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Dedication

To the remediation crews that healed my home.
I’ll be ever indebted for the rescue, your kindness, and patience.

The work you do is life-saving.

Is Mold Affecting You?
Take the quiz 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PART I 
DIRTY ROTTEN MOLD 
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Wish I Had Known

I wish I had known about mold when it really counted.

I missed mold—in my patients, in my family, in myself, and in my own home. I 
didn’t know how to recognize it, and I underestimated the damage it could do.

I wrote this book to myself, 15 years in the past. I needed this book back then. If I 
would’ve had it, I may have been able to save patients and loved ones from harm
—from months of lost health, life, money, and joy.

I’ve learned a lot. I’ve got mold’s number now. I want to arm you with what I’ve 
learned; with the knowledge and tools you need to conquer the mold in your life. 
You’ll be equipped with proven tools to fight mold and win.

You need mold solutions. This book has them.

WHY YOU’RE READING THIS BOOK 

Why else? You want to get better. You want a list of symptoms and cures. Of 
course. Hey, I’m an impatient learner so I get it. If that’s you, flip forward to 
PART 2—The 5 Tools. Check out the solutions.

But then I suggest you spend some time here in PART 1—Dirty Rotten Mold to 
gain a full understanding of mold. Learn what makes it tick and how to truly 
defeat mold so it never comes back. As one of the oldest living creatures on the 
planet, mold is an adept survivor. It has a tendency to come back again and again 
and again. You need to learn its weaknesses to conquer mold for good.

WHY TRUST ME? 
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I’ve been there. I’ve not only worked with mold-sick patients as their doctor, I’ve 
been a mold-sick patient myself. I became an expert on mold the hard way, 
grinding through the day-to-day issues of dealing with the toxic effects of mold. I 
empathize with you if you’re finding this book as a victim of mold sickness 
yourself.

As a doctor, I worked with a fair number of patients with chronic fatigue and 
illnesses that nobody could figure out. That’s how I came to mold illness. I’m a 
naturopathic doctor, which means I’ve been trained to find and treat the cause of 
“dis-ease.” Why is that important? Because usually once the cause of “dis-ease” 
is removed, people get better. It can be quite elegant and simple. The body has an 
innate drive to heal. The tricky part is identifying the cause. Sleuthing out the 
cause is a large part of being a doctor.

Typically, using naturopathic principles to work with the body rather than against 
it is pretty effective. But I had this small group of “stuck” patients who didn’t 
respond to the usual things in the usual ways. These patients weren’t getting 
better. Not much changed from appointment to appointment, despite their hard 
work. Honestly, I was surprised they had enough faith in me to keep coming 
back.

Then one of those patients found toxic mold in his house—toxic black mold. And 
I wondered if that might be part of the reason he wasn’t getting better despite 
being 110% dedicated to his treatment plan. I wondered if that might be the 
reason the others were still sick. I didn’t know because I frankly wasn’t familiar 
with all the facets of mold sickness.

I hit the books and was shocked to find that mold was definitely the reason he 
wasn’t responding. The same was true for many of my other “stuck” patients. I 
was astounded. Even though I found a ton of research on molds, mold toxins, 
and how they harm living beings, I didn’t have a grasp of this in practice. Why? 
The reason is simple—lack of human studies.

The many research studies about molds and mold toxins (called mycotoxins) are 
related to animals and animal feed. People in charge of feeding livestock know 
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about the risks. They’ve even developed mold mitigation techniques to keep 
their animals healthy.

But there’s been little funding to bring this research forward to humans and 
human impacts. With no definitive lab tests and no vetted treatment protocols 
from human research, doctors treating real human patients were destined to miss 
mold just like I did.

Little has changed in the decades since I became aware of mold and mold toxin 
illness. We now have better lab testing, but still very few human trials to test 
treatments. Even so, we can learn from the animals because many of the same 
rules apply to humans as animals. And we can learn from our elders.

Using my knowledge of science, historical treatments, and teachings from 
mentors, I developed methods to address mold in my “stuck” patients . . . and 
they improved.

THE ORIGINAL ENVIRONMENTAL ILLNESS 

I refer to mold illness as "the original environmental illness” because it has been 
an issue for as long as humans have been inhabiting indoor spaces, from caves to 
wood huts to stone houses. Mold is even mentioned in the Bible as both a 
physical body and a spiritual sickness. Even though there are very few human 
trials on mold treatments, effective treatments have been around for centuries.

Lack of research is not the same as lack of efficacy. Traditional medicine healers 
from all indigenous cultures successfully treated people afflicted with mold. 
Sadly, little of that knowledge got passed down to modern day doctors.

Even though I had finally determined mold was the problem for my “stuck” 
patients, I was left feeling ill equipped without a modern plan or protocol to help 
them. I had to rely on my teachers, on my scientific training, and a little bit of 
experimenting.
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I studied the animal research to understand how mold hurts living beings. With 
my comfort in using plants and nutrients, I translated animal research to my 
understanding of how the human body works. I developed treatments to address 
the specific problems that mold creates. Incorporating techniques from my 
teachers, I “practiced” on my mold-sick patients, and had pretty good success. 
Suddenly, these “stuck” patients followed the script. By removing and treating 
the cause, they got better.

Since then, I’ve been on a mission to educate doctors. I created a medical-level 
mold course teaching about mold sickness in humans. I included the latest in 
diagnostic tests and treatment. If you want your doctor to become mold-literate, 
suggest this course series on DrCrista.com: Doctors—Are You Missing Mold 
Illness In Your Patients? Then, they will also understand the scientific basis for 
the information in this book.

EARNING MY STRIPES 

Mold got to me personally. Ironically, the winter I spent creating the mold course 
for doctors, mold sprouted in my own home. The entire time I was researching 
mold illness and creating course material, I was getting sicker and sicker and 
didn’t realize it. I missed the fact that my family and I were sick from mold, even 
though I was a mold educator. There’s a term for this—mold brain. Mold brain is 
when you simply can’t get your brain to work right, like there’s a cloud or fog 
you wish you could shake off.

I underestimated mold. We moved into a relatively new home in late summer. 
From the time we moved in, as long as it wasn’t raining, we kept windows wide 
open. It was a gorgeous, unseasonably dry autumn, so that meant the windows 
were open almost all the time. If you haven’t spent time in Wisconsin in the fall, I 
highly recommend it. It’s lovely. As winter arrived, we closed up the house more 
and more, and finally turned on the heat. My children and I started having 
strange symptoms, but I missed it. I missed mold in my own house.

HOW TO COOK A FROG 
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Have you heard of the concept of “cooking a frog”? Supposedly, if you put a frog 
in boiling water, it’ll jump out immediately. It senses the drastic, life-threatening 
change and jumps to safety as quickly as possible. But if you put a frog in cold 
water and very slowly turn up the heat, it’ll stay in the water and eventually boil. 
Its adaptability is its downfall. Now, I haven’t personally tested this theory due 
to my adoration of amphibians, but I believe this phenomenon was at play in my 
situation.

As the weather got colder, we closed windows a little more each week. As the 
fresh, clean outside air decreased, our exposure to sick indoor air increased. This 
was effectively the same as slowly turning up the heat on the frog. Since it 
happened slowly, there were no glaring warning signs. My body alarms didn’t 
go off. Our adaptability was our downfall. By slowly being exposed to more and 
more mold toxins, our frogs got cooked.

Thankfully, our water issue revealed itself on the ceiling in our kitchen. The seam 
of two drywall pieces started to crack open with a slightly yellow stain. In a few 
weeks’ time, that little yellow stain blossomed into a full-on flood in my kitchen 
from the bathroom above. Apparently the water made it all the way to my 
basement and had done so since the house was built. Each of these water-
damaged spaces ended up having toxic mold growth, which affected the 
majority of the rooms in our home.

As you see, I’m coming by this mold sickness stuff honestly. I’ve personally been 
knocked down by mold, so have my kids, and so have my patients. When I look 
back, there are many patients where I think, “Oh my goodness, that was mold 
sickness. I missed it.” Mold sickness might look like sinusitis, asthma, allergies, 
food sensitivities, chronic skin rashes, anxiety, insomnia, irritable bowel, or an 
irritable bladder. Mold causes liver disease, kidney disease, and some cancers.

You already know people with mold sickness. Think about the individuals in 
your life who don’t seem to be able to get it together. They may get sick all the 
time. Or when they do get sick, it takes them a while to kick it. They miss work. 
They miss school. They make plans but then cancel at the last minute. They have 
been given strange diagnoses that no one understands, with treatment options 
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that are limited, are risky, or may not work, and with words like idiopathic or 
sarcoid, start with “pneumo” or end with “itis”. Because mold affects many 
systems in the body, it can look like many other illnesses. Maybe you are that 
person. Fill out the Crista Mold Questionnaire at the beginning of the book to see 
if you’re displaying mold symptoms. If so, you aren’t alone.

I’m very passionate about spreading the word about mold. When the water 
problem in our house became evident, all of the puzzle pieces came together to 
reveal that mold was the problem. I instantly began using protocols that I used 
with my mold-sick patients, in addition to remediation, and we got better. If 
you’re sick from mold, you need the tools in this book.

�  of 20816



1.1 
Hidden Agenda

Mold’s hidden agenda is also its purpose on the planet: to recycle and 
decompose. In fairness, we need mold. We couldn’t do without it. Mold 
transforms plant debris into nutrients for new plant growth. So mold is pretty 
useful—outside. Not inside. Once it gets a taste of easy living indoors, mold gets 
out of control. Mold’s altruistic purpose skews into a hidden agenda of survival 
and world domination. If allowed, it will take over your building, your 
belongings, and your body.

FACTS YOU NEED TO KNOW ABOUT MOLD 

MOLD . . . 
  1  is a survivor
  2  has bad gas
  3  is a bully
  4  invades your body
  5  causes toxic breath
  6  won’t go down without a fight
  7  turns you into a wimp
  8  causes cravings
  9  can make you feel crazy, hazy and lazy
10  causes allergies
11  causes food sensitivities
12  makes you sensitive to chemicals
13  makes you sensitive to electromagnetic fields
14  sickness is hard to identify
15  sickness is often misdiagnosed
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16  is part of a scandalous cover-up

The next sections elaborate on each point. However, if the bullet-point version is 
enough for you, skip to section 1.3 Mold Sickness Symptoms and see if you 
recognize yourself or someone you know. Either way, keep in mind, if you have 
mold sickness, you can get better!

1  MOLD IS A SURVIVOR 

Mold is the ultimate survivor. It’s like the Navy Seal of the fungal world. As one 
of the oldest living species on earth, it has survival tactics figured out:

A   Mold knows how to lurk inside buildings undetected.
B   Mold can survive on hidden moisture sources.
C   Mold competes for territory by taking out its opponents.
D   Mold is tenacious; it’ll hunker down and wait out adversity until the 
coast is clear when it can grow again.

A   Mold knows how to lurk inside a building undetected. It can grow inside a 
building without a trace. Mold exists undetected because you often can’t see it or 
smell it. It grows under flooring and behind walls. People often mistake it for 
dust or carpet stains. Toxic indoor mold rarely has an odor if it’s not exposed to 
air. If you smell a musty, mildewy, or moldy odor, there’s definitely a problem. 
Just know this; mold can be lurking without creating any scent at all.

B   Mold can survive on hidden moisture sources. Mold only needs a bit of excess 
humidity to grow. Visible water is not required. Mold exists on a microscopic 
level. An insignificant amount of moisture to us may be like lakefront property to 
a mold spore. High indoor humidity and dampness is all it takes.

Mold eats any carbohydrate-rich material. It’s not picky. Mold will feed on 
drywall, plywood, subfloor, carpet, cardboard, cork, particleboard, oriented 
strand board (OSB), or as a carpenter friend calls them, “was-woods.” Materials 
that are broken up or coated in paper are choice food for mold. The more chewed 
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up or broken down it is, the better. That’s why OSB grows more mold than 
plywood—it’s just that much more predigested.

Mold can even grow on cement if it’s dusty.

Speaking of dust, it’s one of the easiest ways to feed mold. Add high indoor 
humidity and you’ve just fed and watered mold spores. Think about picture 
frames, tops of door jams, tops of books on a book shelf, storage items. How 
often are these typically dusted?

Dust 
Feeds Mold 

(Side Note: Editors of this book said they paused here to go dust their homes and 
offices. If you feel compelled to dust, go for it. It’s natural. You’re not a 
hypochondriac. You’re a life learner and being proactive. The book will be here 
when you get back. Now get dusting.)

C   Mold competes for territory by taking out its opponents. Mold is a fighter and 
stealth survivor. If mold has found a sweet spot, it’ll fight for it. If other molds or 
bacteria want to invade its newly found home, mold will emit toxic chemicals to 
poison the invaders. These chemicals are called mycotoxins.

D   Mold is tenacious. A mold colony will sacrifice resources to ensure survival of 
the species. If the colony senses a threat, it will shoot spores far into the air with 
the hopes that its little spore babies will find greener pastures.

I think of mold spores as baby Superman’s pod. When Superman’s parents knew 
their planet was going to be destroyed, they loaded their little baby in a pod and 
shot him out into space, a beacon of hope for the species. This pod was equipped 
with everything baby Superman would need to sustain life until he found a 
hospitable new planet. Spores are just like Superman’s pod. They’re equipped 
with a bit of food, survival intel, and a mode of delivery to find a new place to 
land and grow. Spore pods are floating around in the air all the time looking for a 
bit of moisture.
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Don’t let your indoor environment become a hospitable planet to mold. Be 
diligent to control indoor humidity.

2  MOLD HAS BAD GAS 

Indoor molds emit many toxic gases, but mycotoxins are the most dangerous. 
Mycotoxins are poisonous enough to be made into chemical weapons. 
Weaponized mold toxins are created and stored by militaries around the world. I 
don't say that to be an alarmist, but rather to make the point of their toxicity. 
That’s how powerful and potentially dangerous mold toxins are. Mold 
mycotoxins require trained professionals with appropriate protective gear. Now 
that’s some bad gas! Why would we want to live with it in our homes?

Humans and pets get caught in the crossfire when indoor molds compete for 
territory. Indoor molds fire off gas bombs to kill other mold types. Mold toxins 
then seep through drywall, insulation, flooring, paint, and many other building 
materials to pollute our indoor air and our belongings. And you can’t detect 
them by smell.

Mycotoxins 
Have No Scent 

That’s right . . . mycotoxins, the most poisonous aspect of mold, have no 
detectable odor.

But of course we’ve all smelled mold—that musty, mildewy smell. Those odors 
are from the other chemicals pumped out by mold, such as volatile organic 
compounds (VOCs), aldehydes and alcohols. They smell bad when they’re 
exposed to air. If mold is trapped behind building materials, your nose probably 
won’t pick up the scent.

When we walk through a cloud of invisible, odorless mycotoxins, they get into 
our bodies. Mold mycotoxins can travel much deeper into our lungs than mold 
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spores. They’re different from spores. Spores are like pods or seeds, a unit of 
living material, whereas mycotoxins are a chemical, like a gas.

YOUR LUNGS VERSUS MOLD  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Mycotoxins are 50 times smaller than spores. They can get farther down our 
respiratory passages and can traverse across the linings of the nose, sinuses and 
lungs. Our skin has no defense against mycotoxins, especially our hands and 
feet. And if we eat them, they can wear down the lining of our intestines and 
move into our vital organs. They can even cross the placenta and affect unborn 
babies.

Mycotoxins harm all living beings - human, animal, and plant.

If you smell a musty, mildewy, moldy odor, run away. That means mold gases are 
seeping into your body and affecting your health. Musty odors equal toxic 
chemicals.

I never imagined that mold could be the problem in my house. Our home wasn’t 
old, and it didn’t smell musty. I don’t know about you, but I equated mold 
problems with older homes. I had myself convinced that since I’m very sensitive 
to mold and didn’t smell an odor, the house was fine.

I underestimated the problem.

3  MOLD IS A BULLY 

Mold acts like a bully. It picks on certain people more than others. Some people 
are very sensitive to mold, and some aren’t. Mold seems to have a knack for 
finding susceptible people. This susceptibility has to do with how each of us is 
genetically wired. It has nothing to do with how physically strong we are. I’ve 
seen competitive athletes crippled by mold after trying to do their own mold 
cleanup without protective gear.

I consider mold sickness a “canary illness.” Canary illnesses are caused by 
environmental insults that affect all of us in large doses, but some of us in small 
doses. The small-dose sensitive people would be really good canaries in a coal 
mine. Canaries alert the coal miners that noxious gases are rising to unsafe levels, 
and that they should get out of the mine.
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But remember what happens to the canary? It stops singing because it dies! The 
canaries get so deeply harmed by the environmental toxin, they keel over. It’s a 
morbid but effective practice to keep the human miners safe. If the miners don’t 
heed the warning from the dead bird, they’ll keel over too.

It’s the same thing with mold. Mold affects everyone differently. The first to react 
are the canaries. Mold exploits this sensitivity and can have the rest of the world 
questioning the validity of their claims. If you have someone in your life “singing 
like a canary” about feeling sick, and you’ve had water damage, please listen to 
them—for your health.

Everyone Reacts 
to Mold Differently 

The variance in sensitivity can be explained by genetics. Each individual body 
with its unique genetics and previous health status will react to toxic mold 
differently. For instance, some people have allergies to mold spores. Some people 
don’t. Some people are genetically susceptible to mold toxins, and some people 
aren’t. No single body reacts the same as another to the same amount of mold 
spores or mold toxins. But I guarantee you that no “body” escapes the dangers of 
mycotoxins. Remember, militaries use them as weapons for a reason. It’s simply 
a matter of dose and duration that makes the difference.

4  MOLD INVADES YOUR BODY 

Mold from a sick building can invade your body. If you lived or worked in a 
moldy environment, you may still be sick even if you’ve left the sick building. 
Even though you’re no longer being exposed, you may have brought the mold 
with you on your stuff and inside your body.

Water-damaged buildings create unhealthy ecosystems. They play host to an 
unruly cast of characters. Like Mad Max, everyone is in it for himself, and others 
can’t be trusted. Life-hackers. Creatures such as fungi, bacteria, and parasites.
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They form what’s called a biofilm—a slime layer of biological material. This bad-
guy slime layer survives in sick environments by cloaking the bad guys and 
providing a sharing network similar to the dark web. The bad guys share 
survival code with each other, while competing for who will end up on top. For 
instance, based on everyone’s spies, they decide if the coast is clear to procreate 
or if it’s safe to send out new spores.

The bad guys in the biofilm try to win by poisoning the other players. Think of 
the vehicles in Mad Max, blowing exhaust gases in the face of the competition. 
These gases—mycotoxins and bacterial endotoxins—are what make us sick.

The intel from the sick-building biofilm is shared with the critters that have 
established themselves in your body. The biofilm of that building becomes the 
biofilm in your body. This may happen in your sinuses, lungs, or digestive 
system. Just because you left the building, doesn’t mean you left the problem 
behind you.

You Bring the 
Problem With You 
Wherever You Go 

5  MOLD CAUSES TOXIC BREATH 

When mold invades your body, it inhabits your sinuses primarily. Mold gives 
you bad breath, but not in the way you might be thinking. It’s not stinky breath, 
it’s more like toxic breath, meaning toxin-carrying breath. Because sinus molds 
from water-damaged buildings exist in a competitive biofilm, they’re actively 
spitting out mycotoxins to poison any other critter that wants to infringe on their 
territory.

This makes your breath toxic—to yourself and to others. Every time you inhale, 
you breathe in mold mycotoxins. Every time you exhale, you breathe out mold 
mycotoxins. Inhaled mycotoxins absorb into your body. Exhaled mycotoxins can 
make those close to you sick. In my medical practice, family members of mold-
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sick patients often developed mold symptoms even though their mycotoxin tests 
were clear.

Some people dispute the idea that sinus mold is a problem. If we were to scope 
up inside everyone’s noses, we’d see that all of us have a little mold fungi in our 
sinuses. So if everyone has fungus up there, why do some people get sick and 
some people don’t?

The reason? Exposure to a water-damaged building makes all the difference.

Water-Damaged 
Building Exposure 
is the Key That Turns 
Normal Sinus Fungus 
Into Bad-Guy Fungus 

Researchers refer to this as colonization because it’s not really an infection. Once 
your nasal fungi are exposed to the unhealthy ecosystem of a water-damaged 
building, they turn criminal. A colony once peacefully coexisting turns into an 
apocalyptic landscape.

6  MOLD WON’T GO DOWN WITHOUT A FIGHT 

As mold dies, it goes down with guns a’blazin. Dying mold spits out more 
mycotoxins than living mold. And if that wasn’t bad enough, each mycotoxin is 
made more toxic in the presence of any other mycotoxin. It’s called an additive 
effect. In a typical water-damaged building, there’s more than one mold species 
trying to establish dominance. Remember Mad Max. With weapons drawn, 
dying colonies of bad-guy biofilm will gas bomb the whole environment. I 
picture mold saying, “if I’m going down, I’m taking you with me.”

At certain concentrations, a building’s contents will actually accumulate 
mycotoxins—only to be off-gassed later over time. This is why some people don’t 
get better after mold remediation. Mycotoxins are left in the building’s materials.
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Another problem with dying mold is that it breaks into small fragments. 
Fragments are formed at an alarming rate. A single spore can break into 500 
fragments. Fragments are smaller than spores but not as small as mycotoxins. As 
shown in the lung diagram, fragments can travel farther into the lungs, past the 
lung’s clearing defense system. They sit there, perpetually irritating the lung 
tissue. The fragments carry DNA protein pieces that trigger allergic reactions.

Because of mycotoxin increase and fragment formation, I commonly recommend 
that people avoid do-it-yourself (DIY) cleanups, especially if already having 
symptoms. It’s not worth it. Call the professionals.

7  MOLD TURNS YOU INTO A WIMP 

Mold weakens immune defenses in a few different ways. Mycotoxins reduce the 
immune system’s ability to fight infections. You might find that you get sick 
more often. Or, when you do get sick, you can’t seem to kick it like you used to. 
Mold-sick people often say that colds go on forever or always go to their sinuses. 
It’s common to see asthma flare.

If you’re really immune impaired from mold, you may not be able to get a cold at 
all. Mold can rewire the immune system at the genetic level. With this new 
wiring, people don’t get classically sick, but they feel low-grade terrible all the 
time without knowing why. Viral infections go chronic and fly under the radar of 
detection from doctors.

The immune system is not only in charge of fighting infection but also in 
cleaning up garbage in the body. People with mycotoxin poisoning get sluggish 
from excess waste in their bodies. That’s one of the ways mold increases the risk 
for some cancers.

We feel too cruddy to get out. We stay in the environment, and eventually 
mycotoxins build to cancer-causing levels. Toxic mold is especially carcinogenic 
to those with chronic viral infections—an unfair double-whammy.

8  MOLD CAUSES CRAVINGS 
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Earlier I mentioned that mold only needs a tiny bit of carbohydrate to survive. So 
what do you think people with mold colonies in their sinuses crave? 
Carbohydrates! The simpler the carb, the better. I’m talking pasta, breads, 
cookies, crackers, muffins, cereal, and anything made with flour. But mold really 
would prefer that you go straight for the sugar: sugar in your coffee, brown 
sugar in your oatmeal, and candy. The sugars in alcohol are its favorites.

Mold Makes You 
Crave Sugar 

If mold is not fed, it begins to die inside your body. As it dies, mold releases toxic 
chemicals that travel to your brain and affect how you think. Without sweets, 
mold-sick people describe a sense of deep fog over the brain. Like Tom Hanks’ 
character in Joe Versus the Volcano who’s diagnosed with a “brain cloud.”

These chemicals also increase pain all over the body. No wonder people eat 
sweets! It’s better than feeling cloudy and in pain. Or, you could treat your mold 
sickness.

As discussed, mold colonizes in the sinuses, but small amounts can also migrate 
to lungs and intestines. In some people, especially those on long-term steroid 
medications, mold in the gut becomes a dense biofilm. The biofilm hosts a gut 
fungus called candida which gobbles up the food for itself and reduces nutrient 
absorption through the intestinal lining. We see odd cravings in these mold 
sufferers as they try to get enough nutrients.

9   MOLD CAN MAKE YOU FEEL CRAZY, HAZY, & LAZY 

Mold sufferers are often misunderstood. They can start to feel a little crazy. If 
they’re canaries, they may start to feel sick before others around them. The 
symptoms they feel are very real physical symptoms. But mold symptoms are 
vague, show up in many different areas, and may be easily explained away as 
something else.
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Mold affects each person differently. It often isn’t obvious that mold is the 
problem because it’s hidden. So, mold-sick people feel like hypochondriacs. They 
look around wondering if other people are feeling the same way. Take heart 
canaries, you aren’t crazy. A simple medical test can confirm your sanity. See 
section 1.4 Diagnostics & Tests.

I use the word hazy to describe the cognitive difficulties and vision changes I’ve 
observed in my mold-sick patients. Many say it’s like feeling a little buzzed or 
slightly drunk. They simply can’t get their brains to work right. Vision is often 
affected, causing blurring. Some report issues focusing, as if the left and right 
eyes are no longer coordinated. These vision changes can come and go, so people 
blame it on being tired.

People with mold sickness often complain of feeling tired—not sleepy tired—
more like fatigue or feeling worn out. Some describe it as running on “low 
battery.” Sometimes they perk up when they get out of the sick environment, but 
not necessarily. It’s not that easy. Mold-sick people have bad-actor mold in their 
sinuses and bring the problem with them wherever they go. Researchers have 
found a high correlation between people with chronic fatigue syndrome and 
people who’ve been exposed to water-damaged buildings. It isn’t laziness; it’s 
illness.

10   MOLD CAUSES ALLERGIES 

If you’ve been exposed to a water-damaged building, you can develop 
allergies . . . to anything. Of course you can develop an allergy to mold, but also 
pollen, grass, dust, pet dander, and so on. You name it, you can develop an 
allergy to it. One person I worked with developed an allergy to grapes, so you 
never know.

Mold causes allergic reactions to anything you’re exposed to on a regular basis. 
In the Mold Turns You Into A Wimp section, I talk about how mold can rewire your 
immune system. Not only does the rewiring make your immune system wimpy 
to viruses, it also causes your system to overreact in inappropriate ways. Pollen 
is not out to get you, but it can sure feel that way if you have an allergy to it. 
Allergic reactions are miserable and debilitating. 
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Here’s a hint that an allergy could actually be mold at the core. If a normally 
healthy person has either moved or taken a new job, and the next season 
develops a new allergy, think mold. Quite often, when mold is addressed, these 
allergies go away.

11   MOLD CAUSES FOOD SENSITIVITIES 

If you’re being exposed to mold, you can develop food sensitivities. Just like in 
the previous section, you can develop allergic reactions to anything you eat on a 
regular basis. Under the influence of mold, your body begins to view commonly 
eaten foods as a perpetual threat, something to be attacked. This can cause 
bloating and inflammation in the intestines.

Mycotoxins can be ingested in the food we eat. This is true for pets as well. 
Mycotoxins are most often found in grains, flour, and dried fruit. Mold may be a 
contributor to the growing trend of grain allergies. When mycotoxins travel 
down the digestive tract, they destroy the intestinal lining. Our smart bodies try 
to get rid of the toxins by flushing the colon, causing diarrhea. Then constipation 
may follow. It’s not unusual for mold-sick people to develop irritable bowels, 
alternating constipation with diarrhea, or as one of my patients describes it, 
“consti-rrhea.”

12   MOLD MAKES YOU SENSITIVE TO CHEMICALS 

Mycotoxins are toxic chemicals that need to be removed from the body as safely 
as possible. We rely on our liver and kidneys to do this job. These organs make 
mycotoxins less dangerous by packaging them to be dumped in stool and urine.

Unfortunately, mold makes far more mycotoxins than our bodies can handle. A 
1-inch square of mold contains more than 1 million spores. All day long, day 
after day, mold pumps out toxic gases. This equates to many balloons full of 
poisonous gas for our liver and kidneys to manage. They can’t keep up, and they 
get backlogged.
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Backlogged organs can’t do their normal job of processing all the other chemicals 
we encounter every day. Chemicals found in perfumes, cleaning products, 
personal care products, and candles become hard to handle. It’s very common for 
a mold-sick person to gravitate toward unscented and natural products.

13  MOLD MAKES YOU SENSITIVE TO  
ELECTROMAGNETIC FIELDS 

At the cellular level, mold changes our sensitivity to electrical currents. 
Electromagnetic fields (EMFs), such as Wi-Fi, do the same. Mold-sick people 
have a harder time being around EMFs because mold has impaired their 
sensitivity to electrical signals. This is an oversimplification of the science, but I 
wanted to comment on this commonly seen but rarely studied phenomenon.

We actually make “good” EMFs inside our body when we move our skeletal 
system and muscles—in other words, when we exercise. Even though these 
EMFs are “good,” they don’t feel good to a sensitized person. People exposed to 
water-damaged buildings tend to move less and less to reduce the EMF burden. 
There’s that lazy thing again. Mold would be perfectly happy to have you lay 
around long enough for it to compost you. Yikes! Make sure to fight it and keep 
moving.

14   MOLD SICKNESS IS HARD TO IDENTIFY 

Most people develop mold sickness slowly over the course of a few months. 
Their symptoms are vague, low grade, and likely different from others with the 
same exposure. Because mold can hide inside a building, the symptoms aren’t 
often tied back to mold. One clue it might be mold is if symptoms are worse on 
rainy days, after snow melt, with barometric pressure changes, and after eating 
carbs.

Mold is difficult to identify even for trained medical practitioners. It was for me. 
I needed a clinical tool. That’s why I developed the Crista Mold Questionnaire. It 
can be filled out on your own and given to your doctor. Use it to get an idea if 
mold might be an issue for you, and then again throughout your treatment to 
track progress. Check all the boxes that apply to you, and tally your score.
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15   MOLD SICKNESS IS OFTEN MISDIAGNOSED 

Mold is misunderstood by the conventional medical community. The 
conversation on mold illness stops at “spore sickness.” By “spore sickness,” I’m 
referring to symptoms caused by a direct reaction to mold spores. This is often 
called a mold allergy.

Mold allergy is a thing, but it’s only a single aspect of a more complicated 
picture. Mold mycotoxins are a much bigger problem, and more damaging. 
When I think of mold sickness, I include both “spore” and “mycotoxin” illnesses. 

Spore Symptoms 
+  

Mycotoxin Symptoms 
= 

Mold Sickness 

Spores can irritate the eyes, nose, throat, sinuses, inner ear, and lungs, whereas 
mycotoxins disperse far and wide. They can enter the body if we breathe them, 
eat them, and absorb them through our skin. Mycotoxins harm the entire 
respiratory tract, eyes, ears, intestines, liver, kidneys, skin, nerves, immune 
system, bone marrow, bladder, and brain. With that many areas, it’s difficult to 
pinpoint one symptom as mold sickness.

Don’t be upset if your doctor hasn’t discussed mold sickness with you yet. Your 
doctor wants to help you. That’s why s/he became a doctor. It’s not from a lack 
of caring but from a lack of awareness of mold’s potential to create harm. I’ve 
given professional-level education courses to doctors of all types. Many are 
thankful for being made aware of the problem and want to learn possible 
solutions, whether or not they have a comfort level using natural medicines. 
Doctors want to help their patients.

I think the main difficulty has been a lack of generally accepted laboratory 
testing. It has been difficult to prove exposure to the toxic aspects of mold: the 
mycotoxins, alcohols, aldehydes, and VOCs. Now that testing is improving, I 
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hope the medical community can move forward in their understanding and 
catch mold when it’s the issue.

16  MOLD IS PART OF A SCANDALOUS COVER-UP 

Here’s the deal, mold sickness is rampant and unrecognized. The Occupational 
Safety and Health Association (OSHA) estimates that 1 out of 4 buildings has had 
enough water damage to grow toxic mold, molds that negatively affect human 
health. That’s a ton of people at risk.

Unfortunately, there are parties interested in suppressing information about 
mold sickness. Many mold stories start with a horror story about college 
housing, living in a basement, summer camp, volunteering, or being the new guy 
at work assigned the nasty cleanup job.

Many mold stories also involve someone who knew there was a mold problem, 
was dishonest, and hid the problem. Entities that stand to lose money are 
insurance companies, landlords, companies where there’s occupational exposure, 
and homeowners in cahoots with real estate agents. Don’t be fooled; this is 
absolutely about money.

For instance, I recently stayed at a very nice resort for a conference. People at the 
conference started seeking me out because of symptoms they developed in a 
certain conference room: brain fog, confusion, sleepiness, runny nose, sore throat, 
post-nasal drip, and heart palpitations to name a few. Conferences are expensive, 
so they were trying to tough it out to get the information they paid for. 
Eventually, management was called and I was brought in as the mold expert.

When I stepped into the room, I could tell there was a problem. My ears started 
ringing immediately. I noticed a moldy area on the ceiling from a roof leak. It was 
clearly water-damaged, with rotting wood, and was covered in a fine white dust. 
When I pointed it out, management said it wasn’t mold, just dust. I asked for the 
test as proof because there’s no way to visually diagnose mold. Scientific 
sampling and diagnostic tests must be done.
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Those tests hadn’t been done. I was told that maintenance asked an expert who 
said it wasn’t the bad kind of mold, so they left it. They made a decision to save 
money and ignore the problem. Incidentally, the conference organizers listened 
to their attendees and moved to a new location. Rather than remove the material, 
the resort brushed off the problem to save money. Did that really work in the 
end?

Indoor Mold is Never 
Okay—Ever, Ever, Ever 

Any mold and any mildew indoors is bad news! Some are worse than others, but 
all have bad gas. Yes that includes mildew. Mildew is in the mold family. It isn’t 
in the family of the toxic indoor molds, but mildew still secretes many of the 
same chemicals, such as VOCs. That’s no good in the air you breathe.  

�  of 20833



1.2 
Know Your Foe

The drywall seam that came apart in my kitchen ceiling had apparently been 
there for weeks. I didn’t notice it. My family did and figured I saw it. In those 
few weeks, a gazillion mold spores aggressively grew behind the drywall, 
between the shower above and the ceiling below. Mold can grow on a moist 
surface in 24 to 48 hours. Of course, it’s best to be vigilant and react quickly to 
any water problem, but what if you don’t notice it?

Here are the most common molds and mycotoxins you’ll find in an indoor 
environment. The one that gets all the press is “black mold” or Stachybotrys, but 
all mycotoxins harm human health. You don’t have to know this to get better. 
There’s no test. This is for the nerds who think it’s neat. And it might help you 
connect the dots when you test your body.
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Remember, indoor molds also spit out other chemicals such as VOCs, aldehydes, 
and alcohols.

TALES AS MOLD AS TIME 

I don’t know about you, but I remember stories much easier than tables and 
bullet-point lists, so I made sure to sprinkle in a few, in case you learn like I do. 
In these stories, you might notice that there isn’t one consistent picture of mold 
sickness. It can look different in each person and cause many kinds of symptoms.
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You may also notice that most of the people in the stories had other diagnoses 
that could have explained away the symptoms. You may also notice that the hero 
in each story showed improvement by treating mold, and showed the most 
improvement by getting away from the moldy environment. Hearing other 
people’s stories makes it interesting and brings hope. If you’re dealing with mold 
sickness, I hope one of these stories fuels your drive to get better.

It’s story time!

STORY  |   THE MYSTERIOUS CASE OF 
THE INJURED HOCKEY PLAYER 

The mother of a hockey family brought in her teen son for help with a stinger—

a painful pinched nerve in the neck. It wouldn’t go away and was ruining his 

prospects for a career in hockey. Scouts were looking at him for college, but 

the stinger had developed into crippling nerve pain down his shooting arm. It 

started after an illegal check. After the hit, he had persistent ear ringing. 

Teammates teased that he got his bell rung. 

Physical therapy put him on forced rest and gave him exercises. Things 

improved, but would worsen once he got back to practice. He saw a highly 

skilled team of practitioners—neurologist, rheumatologist, physical therapist, 

chiropractor, massage therapist, and, finally psychiatrist, in case it was all in 

his head. Nothing seemed to help. He got worse every time he went back to 

practice. This poor kid tried everything—special diets, exercises, counseling, 

yet the stinger wouldn’t go away. He wanted to get better and play hockey, but 

he was running short on luck. 

When I did a full review of his symptoms, I learned more information. He 

mentioned being annoyed by how often he had to come off the ice to pee. It 

was only an issue when he was skating. He also mentioned foul-smelling gas 

and sweet cravings. He had a long history of sciatica from skating that acted 

up at practice, but he learned to live with it. He also had rashes wherever his 

pads touched his skin, and itchy athlete’s foot. But he said, “all hockey players 

have skin stuff.” 

Whenever I see urinary frequency along with ear ringing, nerve pains, and skin 

rashes, mold is on my list of possible considerations. Add athlete’s foot, sweet 

cravings, and gas, and mold rises in my suspicion. 

We did some investigating into his environment and found that mold was 

growing in his locker at the rink. His pads, his skates, and his helmet were 

moldy. They were handed down from brother to brother, and they all joked that 

they smelled “rank.” They never connected the smell with harmful mycotoxins. 
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His equipment was stored in the locker room; a warm, humid environment with 

a constant source of moisture from the showers and sweat. 

He practiced three hours every day with moldy equipment. He was breathing 

mycotoxins, and they were soaking through his skin. He was giving himself 

mold toxicity as he played. When he was on forced rest, his mycotoxin load 

reduced, and symptoms improved. The kids with lockers next to his weren’t as 

affected because they weren’t as genetically susceptible. 

Suddenly, with new equipment and a remediation of the locker room, his 

treatments stuck. The stinger healed for good, ear ringing went away, and 

sciatica improved. Skin rashes cleared up. He no longer had to urinate as much 

because his body wasn’t being poisoned as he played. Interestingly, not only 

did his nerve problems get better, his vision also improved. He hadn’t noticed it 

was bad until it got better. 

* * * 

So, was this kid just a wimp? Was he unlucky? Were there unresolved emotional 
issues about playing hockey that he needed to address through counseling? No. 
It was mold. When there are real physical impacts on a body that we don’t 
understand, we often shift the blame to something else. Continuing to investigate 
is more useful to the person who is suffering.
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1.3 
Mold Sickness Symptoms

Let’s talk symptoms. Remember, mold has two types of weapons—spores and 
gases—the worst of which are mycotoxins. Mold causes symptoms in many areas 
of the body. Every individual, every unique body chemistry, is affected by mold 
differently. Some people are extremely sensitive, and some people aren’t. 
Ultimately, it comes down to the total amount of exposure and personal 
sensitivity.

SYMPTOMS of mold exposure are . . . 
wide-reaching 
can be vague 
rarely exist alone 

Mold symptoms don’t fit into a tidy checklist that applies to all people. It works 
better to look at a summation of symptoms. The more mold symptoms we check 
off, the more confidence we have in the diagnosis of mold sickness.

There’s No Single 
Symptom That 
Confirms Mold 
Sickness 

That said, almost every person with mold sickness I’ve seen had some level of 
anxiousness. People around them don’t necessarily know it’s going on because 
the mold-sick person deals with it internally.

It may seem like an internal experience of feeling unsettled, uneasy, 
overwhelmed, or stressed out. Some describe feeling restless or not being able to 
find inner stillness or a feeling of impending doom or worrying something bad is 
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going to happen. Others describe dreading social encounters. These feelings 
improved after the mold was addressed.

STORY  |   STRESSED OUT 

A woman came to see me with chronic fatigue syndrome. She was struggling 

with fatigue, sinus congestion, insomnia and episodes of an unnerving feeling 

of dread. She used a steroidal sinus spray for the congestion and Tylenol PM to 

sleep at night. The moments of dread were diagnosed as panic attacks, and 

they were happening more frequently. She was given antianxiety medication 

and told to work on managing her stress. Ironically, the medication made her 

feel more nervous and wiped her out the next day. She wanted to explore other 

options. 

She worked in historic preservation out of a beautifully restored Victorian 

mansion. For enjoyment, she toured the country visiting historic sites and 

staying in historic bed and breakfasts. History was her passion. She felt “high-

strung” at work, yet noted that she enjoyed calm weekends at home. She 

believed her chronic fatigue made her feel more stressed at work as she tried 

to keep up with the pace. The dread feeling was happening more often, and 

she worried she might have to retire early. 

It turns out, the problem was indeed her job, but not the stress of it—rather the 

environments. We narrowed it down that the feeling of dread was most severe 

when she was at work and when sleeping in musty rooms while traveling. She 

worked in a musty space and had “gotten used to it.” She thought she 

developed allergies with age, and was easily stressed out. She didn’t connect 

the dots that mold exposure at work caused her sinus issues and her panic 

attacks because neither happened immediately after starting to work there. 

The building where she worked had an invisible mold problem. It sustained 

various events of water damage through the years. Her sinus spray contained 

steroids that helped her breathe, but at a cost. Steroids reduced her immune 

system’s ability to fend off mold spores from the building that wanted to invade 

her sinuses. Her tests showed multiple strains of mold in her sinuses and a 

high mycotoxin burden. Her panic attacks were due to mold, not an inability to 

handle stress. 

She moved locations for work and was treated for mold. Not only did the panic 

attacks go away, she started to sleep better, and she was able to stop using 

the steroid sinus spray and sleep aid over time. Her fatigue improved. We 

could’ve blamed many of her symptoms on stress, but she didn’t have to 

change anything in her life other than her exposures. Not only is she handling 

work better, she’s enjoying it again. 

�  of 20839



* * * 

HOW LONG UNTIL SYMPTOMS SHOW UP? 

It really varies how long it takes for mold symptoms to show up. Because of 
differences in individual susceptibilities, mold symptoms can arise anywhere 
from immediately to months out. They often start quietly—mild and tolerable. It 
can take months before symptoms are strong enough to be noticed. A typical 
time frame is 3-6 months.

Women generally have symptoms sooner than men. There’s a chemical reason 
for that. Mycotoxins are fat-soluble, which means they’re stored in fat. Like it or 
not, women tend to have higher body-fat percentages than men. Their burden of 
fat-soluble toxins can get higher faster. The spillover of these toxins causes 
symptoms.

EVERY BREATH YOU TAKE 

When you’re in a water-damaged building or hosting bad-guy biofilm in your 
sinuses, every breath you take can be harmful. Mold mycotoxins pollute the air. 
As you breathe, you take on mycotoxins.

For the science nerds, here’s a general list of the ways mycotoxins affect living 
beings:

•Causes inflammation in sinuses, lungs, bladder, and digestive tract
•Migrates across linings of the respiratory and digestive tracts
•Absorbs and stores in fat
•Interferes with vital cellular processes
•Causes mitochondrial damage
•Impairs synthesis of protein, RNA, and DNA
•Depletes the master cell antioxidant called glutathione
•Accelerates programmed cell death
•Is poisonous to nerves in the body and brain
•Is toxic to liver and kidneys
•Affects medications metabolized by the cytochrome p450 system
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•Inhibits immune defenses
•Causes some cancers
•Winnows away the lining of the intestines
•Crosses into the brain and weakens the blood-brain barrier
•Rides the olfactory nerve to the hippocampus and frontal lobe
•Crosses the placenta and becomes more active inside the uterus
•Is detectable in breast milk

JUST GIVE ME A LIST 

I wish I could give you a list with all the mold symptoms, but that’s impossible. 
There simply isn’t enough human research on mold sickness. The lists I provide 
aren’t definitive lists of mold sickness symptoms. I’ve included some of the most 
common symptoms seen by mold-literate doctors, as well as those that are highly 
linked to mold exposure.

Having one symptom from any of these lists doesn’t mean you have mold 
sickness. If mold is bothering your body, it generally causes more than one 
symptom in more than one area of your body. To get a better idea if you might have 
mold sickness, use the Crista Mold Questionnaire at the beginning of the book. 
Here they are by category.

SYMPTOMS 
EYES, EARS NOSE & THROAT (EENT) 

Sneezing 

Runny nose 

Post-nasal drip 

Chronic sinusitis 

Nasal polyps 

Bumps at back of the throat 

Swollen lymph nodes 

Allergies 

Hay fever 

Ear popping 
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Ringing in the ears 

Hearing loss 

Dry eyes 

Irritated eyes 

STORY |  HAY FEVER 

This man’s story is typical of mold sickness. He and some buddies finished his 

basement for a home office. He was a healthy guy who spent a fair amount of 

time at the gym. Not long after finishing his basement, he developed an allergy 

to grass pollen. His doctor said that people can develop allergies with aging. 

He started allergy medication as recommended. Soon after, he developed a 

sore throat, post-nasal drip, dry irritated eyes, and ear ringing, followed by 

irritable bowels that didn’t seem connected to what he ate. 

He started to have trouble focusing on work and felt like taking a nap rather 

than exercising. He felt much better after exercise, so he forced himself to go. 

His hay fever progressed from grass season to any season when it wasn’t 

frozen outdoors. Allergy medication was starting to fail him. He developed a 

faint wheeze when exercising in the cold. His doctor started talking about 

asthma medication. That’s when he came to see me for help. 

It turns out that there were errors in his basement buildout that encouraged 

mold growth. Mold was growing a few inches up from the base of all outside 

walls—exactly where his corner office was. When the carpet was pulled, the 

carpet beneath his filing cabinet was moldy as well. Grass wasn’t the primary 

cause. Mold was. The allergies and problems that followed were due to mold’s 

effect on his body. After remediation and treatment, he returned to his old self, 

but it took longer than he had hoped. We suspected that he was still being 

exposed to leftover mycotoxins. 

* * * 

SYMPTOMS 
RESPIRATORY SYSTEM 

Shortness of Breath 

Wheezing 
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Asthma 

Chronic dry cough 

Burning lungs 

Heaviness in the chest 

Sensitivity to fragrances 

Colds go to the lungs easily 

Chronic respiratory illnesses 

Blood-stained sputum 

Smoke & exhaust sensitivity 

Aspergillosis 

STORY |  THE STUDENT ATHLETE 

One young man I worked with was a college athlete. His complaint was 

frequent colds that would linger and eventually become bacterial. He was 

getting colds much more often, which would go to his sinuses or lungs and 

require antibiotics to clear. Getting sick was affecting his ability to compete. 

He had other annoyances that he tolerated, such as insomnia, itchy ears, and 

“blowing his throat” every morning. He rarely had to blow his nose, even 

though he had a nasal voice. He had post-nasal drip which cleared up when he 

went home, but came back when he returned to school. 

It turns out he lived in a moldy apartment. 

Obviously he didn’t have the genetics of an extremely mold-sensitive person. 

His score on the Crista Mold Questionnaire was only slightly probable for mold. 

I’m certain that his exercise routine also helped him clear mycotoxins. Living in 

a moldy environment reduced his ability to fight respiratory viruses and made 

him more susceptible to bacterial infections. 

When we treated the mold, his immune system strengthened, the post-nasal 

drip halted, he slept better, and he wasn’t itching his ears all the time. Best of 

all, he was a competitor again. When he left the moldy place to take a new job, 

he thrived. 

* * * 
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SYMPTOMS 
DIGESTIVE SYSTEM 

Appetite changes 

Nausea 

Irritable bowels 

Diarrhea/Constipation 

Vomiting 

Cyclical vomiting syndrome 

Bloating 

Abdominal pain 

Ulcers 

Food sensitivities 

Sweet cravings 

STORY |  COOK’S DILEMMA 

A vegetarian woman in her thirties came for help with an increasingly 

unpredictable digestive system. A true foodie, she loved eating, cooking, and 

taking cooking classes. Over the past few years, eating was starting to feel like 

walking in a minefield, never knowing what was going to land her in the 

bathroom. Her tipping point was losing wine. She loved wine. She drank wine 

while cooking, while reading, and with friends. She joined a wine club and was 

especially good at food and wine pairings. But lately, it was giving her 

headaches and heartburn. 

She felt queasy most of the time with general stomach pain that wasn’t 

necessarily related to eating. Her digestion was starting to rule her life, with 

events of urgent diarrhea, alternating with uncomfortable gassy constipation. 

On review, she was also dealing with tingling feet, which she blamed on poor 

circulation and gaining weight. Her skin was getting more sensitive and 

breaking out with certain lotions. In the appointment, she seemed easily 

confused. 

She had been tested up and down with only a few vague findings. Upper 

endoscopy showed esophagitis. The colonoscopy report mentioned 

degradation of the intestinal lining without ulceration. Celiac and B12 tests 
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were normal. She was diagnosed with irritable bowel syndrome and leaky gut. 

Medication was offered, but she refused because she feared the side effects. 

She wasn’t able to pinpoint which foods were causing the problem. In 

desperation, she tried an elimination-challenge diet, taking out almost all 

foods, which was a hardship she couldn’t maintain. She started having 

fantasies about pasta and wine. It’s not uncommon to crave what we’re 

sensitive to. I asked her to avoid grains and wine, and nothing else. Mean 

doctor, I know. 

She felt much, much better, but because her social life involved food and drink, 

avoiding her favorite things made her feel isolated. After an intestinal rebuilding 

phase, we agreed she could try to reintroduce grains, one at a time, very slowly 

. . . and then wine. The findings were interesting. She only had a problem with 

nonorganic grains, and organic (yes, organic) wines. I didn’t have any idea what 

was going on. 

Then someone gave a presentation at her wine club about ochratoxin in wine 

from moldy grapes. Grapes not sprayed by chemical fungicides are prone to 

mold growth. Apparently, this is a dirty little secret in the wine industry. This 

company was one of the few organic wineries that certified its organic wine as 

free of ochratoxin. The wine guy cracked the code and solved the case. Mold 

exposure was at the heart of her problems. 

The woman connected the timing of her weight gain and digestive problems to 

when she took a new job. The building where she worked had a leaky ceiling 

that everyone joked about; even requiring them to use waste baskets to catch 

water during heavy storms. It was funny. No one thought it might be making 

them sick because there wasn’t any mold to be seen. And besides, she got 

diarrhea from food, not her building—or so she thought. She was actually 

getting sick from both. 

* * * 

SYMPTOMS 
CIRCULATORY SYSTEM 

Many spider veins 

Cherry angiomas 

Easy bruising 

Easy bleeding 

Iron-deficiency anemia 
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Varicose veins 

Raynaud’s phenomenon 

Irregular heartbeat 

Low or reactive blood pressure 

Atriovenous malformation 

SYMPTOMS 
SKIN 

Sensitive skin 

Itchy skin 

Burning sensation 

Flushing 

Sensitivity to sunlight 

Skin rash 

Peeling or sloughing skin 

Fungal infections 

STORY |  INFANT WITH ECZEMA 

The mother of an infant boy sought my help. He was covered with eczema from 

head to toe. He was so agitated, he couldn’t sleep. In the appointment, he 

whimpered and was clearly miserable. The only thing that kept his tender, 

irritated skin from cracking was cream containing steroids and antifungal 

medication. If they missed one dose, he would break out to the point that his 

skin would crack and bleed. 

Feeling helpless, mom turned to the Internet. She read that other nursing 

moms noticed improvement with diet changes. She was a very proactive and 

educated mom. Her devotion to him was unending. She worked for three years 

to get pregnant. As a parent of another child, a four year old with autism, she 

understood sacrifice for a child. 

She watched her baby son’s reactions carefully and omitted foods that seemed 

to make things worse. She was down to lamb, rice, homemade organic bone 

broth, blueberries, and microgreens. 
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Other than the antifungal steroid cream, she put nothing on his skin. His 

clothes were washed in vinegar with an extra rinse, and diapers were organic 

cotton. There was little I could suggest to improve on this. We added a bath 

soak of calendula and chamomile tea, which soothed him enough to sleep. I 

recommended we test his stool for intestinal flora and conduct a full 

environmental assessment. These proactive parents hired a certified building 

biologist to check out their lakeside cottage home. 

The indoor air inspector called aghast. There was black mold all over this 

cottage. It was behind the drywall of almost every wall in the house. The 

humidity was out of control because the house was essentially built on a bog 

by a lake. The inspector said the builder should never have been granted a 

building permit on that land. 

The baby’s stool test came back with excessive yeast overgrowth. He had 

fungus inside and out. With an autistic sibling, he likely had an inherited 

genetic susceptibility to environmental toxins. It turns out that everyone in the 

family was sick in their own way. They went to a hotel while remediation 

occurred and the little boy’s skin cleared up. 

Unfortunately in this case, the remediation had to be redone two more times to 

completely eradicate the mold. Each time they tried to come home, the baby 

would break out. Thankfully, the parents paid attention. 

* * * 

SYMPTOMS 
BRAIN 

Brain fog 

Confusion 

Slowed thinking 

Memory loss 

Trouble finding the right word 

Dementia 
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STORY |  MOLD ON THE MIND 

A previously healthy woman in her mid-50s came to see me for help after 

recently developing muscle twitches. She also had slow, foggy thinking, 

insomnia, and weak, easily fatigued muscles. She was generally in pretty bad 

shape and was scared. 

During her physical examination, I noted that she had symptoms of an upper 

motor neuron lesion. This means that based on an individual’s muscle 

weaknesses and twitches, we can determine if the source is the brain. In her 

case, it was. 

She and her husband had built their dream home, a log home in the country. 

Over the next five years, she had developed insomnia, anxiety, fatigue, and 

feeling like she was going to die. The muscle twitches were sometimes so 

severe, they would wake her from sleep. After a lot of diagnostic work, we 

discovered it was mold toxicity. Her symptoms started right after moving 

keepsakes from her mother’s basement. She brought them to her home for 

sorting because her mother’s house smelled terribly musty and made her feel 

strange. 

She unwittingly infected her pristine home. 

The home was remediated and she started treatment. Her mother’s moldy 

belongings were removed, and she temporarily moved to one of her adult 

children’s homes. Despite a comprehensive plan, she couldn’t move home for a 

very long time. 

Back then, I wasn’t aware of sinus colonies or mycotoxins. I thought mold 

spores were the whole issue. Now, in retrospect, she probably needed sinus 

treatment. And if we had rid her body, brain, and belongings of mycotoxins, 

she may have been able to move home sooner. Instead she required extra time 

for her brain to rebuild the injured areas to stop the twitching. 

* * * 

SYMPTOMS 
NERVOUS SYSTEM 

Anxiousness 

Depression 

Incoordination 

Headache 
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Dizziness/Vertigo 

Migraine 

Slow reflexes 

Dysautonomia 

Insomnia 

Neuropathies 

Tremors 

Seizures 

Daytime sleepiness 

Difficulty with balance and walking 

STORY |  TREMOR 

A woman in her early 40s came to see me with her husband. She had a recent 

diagnosis of essential tremor, a condition similar to Parkinson’s Disease. 

Prospects of recovery were not good. Her tremor was constant, affecting her 

balance and ability to sleep. She had heart palpitations that made her catch 

her breath. She also constantly felt like she had a bladder infection, even 

though no infection was found. The urinary frequency was so bad, she had to 

leave the appointment to urinate. Family said she’d become more weepy, 

which everyone understood considering her health issues. 

Her husband seemed overly anxious about her health. While she was visiting 

the bathroom, he confided that he felt like he was getting more and more 

impatient and short with her. His sleep was interrupted with worry. This level of 

irritability didn’t fit the kind and empathetic man in front of me. 

On review, she had a tick bite about a year prior to the beginning of her first 

tremor. The tick was found, removed intact, and sent for testing. It was a Lyme-

carrying tick. Even though many people who contract Lyme don’t get a rash, 

she developed a growing red rash where the tick was. It was clear that she 

needed treatment for Lyme disease. She was given the standard of care at the 

time, which was later found to be insufficient at eradicating the bacteria. 

It was evident to me that the Lyme bacteria might be persisting and affecting 

her nervous system. The tremor began in her hand on the same side as the tick 

bite. We started her on a chronic Lyme protocol. She only had minimal 

improvement. We tried a few tweaks, and still there wasn’t much improvement 
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with her tremor. I consulted with Lyme-literate colleagues to check my protocol 

or to spur ideas, and one mentioned checking into mold. 

When I brought this idea up to the couple, the expressions on their faces 

looked as if I had just found them guilty of a crime. They had water damage in 

their home and with all that was going on with the wife’s Lyme disease, they 

hadn’t addressed it. They closed the door to the wet, musty basement to deal 

with it later. As mold expert Dr. Sandeep Gupta says, “If there’s any part of you 

that you aren’t addressing, eventually it will address you.” 

* * * 

SYMPTOMS 
URINARY SYSTEM 

Overactive bladder 

Irritable bladder  

Blood in urine 

Kidney inflammation 

Urinary tract infection symptoms with no identifiable infection 

STORY |  KIDNEY DISEASE 

This young man of 21 was living at home with his parents and one sibling. He 

came to see me for deep-seated fatigue, low-back pain, blood in his urine, and 

some libido challenges. I hadn’t seen him in more than five years. I was struck 

by his appearance. He looked washed out with very dark circles under his 

eyes. He wasn’t just pale, he was vampire pale. 

Dark circles were a clue that he was depleting his health by not getting enough 

rest, exercise, hydration, or healthy food. He admitted that he wasn’t treating 

his body well. His job and a new relationship consumed his schedule. He was 

definitely staying up too late zoning out to TV. At that appointment, I 

recommended lifestyle changes and ordered some labs. 

At his follow-up, he had done a marvelous job adjusting lifestyle factors. He 

cleaned up his diet, drank water rather than soda, started walking to work, and 

dedicated himself to a sleep routine—whether he could fall asleep or not. He 

was motivated to improve his libido. But after a few months, he didn’t feel 
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much better and was still pale with dark circles under his eyes. There was an 

issue on his labs that I was concerned about. 

A more in-depth test showed that his kidneys were in trouble. He was 

developing something called nephrotic syndrome—at 21! He followed 

adjustments to his treatment plan and we watched his labs carefully. He was 

very compliant and had improvements on both his tests and symptoms, but 

they were only mild. Normally in practice, I would’ve expected near complete 

recovery in someone so young, motivated, and otherwise healthy. 

Then his mother came to see me for help with asthma attacks and fatigue. His 

sibling came in with fatigue, chronic sinusitis, and new food sensitivities. The 

whole family struggled with insomnia. There were other symptoms that led me 

to ask about their home environment. It turns out that they had mold in their 

home. 

This young man chose to move out of the house in order to restore his kidney 

function. Within a few months, his kidneys recovered, back pain eased up, and 

energy improved. He no longer needed such a substantial treatment plan. At a 

follow-up visit, about five years after his move, he looked healthy. Libido issues 

were gone, and his relationship was going strong. He had no issues with 

fatigue unless he stayed up too late or worked too many hours—normal stuff. 

Granted, initially he wasn’t treating his body very well. But when someone 

makes positive lifestyle changes and doesn’t see the benefits, more 

investigation is warranted. In his case, it was mold. 

* * * 

SYMPTOMS 
IMMUNE SYSTEM 

Increased susceptibility to infection 

Long-lasting colds 

Viral infections become bacterial 

Chronic mono or Epstein-Barr virus 

Frequent Herpes outbreaks  

Increased susceptibility to cancer 
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STORY |  CHURCH SECRETARY 

A delightful woman asked for my help with a most embarrassing problem, a 

lady issue. She had developed itching and burning in her lady area. She hadn’t 

been sexually active for quite some time. She had no apparent reason for a 

change in this area of her body. After examination and testing, she was 

diagnosed with bacterial vaginosis, a flora imbalance of the vagina. 

Her friends and confidants reassured her that these inconvenient changes can 

happen with menopause, and maybe her new job was stressing her out. She 

admitted that since taking the new job as church secretary, she frequently felt 

overwhelmed. With the pressures of learning a new job, she had gained weight 

but didn’t necessarily eat more. Stress also caused her to have an upset 

stomach and digestive gas. 

It turns out she was handling stress just fine. She was working in a moldy 

room. Mold was growing behind the paneling that lined her office. 

Organizations that rely on volunteers to maintain their buildings are susceptible 

to mold issues. The good nature of those willing to help is hard to pass up, but 

not all are skilled in the trades. The problem with water is that it will exploit this 

inexperience and find its way into buildings. 

In this woman, mold created a persistent immune depletion. What started as a 

yeast infection became a persistent bacterial issue as her natural flora fought 

to restore balance. She took antibiotics on and off for two years before the 

mold was discovered. It was a bacteria problem, but the underlying cause was 

mold. 

She wasn’t having respiratory symptoms because the spores were trapped 

behind the paneling, but the mycotoxins were getting through. The weight gain, 

sense of overwhelm, digestive gas and upset stomach went away when the 

mold was addressed. 

* * * 

SYMPTOMS 
REPRODUCTIVE SYSTEM 

Changes in menstrual cycle 

Infertility in both genders 

Vaginal yeast or bacterial infections 
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Jock itch 

STORY |  INFERTILITY 

This story is about the mother of the infant boy with eczema mentioned earlier. 

She and her husband wanted very badly to get pregnant again. Because I 

didn’t specialize in fertility, I referred her to colleagues. She apparently had a 

hard time getting pregnant with the little boy with eczema, her second child. 

Her first son was a four-year old with autism. 

A year since finding the mold in their home, she and her husband still didn’t 

have any luck getting pregnant. They remediated, but the mold didn’t seem to 

want to go away. Their home required a total of three remediations. Each time 

they moved back, the baby boy, my patient, broke out in a rash. Mold toxins 

also interfered with the couple’s fertility. 

In this case, no one in the family felt well until they moved from the cottage 

with a moldy history. Even though they did the extra work of clearing 

mycotoxins and disposing of most of their belongings, they still couldn’t get 

pregnant until they moved. Some people are simply too genetically sensitive to 

mold. There are times when the best action is to get out. 

* * * 

LOOKS LIKE MOLD BUT ISN'T 

I also work with people who have Lyme disease. Mold follows many of the same 
rules as Lyme disease.

MOLD and Lyme . . . 
imitate other conditions 
can make preexisting illnesses worse 
alter responses to treatments 

For example, a mold-sick person may get anxiety from antianxiety medication, or 
insomnia from sleep medication.

If you compare symptom lists for Lyme disease and for mold, the two lists look 
very similar. According to the groundbreaking work of renowned Lyme expert, 
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Dr. Richard Horowitz, Lyme has one distinction—wandering symptoms. Lyme 
arthritis wanders. Lyme muscle pain wanders. Lyme nerve pain wanders.

In contrast, mold symptoms don’t wander. As another distinction, mold typically 
affects the respiratory tract much more than Lyme. If you fill out the Crista Mold 
Questionnaire, and mold isn’t indicated, yet you still feel lousy, I recommend the 
Horowitz Lyme/MSIDS Questionnaire (see the Resources section). It just might 
be Lyme disease.

CHICKEN OR EGG? 

I frequently get asked the chicken or egg question about mold and Lyme. If you 
know you have mold sickness and also have Lyme disease (or MSIDS), which 
came first? One of my teachers, gifted healer, Dr. Wayne Anderson, notes that 
both mold and Lyme impair the immune system and increase your susceptibility 
to each condition. If you have mold sickness, you can more easily develop 
chronic or persisting Lyme disease. Conversely, if you have Lyme disease, you’re 
more susceptible to the effects of mold.

Which came first? Dr. Wayne Anderson taught me that it doesn’t matter which 
came first. The real question to ask is, which needs to be treated at this moment? 
That’s the real chicken-and-egg question. The answer is a moving target. Which 
problem rears its ugly head at any moment will vary.

The best person to answer that question is a skilled Lyme- and mold-literate 
doctor. Working as your personal body translator, your doctor will read which 
layer needs to be addressed and pick the right treatment for this moment.

DON’T FREAK OUT 

If you filled out the Crista Mold Questionnaire, and it suggests that you have 
mold sickness, you are probably pretty freaked out by now. You might be feeling 
like there’s no hope, that mold wins.
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NO WAY! 

You are empowered with know-how. The first part of this book was all about 
understanding mold and learning its behaviors and weaknesses. As 
insurmountable as mold seems, don’t get discouraged and don’t give up. You 
have the power and the information to get better. Use the tools in this book and 
follow the steps. Find a mold-literate doctor to guide you. You can conquer mold 
and take back your health! 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1.4 
Diagnostics & Tests

WHAT'S IN A NAME? 

What is it called when you’re sick from mold? What’s your official diagnosis? 
Well, that often depends on whether your doctor is mold-literate or not. As you 
see from the stories so far, your diagnosis might accurately describe your 
symptoms, yet the underlying cause is really mold.

Mold is only on the radar for most doctors when symptoms fit the definition of 
“mold allergy.” This doesn’t quite cut it. Allergy only accounts for “spore 
illness.” Mold sickness is so much more than an allergy. A more expanded 
diagnosis is needed that encompasses mycotoxin illness, but we don’t have one. 
In this book, I call it mold sickness, hoping by now, you understand that mold 
sickness is “spore” and “mycotoxin” sickness.

Leaders in the field are using descriptive terms, such as toxic mold syndrome, 
biotoxin illness, CIRS (Chronic Inflammatory Response Syndrome), 
mycotoxicosis, and on and on. But most insurance companies don’t recognize 
these. I don’t care how you name it, mold can make you sick with more than just 
mold spores. If that’s the only tidbit you take away from this book, I’ve 
accomplished my goal.

TEST YOURSELF 

If you haven’t already, take time now to fill out the Crista Mold Questionnaire at 
the beginning of the book. Make sure to write down the date. I recommend doing 
this before you make any changes to your health or building. As you work 
through your healing process, fill it out again routinely. The questionnaire is a 
good way to track your progress.

HELPFUL LABORATORY TESTS 
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If you filled out the Crista Mold Questionnaire and are concerned that you might 
be sick from mold, you need more information. You can ask your doctor for the 
following tests. My frustration with “the system” is that many of these tests are 
out-of-pocket. Buyer beware.

I invite doctors who want to learn more about assessments and treatments for 
mold and mycotoxin illness to take my physician-level training course to 
understand the medical rationale in more depth.

URINE MYCOTOXINS 

This easy pee test can detect mycotoxins in your urine. If the test shows that you 
have mycotoxins in your urine, it means either you’re actively being exposed or 
you have misbehaving fungus in your body - or both. This simple test can help 
confirm that your problem is mold. It has reassured more than a few of my 
“canary” patients that their health problems were real.

This test is useful for tracking treatment progress as well. I’ve seen a connection 
between symptom severity and mycotoxin levels. As symptoms improve, 
mycotoxin levels drop, and vice-versa. As mycotoxin levels increase, symptoms 
worsen.

Sometimes stored mycotoxins are temporarily dumped during detox, and people 
have aggravations in their symptoms. This suggests a correlation between 
mycotoxin exposure and symptoms. 

I find urine mycotoxin testing to be a very useful diagnostic tool for most mold-
sick patients, but not all. A select few have such impaired detoxification systems, 
they can’t get the toxins transported to the urine. Your doctor can try inducing 
them to dump, but it can definitely cause an aggravation of your symptoms.

Due to the possibility of mycotoxins in certain foods, I recommend avoiding the 
no-no foods and beverages listed in section 2.1 Avoidance for three days before 
collecting urine for the test. This little assurance reduces the chance that if 
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mycotoxins were found, they were from the food you ate. You should also make 
sure to take the first morning’s collection. This test is out-of-pocket.

LABORATORY TESTS 

The following laboratory tests can be used as screening tools to see if mold is 
affecting your body. Most are blood tests unless indicated.
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One of the most specific tests that will help your doctor determine if mold is 
causing immune deficiency is the natural killer (NK) cell function test. This is 
different from the NK cell total count. NK cells are part of your immune army.

Mold expert, Dr. Joseph Brewer, first introduced me to the phenomenon that it’s 
common for mold-sick people to have a normal NK cell total count with a low 
NK cell function. Your body tries to compensate for the low function by 
increasing total numbers. Mold is one of the few things that reduces the function 
or activity of natural killer cells. Not only does the NK cell function test narrow 
the diagnosis toward mold sickness, it's a useful test to track treatment progress.

STOOL TEST 

That’s right, get the scoop on your poop. A comprehensive stool assessment is a 
reliable method to check for fungal elements in a body. Fungal overgrowth in the 
gut reflects a high fungal body burden. Some labs also test to see if the fungus is 
sensitive to various treatments to help your doctor choose the most effective 
treatment.

One limitation is that this test doesn’t determine what’s causing the fungal 
overgrowth. Poor dietary choices can definitely be the sole cause. But if someone 
is doing everything right and still having mold symptoms that center around 
digestion, I’ll use this test. Ask your lab how long to avoid probiotics before 
collecting the sample so you’re getting the best information. This test is out-of-
pocket.

POSTERIOR NASAL CULTURE 

The utility of this test is under debate. The accuracy is questionable, and many 
labs don’t check for certain microbes present in sinus biofilm. The test can be 
useful if sinusitis is the main problem and it’s not responding to treatment.

No test is perfect. It’s important to note that many nasal treatments make this test 
look normal even if it isn’t. If your doctor has ordered an intranasal culture, 
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make sure to stop all nasal washes or sprays. Long-term use of steroid sprays can 
also affect the accuracy. In one patient, the essential oil diffuser by her bedside 
was enough to make the culture negative. She stopped using it for the repeat 
culture, and the sinus critters were able to be found. That tells me that essential 
oils are good sinus antifungal tools.

SHOEMAKER 

No book on mold would be complete without an homage to pioneering doctor, 
researcher, and mold warrior, Dr. Ritchie Shoemaker. He picked up on mold 
illness long before others in his field. He identified that his patients who were 
exposed to water-damaged buildings suffered multisystemic, multisymptomatic 
conditions. His astute observation propelled decades of research, innovative 
tests, and treatments.  His tireless efforts helped to bring mold and mold toxin 
illness, called biotoxin illness, into the consciousness of the medical profession.

There are a host of Shoemaker lab tests that can be used to monitor mold illness. 
Dr. Shoemaker offers training courses on his lab tests and treatment protocols. 
Even though I’m not a Shoemaker-trained doctor, I will occasionally use one or 
two of these innovative tests to help clarify the picture or offer direction on 
treatment. Some of these tests are out-of-pocket.

VCS 

The easiest and least invasive Shoemaker test is the Visual Contrast Sensitivity 
(VCS) test. Most mold sufferers flunk this functional visual acuity test. It 
challenges your vision and checks to see if the systems in charge of vision are up 
to the challenge. If not, there’s a high suspicion of mold sickness. You can find 
this test at Dr. Shoemaker’s website, Surviving Mold (see the Resources section). 
The current cost is $15.

STORY |  NOT AN ALCOHOLIC 

A man in his late 50s came to see me looking for a second opinion. His doctor 

kept suspecting he was an alcoholic and telling him to stop drinking. 

Apparently there was a certain lab test that indicated alcoholism, but this man 
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didn’t drink alcohol at all. He said he’d swear on his mother’s grave if he were 

asked to. 

He originally went to the doctor with upper abdominal pain on the right side. 

He had episodes of nausea and would sometimes vomit. He was obese and 

lethargic, and he had been previously diagnosed with prediabetes. 

His wife teased that he had gotten lazy after the kids moved out and he finally 

got his man-cave. His man-cave was one of their kid’s rooms converted to an 

office. He would close the door and crank up the window air conditioner. He 

was always hot, and his wife was always cold. His office was a cool sanctuary, 

and he’d often fall asleep sitting at his desk. 

The problematic lab test was called GGT. It’s a liver enzyme that can increase 

with alcohol use. His other liver tests were on the rise as well, indicating an 

unhappy liver. He had a slowly increasing blood sugar and curiously had very, 

very low cholesterol. 

His liver was definitely struggling. But it was not due to drinking alcohol. It was 

due to breathing mycotoxins. The window air conditioner was full of mold. It 

was decades old and had never been cleaned. He pulled it out of storage to set 

up his man cave. As he sat at his desk, with the door closed and air 

conditioner cranked, the mold and mycotoxins were polluting his air and his 

body. 

* * *

So you found out that mold is the culprit. 
What do you do about it?
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