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What Workplace 
Wellness Programs 
Can—and Can’t—Do
One-size-fits-all programs can boost 
morale and have a minor impact, but 
workers want more

CHRISTOPHER CURLEY

orkplace wellness programs have 
been in vogue for a while now.

However, a recent study published in 
the Journal of the American Medical 

Association (JAMA) suggests they might not be all 
they’re cracked up to be, at least in the short term.

In a randomized trial involving nearly 33,000 
employees at 160 BJ’s Wholesale Club stores and 
work sites, researchers found that workers engaged 
in wellness programs reported an 8 percent increase 
in regular physical exercise.

The study also found a 13 percent higher rate of 
workers actively managing their weight after 18 
months compared to a control group that wasn’t 
offered these programs.

Sounds pretty good, right?
But despite these improvements, the researchers 

didn’t register any improvements in other outcomes, 
including clinical markers of health such as choles-
terol levels, blood pressure, and body mass index.

Job outcomes such as absenteeism, tenure, per-
formance, and sleep quality also didn’t show im-
provements.

The researchers also didn’t note any overall sav-
ings in health spending during this time.

Not All Gloom and Doom
One of the strengths of the study was its size and 
design in that it was randomized and had a large 
control group.

But “wellness programs” can incorporate a wide 
range of practices and aims.

In this case, the programs constituted eight well-
ness modules on nutrition, physical activity, and 
stress reduction—among other topics—administered 
by registered dietitians.

That’s just one approach among many and not 
enough to write off wellness programs at large.

“I am not unduly surprised by the results in the 
study,” Russell Thackeray, an organizational consul-
tant with more than 20 years of experience working 
with workplace wellness programs, told Healthline. 
“There is no explicit aim that the programs were 
meant to achieve those outcomes [cholesterol lev-
els, blood pressure, etc.] and, even if 
that were the aim, there are a vast 
range of variables that can affect 
the results.”

Those include factors such 
as the quality of the programs 
themselves, the motivation of 
participants, adjusting for 
non-workplace variables, 
how involved manage-
ment is in supporting the 
programs, and the degree to 
which the learning in these 
programs is embedded in the 
workplace.

“The issue is that so many 
wellness programs have mixed 
objectives, outcomes, and mo-
tivations, and the net effect can 
be a short term ‘bounce’ in mo-
rale rather than any long-term 
change,” he added. “Often, the ef-
fects of change are more observable in an 
employee’s family circumstances when truly 
focused on their needs—the work outcomes 
simply become a ‘knock-on’ effect.”

What We Can Learn
Ultimately, this study should not be looked at 
as prescribing a singular truth about workplace 
wellness but adding to our overall under-
standing of these programs.

“Well-done studies [like this one] give 

us a very useful estimate about what happened 
under the conditions that they study and that data 
point is very valuable when it’s put with collection 
of studies that have been done on the same topic,” 
said Stewart I. Donaldson, a professor of psychology 
and community and global health at Claremont 
Graduate University and the executive director of 
the Claremont Evaluation Center in California.

Instead, workplaces seeking to implement pro-
grams should look at what does work. “The most 
effective ones are those on-site or near-site and that 
are multi-year efforts, simply because health change 
is a slow process impacted by motivation, time and 
life demands, and mediated by the work culture, 
leadership, and income and education levels,” Pri-
yanka Upadhyaya, a clinical health psychologist 
specializing in wellness interventions, told Health-
line. “Health, happiness, and employment are in-
extricably tied as a healthy employee who doesn’t 
need to take off, be away from work, or avoid tasks 
at work. A healthy and happy worker is motivated, 
energetic, and can go beyond to get the job done.”

Personalization May Be Key
Making wellness programs more effective may re-
quire deeper integration into workplace culture.

That includes more personalization for workers.
For instance, a recent survey from consumer 

health software company Welltok found that 84 
percent of employees said their workplace wellness 
programs were “one-size-fits-all programs” and 
that more than half—56 percent of employees—had 
received “irrelevant support.”

Moreover, the same survey found that more than 
8 in 10 workers said they would be more likely to 
participate in wellness programs if they were more 
personalized.

Structural Problems
Americans’ healthcare habits and outcomes 

are complicated, not in the least because 
of the cost of healthcare.

That offers the potential 
of workplace programs 
to affect real change by 
offering free services 
and easier access to 

care—both preventive, 
proactive, and men-

tal health—but they 
would have to go 
deeper than mere 
education.

“You can’t just 
make a sweeping state-

ment that healthcare costs can never be 
affected by health behavior and wellness,” 
Donaldson said. “But in a setting like this 
study, this result doesn’t surprise me. You 
wouldn’t be able to find savings because I 
imagine the healthcare situation is driven 
by things much more powerful than short-
term exercise and diet.”

Christopher Curley is a freelance health, 
business, and finance writer. This article 

was first published on Healthline.com

A workplace program teaching exercise routines can help some people improve their physical activ-
ity, but more personalized programs are more effective, suggest researchers. 
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Making wellness programs 
more effective may require 
deeper integration into 
workplace culture.
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The Reality 
of Caring for 

Someone With 
Dementia

Stressful but rewarding, especially for 
those that have cultivated resilience

Warren Donnellan

Dementia is set to become one of the biggest global 
health challenges of our generation. In the United 
States alone there are around 5 million people living 
with the disease and this figure is projected to more 
than triple by 2050.

Those of us who don’t develop dementia will prob-
ably end up caring for someone who does. According 
to the Centers for Disease Control (CDC), more than 
80 percent of people with Alzheimer’s disease and 
related dementias are receiving care in their homes. 
That’s 15 million Americans who provide more than 
17 billion hours of unpaid care for family and friends 
with Alzheimer’s disease and related dementias 
every year. This makes dementia carers an invalu-
able resource for both the people they care for and 
society as a whole.

As a psychologist, I am fascinated by the hidden 
strength that enables some carers to thrive—Some-
thing that researchers term “resilience.” It is defined 
as: “the process of negotiating, managing and adapt-
ing to significant sources of stress or trauma.”

In our earlier research from 2014, we examined 
whether twenty different spousal dementia carers 
could achieve resilience and, if so, what resources 
they drew on to facilitate their capacity for resil-
ience. We found that just under half of the carers 
were resilient under the definition given above. Re-
search shows that resilient dementia carers are more 
likely to be protected from depressive symptoms. 
Dementia carers are typically more depressed and 
have lower levels of well-being than non-dementia 
carers. Resilient carers are also less likely to admit 
their loved one into residential care prematurely.

Strength and Courage
As part of our research, Mrs. Wi, a 69-year-old 
woman who had been caring for her husband for 
four years, explained her role as “a contract you 
would never sign up for.” But despite acknowledg-
ing the burden of caregiving, Mrs. Wi accepted her 
husband’s diagnosis and put measures in place so 
that he could continue to live independently: “He 
used to go out every Monday and every Friday play-
ing snooker and that hasn’t stopped… I’ve told his 
friends right from the beginning about [him] having 
Alzheimer’s”.

Another carer, Mrs. C, showed no signs of distress 
and adopted a positive outlook throughout the nine 

years she had been caring. With reference to her 
husband’s diagnosis, Mrs. C said: “I tried to be posi-
tive and say all they’ve done is give it a name. You’re 
still the same person you were yesterday.”

I interviewed the carers twice between 2011 and 
2014. During that time a lot had changed. All report-
ed deteriorating health of their loved one, some had 
admitted their loved one into residential care, and 
others had been bereaved. Some had been through 
both. And yet more people had become resilient than 
not. This suggests that resilience is not fixed—carers 
can become resilient despite the stress associated 
with caregiving.

Singing and Laughing
It is clear from our research that humor and positiv-
ity are important facilitators of resilience, as Mr. G 
explains: “I laugh and I sing and she laughs… My 
neighbor said it’s a good job we’ve got a detached 
house.” Social support is also important, especially 
from friends: “We are like family… we exchange sad 
stories or glad stories every week… I think that’s why 
I’m so stable because I talk to so many people who 
are in the same boat” (Mrs. L).

Carers who engaged in services that enabled them 
to “give back” were also more likely to be resilient: “I 
do voluntary work … I’m a carer talking to the car-
ers … I know it sounds daft but it’s a breakaway, it’s 
different, and yet you’re helping others,” said Mrs. 
Wi. Family support was valued by all carers who had 
access to it, but only on their own terms, so as not to 
relinquish feelings of independence and autonomy.

Of course, no one would deny that dementia care 
is stressful, but it’s clear that many carers have suc-
cessfully adapted to their role. They draw on their 
own individual characteristics and resources within 
their immediate and wider social environment to 
build their capacity for resilience.

This is important because it shows that people 
can live well as dementia carers. Current research 
and dementia care services are typically problem-
focused and designed to alleviate the burden in car-
ers. But by promoting resilience and the positive 
and rewarding aspects of caregiving, we can help 
to improve the day-to-day lives of both carers and 
the people they care for.

Warren Donnellan is a lecturer at the University 
of Liverpool in the UK. This article was first pub-
lished on The Conversation.

Few of us plan to be caring for our spouse in the final years of our lives together, but it is a reality 
that millions of Americans face every year, with more expected in the future.

Marisa Howenstine/UnsPLasH

Woman 
Tormented 
by Illness 
Finds 
Unique Path 
to Wellness
aManDa JIa

I was plagued with health problems from a young 
age. Over the years I tried many treatments for 
my ailments but had little success. Because of my 
education, I refused to explore anything outside 
of modern medicine. However, it became obvi-
ous that modern medicine couldn’t cure me, so in 
desperation I began to look elsewhere. That’s when 
I stumbled upon an entirely different and very 
powerful approach that led me to a life free of ill-
ness. The results are nothing short of miraculous.

This is my story.

Endless Health Issues Made Me Miserable
When I was about 5 years old, while on a summer 
break from kindergarten, I went with an older girl 
in my neighborhood to a nearby elementary school 
to play, and there I saw a senior student playing 
with a sickle. In those days, sickles were used to 
cut wheat in rural China. I was curious, so I went 
closer to see. Somehow, the sickle slipped from the 
student’s hands and the wooden handle hit the 
bridge of my nose. My nose immediately started 
bleeding profusely.

Thus began many years of problems with my 
nose and ability to breathe. I already had trouble 
with airflow through my nose before, but it got 
even worse after the accident. On top of that, my 
nose and throat were full of thick mucus that I 
could neither swallow nor spit out. I even feel sick 
today just thinking about it. I don’t know how 
I lived through it. In my 20s, I underwent nasal 
septum surgery, but the result wasn’t satisfac-
tory. I had to continue to rely on drugs to be able to 
breathe properly.

At the age of 30, I had a hysterectomy and 
contracted hepatitis C from a contaminated blood 
transfusion. The doctor who treated me said the vi-
rus usually causes cirrhosis of the liver. “You may 
only have less than 10 years to live,” he warned me. 
Despite taking various drugs, I didn’t feel any bet-
ter and always felt weak.

Before the hysterectomy, I often had backaches. 
After the surgery, I began having pain in all my 
major joints. Sometimes it was so painful and itchy 
that I couldn’t sleep at night. Initially, the doctors 
couldn’t find the cause. Finally, I was treated for 
rheumatoid arthritis. I took a lot of medication but 
it barely had any effect.

Due to the pain and stress, I became extremely 
irritable and would easily get upset, even over little 
things. In addition, the side effects of the medica-
tion made me pale and thin.

I gave up hope of ever having a normal life.

Stepping Onto a New Path
I tried many treatments from Western medicine 
but still felt miserable. I had been educated in 
atheistic and materialistic beliefs from a young 
age, so I could not accept anything but modern 
treatment methods and concepts. When those 
failed me, I went on to try Chinese medicine, 
Tibetan medicine, and all kinds of remedies. Yet 
nothing worked, so in desperation I began to look 
for answers from qigong and Buddhism.

In 1995, when I was still living in China, my 
mother learned about an ancient Chinese practice 
called Falun Dafa, which consists of standing exer-
cises, meditation, and teachings. After practicing 
it for a few months, she felt excellent. She recom-
mended it to me, saying it would improve my poor 
health.

Falun Dafa teaches truthfulness, compassion, 
and tolerance as a way to improve health and 
moral character and attain spiritual wisdom. All 
books, exercise music, resources, and instructions 
are available free of charge.

At the time, my health was so poor that I couldn’t 
work and had trouble with even small amounts of 
physical activity. But I had heard of many miracles 
happening to Falun Dafa practitioners, so that gave 
me the confidence to give it a try.

At first, I couldn’t do the standing exercises for 
more than half an hour without being exhausted, 
and sitting in the cross-legged lotus position 
during the meditation was particularly painful. 
Fortunately, there were quite a few fellow practi-
tioners in my neighborhood. We encouraged each 
other and shared our understandings to improve 
together. We watched the lecture videos by the 
teacher, Master Li Hongzhi, and read Zhuan Falun, 
the main book of teachings.

Gradually, I understood that the purpose of Fa-
lun Dafa is not for treating illness. Illness is caused 
by the karma one created in this and previous 
lives. From reading Zhuan Falun, I came to realize 
that in order to eliminate my karma, I have to 
cultivate my heart, improve my moral character, 
and become a good person. So I made up my mind 
to practice diligently and to endure the difficulty of 
sitting cross-legged in the lotus position.

elevate anD InspIre

I had to 
continue to 
rely on drugs 
to be able 
to breathe 
properly.

‘You may 
only have less 
than 10 years 
to live,’ he 
warned me.

Before long, I began to feel better. The persistent 
respiratory ailment I’d had for so long improved, 
and the mucus buildup in my nose and throat got 
less and less until finally disappearing altogether. 
Being able to breathe freely was an unbelievable 
relief. It gave me a new lease on life.

In fact, I experienced improvement in all aspects 
of my health—a variety of chronic illnesses disap-
peared without me really noticing it. My insomnia 
and fatigue also disappeared, and I often felt light 
as a feather.

My disposition improved as well. I have less 
anger and now get along very well with people 
and feel contented and easygoing. I am able to be 
kind and tolerant toward others. I also feel that my 
innate wisdom has woken up, and my thinking is 
much clearer and sharper than before.

With a healthy body and a calm mind, I was able 
to work again. I also went back to school and got a 
master’s degree.

Of course, Falun Dafa, also called Falun Gong, 
is a discipline, so I need to constantly work to 
improve myself by the standards of the practice’s 
guiding principles of truthfulness, compassion, 
and tolerance.

A Joyous Heart
Since I started practicing Falun Dafa 23 years ago, I 
haven’t had to see a doctor or take a single pill. Be-
ing a Falun Dafa practitioner and a true cultivator 
is the only way to go. It brings not only good health 
but also a joyous heart. I feel incredibly fortunate to 
have found this amazing practice, and my destiny 
has completely changed.

I immigrated to Canada in 2008 and soon after 
joined the Tian Guo marching band, which con-
sists solely of Falun Dafa practitioners. I walked a 
lot when we participated in parades and didn’t get 
tired—my physical strength had improved so much 
that it was the same as that of others. Also, I was 
able to be out in all kinds of weather and wasn’t 
afraid of the cold anymore. These changes are 
something that I could only dream of in the past.

I am now in a new work environment. I am 
gaining new knowledge and skills, constantly 
broadening my thinking, opening my horizons, 
and improving myself in all aspects. I sincerely 
thank Falun Dafa for giving me a new life path.

(Top R) Toronto resident 
and Canadian citizen 
Amanda Jia in a recent 
photo. 

(Right) The author had to 
rely on drugs to be able to 
breathe properly.

The author as a young child 
with her parents.

CouRTesy oF AmAndA JiA CouRTesy oF AmAndA JiA

yi Ling/The epoCh Times

Falun dafa practitioners of the Tian guo marching Band participate in the 
Canada day parade in Toronto on July 1, 2018. The author joined the Tian guo 
band soon after arriving in Canada. 

Falun dafa practitioners meditate at Queen’s park in Toronto, Canada, in 
september 2017. The writer immigrated to Canada in 2008. 
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Conan MIlner

Oxygen is essential to our survival, 
and yet this toxic, mutagenic, and 
highly combustible gas also has the 
capacity to destroy us.

The destructive side of oxygen is 
called oxidation. Slow oxidation turns cut apples 
brown and hard metal brittle with rust. Rapid oxida-
tion destroys things more quickly, in an exothermic 
chemical process of combustion, otherwise known 
as fire.

Oxygen is a highly reactive element because it is 
missing two electrons. That means it has a nega-
tive charge that it is constantly looking to neutral-
ize by gobbling up electrons from other elements, 
changing molecules and chemicals in the process. 
It’s inherently unstable, and that nature makes it 
both dangerous, and essential.

Our cells rely on oxygen’s reactive nature to drive 
organic chemical reactions that create the special 
energy they need for everything from muscle con-
traction to chemical synthesis.

Just like the fire that heats our home, oxidation 
can go wrong in our bodies as well, and rather than 
providing us the heat we need to survive the winter, 
it can burn the things we need in order to survive.

Oxygen’s Dual Nature
When our cells get overwhelmed with oxidation, 
it is called oxidative stress. The process is linked to 
inflammation and chronic disease.

Dr. Kelvin J. A. Davies, professor of molecular biol-
ogy and biochemistry at the University of Southern 
California, coined the term “oxygen paradox” to 
describe this strange dual nature.

The oxygen paradox compels us “to look for the 
mechanisms by which life on earth has managed 
to find ways to profit from an oxygen environment 
without immediately falling prey to the dangers 
of oxidation,” suggested Davies in a journal article 
published in The Archives of Biochemistry and Bio-
physics.

Oxygen plays many roles in the body, and some-
times a role that looks like a problem is actually a 
solution, and other times it’s just contributing to 
disease formation. Oxidative stress is one example.

Oxidative Stress
According to Dr. Brian J. Day, a researcher who 
studies oxidative stress at National Jewish Health 
in Denver, Colorado, our immune system purposely 
produces high levels of reactive oxygen molecules 
to kill the pathogens that cause infection: bacteria, 
viruses, and fungi.

“When the immune system gets going, it gener-
ates large amounts of these, much higher than the 
byproduct of metabolism,” Day said. 

These reactive oxygen species (ROS) are created 
through many processes in the body and play many 
essential roles, including cell growth and differ-
entiation. They are also related to many ailments, 
including chronic inflammation, age-related dis-
eases, and cancers.

During an immune response, our body uses 
them to launch an oxidative attack against the 
pathogens.

That attack is what makes us feel so lousy when 
we have a cold or flu. A stuffy nose, headache, 
and sore throat are all symptoms we suffer when 
we’re sick. However, they’re not generated by the 
infection per se, but from our immune system’s 
reaction to it. The genius of this strategy is that 
our body can recover from a short, self-inflicted 
surge of oxidation. Pathogens typically cannot.

“When the immune system is working properly, 
it goes in, does its thing, and then retreats, and the 
tissue remodels and heals itself,” Day said. “The 
immune system keeps us from being overrun 
by pathogens, and it has clever ways to prevent 
friendly fire. It fools the bugs. It can produce an 
oxidant that the bugs can’t metabolize, but that 
we have an antioxidant defense against, which is 
kind of cool. It’s like a smart bomb.”

Unfortunately, when this system malfunctions, 
it’s a major problem, because your body becomes 
the target of its own oxidative onslaught. In au-
toimmune diseases, for example, the immune 
system responds to the body’s own tissue as a 
foreign invader, and uses oxidation to attack itself.

You can see this self-destruction process play 
out in cystic fibrosis, an inflammatory lung dis-
ease. Day said that what typically kills people with 
cystic fibrosis is lung failure, because these organs 
are subjected to high levels of oxidative stress.

“It’s due to having this immune system con-
stantly active. It totally destroys the lung,” he said.

Oxygen’s Radical Side
Oxidative stress has become a popular buzzword 

in modern medicine, because it promises to de-
liver deeper insight into degenerative disease. 
Researchers have linked oxidative stress to cancer, 
heart disease, diabetes, and other chronic condi-
tions. But how exactly a life-giving substance 
can also harm us is an idea some doctors are still 
learning to comprehend.

“It’s complex,” said Day. “I have hard time even 
getting scientists to understand it.”

Part of this complexity is due to the chemistry 
and scale involved. Oxidation is a process that 
takes place at a molecular level. And oxygen-re-
lated reactions are so varied and so widespread 
in the body, that scientists struggle to grapple 
with them all.

With that said, oxidation’s destructive power 
becomes self-evident at times because it rapidly 
accelerates the aging process.

Oxidative stress is a corrosive agent at a molecu-
lar scale. It can eat away at the main constituents 
of a cell: fat and protein. Even if it doesn’t destroy 
cells outright, it can seriously warp them.

“One of the molecules that can get damaged is 
your DNA. If you damage your DNA oxidatively 
it can cause mispairing, point mutation, band 
breaks, and all these things that make it very hard 
for your cells to replicate properly. Some of those 
events can lead to pre-malignant tissue,” Day said.

What makes oxygen so destructive is its radical 
nature. Any molecule with an unpaired electron 
is unstable but oxygen has two unpaired elec-
trons, also known as free radicals. When these 
free radicals can steal electrons from our cellular 
molecules, they can leave dead and damaged cells 
in their wake.

And yet this destructive force can also provide 
the spark of life. Our cells are designed to harness 
oxygen’s reactive nature to give our body energy.

That process creates ATP (adenosine triphos-
phate), explained Day.

“These are the energy currents of the mitochon-
dria. It’s used to move your muscles, to digest food, 
power your brain, your heart, and lungs. This is 
the currency your body uses for energy.”

More Radicals
For air-breathing creatures (aerobes), oxidation 
is essential to life. But people today are probably 
subjected to more problematic forms of oxidation 
than those of the past. Exposure to the modern 
world—pollution, chronic stress, and a bad diet—
can turn up the volume of bad oxidation, or impair 
the defense forces that help keep it in check.

Like a fire that can burn out of control, our 
body has several mechanisms to manage oxy-
gen’s reactive nature and keep oxidation in check, 
or active in the right reactions. But we are now 
bombarded with outside elements that can break 
those mechanisms, unleashing oxidation’s de-
structive potential.

Car exhaust, coal-burning power plants, or 
anything that creates fumes with fire generates 
a wealth of reactive molecules that we inevitably 
breathe in. Smoking is by far the worst.

“It’s probably one of the most horrific sources of 
oxidative stress and damage and why it produces 
so many diseases,” Day said of the habit. “It in-
creases the risk of cardiovascular disease, heart 
attack, atherosclerosis, and COPD. And there are 
a lot of carcinogens in those combustion products 
so they’re a large source of cancers, like oral and 
lung.”

Building a Better Defense System
Cleaner air can cut our exposure to some of these 
interfering elements, but we can’t escape them 
entirely. Thankfully, those internal forces that 
prevent oxidation from turning into oxidative 
stress can be supported with special agents an-
tioxidants.

Antioxidants work by neutralizing reactivity. 
They pair up free radicals with a stabilizing pro-
ton, turning these potentially harmful molecules 

into something benign.
“When you have a bunch of electrons in highly 

reactive oxygen species and put protons onto them 
you create water. You go from oxygen to water, 
and water is pretty harmless. This system is very 
efficient,” Day said.

Unfortunately, many of the touted sources of 
antioxidants aren’t as good as their marketing 
suggests, warned Day.

“All the vitamins you supplement for are one-to-
one. Once you oxidize them, they’re done. That’s 
why the vitamin C pill is so large. The reason you 
have to take large amounts of these antioxidants 
is because they are very inefficient, and they are 
very slow,” Day said.

In other words, these pills don’t start a chain 
reaction that boosts our body’s ability to create 
more antioxidants, they just pair up with free 
radicals present in the body, having a limiting 
effect neutralizing these troublemakers.

And some of those antioxidants never get used 
because they pass through the body without en-
countering any free radicals to neutralize.

“Americans have some of the richest urine in 
the world because some of these antioxidants your 
body doesn’t store. So once it hits a certain level, 
you just flush it out,” said Day.

These one-to-one antioxidants are known as 
circumetrics. This group includes vitamins, car-
otenes, and glutathione. There’s another group 
that consist of antioxidant enzymes that are far 
more efficient. They can help neutralize many free 
radicals with greater speed and precision than 
circumetrics. But as a supplement, they have even 
larger limitations.

“Even if it really did have the enzyme in it, your 
digestive system would just break that down like it 
would a hamburger into the basic building blocks 
of the amino acids, and you wouldn’t get any of 
the benefits,” Day said. “It ends up being a very 
expensive protein supplement.”

Antioxidant Power Plants
So what does Day believe is the best strategy to 
boost your antioxidant defense? Cruciferous veg-
etables, such as broccoli, cauliflower, and cabbage. 
Other plant foods, like berries, may contain far 
more circumetric antioxidants. But cruciferous 
vegetables possess something even more valu-
able—constituents that trigger your body to in-
crease its own endogenous antioxidants, both 
enzymes and circumetrics.

“Cruciferous vegetables have compounds in 
them to defend against hungry insects. It’s kind of 
a chemical weapon they use to try to poison them. 
But these are also the molecules that can turn on 
your antioxidant defense system,” Day said.

One major problem with supplements is that 
they can’t account for the myriad of responses 
that happen inside your body when it’s faced with 
oxidation. In his article on antioxidant therapeu-
tics, Day explained that most oxidant exposures 
evoke adaptive responses in the body that a sup-
plemental antioxidant may block. This results in 
less protection from oxidative stress.

One documented example of this is seen in 
cigarette smokers who took beta carotene supple-
ments. Rather than protect smokers from oxida-
tive stress, this common antioxidant was actually 
shown to increase the risk of lung cancer.

But this paradoxical reaction only comes from 
taking isolated nutrients. Evidence shows that 
people who eat fruits and vegetables that contain 
beta carotene reduce their risk of disease.

Another problem with supplements is that they 
might interfere with your immune system’s abil-
ity to generate reactivity when you face an infec-
tion. Vegetables, on the other hand, can provide 
what your body may need at any given moment.

“Eating vegetables is a clever way to arm your 
immune system so it won’t hurt you.” said Day.

It turns out that just eating healthy food has the 
power to turn the same oxygen that could create 
diseases in your body into the oxygen that can 
protect your body from disease. Just one more 
more reason to avoid the processed foods and 
have stir fry.

Coping With the 

Oxygen Paradox

It’s inherently unstable, 
and that nature makes 
it both dangerous, and 
essential.

Some Foods 
Are Increasing 
Your Risk  
for Cancer
Researchers say the diet of 
many Americans is increasing 
their risk for developing a 
variety of cancers

roWena GonDen

Americans still aren’t eating enough of the right foods 
and are consuming too much of the wrong ones.

And that’s increasing their risk for cancer.
A study published this week in the JNCI Cancer 

Spectrum reaffirmed that diet can play a significant 
role in whether people develop the disease. Fortu-
nately, eating habits are a lifestyle choice, like exercise 
and alcohol consumption, that are within individual 
control.

“I would hope that we would be aware that a large 
amount of new cancer cases is preventable,” said Dr. 
Fang Fang Zhang, the study’s lead author and an as-
sociate professor of epidemiology at Tufts University’s 
Friedman School of Nutrition Science and Policy in 
Boston.

“Diet is modifiable,” she told Healthline. “It’s dif-
ficult, of course, but if we can improve our intake 
of these dietary factors, many cancer cases can be 
prevented.”

Unlike earlier studies that have focused on cancer 
risks in individuals, this one ascertained the likelihood 
of the illness showing up in the adult U.S. population 
as a whole.

Zhang notes that more people in the United States 
die from cancer than anything else, except for heart 
disease.

Data on Food Choice and Cancer
Researchers analyzed national data on how much 
food in each of seven categories adults 20 years and 
older are eating.

It also looked at the incidence of different types of 
cancer in 2015.

The researchers then came up with estimates of how 
many of the cancer cases diagnosed each year can be 
attributed to diets featuring less than ideal amounts 
of whole grains, dairy products, fruits, vegetables, red 
and processed meats, and sugary drinks.

The study is part of a federally funded effort to come 
up with cost-effective ways of improving the nation’s 
health through diet.

What the researchers found is that poor diets ac-
counted for about 80,110 of the cancer diagnoses in 
2015.

Most of those cases—84 percent—were the direct re-
sult of patients either not eating enough whole grains, 
dairy products and produce, too much meat that’s con-
sidered carcinogenic, and sugar-sweetened beverages.

Nutrition as Prevention
Although scientists have long suspected a relationship 
between diet and cancer, in recent years an explosion 
of data has shown there’s a direct nexus, says Dr. Anton 
Bilchik, professor of surgery at the John Wayne Cancer 

If we can 
improve our 
intake of 
these dietary 
factors, 
many cancer 
cases can be 
prevented.
Dr. Fang Fang Zhang,
lead author and
associate professor of
epidemiology, Tufts
University’s Friedman
School of Nutrition
Science and Policy

Institute and chief of general surgery at Saint John’s 
Health Center in Santa Monica, California.

“We now have some real science that we really 
haven’t had before,” he told Healthline.

As an example, Bilchik notes that the number of 
new cases of colon cancer has skyrocketed among 
millennials, a trend thought to be the result of eating 
too much sugar and processed foods as well as having 
inadequate exercise.

High levels of sugar increase the production of in-
sulin, a hormone that in turn is believed to stimulate 
the growth of cancer cells.

Bilchik was struck by this study’s focus on nutrition 
as a potential cancer-causing factor.

He notes that previous studies probing the origins of 
cancer typically have looked at a combination of risk 
factors—not just obesity, for example, but behaviors 
such as smoking and lack of exercise.

Zhang’s research, by contrast, zeroed in on diet, 
providing data showing that poor food choices alone 
can result in cancer regardless of whether a person 
has a nicotine habit or is sedentary.

“This study gives further evidence to the fact that 
diet is important prevention. Diet stands on its own,” 
Bilchik said.

The remaining cases were ascribed to obesity, which 
itself is a significant risk factor for 13 types of cancer.

Cancer Risks Vary
Researchers also found disparities among subgroups 
of the population.

Diet-related cancer risks were higher among men, 
middle-aged adults, and racial as well as ethnic mi-
norities.

Drilling down further, they discovered that colon 
cancer was the most common type linked to subpar 
eating habits.

Other manifestations of the disease attributable to 
poor diet, listed in order of new cases, were:

•	 cancer of the mouth, pharynx, and larynx
•	 uterine cancer
•	 breast cancer (postmenopausal)
•	 kidney cancer
•	 stomach cancer

Mistakes We Make With our Diet
Looking at which diets were most often associated 
with new cancer cases, scientists determined they 
were those that skimped on whole grains, such as 
oatmeal, brown rice, and bread containing whole-
wheat flour.

The study’s authors noted that although Americans 
have been eating more whole-grain foods over the 
past 14 years, the one daily serving that they were 
averaging in 2013 to 2014 was still significantly less 

than the three servings per day the federal dietary 
guidelines recommend.

Other dietary missteps listed according to the cancer 
risk they posed from high to low were:

•	 eating too much processed-meat
•	 insufficient intake of dairy products
•	 not including enough vegetables and fruits in meals
•	 overconsumption of red meat
•	 drinking too many sugar-sweetened beverages

Adults currently eat less than half of the three daily 
servings of dairy foods endorsed in the 2015–2020 
Dietary Guidelines for Americans.

And although the popularity of red meat is waning, 
this country’s love affair with processed meats has 
continued unabated for the past 15 years, the study 
reported.

Americans are eating about 1 ounce per day of 
this carcinogen on average—more than twice what 
the American Heart Association advises.

Potential Solutions
Researchers speculated that the public doesn’t rec-
ognize the dangers of processed meats or the health 
benefits of whole-grain foods.

They’re hoping their findings will turn that around 
by prompting the government to adopt policies, such 
as requiring warning labels on foods containing pro-
cessed meats and restricting the quantities served in 
school and workplace cafeterias.

Acknowledging that poor diets can start early in life, 
the study also suggested that policymakers formulate 
cancer prevention strategies that young people can 
understand, require schools to limit the availability 
of sugary drinks, and serve meals that meet higher 
standards.

In the meantime, Bilchik says the study has sober-
ing implications for those who consider themselves 
healthy despite what they eat.

“It really is sending a message that you can be physi-
cally active (and not) smoke, but if you’re eating poorly, 
you’re still putting yourself at risk of getting cancer,” 
he said.

Optimize your diet to reduce the chances of cancer 
by including servings from each of the following food 
groups. The number of recommended daily servings 
are for active women and most men:

•	 Grains, especially whole grains (examples are foods 
containing wheat, corn, rice, or oats): 9 servings

•	 Dairy products: 2 to 3 servings
•	 Vegetables: 4 servings
•	 Fruits: 3 servings
•	 Low-fat meats, eggs, dry beans, nuts: 2 servings for 

a total of 6 ounces

Rowena Gonden is a 
freelance journalist. 
This article was first 
published on Healthline.
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diets high in processed 
meats, processed 
grains, and sugary 

drinks were linked to 
an increased rate of 
cancer, researchers 

found.

Americans are 
eating about  

1 ounce per day of 
this carcinogen  

on average.

Understanding disease formation and why vegetables trump supplements

Cruciferous vegetables, 
such as broccoli, 
cauliflower, and 
cabbage are great 
sources of antioxidants.
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Our body can 
recover from a short, 
self-inflicted surge of 
oxidation. Pathogens 
typically cannot.
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Wise Habits

The Only Way to  

Cure Depression
Drugs can’t cure depression because they aren’t supposed to

Tracy KolenchuK

Depression can be cured. Unfortunately, 
it cannot be cured in current medical 
theory and as a result, it cannot be cured 
in current medical practice.

It’s interesting because years ago, depression was 
widely considered curable. Now, it’s incurable. How 
did this happen?

Part of the problem is that depression can be a 
symptom or a disease.

Are symptoms curable? Well—truth be told—cur-
able is not defined by the current bureaucracies of 
conventional medicine. Many medical dictionaries 
do not contain the word cure, and no medical refer-
ence text provides a scientific medical definition of 
cure, cures, curing nor cured. So, do we cure disease, 
or do we cure symptoms? In medical speak, we can 
only cure diseases—but the line between symptoms 
and diseases is not clear—and it moves over time.

The DSM-5, the current Diagnostic and Statistical 
Manual of Mental Disorders, is the official book of 
medical of mental disorders for the medical bureau-
cracy. You might be surprised to learn that there 
are no cures for any mental disorder listed in the 
DMS-5. Not one. The DSM-5 does not recommend 
treatments, much less cures. The only reference to 
the word cure that I can find is hope for “eventual 
cures for these conditions.” At this time, by omis-
sion, according to the DSM-5, there are no cures. 
Therefore depression cannot be cured.

There is an interesting exception to the DSM-5 
rule that no mental disorder can be cured: depres-
sion caused by bereavement. Depression caused by 
bereavement is like a wound, cured by time, and 
health. In normal situations, it takes a few months, 
with some cases taking less time and others more.

No medicines can cure, but cures occur. What does 

A Nutrient-
Packed 
Seasonal Fruit 
Shopping List

Green leafy vegetables 
are among the 
healthiest foods, but 
it’s hard to beat fruit 
for delicious nutrition

Devon anDre

The seasonal produce landscape is about to get 
a lot brighter for much of the country. And 
with that comes the opportunity to get some 

super-fresh nutrient-dense fruit. Here’s a little help 
for your shopping list.

When it comes to nutrition, leafy green vegetables 
take the ounce to ounce, calorie to calorie cake. But 
fruits have a lot to offer too. Plus, fruit may have 
a little more versatility. Pink grapefruit has a lot 
more appeal than a kale salad for breakfast, just like 
strawberries are the choice for dessert over spinach.

Researchers took a look at some nutrient-dense 
fruits and veggies to see what delivered the most 
powerful punch. Specifically, they were looking for 
those providing meaningful amounts of vitamins 
like thiamin, riboflavin, niacin, folate, B6 and B12, 
vitamins C and K, iron, fiber, and protein. Surpris-
ingly, the top five on the list were all fruit.

Fruits most strongly associated with lowering the 
risk for chronic disease were:

•	 Lemons
•	 Strawberries

And so it goes, whether the cause be physical or 
mental abuse, stress, or any other factor except for 
bereavement.

The only other significant difference is in cases of 
chronic depression, which simply takes this formula 
a step further. Chronic depression has a chronic 
cause. If the cause is nutritional, or poison, or abuse, 
it might cause a short term depression—cured natu-
rally when the cause disappears. But when the cause 
persists, the result is chronic depression.

If the depression is cured by removing the cause, 
then it is seen as in remission or perhaps never really 
depression to begin with.

Because real depression is incurable.
The same concepts apply to many mental disorders. 

Anxious? Hyperactive? Attention Deficit? Psychotic? 
Delusional? Schizophrenic? Bipolar? Social anxiety 
disorder? Panic attacks? If it can be cured, it is cured 
by addressing the cause. But if it is cured by addressing 
a cause—then it was caused by the cause. And if it was 
caused by the cause, then it’s not a mental disorder.

And that’s not all.
If you cure your depression, anxiety attacks, 

ADHD, or any mental disorder—you can’t prove it’s 
been cured. Because cured is not defined, there is 
no test for depression cured. You might cure your 
depression. But you can’t prove it cured. You might 
cure someone else’s depression. But you can’t prove 
that is cured. Proof of cured is not possible because 
cured is not medically defined.

If you are depressed, or you know someone who is 
depressed (or has any other mental disorder), you’ll 
see lots of “medical news.” You’ll see recommen-
dations for “treating” depression, for depression 
“prevention”, for “resolving” depression. But you 
won’t see claims of “curing” depression. You won’t 
find anyone who claims to cure depression.

That’s the current state of cure, with regards to 
depression—and all mental disorders. No cures are 
possible. People can be “treated” with drugs that 
aim to reduce the signs and symptoms, but they 
can’t be cured. If anyone claims to have cured their 
depression, the medical system’s response is “just 
ignore them. They must be crazy. Give them some 
drugs to prevent a relapse.”

How to Cure Depression
If depression cannot be cured “officially” can it be 
cured? Of course, it can. Depression is only incur-
able according to the bureaucracies of conventional 
medicine.

If you want to cure depression, it is necessary to 
go beyond conventional medicine. The first step is 
to convert your depression back into a symptom. 
Then, look again at the above examples.

Maybe you noticed, in each of the above example 
cases—the depression was not cured by medicine. It 
was cured by health. Depression caused by malnutri-
tion is cured by a healthy diet. Depression caused by 
toxic chemicals is cured by removing toxic chemi-
cals. Depression caused by toxic relationships is 
cured by addressing the cause, not by any medicine.

The Elements of Cure:
Every illness can be cured. An illness is cured when 
the cause has been addressed when, healing has 
completed, and no more medicines are required.

Of course, sometimes, it’s more complicated. 
Sometimes, the symptoms of depression are simple, 
elementary. But sometimes, the symptoms of de-
pression have several causes at once. When symp-
toms of depression have many causes, many cures 
are required. Each causal element must be cured by 
addressing an elementary cause.

Curing depression can sometimes be trivial. 
So trivial that it is cured before it is diagnosed as 
depression. When a case of depression has a long 
and complex history—the cure can also be long and 
complex. But depression can be cured.

Just not by medicines.

How to Cure Depression:
I am not a doctor. Dr. Stephen S. Ilardi in ‘The Depres-
sion Cure’ provides a comprehensive technique and 
plan to cure depression. It’s an excellent book that can 
be used DIY (Do It Yourself) or with a coach, to cure 
depression—not to provide “spontaneous remission.”

It’s a book I need to add to my list of Books That Cure. 
There is another book to cure depression in that list: ‘A 
Mind of Your Own: The Truth About Depression and 
How Women Can Heal Their Bodies to Reclaim Their 
Lives ‘by Kelly Brogan, M.D., and Kristin Loberg. The 
authors suggest a similar list of cure causes, including 
diet, sleep, exercise, but also warn that fluoride’s ef-
fect on thyroid function—a problem more likely to be 
encountered women—should also be addressed. Both 
doctors provide considerable evidence that drugs do 
not perform better than placebos in treating depres-
sion, except in exceptionally severe cases.

The fact that cured is missing from the medical text 
is a deficiency of understanding and a deficiency of the 
medical system. It does not reflect a deficiency of cures.

Tracy Kolenchuk is the author of The Elements of 
Cure. This article was first published on Green-
MedInfo.com

the DSM-5 say about depression caused by bereave-
ment? Well, in version 4, depression caused by be-
reavement was excluded from the list of mental disor-
ders that can be diagnosed. In the DSM-5, bereavement 
depression is a mental disorder. It’s the single exception 
that proves the rule. Why? Gary Greenburg, the author 
of The Book of Woe, points out the obvious. If depres-
sion caused by bereavement can be diagnosed—medi-
cines can be prescribed and sold. Of course, there is 
no medicine that claims to “cure” depression, they are 
designed and sold to address symptoms of depression.

No other cases of depression can be cured due to a 
strange logic (or illogic) trick. Let’s cure a few cases 
of depression as examples:

There are many causes of depression. If the cause is 
addressed, the illness is cured. That’s how cures work.

Nutritional deficiencies can cause depression. If 
depression is caused by a nutritional deficiency, then 
it can be cured by addressing the deficiency. There 
are foods to address any nutritional deficiency, and 
thus these foods provide cures for depression caused 
by nutrient deficiencies.

There’s only one small problem.
If it was cured by addressing a nutritional defi-

ciency—then it wasn’t really depression. It was mal-
nutrition. The depression was just a symptom—not 
a disease. So it wasn’t a mental disorder. Mental 
disorders cannot be cured. Symptoms can be al-
leviated, but not cured—so depression wasn’t cured.

Or maybe the depression was caused by poisons, 
drugs, or toxic chemicals. If so, then it might be 
cured by removing the toxic chemicals or drugs. 
Depending on the source of the poison, there might 
be many ways to address the cause, many ways to 
cure the depression.

There’s only one small problem.
If depression was cured by removing drugs or toxic 

chemicals, then it wasn’t depression, it was poisoning.

•	 Oranges
•	 Limes
•	 Pink and red grapefruit

It might surprise that you that blueberries didn’t 
make it. They actually came in eighth, placing be-
hind blackberries and white grapefruit. But that 
doesn’t mean they don’t have real value—the anti-
oxidant and phytonutrients offered in dark berries 
are a real boost to health. The truth is that when it 
comes to nutrition, eating a rainbow of food is your 
best approach.

Selecting ripe and in-season fruit and veggies is 
the best way to ensure you’re getting maximum 
nutrition. Studies indicate that antioxidant value is 
diminished if berries—or all fruits—are consumed 
prior to ripeness. At the other end of the spectrum, 
post-ripe fruit is also less nutritious.

There is also research showing that fruit and 
vegetable nutrition decreases faster once it’s been 
picked. This is why buying seasonal can give you 
the best bang for your buck! Aside from having to 
pay transportation costs, you can get food that was 
grown in your community and picked fresh!

Devon Andre holds a bachelor’s of forensic science 
from the University of Windsor in Canada and a 
Juris Doctor from the University of Pittsburgh. This 
article was first published on Bel Marra Health.

Fruits topped the list of healthiest foods to eat to 
pack in the nutrients and fight off chronic disease.

BRooKe LARK/unspLAsh

If you want 
to cure 
depression, it 
is necessary 
to go beyond 
conventional 
medicine.

part of the 
problem is 
that depres-
sion can be a 
symptom or 
a disease.

expect myself to get too much done.
3. Experience the tiredness. We try to eat junk food 

and procrastinate in order to not feel the tired-
ness. Instead, I try to actually feel it. That means 
to fully experience the tiredness as if it’s just as 
delicious as any other experience. I try to bring 
curiosity to the experience—what is it like? How 
do my eyes feel behind my droopy eyelids? What 
does my face feel like? What about my chest? 
Throat? Gut? Legs? I try to feel it as an experience, 
not something I need to get rid of.

4. Show myself compassion. This might be so obvi-
ous or trite that many readers will skip this step, 
but I recommend that you give this a genuine 
shot. I pause and give myself some love—I’m feel-
ing tired and down, so I wish for my suffering to 
end. It’s the same feeling if someone you loved 
were feeling anxious or hurt—how would you 
send them love? Do the same exact thing for 
yourself. This is a physical feeling of sending love 
to your tiredness, not an intellectual concept. 
Practice it now.

5. Aim for small victories. As I have a lowered ca-
pacity, I just try to get small victories when I 
can. Don’t have energy in the morning? Maybe 

I can just answer a couple of emails. Don’t have 
the capacity to write a blog post? Maybe I can 
just write two paragraphs. So I’m not entirely 
abdicating my responsibilities when I’m tired—
I’m just trying to do a small amount. It makes a 
huge difference.

6. If I give in to temptation, really be present with 
it. If I decide to go for the pizza or ice cream, that’s 
nothing to feel guilty about. But for goodness 
sake, don’t do it mindlessly. If I’m going to eat 
ice cream, I want to be entirely present with the 
sensation of the sweetness on my tongue, the 
coldness in my mouth, going down my throat. 
Savor it. Experience it entirely.

That’s my mindful method, and I am imperfect at it. I 
violate every single one of these. But I try to practice, 
and when I do, it’s always wonderful.

Leo Babauta is the author of six books, the 
writer of “Zen Habits,” a blog with over 2 mil-
lion subscribers, and the creator of several on-
line programs to help you master your habits. 
Visit Zen Habits.

A Mindful Method for  
When You’re Tired
Being tired 
doesn’t have to 
ruin your day, but 
it does require 
some adjustments

I recognize 
and accept 
that I just 
want to curl 
up in a ball, 
watch TV and 
eat junk food.

leo BaBauTa

My family and I flew back to Califor-
nia after nine months of being in 
Guam, and boy are our arms tired! 
OK, our entire bodies are tired, and 

our brains—we’re suffering from jet lag and feeling 
tired during the day.

This isn’t necessarily a problem—jet lag is to be 
expected, after all—but tiredness can affect ev-
erything in your life. I find myself less able to do 
work, more overwhelmed when I’m behind on 
email and messages, less able to keep up with 
healthy habits, more likely to eat junk food, and 
in worse moods.

Being tired can have such huge effects on us. And 
many people are tired much of the time, from being 
overworked and underslept.

So what can we do? Well, there are the usual 
methods of trying to get better sleep, like better sleep 
hygiene, setting a consistent bedtime and wake 
time, and so forth. These are highly recommended.

But what do you do today, when you’re still tired? 
What can you do tomorrow if you’re tired then too?

Here’s how I try to practice in the middle of the 
tiredness, which is sometimes unavoidable.

1. Recognize that my battery is low. First I no-
tice that I’m feeling tired, that my capacity to 
do things is lower than normal, that I am not 
as sharp or in as good a mood as I normally am 
(I’m normally a super dynamo, you know!). Bring 
awareness to my state.

2. Lower my expectations. Next, I bring acceptance 
to the fact that I’m just not going to be super pro-
ductive or on top of things as much as I’d like. I 
recognize and accept that I just want to curl up 
in a ball, watch TV and eat junk food. With this 
acceptance of my lowered capacity, I try not to 

if you’re tired, you might 
need to adjust your 

expectations and give 
yourself a little leeway 

on the day’s goals.
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Prescribing

Some doctors are sending their patients for a 
walk on the beach to treat what ails them

JAY MADDOCK

We’ve long known it’s refreshing to spend 
time outside in natural environments. Be-
ing cooped up inside can feel unnatural and 
increase our desire to get out. Taking a walk 
on a wooded path, or spending an afternoon 
in a park can have a noticeable impact on 
our mood.

Renowned biologist E.O. Wilson, creator of 
the biophilia theory, hypothesizes that peo-
ple have an innate need to seek relationships 
with nature and other forms of life.

On an intuitive level, this makes 
sense. Humans have nearly always 
lived in open, natural environ-
ments. Our migration into cit-
ies has been a very recent phe-
nomenon. It makes sense that 
removing us from the natural 
environment could affect our 
health. Now scientists are begin-
ning to affirm what many of us al-
ready know.

Nature and Healing
Research in this area started in the 1980s 
with Robert Ulrich, a professor at Texas 
A&M University. His work looked at sur-
gery patients who had a view of trees out of 
their window compared to those who had 
the view of a wall. Those with the natural 
view reported less pain and spent less time 
in the hospital.

Since then, several studies have shown 
a reduction in pain both through viewing 
natural scenes as well as looking at nature 
videos and pictures.

Other studies have looked at the effect of 
exposure to daylight has on patients and 
found they experienced less pain, less stress, 
and used fewer pain medications than pa-
tients not exposed to natural light. There 
is also preliminary evidence that hospital 
gardens can alleviate stress in both patients 
and their families.

Such findings have implications in design-
ing health care facilities. There appears to 
be consistent evidence that exposures to 
natural environments have a positive effect 
on pain, stress, anxiety, blood pressure, and 
heart rate. In the Center for Health and Na-
ture, a joint venture between my university 
Texas A&M, Houston Methodist Hospital, 
and nonprofit Texan by Nature, our new 
studies are assessing if these effects extend 
to the virtual world, including immersive 
virtual reality and virtual windows.

A Preventive Effect?
While nature appears to be helpful in re-
storing health after illness, can it actually 
help us stay healthy? Researchers across 
the world have been asking this question.

From forest bathing (“shinrin-yoku”) in 
Japan to the 30 Days Wild campaign in the 
United Kingdom, which encourages people 
to connect to wild places, people have been 
examining the healing powers of nature.

While walking is well established as a 
health-promoting behavior, studies now 

are examining if walking in natural envi-
ronments is more beneficial than indoors 
or in urban environments. Results have 
shown positive effects on mental and physi-
cal health, including improved attention, 
better mood, and healthier blood pressure 
and heart rate. Several programs across the 
country have been formed to expose mili-
tary veterans to natural spaces to combat 
symptoms of PTSD. In children, play-
grounds with green space increased vigor-
ous physical activity, decreased sedentary 
time, and even led to fewer fights.

While there is growing evidence 
that exposure to natural environ-

ments is beneficial to health, 
there are still many questions to 
be answered. What is nature? 
While this may seem simple 
at first glance, there are many 

differences between a national 
park, an urban pocket park, and 

a picture of waves crashing on the 
beach. What is the dose of nature needed?

For physical activity, there is a scientific 
consensus that people need 150 minutes a 
week for good health. How much and how 
often is exposure to nature needed for better 
health? How do longer doses versus shorter 
doses—such as a weekend camping trip in a 
forest versus a walk through a park—affect 
us? What sensory part of nature is affect-
ing us? Is it sight, sound, smell, touch, or a 
combination of them?

A recent paper proposed enhanced im-
mune function as the central pathway for 
the variety of positive health outcomes re-
ceived from nature exposure. This still needs 
to be tested.

Despite the need for more research, the 
need for more nature exposure is urgent. The 
Environmental Protection Agency estimates 
that U.S. citizens, on average, spend 90 per-
cent of their time indoors. A study in the UK 
found that children spend only half the time 
outdoors that their parents used to.

But there are efforts to fix this problem. 
The 30 Days Wild program run by the Wild-
life Trusts in the UK encourages people to 
engage with nature every day for a month. 
In its first year, more than 18,000 people 
signed up. It starts again on June 1.

Doctors in Scotland now are able to 
give nature prescriptions to their patients. 
The educational leaflet they provide de-
scribes numerous monthly activities in-
cluding touching the ocean, taking a dog 
for a walk, and following a bumblebee. In 
the United States, the Park Rx America pro-
gram has been working to connect publicly 
available outdoor space to physicians to have 
them prescribe nature.

As spring arrives, it is time to make a 
commitment to spend more time in nature. 
Better health could be as easy as a walk in  
the park.

Jay Maddock is a professor of public 
health at Texas A&M University.  
This article was first published  
on The Conversation.
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A Mother’s 
Gestational 

Diabetes

KaberI DasGupta

You probably know someone with diabe-
tes—an increasingly common disease. In 
2017, more than 425 million adults were liv-
ing with diabetes, and more than 1,106,500 
children were living with Type 1 diabetes, 
globally.

There are three common types of diabe-
tes. In Type 1, the body’s immune system 
attacks the cells that make insulin, the hor-
mone that gets blood sugar (our body’s fuel) 
where it needs to go. In Type 2, the body 
makes insulin but the insulin cannot do its 
job. In both cases, blood sugar levels go up.

The third kind of diabetes, gestational 
diabetes, is temporary during pregnancy. 
However, our recent studies show that dia-
betes in one family member is related to 
diabetes in other family members.

Gestational diabetes in mothers is 
linked to future diabetes in the mothers 
themselves and also in their partners and  
children.

Couples Share Diabetes Risk
In most cases, Type 2 and gestational dia-
betes are related to genetics, lower physi-
cal activity, and less healthy ways of eat-
ing. Improving diet and physical activity 
can cut Type 2 diabetes risk by half. Stud-
ies have shown that many women with 
gestational diabetes go on to develop Type 
2 diabetes in the decade after pregnancy.

We looked at data from about 70,000 cou-
ples who were parents in Quebec, Canada. 
We found that if the mother had gestational 
diabetes, the father was 20 percent more 
likely to develop Type 2 diabetes in the 10 
years after pregnancy.

If the mother had both gestational diabe-
tes and gestational hypertension—tempo-
rary high blood pressure during pregnan-
cy—the father was 80 percent more likely 
to develop Type 2 diabetes in the future.

Couples share physical activity, eat-
ing, and weight patterns. We think that is 
why they share diabetes risk.

That’s why they should also share in ef-

How to

Recent research can help us teach kids to 
practice the right way to reach their goals

MaryaM abDullah

According to a recent survey by the Soci-
ety of Human Resource Management, 97 
percent of employers say that reliability is 
a very or extremely important qualifica-
tion for an entry-level job; it’s at the top 
of nearly everyone’s list. How do parents 
help their kids learn to be reliable—people 
whom others can trust to consistently do 
their best work?

One place to start is to teach kids the im-
portance of practice. Kids practice reach-
ing all kinds of goals—writing their names, 
dribbling a basketball, playing a song on 
the guitar. But they aren’t always moti-
vated to practice, and they don’t always 
practice in the right way.

A highly effective and well-researched 
technique called deliberate practice allows 
you to repeatedly work on a mental or phys-
ical skill with the aim of getting better in 
the future. Research suggests that children 
as young as five can start to understand 
deliberate practice and children and adoles-
cents who engage in it make gains in school 
achievement and motor skills.

By encouraging them to engage in de-
liberate practice as they get older, we can 
help our kids achieve their goals.

What Is Deliberate Practice?
According to researcher Lauren Eskreis-
Winkler and her colleagues, shallow prac-
tice is how most people study—they prac-
tice what they already know while they are 
only partly focused, which is not particu-
larly effective. In contrast, they explain, 
deliberate practice has four principles:

1. Working on weaknesses: Rather than 
doing things that you already do well, 
deliberate practice focuses on the things 
that are hard for you. For example, you 
might replay the part of your trumpet 
solo with the hard high notes that you’ve 
been having trouble with, rather than 
the parts that you know well.

2. Full concentration: Deliberate practice 
is difficult when you face distractions 
that make it hard to stay on task, like 

noise, social media, or people nearby. 
Instead of writing an essay with your 
phone beside you while hanging out 
with your friends, you might go to a 
quiet library and tuck your phone into 
your backpack.

3. Feedback: Deliberate practice involves 
finding out what you got right and 
where you made mistakes by asking a 
teacher or coach or checking your work. 
For example, if you made mistakes on 
your long-division homework, you 
might review your work again and talk 
to your teacher about how you can solve 
those problems correctly in the future.

4. Repetition until mastery: Deliberate 
practice requires you to keep working 
on your weaknesses, stay on task, and 
get feedback until you master your spe-
cific goal.

How to Motivate Kids Toward 
Deliberate Practice
How do you motivate kids to engage in de-
liberate practice, which tends to be more 
demanding than shallow practice?

In multiple experiments, Eskreis-Win-
kler and her colleagues studied American 
middle schoolers between fifth and sev-
enth grade, as well as college undergradu-
ates. They randomly assigned adolescents 
from multiple schools to two groups: One 
group learned typical study skills, and 
the other group learned the difference 
between shallow practice and deliberate 
practice using animated videos, prompts 
for reflection, and short writing activities.

In some of the videos, people shared 
their experiences with how hard delib-
erate practice is and some tips on how to 
handle the challenge:

1. Expect and be OK with failure: Famous 
people talked about how failure is a nor-
mal part of learning. They described 
having failed many times before they 
became successful and framed mistakes 
as a necessary part of deliberate practice 
that led them to their achievements.

2. Tolerate feeling frustrated and con-
fused: A student told his life story, from 

Motivate Kids
to Practice Hard Things

Increases Type 1 and Type 2 
Diabetes Risks for Family

Failure is a 
normal part of 

learning.

forts to improve health behaviors togeth-
er and prevent diabetes development in  
the future.

What About the Kids?
We had information on the children of the 
couples we studied, from birth to 22 years 
old. More than 90 percent of diabetes that 
starts before the age of 22 in most Canadian 
provinces is Type 1, not Type 2.

The exception is Manitoba where there 
are many Indigenous Canadians, a group 
with an established link with diabetes and 
a high occurrence of Type 2 in young  
people.

Studies from Manitoba show a link be-
tween gestational diabetes in mothers and 
Type 2 diabetes in children. One study in 
Sweden showed a link between having ei-
ther Type 2 or gestational diabetes in the 

mother and the development of Type 1 in 
the children.

We found that between birth and 22 years, 
the children of mothers with gestational 
diabetes were twice as likely to develop 
Type 1 diabetes. If you had 5,000 young 
people whom you watched for two years, 
our results indicate that two of them would 
develop Type 1 if their mom did not have ges-
tational diabetes. Four or five would develop 

Type 1 if their mom did have gestational dia-
betes. So it is rare, but it is important.

A study also from Quebec shows that one-
quarter of young people who develop Type 
1 come to the hospital in a medical crisis the 
first time they are diagnosed. The early signs 
of Type 1 may be missed: being really thirsty, 
having to urinate more often, blurry vision, 
some unexplained fatigue.

Understanding the link to gestational dia-
betes might be another useful piece of the 
puzzle—to push young people, their families, 
and their health care providers to consider 
the possibility of diabetes, just as they do 
when their parents are known to have Type 
1 or Type 2.

Gestational Diabetes Is a Family Affair
We don’t yet know why there is a link be-
tween gestational diabetes in mothers and 
Type 1 in young people. The important thing 
to remember though is that gestational dia-
betes is a family affair.

Future Type 2 diabetes can be prevented in 
many family members within the home en-
vironment—by eating more home-cooked, 
healthy meals and fruits and vegetables, 
by reducing fried foods and eating out, and 
with a whole-family emphasis on being 
active.

Type 1 diabetes, though rare, might also 
be diagnosed earlier in children and teens, 
with an awareness of the link to moms’ ges-
tational diabetes.

Kaberi Dasgupta is an associate professor 
of medicine at  McGill University in 
Canada; physician-scientist and director 
of the Centre for Outcomes Research 
and Evaluation at the McGill University 
Health Centre at McGill University.  
This article was first published on  
The Conversation.

growing up poor and having trouble 
learning in elementary school to grad-
uating from MIT. He shared that you 
make a lot of mistakes as you work on 
your weaknesses, which can be frustrat-
ing and confusing, but it means you’re in 
the “stretch zone.” Rather than thinking 
it’s a bad sign and time to give up, this is 
actually the time to keep going. People 
can learn to tolerate their frustration 
more and more with practice.

3. Question your beliefs about talent: An 
actor, an athlete, and a musician talked 
about how practice led them to be suc-
cessful in their different life goals—and 
none of them mentioned talent. People 
mistakenly think that talent is the 
most important factor because they 
don’t see all the hours of practice that 
go into people’s final performances—
like an actor taking days to memorize 
lines, a swimmer waking up at dawn for 
months to practice the butterfly stroke, 
or a novelist writing for years to com-
plete a manuscript.

To solidify this lesson, the researchers 
showed adolescents anonymous quotes 
from other students that described their 
practice habits and preferences. For exam-
ple, one quote said, “I thought the kids who 
were good at fractions were just smarter 
than me. But in the past couple of months, I 
realized that by doing deep practice, I could 
get just as many fraction problems right as 
they could. When I work hard and do deep 
practice on my fractions homework, I come 
to class being able to answer just as many 
problems as the other kids.”

Finally, the researchers asked the ado-
lescents to write a short letter to other stu-
dents who didn’t know about deliberate 
practice to communicate the significance 
of what they had learned. (The research-
ers explain that “one of the most effective 
ways to persuade a participant of a mes-
sage is to have the participant advocate 
the message to others.” Research shows 
that this “saying-is-believing” effect influ-
ences their later memory and impression 
of the topic.)

The researchers found that these brief 
lessons motivated adolescents to engage 
in deliberate practice on math problems 
and improved their achievement in math, 
course grades, and GPA after one academic 
quarter.

If you want your kids to tap into these 
benefits, tell and show them how much 
you practice to work on goals, how you 
experience failure on an everyday basis, 
and how you tolerate frustration and 
confusion. Remind your kids about how 
their favorite soccer players or swimmers 
work with their coaches to get feedback. 
Encourage your children to talk to their 
siblings, cousins, or friends about how 
they use deliberate practice to prepare 
for their tap dance performance so that 
they can reap the benefits of the “saying-
is-believing” effect.

Besides helping kids cope with how 
hard deliberate practice feels in the pres-
ent, another way to motivate them is to 
encourage good feelings about their de-
sired future—according to a study on how 
deliberate practice develops in children.

Episodic foresight—the capacity to imag-
ine the future and act accordingly—begins 
to develop in the preschool years and im-
proves throughout childhood. Episodic 
foresight allows us to predict how the fu-
ture might make us feel. Compared to the 
younger children, the older children were 
likely more motivated to practice because 
they were better able to envision being 
tested and feeling happy about earning 
stickers for scoring in the game.

Although preschoolers may not be able 
to forecast the future yet, parents can en-
courage their school-age kids—who aren’t 
eager to practice piano, for example—to 
imagine how being well-prepared will 
make them feel during an upcoming  
recital.

Ultimately, parents can support kids 
as they learn to value practice, whether 
it’s in school, at their first summer job, 
or within their family and community. 
Deliberate practice may not guarantee 
them a gold medal at the Olympics, but 
it can improve their performance so they 
do their personal best. And that will help 
them grow up to be someone others can 
depend on.

Maryam Abdullah is the parenting 
program director of the Greater Good 
Science Center. She is a developmental 
psychologist with expertise in parent-
child relationships and children’s de-
velopment of prosocial behaviors. This 
article was first published on Greater 
Good Magazine.

Women that develop 
gestational diabetes 
while pregnant are more 
likely to have children 
and spouses that develop 
diabetes later, largely 
because of family  
diet habits.

many people practice 
a new skill in a shallow 
way, progressing 
slowly on the difficult 
elements, but children 
taught deep practice 
were better able to 
make diligent progress, 
researchers found. 
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like cortisol, which can lead to physical reac-
tions, including high blood pressure and diges-
tive inflammation.

“When you’re operating under that [poverty] 
mindset, it becomes very hard to prioritize 
other needs,” Moghimi says. “Everything else 
kind of gets dropped for the pursuit of whatever 
the next bar is.”

It can also make it next to impossible to take 
care of your mental health. Because for all of the 
talk about flexibility, working in an on-demand 
industry like food delivery or ridesharing 
means that some shifts—usually the hardest, 
most hectic ones—are just worth more.

“Drivers have to plan shifts around the times 
and places with the most demand to actually 
make the kind of money that’s estimated in 
those recruiting ads,” Lloyd says, who saw it in 
her own work and as someone who uses apps. 
“More than once I’ve gotten a Lyft driver that 
lives an hour or two away from the city and 
braves the long commute in the early morning 
to make more money, or has to drive back in the 
wee hours.”

Campbell, too, says that the fear of not earn-
ing enough, or not maximizing your earning 
hours, is what keeps drivers chained to their 
phone. He says drivers that “chase the surge” 
will often be “picking up their phones all night” 
to see if there’s even a little bit more money to 
be made. If they don’t, it could be the difference 
between putting gas in the car for the next shift 
or making rent. The stakes, in that way, are 
high. And that can be physically, mentally, and 
emotionally draining.

Moghimi says that when gig work is purely 
supplemental—on top of disability pay or in 
addition to a spouse’s income, for example—it 
can be positive. But for those who are relying on 
their gig work full time to pay the bills, it can 
exacerbate existing issues. Campbell agrees, 
stating that even though he’s made a career out 
of driving for rideshare companies, it’s “not a 
sustainable, long-term” job.

Gig Workers Face Same Challenges as Small 
Business Owners—Without Same Benefits
Gig workers are, as Lyft and Uber will tell you, 
small business owners. They take on many of 
the same challenges, like figuring out compli-
cated taxes and insurance issues and paying the 
federal self-employment tax, which adds up to a 
total of 15.3 percent. They have to calculate their 
mileage and be diligent with their spending. 
They may even have to pay local business taxes, 
which can cancel out any additional earnings.

Unfortunately, they often miss out on the 
built-in benefits of regular jobs and other flex-
ible work, like freelancing independently or 
working remotely.

“Being able to work from home has vastly 
improved my mental health,” Lloyd says. “But it’s 
the freelance work, not the more traditional gig 
work, that lets me stay at home.” The gig work, 
she explains, is what keeps her chained to an app, 
driving across town, hoping for good ratings.

Unlike other flexible work, gig work relies on 
customer service and pleasing the user. Both 
Uber and Lyft require drivers to maintain a rat-
ing of 4.6 stars, says Campbell. This means most 
riders have to give a perfect score, and drivers 
can be deactivated if riders don’t rate them 

KrIstIna sauerWeIn

A new study links long-term use 
of proton pump inhibitors to fatal 
cases of cardiovascular disease, 
chronic kidney disease, and upper 
gastrointestinal cancer.

Past research has linked extend-
ed use of these drugs, which treat 
heartburn, ulcers, and acid reflux, 
with an increased risk of prema-
ture death. However, little has been 
known about the specific causes of 
death attributed to the drugs.

More than 15 million Americans 
have prescriptions for PPIs. Fur-
ther, many millions more purchase 
the drugs over the counter and take 
them, often indefinitely, without 
being under a doctor’s care.

PPIs—for sale under brand names 
such as Prevacid, Prilosec, Nexium, 
and Protonix—bring relief by reduc-
ing gastric acid. PPIs are among the 
most commonly used classes of 
drugs in the United States.

The researchers also found that 
the risk increases with the duration 
of PPI use, even when the drugs are 
taken at low doses. The study ap-
pears in BMJ.

“Taking PPIs over many months 
or years is not safe, and now we 
have a clearer picture of the health 
conditions associated with long-
term PPI use,” says senior author 
Ziyad Al-Aly, assistant professor of 
medicine at the Washington Uni-
versity School of Medicine in St. 
Louis. He has led several studies 
associating PPIs to chronic kid-
ney disease and an increased risk  
of death.

Other researchers have inde-
pendently linked PPIs to adverse 
health problems such as dementia, 
bone fractures, heart disease, and 
pneumonia, among others.

‘Thousands of Excess Deaths’
For the study, researchers sifted 
through de-identified medical re-
cords in a database that the U.S. De-
partment of Veterans Affairs main-
tains. Examining medical data 
acquired from July 2002 to June 
2004, the researchers identified 
157,625 people—mostly white men 
ages 65 and older—who had new 
prescriptions for PPIs, and 56,842 
people who had new prescriptions 
for another class of acid-suppres-
sion drugs known as H2 blockers. 
They followed the patients—214,467 
in total—for up to 10 years.

The researchers found a 17 per-
cent increased risk of death in the 
PPI group compared with the H2 
blocker group. They calculated 45 
excess deaths attributable to long-
term PPI use per 1,000 people. 
Death rates for PPIs were 387 per 
1,000 people, and death rates for H2 
blockers were 342 per 1,000.

“Given the millions of people who 
take PPIs regularly, this translates 
into thousands of excess deaths ev-

ery year,” says Al-Aly, a nephrolo-
gist and clinical epidemiologist.

PPI use was associated with 
deaths caused by cardiovascular 
disease, chronic kidney disease, 
and upper gastrointestinal can-
cer. Specifically, 15 per 1,000 of the 
PPI users died from heart disease, 
four per 1,000 from chronic kid-
ney disease, and two per 1,000 from 
stomach cancer. Death rates due 
to cardiovascular disease were 88 
among the PPI group and 73 among 
the H2 blockers group. For stom-
ach cancer, death rates were six in 
the PPI group and four in the H2 
blockers group. Death rates due to 
chronic kidney disease were eight 
and four in the PPI and H2 blocker 
groups, respectively.

Overuse of Proton Pump 
Inhibitors
Additionally, the study found that 
more than half of the people tak-
ing PPIs did so without a medical 
need, although the data did not 
indicate why the patients had 
been prescribed PPIs. Among this 
group, PPIs-related deaths were 
more common, with almost 23 
people per 1,000 dying from heart 
disease, almost five per 1,000 from 
chronic kidney disease, and three 
from stomach cancer.

“Most alarming to me is that seri-
ous harm may be experienced by 
people who are on PPIs but may not 
need them,” Al-Aly says. “Overuse 
is not devoid of harm.”

The study also found that more 
than 80 percent of PPI users were 
on low doses of the prescription 
drug, or those equivalent to doses 
offered in over-the-counter ver-
sions. “This suggests the risk may 
not be limited to prescription PPIs, 
but it also may occur at over-the-
counter doses,” he says.

FDA Action?
The U.S. Food and Drug Admin-
istration has expressed interest 
in data presented by Al-Aly’s re-
search team. “PPIs sold over the 
counter should have a clearer 
warning about potential for sig-
nificant health risks, as well as a 
clearer warning about the need to 
limit length of use, generally not 
to exceed 14 days,” he says. “People 
who feel the need to take over-the-
counter PPIs longer than this need 
to see their doctors.”

Al-Aly’s research team will con-
tinue to study adverse health ef-
fects related to PPIs, in particular 
regarding those at the highest risk.

“A lot of people may be taking 
PPIs unnecessarily,” Al-Aly adds. 
“These people may be exposed to 
potential harm when it is unlikely 
the drugs are benefiting their 
health. Our study suggests the need 
to avoid PPIs when not medically 
necessary. For those who have a 
medical need, PPI use should be 
limited to the lowest effective dose 
and shortest duration possible.”

The U.S. Department of Veterans 
Affairs and the Institute for Pub-
lic Health at Washington Univer-
sity School of Medicine funded  
the work.

This article was originally pub-
lished by Washington University 
in St. Louis. Republished via 
Futurity.org under Creative  
Commons License 4.0.
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Gig work comes with unrealistic expectations, precarious customer 
ratings, and app obsession

hanna brooKs olsen

When Harry Campbell first 
started working as a rideshare 

driver in 2014, he was intrigued 
by the benefits that companies 

like Uber and Lyft always tout: 
flexible hours and extra money. But 

Campbell, who now runs Rideshare 
Guy, a destination for advice and in-

sight for gig workers, admits that what he found 
was a lot more than pocket change.

“It’s very taxing, both mentally and physi-
cally,” he explains. “It can be isolating. There’s 
a tendency to always be looking at your phone, 
always checking the map. The more driving you 
do, the more stressful it is.”

The ability to work whenever you want and 
earn money at your own rate has been the bed-
rock of the gig economy, a loosely defined kind 
of contract work that typically means workers 
operate as independent contractors, providing 
services through apps.

These traits also promise to offer relief from 
the mental health pitfalls of a regular job: no 
cubicles, no early morning meetings, and no 
impossible deadlines. Gig workers can pick up 
shifts around their existing schedules while 
alleviating some financial strain.

However, where some workers see flexibility, 
others see a lack of structure that can exacer-
bate issues like anxiety and depression. The 
precarious nature of gig economy earnings can 
increase feelings of stress and added pressure 
that traditional labor doesn’t have. All of which 
means this promising new free market system 
can also be extremely damaging for its workers’ 
mental health.

Gig Work Offers Allure of Extra Income
With burnout on the rise, more folks are 
considering the lure of gig economy work. In 

fact, a 2018 Gallup poll found that around 36 
percent of all workers in the United States have 
some sort of alternative arrangement, whether 
that’s a freelance job, an Etsy shop, or a gig 
job through an app like TaskRabbit, Instacart, 
Amazon Fresh, or Uber.

Many people use gig work for extra cash or 
supplemental income. But for 29 percent of 
workers, reported Gallup, the alternative ar-
rangement is their primary income.

For Sarah Anne Lloyd, who works as the 
editor for Curbed Seattle—a stable, unionized, 
part-time job—gig work has helped round out 
her income.

“For the past two years, I’ve had a part-time 
job and have relied more heavily on gigs. Some 
of those are freelance writing—more my chosen 
career—but I also contract with a cat-sitting 
company,” she says. She also spent some time as 
a Postmates driver and notes that she recently 
finished her certification as a yoga instructor, 
which she describes as “gig work more often 
than not.”

For those living with certain mental health 
conditions, gig work also offers an alternative 
entrance into the workforce. Surveys of na-
tional data indicate that these individuals face 
higher rates of unemployment and tend to earn 
much less per year.

But working is also a critical component of 
mental health, says Dr. Yavar Moghimi, chief 
psychiatric medical officer for AmeriHealth 
Caritas.

“It’s a big, big way that people find meaning in 
their life. It keeps them interacting with people 
on a regular basis. It’s a major social outlet, 
talking to co-workers or having that conversa-
tion with customers.”

Moghimi says that for many individuals liv-
ing with mental health issues, the normal job 
search process can be difficult. The gig economy 
can, instead, offer another avenue, especially if 

it avoids the traditional pitfalls of an unhealthy 
work environment, like poor communication 
and management practices, or unclear tasks 
and organizational objectives.

In theory, the gig economy could avoid these 
strains, as app-based gigs make it clear where 
workers are supposed to be and when. In prac-
tice, though, the structures of gig work—like a 
lack of managerial support or community and 
punitive rating systems—present numerous ad-
ditional risk factors.

Unmet Expectations and Unstable Money 
Cause Huge Mental Strain
One of the most damaging aspects of the gig 
economy is the feeling that workers can never 
really earn as much as they’re promised. Nu-
merous reports have found that most Uber and 
Lyft drivers earn less than promised. One re-
port from Earnest found that 45 percent of Uber 
drivers earn less than $100 per month. This is, 
in large part, due to unrealistic expectations 
of gig workers, which can lead to huge mental 
strain.

Lloyd found this to be true when she was 
driving for Postmates, a food delivery service.

“One time I was driving for Postmates in 
North Seattle, and I got an assignment to deliver 
from a Taco Time just barely within my call 
range to someone just barely inside a lower pay-
ment tier. The whole ordeal took me almost an 
hour—between getting to the Taco Time, wait-
ing for the order to be ready, and getting to the 
front door—and the client didn’t tip, so I made 
$4 from the whole ordeal,” she explains.

“Basically, I made $4 an hour, less than a third 
of Seattle’s minimum wage.”

Poverty is, on its own, a mental illness risk 
factor. Stress over money and debt can lead to 
increased anxiety symptoms and even exacer-
bate symptoms of PTSD. Living in a constant 
high level of stress creates a flood of hormones 

highly enough.
“You’re doing everything you can to keep 

your rating, but you’re seeing other drivers 
getting deactivated left and right for things they 
can’t control,” says Chris Palmer, who delivered 
for DoorDash, another food delivery system. As 
an example, he says, “If the food isn’t prepared 
right, we get a bad rating.”

While some companies offer health care op-
tions, it’s often still unaffordable.

One of the longest-standing benefits of tradi-
tional work has been access to health care. To 
catch up, apps like Uber and Lyft have worked 
to make it accessible. Uber has partnered with 
Stride, a platform that helps people find an 
insurance provider. But those health care plans 
are often still not affordable; without employee 
subsidies, health care costs continue to sky-
rocket for gig workers.

“I pay for my own health care, and one of the 
reasons I gig and freelance is because I need 
to pay for my care,” says Lloyd, who sees a 
therapist and uses medication. “Since I started 
buying an exchange plan [health care offered 
through the state] two years ago, my premium 
has gone up more than $170 per month.”

Access to affordable insurance is one bar-
rier to receiving mental health care, but it’s 
certainly not the only one. Many Americans 
who live with mental illness are insured but 
still unable to get into a functional treatment 
program. In fact, while an estimated 5.3 million 
Americans live with acute mental illness and 
have no insurance at all, nearly five times that 
number are insured but aren’t in treatment.

There are a variety of reasons why an insured 
person might not be in treatment. Shortages of 
professionals, including therapists and coun-
selors, put mental health care out of reach for 
folks with unpredictable schedules and no paid 
time off.

People often have to make several contacts 
with psychiatric offices and can expect to wait, 
on average, just under a month to get in for 
their first appointment. Once they’re in, those 
appointments might feel rushed, and there’s no 
way to meet with several providers to find the 
best fit.

The American Psychological Association ad-
vises that the optimal number of treatments 
is up to 30 appointments in a six-month span, 
or weekly appointments for 12 to 16 weeks. As 
many as 20 percent of patients, they say, drop 
out prematurely. Other research has found 50 
percent drop out by the third session.

Transitioning to Traditional Work Can Be a 
Game Changer
Typical job benefits, like sick days, subsidized 
health care, and reliable income, can all be 
massively beneficial to those who are living 
with mental illness. Palmer, who says he was 
“not well” while he was delivering for Door-
Dash, says that transitioning into a more tradi-
tional job has been a transformational.

“Stability has been key,” he explains.

That describes perhaps the biggest challenge 
the gig economy poses to the mental health of 
its workers. Though companies promise flex-
ibility, there are added stressors that go along 
with gig work, which can be compounded by 
the ways that contract work fails to support the 
people who do it.

“The gig economy takes advantage of laws 
designed for freelancing and small business-
building,” Lloyd says. “They treat working for 
yourself like working for somebody else.”

That disconnect results in unpredictable 
wages, particularly as more and more alterna-
tives flood the market. Companies like Instacart 
have used the contractor model to avoid paying 
federal or state minimum wages, using custom-
er tips as part of the wage algorithm. This meant 
that when a customer “tipped” their delivery 
person, they were actually just paying them for 
their service while the app took a cut.

When labor activists with Working Wash-
ington, who Palmer now volunteers with, com-
plained about the practice, Instacart changed its 
payment structure twice in a matter of weeks.

When the wages are unsteady and highly 
motivated by the whims of customers, there’s a 
precarious balance. The daily stress of manag-
ing expenses like gas, mileage, and customer 
service, as well as the added difficulty of afford-
ing and finding mental health care, can leave 
some gig workers feeling more fried than they 
would in a 9-to-5.

That said, the contract model can be a massive 
relief for some workers, especially those who 
have lived with a long-term mental illness. The 
ability to set their own hours, coupled with 

part-time work that might enable them to 
also receive disability or other assistance, is 

unique in a labor market that’s tradition-
ally been unwelcoming for folks needing 
accommodations.

If the companies that make up the 
behemoth gig economy can continue 
to listen to workers and meet their 
needs—whether it’s grace around 
star ratings, assistance with health 
care costs, or ensuring a living base 
wage—it may continue to add value. 
Without some serious safety nets, 

though, the gig economy will 
continue to be a solution for 
some but a potential mental 
health risk for many.

Hanna Brooks Olsen is a 
freelance writer. This arti-
cle was first published on 

Healthline.

‘Thousands of  
Excess Deaths’  
From Popular  

Heart Burn Drugs

proton pump inhibitors, even at dosages as low as over-
the-counter drugs like nexium, have been linked to deaths 
caused by cardiovascular disease, chronic kidney disease, 
and upper gastrointestinal cancer.

many people use gig 
work for extra cash or 
supplemental income.

The precarious 
nature of gig economy 
earnings can increase 

feelings of stress
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Gig Economy

W

Can Affect Your 
Mental Health

Where some 
workers see 
flexibility, 
others see 
a lack of 
structure that 
can exacerbate 
issues like 
anxiety and 
depression. 

Stress over money and 
debt can lead to increased 
anxiety.

Other researchers 
have linked PPIs 
to dementia, 
bone fractures, 
heart disease, and 
pneumonia.

It can be isolating. There’s a 
tendency to always be look-
ing at your phone, always 
checking the map. The more 
driving you do, the more 
stressful it is.
Harry Campbell, founder, Rideshare Guy
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Wise Habits

leo babauta

Why do people have so much stuff?
Even though my family and I have 

relatively little compared to most, we’ve 
still managed to accumulate too much: 
from getting gifts from other people to 
buying necessities (and non-necessities) 
along the way. Stuff just piles up over 
time—that’s the nature of stuff.

But most of it is not necessary. We 
often buy excess stuff because of the 
feeling of uncertainty. This is the un-
derlying groundlessness, shakiness, 
insecurity we feel about the future and 
the present moment. It’s the uncertainty 
we feel every day, to varying degrees. 
It can cause us to feel fear, stress, anxi-
ety, worry, and even anger. It can also 
cause us to procrastinate and put off our 
healthy and productive habits.

Here are some examples of how un-
certainty can lead to buying too much 
stuff.

•	 You are going on a trip, and feel ner-
vous about it so you do research and 
buy extra stuff to feel more secure 
and prepared.

•	 You feel anxious about attending a 
conference so you buy gear feel more 
ready.

•	 You start a new hobby and spend days 
researching and buying everything 
you can think of to be fully prepared.

•	 You are stressed about hosting a so-
cial gathering so you buy things to 
make sure the party goes well.

•	 You feel a lot of disruption and un-
certainty in your life, so you procras-
tinate while doing online shopping.

•	 You feel uncertain about your looks 
or clothing so you buy new clothes 
or products to feel more confident.

There are endless examples. Uncertainty 
brings with it an urge to gain certainty, 
control, preparedness, or security. And 
so we buy stuff to try to get that feeling.

The Futility of Shopping for 
Certainty
We don’t like the feeling of uncertainty 
and insecurity so we try to get rid of 
it, get away from it, or push it away—as 
quickly as possible. We develop ha-
bitual patterns over our lifetime to do 
this and buying things is perhaps the 
second most common after procras-
tination. In fact, it can sometimes be 
that buying stuff is just a costly form of 
procrastination.

Here’s the thing: buying stuff doesn’t 
give us certainty or security. We buy 
things but we’re not really more pre-
pared, in control, or secure. Of course, 
there are some limited exceptions to 
this, but often the feelings of uncer-
tainty and insecurity are still there. 
Now we just have the uncertainty that 
comes with more debt, less money, and 
more stuff to crowd our homes.

We’re looking for a magical answer 
to give us control and security, but it 
doesn’t exist. Life is uncertain. Always. 
It’s a defining feature of life. As Pema 
Chodron once said,  “If you are invested 
in security and certainty, you are on the 
wrong planet.”

In fact, this is the real answer to sat-
isfying our feelings of uncertainty—
acceptance. If we lean into the uncer-
tainty, embrace it, and learn to become 
comfortable with it, we can stop buying 
so much unnecessary stuff.

If fact, if we can learn to live with 
little, we might even find ourselves a 
little more secure with our own pur-
chasing decisions.

Opening to Uncertainty and Living 
With Less
Imagine owning very little, living in a 
spare room, eating simple whole food, 
not being involved in social media, and 
just working, reading, walking, and 
spending time with loved ones. Maybe 
you start meditating and drinking tea 
instead of fancy coffees.

It’s a life of very little and is beautiful 
in its simplicity.

But then uncertainty comes up, as it 
inevitably does. You have a trip, you have 
to go to a party, or you are starting a new 
venture. You feel insecure and uncertain.

Here’s how to practice with it instead 
of buying something:

1. Notice you have the urge to buy some-
thing (or procrastinate, or gain con-
trol, etc.).

2. Notice that underlying the urge is an 
unwanted feeling of uncertainty.

3. Instead of rushing to buy something, 
sit with the uncertainty for a minute 
or two.

4. Turn your attention to the physical 

feeling of uncertainty in your body. 
Where is it located? What does it feel 
like?

5. Stay with the feeling and get really 
curious about it.

6. Relax around the feeling. Be generous 
with it. Give it compassion, openness, 
gratitude, and love.

7. Notice that this is just a sensation, 
nothing you need to run from, or push 
away. You can be with it and open up 
to it.

With this practice, you don’t need to fill 
your life with more stuff. This is my prac-
tice right now, as I see the effects of hav-
ing too much stuff come into my family’s 
life. I sit with the uncertainty, embrace 
it, and fall in love with the groundless-
ness of my life.

Leo Babauta is the author of six books, 
the writer of “Zen Habits,” a blog with 
over 2 million subscribers, and the 
creator of several online programs to 
help you master your habits.  
Visit Zen Habits.
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Chinese New Year’s ‘Human Day’ 
Celebrates ‘Birthday’ of Humankind
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ANCIENT CHINESE STORIES

CINDY CHAN

B irthdays are special occasions that 
hold a great deal of meaning for many 
people. Often a time of celebration, 

a birthday also offers a chance for renewal 
and reinvigoration as we aspire to greater 
things and look forward to a bright year 
ahead. It also represents an opportunity to 
reflect and have our gratitude grow for the 
joys and blessings in our lives.

For the ancient Chinese people, this an-
nual occasion occurred not only on the an-
niversary of their birth but also on another 
special day known as “renri,” which falls on 
the seventh day of the Chinese New Year.

Literally “Human Day,” renri is the day 
on which it is said that the goddess Nu Wa 
created human beings. Also called the Day 
of Humankind, renri is regarded in ancient 
Chinese tradition as the common “birthday” 
of all humans.

The custom of celebrating renri dates back 
to the Han Dynasty (206 B.C.–A.D. 220). The 
2019 Chinese New Year fell on Feb. 5, thus 
placing renri on Feb. 11.

According to one version of the ancient leg-
end, Nu Wa came to the world many thou-
sands of years after the god Pan Gu created 
the world.

Pan Gu had himself worked tirelessly for 
many thousands of years, standing between 
the sky and the Earth and pushing them far-

ther and farther apart as his body grew larger 
and larger. After the separation of sky and 
Earth became stable, Pan Gu fell down ex-
hausted. He went to sleep and never awoke.

When he died, he dedicated his entire 
body to the world’s future beings. For ex-
ample, his head transformed into moun-

tains, his eyes formed the sun and moon, 
his hair turned into plants and trees, and 
his blood became the oceans.

Creation of Human Beings
Then Nu Wa appeared, and it is believed that 
she first made six animals and then created 
human beings.

From the first to the sixth day of the Chi-
nese New Year, she created the chicken, dog, 
boar, sheep, cow, and horse.

Then on Day 7, Nu Wa sat by the edge of 
a pond and, looking at her own reflection, 
began to mix clay with water to create small 
figures in her own image, both males and 
females.

She blew her breath upon the figures be-
fore placing them on the ground, thus giving 
them souls, and was delighted when they 
became alive.

Every day, Nu Wa made more human 
beings and cherished them. She imparted 
wisdom to them and created musical instru-
ments so that they could make music and 
express themselves through dance and song.

This paved the way for human culture to 
develop, whereby people were able to prop-
erly govern themselves and continue to im-
prove their lives.

To ensure that humans lived on after the 
elderly died from old age, Nu Wa established 
the system of marriage so that men and 
women could live together and start fami-
lies. In this way, human beings were able 
to sustain their own existence generation 
after generation.

The number of lives went on to become 
countless. Each has its own story, much like 
the lives unfolding in a vivid cherished novel.

So renri is not only a festival for wishing a 
happy birthday to all of humankind, but it 
is also a time to commemorate Nu Wa with 
a deep sense of gratitude.

Human Day is also a reminder for human 
beings to live by upright principles as good 
people, and to treasure their relationships 
and other lives, so as to honor their creator 
and indeed humankind’s own creation.

The Day of 
Humankind, ‘renri’ 
is regarded in ancient 
Chinese tradition as 
the common ‘birthday’ 
of all humans.

The god Pang Gu 
holds up the sky, 

firmly separating it 
from the earth. When 
he died, he dedicated 
his entire body to the 

world’s future beings.

The goddess Nu Wa 
created human beings. 
She also imparted wis-
dom to them and paved 
the way for them to 
develop human culture.
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