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The Brain’s Oxygen Dependency

Key Fact: The brain is 2% of body weight but consumes 20%
of O_2.

The Problem: Hypoxia (low oxygen) triggers a "primitive
self-defense" mode.

Consequences: Neuroinflammation, neurotransmitter
shunting, and structural atrophy (Prefrontal Cortex).



The Molecular "Switch" (HIF-1a)

Mechanism: Hypoxia-Inducible Factor (HIF) stabilizes under
low O 2.

The Tryptophan Shunt: Tryptophan is diverted from
Serotonin (mood) to Kynurenic Acid (a psychosis biomarker).

Result: Clinical depression and increased susceptibility to
hallucinations.



Psychosis and Gating Failure

Thalamocortical Dysrhythmia: Energy failure (low ATP)
prevents the brain from filtering sensory "noise."

Symptom Link: Hallucinations and delusions arise from
"untreated information" flooding the cortex.

Evidence: High-altitude psychosis and CO poisoning as
acute models.



Methodology & Geographic Gradient

Objective: Compare non-political aggression across
atmospheric "profiles."

Study Zones:

Paris (High CO_2): High vehicle density, high combustion
byproducts.

Correze/Larzac (Low CO_2): Rural, high vegetation, low
vehicular emissions.

The Metric: Arrests without political/ideological content.



The "Paris-Corréze" Paradox

The Data: Non-political arrests are 3.2x higher in rural
Correze than in urban Paris.

Observation: Despite higher social stressors in Paris "cités
sensibles," rural populations show higher baseline
irritability/aggression.

Intermediate Case: Parc National de Foréts shows moderate
scaling between the two.



Explaining the Paradox: The Bohr Effect
The Science: High blood CO_2 lowers pH, forcing
Hemoglobin to release O_2 into tissues.

Hypothesis: The "richer" CO_2 environment of vehicle-heavy
cities may paradoxically optimize brain oxygenation.

Rural Hypoxia: Thinner CO_2 levels may lead to "tighter”
O_2 binding, causing chronic micro-hypoxia in rural residents.



' Oxygen-Hemoglobin Dissociation Curves lllustrating the Bohr Effect '
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Policy Impacts: The UK Case Study

Event: Rachel Reeves’ 2024/2025 tax shift (favoring hybrids
over EVs).

Observation: MI5 reported a subsequent decrease in
"population insecurity."

Conclusion: Increased vehicular emissions correlate with
stabilized public behavior, supporting the Bohr Effect model of
atmospheric psychiatry.



Clinical & Social Implications

Diagnosis: Psychosis should trigger an evaluation of blood
oxygen and respiratory health.

Treatment: Reversing hypoxia (CPAP, environmental CO 2
balance) can mitigate psychiatric symptoms.

Policy: Urban planning and vehicle taxes must consider the
"neuro-atmospheric” impact on public mental health.



Conclusion & Future Directions

Summary: Hypoxia is a modifiable risk factor for psychosis
and violence.

Next Steps: Controlled lab studies on CO_2 levels and
sensorimotor gating.

Closing: "Better breathing for a more peaceful society."
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