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What Is the 
Immune System?
This complex interaction 
of organs, cells, and 
microbes keeps us 
alive, though few of us 
understand it  4

9
Tips to Better  

Sleep Hygiene

  Page 2

The immune 
system’s complexity 
has long challenged 

doctors and 
researchers.
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Sleep Hygiene— 
an Effective 
Remedy for a 
Better Night’s Sleep
Some unexpected factors could be having an 
major impact on the quality of your slumber

TATIANA DENNING

good night’s sleep. It’s some-
thing we all need, yet so 

many struggle to get.
Most of us have been there at 

one time or another. Tossing and 
turning, struggling to shut down 
our minds, or waking up fre-
quently—these things make for a 
long and frustrating night.

According to the American 
Sleep Association, an estimated 
50 million–70 million adults have 
some type of sleep disorder, which 
is, as they point out, a staggering 
number of Americans suffering 
from lack of sleep and its related 
consequences. It’s estimated that 
insomnia’s overall cost to society, 
in terms of accidents, decreased 
work production, absenteeism, 
and mistakes, is approximately 
$100 billion annually.

Insomnia causes us to feel 
cloudy, sluggish, and damages 
our health. It increases our risk of 
developing issues such as heart 
disease, diabetes, stroke, demen-
tia, pain, and more.

So what is sleep hygiene? Well, 
sleep hygiene simply means good 
practices and habits for promot-
ing a restful night’s sleep. It’s my 
go-to when patients are dealing 
with sleep issues. Sleep hygiene is 
easy to employ, and may even be 
more effective than prescription 
medications, which have many 
potential side effects and are only 
meant for short-term use.

Let’s take a look at some things 
you can do to start improving your 
sleep tonight.

Maintain the Same Sleep-Wake 
Schedule
First off, make sure you go to 
bed and get up at the same time 
every day, and try to maintain 
this schedule throughout the 
week. While sleeping in on the 

weekends is tempting, the Mayo 
Clinic recommends keeping it to 
no more than an hour’s difference 
from your weekly routine. This 
can make a big difference in our 
body knowing it’s time for sleep, 
and help maintain our body’s 
natural circadian rhythm.

With time, you may find you 
don’t even need an alarm clock.

Create a Relaxing Pre-Bedtime 
Routine
Preparing your mind and body 
for sleep goes a long way in help-
ing to get a good night’s rest. Both 
what we do, and what we don’t do, 
matters.

For the most effective nighttime 
routine, we should avoid doing 
anything stimulating or stressful 
before bed, as these things can 
elevate cortisol and adrenaline, 
which gets our bodies ready for ac-
tivity. So keep those cardio work-
outs, action movies, and emails 
out of your evening routine.

Also in the category of what not 
to do—no electronics within 30 
minutes of bedtime. Not only are 
they stimulating, but the light 
emanated from them negatively 
impacts sleep.

In the what-to-do category, 
taking a warm lavender-infused 
Epsom salt bath can help you  
relax and improve sleep. Both lav-
ender and the magnesium found 
in Epsom salts help promote a 

Keeping our speech 
and thoughts positive 
and calm can 
decrease our anxiety 
and stress levels, 
leading to better sleep.

A

Honest Journalism 
Now Comes In  

Three Formats!
As a print subscriber,    enjoy total access to  

all three at no additional cost!

Taking a few easy steps to set up your account will ensure 
unlimited availability of all our articles—and with no pesky 
paywall notices! As a loyal subscriber, you can access the 
print edition you’re reading now, our digital content at 
TheEpochTimes.com and our new ePaper that provides the 
entire print edition online in an actual newspaper format.

It just takes a moment to set up your total access account:
DIGITAL ACCESS    COMPLIMENTARY  Activate your digital 
subscription by clicking the link sent in your subscription 
confirmation email. If you can’t find the link, email us 
at subscribe@epochtimes.com or call 917-905-2080. 

E-PAPER     COMPLIMENTARY  An issue of our ePaper will 
arrive every weekday morning via email.

So, whether you prefer to turn a newspaper page, enjoy 
content online or simply download articles and columns—  
it’s your choice. You’ve got total access to Truth and 
Tradition—wherever you go!

DOCTOR DESIGNED | AUDIOLOGIST TESTED | FDA REGISTERED

“I was amazed! Sounds I hadn’t heard “I was amazed! Sounds I hadn’t heard 
in years came back to me!”

                   — Don, January 2016— Don, January 2016

For Less Than  $300

ADVANCED
HEARING AID 
TECHNOLOGY

The answer:  Although tremendous strides 
have been made in Advanced Hearing Aid 
Technology, those cost reductions have 
not been passed on to you. Until now...

The MDHearingAid PRO ® uses the 
same kind of Advanced Hearing Aid 
Technology incorporated into 
hearing aids that cost thousands 
more at a small fraction of the price.

Over 75,000 satisfi ed PRO 
customers agree: High-quality, 
FDA-registeredhearing aids 
don’t have to cost a fortune. The fact is, you don’t need to spend thousands for a medical-grade 
hearing aid. MDHearingAid PRO ® gives you a sophisticated high-performance hearing aid that works 
right out of the box with no time-consuming “adjustment” appointments. You can contact a hearing 
specialist conveniently 
on-line or by phone —even after sale at no cost. No other company provides such extensive support. 
Now that you know... why paymore?   

Use Code  BY62 and get 
FREE Batteries for 1 Year 
Plus FREE Shipping

For the Lowest Price Call BATTERIES 
INCLUDED! 

READY TO USE RIGHT 
OUT OF THE BOX! 

TAKE ADVANTAGE OF OUR 
45-DAY RISK-FREE TRIAL!

Hearing is believing and we invite you to try this nearly 
invisible hearing aid with no annoying whistling or background 
noise for yourself. If you are not completely satisfi ed, simply 
return it within that time period for a 100% refund of 
your purchase price.
 

Nearly Invisible

1-855-851-7981

BIG SOUND. 
TINY PRICE.

How can a hearing aid that costs 
less than $300 be every bit as good as 
one that sells for $2,000 or more?

©2017 MDHearingAid, Inc. All Rights Reserved. 

THURSDAY, JANUARY 16, 2020  C3

Lack of Sleep Is 
Associated With 
Increased Appetite

MAT LECOMPTE

missed night’s sleep may be all 
it takes to increase appetite and 
make you eat more. Research 

shows that a loss of sleep can trigger a 
reward system in the brain that can cause 
cravings of “bad” foods.

Until recently, researchers didn’t know 
if there was a relationship between ev-
eryday sleep loss and the brain’s reac-
tion to food. For the study, published in 
the journal Sleep, volunteers entered 
a nine-day study period 
with a built-up sleep defi-
cit. It was found that even 
small amounts of sleep loss 
could put the brain at risk 
for hyperactivation to food 
triggers, which could be a 
risk factor for many lifestyle 
diseases. This may include 
metabolic disorders such as 
diabetes.

According to another 
study published in the Jour-
nal of Applied Psychology, 
work stress can also cause 
the same reaction in the 
brain. They found that when 
people ended a hard work-
day, they were more likely 
to eat their feelings if they 
were stressed and sleep-
deprived.

It was once thought that 
staying up all night would 
affect appetite and cause slight weight 
gain, but the effect would go away when 
normal sleep habits were resumed. But 
it is now known that chronic short sleep 
that is experienced by many over-sched-
uled Americans causes increased appe-
tite and can be linked to body fat.

The Release of Hormones
The reason the body craves food when 
you’re tired is because of hormones. The 
control mechanism for eating and feel-
ing full consists of two hor-
mones. Leptin is secreted by 
fat cells and tells the brain 
that the amount of fat be-
ing stored is sufficient or 
has increased. Leptin tells 
the body that it has plenty 
of energy in reserve and the 
brain should produce the 
feeling of fullness. Ghrelin 
is the other hormone that 
is secreted by the digestive 
system when there is little 
food in the stomach. It tells 
the brain to make the per-
son hungry.

Not enough sleep will 
cause blood levels of leptin 
to drop. Sleep deprivation 
also increases levels of the hormone 
ghrelin, which is known to stimulate the 
appetite. And this is what can cause the 
cravings for food, which are not likely to 
be healthy vegetables.

With the findings of these two studies, 
it can be concluded that getting enough 
sleep is not only better for focus, but also 
for your waistline. For most people, seven 
to eight hours a night of sleep is enough 
to curb the food cravings that could lead 
to adverse health issues.

Mat Lecompte is a health and wellness 
journalist. This article was first pub-
lished on Bel Marra Health.

It was found 
that even small 
amounts of 
sleep loss could 
put the brain 
at risk for 
hyperactivation 
to food triggers, 
which could be 
a risk factor for 
many lifestyle 
diseases.

When people 
ended a hard 
workday, they 
were more 
likely to eat 
their feelings 
if they were 
stressed and 
sleep-deprived.

A late night snack may beckon, but habitual overeating can arise 
from poor sleep.

better night’s sleep.
Listening to relaxing music, 

drinking a cup of chamomile tea, 
or reading a calming book by soft 
light are also good ways to calm 
your mind and body.

Keeping our speech and 
thoughts positive and calm can 
decrease our anxiety and stress 
levels, leading to better sleep. So 
be mindful of the thoughts that 
come your way.

Mindfulness and relaxation 
exercises are often very effec-
tive in promoting good sleep. 
Deep breathing, meditation, and 
progressive muscle relaxation are 
some great ways to calm the mind 
and body.

The National Sleep Foundation 
shares some stories from folks 
who’ve figured out solutions to 
their sleep problems. Misty Hy-
man, swimmer and gold medal 
Olympian, suggests writing down 
what’s causing you stress.

Misty says her list “usually in-
cludes things I need to do, prob-
lems I need to solve, or someone’s 
birthday that I don’t want to 
forget. Then, I prioritize the list.  
If there is something really ur-
gent, I take care of it right then 
and there. When I see that the rest 
can wait until the next day with-
out any consequences, I can fall 
asleep easily.”

And don’t forget sleep-inducing 
scents. Studies have shown that 
aromatherapy can lead to less 
anxiety and a better night’s sleep. 
Essential oils like lavender, roman 
chamomile, and bergamot are just 
a few of the oils that have been 
found to help improve sleep.

Watch What You Consume
The CDC recommends avoiding 
large meals, as well as any caf-

feine or alcohol before bedtime. 
People are often under the false 
assumption that alcohol helps 
them sleep better, but the oppo-
site is actually true. While alcohol 
may help you fall asleep initially, it 
disrupts sleep later in the night as 
your body processes it, leading to 
sleep disturbances.

If you do eat a little something 
before bed, make it something 
small and nutritious; ideally a 
small snack containing both pro-
tein and complex carbohydrates. 
Avoid foods that are spicy or espe-
cially rich.

Keep Your Cool
The environment in your room is 
also important. To start, having 
a cool room goes a long way in 
getting a good night’s rest. I know 
if I’m too warm, or even too cool, I 
don’t sleep as well.

In an article on the online site 
Health, Charlottesville, Virginia, 
neurologist and sleep specialist 
Dr. Chris Winter advises keeping 
your bedroom in the 60s at night, 
with 65 degrees Fahrenheit being 
his recommended temperature. 
He often hears people say that 
they like to keep their bedroom in 
the 70s, but says if he measured 
the quality of their sleep, it would 
not be as good as those sleeping in 
cooler temperatures.

“If somebody said to me, ‘I  
have a friend who doesn’t sleep 
well. You know nothing about 
them. What one suggestion would 
you make that you think, odds  
are, would have the most impact 
on their sleep?’ I would say tem-
perature.”

That’s a powerful statement for 
something so simple.

Humidity Levels Matter
Humidity levels can also have an 
impact on sleep. High humid-
ity can lead to mold growth and 
therefore allergies and conges-
tion, whereas too little humid-
ity can also be problematic, as 
it leads to drying of the nasal 

passages. The National Sleep 
Foundation recom-
mends keeping the 
humidity level in 

your bedroom at 
about 50 percent. By 
investing in a dehu-
midifier for summer 
use, and a humidifier 
for winter use, you may 
find you sleep more 

soundly.
I know my husband 

and I certainly sleep bet-
ter and wake up with less 

sinus dryness, and resul-
tant congestion, when we use 

a humidifier during the winter 
months.

Decrease Light Exposure
One of the most important things 
you can do is make sure your 
room is dark. Blackout blinds or 
curtains, or even an eye mask, can 
help. Make sure there is no light 
from cellphones or TVs, you can 
even consider putting a dimmer 
on your lights, and set it on low as 
you’re winding down for bed.

According to the National Sleep 
Foundation, “Artificial light 
disrupts the body’s circadian 
rhythm—the body’s 24-hour 
sleep/wake cycle—and has been 
shown to affect things like brain 
wave patterns, hormone produc-
tion, and cell regulation.”

They note that light also decreas-
es the production of melatonin. 
Melatonin, the sleep hormone 
produced in the pineal gland,  
decreases when we’re exposed  
to light. Melatonin begins to rise 
in the mid- to late evening, and 
stays elevated throughout the 
night, until we are exposed to 
light, at which point it begins to 
break down.

Remember, even a small bit of 
light can interfere with sleep.

The Noise Factor
You may not realize it, but your 
brain continues to process sound 
even as you sleep. So in general, 
a quiet environment is best. Of 
course, for some, having a room 
that’s too quiet can be just as 
problematic as having a room 
that’s too noisy.

Personally, too much noise has 
always negatively impacted my 
sleep. A ticking clock, traffic, the 
neighbor’s barking dog—all these 
things can disrupt sleep.

Years ago, while temporarily liv-
ing much too close to train tracks, 
I discovered just how well ear-
plugs work to block out noise. Sud-
denly, I could sleep without every 
little noise awakening me. Mack’s 
earplugs are what I’ve found to be 
the most comfortable, but there 
are many options out there.

For those who enjoy sleeping 
with some sort of sound, an  
easy and portable option is a 
sound machine. You can choose 
from anything from white noise 
to ocean waves to thunder, or 
even crickets. Pick your favorite 
sound and drift off into a peaceful 
slumber.

And of course, be sure to turn 
off sounds like cellphone notifica-
tions or the TV.

Get Comfortable 
A comfortable mattress and pillow 
can go a long way in providing a 
good night’s sleep. Your mattress 
should be the right level of firm-
ness for your body, and a good, 
supportive pillow is crucial, and 
definitely a worthwhile invest-
ment. It’s recommended that 
pillows be replaced annually, and 
mattresses be replaced approxi-
mately every seven years.

Make sure that you also have al-
lergen-reducing zippered cases on 
both your mattress and pillows. 
And try to use all-cotton bedding, 
as it tends to be cooler and more 
breathable than other fabrics.

Limit Naps
Now that you’ve created the per-
fect sleeping environment, don’t 
be too quick to curl up in bed.

Napping too much leads us back 
to our starting point—the need for 
maintaining the same sleep-wake 
schedule. If we’re napping too 
much, then we’re not going to be 
tired when bedtime rolls around.

Of course, there are a number 
of cultures around the world that 
take an afternoon siesta, and for 
many, a short nap may be benefi-
cial. If you find yourself needing a 
nap, try to limit it to no more than 
30 minutes, and don’t take a nap 
too late in the day.

Insomnia is a costly problem, 
not just in terms of money, but 
in terms of both our mental and 
physical health. I hope some of 
these simple tips will help you 
get a better night’s rest tonight, 
leading to a more productive day 
tomorrow.

Tatiana Denning, D.O., is a family 
medicine physician who focuses 
on wellness and prevention. She 
believes in empowering her pa-
tients with the knowledge and skills 
necessary to maintain and improve 
their own health.
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Lavender and the 
magnesium found in Epsom  
salts help promote a better 

night’s sleep.
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Waking up 
feeling rested 

and ready to go 
is a dream for 

many of us. 
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thing bad, and it definitely can be. But it 
also has a positive aspect that is vital to 
our health.

We need some inflammation for healthy 
immune function. It is a weapon our body 
uses to fend off infection, as well as an ap-
propriate reaction to an injury. If you sprain 
your ankle or bump your head, swelling 
and redness results. This inflammatory 
response allows immune cells to get to the 
site quickly, clear out the damage, and re-
build healthy tissue.

However, inflammation is supposed to 
be a temporary state, because it can also 
be hard on the body if it rages for too long. 
Once the infection is defeated and the 
wound healing is underway, the swelling 
and redness are supposed to fade.

But when inflammation fires up at the 
wrong time, or your body becomes chroni-
cally inflamed—these are immune mal-
function signals that demand attention. 
Otherwise, it will turn into disease.

“Almost everything is inflammatory, 
from dementia to cancer,” Wangen said. 
“If you dig deep, you start to find that all 
disease has an inflammatory foundation. 
I was surprised a few years ago hearing 
about decreased bone density in osteo-
porosis turns out to be an inflammatory 
process as well. Everything might be in-
flammatory at some level.”

The conventional treatment for excess 
inflammation is anti-inflammatory drugs. 
But Wangen urges his patients to think in-
stead about what might be behind their 
inappropriate inflammatory response. It 
could be something we know to promote 
inflammation, like unrelenting stress or 
excess sugar consumption, or it could be 
something unexpected—like a food that 
most of us would consider healthy.

“People can react to just about any-
thing—dairy, eggs, almonds—you name 
it. It just depends on the person and how 
their immune system is responding to that 
food,” Wangen said. “When we figure it 
out, their digestive tract gets better. Their 
chronic sinusitis, headaches, or what have 
you, all get better.”

So why do some people suffer from 
numerous food allergies, and others 
seem to be able to eat anything without 
consequence? According to integrative 
physician Dr. Terry Wahls, we may all 
have the same basic parts, but the factors 
we’ve been exposed to are often drasti-
cally different.

“We all have a different set of microbial 
exposures, antibiotic exposures, and pol-
luting chemical exposures. We have had 
a different set of lifestyle factors (sleep de-
privation, physical and emotional stress),” 
Wahls said. “All those factors influence 
how readily my immune cells can protect 
me, and how readily they can repair and 
maintain me. If I can’t be repaired and 

Conan Milner

R emember learning the sys-
tems of the body? The skeletal 
system describes our inner 
architecture. The circulatory 
system shows our heart and 

blood vessels. The digestive system traces 
the path of our food as it travels from as-
similation to elimination.

Each system provides a basic lesson in 
anatomy and function. Together they re-
veal the body’s multi-layered complexity.

But where is your immune system? What 
parts are involved? How do they connect 
and communicate?

These questions can be difficult to an-
swer, because you can’t get a good under-
standing of the immune system from just 
one angle. It’s also a bit of an enigma. The 
immune system is a relatively recent dis-
covery, but the concept may be as old as 
medicine itself. In fact, modern medicine 
has just begun to verify ancient notions 
about how the body protects itself from 
disease.

When doctors and scientists discuss im-
munity today, they typically speak at the 
microscopic level. They talk about things 
like leukocytes, lymphocytes, T-cells, B-
cells, and several other specialized immune 
cells that protect the body against micro-
scopic threats like viruses and bacteria.

But what does the immune system look like 
at the macro level? If we define immunity as 
the body’s ability to protect us from micro-
bial threats, the first line of defense is the 
skin. It’s the places where the skin is open—
like our mouth and nose—where our body 
becomes more vulnerable to infections.

Past the skin barrier, things get a lot more 
complicated. Orthopedic surgeon Dr. Erin 
Nance describes the immune system as a 
“complex network of physical, hormonal, 
and chemical defense mechanisms.”
All of this infrastructure is needed to de-
liver immune support to every cell of the 
body in a timely manner. However, the or-
gans at the conceptual center of immune 
function are those that circulate lymph—
a bodily fluid that contains high levels of 
immune cells. 

“The primary lymph organs, the thymus 
and bone marrow, are responsible for gen-
erating white blood cells,” Nance said.

The thymus is a gland located in the up-
per chest, just above the heart. It produces 
and distributes immune cells in response 
to microbial threats. Marrow is spongy tis-
sue found inside bones where more of these 
immune cells grow.

They are called primary lymph organs 
because these structures are essential for 
our immune development.

Our understanding of these vital organs 
is relatively new. That’s because modern 
medicine’s concept of immunity is only 
about a century old—and we’re still learn-
ing how it all works. For example, scien-
tists didn’t know what the thymus did 
until the 1960s.

A more recent example of our ever-evolv-
ing immune understanding involves two 
small lymphatic organs found right behind 
your mouth and nose. For decades, doctors 
believed that tonsils and adenoids were 
little more than troublesome tissue. When 
these parts become chronically inflamed—
often in children who get recurring sore 
throats and ear infections— they are rou-
tinely removed.

But this practice may be weakening our 
immunity. A 2018 study published in a 
JAMA journal found that kids who lose 
these organs saw “significantly increased 
relative risk of later respiratory, allergic, 
and infectious diseases.”

Tonsils and adenoids belong to the sec-

ondary lymphatic organs category, along 
with the lymph nodes (clusters of bean-
shaped nodules located in your chest, neck, 
groin, and armpits), and the spleen—an ab-
dominal organ that filters damaged blood 
cells, and releases immune cells when an 
infection is detected.

Secondary lymph organs contribute to 
our overall immune strength, but unlike 
the thymus and bone marrow, we can 
live without them if necessary. According 
to Nance, one of the great features of our 
immune system’s design is its built-in re-
dundancy.

“There are multiple places where the 
white blood cells are produced, stored, 
matured, and activated,” she said.

Gut Immunity
So far, our picture of the immune system 
includes a physical barrier (skin), and the 
lymphatic organ network. But in the last 
few decades, we’ve discovered a whole new 
level to our immune system—the gut.

About 70 percent of our immune system 
is located in our digestive system. But why 
is it there? According to Stephen Wangen, 
a doctor who specializes in treating gut 
disorders, it’s because the digestive system 
needs extra protection.

“This is the place where we are most ex-
posed and most vulnerable to the microbial 
world,” Wangen said.

That 70 percent figure refers to the mu-
cosal lining that covers the gut wall. This is 
lymphatic tissue that acts as a surveillance 
system, constantly scanning for microbial 
invasion. Other parts of the body with a mu-
cosal lining, such as your mouth, nose, and 
urethra, also have this detection feature.

Gut bacteria play a role in our immunity 
as well. A healthy microbiome—that three 
to five pounds of beneficial bacteria that 
lives in our intestines—can crowd out un-
desirable pathogens, preventing them from 
settling and thriving inside of us.

This new level of immune understanding 
has helped explain the purpose of another 
previously puzzling organ—the appendix. 
Like the tonsils and adenoids, surgeons 
routinely removed the appendix because 
it was thought to be a vestigial leftover that 
only caused problems. However, today we 
know the appendix is another appendage of 
the immune system. It helps mature white 
blood cells, produce antibodies, and stores 
healthy gut bacteria if the rest of the micro-
biome gets wiped out during a GI infection.

The microbiome concept has also helped 
explain previously puzzling malfunctions, 
such as why we now see so many people 
with food allergies.

“All the drugs, chemicals, and antibiotics 
we take in have impacted the microbiome,” 
Wangen said. “It’s changed how the im-
mune system views the food.”

Inflammation: The Language  
of the Immune System
The more scientists study the immune 
system, the more complex it appears to 
be. However, such complexity also means 
that this system can malfunction in nu-
merous ways.

So how do we take care of our immune 
system? And how can we recognize when 
things go wrong?

Wangen believes that modern medicine’s 
microscopic perspective may actually get 
in the way of real healing. He remembers 
learning about leukocytes, cytokines, and 
all the other immune cell lingo when he 
was in medical school. But he came to see 
it more as a business model, rather than 
good medicine.

“They’re just taking it down to this mo-
lecular level and then creating drugs that 
will change different factors,” Wangen 
said. “But what does that mean in the big 
picture?”

When Wangen wants the big picture to 
immune problems he sees in his practice, 
his primary focus is inflammation: symp-
toms of redness, heat, and swelling.

“One of the fascinating things that we 
tend to neglect, and I don’t think the aver-
age person would have any idea about it, 
is that the immune system is what creates 
inflammation,” he said.

We typically see inflammation as some-

Mitochondria:  
This First Responder May 
Ease Chronic Inflammation
This organelle’s critical role combatting cellular 
stressors may help heal our misfiring immune system

arMen nikogosian

Mitochondria are the microscopic power 
plants found in nearly all cells in the body 
and are responsible for producing most of 
the energy we use on a daily basis. While 
their energy-producing function is critical 
for normal cellular activity, it has been re-
cently discovered that they also behave as 
“first responders” when the cell is exposed 
to chemicals, viruses, or other stressors 
that can damage DNA.

In a recent study published in Nature 
Metabolism, researchers found that mi-
tochondria act as the first line of defense 
in sensing DNA stress. The mitochondria 
will sense that the cell is under attack and 
warn the rest of the cell to prepare to pro-
tect itself.

It has been theorized by other researchers 
that in these situations the mitochondria 
undergo something called the cell danger 
response (CDR). The CDR occurs when mi-
tochondria detect a cellular stressor that 
induces them to shift from an energy-
producing organelle to that of an 
inflammation-producing or-
ganelle. In an acute situ-
ation, such as an infec-
tion, this would assist 
the immune system 
in keeping the 
body in balance 
and help clear 
the stressor in a 
timely manner. 
The new findings 
that mitochon-
dria play a role in 
the early detection 
of cellular stressors 
further supports the 
CDR theory.

While the primary purpose 
of this recent study was to find 
new cancer treatments that pre-
vent tumors from becoming re-
sistant to chemotherapy, we can 
use this information to further 
our search for achieving optimal 
health by improving energy pro-
duction, maintaining immune 
balance, and, potentially, reduc-
ing chronic inflammation in our bodies.

Achieving optimal health is intricately 
linked to mitochondrial function for any-
one over the age of 40.

Mitochondria are the batteries of the 
cell and dysfunction is present in a whole 
host of chronic conditions, most notably 
aging. After age 40, our mitochondria begin 
a process of natural decline that mirrors 
the deterioration of our bodies during the 
aging process.

Mitochondrial function is also depressed 
in chronically ill adults and the growing 
portion of children who are chronically ill.

Mitochondrial support with diet, lifestyle 
changes, and supplements is the first step 
in any successful effort to slow aging, or 
recapture energy and vigor. Supporting 
our mitochondria is also a foundational 
treatment for any chronic inflammatory 
condition.

In today’s world, we increasingly see signs 
of mitochondrial dysfunction at younger 
and younger ages. Chronic inflammation 
and the increase in chronic medication 
use in young people are leading causes of 
this early-onset dysfunction and should be 
a first consideration for doctors who treat 
patients with mitochondrial issues.

Mitochondrial support consists of diet, 
lifestyle factors, and replacing nutrients 
crucial to this important organelle.

Diet
Going gluten-free and eating a low-grain 
diet with reduced simple sugars can alle-
viate mitochondrial dysfunction. Adding 
high-quality dietary fats, anti-inflamma-
tory nutrients, and certain “superfoods” 
known to enhance mitochondrial function 
can also help. These superfoods include 
almonds, avocados, grass-fed beef, coco-
nut, olive oil, wild salmon, and green tea, 
to name a few.

Lifestyle
A sedentary lifestyle isn’t healthy for any-
one, but it can be worse for someone suf-
fering this affliction. Regular daily exer-

cise tailored to the unique 
needs of the individual 
can help. Another good 
habit is intermittent fast-
ing or time-restricted eat-
ing, which gives the body 
proper time to rest and 
allows cells to carry out 
autophagy, which is essen-
tially a process by which 
cells recycle themselves.

Supplements
Supplement treatments 
replace nutrients known 
to make the mitochon-
drial function more ef-
ficient. Some examples 
are coenzyme Q10, car-
nitine, alpha-lipoic acid, vitamin C, vita-
min E, and others. Dosing is done based 
on weight and typically goes far beyond 
the RDA recommendations or standard 
dosing as recommended by supplement 
companies.

An experienced functional medi-
cine practitioner should be 

able to formulate a mi-
tochondrial support 

program suited to 
the unique needs 

of the individual 
and their associ-
ated problems.

While mito-
chondrial sup-
port has tradi-
tionally been 

used to improve 
symptoms such as 

fatigue, brain fog, 
and other issues cen-

tering around energy pro-
duction, these new findings, 

which link mitochondria with 
the early response to cellular 
stress, may reveal completely 
new aspects for treatment.

Many patients with mitochon-
drial dysfunction have decreased 
immune response and recurrent 
infections. It was thought for 
many years that improved im-

mune responses through mitochondrial 
support were related to better cellular en-
ergy efficiency, however, improvements in 
mitochondria’s “first responder” function 
much better explain this treatment outcome.

The diversity and power of our im-
mune system is vast, with new aspects 
being discovered every year. What other 
immune functions can mitochondrial 
support improve? Although this recent 
study doesn’t delve into 
the intricacies of activat-
ing and deactivating in-
flammation, promptly 
reducing the inflamma-
tory response should be 
possible with better mito-
chondrial function. A “first 
responder” should be able 
to sense when the cellular 
stressor has decreased or 
disappeared, allowing the 
immune system to turn off 
its attack more promptly.

Researchers have often 
observed chronic inflam-
mation being reduced in 
patients through adequate 
mitochondrial support but didn’t have a 
mechanism to explain how this happened.

With these findings, we may have found 
this mechanism. With more than 60 per-
cent of Americans possessing at least one 
condition associated with chronic inflam-
mation, adding this new treatment to our 
toolbox may benefit millions of people.

Armen Nikogosian, M.D., practices func-
tional and integrative medicine at South-
west Functional Medicine in Henderson, 
Nev. He is board-certified in internal medi-
cine and a member of the Institute for Func-
tional Medicine and the Medical Academy 
of Pediatric Special Needs. His practice 
focuses on the treatment of complex medi-
cal conditions with a special emphasis on 
autism spectrum disorder in children, as 
well as chronic gut issues and autoimmune 
conditions in adults. 
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Mitochondrial 
support with diet, 
lifestyle changes, 
and supplements 
is the first 
step in any 
successful effort 
to slow aging, or 
recapture energy 
and vigor.

Chronic 
inflammation 
and the increase 
in chronic 
medication use in 
young people are 
leading causes of 
this early-onset 
dysfunction.

Surgeons used to 
routinely remove 
tonsils, adenoids, 
and the appendix 
because they did 
not understand 
their roles.

Modern medicine  
has just begun to verify 
ancient notions about  
how the body protects 
itself from disease.

maintained, then I go down the path of 
rapid aging, early cancers, and dying from 
infections. I have a shortened life span.”

In her practice, Wahls looks at a patient’s 
past to understand why their immune cells 
got over activated. She then determines 
what can be done to get immune cells back 
to normal healing function. Often, all the 
patient needs are diet lifestyle changes.

“We’ve been very successful with that,” 
Wahls said.

Old-Fashioned Immune Health
The immune system, as we understand it 
today, is a relatively recent construct. How-
ever, the idea that our body has the power 
to heal and protect itself from disease has 
been observed for millennia.

Compared to modern medicine’s increas-
ingly complex picture of the immune sys-
tem, the ancient ideas were very simple. 
Interestingly, these old concepts are start-
ing to make a comeback.

If you look at ancient Chinese medicine, 
you won’t find mention of cytokines and 
T-cells, but you will find time-tested tech-
niques on how to keep the body well.

The oldest known book of traditional 
Chinese medicine—The Yellow Emperor’s 
Classic of Internal Medicine—explains that 
the way to defend against seasonal illness 
is with abundant internal energy, known as 
qi. The book says that if you’re full of good 
qi, “no evils can invade.”

In this paradigm, in which the aim of 
good health is to embody the balance of 
nature, disease is merely evidence of living 
out of balance. One chapter in the Yellow 
Emperor book states, “Whenever the evils 
are gathered inside, a deficiency of healthy 
energy must be present.”

Gathering good qi simply means living in 
balance with nature, and practicing the ba-
sic tenets of good health: exercise, a healthy 
diet, reduce stress, etc. Chinese medicine 
includes very clear prescriptions for diet 
and lifestyle, including an emphasis on 
moderation, something that was also com-
monly proposed by health practitioners of 
other ancient traditions.

A few decades ago, modern medicine 
scoffed at the diet and lifestyle prescrip-
tions of the past. But as new science vali-
dates old ideas, more doctors can see 
their value.

In her clinical research, Wahls has been 
able to show that lifestyle factors can have 
a profound effect on immune health. 
The four most significant factors she has 
found are eating vegetables, emotional 
connection, getting outside (the immune 
system needs ample vitamin D), and suf-
ficient sleep.

“When we don’t get enough sleep, our 
immune cells are nowhere near as effec-
tive at protecting us against the various 
viruses that lay dormant in our brain and 
our body,” Wahls said. “That’s when these 
latent viruses can turn on and lead to 
chronic health problems.”

Wahls knows firsthand how valuable diet 
and lifestyle can be. It’s how she was able 
to resolve her multiple sclerosis—a debili-
tating disease where the immune system 
attacks and destroys the body’s own cells. 
The experience changed how she practiced 
medicine and clinical research. And the 
evidence is beginning to change the minds 
of other doctors.

“My conventional rheumatology, derma-
tology, and neurology colleagues are start-
ing to realize that diet and lifestyle can be 
very effective in cooling off disease,” Wahls 
said. “But it takes a lot of patient education 
to help people understand, and take some 
effort to change their diet, to begin medi-
tating, to pay attention to sleep, to give up 
foods that increase leaky gut, to eat more 
deeply colored vegetables, like carrots, 
beets, berries, and leave out the sugar.”

Wahls’ work helps bridge the divide be-
tween the simple lifestyle instructions of 
the ancient medical model with the proof 
we demand in modern times. She struggled 
for years to get her papers published, but 
she says now the tide is turning.

“This is the nature of human existence,” 
she said. “When we all have the under-
standing of our current constructs, it’s re-
ally hard to see something other than what 
you expect to see. It can be frustrating to 
the innovators on the cutting edge. But this 
is how life is.”

All the drugs, chemicals, 
and antibiotics we take 
in have impacted the 
microbiome. It's changed 
how the immune system 
views the food.
Stephen Wangen, a doctor who specializes 
in treating gut disorders

Immune  
System?

What Is the 

This complex interaction of organs, 
cells, and microbes keeps us alive, 

though few of us understand it

We are continually finding 
entirely new dimensions 
of the intricate system our 
body employs to fight off 
disease.

Mitochondria, pic-
tured above, exist 

within our cells 
and play a crucial 

role protecting our 
DNA.

 YURCHANKA SIARHEI/SHUTTERSTOCK

 3D_M
AN

/SH
UTTERSTO

CK



Week 4, 2020 Week 4, 20206 | MIND & BODY MIND & BODY  | 7THURSDAY, JANUARY 16, 2020C6 

JONI RAVENNA SUSSMAN

During the recent holiday season, many 
people may have experienced tension 
with family as grown siblings found 
unpleasant feelings of childhood jeal-
ousy still lingered. Parents may not have 
realized that they were the cause.

“It’s hard for a parent to admit that 
love can be doled out inequitably,” said 
Vera Rabie, author of “They Love You, 
They Love Me Not.” “But it almost always 
is.” And it turns out that the consequenc-
es of such parental partiality are not only 
pivotal in shaping the development of 
the child, but they’re also a huge indi-
cator of that child’s future success and 
happiness.

Rabie’s studies indicate that favorit-
ism is nearly inescapable and her book 
illustrates the many ways this favored or 
disfavored status plays out into adult-
hood. By studying hundreds of fami-
lies over the years, Rabie has gathered 
enough proof to substantiate what she 
feels to be a new theory in child psychol-
ogy, a theory she dubs DOLF, for “the dis-
tribution of love in families.” She hopes 
her studies will help to debunk many 
falsehoods, among which is the common 
misconception that the firstborn is typi-
cally the most favored.

“Birth order theory came out [as a 
result] of biographies which showed that 
most famous or intelligent inventors, 
philosophers, artists, religious leaders, 
and other contributors to society over 
time have been firstborn.” But according 
to Rabie, the likelihood that the firstborn 
is favored is about 50-50.

But so what if mom preferred Johnny 
to Joey? Is that really such a big deal? 
“Absolutely,” says Rabie.

The value comes in understanding the 
repercussions of family dynamics and 
realizing that we each carry a coopera-
tive and competitive nature. The com-
petitive side of that spectrum can drive 
us, to varying degrees, to compete with 
the person closest to us. For that reason, 
a family of four children will see the 
competition for parental favoritism play 
out between the two oldest and the two 
youngest. Or, in the case of a large family 
such as the Kennedys, among each cou-
plet of siblings closest in age.

“We all tend to gravitate toward the 
sweeter, more easy-going personality, 
and really don’t know how to deal with 
anger,” said Rabie. That’s why invariably 
the child who, by nature, is a pleaser is 
almost always the favored child among 
each couplet of siblings. This built-in 
desire to compete with the one closest 
to us also explains the division of roles 
between each set of parents, which Rabie 
describes as the primary love giver and 

the auxiliary love giver.
But if you think that being the favored 

child is a recipe for success as an adult, it 
depends.

According to Rabie, in a two-parent 
household, when the primary love giver 
favors the sweeter, easier-going child, 
the disfavored child can sense that this 
all-important, life-giving love is being 
funneled away from him or her, and 
instinctively feels threatened on an exis-
tential level.

This makes the disfavored child angry, 
which then perpetuates the differences 
in the two siblings’ personalities. When 
one considers that a young child has no 
chance at survival unless he or she is 
loved and cared for, it stands to reason 
that each child’s innate drive to survive 
would include an ability to “sniff out 
love,” as Rabie puts it, and to resent any-
one who might be receiving the bulk of it.

One result of parental partiality is 
that the favored child of any couplet of 
siblings remains kind, gentle, and isn’t 
easily angered. In a sense, they become 
the kinder person, likely more successful 
in the realms of social relationships and 
overall measures of life satisfaction that 
arise from such personality traits. But 
this can lower financial success later on 
in life, leaving the favored child less hun-
gry to compete in our hyper-competitive 
world. The results are more profound if 
the child is favored by both the primary 
love giver and the auxiliary love giver.

“They turn out lackadaisical, happy-go-
lucky and not too concerned with money, 
career, or future, without a clear path 
to success; while the disfavored child 
grows up with the drive and ambition to 
compete, and ends up winning the social 
race in real life,” Rabie concludes.

Since most parents see children as 
extensions or reflections of themselves, 
the disfavored child, now grown and 
successful, suddenly becomes the one 
the parents lavish with attention, which 
can leave heretofore favored child hurt, 
bewildered, and depressed.

What is a primary love giver, you may 
ask.

“In every set of parents, there’s always 
a primary love giver and an auxiliary 

love giver. I didn’t make the rules,” she 
said. “It’s mathematical.” Interestingly, 
it isn’t necessarily the mother who is the 
primary love giver, according to Rabie, 
as in the case of the Kennedy family, 
wherein the father, Joe, was the primary 
love giver while the mother, Rose, a 
devout Catholic who was very strict and 
less affectionate, was the auxiliary love 
giver.

The author highlights the favored and 
disfavored status among the Kennedy 
couplets in her book and attributes much 
of what is thought of as “The Kennedy 
Curse” to this clear favoritism dispensed 
between the sets of children both as a re-
sult of Joe and Rose’s natural preferences, 
and as the patriarch’s way of intention-
ally engendering a competitive spirit 
within each of his children.

But what of those many famous first-
borns? One might assume they were all 
favored.

“Roseanne Barr was very disfavored 
and vindictive to her family but [she is] 
famous and ambitious,” said Rabie. “In 
fact, most successful people are disfa-
vored.”

So, this year, if you noticed that Mom 
is paying more attention to your brother 
than you at the holiday gathering, rather 
than get upset, look inward for feelings of 
anger, anxiety, or depression. Those are 
the emotions Rabie’s DOLF theory aims 
to heal.

And those who are parents themselves 
can also use the holidays as a wake-up 
call to take a look at their own subtle 
preferences. If you find you have a soft 
spot for one child over another, don’t be-
rate yourself. Know that this is common.

By looking honestly at family dynam-
ics and the tendency to favor the easier-
going child, we can make adjustments, 
according to Rabie. We can also help to 
mold our children to be more complete, 
whole human beings by encouraging the 
“pleaser” to be more assertive and the 
“aggressive child” to be kinder.

Finally, as parents, we can become 
aware of the ways in which we compete 
with each other for our children’s affec-
tion. In the process, we’ll create not only 
happier, healthier adults, but joyous fu-
ture holiday gatherings instead of annual 
fighting grounds filled with landmines of 
old hurts just waiting to be tripped.

For more information, visit loveinfa-
milies.com

Joni Ravenna Sussman is a freelance 
writer specializing in health and well-
ness. Her articles have appeared in doz-
ens of national and regional publications 
over the years. She is also a playwright 
and TV writer. Contact her at  
Joni.Ravenna@gmail.com

The value comes in 
understanding the 
repercussions of family 
dynamics and realizing that 
we each carry a cooperative 
and competitive nature.

One child is 
often more 
easygoing 
and agree-
able than 
the other, 
and that can 
lead to that 
other child 
getting less 
attention—
and working 
harder in life 
to make up 
for it.
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How Having a Favorite Child Can 
Affect Their Lives
Parents can find it impossible not to favor the more agreeable child, and this 
has long-term effects
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The strength of any bond 
you attempt to create 
will be determined by 
your thoughts and the 
emotions they arouse.
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The Art of Bonding with Your Boss

KIRA M. NEWMAN

You might already be aware that 
about 80 percent of New Year’s 
resolutions end in failure. The 
same is likely true of any effort at 
personal change. Maybe you’ve 
taken steps to avoid that fate, 
like finding an accountability 
buddy, penciling your goal into 
your schedule, or downloading 
a habit-tracking app.

But there’s another pitfall to 
watch out for: success. What if 
you attain your goal—learn the 
language, lose the weight, go to 
bed earlier—and then, in the ex-
citement of checking it off, fail to 
maintain it?

A new  study  published in 
the Journal of Personality and 
Social Psychology found a way 
to keep people engaged in their 
goals even after the pride of tri-
umph has worn off. It’s a com-
mon piece of advice that you’ve 
probably heard and perhaps 
ignored—seeing your goals as a 
journey, not a destination.

Across six different experi-
ments, Szu-Chi Huang and Jen-
nifer Aaker from the Stanford 
Graduate School of Business 
studied more than 1,600 people 
with a variety of aspirations. 
Some had fitness targets, such 
as eating a maximum number 
of calories or walking a mini-
mum number of steps; others 
had academic and learning ob-
jectives, such as graduating from 

an executive education program. 
Many of the participants were 
U.S. college students and staff; 
others were businesspeople in 
Ghana.

After everyone completed their 
goals, the researchers divided 
them into two or three groups.

One group was asked to reflect 
on their experience as a journey. 
They were told, “Please take a 
moment to think about this goal 
you just successfully attained. 
Please think about how this ex-
perience of attaining this goal 
is like completing a journey.” 
Sometimes, researchers sup-
plemented this prompt with a 
picture of a path and the word 
“journey” beside it; other times, 
participants were also told that 
“a journey is completed, be-
cause of the steps you took along  
this path.”

A second group received simi-
lar prompts, except they thought 
about their goal as reaching a 
destination, and saw the same 
picture with the word “destina-
tion” on it. There was a third—the 
control group—who didn’t hear 
these metaphors at all.

All the participants then jour-
naled about their goal or (in the 
case of the businesspeople) talk-
ed about it with an interviewer.

Ultimately, the researchers 
found that thinking about goals 
as a journey can help us main-
tain good habits even after we’ve 
reached our target. The journey 
groups were more likely to take 
immediate actions to stay on 
track, like signing up for an ex-
ercise program or doing reading 
that would further their edu-
cation. When the researchers 
checked in with them days or 

months later, they had stuck with 
their habits better than the other 
two groups.

“Shifting people’s focus to the 
journey aspect of this path could 
help to induce thoughts about 
where one started, what one 
went through, and what one has 
now achieved,” write Huang and 
Aaker.

Why is the journey metaphor so 
powerful?

The researchers suspect that our 
default is to see goals as a destina-
tion—an ending point. After all, 
if our aim is to land a job or buy 
a new house, it makes sense for 
our brains to disengage from that 
goal once we achieve it, so we can 
move on to other things.

But for goals that are more like 
lifelong habits, we need a differ-
ent mindset. In two of the experi-
ments, the researchers found 
that the journey metaphor gave 
people a greater sense of personal 
growth, a feeling of changing and 
learning over the course of the 
experience. It was that feeling, 
in turn, that explained why they 
stuck to their new habits.

In one experiment, it also proved 
helpful for people to reflect on 
their goals-as-journey before their 
self-improvement project had 
begun. So, you don’t need to wait 
until you’ve achieved your New 
Year’s resolution to implement this 
mental trick. Just imagine heading 
down a path, one step at a time—
and try to enjoy the adventure.

Kira M. Newman is the manag-
ing editor at the Greater Good 
Science Center. This article  
was originally published  
on the Greater Good  
online magazine.

Thinking about 
goals as a journey 
can help us 
maintain good 
habits even after 
we’ve reached 
our target. 

If you think reaching 
your goal is the 
finish line, you may 
fall back into the 
old habits you just 
worked so hard to 
overcome. 
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How to Avoid Slipping Back Into Bad Habits
New research suggests 
you should prize 
the journey, not the 
destination

THINK WELL, WORK WELL

Building a connection takes an authentic effort to be open and connect

JEFF GARTON

Bonding is the result of establishing an 
emotional connection. You feel that you’re 
in touch with someone who cares about 
you and vice versa. Yet work relationships 
are vulnerable to emotional disconnec-
tions that require an extra effort to prevent.

The only time your boss should be a 
stranger to you is when you first meet. If 
they remain a stranger and not a trustwor-
thy ally and mentor, neither of you is do-
ing your job in getting to know each other. 
Some level of bonding is essential.

The strength of any bond you attempt 
to create will be determined by your 
thoughts and the emotions they arouse. 
The idea is to think in a non-negative man-
ner so as to arouse positive emotions that 
will motivate the desire to connect and 
stay connected.

To improve the bond with your boss, the 
communication between you must occur 
on a level that’s deeper than words, which 
means you both must be motivated to open 
up and make yourselves emotionally avail-
able to the other.

You do and say things that will cause 
your boss to think favorably about you as 
a person and the work you do as an em-
ployee. Hopefully, your boss’s thoughts 
will arouse these positive emotions that 
in turn will motivate the desire to improve 
the bond between you: interest, admira-
tion, affection, awe, joy, gratitude, confi-
dence, pride, enthusiasm, optimism, and 
contentment.

Otherwise, if either you or your boss pro-
vide half-truths, holds back, or masks your 
emotions, the other may become frustrat-
ed because their emotional needs weren’t 
fulfilled. As a result, the urge to avoid can 
become aroused, rather than the urge to 
bond. You then experience an emotional 
disconnect.

If a recent Harvard Business Review 
survey is correct, the potential exists for 
many people to experience an emotional 
disconnect with their boss. In the survey, 
58 percent of the respondents said they 
would trust a stranger before trusting their 
boss. That’s not the ideal foundation for 
bonding to begin.

The willingness to bond is enhanced 
when you both feel safe to share personal 
or other important information. This could 
be difficult if either of you seems cold or 
guarded. If your boss doesn’t know how to 
establish trust or make you feel comfort-
able, you have to decide whether bonding 
is worth the risk.

Here are some suggestions on how to 
make yourself emotionally available:

• Relax so that you feel comfortable and 
others feel comfortable around you. 

• Be social, caring, and accepting. 
• Smile and laugh when it’s appropriate 

to do so. 
• Ask questions and actively listen. 
• Express your interest, enthusiasm, and 

gratitude. 

Except for being honest, you can’t do much 
better than this. If the bonding is meant to 
be, it will happen.

I was fortunate that a major portion of 
my career was with a brewing company 
whose history and culture was oriented to 
bonding celebrations. Bosses were willing 
to belly up to the bar and bond with any 
of their employees. But we had to accept 
invitations to participate in activities that 
didn’t exclude any of us for discriminatory 
reasons.

I chose to bond with my boss during 

weekly golf outings, poker nights, and by 
attending our nationally sponsored sport-
ing events. These activities enabled us to 
see each other outside of work and without 
the badge of our rank. We became familiar 
friends without compromising the work 
roles we were expected to perform.

But you can’t authentically bond with 
just anyone, and the same holds true for 
your boss. The unwillingness to bond is 
an indication that you’re attempting to 
connect with the wrong person or for the 
wrong reasons, and that may be perceived 
as self-serving.

For example, befriending your boss with 
the intention of tricking them into giving 
you something you want is the opposite of 
genuine bonding. You see this as a way to 
get an unscheduled vacation day, an early 
departure from work, a pay raise, or pro-
motion. Then after getting what you want, 
you revert to your old self. That’s not good.

If you sense that an emotional connec-
tion isn’t being made, there’s a greater than 
50 percent chance your boss feels the same 
way. One or both of you lack the urge to 
communicate or take your bonding to the 
next level. This occurs when positive emo-
tions fail to be aroused or when negative 
emotions are aroused.

The consequence of an emotional dis-
connect with your boss can be distress as-
sociated with a lack of communication, 
support, and mentoring. You may also ex-
perience blaming, disagreements, heated 
arguments, and other defensive behaviors.

To prevent this distress and achieve a 
fulfilling bond with your boss, each of you 
must attend to the following suggestions:

• Be available to one another when re-
quired or requested.

• Open and honest communication helps 
to develop trust.

• Nix any unfavorable thoughts to avoid 
triggering negative emotions.

• Demonstrate genuine enthusiasm to-
ward one another.

• Insist on reciprocal information sharing.
• Never forget to try to fulfill each other’s 

emotional needs.
• Go for transparency in regard to motives 

and intentions.

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. 
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I’m a very vocal proponent of 
drinking tea daily. People ask me 
all the time why tea is my go-to 
and not coffee: well, let’s be clear. 
I drink coffee, too, but tea has so 
many mind-body wellness ben-
efits to it that there’s no debating 
its advantages for well-being. Let’s 
take a look.

Theanine and 
Neurotransmitter Regulation
Tea—white, green, matcha, and 
black—all comes from the Camel-
lia sinensis plant. Let’s start our 
conversation on tea by talking 
about its compound theanine, 
also known as L-theanine. The 
body doesn’t make theanine on 
its own, and it has a whole host 
of benefits.

First, theanine affects neu-
rotransmitter production and 
has been linked to increase do-
pamine and serotonin and even 
regulating cortisol levels. Corti-
sol is the body’s stress hormone, 
so better regulation means less 
stress. Dopamine and serotonin 
boost mood and promote better 
relaxation. Theanine is also con-
nected to better focus and cog-
nitive function, improved sleep, 
and even weight loss (probably 
because of its cortisol-reducing 
benefits).

Caffeine or No Caffeine—Your 
Choice
Tea comes in many forms, and 
all of them have different lev-
els of caffeine. White tea con-
tains approximately 15–30 mg 
per 8-ounce serving. Green teas 
contain a moderate amount at 
35–45 mg per 8-ounce serving, 
and black teas have the most caf-
feine per serving, ranging from 
40–70 mg per 8-ounce serving. 
If you like the energy-boosting 

benefits of caffeine but are sen-
sitive to too much, picking your 
tea type based on caffeine levels 
can give you the boost you need, 
without giving you anxiety issues. 
Combined with the relaxing ben-
efits of theanine, you’re apt to get a 
boost of energy, but still feel calm 
focused and not jittery, unlike a 
strong cup of black coffee.

For reference, an 8-ounce serv-
ing of coffee contains anywhere 
from 95–200 mg of caffeine.

You can also drink herbal teas 
that don’t have caffeine. If your 
tea doesn’t contain leaves from 
the tea plant Camellia Sinensis, 
it’s technically a tisane. While  
a tisane won’t have theanine, it 
can still be a powerful ally for 
your health.

Teas, Tisanes, and More 
Medicinal Benefits
You can make tea and tea blends 
from common spices and medici-
nal plants to impart added health 
benefits for nearly anything you 
want to improve. When it comes 
to tea’s wellness benefits, the sky’s 
the limit for the different blends 
you can concoct.

Ayurveda commonly uses ti-
sanes as a way to impart the 
health benefits of spices. A com-
mon ayurvedic blend is cumin 
coriander fennel tea. This particu-
lar blend is known for improving 
digestion, balancing blood sugar, 

and improving respiratory issues.
Speaking of Ayurveda, in Ayurve-

da, regular tea is considered both 
astringent and bitter, and as such 
brings a host of detoxifying health 
benefits. Teas are also a great con-
duit for other medicinal herbs, or 
even honey. Honey itself has pow-
erful medicinal benefits, with the 
raw local varieties being used to 
fight seasonal allergies.

I’m sure you’ve heard all the 
hype about green tea and mat-
cha, right? Well, there are great 
reasons for that. Matcha is essen-
tially ground-up green tea leaves, 
which makes it extra rich in an-
tioxidants. Matcha has a unique 
type of antioxidant known as 
catechins, which you can’t find 
from other food sources. One cup 
of matcha has the antioxidant 
equivalent to ten cups of green 

tea and six times as much antiox-
idants as goji berries, also known 
for their extra high amount of an-
tioxidants.

This is important because an-
tioxidants help boost immunity, 
fight infections, slow down the 
signs of aging, fight cancer, and 
even help prevent chronic dis-
ease. All of that just from a cup 
of tea!

When Do You Like Your Tea?
Since you can get pretty much 
any benefit you want out of tea 
or a tisane, when you have your 
beverage is an important con-
sideration in your wellness rou-
tine. Tea has been shown to help 
your brain function better, and 
as such could make your morn-
ings even more productive than 
they already are.

Having tea in the morning can 
impart focus and clarity, whereas 
having a nice calming herbal or 
chamomile tisane at night can 
help you have a better night’s 
sleep naturally. Maybe you need 
a slight after lunch pick-me-up 
(don’t we all) to make it through 
the afternoon. Whatever your 
particular need, you can find 
the right tea blend to support it.

Jaya Jaya Myra is a wellness 
lifestyle expert and go-to media 
expert on mind-body wellness, 
stress management, mind-
fulness, food for mood, and 
natural, healthy living. She’s 
a best-selling author, TEDx 
and motivational speaker, and 
creator of The WELL Method for 
purpose-filled healthy living. 
Visit JayaJayaMyra.com

Theanine is 
connected to better 
focus and cognitive 
function, improved 
sleep, and even 
weight loss.

A soothing cup of tea can be just the thing to help you perk up and fight off disease.
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The Mind-Body Benefits of Drinking Tea
Tea comes in many varieties and all of them have benefits for your well-being

COVERING  
IMPORTANT NEWS  

OTHER MEDIA IGNORE

TRUTH and TRADITION 

ReadEpoch.com
SUBSCRIBE TODAY

The very fabric of America is under attack—
our freedoms, our republic, and our constitutional rights have 

become contested terrain. The Epoch Times, a media committed 
to truthful and responsible journalism, is a rare bastion of hope and 

stability in these testing times.

COURTESY Of ATHLEAN-X

Why muscle training is the key to reaching your 
fitness goals, even if you’re not a gym junkie

 Building 
Muscle

The Benefits of

—for Everyone

Conan Milner 

Two-thirds of Americans are now 
overweight or obese, yet we des-
perately want to be fit. We often 
blame a lack of willpower, but 

there’s much more to the story.
We confront a variety of discouraging ob-

stacles on the road to fitness. Heredity, hor-
monal imbalances, stress, a lack of energy, 
the ubiquity of junk food, and a culture that 
demands long periods of sitting—it all stands 

in the way of having the body we want.
One of the most accessible and effective 

strategies for overcoming these roadblocks 
is building muscle.

Muscle building and strength training 
are activities available to everyone. Muscle 
is virtually free, yet incredibly precious 
because you have to work for it. Unlike 
fat, muscle is hard to acquire and hard to 
maintain, but so easy to lose.

For example, astronauts can lose mus-
cle and bone mass after just a few days in 

space. The body becomes weak when it is 
no longer subject to the constant pull of 
gravity.

Though not as extreme, a similar pro-
cess of muscle degradation happens 
back on Earth. If your day is primarily 
spent in front of a desk, on a couch, or 
behind a steering wheel, your muscles 
aren’t getting the stimulation they need 
to stay healthy. 

Continued on Page 11

Physical 
therapist and 

personal trainer, 
Jeff Cavaliere.
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Gentle Exercise Reduces 
Risk of Diabetes
No need for high speed to get major 
health benefits from physical activity

Mat LecoMpte

Daily exercise, even lower-intensity 
exercise, can cut the risk of diabetes, 
according to a study published in 
Endocrine Connections.

Not getting enough physical activity 
could lead to metabolic complications 
such as diabetes, obesity, and heart 
disease. After smoking, a lack of exer-
cise is the second-most preventable 
cause of premature death.

Exercise May Affect Hormones
Glucagon-like peptide-1 (GLP-1) 
is an appetite-inhibiting hormone 
that lowers blood sugar levels and 
stimulates insulin secretion. Previous 
studies have suggested that exercise 
may affect GLP-1 secretion, but most 
have been inconclusive. The effects 
of daily lower-intensity exercise have 
remained uncertain.

However, this new study shows how 
moderate-intensity activity is as-
sociated with beneficial levels of the 
GLP-1 hormone, which may lower the 
risk of diabetes. The findings suggest 
that even a lower intensity of regular 
daily physical activity—like the habit 
of a daily walk—could help to prevent 
metabolic diseases such as diabetes.

For the study, doctorate student 
Charlotte Janus and professor Signe 
Torekov from the University of Copen-
hagen, together with researchers from 
Steno Diabetes Center, investigated 
the association between normal daily 
physical activity and GLP-1 secretion.

They looked at an overweight popu-
lation of 703 men and 623 women. The 
participants’ heart rates were moni-
tored on a daily monitor to determine 
their activity intensity, ranging from 
sedentary to vigorous. GLP-1 lev-
els were measured before and after 
drinking glucose to test how physical 
activity could affect the secretion of 
the hormone.

Researchers found that moderate-
intensity exercise for just 30 minutes 
a day increased GLP-1 levels in men, 
but not in women who were on aver-
age active for only 20 minutes a day.

“Our study is encouraging as the 
results suggest that daily activity, even 
at a relatively low intensity and for a 
short amount of time, such as brisk 
walking, gardening, and playing with 
grandchildren, could improve ap-
petite and blood glucose regulation,” 
said Janus.

Torekov added, “Greater GLP-1 
hormone levels decrease both hunger 
sensation and blood sugar and may, 
therefore, decrease the risk of both 
obesity and type 2 diabetes.”

“The association between physical 
activity and GLP-1 secretion may only 
be seen in men due to physiologi-
cal differences and generally lower 
activity levels for women in this study. 
It may also indicate that a certain 
minimum level of physical activity is 
required for there the positive ef-
fect on GLP-1 levels, however, more 
studies are required to confirm this.”

The findings of the study suggest 
that even low-intensity activity could 
help to reduce the risk of diabetes. 
People should focus on increasing 
daily activity to at least 30 minutes 
a day, which could include walking, 
swimming, or yoga. Many people find 
that low-intensity activity is much 
more achievable than high-intensity 
exercise, which can be time-consum-
ing or too physically demanding.

“If you don’t have the time or ability 
to do high-intensity exercise, increas-
ing your daily physical activity level 
may still affect GLP-1 production and 
have positive impacts on your health,” 
said Janus.

Mat Lecompte is a freelance health and 
wellness journalist. This article was 
first published on Bel Marra Health.

People should focus on increasing daily activity to at least 30 minutes a day, which could 
include walking, swimming, or yoga.
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After smoking, a lack of 
exercise is the second-
most preventable cause 
of premature death.
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And it only gets worse with time. 
People who are physically inac-
tive can lose as much as 5 percent 
of their muscle mass per decade 
after age 30.

Muscles grow when they’re met 
with a challenge. When we re-
peatedly lift a weight or do enough 
pushups, working beyond what is 
comfortable, it causes minor trau-
ma and injury in the muscle tis-
sue. The body adapts in response 
to this trauma by forging muscle 
fibers that are stronger, thicker, 
and more resilient.

In addition to brute strength, 
building muscle requires ad-
equate rest. Once you’ve worked 
your muscles to their limit, they 
need some time to repair and re-
cover. That’s why seasoned lifters 
schedule a day or two off in their 
training regimen.

Exercises designed to increase 
muscle mass have been around 

since the earliest known civiliza-
tions. Ancient Chinese soldiers 
were required to do strength 
training, and athletes from many 
old cultures lifted stones, sand-
bags, and other heavy objects in 
pursuit of a more powerful body.

Since at least ancient Greece, 
the broad shoulders, slim waist, 
and other well-developed mus-
culature depicted in old statues 
and paintings have been the ideal 
aesthetic for a healthy physique. 
But building muscles doesn’t just 
make us look better; it may also 
contribute to our internal health. 
Studies find that increased lean 
body mass can help prevent in-
sulin resistance (type 2 diabetes), 
rheumatoid arthritis, Alzheimer’s 
disease, and other diseases linked 
to systemic inflammation.

Building muscle has a practical 
side, too. The stronger you become, 
the better you can meet the physical 
demands of life—shoveling snow, 
moving furniture, and lifting a tod-

dler, without throwing your back out.

An Ally for Weight Loss
Muscle plays a key role in en-
suring sustainable weight loss. 
Experts warn that those who fol-
low deprivation diets, and other 
short-sighted weight loss strate-
gies that ignore the importance 
of muscle, typically see their lost 
weight return.

According to biochemist Dr. 
Barry Sears, weight loss strategies 
that shed pounds through water 
and muscle weight trigger a vi-
cious cycle sure to create more fat.

“With less muscle mass after 
weight loss, if you increase your in-
take of calories, less of them get con-
verted to energy and more of them 
are stored as fat,” said Sears, who is 
the creator of the popular Zone Diet.

Part of muscle’s magic is found 
in the impact this tissue has on 
our metabolism. Muscle mass 
converts calories to energy. This 
means that developed muscles 
encourage us to move, and activ-
ity means you’re burning more 
calories. But even when we’re still, 
our muscles are working for us.

When we lose muscle mass, it 
lowers our basal metabolism—
the rate at which we burn calo-
ries while at rest, says Dr. Caroline 
Apovian, director of the nutri-
tion and weight management 
program at the Boston Medical 
Center and vice president of The 
Obesity Society.

“Restricting calories and rely-
ing on cardiovascular exercise 
alone are not enough. Steps must 
be taken to preserve and build 
up lean muscle mass, including 
working out with weights at least 
a couple of times per week, eating 
a diet rich in lean protein sources, 
and sleeping 7–9 hours per night,” 
Apovian said in an email.

Muscle’s metabolic advantag-
es are a big reason why physical 
therapist and personal trainer 
Jeff Cavaliere emphasize weight 
training over cardio.

“Metabolically it’s a long-term 
gain,” said Cavaliere. “If you’re 
creating fat loss, but not leaving 
behind any appreciable muscle, 
it results in that skinny-fat phy-
sique. It means you don’t have any 
metabolically active tissue.”

Beneath the Fat
Unlike a body that is merely thin, 
muscle gives us shape. However, 
much of this definition remains 
hidden when covered in a thick 
layer of fat.

Fat loss comes from dietary 
changes, and the most effec-
tive eating plan to lose fat and 
preserve muscle is one focused 
primarily on protein and non-
starchy vegetables.

The weight loss process can 
be slow and requires some dis-
cipline. But if you’re working to 
build muscle while losing fat, it 
allows for a lot more leeway.

“By virtue of having more mus-
cle, you’re going to be able to eat 
more. ... You’ll have to support the 
muscle tissue that you have, and 
that in the long term is going to 
have a much bigger benefit for 
keeping you lean,” said Cavaliere.

In addition to getting adequate 
protein (which facilitates muscle 
fiber repair) and vegetables (for 
nutrients and fiber), Cavaliere also 
enjoys surprisingly large helpings of 
carbohydrates, like potatoes (which 
provide glycogen to fuel muscles). 
But that doesn’t mean you can just 
eat anything if you weight train. 
Cavalier was once a dedicated 
devotee of junk food—until he dis-
covered what it cost him.

“I noticed that when I made im-

provements in what I ate, I started 
to get more muscle. So it became 
a lot easier to say no and to find 
other things that I liked to eat, and 
realize that my hard work is much 
more important to me than the 
doughnut was,” he said.

Getting Started
Cavaliere serves as a trainer for 
athletes, professional wrestlers, 
movie stars, and anyone else who 
tunes into his YouTube channel, 
Athlean-X. Despite the advan-
tages of muscle building, Cava-
liere sees many people who are 
afraid to start because they don’t 
want to look dumb at the gym. In-
stead, they choose the treadmill 
because the goal is clear.

There are lots of tools and contrap-
tions designed to challenge your 
muscles: weights, resistance bands, 
and various machines. But when 
people first start, Cavaliere recom-
mends simple routines that require 
no equipment, such as the classic 
pushup or variations on a plank.

His philosophy for beginners is 
to start with something easy to 
do, that you can perform safely 
at home. That way, the risk of in-
jury is minimal, but you can still 
build confidence. Committing to 
a simple routine for three or four 
weeks can result in noticeable dif-
ferences.

“Limit the number of exercises, 
and let them start to see results,” 
Cavaliere said. “Once you start to 
see results, you want to get more of 
it. It becomes a little addictive. This 
encourages you to stay on track.”

More Muscle for Every Body
Muscle building isn’t just for gym 
junkies and Mr. Universe con-
testants. Seniors, for example, 
benefit from strength training 
because it makes for stronger 
bones and connective tissue, as 
well as muscles.

It can be discouraging to learn 
that we lose the ability to main-
tain muscle as we grow older, but 
it’s never too late to introduce pre-
ventive measures. “When you do 
nothing, all these effects of aging 
are escalated,” Cavaliere said.

Of course, the earlier you can 
adopt a weight training habit, 
the better. Muscle building has 
always attracted young, fit-con-
scious males, and increasingly, 
females. But many young women 
still shy away from weight train-
ing because they’re afraid of 
bulking up. Cavaliere says this 
shouldn’t be a concern.

“[Women] should embrace this 
because it is going to create the aes-
thetic changes that they’re after. It’s 
not just going to be that they lost 
weight, but they’ll get the shape, 
the curves, and the body that fits 
differently in clothes,” he said.

Muscles require maintenance, 
but it may not take as much time 
as you think. Cavaliere’s chiseled 
physique requires a maximum of 
45 minutes of training per day, five 
days a week. More modest goals 
may get away with much less.

Whatever your muscle build-
ing goals, Cavaliere’s advice is 
to keep your routine challenging 
and consistent, and to be sure to 
train all the muscles of the body. 
He says the more that people can 
adopt a lifestyle and a progressive 
plan for changing their body, the 
better off they’ll be.

“We all start out with hurdles, 
but it’s the level of dedication, our 
commitment to the cause, that 
makes the difference,” he said. 
“People really need to under-
stand the true power they have 
over their own body, and cherish 
this fact.”

catherine heath/unsPlash
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fitness goals, even if you’re not a gym junkie

 Building 
Muscle

The Benefits of

—for Everyone

Seniors benefit 
from strength 

training because 
it makes for 

stronger bones 
and connective 

tissue, as well as 
muscles.

Start with 
something easy 

to do, that you 
can perform 

safely at home. 

Increased lean 
body mass can 
help prevent 
insulin resistance 
(type 2 diabetes), 
rheumatoid 
arthritis, 
Alzheimer’s 
disease, and other 
diseases linked 
to systemic 
inflammation.

Continued from Page 9



Week 4, 2020 Week 4, 202012 | MIND & BODY MIND & BODY  | 13MONDAY, JANUARY 20, 2020B4 

MOHAN GARIKIPARITHI

When you feel stressed or anxious, 
you might not want to talk about 
your feelings. And contrary to popu-
lar belief, that might be a good thing.

It doesn’t mean that you should 
leave them bottled up, either. New 
research is showing that one of 
the best ways to deal with stress 
and anxiety is to write down those 
thoughts and feelings.

The research from Michigan State 
University was recently published in 
the journal Psychophysiology. Re-
searchers found that when partici-
pants wrote expressively about the 
stresses and anxieties they were feel-
ing, their brains could run more ef-
ficiently than those who didn’t. This 
included people who chose to talk 

about their worries or use other cop-
ing mechanisms to help with stress.

It appears that writing about stress 
might create space in the brain so it 
is able to perform more effectively, 
thereby inhibiting some of the men-
tal anguish and disrupted focus that 
stress can cause. Stress uses up your 
brain’s resources, so when more is 
added, or anxiety exists, the brain 
is forced to multitask. This is never 
a good thing.

Offloading your worries onto a pad 
can help you think about your stress 
and prepare you for the future. This 
exercise can also help clear up brain 
space so the symptoms of stress 
don’t hit as hard. Some of the mental 
impacts of stress include poor sleep, 
memory troubles, limited focus, and 
poor decision-making. It can also 

bump up the risk for a heart attack 
or stroke.

So, next time you’re feeling a little 
bit of added stress and anxiety, open 
up a journal. Jotting your thoughts 
down and giving them a little bit of 
consideration on the page might 
work better than other unhealthy 
stress relievers (like junk food) and 
inhibit some of stress’s crippling 
symptoms.

In addition to jotting down your 
worries, socializing, exercise, sleep, 
and a nutritious diet can all help fight 
back against the effects of stress.

Mohan Garikiparithi holds a 
degree in medicine from Osmania 
University (University of Health 
Sciences). This article was originally 
published on Bel Marra Health.

Low estrogen 
can result 
in a drop in 
serotonin 
levels and 
contribute to 
depression 
and mood 
swings. 

Getting a healthy amount of sunshine, and vitamin D with it, can help maintain estrogen levels. 

Be sure to include flaxseeds in your diet—they are one of the richest sources of phytoestrogen.

Offloading your worries onto a pad can help you think about your 
stress and prepare you for the future.
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Reduce the Effects of Stress and Anxiety by Writing Your Worries Away

Effects of Low Estrogen as We Age
The decline of this hormone can be offset naturally with diet and supplements

DEBORAH MITCHELL

As women age, one of the most com-
mon challenges they face is lower 
levels of estrogen. The impact of this 
drop has been the subject of endless 
research, stories, myths, and misun-
derstanding. Although a lower level of 
estrogen is a natural part of a woman’s 
life, there is still much we don’t know 
about it, though we have learned a 
few things.

Causes of Low Estrogen
By far the most common cause of 
lowered estrogen is aging. With ad-
vancing age comes perimenopause, 
which is when estrogen levels begin to 
drop. Once the ovaries stop producing 
estrogen, a woman is in menopause.

Other causes of low estrogen levels 
can include:

• Thyroid disorders
• Premature ovarian failure, which 

can develop because of exposure to 
toxins, an autoimmune condition, 
or genetics

• Being severely underweight/an-
orexia/eating disorders

• Excessive exercise
• Low functioning pituitary gland
• Chemotherapy
• Family history of hormonal  

problems
• Turner syndrome and other con-

genital conditions
• Chronic kidney disease

Symptoms of Low Estrogen
Low levels of estrogen can result in 
symptoms throughout the body. For 
example:

Weak bones. Declining estrogen 
can result in bone loss, which also 
increases the risk of fractures and/or 
osteoporosis.

Irregular menstrual cycles. Women 
with low estrogen may experience ir-
regular periods or skip them.

Infertility. Low estrogen can result 
in a failure to ovulate, which makes 
it difficult to get pregnant.

Hot flashes. This is probably the most 
recognized symptom of low estrogen.

Increased risk of urinary tract in-
fections. This symptom is believed 
to be associated with the thinning of 
the tissue in the urethra, which is the 
result of low estrogen.

Mood swings/depression. The mood 
hormone, serotonin, depends on es-
trogen, therefore low estrogen can re-
sult in a drop in serotonin levels and 
contribute to depression and mood 
swings.

Low Estrogen and Skin
Estrogen plays an important role in 
supporting skin health. For example, 
the hormone stimulates the produc-
tion of collagen and oils for the skin, 
promotes wound healing, and pro-
vides some protection against radia-
tion from the sun.

Therefore, when estrogen levels 

decline, you may experience skin is-
sues as you become more sensitive 
to changes in temperature, fabrics, 
beauty products, and other things 
that may touch your skin. Such sen-
sitivity can result in rash, itchy or 
irritated skin, dryness and flaking, 
hives, or flushing. Because the skin 
becomes thinner as estrogen levels 
fall, you may notice that you bruise 
more easily than you did in the past.

Low Estrogen and Weight
Declining estrogen has been associ-
ated with weight gain and how much 
fat the body stores. Generally, wom-
en store fat in their hips and thighs. 
However, once estrogen levels begin 
to drop, the storage area often shifts 
to the abdomen.

Just because you have low levels of 
estrogen doesn’t mean you will auto-
matically gain weight, however. You 
can reduce your risk of weight gain by 
exercising regularly, eating a healthy 

diet, and getting adequate sleep.

Natural Remedies
If you want to boost your estrogen 
levels naturally, nature has a few 
suggestions. Discuss the best dosage 
for your needs with a knowledgeable 
healthcare provider.

Black cohosh. You may know this 
herb for its ability to help with meno-
pausal symptoms. Research also sug-
gests this herb contains compounds 
that stimulate estrogen receptors. 
More research is needed to verify 
this finding.

Chasteberry. This traditional herbal 
remedy is frequently used for premen-
strual symptoms. Experts have found 
that chasteberry has estrogenic ef-
fects when taken at 0.6 and 1.2 g/kg of 
body weight. A phytoestrogen called 
apigenin in chasteberry is believed to 
be responsible for this effect.

Estrogen-rich foods. Be sure to in-
clude flaxseeds in your diet—they are 
one of the richest sources of phytoes-
trogen. Other candidates include soy, 
pistachios, walnuts, strawberries, and 
dried fruit.

Evening primrose oil. The omega-6 
fatty acids in this herbal remedy make 
it popular for symptoms associated 
with menopause. In one study, about 
40 percent of women who used eve-
ning primrose oil experienced relief 
of symptoms associated with low  
estrogen.

Red clover. The isoflavones (i.e., bio-
chanin A, daidzein, formononetin, 
genistein) in red clover (Trifolium 
pratense) may act like estrogen in the 
body. Some research has shown that 
taking red clover supplements can 
significantly increase estrogen levels 
in menopausal women.

Vitamin D. This vitamin plays an im-
portant role in estrogen production, 
so you need to be sure to get enough 
of it. Since vitamin D deficiency is 
very common, you may want to get 
a blood test to determine your levels 
before you take a vitamin D supple-
ment so you know the optimal dose 
for you.

Bottom Line
The presence of low estrogen is a natu-
ral part of a woman’s life cycle. Rather 
than fear it, this life phase can be un-
derstood, embraced, and managed.

Deborah Mitchell is a freelance 
health writer who is passionate 
about animals and the environment. 
She has authored, co-authored, and 
written more than 50 books and 
thousands of articles on a wide range 
of topics. This article was originally 
published on NaturallySavvy.com
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Reducing 
wasteful care 
will improve 
child health 
and decrease 
the financial 
burden of 
health care 
spending on 
society and 
families.
Kao-Ping Chua, lead 
author, pediatrician 
and researcher at 
Michigan Medicine’s 
C.S. Mott Children’s 
Hospital

The arts may support longevity by improving mental health, 
enhancing social capital, and reducing loneliness and sedentary 
behaviors.

Researchers estimated 
the prevalence of 20 
low-value diagnostic 
tests, imaging tests, 
and prescription drugs, 
such as unnecessary 
vitamin D screening, 
imaging for acute 
sinus infections, and 
antibiotic prescriptions 
for colds.

Both privately and publicly insured children were subject to low-value and often unnecessary health care that 
exposed them to additional health risks. 
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Children Are Getting Medical 
Care They Don’t Need
Public insurance linked to slightly more unnecessary medical 
treatments, study finds

Engaging With the Arts 
May Help You Live Longer
Research finds lower mortality rates 
among those who visit galleries, 
theaters, and other arts events

Older people who frequent 
art galleries, museums, the 
theater, and concerts may 
live longer than those who 
don’t, a study in England 
suggests.

Even after accounting for 
a wide range of other health 
and social factors, research-
ers from University College 
London found that people 
over 50 who regularly en-
gaged with arts activities 
were 31 percent less likely to 
die during a 14-year follow-
up than peers with no art in 
their lives.

Those who took part in 
arts-related activities only 
once or twice a year still had 
14 percent lower odds of dy-
ing during the study.

“These findings support 
previous statistical analy-
ses and anthropological 
work suggesting there may 
be benefits of the arts to in-
dividuals as they age,” said 
Daisy Fancourt, an associ-
ate professor of psychobi-
ology and epidemiology at 
University College London 
and co-author of the study.

“It remains possible the 
association presented 
here could be the result of 
unidentified confounding 
factors, but it is promis-
ing that the association 
is maintained even when 
controlling for a wide range 
of socio-economic, demo-
graphic, health, social and 
behavioral factors,” Fan-
court told Reuters Health 
in an email.

The study’s results are in 
line with previous research 
that suggested the arts may 
support longevity by im-
proving mental health, en-
hancing social capital, and 
reducing loneliness and 
sedentary behaviors, the 
authors note in The BMJ.

“We show the same pat-
tern in a larger sample 
followed-up for a longer 
period,” said Fancourt.

The authors analyzed 
data on a nationally-rep-
resentative sample of 6,710 
people who were 50 or older 
in 2002 when they joined a 
long-term aging study. In 
2004-5, participants were 
asked how often they en-
gaged with the arts, as well 
as a host of questions about 
their habits, background, 
education, financial situa-
tion, and social lives.

Using National Health 
Service records, research-
ers followed participants 
through 2018. By that time, 
nearly 30 percent had died.

Overall, men were more 
likely to die, as were un-
married people, those with 
less wealth and those not 
currently working. Mortal-
ity was also higher among 
people with health condi-
tions, including depres-
sive symptoms, cancer,  
and heart diseases, the au-
thors note.

Among those who died, 
47.5 percent had said at the 
outset they never engaged 
in cultural activities, com-
pared with 26.6 percent 
who had taken part in an 
art-related activity once 
or twice a year, and 18.6 
percent of people who had 
engaged with the arts more 
frequently.

The findings feed into the 
wider context of research 
into the health benefits of 
the arts, Fancourt said, par-
ticularly in light of how of 
many countries offer arts 
“on prescription” to sup-
port physical and mental 
health.

“Engaging with arts can 
stretch our imaginations, 
inspire and cultivate cre-
ativity, celebrate meaning-
ful stories, provide social 
connectivity, build social 
capital, challenge us and 
provide exposure to new 
knowledge or ideas,” said 
Jennifer Novak-Leonard of 
Northwestern University, 
in Chicago, who researches 
cultural participation but 
was not involved in the cur-
rent study.

The results suggest arts 
participation may ulti-
mately improve quantity—
not just quality—of life, No-
vak-Leonard said, but the 
paper provides no insight 
into how arts attendance 
might reduce mortality.

“This study is intriguing, 
given the substantial mag-
nitude of the reported ef-
fects on mortality, but like 
most studies of associa-
tion, this one raises more 
questions than it answers,” 
she told Reuters Health in  
an email.

The study did not look at 
aspects of arts participa-
tion known to be impor-
tant, she said, such as the 
influence of engaging with 
the arts during one’s youth.

“Contemporary research 
focuses not only on atten-
dance but also motivations 
for engagement,” Novak-
Leonard said.

By Vishwadha Chander
From Reuters

Kids with public insurance are 
slightly more likely to receive medi-
cal care that they don’t need than 
those with private insurance, a new 
study finds.

One in nine publicly insured and 
one in 11 privately insured children 
received low-value care in 2014, ac-
cording to the findings in Pediatrics.

Researchers evaluated data for 8.6 
million children in 12 states to see 
whether having public or private in-
surance is associated with receiving 
low-value medical services.

“In a prior study, we showed that 
privately insured children frequent-
ly received low-value services that 
do not improve their health, but 
we didn’t know if publicly insured 
children were more or less likely 
to receive wasteful care,” said lead 
author Kao-Ping Chua, a pediatri-
cian and researcher at Michigan 
Medicine’s C.S. Mott Children’s 
Hospital and the Susan B. Meister 
Child Health Evaluation and Re-
search Center.

“While we found that publicly in-
sured children were a little more 
likely to receive low-value servic-
es, the difference was not large. 
The more important finding is that 
children are highly likely to receive 
wasteful care regardless of what 
type of insurance they have. This 
means that efforts to reduce waste 
should be global in nature and tar-
get the care of all children.”

Researchers estimated the prev-
alence of 20 low-value diagnostic 
tests, imaging tests, and prescrip-
tion drugs, such as unnecessary 
vitamin D screening, imaging for 
acute sinus infections, and antibi-
otic prescriptions for colds.

Among publicly and privately 
insured children in the sample, 
respectively, 11 percent and 9 per-
cent received unnecessary services 
at least once in 2014 while about 4 
percent and 3 percent received low-
value services at least twice.

About one in 33 publicly and pri-
vately insured kids received a low-
value diagnostic test at least once 
in 2014. About one in 12 publicly 
insured and one in 20 privately in-
sured children received a low-value 
prescription drug at least once.

“Our study shows that insur-
ance type doesn’t strongly predict 
whether a child is likely to receive 
wasteful care,” said Chua, who’s 
also a researcher at the University 
of Michigan Institute for Healthcare 
Policy and Innovation.

Chua points to several factors that 
may explain why some children still 
receive low-value services despite 
evidence that they don’t work. High 
on the list is the difficulty in chang-
ing the interventionist culture of 
medicine.

“Parents understandably want 
to relieve their children’s suffering 
and to rule out serious problems,” 
Chua said. “Both parents and doc-

tors sometimes have a tendency to 
believe that prescribing a drug or 
ordering a test is better than doing 
nothing, even though the right an-
swer is often to do less.

“The expectation that something 
be done can be particularly high 
when parents miss work and chil-
dren miss school to go to the doc-
tor, or when children previously 
received an unnecessary interven-
tion for the same condition, like an 
antibiotic for a cold.”

Some interventions also stem 
from an overabundance of caution.

“Doctors have a strong fear of miss-
ing something,” Chua said. “Some 
doctors would rather over-treat and 
risk the side effects of the interven-
tion than under-treat and risk miss-
ing a catastrophic problem.”

Unnecessary care has conse-
quences, Chua said. Overuse of 
antibiotics, for example, can in-
crease  antibiotic resistance  and 
the risk of allergic reactions. MRIs 
sometimes expose children to the 
risks of sedation while CT scans ex-
pose them to radiation, which can 
increase the lifetime risk of cancer.

All low-value services also come 
with wasteful health care spending, 
Chua said.

“These interventions waste health 
care dollars that could be devoted 
to other valuable causes, and also 
force many families to pay out-of-
pocket for unnecessary care,” Chua 
said. “Reducing wasteful care will 
improve child health and decrease 
the financial burden of health care 
spending on society and families.”

This article was originally published 
by the University of Michigan. Re-
published via Futurity.org  under 
Creative Commons License 4.0.
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These sweet 
kids had 
seen so much 
trauma 
and neglect 
in their 
short lives 
that every 
behavior  
was broken.

For moms who are terrified to start, this is about as easy of a 
sell as you can get. And my kids loved it. No shame, no blame. 
Just me making their life easier. No more cleaning, and no more 
tears over not being able to organize their room.

Jillian Johnsrud took 
her family down a 
path of minimalism 
that had them evalu-
ate everything from 
toys to team sports.

Families need time 
for connection and 
adventure, and that 
means letting other 
things go.

 ALEX_MARYNA/SHUTTERSTOCK

BECOMING MINIMALIST

Big Family Minimalism
An unexpected baby and 3 unexpected foster 
children created a hardship that led  
to transformative change

The foster care process isn’t easy 
or fun for anyone, not the kids, not 
the birth families, nor the foster par-
ents. We all lived in a constant state 
of anxiety not knowing if they would 
be with us for the next birthday, or 
at Christmas, or when school starts. 
No one knew.

So Minimalism Found Us
I imagine most people start with 
minimalism with their stuff. De-
cluttering and all. Maybe they read 
an awesome blog, or hear a podcast, 
and think, “I should get rid of some 
of this stuff!”

I needed it in every area of my life, 
all at once. I dubbed 2015 the year 
of “Easier, not harder.” That was 
my only litmus test. Is this easier or 
harder?

I stopped wearing color because I 
didn’t have the time or skill to coor-
dinate outfits.

I opted out of most of my commit-
ments that were, in fact, optional.

I pulled my kids from sports.
I ate the same breakfast every day.
I told all my kids’ teachers we 

weren’t doing any homework. None. 
No reading charts, no math work-
sheets, no flashcards. I was so thank-
ful for what the teachers were doing 
at school, but I couldn’t add “teach-
er” to my list of things to squeeze into 
our evenings.

I had to set boundaries with pro-
fessionals. “No, I can’t change our 
appointment time every single week. 
Either keep our time, or we skip it.”

I had to learn minimalism in my 
relationships. Most people were in-
credibly supportive, encouraging, 
and really understood the impor-
tance of what we were doing. But 
some people didn’t. I didn’t have 
any leftover emotional energy to 
hear, “Why are you doing this? Why 
don’t you just give them back? The 
system is so broken, you shouldn’t 
have to put up with this.”

I started owning the fact that I live 
in a real human body that needs 
food, water, exercise, and sleep. 
I started to accommodate those 
seemingly unreasonable demands 
of my non-robot body.

Bit by bit, we were doing better. 
Not just surviving with our nose 
barely above the waves, but almost 
flourishing.

Then in the same week in June 
2015: We were officially asked to 
adopt our kids, and we found out 
we were pregnant.

Enter Minimalism—Level Ninja
I’ll admit, I had a bit of a mommy 
meltdown when I found out we were 

pregnant. Sure, we had spent thou-
sands upon thousands of dollars on 
fertility treatments over the years. 
Sure, we had tried for seven years. 
But now? Adding a baby definitely 
didn’t fall into my “easier not harder” 
motto.

We had been shopping for a big-
ger house. We were a family of six 
in 1,650 cozy square feet. A bigger 
house seemed to make sense. Every 
single person who came to our house 
echoed the words, “So when are you 
moving to a bigger place?” like it was 
the chorus line in a Disney movie.

But the saying “a baby changes ev-
erything” is true.

Turns out, we didn’t want more 
and bigger. Our entire life already 
felt “more and bigger.” We wanted 
less.

Actually, we all needed less.
Less clutter. Less cleaning. Less 

overwhelm. Less hectic. Less ap-
pointments.

We needed a margin for the right 
kind of more: More engagement. 
More quiet. More stories and cud-
dles. More adventure. More travel. 
More time in the garden. More fo-
cused time. More creativity.

More stuff and more space weren’t 
going to give us any of that.

We donated 50 percent of the 
kid’s toys. And only kept three out 
at a time to play with. And I saw the 
kids settle in. Instead of the anxi-
ety, overwhelm, fighting, and frus-

JILLIAN JOHNSRUD

I 
never searched out mini-
malism. I stumbled upon 
it as a survival tool. Our 
story is a twisting journey, 
but our minimalism story 
started in 2014, while I was 
nailing a job interview de-
spite my phone exploding 
with text messages and 

missed calls.
See, while I at the interview, a 

5-year-old boy with big hazel eyes 
had just been dropped off at our 
house by a social worker.

He had been in foster care for a 
while and had disrupted from the 
last five homes. This happens when 
foster parents or the birth family 
aren’t able to meet the child’s needs 
and a new family has to be found. 
The social worker was rather confi-
dent we couldn’t handle him either.

She mentioned, almost offhand-
edly, he also had two little sisters. No 
other family had been able to keep 
them together and the state didn’t 
want to attempt to place them to-
gether again. I just smiled a sweet 
smile and said, “Well, we aren’t every 
other family. When you are ready, we 
are ready for anything.”

It was a lie. No one is ever fully 
ready. His little sisters moved in a 
few months later. I quit my job and 
lived at the end of my rope for the 
next year.

Having four little kids at home is 
a lot (6, 5, 2, and 1). Just that alone. 
But it wasn’t just that. Because these 
kiddos had high needs and were in 
foster care. We had 12 appointments 

a week, including meetings with 
professionals and various therapies. 
There were also difficult visits with 
birth parents. There were court dates 
and a rotating door of overworked 
social workers. There were lawyers, 
judges, and court-appointed advo-
cates. There was the uncertainty of 
not knowing what the future held for 
these kids we loved so much.

These sweet kids had seen so 
much trauma and neglect in their 
short lives that every behavior was 
broken. I had the skill, knowledge, 
and love that was needed, but I was 
exhausted—like lay on the floor at 
night after I tucked them in and cry 
silent, hot tears exhausted.

A Life at the End of Our Rope
We were all at the ends of our rope. 
While it was challenging to be the 
ringleader of this circus, it wasn’t any 
easier for my kids. The 2-year-old had 
lived with five different families be-
fore us. She called me and her birth 
mom, mama.

Just getting them ready for the 
twice-weekly visits with birth 
parents would nearly break us. 
They were excited, terrified, over-
whelmed, full of dread, happy, 
conflicted: all at the same time. So 
they hit each other, melted down, 
took off their clothes, bit each other, 
screamed, hid, and lost their coats.

It was like dressing a whole litter 
of angry kittens into costumes and 
taking their picture. I would arrive 
to drop the kids off at the visit only to 
be criticized, belittled, or ignored by 
the birth family. I would smile then 
go cry alone in my minivan.

NURIA MACKES

The human brain goes through 
dramatic developmental 
changes in the first years of life. 
During this period it is particu-
larly sensitive to environmental 
influences. This sensitivity helps 
babies learn and develop, but it 
also leaves them vulnerable to 
negative experiences, such as 
maltreatment, which can have a 
lasting physical and psychologi-
cal impact.

In our latest research, pub-
lished in PNAS, we show that 

extreme adversity early in life is 
linked to changes in brain struc-
ture in adulthood. Early child-
hood adversity experienced 
in institutions was related to a 
smaller brain as well as regional 
changes in brain structures. 
Some of these changes were 
linked to neurodevelopmental 
problems, such as attention 
deficit hyperactivity disorder 
(ADHD), which can arise follow-
ing adversity.

Our study examined a group 
of adoptees who were exposed 
to severe early deprivation when 

living in institutions in Romania 
under the Ceaușescu regime. 
The conditions in these insti-
tutions were appalling. Often 
children did not have enough 
food and they had no toys to 
play with. They were confined 
to cots and had no permanent 
caretakers with whom to form 
a bond. Many children died in 
these institutions.

After the fall of Nicolae Ceaus-
escu, footage of the conditions 
in these institutions gained 
worldwide publicity. This was 
followed by a large interna-

tional adoption campaign. For 
the children, adoption meant a 
sudden change in their circum-
stances for the better. They were 
now living in nurturing and 
loving families.

The English and Romanian 
Adoptees (ERA) Study follows 
the development of some of 
these children who were ad-
opted by families in the United 
Kingdom. The study included a 
comparison group of U.K. adop-
tees who did not experience any 
institutional deprivation.

Previous research on the ERA 

study has shown that the Ro-
manian adoptees were severely 
affected when they first arrived 
in their adoptive homes. For 
most of them, this was followed 
by rapid recovery.

By age six, many of the chil-
dren, especially those who had 
spent only a limited time in the 
institutions, had fully recovered 
their physical and cognitive de-
velopment. Yet many of the adop-
tees who had been exposed to 
institutions for an extended time 
developed cognitive problems 
and mental health disorders, 

Childhood Deprivation Affects Brain Size and Behavior
Study of Romanian orphans subject to terrible institutional conditions provides insights into childhood development
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tration they felt when confronted 
with a massive heap of toys, they 
just played. Slowly, carefully, and 
thoughtfully with one toy. There 
was no cleaning up at the end of 
the night. Each child set one toy 
on a shelf and it was over. That one 
simple change freed up a mountain 
of emotional and relational energy.

I made it a mission to touch every 
item in our house. I would ask a few 
questions.

Is this a “hard-working” item, or 
is it “lazy?” We didn’t have space for 
lazy items. Our home couldn’t be a 
storage unit for barely-used items.

I would ask, “If I didn’t already own 
this and saw it at a yard sale for $5 
would I buy it instantly, with joy?” 
Because if it doesn’t add $5 of value, it 
doesn’t deserve a place in our home.

Minimalism is an act of faith at 
first. We pared our life down. Ap-
pointments, relationships, classes, 
sports, commitments, stuff with no 
guarantee of a better outcome. There 
was no promise in writing that what 
we would gain would be better than 
what we were letting go of.

You pull your kid from a sport 
and just hope. Hope that the extra 
two hours a week somehow adds as 
much value as the sport was adding. 
It takes a bit of faith to hold space. To 
create margin and not rush to fill it 
up again.

We got rid of “perfectly good” toys 
and a ton of McDonald’s Happy Meal 

junk toys. It’s an act of faith to say, 
“We are going to donate all these toys 
that we actually spent money on and 
just hope that ‘less is more.’”

To the Mamas
I kind of just want to give you a hug 
at this point. I’ve raised six kids (my 
oldest passed away). I have to say 
that motherhood, in the thick of it, 
is the hardest and most beautiful 
part of my life. It has been my de-
fining work.

So if you feel like your kids will 
kick, scream, and cry themselves 
into a puddle if there were less toys, 
less classes, less sports, less com-
mitments. Remember this: If you’re 
maxed out, they’re maxed out.

My very normal kids hate picking 
up toys. Actually, I think they hated 
it even more than I did. They hated 
being corralled into the van. They 
hated the rush and my grumpy voice 
saying, “Where in the world are your 
shoes!? Why are they in the bathtub? 
Can anyone answer me this? WAIT! 
Why are you covered in purple 
paint? OMG, I don’t even care. Come 
on. We are SO late. Please, please, 
please just put your shoes on.”

Despite what it seems, minimalism 
is a perfect fit for families. If anyone 
needs this, it’s families.

Here is how we started this journey 
with the toys. (Because no one likes 
living in a house that looks like a day-
care crossed paths with a tornado!)

I had this conversation with my 
four kids who at the time were 3–8:

“I think I haven’t been doing a 
good job. I think maybe I’ve made it 
too hard for you guys to pick up your 
room. The job is simply too hard. 
And that’s my fault. So here’s what 
we will do. You pick up as many toys 
as you can handle. Then I will come 
clean up the rest. I’ll put them away 
on this special toy shelf. Anything 
you can take care of, just pick up 
and you can keep that in your room. 
The only rule is, only keep as much 
as you can handle. If it gets to be 
too much for you to take care of on 
your own, we will keep less toys in 
your room.”

They managed to clean and orga-
nize about five toys. All the rest I took 
out of their room and put on a “toy 
shelf” where they could swap toys (if 
their room was clean).

It also made it simple to see what 
toys we could sneak away in the dark 
of night. If they hadn’t picked the toy 
off the toy shelf in a few months, ob-
viously it wasn’t a high-value toy.

For moms who are terrified to start, 
this is about as easy of a sell as you 
can get. And my kids loved it. No 
shame, no blame. Just me making 
their life easier. No more cleaning, 
and no more tears over not being 
able to organize their room.

Big Family Minimalism
When you walk into our home, 

“minimalism” might not be your 
first thought. Nothing, and I mean 
nothing, is white—even stuff that 
was white when we bought it.

There is a pile of shoes and coats 
and winter boots by the door. It’s 
loud with laughing, playing, and 
often someone is crying. I’ll make 
you a cup of tea but a toddler will 
interrupt our conversation every 
90 seconds.

But if you look closely, you’ll see a 
family flourishing with less. Happy, 
healthy, and whole. Our days are 
full of reading, writing, folding 
laundry, hiking, gardening, and 
travel. We eat real food, at a table. 
We have adventures on the week-
end and a game night each Friday. 
We get enough sleep and have real 
conversations.

Sometimes I let myself wonder 
what our alternate life would look 
like. What path our three adopted 
kids might have taken if they didn’t 
end up together with us. But I don’t 
stay there long. Because my 90 sec-
onds is up and a 4-year-old is pep-
pering me with questions again.

Jillian Johnsrud is the host of the Ev-
eryday Courage podcast. She be-
came financially independent at age 
32. You can find her free Create Your 
2020 Financial Plan and podcast on 
her site, www.jillianjohnsrud.com. 
This article was originally published 
on BecomingMinimalist.com

The foster 
care process 
isn’t easy 
or fun for 
anyone, not 
the kids, not 
the birth 
families,  
or the foster 
parents.

The Johnsrud fam-
ily at Glacier National 
Park in Montana. 
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such as increased symptom rates 
of ADHD and autism spectrum 
disorder (ASD) and lower IQ. 
These problems often persist-
ed through to adulthood.

Brain Images
We were interested to find out 
whether fundamental changes 
in brain development could 
explain this increase in mental 
health disorders. To do so we 
investigated the impact of early 
institutional deprivation on 
adult brain structure by taking 
brain scans of our participants 
in a magnetic resonance imag-
ing (MRI) scanner.

We found that institutional 
deprivation was associated 
with a smaller brain in young 
adulthood. There was a direct 

relationship with the duration 
of deprivation—the longer the 
adoptees had spent in the insti-
tutions, the smaller their brains 
tended to be. A smaller brain 

volume was also linked to lower 
intelligence and more symp-
toms of ADHD.

Some regions in the frontal 
and temporal parts of the brain 

seemed to be particularly sensi-
tive to deprivation. Changes in 
a region in the temporal part of 
the brain, the inferior temporal 
cortex, were associated with 
fewer symptoms of ADHD. This 
indicates that this change in 
brain structure might be com-
pensatory, rather than impair-
ing, as it was associated with 
better outcomes.

This research has shown that 
early institutional deprivation is 
associated with changes in brain 
structure that are still visible in 
adulthood more than 20 years 
after the adoptees left the insti-
tutions. These findings provide 
compelling evidence for the no-
tion that extreme adversity early 
in life can lead to long-lasting 
changes in brain development 

despite later environmental 
enrichment.

Changes in brain structure did 
not always suggest impairment–
in some cases they suggested 
compensation. Future research 
is needed to identify how we can 
best prevent and treat psychi-
atric conditions that arise from 
adversity. For example, it would 
be interesting to see whether the 
compensatory processes found 
in this study could be targeted 
in cognitive training to reduce 
ADHD symptoms in people who 
experienced early deprivation.

Nuria Mackes is a postdoctoral 
research associate of neuroimag-
ing at King’s College London. 
This article was originally pub-
lished on The Conversation.

The longer the adoptees had spent in the institutions, the smaller their brains 
tended to be.
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You’ve probably heard a story or two 
about someone who lived past 100. 
Perhaps you have a wise-cracking 
great-grandfather. Or maybe you heard 
about that WWII veteran who ate ice 
cream and smoked cigars every day.

These stories tend to be both remark-
able and slightly baffling. Sometimes, 
they defy our assumptions about 
what keeps people alive. What is their 
secret?According to a new study, one 
secret to a long life might be wholly un-
related to what we eat or how much we 
exercise: our optimism.

Researchers examined long-term 
surveys of more than 69,000 women 
and 1,400 men. Both groups reported 
how optimistic they were: whether they 
expected good or bad things to happen 
to them in the future, and if they felt in 
control of important aspects of their 
life. The women averaged 70 years old 
and were followed for 10 years; the men 
averaged 62 years old and were followed 
for 30 years. Both groups were predomi-
nantly white.

Who was still alive by the end of the 
study? As it turns out, more optimistic 
people tended to have a longer lifespan. 
The most optimistic survived 10-15 per-
cent longer than the least optimistic. (In 
comparison, people who avoided heart 
attacks survived 16-18 percent longer 
than those who had one.) The most opti-
mistic also had a better chance of living 
to age 85—perhaps not as impressive as 

the fabled centenarians, but that’s still 
considered “exceptional longevity.”

Similar patterns held even after ac-
counting for other factors that could 
have influenced their optimism and 
survival, such as their socioeconomic 
status, how healthy they were to begin 
with, and whether they were depressed.

“Optimism may be an important psy-
chosocial resource in promoting healthy 
aging,” the researchers write.

Why is optimism a survival skill? For 
one, it might motivate us to take bet-
ter care of ourselves. That’s one way to 
interpret another finding in the study: 
The link between optimism and longer 
life got weaker after accounting for the 
healthy behaviors that people engaged 
in, like eating well, exercising, not 
smoking, and getting regular medical 
checkups.

“Optimistic individuals tend to have 
goals and the confidence to reach them; 
thus, optimism may foster health-pro-
moting habits,” the researchers write. 
Optimists may be more engaged with 
self-improvement and ready to tackle 
obstacles they encounter on the road to 
good health.

If your glass is half full, you might also 
be better at coping with stress and nega-
tive emotions so they don’t get under 
your skin and compromise your health. 
Indeed, optimistic people do tend to 
look healthier on a variety of biologi-
cal tests.

While previous studies have found that 
optimists are protected against prema-
ture death, this is the first to examine 
the “exceptional longevity” that people 
strive for. And it complements other re-
search suggesting that happy people—
people who demonstrate more positive 

Living a long 
life is more 
likely for those 
that expect 
good things, 
researchers find.

 GPOINTSTUDIO/SHUTTERSTOCK

A new study suggests that 
optimism might be a secret  
to longevity

How

May Keep You Alive Longer

emotions or are more satisfied with 
life—may also live longer.

These findings might not seem like 
good news to those of us who aren’t 
natural optimists. But perhaps that’s 
my knee-jerk pessimism talking. Luck-
ily, research suggests that optimism is 
something we can cultivate—by prac-
ticing gratitude, envisioning our “best 
possible self,” or doing certain types of 
therapy. And that makes the future look 
a little bit rosier.

Kira M. Newman is the managing edi-
tor at the Greater Good Science Center. 
This article was originally published on 
the Greater Good online magazine.
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