so it can really help.  Meditation for 
five minutes a day, if you really want this to work, if you really want to get out of adrenal fatigue you’ll take 
meditation seriously and you’ll try it for five minutes a day.  Now, it’s important to understand I talked about no 
chronic cardio, no aggressive working out and things like that, but that doesn’t mean you shouldn’t be moving 
your body.  It’s important to move your body.  It’s very important.  So make sure that you get out and just go 
for a walk for 20 to 60 minutes a day or maybe you do some yoga, things like that.  You’ve got to make sure 
you’re still moving your body, just make sure that you’re not doing chronic cardio.  And if you’re not somebody 
who’s like totally exhausted, if you’re just low-energy, it’s okay if you lift some weights, but just keep your heart 
rate down; just do it really relaxed, don’t overdo it on your body.  Don’t try to do bodybuilding right now, just 
lift some weights every once in a while.  Keep it low and slow and easy and just make sure you’re moving your 
body.  That’s still important to do.  Don’t just lay on your couch or sit in your office all day if you can help it just 
because you’re in adrenal fatigue.  The other important thing is to try to get sunlight into your eyes in the first 
five minutes after waking up.  Again, this has a lot to do with cortisol dysregulation and your circadian rhythms 
and just helping to reset that.  So as soon as you wake up, if it’s light out already just go outside and open your 
eyes and just stare into the sky and just get that sunlight in your eyes within the first five minutes of waking up 
if you can do that.

Now, the reason I led off with those is because again, no supplement protocol, you can’t out supplement a 
stressor that’s in your diet or lifestyle; you just can’t do it.  And I give that example a lot of times when I have 
worked with people or heard of working with people who have - it’s a mom with a newborn baby.  Maybe the 
baby’s already six months old or a year old but still doesn’t sleep through the night, it’s tough.  I don’t want to 
get into the logistics of whether or not you should be on a supplement protocol when you’re breast-feeding 
and things like that, but just as an example when you have a baby waking up two, three, four times a night to 
feed and the stress of just being a new parent, and I’ve been through that myself, it’s hard to out supplement 
that lifestyle.  That’s a stressful lifestyle when you’re being woken up that much in the night; you’re taking 
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care of a newborn or a young child, I mean it’s tough.  So I just give that example in the sense that it’s hard 
to out supplement anything like that.  Or if you have a job that you’re working 15 hours a day in a really 
stressful environment and sometimes it’s hard to out supplement that.  So it’s important to understand that 
those types of things they’re chronically stressing your body, part of why you got into adrenal fatigue in the 
first place.  Any supplement protocol is not going to be able to out supplement that.  You need to make some 
serious choices and some serious changes in your life.  I mean I’ve had people who had to quit their jobs, I’m 
not recommending you quit your job but the healthiest thing they ever did was they had to quit their job or 
get out of a bad abusive relationship and things like that and really reevaluate how those things are impacting 
their health.  So it’s important that you keep that perspective.

So, as we talk about supplement protocols, there’s some core differences in how you approach getting out of 
adrenal fatigue.  There are supplement protocols with hormones and there are supplement protocols without 
hormones and that’s the key distinction here.  Now, as we look at supplement protocols without hormones 
as a basis here, which is what’s included in the PDF, and again we’ve updated that since the beginning of 
this call.  So if you re-download that you’ll have a little bit of an update there on the protocol.  So, as you’re 
looking at this protocol, it’s important to notice that in general the protocols without hormones take a little 
bit longer to work, but there are some people who shouldn’t be taking hormones, like people who have 
previously struggled with cancer like breast cancer or prostate cancer or things like that, or people who are 
just against taking bioidentical hormones.  And so we felt really comfortable in sharing some of the successful 
supplement protocols without hormones and I’ll get into the hormone protocols in a second.  But some of the 
best supplements that you can take on a good protocol is pantothenic acid, 500 milligrams three times a day.  
We’ve got some brands included in there for you, blood sugar support to help stabilize and support your blood 
sugar, which is again going to be really tied into your cortisol levels and helping you stabilize that.  A good 
quality multivitamin, especially with the B vitamins in there.  Adaptogenic herbs are really supportive.  Those 
are going to help support your adrenal glands and make sure that they have the support they need to be able 
to start to produce more cortisol.  And then there’s vitamin C with bioflavonoids, which you can really take two 
to three grams a day to bowel tolerance and that’s also going to support your adrenal glands as well to make 
more cortisol.

So, in general, that’s the basic adrenal fatigue protocol to support you as you’re making lifestyle changes and 
things like that.  Again, put a timeline on there of six months.  Now this is a base protocol.  This is going to help 
you.  But what I can tell you is that you’re going to have to customize it a little bit and work with a practitioner.  
Some people don’t react to adaptogenic herbs very well.  Sometimes the blend of adaptogenic herbs depends 
on whether or not you react to it.  I’ll say Gaia Adrenal Health tends to be well tolerated for most people.  But 
again, the blend and some of the herbs, sometimes they can make people stay awake at night or make them 
anxious and so adaptogenic herb blends really are individual.  If you react to one blend you might not react to 
other depending on what herbs are in there.  Pantothenic acid can do the same thing.  It can keep people up 
and impact your sleep.  So it’s really important that you work with somebody that understands these and you 
can customize them a little bit.

But it’s also important to understand what stage of adrenal fatigue you’re in.  If you get tested and you’re in 
full-blown stage 3, this protocol might not quite to be enough to get you out and it might take quite a while 
to get you out if you use this protocol.  And the reason I kind of preface that is because we’ve really seen 
these protocols with bioidentical hormones help people.  And there’s a couple little tools I want to give you 
first before I talk about the bioidentical hormone piece.  And this is again why you want to work with a skilled 
practitioner.  I did not include two supplements in the protocol.  One is phosphatidylserine, and don’t ask me 
how to spell that for you.  Phosphatidylserine is a tool that you can use when you have really high cortisol 
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levels and you have cortisol dysregulation.  Remember I talked about that graph.  So let’s say at dinner time 
or in the evening time you have a reading that’s a four or five and it’s supposed to be a one.  So you have five 
times higher cortisol levels when you’re trying to go to bed, which is horrible.  It could keep you awake, it could 
be really problematic for your lifestyle.  If you have really high cortisol levels at night you can use something 
like phosphatidylserine and you can take it at dinner time for example to bring those evening cortisol levels 
down.  And the skilled practitioner is going to help you be able to know when to take phosphatidylserine and 
when not to take it.  But that’s a tool you can use to lower some cortisol at the time.

Also, on the other end of the spectrum, if you have really low cortisol during certain periods of the day when 
it’s supposed to be higher, you can use something called licorice root extract.  And licorice root extract doesn’t 
boost your cortisol per se but it reduces its half-life.  So, for example, if your morning levels are 15 and then 
your noon levels are five and there’s just an extreme drop off there that you want to have a little higher, 
licorice root will support you and keep that level up more.  So, licorice root extract is a good tool for that.  
And again, a skilled practitioner is going to be able to support you in using those two tools based on cortisol 
dysregulation.  But that’s not a good tool to use as a normal protocol.  That’s why you want to make sure 
you’re working with somebody who understands this stuff.  And Kalish’s practitioners are going to understand 
how to use all these things in the way that we’ve seen really work for people.

Now, the next thing, let’s talk about this protocol with hormones.  And again, Dr. Kalish and his training meant 
that he has been using these protocols with bioidentical DHEA and pregnenolone.  The bioidentical DHEA and 
pregnenolone, he’s been using these with people for a long time and we’ve seen it just completely change 
people’s lives.  And it’s important to understand that the goal of a good protocol is to get you out of the 
situation you’re in so you can go off of it.  It’s not like - you shouldn’t have to take pregnenolone for the rest 
of your life.  You should be able to do the protocol for a period of time, retest, test and tweak, test and tweak 
until you’re out and you’ve got a test result showing you’re out of adrenal fatigue and then you back off and 
finish the protocol.  And so we’re not talking about bioidentical DHEA and pregnenolone for life, we’re talking 
about a short-term protocol with a skilled practitioner here.  And bioidenticals have a really bad rap because 
people have misused bioidentical hormones for a long time.  I mean estrogen creams and progesterone creams 
and testosterone creams and those types of things, they really gave bioidentical a bad rap.  And that’s not what 
we’re talking about with DHEA and pregnenolone here. 

The difference being is that estrogens and testosterones and things like that or even direct cortisol 
supplementation, those are all end stage hormones.  It’s the end of the creation process. But when you’re 
supplementing with DHEA and pregnenolone, those are the precursor hormones.  And it’s important that 
you understand that we talked earlier about that brain and body communication that’s broken.  Your brain 
and your body are not really communicating that well anymore.  So, the whole goal of the bioidentical DHEA 
and pregnenolone supplementation is to wake your brain back up to listening or hearing or understanding 
those feedback loops again, to break that process of adrenal fatigue.  And your body and your brain can 
start communicating and you brain can go wow, we’re not making enough cortisol.  And it can get back in 
connection with your adrenal glands and help get your cortisol levels back to normal production, back to a 
healthy human production throughout the day.  And that’s why when you’re using small under the tongue 
dosages of DHEA and pregnenolone you can actually help wake the brain back up and get you out of adrenal 
fatigue and then stop taking them.

And that’s another important distinction is that the type of DHEA and pregnenolone that Dr. Kalish and his 
practitioners are going to be able to give you and support you with is going to be a liquid form under the 
tongue.  And that’s important because that’s the best form.  It’s going to go under the tongue right into the 
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bloodstream and it’s going to be able to help you immediately.  Whereas when you have the creams, the 
creams are really challenging because if you’re trying to use a cream it’s hard to exact dose yourself three 
times a day, the same exact dose every single day and use this protocol properly.  With pills it’s a little better 
than creams because you’re getting an exact dosage but then you have to go through the digestive process and 
get processed through your body and that’s just extra steps.  And if we have a messed up gut we’re not going 
to digest and metabolize it properly.  So, liquid is the best way because you bypass all that.  You have an exact 
dosage under the tongue that goes right into the bloodstream.  And that’s important for you to understand.  
So, when you’re working with somebody, if they’re trying to give you DHEA pills or pregnenolone pills you need 
to raise an eyebrow and start to talk to them and ask some more questions about it.  Why wouldn’t we want 
to use the liquid form under the tongue and those types of things?  Because a really skilled practitioner who 
knows what they’re doing is going to be able to give you the DHEA and pregnenolone under the tongue in the 
liquid form, they’re going to understand that, they’re going to understand these protocols and that type of 
thing.

So, the protocol that we gave you is really just a base protocol that you can use to support your adrenals.  And 
it can work.  It can get you out, but you have to make substantial changes to your life and your diet as well.  But 
if you’re in full-blown stage 3 adrenal fatigue like Steve and I were, those bioidentical DHEA and pregnenolone 
really, really just help you get out faster and more effectively.  But it’s not our place to really give you dosages 
for those things because it’s like playing with fire.  And you need to really make sure that you’re working with 
somebody who understands how to use them, when is too much, when not to use DHEA, when not to use 
pregnenolone.  It’s a really important thing and that’s why I don’t think you want to just go out and try to get 
those things and self-diagnose and self-supplement these things because it’s really important those dosages 
are critical, it’s a very small difference between stage 2 and stage 3 and what dosages you use.  And it can be 
really harmful if you’re using the wrong dosage.  It can just make your cortisol dysregulation worse, you can 
become dependent on them and you don’t want to have those types of things happening.  So again, just can’t 
represent Dr. Kalish’s training enough and just let you know to work with somebody who understands what 
he’s taught and understand what he’s been through over the last 20 years with these types things because his 
protocols just work; they get people out.

And that leads me into the timeline.  Is it realistic to get out of adrenal fatigue?  And I’m here to tell you it 
is.  I mean Steve and I both got out and we’ve both done things in our life to get back in and we’ve had to 
dig ourselves out again.  And so what I can tell you is that people that are in stage 3, full-blown stage 3 or 4 
adrenal fatigue, it can take anywhere from six to 18 months to get out.  And the first time I got out it took me 
about 14 months to get out of stage 3.  And now alternatively if you’re in stage 2, which means you’re not 
quite as bad, you can sometimes get out in three to 12 months.  But everybody’s very different.  And that’s 
because it depends on what stressors got you there in the first place.  Was it a loss of a loved one?  Was it 
eating gluten every day?  Was it over training?  Is it your job, your relationship?  Were you able to change 
those things or not?  It can really dictate how fast you can get out.  But what I can tell you is that you can get 
out.  I’ve seen a ton, I mean I’ve seen hundreds of people get out of adrenal fatigue.  And it can happen but 
you have to use the right protocols and what’s important is that you follow a protocol for six months, stop the 
protocol and retest.  Do another saliva test.  Sometimes you can go from stage 3 to stage 2 so you’re improving 
but you’re not out and you’re feeling better.  But you’re going to have to adjust the protocol to be in a stage 
2 protocol, for example, if you’re using hormones.  So, it’s important that you follow that stop and retest and 
work through that.

So, what I really want to drive home for you right now is this idea that to get out of adrenal fatigue you need 
to really reevaluate what were the chronic stressors in your life, emotional, physical and also diet related that 
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got you into adrenal fatigue in the first place.  See if you can change those things and then also go in and get 
on the right diet, follow those little rules we gave you, get into the right lifestyle, follow those lifestyle rules we 
gave you, get on the base protocol for adrenal fatigue.  And then find somebody to help you with good reliable 
testing, get on a DHEA and pregnenolone protocol if you’re open and it’s okay – if they say, if the practitioner 
says it’s okay for you to take DHEA and pregnenolone supplements.  That’s really important.  And the other 
thing I’ll say is you can get into adrenal fatigue again.  Once you get out you could be out the rest of your life 
if you live your life right, but if you’re like Steve and I and you make the mistake of working too hard again and 
we were working on SCD Lifestyle and we had our day jobs and we got out of adrenal fatigue and felt great, but 
then we worked ourselves back into adrenal fatigue by over stressing and not sleeping and working too hard.  
And that can just happen just as easily as you can snap your fingers.  So, the good news is that I’ve seen a lot of 
people get out, I’ve personally gotten into adrenal fatigue, gotten out and gotten back in and got out again and 
it’s okay.  You can do it, it’s just great life lessons along the way.

The last thing I wanted to tell you is that a lot of times when you’re in stage 3 adrenal fatigue, sometimes you 
don’t notice that you feel that better in month one or month or two of a good protocol, especially the DHEA 
and pregnenolone protocols.  A lot of times though by month three it really kicks in and that’s when people 
start to really just wake up and feel like they’ve traded in their body for a new model.  And so I just wanted to 
caveat all of this with the sense that sometimes that first month or two it’s really discouraging because you 
don’t feel like you’re getting better, but you really are.  And just hang in there.  And sometimes it takes the first 
90 days to really notice that you’ve improved.  Steve, did I miss anything man on the adrenal fatigue protocol 
piece?

Steve:  Yeah, I just want to remind people that things like pantothenic acid and adrenal herbs, as well as 
the bioidentical hormones, can all sometimes push your body too hard too fast.  Even with the Pantothenic 
acid and the adrenal herbs, if you begin to take those you feel jittery or you don’t feel good at all like stop 
taking them obviously.  Sometimes it can affect people’s sleep that you take them with your evening meal, so 
sometimes you shouldn’t take those.  So just be aware there that the reason why we continue to say work with 
a practitioner is because depending on how your body works and where your detoxification status is, how bad 
your hormones are, sometimes you can have counter effects to these programs and it’s good to be working 
with somebody whose experienced that and knows what to do about it.  So, in case you do try anything today 
that we’ve talked about after talking with your practitioner, definitely slow down and stop that.
Another good thing to know is that it’s not that pregnenolone and DHEA in the pill form are like toxic or they 
won’t work, it’s just that they must therefore bypass through your digestion and most everybody that’s on 
this call or in our past has had digestive issues.  So, just like if you have digestive issues and it makes it hard 
to digest food, what do you think it’s going to be with pills.  So, that’s one of the reasons why sublingual 
supplements are much better for people with gut issues is because then you’re just bypassing the gut.  The 
really form that seem to be very toxic and very hard to control is the cream form, so I’d watch out for that.
The last thing to really note is that several times we’ve mentioned practitioners, we’ve talked about brain 
programs, we’ve talked about these advanced hormone programs.  If you’re looking for people who know how 
to do that, a little birdie told me that by the end of this year, at some point this year, there should be a listing, 
a public listing of all the Kalish trained practitioners that you can go to.  Most of them do distance consults so 
that you could work with a local practitioner as well as work with them and you can combine the two.  Also at 
this point in time we have the http://scdlifestyle.com/practitioners/ page where we have Brie and Stephanie 
who have been trained in Kalish protocols, who know everything that we’ve talked about today and they can 
be your go to people for this type of work.  Okay, that’s basically what I wanted to wrap up that section with 
Jordan.
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Jordan:  All right man, well I think we’ve covered that in quite a lot of detail and I want to make sure that we 
had time to get at some questions.  So I wanted to kick it back over to you and just answer the question what 
happens if I try a protocol and it doesn’t work?  What should I do?

Steve:  Well, there’s lots of reasons why it might not be working, but one really common reason, especially 
if you have contraindicated reactions to a lot of these supplements is that you could be having some 
detoxification issues.  So, you might not be able to actually process the hormones because you had such 
low hormones for so long of a time your body doesn’t know what to do with them or can’t eliminate them 
properly, it can’t downregulate them properly.  And so glutathione can be a very important part of getting 
these protocols done right and you also notice that one of the books we linked to is Dr. Lam.  Dr. Lam’s protocol 
for adrenal fatigue basically starts with vitamin C and glutathione.  So if you’re looking to take your adrenal 
program up to the next level, if your program is not working, the first place to look is your glutathione status 
and try supplementing with glutathione.  After that it could be something like you’re still stressed out.  We told 
you over and over again stop working 60-80 hours and you’re still doing it, you say that you can’t stop taking 
care of a loved one but maybe you could hire out a day or two, you could get some relief from the kids for a 
day or two.  So if you’re actually still stressed out you’re not going to get better.  You might be missing some 
sort of G.I. infection, you could be cheating too much.  Lots of those things could be adding up to the reason 
why these programs aren’t working.  But in general, the first place to look is definitely into glutathione status 
and toxicity.

Jordan:  And the only other thing I’ll add it too is you can get a good quality stool test as well.  We did that 
gut infection call earlier this year.  You might have a gut infection like a parasite or bacterial infection that’s 
chronically stressing your body.  And those types of things can just really make your adrenal fatigue miserable 
and make you kind of stuck and not be able to get out of adrenal fatigue.  So, those are some things, a 
BioHealth 401H is a great stool test, to ask your practitioner to order as well.  

Our goal for this call is really to help you take action on hormone problems that could be keeping you sick and 
keeping you stuck.  And there’s only so much you can do with food.  And I know from reading a lot of your 
responses that the food and diet supplements are not going to be able to get you as far as you need to be.  
And so the important thing is that you don’t give up and you keep looking after some of these root causes and 
be able to continue along this journey and know that you’re going to get there and know that it just takes time 
going through and checking off these root causes like gut infections and hormone problems.  So, the journey 
takes time.  And if you’ve done everything with all this stuff and you’re still struggling, just hang in there.  
We’re here to help you and we’re going to go through Q&A in a second.  So Steve, why don’t you wrap this up 
and then why don’t you take us into some Q&A?

Steve:  Well good.  I think the way to wrap this up is number one, know that it’s possible, know that you 
probably need to find a practitioner who gets this.  The practitioner don’t have to be Kalish trained, it’s just 
that those protocols have worked well for us.  At least they should be trained by the Institute of Functional 
Medicine.  Remember, you want to think about this as limiting factors, the fact that your hormones basically 
control your immune system, they control basically all of the functions of your body.  If your hormones are 
out of whack everything in your body is going to be out of whack.  And then of course the hormones are a 
very complex system, the hormones are very complex from brain to the adrenals to the thyroid to the gonads.  
So you want to definitely begin to either figure out a way to invest in testing or save your money and invest 
in testing because there’s really no other way to figure out if you have cortisol dysregulation or where your 
cortisol is at or your thyroid unless you just invest in the test.  So unfortunately I wish it was simpler; I wish 
it could be cheaper, but there’s a lot of reasons why you ended up in this place and why you’re sick and now 
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we have to pivot and begin to take some extra measures to get out.  And I know many of you are doing that.  
But that was just sort of a message to those people who are very resistant to spending money on testing and 
follow-up testing and that kind of thing.

So, as far as questions go, as I mentioned before we’ve gotten lots and lots of different questions and we’re 
going to go through several of them right now.  The first question that we’re going to go ahead and take here 
is somebody is asking about the fact that they had been in stage 3 adrenal fatigue, they were treated for it 
and they haven’t retested but they’re judging by how they feel, they feel wonderful, they think that they’re 
therefore back to normal cortisol levels.  They want to know how fragile am I and am I likely to regress?  The 
answer is you’re silly.  Invest in retesting.  You have no idea.  You might be “feeling back to normal or feeling 
wonderful” but you might only be half as much or you still might be only at half as much cortisol and you might 
not even know what wonderful is, but relatively to where you are you feel wonderful.  So you are at a very 
risky point.  A part of stage 3 adrenal fatigue is that your DHEA is very depressed.  You’re not making enough 
DHEA.

If you do not really bring up your DHEA back to normal level, it can be very easy to never correct your sex 
hormone issues, it could be very easy to slip back into gut inflammation through the secretory IgA function 
we talked about earlier in this call. Basically unless you’re looking at a BioHealth adrenal stress Index, your 
optimal number is plus or minus a little bit, obviously there’s some variance but is around 40 with your cortisol 
sum and around eight for your DHEA.  If you’re not even close to those numbers yet, you are fragile and you’re 
prone to having one stressful event throw you back into stage 3 adrenal exhaust, which might be some sort 
of flair for you or some sort of crazy increase in your symptoms.  So test, retest, like it’s just ridiculous not to 
retest because you’ve invested so much money and time and resources to get this far.

Jordan:  All right, let’s keep rolling with Q&A.  We had a lot of people asking us the same type of deviation, 
which is which step is the most important step to take first, fixing the adrenals or dealing with a parasite issue 
for example?  And that’s a really tough question to answer for each person because I think it’s individual for 
everybody.  But what I would say is that when we’re looking at limiting factors, a lot of times adrenal fatigue 
can be the most critical limiting factor because of the cortisol piece.  When your cortisol is so low that you’re 
having a hard time controlling inflammation, your immune system is raging, your ability to fight infections 
and things like that is very lowered, killing your gut infection can be like training for a boxing match and that’s 
the analogy I always like to use.  So, a lot of times if we just threw you in the ring and you tried to kill a gut 
infection with a strong herbal protocol or antibiotic round, sometimes it just knocks people on their butt 
because they’re not ready for the fight.  And so sometimes what’s more effective is for people to train for a 
while.  And so if you’re somebody who finds out that you do some testing and you’ve got a gut infection and 
you’ve got stage 3 adrenal fatigue for example, I would say in that case, depending on your specific situation, 
it might make more sense to start with an adrenal fatigue protocol and like three months into it, when you’ve 
been training for the boxing match for a little while, then you can work with your practitioner and try to do the 
killing protocol.

And I think that’s important because it’s really tough when you’re going through that type of an issue and you 
don’t understand – it’s really tough when you’re going through a chronic infection like that and your cortisol 
is so low and your immune system is so weak, and a lot of times when you do those types of protocols it can 
make you sicker than you were before.  So in a lot of cases, it’s hard to really say to go kill a gut infection before 
an adrenal fatigue protocol, but what I will say is that it’s kind of a chicken or the egg thing at the same time.  
Because a lot of times it’s hard to get out of adrenal fatigue if you have a gut infection because a parasite and 
a bacterial infection is a chronic stressor.  So what I would say is that starting with an adrenal protocol can 
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sometimes help you be in a better position to kill the gut infection, but ultimately you probably won’t get out 
of adrenal fatigue ever until you finally kill the gut infection.  So it’s important to you make sure that you circle 
back to it.  In general that’s the best move.

Steve:  Great point man.  It’s so important.  So many of these things are circular problems.  There’s nothing 
we can really do about it other than to address them all at the same time.  So yeah, a lot of people I think are 
probably also wondering like did we do all these protocols at the same time and the answer is yes, you can 
totally stack thyroid support with adrenal support with gut healing, leaky gut program with a parasite program.  
Yes, sometimes you have to do all of those at the same time and you might end up eating 40 pills at every meal 
and wondering “is this right?”  And I’m here to tell you that there’s thousands upon thousands of people who 
are getting out of chronic illness by doing similar things like that.

So, we’ve kind of answered a few questions here already in the call regarding carbohydrates for adrenals.  
People are wondering if they should eat every two hours.  So essentially if you need to eat every two hours 
because your blood sugar slips down too far because you don’t have good thyroid or adrenal support, that’s 
okay, but I would try to not do that longer than six weeks.  You’re not going to heal the issue, you’re only going 
to sort of - that’s a strategy to make it through the pain.  So, no harm in doing that, but in the long run you 
need to get on a program that’s actually healing them so you can start eating three to four meals a day rather 
than every two hours.  

As far as like talking to your doctor, there’s a question here could you describe a successful conversation 
between a patient and a doctor regarding adrenal testing?  Bringing it up can be met with such skepticism 
or defensively.  Do you know some tension defusing scripts people can use?  So this has a lot to do with the 
doctor.  So if they’re totally entrenched in modern medicine and they’re only a Medicaid doctor or something 
like that, they have like 10 to 15 minutes to talk with you.  They have no care in the world for what you’re 
bringing up and they’re not really worried about the conversation at all, they just have their standard protocols 
and they’re going about their job as fast as humanly possible because that’s how they get paid and that’s how 
the system works for them.  So, they do care about you, it’s just that they have their own system that they 
work and you trying to sort of wrangle that system and throw a wrench into it is not something that they really 
love.  So, first of all you have to really have to think about which doctor you’re choosing to work with.  If the 
doctor you are choosing to work with is open to ideas, what I would suggest you do is ahead of time you make 
a list of your questions and then make a list of the tests that you want.  You print them out and you take in 
two pieces of paper into, you might even take three, but I would say at least two if not three pieces of this.  It 
includes like really concise questions about adrenal fatigue and then another section that says which tests I 
would like to have.  You give one of those copies to your nurse that you see at the beginning if she asked for it, 
if she doesn’t want it she might just give it to the doctor.  Another thing is that you give one to the doctor as 
soon as they walk in and then you keep one so that you can sort of check off mentally that you covered each 
thing.

And so basically you just say hey doc, these are my symptoms.  And he’s going to ask how things are going.  
These are my symptoms, blah, blah, blah.  He might say like I told you that this might happen, that might 
happen, I really think that this is a thyroid thing.  And that’s when you can say Well doc, I’ve been doing some 
reading, I’ve been doing some research and it seems that the adrenals are related to the thyroid.  And so my 
question is do you care or I would prefer to do some adrenal testing to rule that out to make sure that it’s not 
impacting my thyroid.  Can we do an Adrenal Stress Index?  These are the tests that I would really like to do.  
And then you just let them go.  So for instance, you might just start with not pushing for the test right off the 
gate but asking your first question.  Hey doc, do you think that my adrenals might be the issue?  Well, blah, 
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blah, blah.  Why do I say that?  Well, you need to have your story backed up and be ready to answer those 
comeback questions.

Now in the end, I’ve had doctors who have said, look I don’t think it’s that and I’m not willing to test you for 
that.  At which point you can say, I really think that’s related and I would love to rule it out.  I just want to 
rule that out. Is that possible?  And if they say no again then I would fire them.  It’s that simple.  Now, if they 
say no I’m not going to test you for that right now because I think that it’s these other things, if these other 
things don’t check out we’ll test that thing in the next appointment, I’m not going to probably fire them, I 
going to go with their clinical experience and trust them.  But you do have to kind of just go back-and-forth.  If 
they’re not open to this kind of thing they’re just not open to it and you need to be willing to just fire them.  
They’re consultants.  They get paid to help you.  If they’re not helping you, then it’s like buying a life coach or a 
business coach, you fire them.

Jordan:  Well said.  Let’s keep rolling through some questions here.  How does intense exercise such as 
weightlifting affect adrenal fatigue?  That’s a great question and I talked about it and there is a key distinction 
there.  It has a lot to do with the cardio aspect of it.  Remember when you’re in adrenal fatigue you want to 
avoid chronic cardio.  So I don’t want to hear people are running three to five miles or they’re doing CrossFit 
for example, super intense lifting sessions, super intense athletic training.  It’s really important that you move 
your body, walking, yoga, that type of thing, and weightlifting can help when you’re in adrenal fatigue but you 
have to do it low and slow and easy. So, do a set, rest, make sure your heart rate doesn’t get up too much, do 
a set and rest and you have to really listen to your body.  Because when your inflammation is raging like that 
and your cortisol is really low, it can be hard for your body to respond to the good damage that you’re doing to 
your muscles when you break them down when you’re weightlifting.  It can be hard for your body to respond 
and like correctly rebuild and restore and recover from a workout session.  So you have to listen to your body.
If you’re still sore like three to four days after you lifted some weights, it’s a good sign that you’re probably not 
recovering that well, especially if you have really low energy after a session.  So, if you weightlift and you’re not 
restored and you still have low energy, then that’s a sign that it’s probably you’re overdoing it a little bit too 
much.  So, either take some time off or take it down a notch, but listen to your body in terms of weightlifting.  
It can be helpful but there’s a line that you can cross where it can be not helpful.  But you definitely want to 
avoid chronic cardio.

And there’s another question that we’ve seen a lot here, which is what do you do if you have chronic fatigue 
syndrome in terms of exercise, you’re so low in energy and that type of thing?   And I can totally relate.  I 
struggled with that myself.  And again, it’s really important that you move your body.  I can’t say that enough.  
It doesn’t mean you have to exercise or workout or those types of things.  I mean there’s so much negative 
connotation around those words.  If you’re low in energy and you have chronic fatigue, it might take everything 
you’ve got to walk around the block and I have been there.  And I got to tell you I get it, but it’s important for 
you to move your body.  And if it’s too much to walk around the block, do some simple yoga.  And remember 
all that yoga is is like stretching and you’re just holding a stretching pose for a period of time.  And so a great 
little yoga you can do, just Google the word “sun salutation.”  It’s typically like a little three to five minute little 
yoga routine that you can watch on YouTube.  And watch a person that knows how to do it really well and they 
can train you, not me, and follow their little sun salutation yoga poses for three to five minutes in the morning 
if you have such low energy that you can’t really like walk around the block.  That’s a great place to start.

And one more question here, how can I get my menstrual cycle back?  I was in the middle of training for the 
Boston Marathon and just thought I was over training and it has not come back since.  And my heart goes 
out to this person because I’ve seen that so many times.  People are training for these athletic events, Tough 
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Mudders, Ironman, triathlon, marathons, half marathons, and it’s such a physical stressor that it takes their 
adrenal fatigue over the edge.  And maybe they have a stressful job and a stressful relationship and young kids 
too and it’s just the icing on the cake, but I’ve seen over training just be the thing that crushes people’s health.
And one of the first things that a lot of women experience is they’ll lose their cycle completely.  And again, I 
got to say that’s just a huge red flag to me that you’re in stage 3 adrenal fatigue probably and that your female 
hormones are really suffering and crashed out.  You got that pregnenolone steal going on that I talked about.  

And the number one thing you can do to get your menstrual cycle back is to get a saliva panel done, get a 201 
from BioHealth.  Get a saliva panel done.  Work with somebody who can interpret it.  You’re probably in stage 
3 and you’ll want to get an official diagnosis from a real practitioner on that, I’m just guessing.  But get on a 
protocol and get out of adrenal fatigue.  And I guarantee you that, I mean I’ve seen so many people that when 
they got out of adrenal fatigue their cycle got back.  And a lot of times that can really help.  I mean everybody 
is different so obviously you might have something else going on.  I mean certainly there’s other root causes 
that can make a woman lose her cycle.  This is not the only root cause, but many times it is.  And just going 
along with a little bit of your story - that would make sense in the way that progression happened. 

Steve:  Awesome.   I’m going to tackle this one right here.  I want to clarify about iodine and no iodine for 
people with autoimmune thyroid issues.  You and every million other people on this planet, those are the 
people that want to clarify this issue.  There’s going to be no clarity that comes to this issue.  Basically what 
you have is you have a need for iodine to actually make thyroid hormones.  There’s no doubt in the scientific 
literature, in everything that you must have the right amount of iodine to have an active thyroid.  There’s also 
no doubt that some people will take more iodine to try to help their thyroid and they will experience a flare-up 
of autoimmune issues.  There’s also no doubt that some people will take extra iodine and they will improve.  
So, basically what I would recommend is that you take it with plenty of selenium, you ramp up very slow if you 
plan to test this.  Otherwise I think there’s lots of other things we’ve talked about today where you could avoid 
testing iodine for autoimmune issues.  For the full story on this I would recommend Hashimoto’s Thyroiditis 
by Isabella Wentz.  She does a good compare and contrast to iodine, no iodine, but there’s going to be no 
conclusion to this in the near term as far as I’m concerned. 

Another question here on iodine, Lugol’s iodine applied to the skin, Lugol’s is a form of liquid iodine if you 
don’t know.  Kelp, zinc or magnesium supplementation caused me to experience heart palpitations, is this 
related to adrenal fatigue or poor thyroid function?  I do not express any other symptoms related to thyroid 
but I am having minor G.I. tract issues mainly bloating.  Thank you.  Yes and yes.  As we’ve talked about today 
there’s the HPA-TG.  You typically always have an adrenal issue if you have a thyroid issue, and if you’re having 
an adrenal issue you might have a thyroid issue.  You seem extremely sensitive.  I would be working with a 
practitioner right away.  A lot of times you can have an abnormal response to something.  So for instance 
magnesium typically makes people slow down and it relieves anxiety.  If you get palpitation and get revved up 
by it, it might be because that you’re so low in magnesium that your body goes crazy because it finally gets 
some.  So it sounds like you’re very sensitive and it sounds like you’re actually way sicker than you think you 
are.  I would investigate your detoxification pathways, your glutathione pathways and maybe invest in a test 
like SpectraCell, which does nutrient testing inside of the cells.

There’s another question here about how to get insurance companies to pay for the treatments and tests we 
received that obviously help?  That’s another great question.  And I think once again you have to realize that 
we’re in 2014 right now and that most insurance companies are not on board with this.  They’re not on board 
with healing people completely, they’re not on board with these advanced labs like Bio Health.  Getting them 
to cover TSH and free T4, free T3, thyroid antibodies, reverse T3, that’s a lot more likely.  However, depending 
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on your insurance plan you still might have to pay 80 percent of that test cost.  I know I’ve had different 
insurances over the years.  Many years ago when I used to work at a place I had really good insurance in 
which they paid 80 percent of all the lab tests so I could get that panel run for like $20.  And then I switched 
companies, I switched jobs and I had that same panel run and it cost me $400.  So number one, your insurance 
company isn’t typically working on your side, depending on what insurance plan you have and it might not 
even be worth it considering you can click the link and see the price that’s available directly through Direct 
Labs.  So weigh that all in and if you want my advice, I would say budget $5,000 a year out of pocket outside of 
your insurance just to have that for tests and measuring your health and kind of keeping it on track between 
supplements and tests.

Jordan:  I wanted to jump back up.  There’s a question about is it possible to get completely well that 
eventually you’ll no longer need to take hormones or thyroid medications?  And that question is really 
important for a lot of people to hear and to feel heard about.  In general the answer is it is possible.  I myself 
have gotten out of adrenal fatigue and gotten back into it.  Steve has as well.  I’ve seen a lot of people get out 
of adrenal fatigue.  It’s certainly something that I’ve seen people do where they get on the protocol for six 
months or 12 months and they’re doing regular retesting and then they’re out of adrenal fatigue and they 
don’t need to be on the protocol anymore.  Similar things can happen with thyroid, depending on again that 
autoimmune piece, did you have long-term damage?  Is half your thyroid not working anymore from the 
autoimmune response?  It really depends a lot on that.  But I have seen people be able to back off thyroid 
medications too.  It can happen.  I’m not guaranteeing that for you listening to this call.  It depends on so many 
things about your specific individual case.  And in general I would just say that don’t lose hope.  If that’s your 
goal, make that clear to your practitioner that you want to do a protocol that gets at the root cause and gets 
you off of these things so that it’s done and over with and that you don’t want to be on hormone replacement 
therapy forever.  And with a good adrenal fatigue protocol you don’t necessarily need to be on bioidenticals 
forever if it’s done well.  And I’ll just to let you know that I have seen it happen and it can happen.

All right, I got some more questions down here.  Chronic mouth sores and how they can be related to gut 
hormone imbalance.  That’s one that’s near and dear to my heart because I had full-blown autoimmune celiac 
disease and I’ve talked to a lot of people with Crohn’s and ulcerative colitis who also just get these chronic 
mouth sores, and I got them as well.  I mean they would just grow and grow and they were massive.  They 
were like giant canker sores.  And they would be inside of my lip or my cheek, sometimes on my tongue and 
they were just miserable, like I could hardly brush my teeth or use mouthwash and it would put me in tears to 
use mouthwash and eat.  I didn’t understand it and what I can tell you is that for me my mouth sores didn’t 
finally go away until I got out of adrenal fatigue.  And I just think in general it’s related to the low cortisol and 
how low my cortisol was and how my inflammation and my immune response was just raging out of control.  
And my mouth sores really, really improved once I got out of adrenal fatigue.  And I’ll tell you what, one of 
the first ways I knew that I had to worked myself back into adrenal fatigue was when I started getting mouth 
sores again.  And I was like woah, this hasn’t happened in like six months or almost a year and I thought 
okay, something serious is happening.  I got some retesting done and I was back in adrenal fatigue.  So, that’s 
one that’s near and dear to my heart and I would say to me that’s a big red flag that you’ve got some raging 
inflammation, your immune system is out of control and that you probably got some issues going on in terms 
of adrenal fatigue and you’ll want to get a saliva panel done.

One question that I thought was interesting is do I have to be gluten-free to have a healthy gut?  And my 
current opinion is yes.  I think gluten, whether you have – let me caveat that.  My answer is yes if you’re 
listening to this call.  If you purchased a ticket to this call you’ve got some chronic health problems.  And 
if you’ve got some chronic health problems then you should probably plan on eating gluten-free to have 
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a healthy gut.  In general, if you’re listening to this call and you’ve had chronic health problems, you’re 
probably reacting to gluten; you have some spectrum of gluten sensitivity, whether it’s celiac or just a regular 
inflammatory response, it’s probably contributing.  Now, that’s not 100 percent.  I mean I’m just making a 
generalized statement here that if you’re listening to this call gluten is probably a problem with you.  And I just 
want you to take that seriously because if gluten is a problem for you and you don’t know it and you’re eating 
it every day or a couple times a week even or just cheating once a week, it’s a chronic stressor on your body 
and it’s going to have an inflammatory response, it’s going to impact your hormones, and if you’re in adrenal 
fatigue it’s going to make it tough to get out.  So, it’s an important thing to be aware of.  Steve, do you want to 
grab some more?

Steve:  Yeah.  For sure man.  I’ll take this one right here.  What to do if DHEA is really high and cortisol is in 
the low range?  Different practitioners seem to have different opinions about this, but what seems to make 
sense in my opinion is that cortisol and DHEA are like brothers and DHEA will try to fill in for cortisol in extreme 
stress.  And so typically when I’ve seen this pattern it’s that you’re actually in adrenal fatigue and you’re 
stressed out in adrenal fatigue and DHEA is trying to cover for cortisol.  So again, you could use something 
like the hormone programs that we talked about, you can use the standard adrenal fatigue program that we 
outlined in the PDF, but either way you’re in some level of adrenal fatigue already so get some help there.
How do I find a balance between eating low-carb to keep inflammation down but eating enough to keep my 
energy up?  That’s a very interesting statement.  I don’t know how you would know that your inflammation 
goes up based upon your carb intake.  That’s fascinating that you can draw that correlation.  I think that 
you may have to unpack that a little bit.  It typically gets a little bit more complicated than that.  If you can’t 
actually tolerate eating more carbs, which is it causes symptoms, like say your joints starts to ache if you eat 
more if that’s what you mean, I totally get that.  And what that suggests to me is that you definitely have 
hormone issues as well as probably some sort of leaky gut issues.  So regarding how do you find that balance?  
You might be able to find the balance by eating more often.  You could try like that six meals a day approach, 
but the first thing you need to do is really begin to work with a functional medicine practitioner who gets this, 
who can begin teasing out why it is that carbohydrates are affecting you so significantly.

I think the last one I’m going to take here, or the last one I’ll take right now before I pass it back to you Jordan 
is I’m worried about long-term treatment with steroids, for instance prednisone to “cure my persistent 
diarrhea.”  Am I right to be worried by this approach?  Yes, you are definitely right to be worried by that 
approach.  Any time you take a synthetic steroid for cortisol like corticosteroids, you shut down internal 
production.  The same thing goes for taking testosterone or estrogen.  If you take the actual synthetic forms of 
it, and even if you take some of the bioavailable sort of natural forms of it, your body will shut down internal 
production in accordance with however much you’re taking.  So if you’re taking more prednisone then what 
your body makes of cortisol per day, your body will shut off all internal production of cortisol and will rely only 
on the medication, the prednisone.  This is why a lot of people get stuck on prednisone forever.  And if you 
search prednisone and side effects or prednisone in Pub Med you’ll find a whole host of issues.  It’s very clear 
at this point in time you do not want to be on prednisone any longer than you have to be.  It can be a lifesaver 
but you want to get off of it right away.  You should note that a lot of people do have reactive basically adrenal 
fatigue.  So if you’ve been on prednisone for a while or maybe it’s your third, fifth, tenth time you’ve been on 
it in your life, basically at this point your adrenals are going to be so whacked out.  They don’t even remember 
what they’re supposed to be doing and when they’re supposed to be doing it.  So a lot of those people need to 
be on adrenal fatigue programs, definitely as soon as you get off of it get an Adrenal Stress Index done.  In the 
meantime, you might be able to use like a basic program like we outlined in the PDF but you’ll want to run that 
by a practitioner.  And if the doctors that you’re working with suggested that prednisone is a cure for diarrhea 
for the rest of your life that’s not my opinion.  I think there’s about a million other ways that you could fix that.
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Jordan:  All right.  I’ve got quite a few people that asked about how do I get testing in Canada?  How do I get 
testing in Europe?  And what I would say is we’ve had a lot of people successfully order BioHealth saliva panels 
and get them out into European countries as well as in Canada.  The real curveball comes in if you’re working 
with a practitioner and trying to use sublingual DHEA and pregnenolone.  And a lot of countries in Europe and 
even in Canada there’s a prescription required for that, whereas in the United States you can just order it off 
the Internet and that type of thing.  So I think that’s where the big issue comes in. In general, as long as you 
can find somebody who can order it for you or you can try using that link for example that we gave you inside 
the PDF to order through Direct Labs and try to get it shipped internationally, but I know BioHealth will take 
samples from people in Europe and from Canada.  It’s just more about shipping and trying to get it into your 
country and through customs and things like that.  So, it shouldn’t be too much of a problem.

A couple of other questions in here about how to find functional health practitioners and that type of thing.  
Certainly you can go to http://functionalmedicine.org and use that search tool.  That’s a great way to find 
functional practitioners.  However, what I can tell you is that it’s not going to tell you the people that have 
trained with Dr. Kalish.  Again, when we’re talking about adrenal fatigue Kalish is the best.  And going - I mean 
you could still work with Kalish.  He’s very busy, but you can try to work with him directly and if not find 
someone who trained with him.  And we feel it’s so important that’s why we went out and build relationships 
with two practitioners, Brie and Stephanie who have been through Kalish’s training and we’ve build those 
relationships for you.  And there’s a link at the end of the PDF (http://scdlifestyle.com/practitioners/) and you 
can go grab and book an appointment with Brie and Stephanie right now if you’re having a hard time finding a 
functional practitioner who has trained with Kalish as Steve mentioned earlier.  So, that’s an important piece as 
well.

Another question here about could my arthritis or chronic muscle cramping be related to gut or hormone 
issues?  In general, anything with an -itis at the end is inflammation.  So, gastritis, arthritis, all those types of 
things.  Anytime you’ve got inflammation in the joints and things like that or inflammation in the muscles, 
inflammation throughout the body that to me, chronic inflammation, is a red flag for hormone issues and 
adrenal fatigue specifically. So again, to me when I see raging inflammation in people it’s a big red flag that 
they probably have really low cortisol.  And so it’s a big indication that you need to get a saliva panel done.  So 
if you’re somebody struggling with chronic arthritis and chronic muscle pain and stuff like that, it’s a big red 
flag to me that you need to get tested.  Cramping I think is a little bit different.  Chronic cramping a lot of times 
can be related to electrolyte imbalances and things like that so that’s a little bit more of an intricate issue I 
think.  But in general I would definitely make sure that you get a saliva panel done.

Steve:  Awesome.  I’m going to grab a few more here Jordan and I think it’s about time we’ll wrap up this call.  
We definitely almost made it 30 minutes over so I really appreciate everybody is still on the line and listening.  
Let me go ahead and knock out this one right here.  I have gut and adrenal problems too but my cortisol levels 
go up in the evening when they should be going down.  Any helpful advice?  Yes please review the protocol 
that Jordan talked about in the adrenal section of this call.  Phosphatidylserine is something that can help you 
there.  Another thing to do is meditate when you get home from your work or after dinner.  Do not use any 
blue lights, so no screens, no phones, no computers, no TVs past sundown unless you’re wearing blue light 
blocking glasses.  All those things will help retrain your circadian rhythm.  The other thing is you’re going to 
have to prioritize asleep.  So it could be really frustrating for the first two weeks but you just have to go to bed 
at 10:00 PM and lay there.  But it will correct itself. 

Another question here, thyroid was found to be low so why was I losing weight when a low thyroid is supposed 
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to cause weight gain?  Great question.  The fact is is that we’re dealing with the hypothalamus pituitary 
adrenal thyroid gonadal axis, not just thyroid.  So a lot of people on this call have rightfully so focused on 
thyroid, their practitioners have focused on thyroid and it hasn’t really done much of for them.  And as we’ve 
tried to outline in this call it’s because there’s too many feedback loops between the brain and the thyroid, 
between the adrenals and the thyroid and inflammation and other things that impact thyroid.  So why were 
you losing weight even though your thyroid was low?  Well, it could be because you were in stage 3 adrenal 
fatigue.  It could of been because you weren’t actually absorbing the calories you were eating because your gut 
was so messed up.  It could’ve been chronic inflammation or autoimmunity.  There’s actually a lot of reasons 
why you might lose weight on a low thyroid.  So hopefully this call helps you out and I think in the long run as 
you focus on all the other factors other than thyroid I think you’ll be able to gain that weight and you’ll be a 
success story much like what Jordan was.

So, last question here.  I tried all the diets, SIBO and candida cleanses, barely eat anything, rest, sleep, 
probiotic supplements and balance my hormones and still overweight, exhausted and inflamed.  Should I 
get a fecal transplant?  If you can afford a fecal transplant I think you could afford working with a functional 
medicine practitioner like maybe Brie and Stephanie for instance.  I would recommend those two because 
typically a fecal transplant is many thousands of dollars, whereas you can get their time for a few hundred.  
Anytime someone says that they tried it, ultimately I’m automatically skeptical.  They might have tried them 
all at different times and not added up and so they weren’t actually fixing anything.  If your hormones were 
actually balanced then you would not be overweight and exhausted and inflamed because as we’ve tried 
to highlight in the call today, the big knobs to turn down inflammation, to get rid of weight issues is your 
hormones.  So I think fecal transplants are great.  I would just say based on the wording of this question that 
it sounds like maybe you need to step up to a practitioner who probably charges a lot more and who has 
different ideas before you spend the many thousands of dollars.  Because you can get an FMT, you could get a 
fecal transplant and still have stage 3 adrenal fatigue and then you’re still having to fix your hormones anyways.  
So FMT might be part of the solution for you and I think it’s really great for some people, but I wouldn’t be so 
convinced anyways that your hormones are fixed yet.

Jordan:  All right Steve, I think it’s a great time to wrap it up.  We went an extra 30 minutes or so.  And I just 
want to let everybody know we’re going to send an email after this call with the updated link for the Download 
Center.  And that’s going to include the mp3 recording and the updated PDF handout with the revisions that 
we talked about earlier.  And we’re also going to ask you to leave us some feedback.  So look for that email 
and leave us some feedback.  What did you like about the call?   What did you dislike about it?  We’d love to 
get your point of view on ways to make this better and save even more lives with this information.  That would 
mean a lot to us.  This community is very important and it keeps us getting out of bed every morning.  It’s 
why we’re here.  It’s why we do what we do.  And so this feedback will be really helpful in the long run as we 
continue to grow this community, continue to change more and more lives.  The transcript will be available 
within seven days of this date of recording.  It takes a little while to get that done for you right and done for 
you well.  So we’re going to make sure that you get that in the next seven days.  So, stay close to your email for 
all that information.  Steve, any final thoughts as we wrap up the call?

Steve:  No, I’m just very grateful for everybody that joined us live today.  For those of you who are listening 
to the replay, grateful that you invested in this.  I know that for instance just the tests I’m hearing and doing 
repeatable tests and things like that are going to save you a lot of time and money.  And I just want to reiterate 
once again that your hormones really are sort of the keys to the kingdom.  They can be influenced by the 
gut, by the brain, by a lot of different things, but if you begin to try to unravel the hormone mystery that’s 
happening in your body you’re going to really find that resilient level of health that can handle stressful events 
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and raising kids and things like that, the things that you all want to do.  So hopefully this helps and again we’ll 
be sending that email tomorrow or later tonight and you’ll have a chance to give us some feedback.  So let us 
know what we did do that you liked, what we didn’t do that you liked and that would be awesome.  So thank 
you.

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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