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Functional medicine offers patients a
uniquely broad approach to wellness

ARMEN NIKOGOSIAN

onventional medicine

leaves many patients look-

ing for answers and relief.

Even after multiple pre-

scriptions, several tests,
and many of those 8-10 minute doctor
visits, someone suffering an ailment can
be left asking themselves, “Why don’t
I feel good?”

If a patient complains long enough,
they may receive a psychiatrist referral
from their doctor.

This is not a critique of conventional
Western medicine, which is respon-
sible for saving thousands of lives
on a daily basis. Instead, [ want
to focus on the patients for
whom conventional medi-
cine hasn’t provided the
answers or relief they were
expecting.

For that sizable group of
patients, finding a practitio-
ner of functional medicine can
be invaluable. Functional medi-
cine is a personalized and integrative
approach to health care that involves
understanding the prevention, man-
agement, and root causes of complex
chronic disease.

Functional medicine
is a personalized and
integrative approach
(o health care.

By taking the best aspects from con-
ventional medicine, naturopathic, ge-
nomic, integrative, and various other
modalities, it offers one of the most
comprehensive and effective approach-
es to health care in the 21st century.

The focus is the patient and their
unique presentation and response.

The ultimate
goal of functional
medicine to optimize
each patient’s
health.

Practitioners of functional medicine
are flexible and results-driven, using
whichever medical approach suits the
personalized needs of the patient and
addresses the cause of their problem.

Some critics who don’t understand
functional medicine say it rejects con-
ventional medicine, but that is untrue
for the majority of practitioners. Ac-
cording to the Institute for Functional
Medicine (IFM), the leading provider
for functional medicine education to
health care practitioners in the world,
more than 75 percent of their current
trainee’s have an underlying training
in conventional medicine as a medi-

cal doctor, doctor of osteopathy,
nurse practitioner, or physi-
cian’s assistant. They don’t
throw away those years
of conventional medical
training, rather, they edu-
cate themselves further in
order to add more tools to
their toolbox when evaluat-
ing and treating their patients.
What makes functional medi-
cine so effective?

To start is the concept of systems biol-
ogy, which is the study of the interac-
tions and behavior of the components
of biologic entities, including molecules,
cells, organs, and organisms. This is the
philosophical foundation of functional
medicine and all of the patient’s symp-
toms and complaints are seen through
this lens.

There is also much more focus placed
on determining the state and balance
of the various foundational systems
within the patient’s body rather than
simply giving a diagnosis paired with
a symptom-suppressing treatment.
These foundational systems include:
mitochondrial function, methylation,
hormone balance, gut microbiome,
detoxification capacity, HPA axis, and
the gut-immune-brain axis to name
a few.

While the conventional diagnosis it-
selfis sought after in some cases, it isn’t
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Functional medicine physicians aim to work with patients as active
partners on a path to wellness that goes beyond the absence of disease.

mandatory to establish root causation
of the patient’s problems.

Natural treatments are strongly pre-
ferred within functional medicine with
an emphasis placed on nutrition, life-
style, and exercise. We aim to use treat-
ments which work with the natural
rhythms and cycles of the body rather
than against them. Pharmaceutical
medications are also used, but only af-
ter we have exhausted or failed natural
means.

Mental complaints in many
cases are seen as a potential
equivalent to neurological
physical symptoms and
treated as such. The root
cause of many mental
health diagnoses, such as
depression and anxiety,
can be found outside the
brain and successfully
treated. Emotional, men-
tal, and spiritual compo-
nents are always considered
in every workup, in addition to
the more obvious physical compo-
nents.

And importantly, functional medicine
is more health-oriented and patient-
centric than conventional medi-
cine. The ultimate goal of func-
tional medicine to optimize
each patient’s health. This
is unique to each person
and goes beyond only
ensuring the absence of
disease.

Functional medicine
expands a physician’s
toolbox beyond phar-
maceuticals and surgery.
It also includes botanicals,
supplements, therapeutic di-
ets, exercise plans, functional
neuro-rehabilitation, detoxification
programs, stress management tech-
niques, and much more.

Natural treatments
are strongly preferred
within functional med-
icine with an empha-
sis placed on nutrition,
lifestyle, and exercise.

One of the goals is for the physician

and patient to become active part-
ners. Such a partnership allows
the patient to truly be in
control of improving their
health and achieving op-
timal wellness.

Armen Nikogosian,

MD, practices func-
tional and integrative
medicine at Southwest
Functional Medicine in
Henderson, Nev. He is
board certified in internal
medicine and a member of the
Institute for Functional Medicine

and the Medical Academy of Pediatric
Special Needs. His practice focuses

on the treatment of complex medical
conditions with a special emphasis on
autism spectrum disorder in children
as well as chronic gut issues and au-
toimmune conditions in adults.

CANCER UP CLOSE

Keeping I<aith During
My Cancer Journcy

Miracles come in all shapes and sizes,
especially when facing your own mortality

MICHELE GONCALVES

Cancer is one of the most common diseases
of our age, and yet those who face it rare-
ly know what’s about to happen to them
beyond the broadest terms. “Cancer up
Close” is an open recount of Michele Gon-
calves’s cancer journey from pre-diagnosis
to life after treatment.

aith in a higher power is deeply

personal. I have always believed

in God, but the way I practice

my faith has changed. For
about 20 years, I attended a church
every weekend growing up, but in my
adulthood, I no longer feel the need
to practice my faith this way. I've pre-
ferred a more direct route with no middle-
men involved, and so I talk to God and ask
for help and guidance whenever [ want or
need to.

When [ was diagnosed with stage 3 rectal
cancer in December 2017, I was frightened
and my first instinct was to talk to God. As
I reflect on those early days, [ wasn’t mad
at God at alland didn’t have any anger that
[ was given this illness. I also never asked
outright to be healed. I'm not exactly sure
why that was, but my prayer focus was on
asking God to give me strength and cour-
age to make it through the difficult path
ahead.

[ told God I didn’t want to die. [ would
explain that I wanted to stay alive because
[ felt there were still things [ needed to do
here on earth, but ultimately, I accepted
that the choice was his to take me or not.
Deep down, I had an understanding that
this event was an important milestone in
my soul evolution. I had to go through it,
and so I didn’t question or fight it.

Along the year-and-a-half journey
through my surgeries and treatments, God
has given me signs of hope and encour-
agement. I'd like to share some of those
with you.

A few days after my diagnosis, I received
a call from my mother, who said that my
father had just had a spiritual experience
about me and he wanted to tell me about it.

My father was 86 at the time. He admit-
ted he was very emotional and cried like a
baby when he found out I had cancer. He
could not stop shedding tears. Then sud-
denly after a few days, he felt a sensation
take over his body as if he was bathed in
a profound and overwhelming peace and
happiness.

With that feeling, he said he just “knew”
that [ was going to survive and be OK. He
mentioned that the journey may not be an
easy one, but ultimately it would work out.
After that experience, his tears completely
stopped.

This wasn’t the first time that he experi-
enced this profound assurance.

I had an understanding
that this event was an
important milestone in
my soul evolution.

Years earlier, he had been taking a stress
test at his doctor’s office when they no-
ticed something not right. Within hours
he was facing quintuple bypass surgery
due to several arteries that were more than
90 percent blocked. The night before his
surgery, this same feeling washed over
him and he knew he would be fine. That
was more than 10 years ago, and time
has proven him right. My family all ac-
cept and agree that this was a heavenly
sign from God.

In another instance, three days after my
big surgery to remove my tumor and to put
in the ileostomy, I had to get my catheter
removed. [ would need to begin urinat-
ing on my own by 4 p.m. that day, other-
wise, they would have to put the catheter
back in.

Well, several hours went by and [ was not
able to urinate. I drank water, I walked,
I also tried to hop a few times to shake
things up, but nothing worked. [ had about
an hour left to go before my looming dead-
line approached.

All of a sudden, one of the chaplains at
the Cancer Treatment Centers of America
in Philly where I was treated came into my

Faithina

higher power

is deeply
personal.

There are
times when
life can
overwhelm
you, and
times when
your faithis
rewarded
with just
what you
need to
make it
through the
hardship.

hospital room. He asked how things were
going, and I explained my dilemma and
my slight panic at the thought of having
to get the catheter put back in.

My family, the chaplain, and I all held
hands and he led a prayer asking God to
help me go to the bathroom within the
timeline needed. Wouldn’t you know, after
a short walk outside my hospital room, I
was able to pass the urine with about 20
minutes to spare. Was that a coincidence?
[ don’t believe it was.

My final and most impactful example
came with the results of the biopsy
that was taken during the operation
to remove my tumor.

My surgeon explained that it was a

very long and difficult surgery because
my organs were hard as a rock and in-
flamed from the five and a half weeks of
radiation I had gone through. He needed
to invite a gynecologist into my surgery
to help navigate through my organs as
they attempted to make room to remove
the huge tumor in my rectum. In total, 39
lymph nodes were taken out along with the
huge mass and a margin of surrounding
tissue. This was done to test how far the
cancer had progressed and to determine
my final staging.

Well, as if a miracle had taken place, my
oncologist told me that my results were
very rare, but that the cancer cells were
no longer present in all of the tissues they
examined, including all 39 lymph nodes.

My prayer focus was on
asking God (o give me
strength and courage
to make it through the
difficult path ahead.

He said that my prognosis was excellent
and [ was looking at a complete cure. I
couldn’t believe it. He attributed my out-
come to having a 100 percent response to
the radiation phase of my treatment, but
I didn’t see it that way. I knew God had
done this.

I hope this article has inspired anyone
going through an illness or difficult time in
their lives not to give up on faith. One thing
[ asked my family, friends, and co-workers
to do for me during this difficult time in
my life was to pray. I received cards, text
messages, and support from many people,
all telling me that they were asking God to
help me. It was very comforting, and in the
end, I believe the power of prayer helped
with my outcome.

Join me next time when I will begin to
share the details of my treatment and de-
scribe what it was like going through the
first phase of radiation and oral chemo-
therapy pills.

Until then, breathe deep, be kind, and
take it one day at a time.

Michele Goncalves is a financial com-
pliance and fraud auditor for a Fortune
500 company by day and a passionate
pursuer of holistic and functional medi-
cine knowledge by night. She is also the
author of the column The Consummate
Traveler.

YOLYA ILYASOVA/SHUTTERSTOCK
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Why You Should
Start Doing

This simple,
whole body exer-
cise can lift your
life expectancy,
and more

CONAN MILNER

rababar above your

head and pull your

chin over it. The

pull-up sounds

simple, yet for a

majority of adults,
it’s an impossible task.

The last time most of us tried
to do a pull-up was during the
mandatory fitness tests of high
school gym class. Self-conscious
teens watched as a few fit peers
cranked out an endless supply of
pull-ups with a rhythm as smooth
as walking. In comparison, many
kids could barely make one. Sev-
eral struggled just to hang from
the bar.

Life’s pull-up challenge typical-
ly ends there. Unless you're in an
action movie or military training,
there is little demand in the mod-
ern world for this movement. And
if you have a humiliating history
with pull-ups, there’s little desire to
subject yourselfto them ever again.

It can take a lot of
time and dedication
(o develop the
strength and muscle
coordination a
pull up requires.

But trainers, physical therapists,
and other health professionals say
we’re missing out on one of the
best exercises available.

Alan Snyder, a doctor of physi-
cal therapy at Breakaway Physical
Therapy in Manhattan, says that
when we’re crunched for time,
the pull-up offers the most fitness
bang for the buck.

“Doing the hang part of the
pull-up is really good for building
shoulder stability,” Snyder said. “In
physical therapy, just being able
to hang is so good for decompres-
sion of your spine and shoulder.
But when you get into the actual
pull-up, that’s when you’re build-
ing strength.”

What makes the pull-up so ef-
fective at building strength is that
it’s a compound exercise, mean-
ing that it works several muscles at
once. It’s like a whole-body work-
out in a single move.

“There aren’t a lot of exercises out
there where you can build so many
muscles all together,” Snyder said.

Physical Benefits

One of the first things pull-ups
improve is grip strength. This is
important because it has a direct
relationship with our longevity.

According to a large, four-year
global study published in The
Lancet journal, measuring grip
strength is better than measur-
ing blood pressure for predicting
death from cardiovascular mortal-
ity and all-case mortality, which
is the term to describe all of the
deathsthat occur in a population,
regardless of the cause.

Other studies find that a strong
grip correlates to shorter hospital
stays and better overall physical
functioning.

In other words, the stronger our
grip, the better hold we tend to
have on life.

Grip involves your hand, wrist,
and forearm muscles, but the pull-
up also asks alot of your upper arm
and chest muscles, too.

However, the majority of our
pull-up power comes from the
muscles in our back. Ashlee Van
Buskirk, a fitness and nutrition
coach with Whole Intent, says

B
S

these large, structural muscles are
often weak, making pull-ups even
more elusive.

“Our back muscles don’t receive
as much attention as our other
muscle groups,” Van Buskirk said.
“For many people, they’re the most
under-worked muscle group.”

The pull-up is primarily an up-
per-body exercise, but some mid-
dle body muscles also play a big
role in getting our chin over that
bar. Van Buskirk says pull-ups are
all about control-steadily raising
and lowering your body—which
allows us to develop a solid core.

It can take a lot of time and dedi-
cation to develop the strength and
muscle coordination a pull-up re-
quires. But this practice rewards
us on a daily basis. According to
Monica Straith, a fitness lead at
AlgaeCal, people who do pull-
ups benefit from better functional
strength.

“Functional exercises are ones
that can help you perform activi-
ties of your daily life more easily
and without injury,” Straith said.
“Since you’re working multiple
muscles, including your back
and core, you can achieve better
posture.”

Strength is the initial benefit of
pull-ups. But Van Buskirk says
that, over time, you can also use
the exercise to improve your car-
diovascular system.

“When done in multiple
sets with short rests, pull-
ups can make a huge
difference in your
cardio workouts,”

Van Buskirk said.
“This benefit
takes a while
to realize, but
with enough
effort, you’ll
see some good
results.”

Pull-Up
Obstacles
The road from =
couch to pull-

up may be longer -

than we’d like, but

it’s not endless. Eric
Bowling, a NASM-cer-
tified personal trainer at
Ultimate Performance, has
trained many women in their
40s and 50s who have gone from
zero to eight or more pull-ups in
as little as 12 weeks.

In addition to fitness, pull-ups
provide pride. Bowling says that
for those who put in the effort, the
exercise delivers a satisfying sense
of accomplishment.

GO

There aren’t a
lot of exercises
out there where
you can build so
many muscles
all together.

Alan Snyder, a doctor
of physical therapy at
Breakaway Physical
Therapy in Manhattan

In addition to
fitness, pull-ups
provide pride.
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“No exercise I've ever had clients
do brings more enjoyment than
being able to do a pull-up,” Bowl-
ing said.

Weak muscles hinder pull-up
performance, but so does a weak
mind. Bowling says most people
lack the belief they will ever do
a pull-up, so they never do. As
a result, they aren’t able to stick
with the process long enough to
see improvement.

Another reason people find
pull-ups so discouraging is that
they do them wrong. One com-
mon mistake is relying solely on
your arms to carry you upward.
Instead, become conscious of how
each of your muscles plays a part
in lifting you up.

“To perform the movement
properly, the scapula (shoulder
blades) need to first be set in the
right position, downwards and
pulled back. This will allow for
your chest to stay high, and get
your back muscles ready to work,”
Bowling said.

Next, concentrate on your el-
bows. Instead of thinking about
your arms pulling, think about
driving your elbows down to get
you up.

While the upper body makes the
lift, controlled muscular tension in
our legs and glutes also contribute
to the exercise, by keeping your
lower body still.

“Don’t swing back and
forth, which changes
your center of mass and
makes the movement
harder,” Bowling

said.

Getting
Started
Apull-upisba-
sically a weight

training exer-
cise. Instead of
dumbbells or
barbells, you're
hauling your
own mass sky-
ward. The stan-
dard pull-up grip
hasyour palmsfac-
ing away from you. A
common variationis the
chin-up grip (palms fac-
ing toward you). This version
demands even more from your
biceps and abdominal muscles.
It’s encouraging to see your
number of pull-ups increase as
your strength and coordination
improve. But when you’re a long
way from performing even one,
you can lose interest fast. Shane
Duquette, a strength and condi-

DIMA SIDELNIKOV/THINKSTOCK
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tioning coach with Bony to Beastly,
says a good place for newbies to
start is with lowered pull-ups
(sometimes called negatives or
eccentrics pull-ups). Begin by
standing on a chair or stool with
your chin already above the bar.
Next, step away from the chairand
slowly lower yourself down. This
stimulates all the muscles that will
eventually grow strong enough to
pull yourself up.

Duquette says other weight
training exercises such as rows,
bicep curls, lat pulldowns, and
assisted pull-ups (with a machine
or a band) can all contribute to
our pull-up strength require-
ments. But the lowered pull-up
develops the specific muscle
strength and coordination bet-
ter than anything else.

“Since the movement pattern
is the exact same, it will develop
size and strength in the relevant
muscle fibers,” Duquette said. “The
further we move from the spe-
cific pull-up movement pattern,
the less relevant the muscle and
strength we gain will be. That’s
what makes lowered pull-ups so
valuable.”

One major obstacle to pull-
up performance is excess body
weight. Just a few pounds can
make a difference between a lift
you can accomplish and one you
can’t. The more fat we carry, the
longer our progress can take.

“This means that the pull-upisn’t
just measuring muscle strength, it
also factors in leanness,” Duquette
said. “That makes it a better pre-
dictor of overall fitness.”

Unlike other weight training
routines, pull-ups require little
equipment. All you need is a stur-
dy bar—ideally one low enough for
you to reach, yet high enough for
you to hang where your feet don’t
touch the ground. A well-mounted
bar specifically designed for pull-
ups is best, but the top of a swing
set or even a strong tree limb can
work in a pinch.

As long as the bar can support
your weight, Duquette says the
pull-up is safe compared to oth-
er resistance training exercises.
However, some people can develop
elbow pain working with a con-
ventional straight bar. Some gyms
offer slightly angled pull-up bars
to allow for a more neutral grip
that’s easier on the joints.

With access to a good bar and
enough perseverance, anyone can
grab the benefits.

“Even the weakest among us can
develop the strength necessary to
do a pull-up,” Duquette said.
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Do New Cancer Drugs Work?
Too Often We Don’t Really Know

Researchers find more than half of 39 clinical trials studied
had serious flaws likely to exaggerate treatment benefits

BARBARA MINTZES
& AGNES VITRY

It’s hard to find anyone who hasn’t
been touched by cancer. People who
haven’t had cancer themselves will
likely have a close friend or family
member who has been diagnosed with
the disease.

Ifthe cancer has already spread, the
diagnosis may feel like a death sen-
tence. News that a new drug is avail-
able can be a big relief.

But imagine a cancer patient asks
their doctor: “Can this drug help me
stay alive longer?” And in all honesty,
the doctor answers: “I don’t know.
There’s one study that says the drug
works, but it didn’t show whether pa-
tients lived longer, or even if they felt
any better.”

This might sound like an unlikely
scenario, but it’s precisely what a
team of researchers in the United
Kingdom found to be the case when
it comes to many new cancer drugs.

A Look at the Research
A study published Sept. 18 in the Brit-
ish Medical Journal reviewed 39 clini-
cal trials supporting the approval of
all new cancer drugs in Europe from
2014 to 2016.

The researchers found more than half
of these trials had serious flaws likely
to exaggerate treatment benefits. Only
one-quarter measured survival asa key
outcome, and fewer than halfreported
on patients’ quality of life.

Of 32 new cancer drugs examined
in the study, only nine had at least
one study without seriously flawed
methods.

The researchers evaluated methods
in two ways. First, they used a stan-
dard “risk of bias” scale that measures
shortcomings shown to lead to biased
results, such as if doctors knew which
drug patients were taking, or if too
many people dropped out of the trial
early.

Second, they looked at wheth-
er the European Medicines
Agency (EMA) had identified
serious flaws, such as a study be-
ing stopped early, or if the drug
was compared to substandard
treatment. The EMA identified
serious flaws in trials for 10 of
the 32 drugs. These flaws were
rarely mentioned in the trials’
published reports.

From Clinical Trials

to Treatment—Faster

Isn’t Always Better

Before a medicine is approved for mar-
keting, the manufacturer must carry
out studies to show it’s effective. Regu-
lators such as the EMA, the US Food
and Drug Administration (FDA), or
Australia’s Therapeutic Goods Admin-
istration (TGA) then judge whether
to allow it to be marketed to doctors.

National regulators mainly examine
the same clinical trials, so the findings
from this research are relevant interna-
tionally, including in Australia.

There’s strong public pressure on
regulators to approve new cancer
drugs more quickly, based on less
evidence, especially for poorly treated
cancers. The aim is to get treatments
to patients more quickly by allowing
medicines to be marketed at an earlier
stage. The downside of faster approval,
however, is more uncertainty about
treatment effects.

One of the arguments for earlier
approvals is the required studies
can be carried out later on, and sick
patients can be given an increased
chance of survival before it’s too late.
However, a U.S. study concluded that
post-approval studies found a survival
advantage for only 19 of 93 new cancer
drugs approved from 1992
to 2017.

How Is Effectiveness

Measured Currently?

Approval of new cancer drugs is often
based on short-term health outcomes,
referred to as “surrogate outcomes,”
such as shrinking or slower growth
of tumors. The hope is these surro-
gate outcomes predict longer-term
benefits. For many cancers, however,
they have been found to do a poor job
of predicting improved survival.

A study of cancer trials for more
than 100 medicines found, on av-
erage, clinical trials that measure
whether patients stay alive for lon-
ger take an extra year to complete,
compared to trials based on the most
commonly used surrogate outcome,
called “progression-free survival.”
This measure describes the amount of
time a person lives with cancer with-
out tumors getting larger or spreading
further. It’s often poorly correlated
with overall survival.

A year may seem like a long wait for
someone with a grim diagnosis. But
there are policies to help patients ac-
cess experimental treatments, such as
participating in clinical trials or com-
passionate access programs. If that
year means certainty about survival
benefits, it’s worth waiting for.

Approving Drugs Without Enough
Evidence Can Cause Harm

In an editorial accompanying
this study, we argue that ex-
aggeration and uncertainty
about treatment benefits
cause direct harm to
patients if they risk se-
vere or life-threatening
harm without likely
benefit, or if they for-
go more effective and
safer treatments.

-

On average,
a course of
treatment
with a new
cancer
drug costs
more than
$100,000.

Inaccurate
information
can encour-
age false

hope.

Cancer patients
seeking help
from a new can-
cer drug are often
better served by
more thoroughly
researched treat-

ments, a new
study suggests.

For example, the drug panobinostat,
which is used for multiple myeloma
patients who haven’t responded to
other treatments, hasn’t been shown
to help patients live longer and can
lead to serious infections and bleeding.

Inaccurate information can also en-
courage false hope and create a dis-
traction from needed palliative care.

And importantly, the ideal of shared
informed decision-making based on
patients’ values and preferences falls
apartifneither the doctor nor the pa-
tient has accurate evidence to inform
decisions.

In countries with public health
insurance, such as Australia’s Phar-
maceutical Benefits Scheme (PBS),
patients’ access to new cancer drugs
depends not just on market approval
but also on payment decisions. The
PBS often refuses the pay for new can-
cer drugs because of uncertain clinical
evidence. In the cases of the drugs in
this research, some are available on
the PBS, while others aren’t.

New cancer drugs are often very
expensive. On average in the United
States, a course of treatment with a
new cancer drug costs more than
$100,000.

Cancer patients need treatments
that help them to live longer, or at
the very least to have a better quality
of life during the time that they have
left. In this light, we need stronger evi-
dence standards, to be sure there are
real health benefits when new cancer
drugs are approved for use.

Barbara Mintzes is a senior lecturer
in the faculty of pharmacy at the
University of Sydney in Australia,
and Agnes Vitry is a senior lecturer
at the University of South Australia.
This article was first published on
The Conversation.

Disclosure Statement: Barbara
Mintzes receives funding from the
National Health and Medical Re-
search Council for a research project
on post-market regulatory safety
advisories on medicines. She is also
a member of Health Action Interna-
tional, a network of health and con-
sumer organizations that promotes
access to essential medicines and
quality use of medicines. Agnes Vitry
is affiliated with Cancer Voices, SA.

Is Red Meat Dangerous?

New research challenges long-standing warnings about red meat and heart health

MAT LECOMPTE

he red meat battle is an interest-
Ting and often tiring ordeal. But
despite recommendations from
some major players, there is a large
and growing contingent of doctors and

organizations that are challenging the
widely held perception that red meat is

dangerous.

Several studies over the past decades
have indicated a strong association be-
tween red meat and heart disease, par-
ticularly high cholesterol, and stiff veins

tion, found that replacing red meat
protein with plant-based protein—
but not refined carbohydrates—led to
slightly better fat concentrations in
the blood. However, the study also
found that there were no significant
improvements in total cholesterol,
“bad” LDL cholesterol, or blood pres-
sure between the animal and plant

groups.

The idea that red meat isn’t as danger-
ous as once believed is a big trend right
now in both heart and nutrition health,
and itis likely going to be a hot debate.

fats than other
protein sources,
the saturated fat it

upon entering the
body.

Although red meat is
higher in saturated

contains is neutral
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made of refined grains, a slathering of
sugar ketchup, and side of deep-fried
french fries isn’t exactly heart-healthy.
Instead, take the burger and top it with
veggies and a side salad and eat with
a whole grain bun.

Get fresh cuts. High-quality, natu-
rally raised steak, ground beef, or
pork are not the same as processed
meats. Packaged or boxed meats, like
TV dinners, bacon, and hamburgers
are packed with sodium, nitrates, and
other ingredients that can pose a risk
_ ' toheart health.

and arteries. This association was be-
lieved to be aresult of high levels of satu-
rated fat in red meat. But more recently,
experts have been changing their tune.

Although red meat is higher in satu-
rated fats than other protein sources,
the saturated fat it contains is neutral
upon entering the body. The most sig-
nificant source of saturated fats that
may negatively influence heart health,
they suggest, are processed meats and
highly-refined carbohydrates.

One review, published in Circula-

If you’ve been avoiding red meat be-
cause of your health, but love it, you
can likely fit it back into your diet.
However, not all red meat is created {4
equal. And what might be more im-
portant is what you eat with it.

If you decide to include more red
meat into your diet, here are a few tips
to minimize any potential risk:

Watch the sides. One of the potential
reasons for heart risk-red meat con-
nection could be what people tend to
eat with it. A burger wrapped inabun

If you’ve been dying for a
steak, new research finds
unprocessed red meat isn’t
the heart killer once believed.

Eat appropriately. Higher-fat meats
are calorically dense and can eas-
ily put you over your daily caloric
requirements. Over time, this
) can lead to weight gain. Mix up
— )

your meat and protein sources,
opting for leaner cuts, white meats,
and vegetable proteins, as well.

Mat Lecompte is a freelance health
and wellness journalist. This article
was originally published on Bel
Marra Health.
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Ladies—How You Can Get
Emotionally Close
(o the Men You Love

Most men process difficult emotions differently from most
women, and understanding this can create connection

Women often prefer
talking as a way to
deal with difficult
emotions, but for
many men, talking
doesn’t feel like a

safe way to process

emotion.

TOM GOLDEN interactions that fit your safety needs. three of these, but we will usually have a
- When you find that safety, you’ll talk primary approach used more often than
adies, how many times have When stressed, about your problems and difficulties. This the other two.
you been frustrated by not women are is a win. When a man you care for is stressed,
being able to connect emo- much more Men are no different, but their safe plac- does he want to talk about things (interac-
tionally with the men you likcly (0 move es are different. Most men simply don’t tion)? Does he move toward doing some-
love? Want to learn how to do find the interactive tend-and-befriend thing (action)? Or does he isolate himself
that? Keep reading. toward pco- mode to be so safe. and get quiet (inaction)? Think of his way.
The first thing to know is that there are ple and toward In the late 1970s, when I first started You may want to talk with him about
a multitude of ways people deal with emo- interaction. working at a counseling center, my cli- this when you see him. Just ask him
tions. What we want to guard against is ents were mostly men. I started finding where he feels safe and see what he says.
the idea that “our” way is the “only” way. that the things that helped women didn’t | You could even tell him what you do and
If we get stuck in that sort of thinking, seem to go over so well with men. I was where you feel safe when you feel stressed
we’re in danger of not seeing the many taught in grad school to sit and face my and ask him if that sort of thing works
ways that others might use. clients and make good eye contact. This for him. It could prove to be a valuable
What sorts of things help us when we worked like a charm with women. It conversation.
have emotions? How do we help ourselves seemed to help them feel safe. With men?
find balance? Many people, especially Not so much. Common Approaches of Men
women, find talking about their emotions Rather than help them feel safe, it In general, men tend to move more toward -
to be a top strategy, others see talking as seemed to be making them more tense. action or inaction but each man (and each
something to be avoided. We know about It was only later that I found that eye woman) will have different ways to find
the origins of this difference from the contact for men in this setting (especially safety. the same for both men and women, but Where Does He Find Safety? Inaction
research of Shelly Taylor of UCLA. with another man) had the tendency to We also know that most men find that the specifics of safe places and the way the | Think of the man you love and remem- Most This is simply telling the story internally,
Taylor has helped us greatly in under- increase tension rather than help them being shoulder to shoulder will bring stories were told were quite different. ber where he finds safety. Now think of . ost men in our own heads, by ourselves. Some will
standing that men and women have very feel safe. more safety than being face-to-face. Men I began to realize that men often found what he does once he finds that safety. It SImply don’t do this before going to sleep, others while
different ways to deal with stress. She Eye contact can mean something very tend to get close to one another when safety in action and would use that action | is likely that he will move into one of four find the interae driving, and some others while taking a
found in 2003 that nearly all of the previ- Especially different for men, and often means com- they’re on the same team and working to tell their story. It was right there for me | spheres: creative action, practical action, tive tend-and- walk. It can happen any place.
ous research on stress had been done us- women. find petition or confrontation. toward a common goal. This is where men to see, but I missed it due to my assump- thinking action, or inaction. The men I . You won'’t see it unless they tell you
ing male subjects. Given this obvious bias, . ’ Think about it. Hockey has a “face-off,” tend to relax and develop friendships, tion that everyone healed in the same have worked with will generally have one befriend mode about it. They’re likely telling this story
Taylor decided to find if women might lalklllg about boxers face each other when men compete | especially if the situation is somewhat manner. of those that’s their primary path to tell to be so safe. over and over again in their heads. Like
have a different way to deal with stress their emotions they “face” the other team. It took me dangerous. [ can hear you now saying, “Wait a their story. the other three types of action, this one
from the standard “fight or flight” mode tobea t()p some time to realize this and also to see Think of men who become close to each minute. How can anyone tell their story Let’s take just a second to observe these is basically invisible. You can’t see it or
observed. that men feel considerably safer not in a other, wartime buddies, policemen who through action? How does that work?” I four types of healing action. It’s easiest to connect it to a story of what these men are
What Taylor found was that when stratcgy ’ others face-to-face mode but by being shoulder are partners, firemen who are at the same can really understand this question since start seeing these by observing what men dealing with unless you look closely.
stressed, women don’t usually fight or see talking as to shoulder. firehouse, players on the same team, or I struggled to understand it for years. Let’s | tend to do following a very strong loss. It is this invisibility that kept me from
flee. Instead, they “tend and befriend.” somelhing to be Before we go a step farther, we need to even fishing together in a fishing boat all take an example. Here are some examples. seeing the way men used action in order
When stressed, women are much more ided back up a bit. The differences that Taylor day. These are all places where men are [ worked with a man once who expe- to heal. Men are great at making their
likely to move toward people and toward avol * found are not black and white. For many shoulder to shoulder and taking part in an rienced the death of his teenaged son in Practical Action healing paths invisible. It’s likely you
interaction. This is a remarkable differ- reasons, including both social and biologi- | action together with a common goal. This a car crash. The man was stunned and This is probably the most common path don’t know the first thing about how he
ence and starts to inform our understand- cal ones, there are some men who pro- is where men begin to feel close, and it reeling. What he eventually did to deal men use to tell their story. Some men does this. My next article will be on why
ing of how men and women might have cess things more like women and some gives us a powerful clue about how we can with the chaos of such a massive loss was might work, others might build a memo- men try to keep their healing invisible
different ways to process emotions. Taylor women who process more like men. get closer to them. to begin to write a book about his son. He rial or start a trust fund, still others might and the reasons they do this. When we
helps us see that women will be more We are called to not pigeonhole, either. Once someone finds safety, what is the interviewed his son’s girlfriend, ex-girl- dedicate themselves to better parenting. can understand this basic idea, we’ll be in
likely to talk while men will be less likely We are all very different, and each per- next step? Think of what happens when friends, teachers, friends, religious lead- Think of the NFL when a player on a much better position to see more clearly
to do so. son needs to be understood for their own you find your close friend and you have ers, coaches, and anyone he could think team dies. What do these men do natu- the healing actions they’re taking.
Why is it that talking and interaction unique paths. I have found that about 20 a safe place with time to interact. What of who’d had contact with him. After rally and without direction? They honor
help many women heal? The bottom line percent of men are going to process things | happens? It’s obvious. You tell your story. interviewing each person, he would write | their fallen comrade with an insignia or Summary
is that this is where they feel safe. The first more like women (tend and befriend) and There is something about telling the up the interview as a section for his book. patch on their uniform, and they dedicate To recap what we’ve discussed, remember:
element of healing is to find safety. about 20 percent of women will likely story that is healing and fulfilling. When The conversations the man had with his their season to the lost friend. Their play is
The people who use the tend-and-be- process things more like men. you can get that story out and someone interviewees were not unlike what some now connected to their loss and the future Men sometimes 1. Men feel safer in a shoulder-to-shoulder
friend mode will usually find help in talk- There are, of course, many people who hears it, you feel differently. Often we feel others might have in a support group, or becomes a way to remember this friend mode on the same team
ing and interacting because this is where are a blend of the two. It’s not a simple split. | affirmed. These are the basic elements of in therapy, but this man had the conver- and to tell a story. But all of this happens dccl)ly 2. Rather than interaction, men often use
they feel safe. Think of your way. When With that said, it is more likely for healing that can be seen clearly in therapy sations as a part of his action, the action of | through action, not just sitting in a circle appreciate action or inaction to tell their story
you're upset, do you look toward others women to tend and befriend in response or a support group. Both therapy and sup- writing a book. and talking. someone laking 3. Rather than the past, men use the fu-
for support? Are there certain people who to emotional issues. But what about men? port groups are built to help people feel The project was meant to honor his son . . ture to tell their story
help you feel safer? People you're more Where do men find safety? If we knew safe to tell their stories. and his son’s life. The project also pulled Creative Action an interest in 4. Honoring and rebuilding are the tools
likely to open up with? Are there certain that, we would find it much easier to enter These two elements are the basics of the man into the future: Should he have Many people use creative action to tell their healillg they use
places that help you feel safer to open up into their safe space, right? After working | how people heal from very strong grief an index? How would he get it printed? their story. You can see this in men who actions and
with that person? with grieving and traumatized men for and trauma. It’s been my experience that Distributed? Who should he interview use actions like painting, singing, sculpt- . . . Tom Golden, LCSW, has written three
The more you feel safe, the more than 30 years, I have slowly come to these elements are also used for everyday next? The entire project became a way for ing, writing music, listening to music, and “()rklng with books on the way men heal and has
more likely you’ll feel free see some of these differences. sorts of emotional bumps and bruises, but this man to tell his story of his son, and a host of other creative paths. How many them shoulder co-authored a fourth. His newest book
to open up, right? on a smaller scale. his loss. It was an action that honored his symphonies have been written by men to shoulder. “Helping Mothers be Closer to Their Sons:
You’ll be sensi- Identifying His Safe Zone The human mind is built to listen to and son and pulled the man into the future. that were in honor of a loss? Understanding the Unique World of Boys”
tive to your Think of the man you love. tell stories, and this is for good reason. During this action and interviewing his offers the latest research about boys and
own safety Where do you think he Doing this helps us stabilize and find our sons’ friends and talking about his son’s Thinking Action their healing and how moms can use this
and seek finds safety? Where does | center. People find safety and then they life, how could he not experience the Some men write, like the man in our to be closer to them. “The Way Men Heal”
he seem to feel safe? tell their story within that safety. When I emotions of this loss? By honoring hisson | example. Some journal, some study is Tom’s book that is specifically on male
There are three basic first started working with men, I assumed with his action, he was telling his son’s grief, some dedicate their learning, some healing paths. Tom offers online consulta-
places that people that everyone felt safe sitting face to face story and his own story and experiencing philosophize. Other’s contemplate the tions for women seeking to get closer to
will find safety: and that everyone would benefit from ver- the emotions that were a part of that loss. broader meaning of life and their experi- the men they love.
interaction, action, bally telling their story. Not true. Now, imagine you are this man’s wife. ence in the face of loss or other emotional
and inaction. Most It took me quite some time to realize How do you get emotionally close to him? trauma.
of us will use all that the basics of safety and story were Would it work to simply sit with him face

Men tend (o get close (o one

to face and say, “Honey, how are you feel-
ing about our son?” Probably not.

Much better to simply ask how the book
is going. It’s a very good bet that he will be
very willing and even interested in talk-
ing about the book—the latest thing he had
discovered about his son from the son’s
friends, and so on. Better yet, how can you
help him with the book? “Honey, maybe
I can round up some pictures that you
could use in the book? Would that help?”
Men sometimes deeply appreciate some-
one taking an interest in their healing
actions and working with them shoulder
to shoulder.

That is where men tend to feel safe.

[ can hear you saying, “Well, Tom, my
husband doesn’t write books.” But it’s

9.
another when lhey re 0.11 likely your husband uses some type of ac-
the same team and working tion to tell his story, and if you know how
toward a common goal. g he does it, you will be in a much better

position to both understand him and con-
nect with him. But how does he do it?
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JEFF GARTON

Your inner work life, or thoughts about
work, supply your motivation and the em-
powering virtues you demonstrate while
working.

Virtues are the desirable values and char-
acteristics that you have the potential of
demonstrating on the job. They help supply
your motivation to do good work and con-
tribute to a business’s favorable impressions
of you. Here are a few examples:

- Respect and self-worth arising from earn-
ing your pay and caring for your family.

+ Fulfillment derived from utilizing your
time and talents productively.

- Dependability in continuing to meet
deadlines and commitments.

- Contentment created by fulfilling your
authentic purposes for working.

- Resilience in dealing with challenges and

THINK WELL, WORK WELL

The Virtues of a Contented Inner Work Life

Work is more rewarding when we bring a higher sense of meaning to the day’s labor

DIEGO CERVO/SHUTTERSTOCK

Consider an unpaid volunteer. They don’t
work to be made satisfied. They work to
fulfill their noble purposes. Doing so fuels
joy, pleasure, self-respect, contentment,
and pride that motivate their resilience to
persevere despite the lack of a paycheck
or benefits.

The same can be said about paid employ-
ees who choose their work and commit to
the pursuit and fulfillment of their authen-
tic purposes for working. And to stay on
track with their evolving purposes, they
make job and career changes without re-
gard to whether they’re being made satis-
fied or not.

There’s nothing wrong with businesses
placing emphasis on their control of sat-
isfying work conditions and the care of
employees. But there is something wrong
when businesses don’t place equal empha-
sis on an employee’s control of their career
contentment when doing so can sustain
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THE DELICATE ISSUE OF

Taking Away a Senior’s Smartphone

Protecting aging loved ones presents new challenges in the age of telephone and internet

JUDITH GRAHAM

t first, Dr. Robert Zorow-

itz thought his 83-year-

old mother was con-

fused. She couldn’t

remember passwords

to accounts on her computer. She

would call and say programs had
stopped working.

But over time, Zorowitz realized
his mother—a highly intelligent
woman who was comfortable
with technology—was showing
early signs of dementia.

Increasingly, families will en-
counter similar concerns as older
adults become reliant on comput-
ers, cellphones, and tablets: With
cognitive impairment, these de-
vices become difficult to use and,
in some cases, problematic.

Computer skills may deterio-

ALLIMAGES BY SHUTTERSTOCK

“If there’s a notable change in
how someone is using technol-
ogy,” she said, “we would proceed
with a more in-depth cognitive
evaluation.”

At Rush University’s Alzheim-
er’s Disease Center in Chicago,
neurologist Dr. Neelum Aggarwal
finds that older adults are bring-
ing up problems with technology
as a “nonthreatening way to talk
about the trouble with thinking.”

“Instead of saying, ‘I have is-
sues with my memory,” people
will say, ‘Ijust can’t figure out my
smartphone’ or ‘I was trying to
start that computer program and
it took forever to get that done.””

If the person previously used
digital devices without difficulty,
Aggarwal will try to identify the
underlying problem. Does the
older adult have problems with

disappointments. them even if dissatisfactions occur. rate even “before [older adults] vision or coordination? Is she
- Joy and pleasure in applying yourselfand ~ While most people do work for a paycheck, they often get something more meaningful and reward- The proposition that businesses will make misplace keys, forget names, or having trouble understanding

doing your best. ing for their effort. you satisfied in exchange for your time and display other more classic signs of language? Is memory becoming
- Pride associated with accomplishing re- talents is essential. But this can also con- early dementia,” Zorowitz wrote S compromised? Is it hard for her

sults and demonstrating value. like. In these cases, there’s a good chance  and retention, career contentment isn’t on  tribute to an entitled mindset that moti- recently on a group email list for S eventyfthree to follow the steps needed to com-
- Responsibility and integrity earned while  that you will find yourself dissatisfied at  theradar screens of businesses. [t’snoteven  vates complaints and resignations when geriatricians. (He’s based in New plete a transaction?

delivering on your promises. some point. When you do, you still control  a part of their vocabulary. employees don’t get what they want. York City and senior medical di- percent of adults If using technology has become
- Resourcefulness when making the best the ability to exercise the virtues associated This is because businesses no longer em- There’s little to be gained by focusing em- rector for Optum Inc., a health 65 and older used frustrating, Aggarwal recommends

use of what you have. with doing the best you can under difficult  phasize the virtues that employees control.  ployees on what they can’t control and may services company.) deleting apps on cellphones and

circumstances. In the past, businesses would inspire the contribute to their dissatisfaction. But there “Deciding whether to block the internet in programs on computers.

At first glance, you might mistake these vir- Here’s why thisis important. Virtueshave  motivation and loyalty of employeesbyem-  is value in helping employees cope with their access to their bank ac- 2019 up from 43 “The anxiety associated with,
tues for intrinsic job satisfaction. But realize ~ the potential of arousing the emotionsthat  phasizing the virtues of a good job and an  their dissatisfaction by focusing their at- counts, stocks, and other online o . ‘ ‘Oh, my God, I have to use this
that businesses control jobs and the means  fuel your self-motivation to persevere de-  honest day’s work. tention on controlling what they can—their resources may present the same percent in 2010. and [ don’t know how’ totally sets

to satisfy. So to link the virtues to what busi-
nesses control would suggest they control
your virtues as well. They don’t.
Remember the virtues are the manifesta-
tion of your good character, something only
you can control. And by exercising control of
these virtues, you benefit from them regard-
less of whether you're made satisfied or not.
For instance, out of necessity there may
be times when you have to take a job you
don’t want or stay longer in a job you don’t

spite the dissatisfactions you sometimes
can’t control. That’s the whole idea of career
contentment.

Career contentment is aroused when you
think your work is meaningful to your most
important purposes for working. It supplies
your motivation to stay in a job you want and
the resilience to cope with dissatisfactions
when doing so fulfills your purposes.

Despite its self-sustaining powers to fa-
cilitate employee motivation, productivity,

Businesses now emphasize their control
of work conditions and care of employees.
They’re improving employee experience by
keeping them engaged, providing continuous
support, and facilitating their life balance.

This is all good except for one thing: Em-
ployees don’t work just for employer-con-
trolled job satisfactions. They realize these
satisfactions are here today but could be gone
tomorrow. They work for—and are motivated
by—the virtues of working they control.

thoughts and the empowering virtues of a
contented inner work life.

Jeff Garton is a Milwaukee-based author,
certified career coach, and former HR
executive and training provider.

He holds a master’s degree in
organizational communication and
public personnel administration. He

is the originator of the concept and
instruction of career contentment.

ethical dilemmas as taking away
their car keys.”

The emergence of this issue
tracks the growing popularity of
devices that let older adults com-
municate with friends and family
via email, join interest groups on
Facebook, visit virtually via Sky-
pe or FaceTime, and bank, shop,
take courses, or read publications
online.

Sle

people back and undoes any gains
that technology might offer,” she
said. “It’s similar to what I do with
medications: I'll help someone get
rid of what’s not needed and keep
only what’s really essential.”

Typically, she said, she recom-
mends no more than five to 10
cellphone apps for patients in
these circumstances.

When safety becomes an issue—
say, for an older adult with dementia
who’s being approached by scam-
mers on email-family members

Deciding whether (o Shosgﬁfgrsttﬁ?pi?:;‘n
block their access (o against givingout
their bank accounts, their Social Secu-
stocks and other rity or credit card

nli R information, said
online resources Cynthia Clyburn,
may present the a social worker

same ethical dilem-
mas as (aking away

in the neurology
division at Penn
Medicine in

their car keys. Philadelphia.
Dr. Robert Zorowitz, senior I ) that
dical di o doesn’t work,
TRUTH and TRADITION medical director for Optum try to spend time

COVERING
IMPORTANT NEWS

OTHER MEDIA IGNORE

Inc., a health services
company.

According to the Pew Research
Center, 73 percent of adults 65 and
older used the internet in 2019,
up from 43 percent in 2010. And
42 percent of older adults owned
smartphones in 2017, the latest
year for which data is available,
up from 18 percent in 2013.

Already, some physicians are
adapting to this new digital real-
ity. At Johns Hopkins Medicine,
Dr. Halima Amjad, an assistant
professor of medicine, now asks
older patients if they use a com-
puter or smartphone and are
having trouble such as forgetting
passwords or getting locked out
of accounts.

together at the
computer so you
can monitor what’s
going on. “Make it
a group activity,”
Clyburn said. If pos-
sible, create shared
passwords so you have
shared access.

But beware of appropriating
someone’s passwords and us-
ing them to check email or on-
line bank or brokerage accounts.
“Without consent, it’s a federal
crime to use an individual’s pass-
word to access their accounts,”
said Catherine Seal, an elder-law
attorney at Kirtland & Seal in
Colorado Springs, Colorado.

Continued on Page 10
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THE DELICATE ISSUL OF

Taking Away
a Senior’s
Smartphone

Protecting aging loved ones presents new

challenges in the age of telephone and internet

Continued from Page 9

Ideally, consent should be granted
in writing.

With his mother’s permission,
one of Zorowitz’s brothers—a phy-
sician in Baltimore—installed GoTo-
MyPC, an application that allowed
him to remotely manage her com-
puter. He used it to reset passwords
and manage items on her desktop
and sometimes to order groceries
online from Peapod.

Eventually, Selma Zorowitz lost
interest in her computer as she
slipped further into dementia and
spent the end of her life in a nursing
home. She died in 2014 at age 87.

Older adults with Alzheimer’s
disease commonly turn away from
digital devices as they forget how to
use them, said Dr. Lon Schneider, a
professor of psychiatry and neurol-
ogy at the University of Southern

California.

More difficult, often, are situa-
tions faced by people with fronto-
temporal dementia (FTD), which
affects a person’s judgment, self-
awareness, and ability to assess
risk.

Sally Balch Hurme’s 75-year-old
husband, Arthur, was diagnosed
with FTD in 2015. Every day is a
struggle to keep him safe in a digital
world full of threats.

Hundreds of emails pour onto Ar-
thur’s cellphone from telemarket-
ers with hard-to-resist offers. His
Facebook account is peopled with
“friends” from foreign countries,
all strangers. “He has no idea who
they are. Some of them are wearing
bandoliers of ammunition, hold-
ing their guns,” Hurme said. “It is
horrific.”

Then, there’s Amazon, a never-
ending source of shopping tempta-
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Older adults with
Alzheimer’s disease

commonly (urn away from

digital devices as they

forget how (o use them.

/¢

tion. Recently, Arthur ordered four
pocket translators, several watches,
and a large quantity of maple sugar
candies for $1,000. Though returns
are possible, Hurme doesn’t always
know where Arthur has stored items
he’s bought.

What steps has she taken to man-
age the situation? With Arthur’s per-
mission, she unsubscribes him from
accounts that send him emails and
removes friends from his Facebook
account. On his cellphone, she hasin-
stalled a “parental control” app that
blocks him from using it between
midnight and 6 a.m.—hours when he
was most likely to engage in online
activities. There’s also a “parental
control” setting on the TV to prevent
access to “adult” channels.

Instead of an open-ended credit
card, Hurme gives Arthur a “stored
value” card with a limited amount of
money. She manages household fi-
nances, and he doesn’t have access to
the couple’s online banking account.
Credit bureaus have been told not to
open an account in Arthur’s name.

If Hurme had her way, she said, she’d
get rid of Arthur’s cellphone—his pri-
mary form of communication. (He has
stopped using the computer.) But “I'm
very sensitive to respecting his dignity
and letting him be asindependent and
autonomous as possible,” she said.

For all the dangers it presents, “his
phone is his connection with the out-
side world, and I can’t take that away
from him.”

Judith Graham is a contributing
columnist for Kaiser Health News.
KHN’s coverage of these topics is
supported by The John A. Hartford
Foundation, Gordon and Betty
Moore Foundation, and The SCAN
Foundation.
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[nversion Therapy
May Help With
Back Pain, Bad

Getting upside down can help
some people gain relief from
pains compounded by gravity

ANNIE PRICE

If you're looking for natural back pain
relief, inversion therapy is something
you may want to consider. You can even
experience this nonsurgical treatment
in your own home through the use of an
inversion table or chair.

What are the benefits of inversion ther-
apy? Potential benefits include reducing
pain while improving strength and flex-
ibility. Sometimes, a doctor may even
suggest inversion therapy for chronic
back pain before turning to surgery. In-
version is also used to decrease muscle
tension and boost circulation.

[s this some kind of new fad treatment?
Actually, Hippocrates (aka “the father
of medicine”) is credited with starting
inversion therapy all the way back in 400
B.C. Today, you’ll find inversion therapy
gets rave reviews from people who find
relief through it, and critics who question
its effectiveness and safety.

What Is Inversion Therapy?

Inversion therapy is a noninvasive ther-
apy designed to remove gravitational
pressure from the spine and create more
space between the vertebrae. It’s a form of
spinal traction or decompression therapy
that relieves spinal compression.

A common form or tool of inversion
therapy is the inversion table. To use
it, you strap yourself into the inversion
table, typically by your ankles and some-
times your waist. Then you either hang
completely upside down or at an angle.
The table moves to whatever angle you
choose, but the idea is that your head is
below your waist and gravity’s effect on

your vertebrae is reversed, pulling them
gently apart rather than pressing them
together. Other inversion devices include
an inversion chair and inversion boots.

According to Lali Sekhon, MD, Ph.D.,
FACS, FAANS, “Even at a 15-degree an-
gle, your body will feel a mild muscu-
lar stretch and the benefits of increased
blood and lymph circulation. Most people
do not need to exceed 60 degrees, as the
spine decompresses at this angle.”

How long should you hang upside down

6O

Even at a 15 degree angle,
your body will feel a mild
muscular stretch and the
benefits of increased blood
and lymph circulation.

Lali Sekhon, MD, Ph.D., FACS, FAANS

on an inversion table? It’s usually recom-
mended to only start with about 30 sec-
onds to one minute of therapy and then
gradually increase the time by a minute
or two. It’s always a good idea to talk to
your healthcare provider or physical
therapist for specific recommendations
based on your health goals.

What types of conditions can benefit
from inversion? People with health con-
cerns like back pain, scoliosis, sciatica,
degenerative disc disease, and general
muscle tension are known to turn to
this therapy for relief from their ongo-
ing symptoms.

Potential Benefits

Improvement

in Back Pain

A study published in 2013

found inversion traction was

an effective treatment for chronic low
back pain, though it was a relatively
small study. Inversion can be practiced
at various degrees. The researchers had
the subjects complete three sets of three
minute inversions at either 0, -30 or -60
degrees four days a week over an eight-
week period.

The researchers found that an angle of -60
degrees worked best for decreasing back
pain and discomfort while also improving
lumbar flexibility and trunk strength for
patients with chronic low back pain.

Possible Avoidance
of Surgery
It’s not a guarantee but some
research and firsthand ac-
counts demonstrate how inversion may
decrease the need for surgery for some
people with chronic back issues.

A 2012 pilot randomized trial published
in the journal Disability and Rehabilita-
tion shows how some patients with back-
ache and sciatica due to protuberant disc
disease were able to avoid surgery.

Specifically, surgery was avoided in
10 patients (77 percent) in the inversion
group, while it was avoided by only
two patients (22 percent) in the control
group. The study concludes, “Intermit-
tent traction with an inversion device
resulted in a significant reduction in the
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Inversion therapy is a
noninvasive therapy
designed (o remove
gravitational pressure
off’ the spine and
create more space
between the spine’s
vertcebrae.

need for surgery.”

As a 2014 scientific article points out,
“From the moment we are born, and
throughout our lifetime, we fight a con-
stant battle against a downward com-
pressive force of nature, the force known
as gravity.”

The article goes on to highlight how
inversion traction therapy and the zero-
gravity concept can benefit a wide range
of back problems (including sciatica,
herniated or slipped disc, and scolio-
sis) and decrease the need for a surgical
procedure.

Better Posture
and Flexibility
Common habits like sitting for
too long and a lack of exercise
can contribute to poor posture and a lack
of flexibility.

Inversion therapy is meant to encour-
age decompression of the spine, better
circulation, and relaxed muscles which
can all contribute to better flexibility and
alignment, which in turn, can help to
improve posture.

Improved Lymphatic Flow

The body’s lymphatic system is

responsible for fluid drainage

and transport as well as im-
mune response and disease defense. The
fluid that is forced out of the bloodstream
during normal circulation gets filtered
through our lymph nodes to get rid of
harmful substances including bacteria
and abnormal cells.

Another possible benefit of inversion
therapy is improved lymphatic flow and
waste removal as a result of being upside
down.

Types, Devices, and Techniques

There are several options of equipment
and techniques to use if you want to try
inversion therapy including:

- Inversion table therapy: These are the
most common devices used to hang
upside down and practice inversion.
Aninversion therapy table is a padded
table thatis connected to a metal frame
by hinges. There’s also often a remov-
able headrest pillow and an adjustable
lumbar support pad as well. To use the
table, you strap yourself in (always
read equipment directions carefully)
and the table flips over or can adjust
to varying angles. These tables often
range between $99 to $500.

+ Inversion therapy chair: In an inver-
sion chair, the head goes below the
feet while in a seated position. Unlike
a table, a chair may not go all the way
back, but you can still reach up to a
70 percent inverted position. Creators
of inversion chairs often say they can

safely be used alone, that they provide
more posture support, and that they
put less pressure on the leg joints.

+ Anti-gravity inversion boots: These
ankle boots allow a user to hang upside
down by their feet by hooking them
onto a horizontal bar. This inversion
option allows for the most maneuver-
ability for inversion therapy exercises.

- Inversion therapy without a table or
other equipment: To practice inver-
sion without a table or other equip-
ment, there are various inverted
yoga poses (such as a supported
headstand).

Risks and Precautions

Are inversion tables dangerous? Possible
inversion table risks include increases in:
blood pressure; heart rate; or pressure in
the eyes. This is why it’s especially cru-
cial for people with high blood pressure,
heart disease, or glaucoma to check with
their healthcare provider before using
an inversion table or any other inversion
techniques.

Another risk is falling off of inversion
equipment while getting on or off of it, or
because of not being strapped in properly.

Can you die on an inversion ta-
ble? There have been some claims of
death due to becoming stuck upside
down on an inversion table. It’s very
important to practice inversion under
the supervision of a professional or at
the least, have another adult nearby if
you're practicing at home.

Other conditions that may warrant
avoiding inversion therapy include:

+ eye conditions including
glaucoma or a detached retina

+ heart conditions or circulatory
problems

- having an implanted medical device

- fracture

+ spinal injury

- hernia

+ obesity

+ osteoporosis

-+ pregnancy

- eye infection

- ear infection

This is not an exhaustive list so always
check with your doctor before trying
inversion therapy.

Annie Price is a certified holistic health
coach who received her training from
the Institute for Integrative Nutrition.
Price has been writing about holistic
health and beauty since 2008. Annie
graduated summa cum laude from
University at Albany with a major in
sociology and minor in psychology.
This article was originally published on
DrAxe.com
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Why Drug Trials Aren’t Fnoug

to Make Sure Medicines Work

Clinical trials tell us that many drugs offer a risk of harm without the
promise of relief~but what can we do?

ALISON ASTLES

here was a moment when,
as a pharmacist, I realized
that a lot of people to whom I
gave medicine were going to
receive little benefit or even none at all.

Health care staff make clinical deci-
sions on when to use one medicine or
another based upon evidence drawn
from clinical trials. Clinical trials give
us the data that show the probability
that a medicine will have the desired
effect—but there is also the chance that
it won’t.

Clinical trials are a good way of
identifying drugs that, on the whole,
are effective at achieving a specific
outcome. But “on the whole” doesn’t
take into account the wide variation
among humans that means patients
may react very differently to the drugs
they’re given.

The promise of personalized medi-
cine is that through a more accurate
understanding of patients’ genetic
makeup, alongside factors such as
their lifestyle, diet, and environment,
they can be prescribed different drugs
depending on what we know about
how those drugs will affect them per-
sonally, rather than “on the whole.”

Clinical Trial Mathematics

Clinical trial data is based on prob-
abilities. Most controlled trials test a
drug against a placebo or an existing
drug, and the outcomes—such as not
having a heart attack, or experienc-
ing a side effect—are counted up to
compare.

The likelihood that a patient will ex-
perience an event is known as abso-
lute risk. This is calculated by dividing
the number of events by the number
of people. For example, if eight of a
group of 100 people have a heart at-
tack in a single year, the absolute risk
is 8/100 = 0.08 (or 8 percent). Say that
during a drug trial the absolute risk for
those given the drug is 0.03, and for
the placebo group it is 0.08, the drug
on trial would be said to have achieved
an absolute risk reduction of 0.05 (or
5 percent).

However, there is a risk that people
experience an event whether or not
they are taking the drug. This rela-
tive risk is calculated by dividing
the absolute risk of the group taking
the drug by the absolute risk of the
control group given the placebo. The
drug’s efficiency taking into account
background risk—the relative risk re-
duction—is calculated by dividing the
absolute risk reduction by the abso-
lute risk of the placebo group. Using
the same example above, it would be
0.05/0.08, or 0.625 (or 62.5 percent).

Crucially, if you are in the business of
manufacturing and selling medicines,
expressing a drug’s effectiveness by its
relative risk reduction offers a better

impression than by its absolute risk:
let’s face it, a reduction of 62.5 percent
sounds much more impressive than a
reduction of 5 percent.

Patients as Individuals

Using these methods on clinical trial
data help us gauge the effectiveness
of medicines, but they don’t take into
account the differences among the
patients taking them. Through ge-
netic variation, human bodies vary
considerably in the way they interact
with drugs, potentially making drugs
more effective, less effective, or some-
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Clinical trials give us
the data that show the

L =
Clinical
trial data

is based on
probabilities.

probability that a medicine
will have the desired

cffect but there is also the
chance that it will not.

thing else entirely. For example, in the
United Kingdom, people with high
cholesterol, something that runs in
families, are currently offered DNA
testing to confirm their diagnosis and
start treatment much earlier.

To see how much these factors af-
fect how medicines work: consider
the number needed to treat. This is
an estimate of the number of people
that must take a drug for one person
to get the desired outcome, thus the
name the number needed to treat. Us-
ing the same example of a drug trial
with an absolute risk reduction of 0.05

(5 percent), this means that, statisti-
cally, 20 people (20 x 5 percent = 100
percent) would need to be given the
drug for one to feel the benefits. As
we don’t know which of the 20 will
benefit from taking the drug, we must
give it to all of them.

This is a problem because medicines
are not without harms: almost all have
side effects, which the other 19 may
suffer even without experiencing
the drug’s benefits. This is known as
the number needed to harm, where
harm could be anything from head-
aches and rashes to internal bleeding
or even death. Clearly, if you are taking
amedicine, you want to know that the
benefit outweighs the harm.

Minimizing Medicines

As an example, statins are drugs com-
monly used to lower cholesterol and
reduce the risk of having heart attacks
and strokes. The drug will reduce the
relative risk of heart attack or stroke
by about 25 percent, but may also
generate side effects. The patient and
prescriber need to balance the ben-
efit versus harm. This decision can be
guided using patient decision aids, de-
veloped to help patients understand
the balance of benefits and harms in
the context of how they may have to
change their lifestyle while taking the
medicine.

There has been interest in a recent
trial of the polypill, a tablet contain-
ing blood pressure-lowering medi-
cine and a statin, which was given
to around 3,400 people over the age
of 50 in Golestan province, Iran. At a
population level, it led to a reduction
in cardiovascular events, but the same
approach will also mean more people
will experience side effects compared
toan approach that targets only those
at high risk. In low and middle-in-
come countries that lack the resources
todiagnose and target many individu-
als, this may be a price worth paying.

Which brings us back to the promise
of personalized medicine: ideally we
would be able to identify the hypo-
thetical one in 20 patients given a drug
that will benefit from it, and prescribe
the medicine to them alone. Beyond
the benefit to the patient, there are
cost benefits to the health service and
to society, but chiefly there are bene-
fits for the other 19 who need not take a
drug that won’t benefit them and may
cause them side effects or adverse drug
interactions. A better understanding
of our genome and how it affects our
risk of disease will provide the tools
to identify those most at risk and tar-
get them alone.

Alison Astles is a subject leader in
pharmacy at the University of Hud-
dersfield in West Yorkshire, England.
This article was first published on
The Conversation.

If you are in the
business of
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manufacturing and
selling medicines,
expressing adrug’s
effectiveness by
its relative risk
reduction offers a
better impression
than by its
absolute risk.
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E-Cigarettes Are Bad for You—-But Smoking Is Worse

[t’s safest to avoid e-cigarettes or vaping, but if it helps you quit smoking, it might be okay

CORAL GARTNER

Health authorities in the Unit-
ed States are investigating 530
cases of lung illness, including
seven deaths, reportedly con-
nected to vaping. Some of these pa-
tients have been diagnosed with
lung inflammation caused by in-
haling oil.

The U.S. Food and Drug Admin-
istration (FDA) has advised many
samples tested have contained
tetrahydrocannabinol (THC), the
psychoactive ingredient in canna-
bis, as well as significant amounts
of vitamin E.

No cases of vaping-related lung
disease have been reported in Aus-
tralia to date. But we know a small
proportion of people in Australia
do vape (about 1.2 percent of the
population), and may, therefore,
be worried about developing this
serious lung disease.

Of people who vape, it’s those re-
lying on the practice to avoid smok-
ing cigarettes who may find the
current headlines most comforting.

Vaping as an Alternative

to Smoking Cigarettes

Many experts regard the deliv-
ery of nicotine through vaping to
be less risky than smoking tradi-
tional cigarettes because it avoids
most of the harmful combustion
products inhaled through ciga-
rette smoke.

Whether vaping works to help
people quit smoking continues to
be debated, although some clini-
cal trials show it is more effec-
tive than other quit aids such as
nicotine patches. We know some
people who vape are doing so be-
cause they use the practice to quit
smoking cigarettes.

The widespread reports of an
outbreak of a sudden-onset and
serious lung disease associated
with vaping may leave this group
wondering if they would be better
off ditching vaping and returning
to smoking.

The simple answer is, no, they
wouldn’t. Research shows vap-
ing poses less of a danger to our
health than smoking traditional
cigarettes. But that doesn’t mean
it’s without risk.

The Chemicals in the Vapor

Most commercially produced vap-
ing liquids contain water-soluble
liquid (propylene glycol, glycerol),
nicotine (though not in Australia),
and flavorings. The liquid is heated

e

Whether vaping
works to help
people quit smoking
continues to be
debated.

by the vaping device to produce a
mist that’s inhaled into the lungs.
Other substances can also be
used in vaping devices. Vaping
cannabis extracts and concen-
trates such as THC oil (known as
“dabbing”) has increased in recent
years, particularly in the United
States, where 11 states have legal-
ized recreational cannabis use
and over 30 have
legalized medical
cannabis.

Cannabis vaping
liquids are often
oil-based, unlike
most nicotine vaping liquids. Many
come from the black market and
may be contaminated with pes-
ticides, fungi, and heavy metals.
There may also be serious risks
posed by added ingredients, such as
vitamin E oil, a focus of the current
U.S. investigation. This additive is
used to dilute and then thicken the
liquid to hide the dilution.

The risks from inhaling these va-
porized cannabis liquids are not
fully known, but likely differ from
vaping water soluble liquids.

No single chemical has been
identified as the cause of all cases
of lung illness in the U.S. outbreak.
This may be impossible because
in some cases there is no vaping
liquid leftover to test, in some
cases the patient used multiple
products, and in cases the patients
don’t want to admit to using illicit
substances.

The long term risks
are less certain but
there is widespread
agreement that vaping
nicotine liquids is less
risky than smoking
cigarettes.
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But based on evidence of a strong
association between the cases of
illness and vaping illicit canna-
bis liquids, the FDA recommends
consumers “avoid buying vap-
ing products on the street, and
to refrain from using THC oil or
modifying/adding any substances
to products purchased in stores.”

There have been calls in Austra-
lia to ban all vaping products in
response to the U.S. outbreak.
But because most of the outbreak
cases have admitted to vaping il-
legal THC oil liquids, this would be
unlikely to prevent similar cases
from occurring here.

No recall of commercial nicotine
vaping products has been issued in
the U.S., suggesting the regulator
does not currently suspect those
products are responsible for the
outbreak.

The short-term risks associated
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with vaping commercial nicotine
liquids appear to be very low. The
long term risks are less certain but
there iswidespread agreement that
vaping nicotine liquids is less risky
than smoking cigarettes.

This Isn’t the First Time Vaping

Has Raised Health Concerns

In 2009, the FDA tested 18 e-cig-
arette cartridges and
found diethylene gly-
col, an ingredient in
anti-freeze, at 1 per-
cent in one cartridge.
However, subsequent

studies have either not detected

this contaminant, or found it at the

trace levels allowed in medicines.

There were also fears vapers
could develop bronchiolitis oblit-
erans, a serious and irreversible
lung disease, because research
found diacetyl, a flavoring added
to give a buttery taste, in some vap-
ing liquids.

This disease was nicknamed
“popcorn lung” after microwave
popcorn factory workers, who
were exposed to airborne diace-
tyl, developed the condition. The
urban myth that vaping causes
popcorn lung persists, despite no
cases being reported from vaping.

Cigarette smokers are actually
exposed to more diacetyl from to-
bacco than are vapers from vaping
diacetyl-containing liquid. Nev-
ertheless, the United Kingdom
banned diacetyl as an ingredient

in vaping liquids in 2016 as a pre-
caution.

Other potentially harmful
chemicals have been found in the
vapor from commercially pro-
duced nicotine vaping products.
These include metals, acrolein,
and formaldehyde. But again,
these chemicals are found in much
higher levels in cigarette smoke,
along with more than 5,000 other
chemicals, including many car-
cinogens.

One study that compared the
harmful chemicals in nicotine
vapor and cigarette smoke es-
timated the lifetime cancer risk
from smoking was 250 times that
from vaping.

So, What'’s the Take

Home Message?

Vaping should not be seen as a
harmless practice. Cell and ani-
mal studies indicate vaping may
adversely affect lung tissue, al-
though it’s uncertain how these
effects translate into disease risk
in humans. Across the board, we
still have a lot to learn about the
health effects of vaping long term.

People who do not smoke tobacco
should not begin vaping. However,
for someone who smokes tobacco,
the choice is more complicated
because of the very high risks of
smoking. Ideally, the safest option
isnot to smoke or vape, but the pri-
ority for smokers should be to stop
smoking.

Professional support from Quit-
line (where available) and medici-
nal nicotine products or prescrip-
tion medicines can help. But those
who have tried and failed to quit,
and have switched instead to vap-
ing, should not return to smoking
on the basis of these cases in the
United States.

To reduce risks to their health,
people who vape should avoid
any liquids that contain oils, and
especially avoid cannabis/THC
liquids. Only purchase vaping
products from reputable manufac-
turers, such as those that comply
with European regulatory stan-
dards. Working towards stopping
vaping is also recommended if this
can be done without relapsing to
smoking.

Coral Gartner is an associate
professor at the school of pub-

lic health at The University of
Queensland in Australia. This
article was first published on The
Conversation.

Heard of Golden Milk or Turmeric

How this ancient blend may help you stay healthy this season

DEVON ANDRE

Golden milk, or turmeric
tea, has been gaining some
steam in Western culture
in recent years. The In-
dian drink with roots in
Ayurvedic medicine may
help boost immunity and
offer other benefits that
could keep you healthy this
season.

The bright yellow drink
is traditionally made with
warm cow’s milk, turmer-
ic, and other spices such
as cinnamon and ginger.
Touted for a host of benefits
that are primarily a result of
antioxidant activity, golden
milk may be particularly
useful during the cold and
flu season.

Curcumin, the active
ingredient that gives tur-
meric most of its benefits,
has been shown to possess
immune-boosting quali-
ties. Coupled with the fact
that ginger and cinnamon
are often added to the

drink, it could be a useful
tool to keep you healthy
this winter.

Test tube studies have
shown curcumin can fight
bacteria, virus, and fungus;
however, human studies are
lacking. That said, Green-
Medinfo has documented
extensive research into tur-
meric’s health benefits, and
the NCBI lists more than
13,00 studies on curcumin’s
various effects.

Meanwhile, there are
centuries of anecdotal evi-
dence to support its use, and
golden milk has been used
to prevent or treat illness in
India for centuries.

Additionally, there is evi-
dence that both ginger and
cinnamon feature com-
pounds that battle infec-
tion and inhibit bacterial
growth.

You can easily make
golden milk at home, and a
single serving can be ready
to sip in slightly more than
10 minutes. All you need is:

+ 1/2 cup unsweetened milk
of your choice

+ 1teaspoon turmeric

- 1small piece fresh ginger
or 1/2 tsp ginger powder

- 1/2 teaspoon cinnamon
powder

- 1 pinch of black pepper

- 1teaspoon honey or maple
syrup (optional)

Mix all ingredients into a
small pot and bring to a
boil. Reduce heat and sim-
mer for about 10 minutes,
or until fragrant. Strain
through a fine strainer into
your mug and top with a
sprinkling of cinnamon.
You can make it in advance
and store it in the fridge for
up to five days.

Golden milk may be a
useful addition to your
seasonal health routine to
boost your immune sys-
tem, stave off a cold, and
improve general health this
winter. Its yellow color is
sure to fit nicely into the
season, so give it a try!

-

Golden milk may
be particularly
useful during cold
and flu season.

Devon Andre holds a
bachelor’s of forensic
science from the Uni-
versity of Windsor in
Canada and a Juris Doc-
tor from the University
of Pittsburgh. This ar-
ticle was first published
on Bel Marra Health.
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BARRY BROWNSTEIN

erhaps you want to be a better

coder, a better writer, or a better

musician. Perhaps you want to

start a new business or begin an

exercise program. You are full of
good intentions, but your efforts seem to
sputter out. You're not alone.

Resistance Against Meaningful Goals
When you work towards a meaningful goal,
expect to face “a repelling force.” Steven
Pressfield callsit “resistance.” In his journey
of becoming a best-selling author, Press-
field came to know well the many faces of
resistance.

In his book The War of Art, he explains
the aim of resistance “is to shove us away,
distract us, prevent us from doing our work.”
Pressfield warns, resistance arises whenever
we attempt “any act that derives from our
higher nature instead of our lower.”

Pressfield shares this insight:

Most of us have two lives. The life we live,
and the unlived life within us. Between
the two stands resistance.

Understanding Resistance
Pressfield spells out the mindset of a profes-
sional and that of an amateur. The amateur

To beat
resistance,
show up and
keep aregu
lar schedule,
whether or
not you feel
like it.

MINDSET MATTERS

gives in to resistance, placing blame for un-
met goals on life circumstances—their up-
bringing, their partner or lack of one, their
busy schedule, and on and on.

Using external circumstances to rational-
ize our lack of progress is self-defeating.
Pressfield instructs,

Resistance arises from within. It is self-
generated and self-perpetuated... Ratio-
nalization is resistance’s spin doctor.

Did you procrastinate today? Again, you're
not alone. Pressfield writes,

Procrastination is the most common
manifestation of resistance because it’s
the easiest to rationalize. We don’t tell
ourselves, “I'm never going to write my
symphony.” Instead, we say, “I am going
to write my symphony; I'm just going to
start tomorrow.”

Resistance, Pressfield warns, “will tell you
anything to keep you from doing your work.
It will perjure, fabricate, falsify; seduce, bul-
ly, cajole.” Living with our self-deception,
“we feel like hell,” there is constant low-
grade unhappiness and misery.

Succumbing to resistance, most of us
have experienced the feelings Pressfield
describes:

Overcome the

I‘car, Doubt, and .
Anxiety That

Inhibit Growth

That inner resistance won’t retreat
merely because you have changed
your circumstances

We’re bored, we’re restless. We can’t get
no satisfaction. There’s guilt but we can’t
put our finger on the source.

Ifyou think your stars have to align to beat
resistance, you’re wrong. What happens
after you get a new desk and new com-
puter? What happens after you find a quiet
apartment or house, live with a supportive
partner, and find a great job with a support-
ive boss? resistance won’t retreat merely
because you have changed your circum-
stances. When you’re still not ready to do
your work, notice how your excuses morph.

Amateurs Don’t Show Up
There is nothing wrong with you. Every-
one faces resistance. Fear, self-doubt, and
anxiety never fully go away. Resistance is
always there in full force when we entertain
its bad advice. Professionals realize these
thoughts will fade away if they turn toward
their work.

Amateurs resist resistance, which only
tightens its grip. Pressfield writes,

Resistance has no strength ofits own. Ev-
ery ounce of juice it possesses comes from
us. We feed it with power by our fear of it.

“The professional knows,” Pressfield coun-
sels, “that resistance is like a telemarketer;

BECOMING MINIMALIST

How to Be Happier Today

Practicing gratitude, generosity, and being present

in relationships can all make you happier

JOSHUA BECKER

Happiness is a state of mind. Spe-
cifically, it is a state of “well-being
and contentment.”

But the definition can be tricky
and assumptions about the word
can cause confusion. Many peo-
ple don’t even realize they can
learn how to be happy, that thisis
something that can be intention-
ally practiced. Some people, when
they hear the word “happiness,”
assume it refers to emotions such
as pleasure or joy. For them, it is
what people feel in the immediate
here and now.

This is the reason some people
say, “Don’t pursue happiness, seek
joy. Happiness is fickle and fading,
joy remains forever.”

But this short-term definition of
happiness is not how everyone un-
derstands the word. Some define

it to mean long-term satisfaction.

In fact, when I speak of expe-
riencing happiness in life, [ am
not thinking of short-term emo-
tions at all. I think of a quality of
living—a much longer-term view
of the word.

Both definitions are understood
tobe correct and speak of different
realities.

But are they really that different?
[ don’t think so.

After all, a long-term experi-
ence of life satisfaction is almost
certainly made up of many short-
term feelings of joy and pleasure.
Does that mean every day is a great
day with no trials, temptations, or
downturns? Certainly not. But it
does mean when we look back at
the many seasons of life, we can
look back satisfied at how we navi-
gated them.

The long-term feeling of life sat-

isfaction is most experienced when
we embrace the emotion of joy in
the here and now.

And we accomplish that by tak-

\

ing steps each day to be happy. 3 A
Here are some tips on how to be

happier starting today. I

8 Ways You Can When we serve
Become Happier others without
1. Make being happy a choice concer{l over
you choose each day. what we

The most important thing to real- might receive
ize about happinessis that'lt isnot in return, we
an outcome of current circum- o ,
stances. Just the opposite, it is a experience
choice you make every day. Is this the beauty of
easier on some days than others? selfless love.
Absolutely. But if you get caught

in the trap of thinking your cir-

cumstances need to change before

you can be happy, you’ll never,

ever get there.

ALLPHOTOS BY SHUTTERSTOCK

2. Focus on the good.

There are good things in your life
right now: you are alive, you are
fed, you are healthy, you have fam-
ily and friends, and you have the
opportunity each day to pursue
meaningful work. Maybe not all
of those are true for you right now,
but certainly, some of them are—
which means there is good in your
life that you can focus on.

Marine Sgt. Jonny Joseph Jones
lost both of his legs in an explo-
sion while serving in Afghanistan.
I'was struck by a quote of his I saw
recently. He said, “People ask how
I stay so positive after losing my
legs... I simply ask how they stay
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if you so much as say hello, you're finished.”
Heed his advice. Pressfield wrote The War
of Art before smartphones were drawing
our attention from our work. If you are con-
stantly checking your phone while you are
doing your work, resistance will beat you.

It took me years to learn a simple truth: To
beat resistance, show up and keep a regular
schedule, whether or not you feel like it. The
amateur thinks their feelings are provid-
ing important information; the professional
knows they need to think about doing their
work, not themselves. Pressfield shares this
anecdote:

Someone once asked Somerset Maugham
if he wrote on a schedule or only when
struck by inspiration. “I write only when
inspiration strikes,” he replied. “Fortu-
nately it strikes every morning at nine
o’clock sharp.”

According to Pressfield here are three clear
signs of an amateur:

One, he doesn’t show up every day. Two,
he doesn’t show up no matter what. Three,
he doesn’t stay on the job all day. He is not
committed over the long haul; the stakes
for him are illusory and fake.

Don’t Be a Victim

Amateurs cast themselves as victims. Press-
field pointedly observes those playing the
victim role seek:

To achieve gratification not by honest
work or a contribution made out of one’s
experience or insight or love, but by the
manipulation of others through silent
(and not-so-silent) threat.

Pressfield adds,

Resistance knows that the more psychic
energy we expend dredging and re-
dredging the tired, boring injustices of
our personal lives, the less juice we have
to do our work.

Have you had a bad break? Get back to work.
Pressfield explains,

The professional conducts his businessin
the real world. Adversity, injustice, bad
hops and rotten calls, even good breaks
and lucky bounces all comprise the
ground over which the campaign must be
waged. The field is level, the professional
understands, only in heaven.

Doing your work comes with no guarantees
of success. Are you having “grandiose fan-
tasies” of how the world will receive your
work? That’s the sign of an amateur mindset.
Pressfield observes,

Resistance knows that the amateur com-
poser will never write his symphony be-
cause he is overly invested in its success
and overterrified of its failure. The ama-
teur takes it so seriously it paralyzes him.

[ write almost every day. If I don’t show up,
seeking to improve my technique, resistance
will kick my butt. Resistance will kick yours
too, if you don’t practice. Be a professional;

If you are seeking
inspiration, begin
by ‘mastering
technique.’

Secking per-
fection is an
amateur’s
false goal,
steering us
away from
Our process.
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.

do your work.

Pressfield makesiit clear, if you are seeking
inspiration, begin by “mastering technique.”
Toil “beside the front door of technique,
[leave] room for genius to enter by the back.”

Practice, Don’t Focus on Goals

“Everything in life worth achieving re-
quires practice,” writes Thomas Sterner in
his book The Practicing Mind: Developing
Focus and Discipline in Your Life. Sterner
provides an excellent definition of practice:

When we practice something, we are
involved in the deliberate repetition of a
process with the intention of reaching a
specific goal.

Sterner makes clear,

Good practice mechanics require delib-
erately and intentionally staying in the
process of doing something and being
aware of whether or not we are actually
accomplishing that.

Here is the rub: The only way we can effec-
tively practice is to suspend our attention to
our goals. Sterner explains,

When you focus your mind on where you
want to end up, you are never where you

are, and you exhaust your energy with
unrelated thoughts instead of putting it
into what you are doing.

We torture ourselves by remembering past
failures or dreams of future success. Our
mind isn’t present, and our efforts are di-
luted. Sterner discerns, frustration results:

[W]hen your mind is only on the finished
product, not only do you feel frustrated in
every second that you have not met that
goal, but you experience anxiety in every
“mistake” you make while practicing. You
view each mistake as a barrier, something
delaying you from realizing your goal and
experiencing the joy that reaching that
goal is going to give you.

To a professional, the process they follow to
reach their goal is not a nuisance. Process is a
necessity that amateurs overlook. Amateurs
are fixated on the goal, professionals

continue to use the final goal as a rudder
to steer [their] practice session, but not as
an indicator of how [they] are doing.

Sterner advises us to avoid comparisons. Us-
ing the metaphor of a flower’s development,
Sterner asks, “At what point in a flower’s life,
from seed to full bloom, does it reach per-
fection?” We can’t proceed to “full bloom”
and skip the process. Comparing our lives
to “ideal images” will create unhappiness:

Do you think that a flower seed sits in the
ground and says, “This is going to take for-
ever. I have to push all this dirt out of my
way just to get to the surface and see the
sun. Every time it rains or somebody wa-
ters me, I'm soaking wet and surrounded
by mud. When do I get to bloom? That’s
when I'll be happy; that’s when everybody
will be impressed with me. [ hope I'm an
orchid and not some wildflower nobody
notices. Orchids have it all . . . no, wait;
[ want to be an oak tree. They are bigger
than anybody else in the forest and live
longer, too.”

Seeking perfection is an amateur’s false goal,
steering us away from our process. Sterner
describes our impatience to reach a false goal
that will not make us happier. Absorbed in
what we are doing, impatience “fades away.”

You know when you are not in process
mode. Your mind is flitting all over the
place. Should haves, could haves, would
haves come and go. Resisting the process,
you are sure—like everyone else in the grip
of an amateur mindset—the world is to blame
for your lack of focus and progress.

You won’t find more than fleeting happi-
ness by reaching a goal. Instead, go pro, face
resistance; watch your commitment to a
process pay compound interest. You may be
in the valley today, but progress up the side
of the mountain occurs one step at a time.

Barry Brownstein is professor emeritus of
economics and leadership at the University of

Baltimore. He is the author of “The Inner-Work

of Leadership.” To receive Barry’s essays,
subscribe to Mindset Shifts at BarryBrown-
stein.com. This article was first published by
the Foundation for Economic Education.

so negative when they have both
of theirs.”

Happiness is about choosing a
perspective. If you're looking for
reasons to be happy, you’ll prob-
ably find them.

3. Stop comparing yourself to
other people.

No matter how you choose to
define happiness—short-term or
long-term—comparison will rob
you of it. Whether we compare our
finances, our body type, our vaca-
tions, our talents, our house size
or our shoe size, there are no win-
ners in the game of comparison.
But here’s the good news: Nobody
is forcing you to play! You can stop
any time you want. Be grateful for
what you have, appreciate who you
are, work hard every day to live
your best life, and stop worrying
about everybody else.

4. Practice gratitude
and generosity.
In the world of positive psychology,
there are a few themes that emerge
every time happiness is studied.
Among those recurring themes,
we find gratitude and generosity.
Both gratitude and generos-
ity can only be understood cor-
rectly when we see them as dis-
ciplines rather than responses.

Discipline is something we prac-
tice regardless of our circumstanc-
es. If you are waiting for enough
money to become generous, you’ll
never get there. Likewise, if you
are waiting for everything to be
perfect to be grateful, you'll never
experience it. Choose to be thank-
ful today. And choose to be gen-
erous with your time and money.
Making them both a discipline in
your life will result in a happier
today—and tomorrow.

5. Don’t waste your life
pursuing unnecessary physical
possessions.

Possessions are neces- .
sary for life, but our 3
society has seemed to
confuse consumer-

ism with happiness.
Marketers work
hard to convince us
their products are not
just needed for life, but
that they are essential for
happiness.

Slowly but surely, we begin to
believe their empty promises and
waste our lives pursuing things
that can never satisfy. We sacri-
fice time, money, energy, and focus
chasing and accumulating things
we do not need.

These excess possessions add

stress, worry, and burden onto our
lives. Want to become a bit hap-
pier today? Go declutter a closet
or drawer and start to challenge
consumerism in your life.

6. Be present in your
relationships.

Robert J. Waldinger is an Ameri-
can psychiatrist and Professor at
Harvard Medical School where
he is best known for directing the
world’s longest-running longitu-
dinal study tracking the health
and mental well-being of a group
of 724 American men for 76 years.
One thing
that he has

learned,

and has

been confirmed by studies else-
where, is that relationships hold
the key to happiness:

Close relationships, more than
money or fame, are what keep
people happy throughout their
lives, the study revealed. Those
ties protect people from life’s
discontents, help to delay men-
tal and physical decline, and are
better predictors of long and
happy lives than social class,
IQ, or even genes.

We don’t get to control every as-
pect of our relationships (we didn’t
choose our family, for example).
But we can all take steps to be a
good friend. And good friends tend
to attract a healthy community.

7. Develop healthy habits.

Annie Dillard is credited for say-
ing, “How we spend our days
is, of course, how we spend
our lives.” And she is right.
Our lives are filled with days,
our days are filled with hours,
and this present hour is filled
with whatever you chose to fill
it with. So pursue healthy hab-

its that add value to your hours,
days, and lifetime.

Spend time outside. Eat

healthily. Exercise regularly.

Quit smoking. Put down your cell
phone. Work hard. Pray often. And
get enough sleep.

8. Look outside yourself.

The pursuit of self comes natu-
rally to us. We don’t need to be
reminded to pursue our own self-
interests. We pursue self-survival,
self-promotion, self-actualization,
and self-exaltation as if it is hard-
wired in our genes.

But the most efficient pathway to
lasting happiness and fulfillment
is not to look only at your own in-
terests, but also to the interests of
others. When we shift our focus off
of ourselves, we live lives of greater
meaning and greater contribution.
When we serve others without
concern over what we might re-
ceive in return, we experience the
beauty of selfless love. The size of
our universe (and happiness) be-
gins to expand exponentially.

It is no small thing that happi-
ness is pursued by so many. Let’s
make sure we find it—in both the
short term and the long term.

Joshua Becker is an author,
public speaker and the founder
and editor of Becoming Minimal-
ist where he inspires others to
live more by owning less.

Visit BecomingMinimalist.com
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Is Lack of Gratitude
Dragging Down Your

Relationship?

A new study suggests
that mismatched
thankfulness is bad
for relationships

Grateful partners typically make our lives better, but we might not benefit as much if we’re not also grateful.

KIRA M. NEWMAN

magine that you’ve embarked on a quest
to be more grateful. You dutifully jour-
nal about the happy events in your day,
training your mind to see the positives.
You notice and begin to appreciate all the
little things your partner does for you, from
brewing your morning coffee to letting you
pick what movie to watch. This can only be
good for your relationship, right?
According to a new study, it depends—on
whether your partner is grateful, too.
While gratitude has been shown to be
a boon for individuals—making you hap-
pier, healthier, and more successful-less
is known about how gratitude works in
relationships, where personalities and
habits collide to create complex, dynamic
interactions.

To go deeper into whether gratitude helps
relationships, Florida State University psy-
chologist James K. McNulty and his coauthor
Alexander Dugas recruited 120 newlywed
couples to fill out surveys. Initially, they re-
ported how happy and satisfied they were
with their marriage and their partner, and
how much gratitude they felt and expressed
for their partner and the nice things they did.
They repeated the gratitude survey a year
later and the marriage survey every four
months for three years.

That gave researchers snapshots of how
each partner’s gratitude and marital satis-
faction changed over time. And they found
that spouses heavily influenced each other.

“High gratitude is not a panacea that will
make everyone happy with everything all
the time,” says McNulty.

If your mate is low in gratitude, the results

suggest, you seem to miss out on some of the
benefits of being a grateful person yourself.
More grateful people started out more satis-
fied with their marriages and were more sat-
isfied three years in—but only if their partner
was high in gratitude, too. Marital satisfac-
tion naturally declined in couples over time,
but it declined even more steeply for grateful
people wedded to ungrateful ones.

In extreme cases, when their partner
showed very little gratitude, being more
grateful actually seemed to hurt their ro-
mantic happiness.

This worked the other way around, too.
Grateful partners typically make our lives
better, but we might not benefit as much if
we're not also grateful. People with more
grateful partners tended to start out more
satisfied with their marriages and still be
more satisfied three years later—but only if

they were high in gratitude. A grateful part-
ner helped stave off the natural declines in
people’s marital satisfaction over time—but,
again, only for the highly grateful. When
people were extremely ungrateful, their
partner’s thankfulness seemed to backfire.
The researchers write:

Interpersonal vulnerabilities in even one
member of a couple, perhaps particularly
those that manifest as low adherence to
communal norms, are sufficient to disrupt
relationship satisfaction for both members,
making each partner a potential weak link
inthe relational bond. . .. Evenin relation-
ships, bad may be stronger than good.

If you’ve ever hoped for a little more appre-
ciation from your significant other, you can
imagine how this dynamic works. Not only
are ungrateful partners missing out on genu-
ine moments of positivity and connection,
but their other halves may be less willing to
contribute to the couple if their efforts aren’t
recognized. Feelings of unfairness and even
resentment may ensue.

Surprisingly, the study suggested that two
less grateful partners might be happier to-
gether than partners with mismatched levels
of gratitude. “I suspect that the mismatch is
troubling for the same reasons other mis-
matches in personality can be troubling—
the two partners just aren’t on the same
page in terms of how to treat one another,”
says McNulty.

Does that mean we should blame our part-
ners for all our relationship woes, or coerce
them into saying “thank you” more?

Not necessarily. This is a single study, and
it measured gratitude in a specific way, rela-
tionship well-being researcher Amie Gordon
says. Asking people about their own appre-
ciation, not asking the other partner how
appreciated they actually felt. Different ways
of measuring gratitude may yield different
results—including a situation where our own
expressions of thanks can rub off on our part-
ner, making them more grateful in turn.

Plus, gratitude is only one piece of the re-
lationship puzzle—and practicing gratitude
has lots of other benefits to our lives. At the
end of the day, for many of us, it probably
helps to try to see the good in the person
we love.

Kira M. Newman is the managing editor
of Greater Good. This article was originally
published on Greater Good Magazine.
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I believe you are doing
admirable work with high
journalistic standards and
you have broken many
major stories already. |
also sense your hearts are
in the right place and you
believe in freedom, reason,
and justice. Therefore it

is a pleasure to make a
small contribution. l am a
retired veteran on a meager
pension, but | am happy to
make a small sacrifice for
the freedom of our nation.

DANIEL RIFENBURGH, TX
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